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Allinois Foldiers and Doailovs Home

Pear Ouincy, Allinois,

@gé’?féz {’Jj of thﬂ Town ut

Q’Efﬁfj oy Bnd B Z __.,.J’ MM , formerly a Soldier of ‘the United
States of Amerion, In the war.. ngn.inat-{"]....z?éf. {3\32 J&jﬁm e ! , respectiully
asks that he be admitted as & member of said Homes.

To enable the anthoritles to determine whether or not he s legally entitled to become o member of said Home,

he declares and states the facts to be that he is now JZZ }ram old, that he is o teet and i“ﬂ’r Anches high;

afy /877, 1a0k

‘gﬁﬂ.-_ y In the

that 1a uf_,f‘o.d'ﬁ{j _eomplexion, W#ﬁfrg/....ayaa l.nd. Jhair; t.hnt he was born in the town of
,%J‘:r. o - £ 1 T T ETRRALRUERE - :/gy&:jm ?’T ., on the _-Q_f

of & E4TF PPATLT , 1882 ¢ that he has been (*) &?Eﬂlr enrolled in the U. 8. A. servics; -—--'-trm
wazagningl Mexico, the war of the Iate Hebellion; and that he has been () L F2@F - honorably dis-

oharged from the aen-iua uf thu United States. That the following is a trne statement of t.ha t.una ...... and place... of
his enrellment...., and discharge. .. from said service; and of the cause of his discharge..., and of his rank at the

respective date._thereof, namely:

Mo, When and Whers Enrolled. i When and Wheore Disgharged. Rank. Company and Heglment. Cause of Discharge.

= = - - @M 5 ‘:_ — v Pt

. | . Co.  Regl.
9 . Co.  Regt.

That he now receives, on pension certificate number. C.A"m , & pansion of-....Q!‘.‘.l.':..._...,ﬂulla,m a month,
payable the ... day of next  ——m— ; at the —ee Pension Office,

That he owns property; real and personal, of the value of . ~™e————=o dollars, and no morgg that he has no
means of self-support other than that above named; that his !:m:la or ompnl:.ion ia that of a_. G i - o
That he has ('3 € wife; that he h rchlildren now living; aged, respectively,(®)..———TT————

ngm That his postoffice address is...- el B ., State of Tinofs; that his nearest railwny gtation is
IOy 00 the O] | Fe L . Railway, in .d' == S A Connty, in said
s name and address of , Lo by desires notice of his illness or death shall be given, is

: -Gy e R ...y Conmity of ..
s+ that, in case 111?3:;&. he desires all his porson
- ! ,atf vy County of A/l e 3 -
That he has not herstofors been a m ‘hnr of any Boldiers’, Bailors’, or other Oharitable Home or Innﬁtntlun,

e

excepting the (*).
That he is now a bona fide resident of the Siate of fllinois, and has continuously lved and resided in saild State for

the last fwo years.
That he {s so far disabled by (")

"

as tu now ba nlmpubls u_f mrn{n;,r Ha o h.w:ﬂ.
That he has at all times, haretofore, supported and adhered to the government of the United thtea ‘of Ameriea,

and that he has not ot any time been engaged in, or connténanced, or aided, or abetted, the cause of the late Rabellion.

That if he shall be admitted to he a member of the sald Home, he will, in all things and In every respect, com-
ply with and conform to the roles and regnlations made, or that shall herealfer be made, for the government and
disclpline of the sama; and thai he will cheerfolly do and perform any and all things Chat shall be required of him
by those there in authority over him, and that he will promptly, and willingly, oboy all lawful orders that he shall

receive from any offlcer of the Home, po long ga he ghall remain o meamber thereot.
I%-tozi:fny whurnuf he got bis hand this,. 22 - _day of az,é}, , 18940,
Z Mﬂ:w . " ‘5/2?'# ir k..ﬁ,t-é. I\"E. (:-.(L}-l.-l-q- )

ol o0 2507 dapd 2g- 16680 Bl Coodesieg It Koy (xh-of Forre cpdirnin




DinilE W IBULIVLS,

P
CoUunTY OF :/ﬁ"&"um_s f I (/f f?'ﬂﬂ/_' %/j)r {%’/’M{’&("m
of the town of N7 £ .-':'1!7 y in and for said County, do hereby certify that the nhw
to me personally and well known to be the identical person he represents himself to be, this day personally appeared
before me, and that I then and there, at his request, plainly read to him his application, aforesald, which he then and
there folly und;nrstuud; and that he was, by me, thereupon duly sworn, and then and there deposed and said that he

was the Applicant above named, and that he was fully aoguainted with matters and things stated and set forth ln
his said application, and that the eame and each of them were true in subatance and 1?“ a8 he had therein stated.

I,'"]...ai ) fi{ﬂj (’[if

Bobscribed aund sworn to befors me, this ,)"'J"' day of .c*»tz{" o A. D, 189& tness my hand
: : ¥

and official seal, i 94 s ﬁ }[ P z { 13y, ﬂ_7 ?4-.-{(,_

CERTIFICATE OF IDE‘\TII'[CATICI'\
I do hﬂi'abjr certify, npon honor, that I have personally k‘nuwn%’ -@l@éﬁa?‘
the above Applicant, for, at least, fwo years lasi passed; and that, to the best of my knowledge and ::ZEE the
atatements contained in his foregolug Applieation are entirely true, and especially that as lo the time of his residence

in Illinois, And I forther stale that he bas no known mental disorder; and that he requires no special attendant;
and that he can properly be allowed to go af large; sand that b

F

Witness my hand,('%)

CERTIFICATE OF A LOCAL PHYSICIAN,
I hereby depose and state that I have ecarefolly examined the sbove named Applieant, ..
..y 08 to his disability, and I now find that he haa (1%)

to such an extent as to prevent him from earning hls own lving. dnd I hereby certify thal he has no Enown, mani-

fest, or discoverable, mental disorder; that he has no need of an attendant; that he may be properly allowed to go ab
large; and that he can safely be quartered with mon who are old and feeble.

Bubscribed and sworn to before me, this ... dsyvof yALD.188. ., And T certify
that I am personally scquainted with said afant, ... , and that I knew”him
to be a physician in active practice, and in good repute, as an honest man and a capable physician, in the commn-

nity and among his fellow phyelcians where he lives,

NN .1,
CERTIFICATE OF SOLDIERS HON UTRGEON,
I hereby certify npon honor that I carefully and critically examined J"—HL 4-1-44-37/ 7 :
the above named Applicant, as to his mental and physieal condition, at the Hnapital of this lnstitutiou, on.. MI
the .. &L  _dayol . Shader 1894 ; and that T then found him to be of . sound mind, and to be

__etaacapable of earning his living by reason of his physical disability arielng from (7). - 2T

O eiin netiain

3

Witness my hand,




ORDER ADMITTING APPLICANT,

The application of the said.. m.ﬂﬁg\,ﬂd_ﬂ.‘ o

certificates, signatures, and jurate, having been fn:mna( o ba du]_v and formnIIy
gutisfled that the applicant has shown himeelf to be lawfully entitled to s 5 5
that he be and that he now is duly admitted as & membeg pjhggeot, this =~ dnvof. 4 FUARRS

"

.., together with the said several
made, and thg Superintendent being

i

HOW TO FILL APPLICATION BLANKS.

0. Give full name of the Applicant. 11. Hare ippﬁnnut will slgn his full name, or make his
i 1] f mark.
L. DARRSE S MExIG AOSIDS- NN HeDationy i onlong 0 12. Bignature and title of the Justice or Notary.
2, Here say once, twice, or three times. : 13. To be Ez';ia and signed h}'ﬁl:l}' .Iu%gﬂ niyu}r ccci-;mt.y
. h i % or & court, by an yor, Uonnty or onit
: gﬂm B:F an:;ﬁt.t:i:n‘;:rw:mrae ey Clerk, Justice Lr ihe Peace, Police MagPot.rnm. or
kUL HERY ) : 1dest. Adjutant or Commander of any G. A. Post,
& Toaee siee the nate of £ay Home o giher Tnutite- | 1% Here wiile afial fitl,
M Bre i 0 name o i (i pi] i
tiangnr rtidch Tk Has banb & manber: | 15, The physician will here state tersely, but fully, as
far as ha ecan learn, every canse or disorder t.]:mt.
7. Here mmi_!iﬂ hiz own tworde, what it is that ails ar tends in any degree to render the Applicant in-
disables him. eapable of earning his own living,
8. Here ippﬂmﬁ will sign his full name, or make his 16, Name and official title of Notary or Justice.
T 17. Here state minutely what disorder, allment, disease
§. Here the witness will sign his name. or cause, It is !éhg,t., in vour _fudgmgntt'.'. disables
10, Here write “ Notary Poblie," “Justice of the Paaco," the Agpiimnt and renders him incapable of earn-
or * Olerk of Court.” | ing hig oum living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avail you nothing, when you come before the Superintendent for exam-
ination on the facts alleged by you in your application, to say you are ignorant of what is here and herein plainly and
explicitly set forth for your Information:

1. Have gome capable person, who wrifes o foir hand, Al all the blanks in your application.

2, Have every blank in the application properly filled, and every Certiflcate, except that of the Burgeon of the
Home, doly made and signed, and every jurat doly executed, signed, and sealed, by the Olerk, Notary or Justice of

the Peace making the same,
8. Send your application, so prepared, by mail or otherwise, with your last discharge and all your pension papers,

to the Superintendent of the Home.

4. On his recelpt of voor application, and your last discharge, and all your pension papers, all in due form,
transportation will be sent yoo, and yon will be ordered to report at the Home for exomination by the Home Surgeon
as lo your dieability, and for examination by the Euperin‘t—&udant an to the allegations of fact made by you in your
applicalion for admission.

6. If all your statements are found to be true, and the Surgeon finds you to be so far disabled as to render you
incapable of earning your own Heing, you will then be admitted to the Home, and not otherwise.

8. If for any reason you are found not to be eligible for admission; you will not be admilled to the Home.

If you fail to be admitted, no transportation to your home will be furnished you. Therefore, you should bring
lqﬂ'loieﬂt money lo pay gour relurn fare

8. When permitted to leave the Home, on Furloogh, or on Pass of two or more -:laya daration, you will be
required to wear your effizens clothing, You wﬂl not be allowed to weer Home or State clothing, when so abeent.

TO BE ELIGIBLE FOR ADMISSION,

1. The lnw required that you ahall hive served In the T, 8. A, servioe, In the army or novy, In the war with Mexieo, or In the

Intes Hebellion.

#. Thnt you shall have boen honorably discharged from that service,

3. That you shall have Uved and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO YEARS, in the State of Tllinojs,

d:. Thnat you shall have been rendered INCAPARLE O EJIJI.."-TH(_I- YOUHR OWN I.l"l"l.'.\'-ﬂ-. AND SHALL NOW BE INCAFPABLE
OF EARNING YOUR OWN LIVING, throngh the exigencies of yoor military service, by reason of old nge, or by reason of some other
FRESENT DISARILITY.

&§: That you shall new have NO PROPERTY OR OTHEER SUFFICIENT MEANS OF LIVING.

4, Thot you shall be of sanemind; that you shall not be in nead of an nttondnnt; that yon shall be capable of ministering to
your own personnl wants; that yon shall have N0 CONTAGIOUS O INFECTIOUS DISEASE that would render your residence in
the Home DANGEROUS to others; that you mnay SAFELY be guartered with men who are feeble and Ineapable of self-defence.

7. NO INSANE OR DEMENTED PERSON OAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The State hns else-

where provided for the oare and treatment of sach persons. “
1

Superintedent,
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STATE OF ILLINO[S,},}E,

GOUNTY OF ADAMS. %M
In the matter of the relationship of ,..M ;1_9 W

B = ., being first duly sworn according to law,
deposes and says that he formerly resided at Q&:’iﬂ/“ Q-,ﬁéé% ........ -
thatheis. . . married, that his wile, /[0 @2277). @ﬁ—éﬂ"’“—‘ﬁ

resides at.-.@ﬂf_ ......... % *X¥=2..., and that the names, relationship and

residences of all, and the relations only, of affiant who would be his heirs in the event of his death,

at this time, are as follows, to-wit :

RELATIONSHIP, e

And further affhiant saith not.

Subscribed and sworn to before me, this
A.D. 190f.
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. late Co. CJ/ Regt, 587 Ma)’ﬁf

. late Co... .. legt. ..

ILLINOIS SOLDIERS AND SATLORS HOME
Surgeon's oﬁfu_._@c?éjép}f |

Respectfully returned to the Super-
intendent. I have carefully examined

and found him

U i S

QUINCY, ILLINOIS.

m«. ¢4ﬂ1,g,3,ﬂ4 - %‘ﬂﬂmw

CONTEMNTS,

Admission Paper, [ ...

Armiy Discharge, .. -
W e, )A'-'m g e

Certificate of Service,. / 7. Aoy by,
Pension Certificate, . ,?,{"J—/‘é:f ey
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