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Allinois Zoldiers and Dailors Home

Mear AQuincy, Alincis, \
.l 1

h«éftﬂm /J‘ ; ey (") of the Town of. (VR B B B o .y in the
LI |
County of . f—m"f"?“ , and Bitate of. t.whkm y formerly a Holdier of the United

States of america, in the war....against(!)...... M Gt ﬂv‘cﬁlm , respectfully

asks that he be admitted as o member of snid I{uma,
To enable the sothoritlés to determine whether or not he is legally entitled to become a member of said Home,

y , 18O,

he declares nm‘l ﬂtntﬂa the facts to be that he is now 5% . years old, that hoe s, L taet and . .inches high;
that hn is of _. . mmp]e:iow ..Byes, and M .;hair; that he was born in the town of
'ﬁ-y[ in the R ""-""‘:' ..y 0 the /{p TP
M 1844 ; that he has hﬂan{ NE ... enrolled in the U. 8. A. service; ... m-t-ha
Mﬁ-ﬂd o tn the war of the late Eabel]iun; and that he has been (*)... . honorably dis-

charged from the service of the United States. That the following is a tros statement of the time... and place....of
his enrollment..., and discharge. from sald service; and of the cause of his discharge..., and of his rank at the

respective date.. thereof, namely:

No.| When and Whers Enrolled. | When ana Where Discharged. | Rank. Company and Reglment. Dangs. of Iacharzs,

e [T s W_ L] il .
it | f 1 |~ Laguth >/ !M b g 29306 Sepradat o b
ad. ‘ o, Regt.
3d, | | Co.  Regl.

That he now re-:nahaa, on pension e u-li:a number . f e 1 -? g #‘ . b pension of ... i dollars a month,
payable the . 9 S day of mexh. . PRt ~y 8t the f"ﬂ e A Pension Office.

That he owns property, real and panun:l of the value of . M H(‘.q dollars, and no more; that he has po
means of self-support other than that above named; that his trade or oocclipation is that of a ?“/H'W "’LA‘"’

That he has (‘) 4. _wife; that he has. .L,_.chﬂd:nau 1 now living; aged, respectively,(*)_ 284 d~ l"f
Faars, 'I'hnt. hin postoffice nddress is_ ¥ ey Sbate of Illinois; that his nearest railway station is

...................... ,on the. 4] l‘l 3“ ﬂ}-ﬂ\ : . Railway, in W _County, in sald

@ and address of the person, to m he desires notice of his illnegs or death shall ba given, is

AILE: 'ﬁ ............................... L el lm , Connty of 11,1‘1 ety et State of

y in casa of lis desth, ha desires all his personal effects to be sent to . "{l-""

G
., Connty of.. L | State ML

That he has not heretofore been a mamblr of any Soldiers’, Sailors', or other ﬂhm'itu.hie Home or Institution,

excepting the (*). —
That he is now o bona fide remisn.! af the State u_f Ilinois, and has confinuously lved and resided in safd State for

mﬂtrh:;:whouyi::: far @g.bhfl h.jr{"} ¢ /W J’M’fﬁbﬁ/‘) '_L_ L > W

as to now be inuapabla a,f mming Mis -:l-um Hﬂiny
That he hds at all times, heretofore, supported and adhered to the government of the United States of America,

and that he has not at any time been engaged in, or countenanced, or aided, or abetted, the canse of the lato Rghgmgn

That if he shall be admitted to be & member of the said Hama, hae will in all I:-I:.ulga and in every.respeoct, com-
ply with snd conform to the runles and regulations made, or that shall hareafter be made, for the government and
diseipline of the same; and that he will cheerfully do and perform any and all things that shall be required of him
by those there in anthority over him, and that ha will promptly, and willingly, obey all lawful orders that he shall

recaive from any officer of the Home, so long as he shall remain 4 membgr thersof.
In testimony whereof he has set his hand thia, .day of jwﬂ""‘\

™ MM%;‘ Witness. W‘mm Agmmmm

1505



SLMLE W LD, [
o iz Mﬁ—fvvtb_‘-_( -
COUNTY OF, h““‘"‘ﬁ-—- 1' 1, : T ; :

L) —
of the town of. M’h y In and for sald QOounty, do hereby coertify that the above nomed Applieant,
to me persopally and well known to be the identienl person he ropresents himself to be, this day personally nppeared

before me, and that I then and there, at his request, plainly read to him his application, aforesald, which he then and
thore fully understood; and that he was, by me, thereupon doly sworn, and then and thera deposed and said that he
was the Applicant above named, and that he was folly acquainted with mnatters and things stated and set forth in
his enid application, and that the same and each of them were troe in snbstance and in fact as he had therein stated.

(i WK:WR_EL\M\A b Faay

w ey J_ﬂiﬂﬂtr

Subsoribed and sworn to before me, this _5,/ L. day ol . %ﬂﬁ‘\ ; A, D, 180 *‘ﬁ” Witness my hand

and official seal. !Q a ~a M v
L. 8. PO o b T N sl HOS e LA bt;‘ﬁ,‘l-m

CERTIFICATE OF IJJLN'PIFI(,ﬁﬂIO"T q‘ \?'

I do hereby certify, upon honor, that I have personally known .
the above .i.’LppIim'b,, for, at quai.. tiwo years losl passed; and that, to the bast of my knowledge and bellef;, the
statements contained in his foregaing Applieation are entively frue, and especially that as to the time of his vesidence
in Niinois, And I further stale that he has no known mental disorder; and that he requires no special attendant;

and that he oan properly be allowed to go at large; and that he can safely be quartered with fazbla and helpless men.

Witness my Land,('*) % 47
UERTIFICATE OF A LOCAL PHYSICIAN, i ?}f

I hereby depose and state that T heve carefully exomined the above named Appltuant)() f U{Jam .“: Za ).
.......... a8 to his disability, and I now find that he -hﬂ:{”} 1.41 ATE R T ﬁr ?E & TR
Q. -»m//n'f" Ej. P o H,M,u,€ & atrs A, L "»’:R:#\jf ) LI P . &'lﬁ{ﬂ%
to such an extent ne to provent him from earning his own living. And I hura?:y eertify thal he has no Enown, mand-
fest, or discoverable, mental disorder; that he has no need of an attendant; that he may be properly allowed to go at

large; and that he can eafely be quartered with men who are old and fesbie.

f '.I'- - : - f .-'1
o }r A Rt o S, *:-“Ae G A5 :
Subecribed and sworn to befora mo, hhjs_g}‘- o dlad of L e U . 355 IBBT. And T certify
that I am .personally nequainted with said afiant, %WL e ...+, &and that T know him

to be a physician in nctive praetice, and in good repute, as an honest man snd a capable physician, in the commu-

pity and among his fellow physicians where he uwa.

CERTIFICATE OF SOLDIERS HOME, smﬁli% f
1 hereby. certify upon honor that I carefully and oritically examined/ A==/~ ""7 ,

the above namuﬂ Applicant, as to his mental and physical condition, at the Hospital of this Institutfon unﬁtﬂuiﬁ?"
/ .? Ay ot s C_._ ..., 1888 ; and that I then found him to be oféd2<ound mind, and to be

r
Manpah]e of enrning his living by reason of his physical dissbllity srising from (%) I.J:;-tﬂ../__lmtdﬂ

Mﬂ ACAA Cor V—wa At p-teed M_‘%

Witness my hand, /"// / : "&454:‘?' W

Hasmn Hasalial Thisaeme




ORDER ADI TING APPLICANT

J/Ai;y sy POEBthET with the sald several

The application of the safd -~T/0 .
certificates, signatures, and jurats, haviog been found to be duly and formally made, and the Superintendent being

patiafled that the applicant has shown himself to ba lawfolly entitled to ndmis? n to the Home,~—it ip heraby ordered
that he be and that he now is duly admitted &s & member thersof, 1;1;;(/ =57 4% ot Gz s g
Al
R LY
GV
" "jl[ Superintendent,
HOW TO FILL APPLICATION BLANKS,
0. Give full name of the Applicant, | 11. Here .ipplimt will glgn his full name, or make his
i Ef 1 ballion," or one of AL
2 Ei{‘},‘:;, Maxieg; st She) Ikte) Seberting 0 12, Bignatore and title of the Justice or Notary.
2, Here say onoe, twice, or three times. 18. To be mads and nignad by any .Iu of any count;
8, Here say once, twice, or three times. Eliﬂﬂiﬂtﬂ ﬂ;“ﬂ M‘Tm'r” “ﬂ‘-? or Cireuit
4. Here say a wife, or no wite. rk, Justice 0! the aoe, Police n%istmtu. il
' Adjutant or Commander of any G. A.
6. Here give their ages, from youngest to oldest. 14. Here write official titls.
8. Here give the name of any Home or other Institu- Vil
tion of which he has been & mamber. = nfirpm ;ﬁunm?anhgnwmmmwg'd?::ﬂﬁiht
7. Here state, in his own words, what It s that ails or tends in any degree to render the Applicant in-
disables him. capable of earning his own Hving.
8. Here Applicant will sign his full name, or make his 18, Name and official title of Notary or Justice,
mark. 17. Here state minulely what disorder, ailment, disoase,
#. Here the witness will slgn his name, m‘ canse, it is that, in your fudgmﬂnt-, disables
10. Here write " Notary Pu‘n].lo,," *‘.}‘uaﬁﬂe of the Peace," hgph:uuﬂt and renders him incapable of earn-
or *Olerk of Court.” own Heing. .

SPECIAL INFORMATION FOR APPLICANT,

READ THIS ‘CAREFULLY. For it will avail you nothing, when you come before the Buperintondent for exam-
ination on the facts alleged by you in your application, fo say you are {gnorant of what is here and herein plainly and
explicitly set forth for your information:

1. Haye some capable person, who terites e foir hand, fill all the blanks in your application.

2. Have every blank in the application properly filled, and every Certificate, except that of the Burgeom of the
Home, doly made and signed, and every jurat duly executed, signed, and sealed, by the Clerk, Notary or Justice of
the Peace making the same.

3. Bend your application, so prepared, by mail or otherwise, with your Inst discharge and all your pension papers,
to the Superintendent of the Home.

4. On his receipt of your application, and your last discharge, and all your pemsion papers, all in due form,
transportation will be sent yon, and you will be orderad to report at the Home for examination by the Home Surgeon
as to your disabilily, and for examination by the Superintendent as lo the allegations of facl mode by you in your
applicalion for admizsion.

B. If all your statements nre found fo be free, and the Borgeon finds you to be so far disabled as lo render you
tncapable of earning yorur own living, 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 admitted to the Home.

7. If you fail to be admitied, no transpertation to your home wiil be fornished yon, Therafore, you should bring
gtifflolent money fo pay youwr relurn fore.

8. When permitted to leave the Home, on Furlough, or on Pass of two or more days duration, you will be
required o wear your cilizens clothing. ¥ou will not be allowsd fo wear Home or State clothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION.

1. The Inw requires that you shall have served in the T 5. A, servioe, in the nrmy or novy, In the war with Mexieo, or In the

Inta Teebhellion.
%, That you shall have beon honorebly discharged from that service.
A, That you shall have Hved and realded, CONTINUOUSLY nnd o good falth, FOTL THE LAST TWO YEARS, o the Stnte of TlHnols.

4. That you alindl have heen rendered INCAPARLE O EARNING YOUER OWN LIVING, AND SHALL NOW EE INCAPARLIC
OF EARNING YOUR OWN LIVING, through the exigencies of your militnry sorviee, by reason of old age, or by roason of soma other

PRESENT DISARILITY. .
&. That you ahall now hove NO PHOPERTY OB OTHER SUFFICIENT MEANS OF LIVING,

i, Thut you shall e of sane mind; that you shall not be In need of an aitendnnt;  that yoo shall be enpoble of ainistoring to
your own porsonnl wantsi that yon shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that wonld render yoor residence in
the Home DANGEROUS o others; that yon may SAFELY be quartersd with men who are fockile and inenpable of self-defénce.

7. NO INSANE OR DEMENTED EHSON CAN BE DECEIVED OL CAR R)',s PI\'ETTTT.-TTDK The Sgpte hne olse-

where provided for the asre and treatment of sueh persons,
: (= ongrenavroalt, £ ¢ D
. Buperintedent,
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Reaister wf._.kmmr.wn%b\ﬁ

W N\
Application for Admission

TO THR

Thinsis Saldiers’ and Saitars’ Bame.

on Approved by
r ¥

Superintendent,

Application Received -~ 189 .
Transportation and Order to Report in person

send = +I8S. .,

Admission Denied , 1889

Admission Granted _____ - jgq
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HHH Adjutant General's Office, ' A

§ Springfield, . 180.f,
Hﬁ . . ﬁﬁ wm/._UNHNGﬁ Gﬁnﬁmﬂmv. That it appears .-.,wwm? the Records of this Office, that
“HH Ls /o7 . enlisted on z&l.uﬁl._ day %ﬁ 186/,
" at 7 |w.fn.=n._ was Ewmmﬂna into the service of thé United States as a

(Lrcends  ~  in Company of' fﬁm@aa Tllinois

F
U, for the period of _Q, the .m“ L= _day of
0 Hecal ; £ [£64L.

‘_v__&_ 2

His residence at date of enlistment is stuted as \ Al Le .
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