—HEADQUARTERS ——
Illmcns Soldiers and Sallors Home

C;.'mmg.- of ﬁﬁm
of America, in the war....against (V). # L .

be admitted as a member of said Home.
To ennble the anthorities to determine whether or not he is legally entitlerd to became o member of said Home, he declares

rears old; that he is..... .tf feet and .........IE?..............illchrs high; that

il tia ,in the

.+ formerly a Soldier of the United States

o tespectiully asks that he

and states the fMots to be that he is now.....,

nir; thut ke woas born in the towa of
on thes. .. z..-n%........_l'l.ny

—enrolled in the T, 8, A, 8erviee; oo in the war

of k=l gmomplexion, .

F { that he has been (2. )(

in the war of the Iate Rebellion; and that he has been (*)

. honorably dig-

charged frons the servive of the Ullih‘-!tl States. That the following is o true statement of the time..._and place ... of his enrollment, .

thereof namely:

and discharge ... from said service, and of the eause of his dmc*hnrgl_ .— nnd of his rank at the rnﬁper:tnrr date

N, When and Where FEomiled. Whett mnd Where Discharged, Kank. Company and Hegiment

|
| Crnse of INscharge.

i- ’g@ ﬁfj -H’ Cofbf Regl. ‘,?.'F'H‘w Y W LU
7 7 Wif’ﬂ”‘mﬂ gt

o, Kegl | S

34, | _:_.
That he now receives, on p-ena{nn r.arl. e ber. ’7}?/%5% q{,/L wrsmmsseicdollnrs n month,
pavable the, = —fay of next. b= J‘I\ o ko B N Pension Office.

That he owns property, real and personal, of the yalue of....... , and no more; that he has no

means of self-support other than the above namcﬂ that his trade or occupaticn is that of Jf_@ ____________________
That he has q*:n...?" P wife; that he lllilrt_-u now lving: ages, respeetively(® f— 2)7 .Z-f
: his &4 » State of Ilinois, that Jis nearest railway station is }'é
W(Enunwiu said 3
egice of his ill or desth shaf He given, 18 ‘j‘

sall his personal effects to be sent ta

ty ufm-‘.ﬂ State of ... A :

%", or other Charitable Home or Institution, excepting the

?".n"m! ﬁ.e 15 none .r .’h.rur: _.I'f.l'l’.r.‘ r'r.srdcw ﬂff.n’:r 'T.r-rfa g;_,ffﬂmm_l:,, vl has confinuonsly ved guwd rexided fn soid Stafe por the last

faro vears, or has served in an Filiwods rhrgﬁgﬁ .
That hie 19 so far dissbled by ( ¥id "Aﬂ i e AP TTEIRNr. 2 1, =

as fo note be incapable of earning his own Hving,
That he has at all tmes, heretofore, supported and ndhered to the'goveérnment of the United States of Amerfca, and that he
has not at any time been engaged in, or conntenanced, or nided, or abetted, the enuse of the late Rebellion,
That if he shall be admitted to be a member of the said Home, he will, o all things and in every respect, comply with and
conform to the rules and regulations made, or that ghall hereafterbe made, for the government and, discipline of the same; and
‘ﬁx t]:lut he will chieerfully do and perform any and allthings that ahall beé required of him by those there in anthority ovér him; and
that he will promptly, and willingly, abey all lowful orders that he shall receive from any officer of the Home, 50 long as he shall

remain n member theeof. ?
[f_-s.[unur;? reonf, he has set his hand this. 02 atlny of .
v ] LR, (8 ]
Hilness,

-



STATE OF ILLINOCIS,

Counry wr m&l

af the town of .
ally nnd well known to be the 1d1:ntwuipur3uu bie rﬂpreulltul“imulil’ to e, this day personally appeared before me, and that T then

aud there, at his request, plainly read to him his application, aforesaid, which he then aml th:;re fully uudmmod and that he

i and for sald County, do lierehy certify that the ubove nomed Applicant, to wmdf person-

wris, by nue, thereupon duly swort, aud then and there deposed and sald that he was the applicant abpve samed, aud that he was

fitlly acquaidted with fnatters and things stated and set forth in his said nppli:nliuu aml that tht same nnd cach of them were true

,%a/f_z...{ ______________
AAffant,

LA D, 1};:?/ Vitness iy hand
}744% fi4de

it substance and id fuet as he had therein staped.

Subseribed and sworn to helore me, 1.‘!.115('}

-

and official seal. ?}’ 1

thie above Applicant, Fnr. at lenst, fawe yoars last passed; and that to the best of my knowledge and belief, the statements contained

in his foregoing application are entirely true, and expecialfy Mal as fo the fime of kit vesidence in fiiveis, or sérvice in an fllinois

-'I'amlnhoﬂ. And 1 I'ur‘tll state that he hos no known fental demg snd that be requires no spﬂ:mt nttt:nﬁ.:mt nur! that he
[ G

and hul'plﬁi men.
y

4 . Witness my hand, tis ]"" S e et

ca prupn:rl'ﬁ be. .‘l.lll:rwetl to go n‘r. lurge; und thiat hie can shfely lbe' quﬂ'ﬁ'

CER.'I'IHC&TEFQ'F A LOCAL FH‘I’S{C]AN.

I herehy depose and state that T have L‘nrtlt;llv uxn!{\inml the nhove named :‘Lppl

“‘ﬁ s g = /A T »
B e e e sy 08 10-his disahility, and I now fiud that he las (19).... J.AZLA ......... _—
. ': * \ % .
A B L T — A o b A e g T et P vt e "‘ L B BB R 0 A B i b

to such an extent as to prevenl. him from enrl:ung his own hahg “Aud a’}c‘&' cortifF Lhial ke .’:.u.t; no Enotes, wanifes, "’_if”m"

erabie, wmentol ditovder; that he has go need of an attendant; that b e ﬁpe{'}j aIquerI to go at larg
safely be quastered mth men whn__an: old and feehle. ‘ :

"! \ ; B4 LSy

Subderd antl ﬁwhm hlrl'l:nr'r.': me, thiN. . .. -

in netive practice, and in good repute, as an

sicians where he lives,

CERTIFICATE OF SOLDIERS HOME

I hereby certify wpon honor that I earefully and critically examined........ oot el O SRR ovret.s ATy yarrir=" certret AT
the above named Applicant, as to his mental and physical condition, st the Hospial of this Institubon, on .. e e e e
thi (o day of ‘:“"""""? Iﬁ"’f. . oatd that T they foaud hine to be of -2 sound mind _god o

Lo

~=Z& tapuble of earning his '.li'rlu ¥ reason uf his physical disability arising from (17) .80

G e s e

'
ke T h L RN ..t e S R R e

Hr.mrr Hasprtal Surgreon,



ORDER ADMITTING APPLICANT.

Fa

Ll RO el O O S IR eice it S T3 B M , together with the sail several

eertificates, signotures, awd jurats, having been found Lo be duly ond formally mode, and the Superintendent heing satisfied that

the applicant has shown himself to be lawfully entitled to admission to the Home—idf s deredy onfired that he be now duly

{
admitted as a member thereof, this. i Jlu} of ALL’ -1 )] 'ﬂ%
raov ' 18 o (-“- f/ I
4

] G Yy ._ e 0 Z AL L“’é\-i-{__,j Superinlendent.
HOW TO F]I.L APPLICATION BLANKS.

0. Give full name of the Applicant. 1. Here Applicant will sign his /wlf senie, or make his mark.
1, Fither “"Mexico, the late Rebellion, or Spain,* 12, Signatore and title of the Justice or Notary,
Z, Here say once, twice, or three times, 13, To be made and sigued by any Judge of auy County or
3. Here say once, twice, or three Hues, ﬁtu»t]ﬂ Ll:l']:lrlt by any !ltwr. County or E:rc&lj:t Clerk,
= . . Justice of the Tence, Police Magistrate, or Adjutant or
%, Hexp e FiiEy.0E 00 mife, Comnnander of any G. A. K. Post,
5. Here give their ages, [rom youngest to oldest.
0. Here give the name of any Home or other Institution of M. Here write offcial title.
; 2 e nstitution o ’
: 15. The physician bhere will state tersely, but fully, ns far as
" which hie has been a member. i . b can learn, #very canse or digorder that tends in an
7. Here state, in Aix pwy swords, what it is that ails or degree to render the Applicant incapadle of earning his
disables him. omrn Hedng.
8. Here Applicaut will sign his full name, or make his mark. 16, Name and official title of Notary or Justice.
#. Hers the witness will sigu Aés name, 17. Here state minwéely what disorder, nilment, disease, or
10, Here write '‘Notary Publie,” “Justice of the Peace,” or canse, it is that, in your judgment, disadles the Applicant
“Clerk of Court, atdd renders hiti incapable of carning his own fivinge,

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREVULLY. Forit will arad! von woliing, wheu you come before the Seperiutendent for examination on
the facts alleged by You in your application, fo sey you are dgnorant of what is fere and derein plainly and explicitly set forth for
yotir information:

1. Havg some capilible person wda serdles g fair daad, i1l all the blanks in your application.

2. Huve every blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home, duly
mnile and signed, and every jurat duly executed, signed and sealed by the Clerk, Notury or Justice of the Peace making tlie same.

3, Send your application, so prepared, by mail or otherwise, wifh your fost discharye and all your pension papers, to the
Superintendent of the Home.

4, O his receipt of your afiplication, and your last discharge, and nll yoor peusion papers, oll in dne formn, transportation
will e sent you, snd 3t will be ordereid to report ot the Home for evamination by the Fotwe Swrgeon as fo your disabilily, and
for exdmination by the Sll'permteud ent ar fo Whe allegations of facl made by you in your application for admission,

5. ILall your statements are found fo b fene, and the Surgeon found you to be o fur disabled as fo vender you incapable of
caruing yonr owen Hotig, you will then be admitted to the Home, and not otherwise.

6. I, for any reasen, you are found wof fo be eligibde Tor admission, yon will not be admilied to the Home,

T. A yow fodl to be admifted, no transportation to your home will be furnished you, Therefore, you shonld bring sufficient
reoney fo fay yonr retnrn fire, J

8. When permited to leave the Home on Furlough, or on Pass of two or m_m doys' ducation, you will be reguived fo wear
your cifizen's clothing.  You will not be allvwwed to wear Home or Stale clolhing, when so absent.

e
R L=

TO BE ELIGIBLE FOR ADMISSION.

L. The law requires that you shall bave served in the U. 5. A. sérvice, In the army or navy, in the war with Mexico,
tire late Rebeliion, or the Spanish War,

2. That you shall have heen hummbb-_ discharged from that service.

3. That you shall have lived and resided, CONTINUOUSLY and ln goed faith, FOR THE LAST TWO YEARS, inthe
State of [finofs, or served in an Iiinols 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 axmn:{cs of your military service, by reason of old age, or
by means of some other PRESENT DISABILITY. '

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

6. That you shall be of sane mind; that you shall not bé in need of an attendant; that you shall be ﬂpn.ﬁ.'c of minis-
ferfng to your own personal wanis: that you shall have NO CONTAMHOUS OR INFECTIOUS DISEASE that would render
your resldence in the Home DANGEROUS to others; that you may SAFELY be quartered with men who are feeble and
incapable of self-defence. -

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The Staie
has elsewhere provided for the care and freaiment of such persons.

/! & ~  Swperintendent,

o L”i_,f ~.»__,J Fis L4 A
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APPLICATION FOR ADMISSION

—T0 THE——

[llinois Soldiers and Sailors Home

Lﬁhnnnu?n Approved by

v
P

...\.

Q ;W.\.@J&\u. ﬁ\.,.n\?xﬂknjkﬁi.

mutnlaﬂannun.

Talak

Admission Granted bw.;u.,_ [
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STATE OF ILLINOIS,

i GOUNTY OF ADAMS. :
@V fjp.ln the matter of the relationship of . _E;%ﬁﬂﬂ .......... %W e

M _._M. » being first duly sworn according to law,

L]
deposes and says that he formerly resided at g L e )
that he is ... married, that his wife, ... RZNN e NN R R o
reaides At T e , and that the names, relationship and

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

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

NAMES. RELATIONSHIP.

RESIDENCE.

And further affiant saith not.

Subseribed and sworn to before me, this ... /¢
A.D. ge].
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Illinois Soldiers’ and Sailors’ Home.

List of clothing returned by Members to Q. M.

Quincy, I1. rg_rgf”
To 51 'fj'l-"i. -’d
Sir: /:r“ )
Gnmrndg_._.{.hﬂ. Z Lo - L0 T Nﬂ:j_-;-i‘jjs
el . .
this day ——. gl Tl ... u’/_.-:i“._#‘f"" Ce (A

The following is a full list of all the State clothing in his possession :

. o
: £ r;-gg
B W %
$ 5 g g8 fg4 ,3.3¢
&, S -
Eags'si'é‘g'ﬂﬁ:‘%é'
C w b QB 4 h = ©

L

Of which the following articles are in the laundry

TR

I hereby certify that the above isg lrue and correcl.

_M ,(fz‘:ﬁ_/jﬁi&f > 2

) Sergeanl Cotlage No.- 4’/—.? ------
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ILLINOIS SOLDIERS & SAIL S FIOMIZ
@A# e
INCY,
é%ll;fx e

Heg *‘-;?7"2""( -Register \#ﬁr “Cot f?

i8 hereby — 5 -._..huuugb/l_'\' SCHARGED from this Home by

reason of e %ﬁfi i = 3 :72"’"/

| - L 1
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ILLINOIS SOLDIERS & SATLORS HOME 4

= ::v ’ Vi s L & "
=Y W . fi = i |

Co £ Reg’ ﬁ;“‘é{\g Register NI T o8 /F,__. I

is herehy —wthonorab SCHARGED from this Home by
rcunu R~ ' & |
Waojurafie Hurmnanm i #.I
LW, & 0 Lﬂgt - LA

ILLINOIS SOLDIERS AND SAILORS HOME
Cuincy, N7

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
to deliver eaH mail from ffrf- Pension Dep&rtmpﬂt to the SHPPJ‘IHEEH(’I&HE

R i 2 T,

Term
MAME R{,“'L'"‘-rﬂl O, Reg't State af Mumber nl Certificate. WITHESS.
Numiber Bervice
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REGISTER No. g6 fj ! !
| ]”rnms Soldlers i Seﬂnrs Hume

S_ : QUINGY ILLINOIS.

.:_ z@ﬂa&mmﬁﬂu L %mw

I CONTENTS
zﬁnfan Papar .

\! Army Dischargs ../ e B

Ot o Barplge o e Ve »

Pension Eamﬁmm 7 9// #S’ ) [ S 1
b 15} Tﬁ{ 190.L....

25

’»‘54:/ 756,,#4' ffz«a?’:

Ty
Fo LTI
e 1914




