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Tilinois Soldiers and Saﬂors Home
QUINCY, ILLINOIS.
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County of ... 80 and State of ... vamaeineny fOrmerly a Soldier of the United Stotes

of America, in the WAT..o. ngulm.l l"*}{‘ %M ......... e bbb b ; respectiully asks that he

be admitted & o fieniber DF said Fome: . B L
To etiable the aotherities to determine whether or not he is legally entitled to become a member of said Home, he declares

anicl states the facts to be that he is nnw?(f_. years oli; that he is_.,.,l,:.._.ﬁ".ﬁ::, ,,,,,, feet and....... ,ﬂ_,_ ............ inches high; that

heis rlf../%..._.....uumplnxion........., wohmir; that he was born in the town of
_.M in s SO e a0l AR A OT the 1? G(/ iy
ufM—. 1. 24 : thaf he has been (7). Eemdd .. enrolled in the U7, 8. A, service;.
LA S e LY. R in the war of the tate Bebellion; and that he has been (V) @ leatdd ... ]mmwnb]y ilig-

charged from the service of the U:-.iinr! States. That the I'ﬁllnwiug isa true statement of the time...and place ... of his enrollment, ...
and ﬂiuhurge - from said service, and of the canse of his discharge....., nnd of his rank st the respective date . thereo! npmely:

When and Where Enmmilled, | Whett and Where Discharged. Rank, Company and Regiment. Cnnge of Discharge.

M Mt Dot Co.Byitect. i T d,-‘ 4:.,;;,:,4

Lo Koyl

= | | o Regt _. B
That he now ﬂj’:s. an pension certificate :1muher._i=!._;3_.\€.3_‘.¢.[;.. a pension crf.M_%«ﬁ_rlullm # maonth,
payable the day of next.... o o bt bttt | U I o SR N L e T ETIR I ON O CE
That he owns property, real and nal, of the value of % dollars, and no more; that he has uo
menns of self-support other than the ahove named; that his trade or oceupation is that of a.. et i siars
That he has (). 2 wile; that he hs #2%L2_childwen now living; ngej, sscpastipety, (). H e i
years, That his pogtoffice address is.. M .@M i ceivisrisrisniseriene . Stite of THingis, that his neagest raflway station is
M %ﬂ.} ............. -, omthel ... % - Railwny, in., Ll

» whom hé desires notice of his iHness or death shall be given, is

; that the na nil address of the person, to
r - L
- __ym/ , of -W Ol .., county ur-W _______ , State of

Lo S ; that, in cnse of s death, hie gesires all his personal effects to be sent ta M .................
ey‘.{aw._. , at -Mﬁ!. County of ...

That he has not heretofore bees a member of any Soldiers', Ballors', or other Charitahle Momie or Institution, excepting the

(IXW ................

That be ic mowe a bong fide vesident of the Hﬁ:!e nf.r’fmmrr, and has mm‘mmmn’w fity -u’ mm‘ rr.nn’: A in said State for the last
foo years, or bas served in an fliinois o

That le is 50 far disabled by (). 5L,

a c‘v s &r mmpnb.l’f af earniug Ais omen Hving,
That'he has at o}l times, beretofore, supported and adbeeed to the government of the United States of Americs, and thathe

has ot at any Hme been engaged iny or countennnced, or aided, or abetted, the eause of the late Rebellion.

That if he shall he admitted to he n member of the said Home, he will, in all things aud in every respect, conply with and
conform te the rules and regulations made, or that shall hereafter be made, for the government and disciplive 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 ovef him; and
that he will promptly, and willingly, obey all lnwiul orders that he shall receive from any officer of the Home, so lodg as he shall

remnin 8 member theteof, jd:,/
In testimony whereof, he has set his hand this. . el &0 day of..
(*
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County oF

of the town of £ i _4/‘(:{'**’_. in and for said County, do hereby certify that the ubove named Applicant, to me person-
ally and well known to be the identical person e represents himself to be, this day personnlly appeared before me, nn:i that I then

and there, at his request, plainly repd to him his application, aloresaid, which he then and there fully understood, i that he

wiis, by me, therenpon doly swirt, and then and there deposed and said that he was the applieant above named, and thnt he was
fully acquainted with mutters and things stated and set forth in his said nppl’emiuu. ani that the same nod edeh of them were true

izl Lt

e g'?m s

. S o 113?;? | Witness my hand

in substance nnd in fact as he had therein stated.

2L

Subseribed and sworn to before nte, this =TIl

and official seal.

CERTIFICATE OF 1D CATION.

I do herely certify, upon honor, that T have personally known...—= W- ;
the sbove Applicant, for, at least, fiwo years Jast passed; and that to the best of my knowledge and belief, the statements contained
iti his foregoing application are entirely true, and especially thal as fo the time of his residence in Lllinois, or service in an Hllinais
organication. And I further state that he has no known mental disorder; and that he requires no special attendant; and that he
can properly be allowed to go at large; and that he can-safely be quurteded with feeble and helpless men.

Witness my hand, (%) &4

‘' CERTIFICATE OF A LOCAL PHYSICIAN,

1 hm-eb_-,- depna-e and state-that T have carefully examined the above named Applicant, . e/l A &7 .0
., a8 to his disability, and T now fmi that he has (1)

______ >y @aéy

to Hach an extent as to prevent him from earning his own Tiving.
erible, mental disorder; that he has oo need of an attendant; that he may _be properly allowed to go at large; and that he can

And I J.r.-rréy :ﬂf‘:l"f_-}' that he fas nwo knomn, mungfrs.:‘ or discor-

safely be quartered with men who are old and feeble,

Subseribed and sword to before me, this. =70,

"

personally acquainted with said afiant :
in active practice, and in good repute, &5 an honest man and a capable physician, in the community and among his fel!cm phy- E
sicians where he lives, m M ?

L "'.
I hereby certify upon honor that I carefully and critically exantined....

the above nnmed Applicant, as fp his mental aud physical condition, at the Haospital ol

[
Witness my hatil.. oo f/ - S

!ﬁm.rr Hospital Surgeon.



/gﬁﬂmﬁ APPLICANT.
. il ;5-’""”({-4 . togethier with the said several

The application of the said
certificates, signatores, nnd jurats, baviog been fould to be duly und formally made, and the Superintendent being satisfied that
mission to the Home,—if i deredy onfered that he be now duly

the applicant hns shown himself to be lawfull titled to

. HOW TO FILL APPLICATION BLANKS.
0. Give full nome of the Applicant. I 11. Here Applicant will sign his fudf paie, or make his mark.
1. Either ““Mexico, the late Rebellion, or Spoin.”’ ‘ 12. Sigoature and ttle of the Justice or Notary.
2. Here say once, twice, or three times, 13. T'o be made and signed I_:iv any é:,ﬂg! af nu{ County or
3. Here say once, twice, or three times, | State Conort, by any Mayor unty or Circuit Clerk,
T AP PRt T Yuat] S G Y ; | Justive of the Peace, Police Magistrate, or Adjutant or
5‘ "y il p ’ Commander of any . A. R. Post.
5 Horgiv heis s fow ounguio et veq | 1 Here vt ol e
! e name of any & r Institution o Eiy 1
: : 15, The physician bere will state tersely, but fully, as far as
. JAIEn St h"f‘ I.-.zclu x pamber; he ean learn, every canse or disorder that t.e:;ds in an
7. Here state, dv Ads owd words, what it is that ails or degree to render the Applicant incepabdle of carning Ais
disables him. veee Fving,
8. Here Applicant will sign bis full name, or make his mark, 16, Name and official title of Notary or Justice.
9, Here the witness will siga bés name, 17. Here state sinufely what disorder, ailment, disease, or
10. Here write *“Notary Public,” “Justice of the Peace,”" or cnuge, it is that, i your fudgment, disables the Appiicant
#Merk of Court.”* aitd readers ki incapable of earning his own Hving.,

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. Vor it will avail yon wothing, when you come before the Superintendent for exmminntion on
the facts alleged by you in your application, fo say you are frnoranf of what is kere and berein plninly and explicitly set forth for
your information:

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

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

3, Send your application, so prepared, by mail or otherwise, with your fas! discharge and all your pension popers, to the
Superintendent of the Home.

4, Om his receipt of your spphication, and your Iast diseharge, and ull your pension papers, all in doe form, trausportation
will be sent vou, and you will be ordered to report at the Home for examination by the Home Surgeon as fo your disability, and
for examination by the Superintendent as fo the allegations of fact made by you in your applivation for admission,

5. 1f a/f vour statements are found fo be frve; ond the Surgeon found you to be so far disabled o5 fo vender yon incapable af
carning your exen foong, vou will then be admitted to the Hore, and not otherwise,

0. Tf, for any reason, you ure found wa! fo be eligible lor adnfission, you will wol be admitled to the Home.

7. A you fail to be adwriffed, no transportation to your home will be furnished you.  Thergfore, you shonld bring sufficient
wawey fo foy your refurn fare.

§ When permited to leave the Home on Furloogh, or on Pass of two or moere days' duration, yon wild be reguived do wear
vour offizen's clothing.  Yow will not be allowed & wear Home or State elothing, when 5o absent,

TO BE ELIGIBLE FOR ADMISSION.

I. The law requires that you shall have served in the U. 5. A. service, in the army or navy, la the war with Mexico,
the late Rebellion, ar the Spanish War,

2. That you shall have been honorably discharged from that service,

3. That you shall kave lived and resided, CONTINUQOUSLY and in good faith, FOR THE LAST TWO YEARS, In the
State of Iinois, or served in an linols organization.

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW HE
INCAPABLE OF EARNING YOUR OWN LIVING, through the exigencies of your milltary service, by reason of old age, or
by means of some other PRESENT DISABILITY, -

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

6. That you shall be of sane mind; that you shall not be in need of an attendant; that you shall be capable of minis-
tering to your awn personal wants: that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your residence in the Home DANGEROUS to others; that you may SAFELY be quartered with men who are foasbfe and
incapable of self-defence.

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The State
has r!:ewﬂ:{pmﬂdﬂf for the care aod (reatment of such person » {?
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CYULT 1899

Register No. \\\ﬁ_ﬁu

}_uvr_n}&“z FOR ADMISSION

—T0 T —

[Ilinois Soldiers and g___:, ___V_E

Application Appraved by

. i
Superintendent,

Admission Granted _.q :u__rMﬂHmmm. . -
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COVERNOR:
JOHN R. TANMER, HEADQUARTERS

NI LD,

e Jllinois Soldiers and Sailors LHome.

COL. JAMES A BEXTON, Cusoaon, lui.
CAPT. J. W. NILES, Steauns L,
CAPT. W. O, WRIGHT, FreeronT, fie.

. Quincy, ILL., AUG 1. 1898 189....

Wh. BOMERVILLE, SurEssMTERDENT.
E. H. OBBORN, TARASURER,
.
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Merch 16, 1935.

Hr. Charles B Elu.d.&..
Pox 429-
ut.ﬁliveﬁé}linﬂia.

Dear Sir:

Replying to your letter of March 15,
regarding the military service of Henry Gerdes, you
are advised that this veteron was a member of this
institution from July 20, 1899,to August 7, 1899,

When he appeared here for admission, he
claimed service as a private in Company "B" First
Missousi Volunteer Cavalmy, and upon inquiry by
the Adjutant of this 1na§§:utiun it was learned that
he misrepresented his service, and he was subsequently
discharged as ineligible for a dmission.

Yours very truly,

Kenneth A,Elmore
AWM LW : Managing Dfiinar.



St arni,
ADJUT/ S OFFICE.
SON.
I R mamenth Siricmisscisniaah R s
Respectfully returned
The names Henry Gerdes

does not appear as of Co.B.
lst M.S. Cave. or Veol, Cav.
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Adjutant-deneral,

Adjutant-General,
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REGISTER No. Y eaag

]“iqais Saldiersj o Saﬂura’ Hur;{e.

QUINCY, ILLINOIS.

Admission Paper B L e B
IO ONOI I i

)
Durtificate of Service ZEF 8o ot

. A
Pension Cerlificate...... oo 320 47, O 27 £ o

Admitted JUL 20 1899 18




