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Nlinois Soldiers and Sailors Home,
QUINCY, ILLINOIS.
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7‘») e ... of the Town of b7  futhe
County of: e .. formerly & Soldier of the United Siates
reapectiully asis that he

of America, in the war___&

Ye admitted na 0 member of said Home,
To enpble the acthorities to determine uurflﬂ:\‘.‘l:"hq'L or not he ls legally entitled to hnr.‘ﬂ:u-e a mamber of sald Home, he declares

be that he s now...... ﬂ..-guﬂ old; that he i feet and—..da inched- high; that
" —halr; that be was bomn In the town of

e 5 D

. PN | .| M an the .."1!#"'"_ day
of ... 2 B4 ; that he has been (*)— L7208 encolled In the U, 5. A mﬂ:e: ...... it the war
against Mexioo, and ..m-ln the war of the late Rebellion; and that be has been (") @284 _ honorably discharged from
the service of the United States. That the following bs & true statement of the time —and place.of his earollment .., and
discharge..... from said service, and of the cause of his dlscharge ., and of his rank at the respective date..._thereol, namely:

and stotes the

Fn, When and Where Ensellil. When amd Whare Dischargml, ke Compeny snd Raglmini. Causs &l Dischasge,
o | T ¥ 77
3 Qo g2 pFEL &~ hanel]  Co.  Regt. Oler svas avir
| ' L nohk co.  Rigt.
ﬂ_ . IR Y N S
Ll
That he now recelves, on pension certificats number MZL. s penafon Wﬂlﬂ a month
payable Ihﬂ__‘?{ ..... day of pErt——... , it the. ,F#ﬂ'._._.uPuuiun Office.

Tt be owns property, real and personal, of the value nl_.wmﬁﬁnum Em:i no more; that he han no

means of seif-support other than the ahove nnmed; that his trade or occopation fs thay of 0.
That he has (4] _<FEW_wile: that be has.. .children now lving; ages, respectively, (*) s

VEnrL %t ks poatafice nifdress is.. i State ol JlHneds; that his oearest railway station is
on the., aflway, in—..f

s County in-said

18] and address of the person, to w desires potice of bis llnesg.or death lhll be given, is
- ol County of . .., Siate of

inn:uunl duth_hudzdrullllﬂup ‘cks 1o be mtm_%-ﬁﬂr@k

...... . County of.. . State of ctlfasas .

That he has not heretofore 'hetu a n!tmber of any Soldiers', Sailors’, or other 'CI'm*luhlt Haeme or [nstitution, excepting the

[ il
ThAat As fr mow a bona Al resident of the Stale of flinais, and hax continsonsly MNoed amd ravided in gasd Stafe for e laxt

fowe jrears, e Aar served i an Jiliweds ar;nuz‘w
That be fs o far disabled by (7). Ty SR IR SO e A PO E Y

ST =
-

"

aF fo woo 8¢ sncagadle of sarwing ki ooww S, =
That he has at sll timea, berotofore, supported and adhered to the government of the United States of America, e that be

has not al ooy time been engaged In, or countenanced, or alded, or abetted, the came of the lute Rebelllon.
That if he shall be admitted to be s member of the said Home, be will, in all things and in every respect, eafqply with and

conform th (he rules and regulations made, or that shall hereafter be made, for the government and disciplioe of the same; and
that b will cheerfully.do and perform any and all things that shall be required of him by those there in authority aver him; and
that he will prompily, and willingly. obey all lawful orders that be shall receive from any officer of the Home, sa long as be shall

remain o member thereof,
In testimony whereof, e has sct his hand Ihliq__ﬂm: —.Eé&’“‘ 1:‘;:’!'__. T
oAb e A s f O

FVitmizr, A ﬂ’ dfizams,




CousTy or Zﬂﬁi’:ﬂ% lh”‘ 'Mﬁzﬁﬁm a Hll.f_mlﬂt@

of the town d va [ mmd forsafd County. do kerehy cerify that the above named Applicant. to'me pesonally

end well known to be the identical perion be répresents himesel! 1o be, this day personally appeared before me, and that [ then and

there, at his request, 1ulnrlm!:p* qd to him his applicatien, aforesald, which be then and there fnlly understood, and that he wan, by
e, thereupon duly sworn, and Ihq:l.lllﬂ there depesed and said that he 'wau 'I'ht applicant :l;rr.rw.- pamed, and that bo was fally

scguaingod with mutters and things alated and st forth in lis -sahd lpp]iuﬂ:rn.. and that the :ll.l'ﬂ.-! anil I:I.d.l of thefn were tre in

pubstance and §n fact s ke hud therein siated. oL , .
' .tu]_ML—dm?’g ﬁﬂ""‘* |

A fFund,
P Dt oy e oy BT BT CORE <1 g A W" AD 82 F. Witness my hund

and Gificiat kesd, 1.5.. _“ \ ﬁr@ﬁ?ﬁﬂaﬁ-’fﬁ _twkﬂ_ﬁxﬂmﬁ%
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T . w1 ‘n x
L CERTIFICATE ﬂF IDENTIFICA
1 do herehy cortify, upon honor, that T have persopally Koo, —.— £, M

theabove Applicant, for, at least, fee pears farf fassed s and that to the best of my know] and beliel. the sintements contaland In
his foregoing application are entiraly true, o exfecindly fat ar fo e e of & residence dn Siftneis, or serevie in oo Nifods
avjEmnication. Aod T forther stale ﬂ:LllIm lsas mo known I!I!IIIII:II_ é.lﬂln{ﬂﬂf, and that he requires no spocial attendant; and that he

can properly be allowsd to go at Ilm‘ n-ud that bE can nafely be qh-tl:h with feehle amd help mED;
Witness my hand, 2 %Aﬁa% éfmm
: rowen  Lod. 4737 S

-

| hereby depose and state that ] bave n:hni!]r gxamined the above named ﬁpplIunt.

a8 to his dm’b[l.lty. angd | now fiad Ti(l:;th["}
%—xéu. _.&ﬁudm

to such an extent an to prevent him from enrning his own living. JMIme: thar Az Aax wo Snven, manfesd, oF disovir-
able, mentad divorsler ; Ihl,tlnhn uunp:dnflmuﬂmdml. J-'1! aper| allowed to go at large; and that be can
=" LB . ¥
- ML DL

safely be quartered with men  who are old and feeble.
-ﬁ#ﬁﬁ_ ‘ﬁ I eeriliy lﬁat'l -;ﬁ‘

and that 1 know him to be a physician

Eubm:rih-nd .-fﬁd mur balore i, s ‘-Kr.i r.',f_'_...d.a

pﬂmulilrquziutﬂi wilh sald n-ﬁ'hf e A ——— .
in active practice, and in good rapate, tean biowent mina and 8 vapalile ;ﬂtp.l:.l.:n.. In |h- mmmuull;- and winnng his feilow physicians

where he lives, M_ : _hézéfﬁ"—r"}—_,,mfi.m

CERTIFICATE OF SOLDIERS HOME SURGEON. E
I hereby eertify upon homor that [ carefully and critically examined 2 et
the abave umnﬂ Appieant. aa-19 his mental and physical condition, st tha Fioaplial of this Tnstitution, on '”J?‘ "“L‘“—‘t“"p
the ro* day ol Ot tae Ko, 122K nd that 1 then found Wim 1o h?_g ~s0und mind; and o be
—-.!'::':tnpnhl: of ewming bia Hvlng by redson of hia p]:l].'u.'il:.uJ itimaksifity arining from [17] s = G“’“—"'
" S o S R |
. _ Y vand ff&’{i_f}i_hfq Sy 2, ¥ L{l“%
y Howme' Horgitad Swrpeen,



The application ol the sald ‘J/ﬁﬁ fECw iy together with the said severai

certificates, siynatures, and forats, having hun !numl lnbz ‘:y apd formatly made, and the Superintendent being satisfied that
the applicant has shown himsell 10 be I.: Enqu. to the Home—f fr Aevedy ovifered that he ba now duly

admitted a8 o member therenf, thia e day ol /{/‘tﬁ,
_i—lp'-l,‘r',.’
t‘f'r E”u—-"’f&"zj ?“?_J

HOW TO FILL APPLICATION BLANKS.
Heere Applicant will slgn his_ Ml e, or make bls mark.

o. Glve full name of the Applicant, th
1. Either “Mexico or the late Kebellion, 12, Signoture and thle of the Jnstice or Notary,
2. Here say once, twice, o three Gimes. 13, To be made .l.n:! gigned by any Judge of any County or
St i oidcao Testicn ot he Pesch. Poilcs’ Magittrate, or Adjuiacs o
4. Here say a wife, or no wile. £|:mml.nd:rr of any G, A. R. Pest.
3. Here give thelr ages, from youngest to ofdest. ; 14. Here write officiul title.
6. Here give the name of avy Home or other lastitution of 1z. The physlcian will here state tersely. but fully, as far w
which hie bas been a member, z he can learn, siery cioass or disorder that tends In nny
7. Here stale, do Adr cowi wmorafy, what |t is that alls or degree to render the Applicant fnexpodle of varning Az
Inabiles bim, onen fodngr.
. Here Applicant will sign his full name, or make his mark. 16. Name and official title of Notary or Justice.
o. Here the witness will sign /il name. 7. Here state mimwicly what disorder, allment, disease. or
i, Here write “NM.I.I:]" Publie" “Justice ol the Peace,” or | cause, it is that, ks ul:rriudgtuenhﬁmih the A -IPI-I"
“Clerk of Court.' | e af g dis rwn

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For lvwill svaill vow mophimg, when you come belors the Superintendent for exnmination oa
the facts alleged by you in your application, fo sy ren ane gpeeraad of what I dore wmd Aeredd plainly and expllcitly set forh for
your information:

. Have some capable porson, wrde wrifer a fadr dand, Gl all the bianks in your application,

z Have every hlank in the application properly filled, and every Certificate, except that of the Sargeon of the Home, duly
made and slgned, and every jurt duly executed, signed nnd sealed by the Clerk, Notary or Justice of the Peace making the same.

3 Send your application, so prepared, by moll or otherwise, with your Joxf dechargy and all yowr pention papers, w the
Superintendent of the Home.

4 On bis receipt of your application, and your last discharge, and all your pension papers, all in due form, transportation will
be sent vou, and you will be ordered to repart ot the Home for evaseinason & thie Some Surgeon ar f2 your affrabifity. and for
examination by the Superintendent ar fo Mhe alfapationy of facf mads &y yow iy your application for adwioing,

5. I all your statements are found fe A frue, and the Surgeon finds you to be w far ditsbled a5 to render pou inciapable of
sarning yowr ovon foing, you will then be sdeitted to the bome, ind not othereise.

6,  IE, for oy reaion, vou iie foand mof & A eliidde for admissinn, you wild sod b admegtied i the Hamie,

7o IFf yout findd o be adwefifed, o transportation to yoor home will be furnlshed yoa, Thersfors, Fow shewld deing mficient
muserey fo fay yowr reiwen fare,

2, When permiited to leave the Home on Furlough, or on Pass of two or more dayn’ daration, pou vl & regaoired o wvar
your cisen's clothing.  Fow wdld mod b alloned fo wiéar Howme or State clalhing, when e alsenf,

TO BE ELIGIELE FOR ADMISSION.

I Tho lnw requires et you shall kave seeved Io the UL 5. A, sarvice, In the aroy o navy, fo tie war with Mexico, or
In the late Rebelllan.

2. Thad you shall have been honorsbly discharged fram thaf service.

3. That you shall have Nved and resided, CONTINUDUSLY and in good felth, FOR THE LAST TWO VEARS, In the
Stare of Mifnels, or served in ao [lmols orgasfeation.

4 That yoo ahell have been rendersd INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE
INCAPABLE OF BEARNING YOUR OWN LIVING, through the exigencies of your millinry service, by resson of old age, or
by means of some ofther PRESENT INSABILITY.

4. That you shall have NO PROPERTY OR OTHER SUFFICIENT MEANE OF LIVING,

& That you shall be of saoe mied: el yoo shall mof be i ooed of &0 aifardanty tiat vou sfall o rmmﬂmn-
fering io your own personal wanis; that vou shall kave NO CONTATOUS OR INFECTIOUS INSEASE that whuld repder
your residence in the Moo DANGEROLE fo others: thaf yoo may SAFELY be guarfercd with men wine are fechie
and lecapeble af self-defence,

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR Gtﬁﬁ? AT TJ'H.’: INSTITUTION, The Sinle
s elvewhers providad for the care and fresfment of sech persony. - '

7,f f ﬂ,,.r_,,.,..,a{,z{
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Sirflermifengens,
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Register No. h...vl\ 2L

APPLICATION FOR ADMISSION

O ™

Mhinls Soldiors and Salors o,

Application Approved by

Sz £ :

P VS Sy &Y o .ﬂ...qt..h.«.km.l.\h-i.,u_ |

Saperintemdan.

Admission Granted_ DEC 20 1808 .18
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