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Allinois Zoldiers and Lailovs Home

ear GBuincy, Allinois,

it ilpe v (a7

@Mﬂ‘ﬂ/dé} MHW (") of the | ﬂ%ﬁm  ..inthe
County of ﬁ;tmaﬁa« : gﬁh M, , formetly a Soldier of the United

Htates of Amerion, in the war... mlnlt{'} , reipaotially
geks that bo bo mdmiited as & moember of sald Home,

To saable the sothorities to determing whether or not he s legally entitied (o mi & momber of said Home,
ho declares mod w!mumhthnhlhnnwfy yoars old, that he la foet and. —— _locheos bighy

that ho 1w of somplexion, . yom, mnd ;f*_ ___hair: that he was born ln the town of
L o — __in the : il .y om e ‘t?—‘—ﬂl.y—
ot (B Lotsr 1825 that be i hun{*'l G enraliod tn- U. B. A. seryies; =

......... in the war of the late Hebelllon; and that ha has been (3] FPeLa’ tumqum.; dln-

oharped from the serviee of the Uolted States. That the following is o trme statoment of the Ume. and plaes....of
hin enrellment. ., aod discharge.. from eald serviee; sod of the conon of his discharge . snd of his conk at the
rulpunl.h'! date . thoreof, namaoly:

; whns and Where BEncolled. | When snd Whers Dissharged. | Dank, Compuny wnd Heghnank. i Csmn 0 Disshargs.
I‘LLM /E_{Eﬂﬁ Mi:? ; m-“fﬂﬂﬂ- jf-&(cﬂ J __r
.r.y'j.r 2o n g v |
, fo.  Rept.
| - ——
ad, I _ il [. l[o.‘] = -
= That he now vos, o0 pension aumbar. = 2 Fﬂ} ) & ponston of BL S0 __dollars & month,
payahla thu_...‘?_-, e day of un:t..-;ff et Al A . &b the. zﬁa,.-’ ;I'E,,p-...r Pension Offics.
That he owns proporty, redl aod parsomal, of 'rl.ln.nnfhr .................... “u‘ﬂ-m“ym+m¢-hmnn

moans of soli-sopport other than that above nnmad; that hin trade or cocupation s that of 0 o Stz rae—v"
That ho bt} " wite; that he hu..ﬁ--uhﬂﬁnu now tiving; aged, respectively,(*) £ 2 {5- b

Th':.h!l]puﬁuﬂinu ﬂﬁmhw . o Btate of Iilnols; that his st rrilwny station ls
E’:f _, on the e Raflway, in County, in sald
nﬂ. . a.dn!lrnuulr.hupumu,tuwhnmhutlnﬂmmﬂwnthhnlnmnrdaun.uuhgl.“n_l|.

el A e * ,u! f:?-do‘.-d-# , Doanty of :}mﬁ-‘w_ b iaf
-f%g ol it _.mlnmnrtumummnupmmmmuhm:m e, :

b I Dlcns | County ot LKt oo Shate ot 77
Th-ltl he haa nu}.hlﬂlﬂﬁﬂ bann .;E, j:;’ Eoldlara', Ea.ﬂm'. or othor Ohnritahls Hﬂmﬂ or lostitotion,

m:}:snmr: E:m a mﬂufz: State n_r Tinois,
:,"?" he ln 5o fnr Mhﬂ{h;zl% ?l/ e R L

as fo o hhﬂpﬂhh aff corning hhmlhinpq
Thit e hos ot all times, herstofors, supported sod adbered to the government of the United Siates of America,
and that ho has not at any time bean engaged in; or coontenancsd, or nided, or abetted, the caumn of the late Bobellion,
That If hoa shall bo admitled to ba o member of the sald Homs, ho will, in all things and In every respest, oom-
ply with and conform fo the mise and rogulations made, or thak shall hereafier be made, for the governmont nnd
diwcipline of the anme; and thab he will choorfully do and perform auny aod all things that shall bo required of him

by those there ln suthorlty over him, apd that he will prompily, and willingly, obey all lawial orders that he shall
rooalve from any offfcer of the Home, ne long as be shall 0 A mam ol

I teptimony whorso! ho ban ect his bapd this éf‘-{ iy ol 5 150 "/

TFiIr:m Applicant,




et A e lu. # .
OCouNTY OF MJA’] 1, W _.{1-;_%@ &"dﬂ

of the town of ‘W’:ﬂf‘-ﬂ-‘ o Inand for weid Oounty, do heeeby cortlty that the above Damed Appllonng,
to me porscually and well known to be the ldentical person hn ropresents himsslf to ba, this dny peraonally appenred
before me, aod that Tthen and there, at his reguest, platnly read o kim his applieation, aforesald, whish he then and
there fully understood; and that ho was, by me, thersupon duly sworn, apd then aod thers depossd and said thot he
woa the Applicnnt above named, and that he waa fully acqualnted with matters and things statod and sob forth {n
his maid application, and that the sume and each of them wers trus io substanes aod io fnob as he had therein gtated.

‘Ef’w{%_ -

{i
s E’ Affiant,
Bubsaribed snd sworn to before me, this < " day o A DL RS Witnosa my hind

s onma L. & M : __om "%ﬁ&tj‘fi&ﬂ

UERTIFICATE OF IDEXNTIF TION, y
1 da hereby eortify, upon honer, that 1 bave personally known / ﬁ"‘-" W

t.l:uu- nhmru Applieant, for, ot loast, bwo pears losl passed; and thst, to the best of my kmowledge and belisl, the
statements ecntalued in s foregolog Application are ontimly troe,
—twfitinote—  And I further state that he hos no known mental disorder; and that he roquires no spoclal attendant;
and that ho can properly be allowed Lo go =i lurge; and that he can g and helploss men.,

Witnpss my hmnd, (1) i
[:+4]

CERTIFICATE OF A LOCAL PHYSICIAN,
1 boreby dopose nnd miate that I have earefelly sxamined the above nnmed ippllumrt&f» ’ﬁ_ = —
:ﬁrﬁ'"m v a8 Lo his disubility, and T now find that he has (75) Pt fmm
ﬂﬁﬁ-.-q_..r-'r_ Jﬁff#ﬁﬂl At " T jm Ff"ﬂt?ﬁ__d'ff_.- ——
to ench an extent ua to prevent him from earning his owsn Hving. And [ heraliy errtify Liaf ba hos no Enowon, moni-
feal, or discoreralls, menlal disorder; thatl he has go oeed of an aitendant; that be may be properly allowed to go &b
large; and that he can sufely be qoartered with men who ars old and feakls.

f{ ! G s Zi LMD,
Babgeribed and aworn to bofore me, thin.. 7. . day n:“M... LD 1B!7 And I cartity
W

thet T am porsonnlly aoquainted with sald affiang, « (AtL4e ..:9: e ~y B0d that T know him
to be n phywician in active practice, and in good repuote, as an honest man and a capable physiclan, in the commn-

nity nod among bin fellow physfclans wheors he Hyes, / f)g,? g
e {"}___,l;(t?ﬁ_ Laltic)

CERTIFICATE OF SOLDIERS HOME S1; GEON,
1 bereby certify upon honer that I carefully and critically a:uninud_bz?:’bﬂ-t-— " ""'F ﬁ'ﬁ'ﬂ%ﬁﬁ-—'—
the above named Applicant, as to his mental and physieal eonditlon, at the Hospital of this Inﬂtnﬂnn,, ol fg"‘?
the . %/ dayol. . St y 1601 ; and that T then found hlm’ﬁuh&nl‘ d to ba
AT

T

,»u- In af :rl.min; ving by = nl‘ his phyafonl dm:“:;ﬁl’ fram (7 :j )

|"'_": T c-?mt- Z.m. f Fu--u - g __JE.L:'.':."—-"-_'?._._.

g
-'l Ly o .-F..l"" g’.
Witness my hand, ol



—

-—

ORDER ADMITTING APPLICANT,

The application of the said #/ ErFeC *’éf be-Friccer —_, together with the waid soveral
certificates, slgnatures, and jorats, having been foand (o be duly and formally made, and the Suparintendent baing
satisfled that the applicant has shown himself Lo be lawfally entitled to admission to the Hofe,— ds horeby ondered

2/
that be ba and that be sow b duly admitted s 0 mamber Uheroaf,
Y -

HOW TO FILL APPLICATION BLANKS,

0. Give foll pome of the Applicont. 1L I]urn"tppllnmt will slgn bis full nome, or maks his
H Moxioo the late Reballlon,' mark.

- Ettul::L.H e it 12, Bigoators and tils of the Joities or Notary,

& Hers say onen, twioe, or throe thnes, i, To be made and by any .Imifu af any unuu.;'r

3, Hero sny ooos, bwice, or throe times, “ﬂ!mr.lrﬁuw:ﬂ %'h.,“ﬁ.,ﬂf“" ounty nr. ug

L Eare by & wifs, oF w0 wiis, Adjutant or Commander of any G. A. Post,

B, Horo give thelr ages, from youngest to oldest, 1. Hers wrile affainl tiils,

8. Hers give the name of any Home or other Insiitn- 15, 'The physialan will here state T —
tion of whieh he has besn o mombae. £5¢ aa NN ‘oks. Jearn, m“-mu pofgf i .

7. Hore state, itn his cwn weords, whob it is that alls or tends in nny degroe to m] nder the Applionnt in-
cHianhlng ; eepalile of earming fin own Hedng.

b Here Applicknt will algn his full name, or mako ble | 14, Name and official title of Notary or Justios.
marl. |

#. Hero the withoss will slgn Als name. = OF olORe

Appiloant g Tesdars’ Aiw ERORPUBIS of S0rR:

10, Hore write " Kolary Pablie," YJostice of the Paace,™ | m i n
oun lielng.

or ¥ Olerk of Oourt."

BPECIAL INFORMATION FOIl APPLICANT,

READ THIS .CAREFULLY. For Il will aveil you nolhing, when you come bafore the Superstendsnt for exam-
Ipation on the facts alleged by youo in your application, to say you are igmeorant of what fn here and herein plalnly and
oxplicithy met forth for your informntion:

1. Have some oapablo pereon, whoe wriler a fair band, fll all the blanks in your application.

2. Have every blank In the applicatlon properly filled, aud wvery Certifioato, oxeept that of the Hargeon of the
Home, duly made and wigned, and overy jurat duly exoounted, signed, and sealed, by the Clerk, Notary or Justice of
the Praos making Lhe same,

3. Bend your application, so propared, by mail or otherwise, with your last discharge and all your penron papers,
to the Buperiotogdont of the Home,

i On bis recelpt of your sppleation, and your last discharge, and all your pension papers, all in due form,
transporiation will e sent yoo, and you will be ordersd to report ot thoa Home for esomination by the Home Surgeca
as to your dissbility, nod for examination by the Supeciotendent as o the dllepufions of foof mode by you in gour
applinglion for admission, -

8. If all your staterenis are found fo be frue, nnd the Surgeon flods you to bo so far disabled as fo rendor you
ineapabile of earning your own Hving, you will then be admiided to the Home, ani ool othsrwis,

.- If for any reason you ara found nol fo be eligible for admission, you il nol be admitfed to tha Mome,

T. If you fadl to be admitled, no transportation to your home will ba fornished you. Thergfore, you should bring
wufllelont money to poy your refurn fore,

8. When permitted to leave the Home, on Forlongh, or on Pam of two or more days doratlon, you will be
required Lo wear your cilisnna clothing. You will nof be allowed to wear Home or State elothing, whes so aheent,

—— —

TO BE ELIGIBLE FOR ADMISEION,

L The lsw requires that yon shall ave sorvmd o the U, 8, A, servies, In s nrEy oF wEvy, in e wee witl Maxken, ar in e
Imtn Belpallinem,

2. That you shisll inyve besn honsrably decharged from i servion,

. Thi you shakl lnvs lyed and reslded, CONTINUOURLY nud in god falih, POR THE LANT TWO VEARS, i (e Sisks of Tiinols,

Ao Thnt yen alisll hinve been ronderod INCAPARLE OF RARNING ¥OUR OWN LIVING, AND HIALL NOW HE INCAFATLYE
OF FARNING VOUR 0WN LIVING, throngh (he sxigonois of goar milliary servies, by vonson of obd ngs, oF by monsen of some sther
PRESEXT IMEANMILITY,

M Thsl gk shall pow linve B0 FROFERTY O OTHEL SEFFIOTEST MEANS OF LIVENG.

te That yoo shnll be of sans mind) thet you slall ool be 0 nesd of 55 sitendant] that you shnll be onpable of minkiorisg 1o
Four awns personnl wiiits) thet you shall have X0 CONTAGIOUS Ok INFECTIOUS DISEASE fhal would render yeur resdenss in
the Hame DANGEROUS tn stherss that yew may SAFHELY e quarisrsid with mes whe sre festla snd bmnpalids sf ssif-lalomon,

T N INEANE 0N DEMENTED PERLSON CAN i RECEIVED O A I AT THIY INSTITUTLION. Tha Riats has dlss-
wihiors provided for ihe carm und trestment of soch persons, ﬁy ! .
i
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Adjutant General's Office,

mﬂq_:mnn_§ I/ 380 .
teby Certified, 7har it appears H___d“*u fiecords of this Office, that

enlisted on the mnNI.. day of (AL N 186 \.

. il was awmthﬁaa into the service o
A ﬁuuﬁwaa..____ & 3 noig G

His ﬂmﬁananm at date of ELE_._mEnam i% nr;ma as & A -

.m..__ b.-.

This Certificate is issued at the request _E.,







Register o L2/
Illinois Soldiers and Sailors Home,

QUINCY, ILLINOIS.
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