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: I1inois Soldiers and Sailors Home,

QUINCY, ILLINOIS.
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Comaty ﬂLﬂW : sy wtid Staite of -Mﬂ.éﬂi_.—_‘ formerly a Soldier of the Unital States

Late belligic, i rewpeetfully ks that, ke

of America, in the warZLagalnel (1]
be wilmitted as o member of sald Home.

To enable the suthorities to detersuine whetlier or ot be is legally entitled to become & member of snkd Home, he declores
and atates the fucts 10 be that he is now.... ﬁ‘,.nir._-yﬂ-nnlrl-. thut he is oI foet and :'f IneHes kigh; that
he fnoolf et complexion, ... p— T e R, R e =T i hode thay he was boea in the town of

i the.. T of i VO 1
ﬁ%&m@. ..... J1ETLY ; that be bus been | sy fller € enralied in the U, 8, A. service; LERSr in the war
[T T o i the war of the late Rebellion, und thet be bas heen {"I.ﬁ"'}':" ..... . hoporably dise

charged from the service of the United Sintes, That the followlny lsa true statement of the time...and place ol his etrallinest, .
and discharge ... from said service, and of the camse of luis discharge .., and of his rank st the reapective date . thereal namely:

e, When and Where Enrdisl, When aud Where Discharged. nank | Company snil Hegimesl. Cause of Discharge,
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Thnt he now recelvis, an pousion certificale nu:uu.ur&z:f‘!f_ﬂ"r_, a prosion of ... ..._._‘l_dnlim & month,

T PSS . T /R r TN cds o Pension Office.
That he owns property, teal and persoual, of the value of B0l . dollars, sl mo more: that be bas no

inenns of aeli-suppori other than the shove named; that his trade or cocupation s thet of a
That hehas (¥) === wile; thai he lns.. J*__ children naw Uyimg; ages, mespectively, t'jﬁ;rﬁiﬂ_-i.ntn.ﬁ'ﬁ_rﬁf_.

seaze, That his postoflicn address inccdit o d ool 'ﬁﬁ’w oy State of Tllinods, that his nearest railway station is

—y 0m Hlee — Railway, in e County bn s
Btate: that the same and oddeess of the person, to whom .'.:'z_ destren notice of his Tuess or death shall be given, §5

%,M , of #%ﬂ-'.'{ .......... — County aLE.Eﬂ" E——r Stale of

...... M.ﬂ:l-r.nﬁn_ st thint, in cane of his desth, be desires a1l bis personal effects o be sent to o
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BV 25 o Caunty of I ey fonss " State of _sddliereo .

That he has not heretofars been o member of any Soldiens’, Sailon’, or other C hile Home or Institution, excepting the

{" L. o S S —

That fie is won @ bona fide resident of the State af Niinois, and Ras continwonsly lined sud resided tu saisf Stale for the fast
fwo yoars, or has served fn an fllinels ovganization.
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That he s 5o far disablsl by Mo il "Ef—!-_ﬂiid%_&m*‘ﬂd P bl |
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i do woay Be dmeapadle L!.f'r:m:'n;' Hiy e Heninge,
That be has at all tines, leretofore, sujpurted and pdhersd to the givernment of the United Stites of Americn, and that he

hes not ot ooy time boen eugnged in, of conntenanced, or aided, or ahetted, the canse of e Inte Hebwilion.

That if he shall e admitted to be a member of the ssid Home, he will, iu all things anil in every respect, comply with wni
confoem to the rules and regulations made, or that shall hereaftcr be made, for the govermnent and discipline of tle dmme; wnd
that he will cheeefully do and perform sny aml all thisgs that shall be required of him by those theee in snthority over him; aod
thut e will promptly, and willingly, obey all lawfill onlers that he shall v fram any oficer of the Hone, s lohyg aa be shall

reminin & member theveal. |
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STATE OF ILLIMNGIS,

CouwTy ur jﬁéﬂﬂ == } - ;%lﬂ'g;;g ﬁ%w R M":}"" l.‘-;;l? B

niz

of the town of igﬁ.ﬁ"#f . creeeeey $30 ] Tor sadil County, do herely certify tht the above named Applicant, to e person-
ally amd well known bo be the identical person he represents hinsel! to be, this day pecsotally nppesced before e, sid thas 3 then
unid there, at his reguest, plainly resd to Bim s application, sfoteaaid, which be thes awl there lully sodestood, anid that be

was, by me, therenpon duly awors,; and then aml there deposed anid :hi that Tie was the applicant sbove nansad, nod thot be was
fully ncquainied with matters and things stited and set forth in his said application, and that the same and esch of them weres trag

im mbstince ol in fact as e had therein wated,
i “1%5#4%1;{_.,&%\—— 'U% .
a

Snhacrilie] aml sworn o hefore me, (O3 9 It A D, ‘l;“f Wittiess iy and

e, 7 17 7mmaanrsy

CERTIFICATE OF IDENTIFICATION,

1 ilo hiersliy aertify, opon bobor, that 1 bave personally known
the alwve Applicant, for, ab least. fav years feef persed asd that to the best of my knowlelge and Teliel, the ststements contained
i his foregoing applicution are eotirely trae, aud copeciadly Pt ax fo S Hime of &is recidenee G S msds, or service dw an Sy
avpamizefion. And T forther stote that he has oo koown ments] disoeder: and that he reguices no special attendnnt; snd that be
ean progerly ba allowed to go at Torge! and that e con safely e quartered with feshle and helpless men.

Witneis my hand, {“L‘%AW g %
pray 4
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CERTIFICATE OF A LOCAL PHYSICIAN.
I herebiy drpose niil staie that 1 have carelielly exaimiipied the ibivs samied Appticant,

1
. o to his disshility, sod [ pow fud chet e s (V9] .. — —»

t poel an extent as to prevent him from esrning lis ows lving.  And 5 deredy corfiiy fhat ke bat wo Enoten, seifiesd, or discor-
erable, mends! disorder; thit be s oo weed of an attendnsty thit e may be properly allowed to go &t lasge: aod that be can
aafely bhe guartered with mien who sre old amd feeble, -

e « ML,
Subacrilied and sworn bo hedore e, s, LU BE— LTt L e, AT o Al I eertify thet T o
personally seguaiated with sald & faa , i that [ kenowe him be be & physician

ia active praciice, nnd fn good repute, ss nn homest mat snd a capable pliysicion, in the compunity and smoug his fellow phy-
siclans where be Hved
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..... il : and that I then fonnd Dim b
reuspr af his physical disability arising from (87
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ORDER ADMITTING AFPLICANT.

) F
The npplication of the said__.. = A i i j#-’k&a’" together with the said several
certificates, sigmatures, and jumts, having beea fo to be duly aud fornmily made, ppd the Superlupendent boing satiafied lag
thir applicant hos shown himself to be lowfully entitlel to ?_Ilj'nll-l-im w the Home —if @1 devwby ordered that be be pow duly

L S jq-'"

W&J s

HOW TO FILL APPLICATION BLAMEKS.

wilmitted ws 0 member thereaf, thin __ 2 2= _dn

0. Glye full mame of the Applicast 11. Hers Applleaot will siga bis fuff wosne, or make Libs mark,
L Either “Mexico, the late Rebellion, or Spain. 12. Signature and title of the Justice or Notory,
2. Here say opce, telee, or three s, 11 Tobe mule anid signed by noy Julge of any Connty or
3, Here sav once, twice, or three Eimies, Btute Court, by auy li-;nr. Bty of Clr:;ll Clerk,
e e e e s = ety
5. ifure give their ages, Irom vontigest to oldest W, Here wrile official Hthi.
G,  Here give the pame of any Home or other Tastfiution of . The
: pliveiciun Beee will state tersely, bt fully, s far s
: Il::;ltu:.l: hl':rh:-rn :-::Lnafb:ﬂ what it i thar ails or 11"" e lﬂ'ﬂ:r irvorialfaraobnind Lh:u!mh ey
r. 8 b i L] 1 1 T
iisaliles limi. Lm::ﬁ:m gt ctart e
4. Here Applicant will wign his full name, or make his mark. 1. Name and official title of Notary or Justice.
% Here the witness will xigu ix uame. 17, Here stute smynwdely what disordes, silinesl, disesse, or
10. Here write “Notary Public,' “Jastice o the Peice," ar casise, it Is that, ln your fodgmeot, fmdies Se Applicand
“erk of Court.' wnid rewders dim fecapable of eorning Rir vww fiving.

SPECIAL INFORMATION FOR APPLICANT.

READ THiS CAREFULLY. For it will aoudd pow woffiay, whet voo cone before the Superintendent for examination on
thie facts plleged Ly you o yoor application, fo say you are dpeorond of what ks dére and dereds plainly and expliclily set forih for
yaer information:

1. Hivwve smue capilide person b sridte? @ fain dowf, 61 all tae hinnks in yvour applicalion.

1, -Have every blaok in the appliontion property Glled, amd every Certifleate, excegt that of the Surgean of the Home, daly
ke sl wigoed, apd svery jurst duly exoonind, sigued aml seafeld by the Clerk, Notary or Jostice of the Peace mking the same.

X Rl yoor application, so gprepared, by vaudl or oflerwise, s sowre Mo dffscharge awd ol somr poation papers, o the
Buperintendent of the Home.

4 Cha likd receipt of your spphicetiodg, aoud your last discharge, amd all your pensdon papers, all in doe forms, trmportatioon
will lee sent you, nmd yois will bo ordered to report af the Home for evamidoafion &y bhe Some Swrpeon oz fo yowr diefilidy, and
for exominntion by the Superintendent di & Mhe allopafions of facd made by you o yoee applicadion fonadm oo,

£ Il your statements are fonnd fo de free, aml the Sorgeou found you to be s fire dfisablied o1 fo rewder you fucapeble of
parariag wowe aren fedagr, vou will thiea be admittel w the Hone, sl ol otlierwlse

6, 11 for any rewsew, yon are found s fo b sifeiie for nilmissdon, you will wod de odunitied o the Homis

T vow fand o fe adweilied, uo traseportotion o your home will e foenished vou,  Fherefore, yon shandd el soflicient
sy Ji gy Tone edura flrke

& When permited to leave the Home on Fordongh, or on Tass of two or more daves’ dumbion, yoo will b segwived fo wear
vour citizen's clothing,  Vow wilf wol be alomwed to soean Howe or State clofhing, mhen 1o absenl,

TO BE ELIGIELE FOR ADMISSION.

L. The law requires that yoo shall kave served in the U, 5. A, service, in the army or pavy, in the war with Mexico,
tire lefe Rebellfon, or the Spanish War,

4. That you shall have been bonorably discharged from thai service,

3. That you shall have lived and residel, CONTINUOUSLY and In good faith, FOR THE LAST TWO VEARS, in the
State of [Mlinols, or served in gn Hiinols organlzation, -

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE
INCAPABLE OF EARNING VOUR QOWN LIVING, through the exipencies of your orilitary service. by reason of old age, or
by means of some otlter PRESENT DISABILITY,

&. That you shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

G. That ypou shall be of sane mimd; thaf yoo shall pot be In need of o sifendans; dhar your shall be capabls of mimiz-
ferimg fo your own perional waats: that you shall have X0 CONTADIOUS OR INFECTIOUS DISEASE thet would render
your residence in the Home DANTEROUS fo others: that you may SAFELY be guartered with men who are feeble and
incapable of self-defence.

7o NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The State
has elsewhere provided l‘ﬂll care and treatmeni of such personi.

Snprrinieailend,



