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Illinois Soldiers and Sailors Home
QUINCY, 11,1.12;15
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‘W‘ S e (AP0 2 21 0 - i |ﬂ|:‘ the Town of /ifm

County of...... ABLLT L . formierly a Soldier of the United States

1 Frd et has L nil State of ...
of America, in the war...aghinst (). X‘Qﬁ_m 1!.6"'#:1-#__ sy DEADeCt{ully asks that he

be admitted as a member of saidl Home,
To emable the nutherities tn deternine whether or not he is legally entitled to become & member of said Home, he declares

and stales the Inr:..n to-be that he iz now... Lf_\; vears old; that be is...... 415.‘ ......... feet and (ﬁ? v tCHTEE Higls that

heis of . ~eomplexion, KQM’_:\E'I il s ﬁafzﬁ hatr; that he was born in the towh of
%ZEU, ____________________ in the... (o e /QM .M!g ..... ot the o LB y_....m,-

W ............ o, IY&;{ that he has heen (3. mﬁ&&, enrolled in the U. 8. A, servieer e e
A _'E\‘J : q.n. the war of the late Rebellion; aud that he has heen (7). dnte.. honorahly dis-

255 00
vinthe

and discharge.... from said service, aml nf LIJ.E cause of his l’:qc]mrge...,_. Fmrl nf his rank at the respective dute . thereof namely:
No. ] Whet and Whers B, | When and Where Digcharge:l, Ranlk. I Coampany and Regiment Crgse ol THzcharge.

AV ‘ﬁaé*_is’_ﬁﬂ,dﬂmuzl ﬁ‘w-, ﬁ,a/fmz_(aﬂ:

2.
_m%\m ME_‘ Kegt Lentred .
jil’. '_'_ ) J'?G',E'i'-

That lie now mceléds on pension certificate number, Bl B S Y pension ofcu .. i dollars a month,
pavahble the.....«foh= "0 ... day of next..u.. (-é_? : .ﬁﬂ/{g I'ension OHfice.

itallars, and wosmore; that hns no

That he owns property, real dand personal, of the value of....
means of eelf-eupport other than the ahoye nomed; that his trade or occupation is Wat of n_.q,ﬁMrﬁm ..............

That hehas (4] 2laag, wife; that li?ﬂmt_ chﬂdren now living; ages, respectively, (*)_.

, State of Tllings, that his u-.ﬂreﬂt railway station is
- Rillway, in. e ;5.‘.(!:-.1-.-1.'1 County in said

dlled A . on the... j .
i, to who 1'.1': desires J.'I:DtiC'E of his illness off denth ﬂl'ull'l be given, is

State; that the nfme and udd 55 of the pr

—a-_%ﬂﬂm {»‘-‘4{1 ----- oL B 24— | g d-ﬁ- -y Codnty ﬂf—m«-‘ﬁﬂ.& : Pl L., State of
i ; : tHe¥ in case of his death, he desifes all his dersoual efiects to be sent to far L

. {;t.qﬂfa# L., Connty of it AL g, Stdle of Crazord

That he Has not heretofors heen a member of ooy Soldiers', Sailors!, of other Charit Ie Home or Tostitntion, excepting the

L 1 1 y
That f,,- I8 mosear {..z,-_u,,-_,r,«a', rextefent ajm,- imfg ﬂff‘fﬂ:m 7, aind m.umm.rm’v I 'rd J:”Hf resided T urm' State for ir‘rr fast
fwo yoars, or has served in an Fllinois organizalion,
That he is 8o far 'h-mh"ﬂ'!'l Hy: () J‘g C,( g M\-m_ ?Lé.d dd/l.&{____,

years. That his pnnmﬁi{!.e address {5,

i§

FamE s st as anlia b din

&5 do now be .-.rmﬁu:éfr af eavening fix oron b tuf
That he hos at all times, herctofore, supportcd and adhered to the gnmnmenr. bf the United States of America, nud that he

has mot at auy tme been engaged in, or countenanced, or aided, or abetted, the cause of the late Hebellion,

That 3f Ue shalt he admitted to be a member of the said Home, he will, in all things and in every respect, comply with and
confort 1o the rules and regulations made, or that shall hereafter be made; fnr the government and discipline of the same an
that he will chesrfully do and perform any and all things that Shall be requirert of hith by those there 1n suthority over him; and
thnt he will promptly, and willingly, ohey all lawful orders I:hat he shall receive from any officer of the Home, so long as he shall

remain o member thegend,
In testimony whereof, he hns set his hiand this... ‘lf‘gj- Aay of %ﬁb% -1 fﬂ:’
| WY e fﬂ/ A4 crnen

IFFdnens. Appficant,
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STATE OF ILLINOIS, LS )
Uos oo | Al (rriisSis vy i Bl

CouNTY O a.ﬁ..':«{.:fi’.ﬁ.é’.‘. (O AAAL e

' .
of the town of .= Méfﬁm_ in and for said County, do Lereby certify that the above uamed Applicant, to me persou-
ally 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, ut his request, plainly read to him his spplication, aforesaid, which he then and there fully nnderstood, and that he
was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant above named, and that he was
fully acquainted with matters and things stated and uet forth in his said npplicutiun. and that the samd and'each of them were trae

in substance and iu fact as he had therein stated, &
0Ll asn (. A e
A fand.
Subscribed and sworn to before me, this.... fo rlau ] e— .15 B lﬁm Witness my hand

s el IR _ MJ@M (N‘;Wn@vy '?vﬂ/j e

CERTIFICATE OF IDENTIFICATION.

I do hershy certify, upon honor, that T have persqnally known..... S800 0 5 £ AN
the above Applicant, for, at least, fwo years last passed; and that to the best of my kaowledge and belief, the statements contained

in his foregoing application are entirely true, and especially that as to the time of kis residence in fllinois, or service in an IHifnois
organization. And T further state that he has no known mental disorder; and that he requires no special atl:cudnul and that he
ean properly be allowed to go at large; and that he can safely he quartered with f )

Witness my hand, (¥3).....

CERTIFICATE OF A LGG&L PHYSICIAN.
I hereby depose and state that I bave carefully examined the above named Applicant, M AL e YL

wery 85 to his disability, and I gow find that he has [113_._&g$' ............. -

to such an extant as to prevent hifn from earning his own living. Aud 7 heveby cerfify that ke has wo known, mam,‘r’rs.t‘ ordiscov-

erable, mentai disorder; that he has no tieed of an attendant: that he may be propesly allowed to go at large; and that he can

safely be guartered with men who are old and fechle.

Subscribed and sworn to before me, this.. AZ’I ........... day of..... l&‘?_ ....................... 1 ?ﬂ And I certify that I am

personally asquainted with said affiant ... ettt e e iy s s B , and that T ktow him to be a physician
in sctive practice, and in good repute, as an honest man and a capable physician, in the community and among lis fellow phy-

ici h he lives. ! x "
i i el fﬂﬂfmu(w#@?ﬁﬁ&g

CERTIFICATE OF SOLDIERS HOME GEQM.

1 hereby certifly upon honor that I carefully and critically examined....&
the above named Applicant, as to his mental and physical condition, at the Hospital of this Institution, on (.ZL&

the.l ..... % ......... day nI..,-W.. Iﬁ.f!'.-.ﬁ.; and that I then found him-to be of. .= Teonnd e
dtmscapable of esrning his liKing by reason of his physiaal disability arlsing from (37). 20l ; o=

Home H'g.wﬁ:-!n.f Surgeon.



ING APPLICANT,
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, together with the =aid several
be duly and formally made, sud the Superintendent being satisfied that

The application of the said.. .l L2l LK
certificates, signatures, and jurats, lmﬁé’{een foumd
the applieant has shown himself to be lawfully euﬁl,lu@;;siuu to the Home,—if s fepehy ordered that he he now daly

&

admitted as a member thereol, thjg,m? day of == t}/ ¥
o s ; Superintendent.
HOW TO FILL AFPLICATION BLANKS.
0. Give full numne of the Applicant. 11. Here Applicant will sign bis fud/ mrmee, or make his mark,
1. Either "“Mexico, the late Rebellion, or Spain,” 12. Signature and title of the Tostice or Notary,
2, Here say once, twice, or three times. 13, To he made and sigued by auny Judge of any County or
3. Here say once, twice, or three times, State Court, by any Meyor, County or Cirenit Clerk,
P o Pl T Justice of the Peace, Police Magistrate, or Adjutant or
ey o i : Commaunder of suy (. A, K. Post.
5. Here give their ages, from youngest to oldest. 14, Here write official title
o Hi?ie W; tﬁe n':.me of a:r:y ;Ior.ue' or; other Institution of 15, The physicinn here will state tersely, but fully, as far as
= 3 kg “',5 EF‘:D B = : he can learn, every cause or disorder that tends in any
7. Here state, ¢ Ads eow words, what it is thut ails or degree to render the Applicant ineapable of earming his
disables him, wion fiving.
8. Here Applicant will sign his full name, or make his mmark. 16, Name aud official title of Notary or Justice,
9, Here the witness will sign 415 name, 7. Tiere state sinufely what disorder, ailment, disease, or
10. Here write ""Notary Publie," “Justice of the Peace,"" or cause, it is that, in your judgment, disabies dhe Appficand
“Clerk of Court.™ st veneders A ficapable of earuing his own Hving.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avas! yen wothfng, when you come before the Superintendent for examination on
the fncts alleged by you in vour application; /o say yon are igworand of what is dere and Aevein plainly and explicitly set forth for
your information:

1. Have some capable person who wrifes ¢ fair hand, 1l all the blanks in your application.

2. Have every hlank in the application properly filled, and every Certificate, except that of the Sungeon of the Home, duly
wmade and signed, and every jurat duly executed, signed and sealed by the Clerk, Notary or Justice of the Peace muking the same.

3. Send your application, so prepared, by mail or otherwise, @il your fast discharge and all your pension papers, to the
Superintendent of the Home,

4. Om his receipt of your application, and your last discharge, and all your pension papers, all in due form, transportation
wwill be sent vou, and you will be ordered to report at the Homte for evamination dy the Home Surgeon as fo your dizabilfty, and

for examination by the Superintendent as fo the allerations of fact wade by you in your application for admission,

5. If @/ your stalements are found fo e frue, and the Susgeon found you to be so far disabled as lo render you incapable of
earitang your owi ffving, you will then be admitted to'the Home, and not otherwise.

G, T, for auy reason, you are found weof fo be eligible for admission, you will nol be admitted fo the Home.

7. If you fail to be admiiled, no transportation to your hotme will be furnizhed you. Fherefore, you should bring sufficient
witcirey fo pay yonr refurn_fare.

4. When permited to leaye the Home on Furlough, or on Pass of two or more days’ duration, you wil be reguived (o 1wear
vour cifizen's clothing. Fow will wot be alfowed do wear Home or State clothing, when 5o absent.

TO BE ELIGIELE FOR ADMISSION.

I. The law requires that you shall fave served in the U, 8. A. service, in the army or navy, in the war with Mexico,
the late Rebellion, or the Spanish War.

2. That you shall have been honorebly discharyed from that service.

4. That you shall have lived and resided, CONTINUOQUSLY and in good falth, FOR THE LAST TW0O YEARS, in the
State of Illinois, or served In an Illinofs organization.

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

5. Thatyou shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

6. That you shall be of sane mind; that Jrn&'m.urg‘ not be .fn_ neag of ap attendant; that you shall be capable of minis=
tering to your own personal wants: ‘that fou shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your residence in the Home DANGEROUS fo others; that you may SAFELY be quarfered 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 State
has elsewhere provided for the care a_nd' treaiment of such parsons.

- *

Superiutendent.



