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ILLINOIS SOLDIERS’ AND SAILORS’ HOME

APPLICGATION OF HUSBAND AND WIFE FOR ADMISSION.

Ocpbor. Koo > K~ 100D
CI./]H o Cranley of the town ur_.@f-‘é—a:?i‘:\t"lkuv R
- - In the County of- ﬂnm«,\ew . _and State of

i —aj-gﬂ-m--“:“ an honorably :liselmrgad!_é_&dm-
of the 17, 8. f’f_ﬂ""‘-’““"k\__ in the war mﬁﬂ‘%@é%im

~

and his wife 4§n§§%muw Con-Rey respectfully ask to be admitted
ns members of said Hbme k_—-

To enable the suthorities to pass on their eligibiiity, the said = oo, o

declares the following statements to be true and correct: that his personal description is as folldwes: age. _@- — TS

helght —_é'-_ — fL. —ﬂﬁiuchm: nmnplaxlun—{clbtqgi:f— — uyea-ﬁmﬂ-_;
hair_"%:ﬂa‘ﬁ,
- ODxalomA

That he wis born in— (‘nunty of

= TS S e

Brate of — e, 0 the—— l"&/ —liLy ar_""l‘.',"".l.’.‘lS_ e lﬂlkb—:
that he has been'. Bg@ﬂﬂ;wﬂlrlﬂih‘:r:‘l — . and— Q%Mmm — honorably discharged
from the [0, 8. service as follows, towlt:

B When nod where Enrolled, When nnd where Disoharged. l Ranie. Company and Regliment, Cunse of MMschargo

" | e, Yo, (Bl o fer | 2 wmﬂﬂq M.
Qg | \ .
e _&)QX'_W_E Vg b ot B Glow” | 4 (ﬁ Rﬂi‘l oo I @-&--E-AL;L’&J.

. | ol | "‘5 " l’ﬁ'lﬂﬁ" ""'H'"I-mf tg‘ 16’{?&/ ‘ " fg@ 5!&1;!%3!3&45 Qb?tb prEéG-fS_

L

sadd - Coan® ' further avers that he and his sald wife
g’ Coankia , [who is now of the age of fifty years or older),

were 1a.wru‘|t;|.r martied prior to the st day o nuiry, A. D, 1800; and that he has ever sinee been lving with ber and

supported her as his lawful wife.
That he is now 2 hona Tide resident of the State of Illinols and has continuously lived In the sild state for the last
two congecutive years: or, that he hasserved In an 1linals organization.

=
That he now rmlms, on pension certificats number la , & penelon of— S dollars a maonth,
payable the 1}(_‘,._ day of naxh—_@&}(agbm -y Bl T.helbmﬂaadmag‘ﬂhgi’auaiun Office,

That he owns property, real or personal, of the value of — — dollars and no mora: that he has




il _&#Ty_’.i“_‘[ﬂpn/ ""'l’l.ﬁ"i{' ‘ﬁ" lqlpw" it f}& Irr"'_ﬁ!ﬂl. ol _t i_ﬂ E-.JI..«,:HJ.«

el § 1867 ol § 1568 |« Ofp. 5 Rt WS Cad | Lyb of_éarlg.
=0

sald <:5 E-‘-\r”\-"‘ps-k-a-/" further avers that he and his said wife

. (who is now of the ape of fifty years or older),
wWears 1||.w1.'ulll;|. married prior to the first day r:h@_ﬂgﬂrv. AL T 18003 and 'r..hm he has ever since been living with her and
supported hér as his lawlul wife.

That he iz now & bona fide resident of the State of Illinocis and has continuously lived in the said state for the lnst
two consecutive years; or, that he has served in an Ilinols organization.

Fd
That he now recaivua, on pension certificate numbear—. , B pension of- s dollars & month,
payabie lhﬁ-—mﬂ-—u—ﬂl}f of ne:b—@%&h ;&b t.hnlb.ﬁahﬁma\/i!‘h.e_l-‘mim OMee.
That he awns-property, real or personal, of the value of - : dolinrs and no more: that he has

no means of sell support other than the above named; that his trade or ccoupation Is that of ﬂ.—é,a,w

That he has Qo wife; that he has=>> g children now living; sges, respectively, —

yvedrs. That his postoflos ndress 15--&%@-&@-—__, State of Illinols; that his nearest rallway station
is @’—M. on the— G’f&.};ﬁﬁ_; — Railway, In— Ak

= — COunLy
In sald State; that the name and address of the person to whom he desires notice of his iliness or death shall be given, s

[ N 5
- Xe\am%ﬁ&tr/ CEnnby e Chahasana - . Riats
M* that, in case of his :iau.t.h he desires all his personal effects to be sent t <
5 w-m‘“— County ul_ﬁlclmm_. State u{é&&,ﬂ&lﬂﬂ_
That he has not haret-ufnre n & member

of any Soldiers’, Sallors’ Home or Institution, excepting the

‘ﬁw \p — -
That be is 5o far disabled by (1) L S U, T

as to now be incapable of earning his own lving.
That he has at all times, heretofore, supported and adhered to the government of the United States of America.

That if he and his said wl all be admitted to be members of the said
Home, he does hereby obligate himsell that should his said wi rath, he will deposit with the Superintendent so much
of his said pension money &s the Superintendent may deem necessary for the purpose of clothing said wife.* And he and
his sald wife do hereby jolntly promise that they will in all things and in every respect, comply with and conform to the
rules and regulacions now in foree, or that shall hereafter be made for the government and disciptine of the Home, and they
further obligate themselves and promise that they will cheerfully obey all orders they may receive from any officer of the
Home, so long as they shall remain members thereof,

In testimony whereof they have hereunto set thelr hands this s day
of @c,}c’ 7 A Ao
S _(" i : @ o ;
Witness. Applicants. J-

L $; Saea, fb, of not approved May 15, 1000, under caption of *"Soldiom’ and Sallors’ Home, " Thapter 31 Hurd's Revised Siatutes of Hlinols.



Certificate of Identification

I do hereby certify, upon honor, that 1 have personally known

and s the above applicants, for at least two years last past, and that to the best
of my knowledge and belief, the statements contained in their foregoing application are entirely true, and especially that
as to the time of thelr residence in Tllinois, or his service in an Illinols organization. And T further state that they

have no known mental disorder and that they require no speclal attendants: that they ean properly be allowed to g0 ab
large and that they can safely be gquartered with feeble and helpless men and women.

WITNESS my hand (8)

(0}

Certificate of a Local Physician

| hereby depose and state that I have carefully examined the above named applicant

y 45 to his disability, and I now find that he has (10

to such an extent as to prevent him from earning a lving for himself and wife. And I hereby certify that they have no
known, manifest or discoverable disorder; that they have no need of attendants: that they may properly be allowed to
go al large and that they can safely be quartered with men and women who are old and fecble,

M. I,
Subscribed and sworn to before me, this— day of

- A. D, 10—, And I certify

that I am personally acquainted with said aMant ; and that [ know him to be a

phiysician in nctive practice and in good repute, and an honest man and 4 capable physician In the community and among
his fellow physicians, where he 1iveés,

(1)

Certificate of a Soldiers Home Surgeon




O T EXTOL s aidebdiliki bas ad A TR {i i T Y e _Ia y 7 Hr'hnvﬁ. no
known, manifest or discoverable disorder; that they have no need of attendants: that they may properly be allowed to
go ab large and that they can safely be quartered with men and women who are old and feehla,

M. I,
Subscribed and sworn to before me, this day ol A.D., 19— And I certify
that T am personally acquainted with sald afMant , and that I know him toba a

phiysician In nective practice and in good repute, and an honest man and 4 capatile physiclan in the community and among
his fellow physielans, where he lives,

(11)

Certificate of a Soldiers Home Surgeon

?2 I heraby Wlmmr that I have carefully apd eritieally nzmin%‘%
%:é V2 o Fheii

; the above named npplina.nliu.s to s mental and ihyslmi condition, at the hospital of this
Institution, on t.ha—l,"ﬂidny of- £ 1 11.11.3_'. and that I found him to be of

==t capable né earning his living by reason of physical disabllity arising from (12)—

—sound mind, and to he

Witness my hand
3 Tome Hospital Surgean

Order Admitting Applicant

The application of the said— = and —
together with the sald several certificates, signatures and jurats, having been found to be duly and formally made, and
the Buperintendent being satisfied that the applicants have shown themselves to be lawfully entitled to admission to

the Home, it is hevelry ovdered that he is now duly admitted as & member thereof, this day of i |-

Suparintendent




HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS
APR 25 1908

Sa s e el e e P e e e e s
__é:fﬂ»/f-/é,{ éj /’:”'T :’" <=y i the

i , and State of 22" = ﬂ‘r casneonny fOrmerly & Bnlﬂinr of the United States
s respectfully asks

of Ameriea, in t.ha WOT.. ._.-ngninst. i L et L AT
that he be sdmitted as o member of said Home.

To enable the suthorities to determine wha nut. he is legally aur.{t.]ad to become s member of said Home, he de-
elares ,ut.u. facts to be that he i.'m ?_“ yewrs old; tl%;... fnnt. nuﬂ.--..'/.i.f..Jmhas high; thnt he is
........ p 5 .. .complexion,.. 78 ----:‘?E-z'f.___n:.-nu ... hair; that he was born in the town of
eeemeendnthe o of P >, ﬁwa( OB S5 sl sy
7/5:?'__ o -;'5?0 that hahmhaen [2} ___j.._.ﬁnm]ledin the 11, 8, A, serviee; ______ _.____.inthe

ound..____.____.in the war of the late Rebellion; and that he has been (3) .. = - ... honorahly
discharged from the service of the United States. That the following is a true stutement of the time . and place.. of his
enrollment.. and discharge.. from said serviee, and that the cause of his diseharge. , und of his rank at the respective date. .
thereof nnmely:

Xa. When and where Enrofled, When und where Discharged. Ranlk, { Company and Rogimont. | Cunse of Disohnrge.

" Gliaot bl s Gerdipil |8 Goiomip k| HO

wt, ek, 267 SPE 2 | BB prPCa co””
-_— S - E %ﬁ“‘#&'—d"——dﬂ egt. 5 Maf
M A S pe Il T (g 5 Taey) | Oo  Rept.

That he now reugiyaa,nnpmlnn certificate Imr""’f Ff ‘/';‘7‘2", /:? veenntiollnes & month,
payable tha.. S o dny of next, @0 ft—r ,§ tha..-....‘.’.."i‘.’.,/."ﬁ?r......Flmslnnﬂﬂlua,

That he owns property, real and personal, of the velue of .. ___~#=~— ..,.dulluw more; that he has
no means of self-support other than the above named; that his trade or occupation is that of . __ == % T s L AR

That he has (4) #2€ ___wife; that he has. < ¢)__children now living; ages, respectfully, (5) ... ... ... ... __
ram-s. That his postoffice addressfs._ . ... ﬁ R e e e R e y State of lllinois; that his nearest ru.ﬂ-ru.} station
______________________________ yom-the.. .. Railway, In.. ,,,.——-—________ .Connty,
;;’ﬁ t-l.t.a that tﬁm LT nl' A‘L:&whiﬂn notles of h § illness or death :hall 'laa given, is
_________________ 'fﬂ_.":f_-.- ey ol L e T Doty of o e s BiaLe

& A - t-hn'r-.mcnaﬂul'hiudnahh he desires all his persoonl effecta to besent o, ... . ... ... ... .. ...,
,F’L‘— ....... .a.t.----.-,..e.:'-‘:'!:f:______..,.cuu of oo .. -3 SRR - T S o

That he has not heretofore been a member | 'y Bailors', or other Charituble Home or Institution, sxcepting
the (8) «..ooooeoen AT Cerrs s o

T.l'u:t ha s mone u Eurmu _ﬁda mmim[ uf the i r.uq‘ af nnw.“m;ti-.;h;l;-mﬂ.lmumuiy lived and mmlm:l m mmi Sw.te._r'ur Eha Imi. tm
years; or has served inoan Jllinois wymumj

That he Iss0 far disabled by (7).~ 5T e 7% 2.

uu'ﬁuw bu mz‘apdbb! aj’cum{ng his owon I'n.rl'wu.;,r1

That he has at all times, heretofors, supported and adherad to the rFovernment of the United States of Ameries, nnd that
he has not at any time been engoaged in, or conntennnced, or alded, or abetted, the eause of the Iute Rebellion,

That if he shall be ndmitted to be & member of the au.} lgmm-.uha- will, in all things ond in every respect, comply with
and conform to the roles and vegulations made, or that Ml erenfier be made, for the government and diseipline of the
sama; and that he will chéerfully do and perform any aod all things that shall be required of him by those there in authority
. over him: and that he will promptly, and willingly, obey ull lawful orders that he shall mﬂw )l,n officer af the 'E[l::umlﬂr

g0 Jonr g4 he shall remnm o mamber theraof, }- _5 —

%\}}&Im i has set his hand this. ... 57 .._____/713'151’._. (,A : ___]ﬂl'r A::.
{0)_ . ﬁ'ﬁﬂrm-—m_/ - (8) /##ﬁ’d;f y.-" Py ,?/;mm

Witness, _,_;h,m?_ A




STATE OF MUIEI' J
88 '
County of ___. Adawms .. ... ... ‘ j Jpmperciien o

Quincy )
ofthe townof....._._ ® o~ _____., inaud for sait County, do hereby eertify that the above numed applicant, to me
personally and well known to be the identical person he represents himsalf to be, this day personally appeared before me,
and that T then and thare, at Lis request, plainly read to him his spplication sforesaid, which he then and there fully under-
stood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the applleant above
named, and that he was fully sequainted with matters and things stated and set forth in his said application, and that the
same and each of them were true in substance and in fact as he had therein a}hﬂf
A
"

(1.2

Subseribed and sworn to before me, this... ?j - .(Bj‘.ﬂ;..
e

Witness my hand and official seal. ~ e _ )
8] o S Pz v . SOVATY PuBlE

CERTIFICATE OF IDENTIFICATION,

1 do hereby certify, upon honor, that I have personally Known.
the ahove Applicant, for, at least, fwo years lost possed; and that to the best of my knowledgs and belisf, the statements con-
tained in his foregoing application are entirely trae, and expecinlly that as to the time of his vesidence in Illinois, or servic in an
Tllinois organization. And I further state that he has no known mental disorder; and that he requires no special attendant;
and that he ean properly be sllowed to go at large; and that he can safely be quartered with feehle and helpless men.

Witnsss sy Rand) I - s TR eGSR S

CERTIFICATE OF A LOCAL PHYSICIAN.
1 hereby depose and state that I have earefully exnmined the shove named applioant. ... .

., 88 to his disability, and I now find that he has (18) . e e

to such an extent as to prevent him from earning his own living. And Ihereby eortify that he has no known, manifest, or dis-
coverable mental disorder; that he has no need of an attendart; that he may be properly allowed to go at large; snd that ha
can safely he quartered with men who are old and feeble, .

L S RS R, T e e s RS P ]

Subsoribed and sworn to before me, this.. . .ooooeiecocecccdiy oo 180 And T

partify thut I am personally acquninted b AT RRNE o n v v e s e e s e m e e ma e S s e DAL DAL
I know him to be » physician in active practice, and in good reputs, and an honest man and o enpable physician, in the com-

munity and amaong his fellow physicians where he lives.

P DS SR L L P SR EERS R fer | e R S

the above named gghlicant, as to his mental and physical condition, at
2 4 *
the.... Lo _anyot.. Cfoted . ... 10L; and that I found i to
T capable-of ﬂWﬂng by reason of his physigal disability arising from (17)
- it il gt
%%?Zﬁﬁﬂ, AT ?/

W/ﬁ.—ﬂ) /é Witness my band. ... .4

»

<2 v—ﬂ'ﬂ“’/i SN M



ORDER l;ﬂl‘mﬂ A;pcnlr.
P Aol 2 -"E’i’ together with the said several

- i mrmmm - L Ty |

The spplication of the said

cartificates, signatures, and j having been found to be duly and formally g, and the Suparintendent being satisfled
that the Applicant has shown himself to be lawfully entitled to & Home,—it i& herely ordered that he be now
duly admitted ns o member thereof, this... 2. -day uL--__.:’f....'f'::-...,,,______, 190. & -, L
Superintendent,
; HOW TO FILL APPLICATION BLANKS,
0. Give full name of the Applicant. : . 12, Signature and title of Justice or Notory.
3' Em" Mexieo, t‘?“ hmtlz,ahel:iium or Bpain.* ; 13. To be made and signed by any Judge or any County or
3 H'”‘ SRy onod, “"i o8, or thm paae State Court, by any Mayor, County or Clreuit Clerk,
p Hz:: ::; :“3;;:1'“:; ‘:;m TR e Justice of the Peace, Police Maglstrate, or Adjutant
5 . O f ey e
5. Hare give their ages, from youngest to oldest. PR RS
#. Hore give the name of any Home or other Institution 14. Here write official title.
of which he has been a member. 16. The physician here will state tersely, but fully, as far
7. Here state, in his own words,' what it 1s that ails or dis- ns he can learn, svery eause or disorder that tends in
ables him. uny degree to render the Applicant incapable of sarn-
8. Here Applicant will sign his full name, or make his ing his own living.
marik. :
4, Hare tha witness will Biﬂﬂ his name, I,Bc- Name nnd ﬂﬂﬂlﬂl title of Hﬂl‘.ar}* or Justios.
10, Here write “Notury Publie," "Justice of the Pence," 17. Hare state minutely what disorder, ailment, diseass, or
ar “Clerk of Court." gause, it is that, in your judgment, disables the Ap-
11, Hers Applicont will sign his full name, or make his plicant and renders hime fncapable of sarning his own
mark. living.

- SPECIAL INFORMATION FOR APPLICANT.

Read this Carefully,—For it will avail you nothing, when you come before the SBuperintendent for examinatlon on the
facts alleged by you in your application, to say that you are ignorant of what is here nnd herein plainly and explicitly set forth
for your information:

1. Have some capable porson, who writes a fair hand, fill all the blanks in your application.

%, Have every blank in the application properly filled, and every Certifloate, except that of the Surgeon of the Homa,
duly mado and signed, and every jurat duly executed, slgned and sesled by the Clerk, Notary or Justice of the Peace making
the same.

3. Send your spplication, so prepared, by mail or otherwise, with your last dizcharge ond all your pension papers, to the
Buperintendent of the Home.

4, On his receipt of your application, and your last discharge, and all your penslon papers, all in due form, transporta-
tion will be sent you, and you will be ordered to report at thé Home for examination by the Howms Surgeon as to your disability,
and for the exnmination by the Superintendent us to the allegations of fact made by you in your application for admission,

5. If all your statements are found to be true, and the Surgeon found you to be so far dignbled as to render you incapalle of
garning your ewn living, you will then be admitted to the Home, and not otherwise.

6 If, for any reason, you are found nof to be eligible for ndmission, wor will not be admitted to the Home.

7. I you fail to be admitted, no transportation to your home will be furnished you. Therafore, you should bring sufficient
money Lo Py yowr retirn fore

8. ‘When permitted to leave the Home on Furlough, or on Pass of two or mors days' durntion, you will be required do wear
your gitizen's clothing.  Fou will not be allowed to wear Homs or State Mothing, when so absent,

TO BE ELIGIBLE FOR ADMISSION.

1. The law regufres that you shall have sarved in the U 3. A, sarvice, fn the army ar navy, in the war with Mexico, the Iate

Rebellion, or the Spanish war,
2, That vou shall have been honorably discharged from’that service.
3. That you shall have lived and resided, continuously and in good faith, for the last two years, in the Stats of [linois, or

sarvad in an [linois organization.

4. That you shall have besn rendsred incapable of earning your own living, and shall now be incapable of earning your
own living, through the sxigencies of your military service, by reason of old ags, or by means of some other present disabifity.

5. That vou shall Have no praperty or other sufficlent means of living.

6. That you shall be of sane mind; that you shall not be in need of an attandant; that you shall ba capable of ministering to
vour own parsonal wants; that you shall have no contagious or Infectious disease that would render vour residence in the Home
dangerous lo others; that you may safely be quartered with men who are feable and incapable of self-dsfanse. s

7. No insane or demented person can be recelved ar cared for at this Institution,  The State has alspwhers provided for
the care and treatment of such persons.

Superintendent.
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