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111111015 Soldiers and Sailors Home,
QUINCY, ILLINOIS. o

%&ﬂ& T ni’_t? r Efg.
() of the Town nLM in the

County o ! A te uf'_qm ........... -« formerly a Soldier of the United States
of America, in the war. inst (8 ., respectfally asks that ke

e admitted a5 a member of mid Home.
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, be declares

L
be that he is unn’__qﬁ_iu___mn old: that he 5. feat u:i....?ﬁm Anches high: that

complexion,.. wbyEE, End.... e lamir; that he was born E the town of
: - — T AR w0 L J""J ,on the ? wniiien Y
=5 ey 18465, ; that be bas been (.. LECL4 enrolled in the U. 5. A 5ervice) e in the war

galmee . R, in the war of the late Rebellion; and that he has been (*) .. JRAE.  honorably discharged from
the service of the United States.” Phat the following i a true statement of the time...and place....of bis 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 Where Enrolled, When and Whers Discharged, Rank, Coampany sad Regiment. Caise af Discharpe,

wgl” O Regt /20 M&W

Con, JIR‘EI’ Ly

Re.

That he now receives, on pension certificate nomber... f/é‘ 4M 0 pe dollars a month
. at the .._P:nﬂuu Oifice.

payable thr__E_4L.|__dur of nex
That he owns property, real and per¥inal, ‘45! the value of. m"" dollars, and no more; thathe has no
means of self-support other than the above named; that his trade or cocupation is that of a-.-

That he has (4)... (R{;w:fn. that ha% I ﬂ:i]d.r:n w llving; ages, respectively, | :&&%M,_Mm

iy State of Illinols; that his nearest railway station is

Years hat his postolfice pddress Is.
..é 4& the. = _Railway, m%ﬂ%ﬁ&tnmﬂy fn said
State: thap the name and address of the person, to ?' he desires notice of his iliness death shall be given, is

ey COtinty ok, - State of

t, in ease of 3:: death, he &esims all-his p@@mnal efects ta be sent l;|:r M
at afﬂ'ﬂun:uty of AR feaae State of....

1 Sa!]m , or oiber Charitable Home or Institution, mcpuns: the

ke 1t moww a dona fide resident of the S
froa years, or hay served in an Jlfinod: organizati

~ That he is so far disabled by (7). %}M gl

LD vttt Moy dertire.. @f/

AMMHE*WMJM ﬁmﬁﬁ:"‘ f
To woter be incapabie of earming iy own Noing, 0) " L207 220 Z"g‘:.—-_{,‘_.’-'_

That he has at all times, heretofore, supported and adbered to the government of the United States of Amerlea, and that he
hias not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion,

That if he shall be sdmitted to be a member of the sald Home, be will, in all things and in every respect, comply with and
conform to the rules and regulations made, or that shall herenfter be made, for the government and discipline of sthe same; and
thiat he will cheerfully do and perform any and all things that shall be required of him by those there in nuthority over him; and
that be will promptly, and willingly, obey all lawful orders that he shall receive from any officer of the Home, so long as he shall

remaln a member thereof.
In testimony whereof, e has set his hand this.... ﬁ/ﬁ“ ‘of. d% . e el lﬂ-fif
o D 2.0 AL

HWiimess. Apiicant,

B %
Sateatn, Kp g @ 9‘2%51..#



Cousty GFE t' %ff*’fﬁ( &/ -ﬁﬂﬁdﬁéﬂi&mu—u"]us@m

of the town u{ -.5,.,_,, in and forsald Cnu.ntr do hereby certify that the above named Applicant; 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 fully understood, and that he was, by
me, thereupon duly I-‘l'n‘rn,‘nqndlﬁﬂn and there deposed and - safd that he was the applicant alzmv: pamed, and that he was fully

acguainted with matters ;n&-ﬂ]inp stated and set forth in hiz said application, and that the same and eack of them were true in

snbstance and in fact as he had therein stated,
T Mﬂfg Va2

' Asfians
Subscribed and sworn to before me, rﬁjs_.,_/‘éfﬁy of 'J’u%. ' L. Witness my hand
and official seal, "
Y ey ,%We@nﬁ ..... il HM@M
5 &

LY g &

CERTIFICATE OF IV

1 do hereby certify, upon honor, that I have personally known.._.b=e
the ahave Applicant, for, at least, fuwe years dasf passed; and that to the best of my hnwl:dge and belief, the statemants :nﬂlﬂim:d in

his foregolng application are entirely true, and espectully fhat as fo the time of his residence dn Jlinois, or service in an {llinols
organisation, And 1 further state that he has no known mental disorder; and that be requires no special attendant; and that he

can properly be allowed to go at large; and qiu he can safely be qunnw —g and helple X
: * Witness my hand, (1%) %m 2
[u]_"_é,(mmtdm
Gotrnen. Fead. 557.

CERTIFICATE OF A LOCAL PHYSICIAN, ‘g{
[ hereby depose and state that 1 have carefully examined the above nm:d Applicant, _..623) oo e

as to-bis dfsni:ilitf. and I'n End that be has {“J ! u-ﬂ_‘:-:__” i ]
Mﬁmm:iqé. @ . ) :
that he Bas mo Erown, manifest, or discover-

to such an extent as to prevent him from earning his%own living. ..-‘i‘rm‘! mﬁ-y F
able, menial disorder; that be has no need of an attendant; that h: may be praperi:,r allowad to go at large; md that he can

safely be qum-urhd with men who are old and feehle. % E i g : {
lotr. ml certify that 1 am

Snbacrihqﬂ and swaorn to before me, this.. _ Mﬁnf S
personally acquainted with said affiiant. .. ?&5@?“‘-4_’? .4‘ . and that I know him to be a physician

f
in srtive practice, and in g:uud repul:e, as 20 honest man and a capable physician, in the community and ameng his fellow physicians

| where he lives. . r%ﬁ_m _____ ey 2 a@m@

A
N _ CERTIFICATE OF SOLDIERS

I hereby certify n"pon honor that I carefully and critically examined.. St fnler

the above named appjkan:,%cum and physical conditien, st the Hospital of this Institation, on...... SE55%. 1o
ﬂm"m" ;f'. day of LIBT3 s and that I then found him to be of. 'E:.-.._uunr] ind, and to be

f"_‘.i‘.'_-':ci.pnhlﬂ of earning his lidug by reasen of his physical disability aril[ng from {17)...

T T s '5..“ e _;'Qi"-""'v """"‘F é_mq o A‘*‘f_ﬁ% ‘/-{.. i iiasine 1.2 RPN
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5 b T.‘-'Imm my hand
\' o :"J-J—d:?., Frome Fosgdtal Surgeen,




ORDER. ADNITTING APPLICANT.

. together with the said several

The application of the wsaid
certificates, signatures, and jurats, having been found to be duly and formally made, and the Superintendent being satisfied that

the applicant bas shown himself to be lawfully entitled 1o admission to the Home —i# i fp ondered that he !,Jrﬂ pow duoly

admiited as a mamber thereof. this dny of. fré?{.f;‘_ﬂ i .' - g ST -.4‘(' ” 4 J
VAR Cze Cad s Seindd

L]
s

3 Sweperinfenden.
HOW TO FILL APPLICATION BLANKS.
a. Give full name of the Applitant. 1. Here Applicant will sign his fuf! namee, or make his mark.
1. Either "Meéxico or the lste Rebellion." 13, Sigoature and title of the Justice or Notary.
2. Here say ooce, twice, or three tmes, 13 Tuqhe mése nuhd ﬁgnmf.;rhy nn:.;?_].’ud!gc of Eulr CFUEET ir
State Court, by any Mayor, County or Circait Cleek,
3 g“ﬂ i mc&:wim “;{?“E Hmes, pstice of the Peace, Pollce Magistrate, or Adjutant or
oS TRERRAE B e T ‘ommander of any G, A. R. Poat,
5. Here give their ages, from youngest to oldest. 14. Here write official title.
5, Here give the name of any Home or other Tnstitution of 15. The physician will here state tersely, but fully, as far as
which ke has been a member, : E he can learn, #rery canse or disorder that tends in an
7. Hrl‘_l‘.' state, sw Kt oww weords, what it i3 that ails or degres to render the Applicant fecafadle of rarning
disabiles him, own fuing.
8. Here Applicant will sign his full name, or make his mark. 16. Name and official title of Notary or Justice.
o Here the witness will sign A5 name. 17, Here state mimuctely whot disorder, ailment, disease, or
1o. Here write © otary Public.," “Justice of the Peace,” or cause, it is that, in your judgment, aisabler fhe A i
*Clerk of Court.’ anid renders im tncapable of exvming Kiv own Iiving,

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avadf jow smofking, when you come before the Superintendent for examination on
the facts allaged by you in your application, # say yow are fgworans of what is Aere and Bersin plainly and explicitly set forth for

your information:

1. Have some capable person, swhe weiler a farr Aand, fill all the blanks in your npplication,

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

3. Send your application, so prepared, by mail or otherwlse, sith yowr lasf divckarge and ali your penslon papers, to the
Superintendent of the Home.,

4 On his receipt of your application, and your last discharge, and all your pension papers, all in due form, transportation will
be sent you, and you will be ordered to report at the Home for examénation by the SHome Surgeom as o your disability, and for

examinntion by the Superintendent as fo the allegations of fact made by you i yowr application for admiiision.

5. I alf your statements are found fo be frue, and the Surgeon finds you to be s fur disabled as fo render you incapable of
carning your own Keing, you will then be admitted to the home, and not otherwise,

6. I, for any reason, you are found nof fo be elipidle for admission, yow will not be admitted to the Home,

7. Jf you fudl fo be adwitted, no transportation to your home will be Furnlshed you, Thergfore, you thowld bring tnfficient
meongy fo fay yeur refurn fare,

8. When permitted to leave the Home on Furlough, or on Pass of two or more days' duration, you sodflf de regqiired fo wear
your citizen's clothing,  Fou sl not de allewed o wear Home or State clothing, when so abient.

TO BE ELIGIBLE FOR ADMISSION.

I. The Isw requices that yoo shall have served fa the U, S. A, service, in the grimy or navy, In the war with Mexico, or
in the fzte Reballion.

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

4. That you shall have Iived and resided, CONTINUGUSLY and In good faith, FOR THE LAST TWO YEARS, inthe
State of llinols, or served In an Hiinois organization,

4. That yoo shall Eave Been readered INGAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE
INCAPABLE OF EARNING VOUR OWN LIVING, throogh the exigenciss of your military sarvice, by reason of ofd age, or
by means of samd offier PRESENT DISABILITY. .

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

& That you shall be of sane mind; that you shall not be in need of an attendnnt; thet you shall be capable of minis=
tering to your own personal wants; that you sball bave NO CONTAGIOUS OR INFECTIOUS DISEASE that would reader
your residence in the Home DANGEROUS fo others; that yoo mey SAFELY be quariered 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 Siata

has elscwihere provided for (he care amd trealisent of such persoms.

ol g Supertnienident,
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APPLICATION FOR ADMISSION /

0 THE-

[[limois Soldiers and Sailors Home.
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Application Approved by
Superintendent.
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STATE OF ILLII\IOISE}S5

GOUNTY OF ADAMS.

In the matter of the relationship of /{

-, being first duly sworn m:cnrdmg to law,

deposes and says that he formerly resided at }é@fﬂf’?‘ _mﬁé Erdal i 2ol .C’?d ........ C_ggé'

that he is 270....... married, that his wile, -@ﬁ&é’_ﬁhﬁéﬁf’ ......... et =

e —

resides at__-——— , and that the names, relationship and

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

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

= == — — — —_——

RELATIONSHIP. RESIDENCE

.15" e é%m

uuuuu

And further affiant saith not.

Subscribed and sworn to belore me, :hisc_‘i_..._" .7 N
A.D. 19g3..







Cottage No._.

ILLINOIS SOLDIERS AND SAILORS HOME.

The undersigned hereby instruct the clerk in charge of Post Office at SOldiers Hon
to deliver all mail from the Pension Department to the Superintendent.

Term
NAME Refisteredl oo | mege | state | of Humbun!tﬂﬂﬂL WITNESS.
Service
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