OFFICERS: Enwano W. DoooENOUGH, ASS'T SURGTAN.
EmiLy W. LIPPENCOTT, MATRON,

. BUPERINTENOENT,
GENERAL JAMES D. MORGAN, TREASLAER, TRUSTEES:
ADJUTANT, CAPTAIN WILLIAM STEINWEDELL, GUINEY, ILL.
COLOMEL JAMER A, BCXTON, CHIgAGS, ILL.

EoMuno B. MoNTaowmEny, HI:::::IT:"N‘““' ﬂfﬂh Qﬂltﬁl'tﬂ‘l’?r GeNERAL LEWIS 3, PARSoNS, FLORA, ILL.

Allinois Zoldiers and Zailors Home

ilear Quincy, Alinois,

jim,,, ‘f P %@Mﬂ 1oud

(%) of the :I‘nwn of .. ., In the

d Btate of, MPMJH rnrmrly & Holdier of the [Onited

, respectfully

County of e
L
States of America, in the war.. . sgninst(1) .. . _; LA _
asks that he be admitted as a membar of sald Home.
To enable the ruthorities to determine whether or not he is legally entitled to become a mambar of sald Home,

he declares and states the facts to be that he is now  3°¥ years old, that he is._ § " feet and 3 "' ..inches high;
~hair; that he was bnrn in the town of

that he is of, dﬂ‘l‘“ weeomplexion, .. .ayes, and f

L 3
_ FFimmf . __inthe -fm--. N 2 o sonthe . AY
_______ J"i o B 15_.”- that he has been (%), "#Hl-! enrolled In the U. 8. A. servioe; Jﬂ"ﬂ in the
wmhrrm mm ...in the war of the late Rebellion; and that he has been (*) &ehts _ honorably dis-

charged from the service nf t-ha United States. That the following is a froe statement ‘of the time. .and plece....of
his enrvollment...., and discharge....from said service; and of the canse of his discharge.., and of his rank at the

regpective date...thereof, namely:

3
T

|
Compoany and Reglment. Cauase of Discharge.

Mo, | Whob and Whare Enrclled. When and Where Discharged,
‘Lﬁ W, = ) A-M

Tat. @b‘{ 4 ﬁ:ﬁ{w M‘ 3 M*"‘!"ﬂ“]"";ﬁ?_- P
10| Ch~of Jow Yo | Bt i) B Wit | ctmegonn
? i

Rank.

Coar

i | | | Ragt e

That he now mcaivaﬂ, on pension certificate number. F?f”, Zﬂiﬂlﬂu of.. /4 _ _ dollars & month,
payable the.... "'!' ________ day of next .. LZEte¥er . &t the. g Penglon Office,

That he owne property, real and personal, of the value of .. . ... m ........ dollars, and no more; that he has no

means of galf-support other than that above named; that his trade or ccoupation is that of a

That he has (1) Swe_wife; that he has. ﬂ# ohildren now living; aged, respectively,(®) . SR, "
VRATH. That bia postoffice address is__7° o -y Btate of Illinois; that his nearest rnilwny station is

(5 (i
., 0n the fﬂ" E““"P"""“““'} Eailway, in fh"“"'-"“’""-""‘ County, in said

State; that the name and nddreus of the person, to whom he desire® notice of his illness or death shall be given, is

. 'y P
P annct. @ethrie. .ot f3g EGi  Countyot. FlLa conficin gioio o
M vy that, in case of bis death, he desirss all his personal effects to bo sent to... ?“'H.

Maisne Bl ik LPrglas , County of__Hta serfaes _ Statoof..... N )2

That he has not heretofore been & membsr of any Soldiers’, Bn;i]orn', or other Charitable Home or mﬁmum.
omnpﬁng the (*). bash w  Walooias Hovwa 2k 5 ;f}‘&n—. Ackinis Jfraack - Mﬁ)nqrmﬁf %ﬂ’m

That he 18 now a bona fide resident of the State of Ilinois, and has confinuously lved and resided in said mau for
the last two jears.

That he is so far disabled by ()
ﬁu,’f;@- cErn -

as tu nnw ba :mapab!: nf mrn'lﬂg .Fu:l uwn Hm'ng
That he has at all times, heratofors, supportad and adhered to the government of the United States of America,

and that e has not at any timo been engaged in, or countenanced, or aided, or abetted, the canse of the late Reballion,

That if he shall be admitted to be a momber of the said Home, he will, in &ll things and in evary respect, com-
pri with and conform to the rules and regnlations made, or that shall hereafter be made, for the government and
discipline of the same; and that he will cheerfully do and perform any and all things that shall be required of him
by those thers in authority over him, and that he will prompily, and willingly, obey all lawfol orders that he shall
receive from any officer of the Home, so long ns he shall remain o member thoreof,

In testimony whereot be bas set his hand thls.... /6 & dyor  Zeet ,180.6.
227 A S~ - S L
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L I
of the town of n"‘"ﬂm— y In and for said County, do hereby certify that the ﬂbnvﬁ‘ﬁﬂ' E‘bpliunnt
to me personally and well known to be the identical person he represents himself to be, this dn;r puruunuuy appam-ad

before me, and that I then and there, at his roguest, plalnly read to him his application, aforesaid, which he then and
there fully understood; and that he was, by me, thereupon duly sworn, and then and there deposed and sald that he
was the Applicant above named, and that he was fully noquainted with matters and things stated and set forth in

Es said applioation, and that the same and each of them were true in auhstziuaa Ed In fact a8 he had therein stated.
! ]

’ . (1) Fetme ¥ Lo
At Afftant.

. 4 g
Subscribed and sworn to befors me, this /z R day of. /"4‘, S et} l_Bﬂ..!-... Witness my hand

and officis]l senl. ’
(1), Ants fudl..

L. 8.

{‘ERTI[‘I('A'PE OF IDENTIFICATION,

I do hereby certify, upon honor, umh I lmva parauul]!y kEnown... ) Lot - i
the above Applicant, for, at least, twn ',l,l'lmrl Imt passed; and that, to tha best of my knowledge aml bieliaf, the

statements contained in his foregoiug Application are entirely true, and especially thal aa to the time of his residence
in Ilinois. And I farther stale that he has no known mental disorder; and that he requires no special attendant;

and that he can properly ba allowed to go &t large; and that he enn safsly be g ‘@-Imd with feeble and helpless men.

Witness my hand,(*%) ..

. v->../..’

CERTIFICATE OF A LOCAL PHYSIUIAN,
I hereby dnrpm and state that I have carefully examined the above named Applicant, = FC@letisr L&

ﬁ: .................... , a8 to his dimhﬂit%l nn&nd thap he has (15 Z:'C(.Hf

to sncl an extent as to prevent him

oy M

Subscribed and sworn to before me, t.hi.u,.......{" 2AD.1806.. And T certity

that I am personally acquainted with said affiant, .. Y L e A 3 and that T know him
to be a physician in sctive practice, and in good repute, ni on honest man and a capable physician, in the commu-

nity and amoog his fellow physicians whers he lives. .

CERTIFICATE OF SOLDIERS HOME SURGEON. /g

I hereby certify npon honor that T earefully and oritically examined. .
the above named Applicant, as to his mental and physical condition, at the Hospital of this Institution, on —Tht e lag
Al
the._ F¥ -+ 189b..; and that I then found him to be of... sound mind, and to be

J:'h-nnpahla of earning his lj\ring by reason of his physical disability arising from (17}, ).

Witness my hand, 8 . /3 ;




ORDER ADMITTING APPLICANT,

The application of the Hajd.....-hmw‘m.tl.ﬁn‘&_._..

certificates, signatures; and jurats, having been foun

.4 together with the said several

HOW TO FILL APPLICATION BLANKS,

0. Give foll pame of the Applicant. | 11. Here Applicant will sign his full name, or make his
1. Either " Mexico and the late Rebellion,” or one of mark,
them. 12. Bignature ond title of the Justice or Notary.
2. Here say onece, twice, or three timea. 18, To be made and signed by any Judge of any count
8. Here say once, twice, or three times, or state court, by any Mayor, County or Cireuit
4 Harve 5iv & wite. or o wits Clerk, Justice of the aoe, Polics trate, or
; o J ! Adjutant or Commander of any G. A. Post,
5. Here give their ages, from youngest to aldest. 14. Here write official titls,
6. Here give the name of any Home or other Institu-
tion of which he has been a member. 15. n&f&:“ﬂ’é":‘:nﬁagm state tersely, bub ﬁﬂ]y,h
, every ocanse or disorder that
7. Here mmhlf:: hia own words, what it Is that alls or | tends in any degres to render the Applicant in-
disables capable of earning s own leing.
8, Hﬁ:r éppﬂoant will sign his foll name, or make his 18. Name nnd offlcial title of Notary or Justice.
; 17. Here state minufely what l:ll.lnm:lar. ailment, disease
9. Here the witness will sign his name. , gr -:muae it is l':'thn, in your judgment, disables
10. Here write " Notary Publio,” “Justice of the Peace plmnt and renders Mm incu_pu,hta af earn-
or “ Olerk of Court.” | mg ouwmn living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avail you nothing, when you come hbefore the Buperintendent for exam-
ination on the faets alleged by you in your appliontion, to say you are ignorant of what ls here and herein plainly and
axplicitly set forth for your information:

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

2. Have every blank in the application properly filled, and every Certificnte, excopt that of the SBurgeon of the
Home, duly made and signed, and every jurai duly executed, signed, and sealed, by the Clerk, Notary or Justice of
the Peace making the same.

3. Bend your application, so prepared, by mall or otherwise, with your last discharge and all your pension papers,
to the Buperintendent of the Home.

4, On his receipt of your application, and your last discharge, and sll your pension papers, all in due form,
transportation will be sent you, and you will be ordered to report at the Home for eramination by the Home Surgeon
a8 to your disability, and for examination by the Eupurin-mndant. as o the allegations of faot made by you in your
applicalion for admission.

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

6. II lor any reason you are found not to be eligible for admission, you will not be admitted to the Homa,

¥. If you fail to be admitied, no fransportation to your home will be furnished you. Therefore, you should bring
sufficient money fo pay your refurn fare,

8. When permitted to leave the Home, on Furlough, or on Pass of two or more days doration, you will be
required to wear your cifizens clothing, You will not be allowed. to wear Home or State clothing, when so absent,

\

TO BE ELIGIBELE FOR ADMISSION,

1. The law requires that you shall have served in the U. 8, A. service, in the army or navy, In the war with Mexloo, or o thie

Inte Hebellion.

2. That you shall have boen honorbly discharged from that service.

2. Thnat you shall hove Hved nnd reslded, CONTINUDUSLY and in good falth, FOIL THE LAST TWO YEARS, in the Stnde of Tinals,

d. Thnt you shpll have boon rendered INCAPARLE OF EANINING YOUR OWN LIVING, AND SHALL ¥0W BE INCAPABLI
OF EARNING YOUR OWN LIVING, through the exigencios of yoor milltnry service, by reason of ol nge, or by renson of some other
FRESENT DISABILITY.

&. That you shall now have N0 PROFERTY OE OTHER SUFFICIENT MEANS OF LIVING, LSS

6, That you shall be of sane mind: that you shall oot be In oeed of an attendant; thot yoo shall be eapable of ministering to
Four own personal wants; thot yon shall have N0 CONTAGIOUS OR INFECTIOUS DISEASE that woold ronder your resldence in
the Home DANGEROUS to others; that you may SAFHELY be gunrtered with men who are feclile and inenpable of self-defence,

7. NO INBEANE OR DEMENTED FEHSON OAN BE RECEIVED OR CANED FOIL AT THIS INSTITUTIHMN. The State hns else-

where provided for the oare and troatmoent of sach porsons,
R R
Buperintedent,
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Before filling in the blanks read carefully the explanations and directions on the
margin, and extracts irom the rules on third page.

Army Discharge, or G:ert;iﬂnates of Service, or Pension Uertificate, must be sent with this
application, and all the directions carefully complied with, or the application will be returned
and much delay result. '

MERCTIONS.

Fill all the bhiank
spaces carofmlly.

Etale ench onlist-
ment separately, nnd
eause of discharge.

The army discharge
or certiflente of ser-
vice from LAST en-
listment is SPECI-

ALLY required,

Here the applicnnt
ahonld state, in his

own wnoy, what his

disability is,

I no pension s re-
colved, so state.

NOTE THE EXPLANATIONS AND DIRECTIONS,

APPLICATION FOR ADMISSION

ILLINOIS SOLDIERS AND SAILORS HOME.

AT QUINCY.—

OFFICERS.

J. G. ROWLAND, Superintendent.

R. H. CARNAHAN, Quartermaster and Commissary,
FRANK F. PEATS, Adjutant.

R. W. McMAHAN, Surgeon.
JAMES D. MORGAN, Treasurer,

TRUSTEES.

L. T. DICKASON, Danville, 1l
THOMAS W. MACFALL, Quincy, Iil.
JAMES |, NEFF, Fresport, IIl.

Covmry o
On this.._ __.day uf e LA, D.18. 72, betore me
& ..within and for the County and State aforesaid

[Name and Title of Magikirte]

personally eppeared
;i ? [Nawme of Applicant. )
inohes, complexion. Tdcety | ayes 'f’.&-ﬁ-? o hair £
3 -

Ko
County of _State ot Ll briion

..oged 475 years, beight . 47 teet.
T

..., o residant of A o
+ Who being duly sworn, deposes und snys, that be was born in
.nnd hus been enlisted in the servies of the United States

b v Aimes during the s of PR
war; and wus honorably discherged from ench snlistment as follows:
3, of When Bolisted, | Where Ealisiod—Town | COMPIRY a0d ROEIRAES | pate and Pitcs of Dis =
m11ﬁmqlu. \lmh Eanl: ana:l éﬂmu. e Musterod in. [ D:ﬁ:.t?w;m ﬂuﬁk Canse of Discharge,
A S asey| o Sl
ist. adee 16 1se3 /3"7-1917« |Co. 5‘@ W Y

Crap Fetony .ff,lfjl'

2d. | fBe 5T 18CY] Vst o gﬂ_.ﬂ-} ) | @eg 2 18 45T
Fritesrcaen e e o ot |
ad. 18 . ‘ s

i . _|_ S :

-.Dollars per month, pension, on Certifioate No.

oo Agenoy, from . ,21/'—'5 . A — L

The applicant further states that he has no property nor mesns of support, and bsing unable, ou mocount of his
disability, to earn his living, desires admission to the Illincis Soldiers and Sailore Home,



The applicant must
sigm this, and swear
to the statement,

Hnve two witness-
s slgn nnd ALl all the
blanks eavefully.

To be swarn o be-
fora nn offleer hav-
ing n seal, or a J. P.

Fill all these blanks
earefally.

This is very mpor-
tnnt. Hnwve it signoed
ns direoted.

This is to be Alled
out hythe applicant's
family physician. or
one in the neighbor-
hood of the residence
of the appilennt,

Ir signed by . =,
Exnmining Surgeon
this mneed not be
sworn te.

The said npplicant forther swears that be has not been engaged in, aided or abetted the late Hebellion in the United
Stntes; and that he was not a member of any Soldisrs or Bailors Home, June 15, 1887; and further that he has been & bone
Jide resident of the State of Illinois for the iast two years And said spplicant further stipulates and agrees that he will
abide by, and abay all the roles and regnlations mads by the Board of ‘V'rnstees, or by their order; that he will perform all

duties required of Jim and obey all lawtal erders of the Offioers of the Home, :
N d, it
i #Ejﬁrw-mu_. 4
r i

i

Hesrest I, 1 Blathos, b

_ -M Post-office Address, £ &7

Suworn to and subseribed before me, the day and year firas aboos written, and I hereby certify that the foregoing offidavit waa read
)

—

L]
over and fully explained to Lled] 74’“’“4 %7"1/6 st wm
et
" Name of Mogteats) '+ o s— M g,

Bead?, /MO ... Write?.... Bd —i—— it
Osoupation ) Nauz awp Aponess or Nmanust RELATIVE,

Married or Bingle S AL o (Nams) . et b m"’r %lﬁml_...

LIf & Widower, s
Children under 16 years ... ... e (Address)..
e T ey L]
CERTIFICATE OF IDENTIFICATION.

£ (The followlng Oartifonte must ba glgned by (the Commander or Adjutant of o G A Tt Post, the Mayor or Oty Clerk of the elty, or by a County
i ‘ rﬂﬁcnrt.mm ';r A Justloe of the , i axtested by an officlal soal. t

I Heneny Oenrivy that I have known the above npmed.. ... . . #ZetFfElily o et R i e
for the last two years past, ond that I belisve the declaration signed by him to be true, and I farther<itate thet he i not
mentally nfflicted so a8 to require a speeial attendant, and can safely bs quartered in a slesping room with others.

ﬁ’”ﬂ‘?.

1 = S Ly Somstets =
{Give OfMaial Title)._.. . . . : Z_..t.r.f..

LOCAL PHYSICIAN'S CERTIFICATE.

I that I hava carefully examined. %f“’*‘v e T el THTSeE
R u’/ﬂ ; Volunteers, nnd that is ﬂmm
QA ,{lu% f,b(.L/L-Q/ _

Preoont OonaITon oF APPIIoMI . bbb i aet 445424488 b 4L bbbt bbb
I furiher cartify that said applicant is sane and has no spells d_%%m and can eafely be nasigned quartfm with

other omrudsg. ” :;//

...8URGEON,

i
Sworn to and subscribed befora me, this 7 i § A day of.. Wﬁ A D, 1582, and T hereby cortify
oy 1
that the said.. ... {#88, l'-':"': )@M S S 1o knowen o md as a Surgeon in actval procfies and

reputabie ¥ his profesion.. o Pace S
Mm’ Y udarl

agsnsiasis sy

Yoldiers and Suilors Homa, at Quincy.

i Il ..I. -— x .
i _/ HES Y 8, B ;

g Superintendent Hlinods Soldiers and Sailors Home,



E{DO NOT FILL OUT THIS BLANK.)

Register th.mﬂ.ww\ ww

.PmmH_Hn.Pq_Hoﬂ FOR .EUHHmmHnH

TO THE

[[linois Soldiers gmme_s_m Home

o, _Reg't

Co. -Reg't o VL8

. .EE.:E.\&W\.K W _%.....1\,.\\\

Buperintendent.




BEST EQUIPPED FHIHH HOUSE IN IHE CITY. av
VOLK, JONES & McMEIN,

—————PRINTERS———
800 AND 502 MAINE STREET, TELEPHONE 114, QUINCY, ILL.

OFFICE STATIONERY A SPECIALTY.

Yot Gorone /Za,b 2319
quet :ﬂ,-,,-,,._L éic-‘tﬁ,.z (.u*.c:f. Lw.:r u,»«.LZrL\.

Y
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's.f Q. ﬁ-un—u ﬂ'"i .;25_‘:?"-""1.
é«» br. G et
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“s*  ]LLINOIS SOLDIERS AND SAILORS HOME.

| REQUISHION-FER QUARTERMASTER'S STORES, for. .. . . . day of 189 .
= - [
=8l !ﬁ |
. : 4 ] |
: % i & : |g § % 3 | |
s EPEEPRBEES |
VY |

G
=
4.\
-

s JLLINOIS SOLDIERS AND SAILORS HOME.
REQUISITION FOR QUARTERMASTER'S STORES, for 4L day auz’%*mg?.

L] —
T | I—’ i || ' /
FOR WHOM % E
5 g EE 5 1z =
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latei (o, ?_gé' ) o R i

tate o, I 7] 3 A

andd Tond deirnolkovedlled iy 4'2-{
Z Bt Vo iy

Register NuAZB/,?_.
ILLINOIS SOLDIERS’ AND SAILORS’ HOME

QUINCY, ILLINOIS

Army Discharge..... o sivmmrrmmares oo Moo 2

Certificate of Servive.. Z'

Pension Gnrr.Lﬂnat-u .c"r ]ffa —
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