HEADQU.&RTERS—-——

Nlinois S&idfetrs and Sailors Home
QUINCY, ILLINOIS.
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. Jﬂé&ﬁm 'l (") ofthe Town 6f oo i i e i e

County of _W v and State of. M&Iﬁ% ..................... v formierly a "inl{he" of the United States
of Americg, in the wnr..'....{gainat [ - Al e S — I . , respectfully asks that he

be admitted as & member of said Hpme. .
To enable the anthorities Lo determine whether or not he is legally entitled to become a member of said Home, he declares

and siates the facts to be that he is now..._| {E ? ............. Years old; that he is.... J"E’&-ﬁq...._..{cet and .,.....Ei'.f.&ﬂ.‘:.:::’..:i.nches high; that
heigof., M complex:un. .."2 o L, i. ..... 13 :ﬁl, and.... LA MI.E ........... hair; Lhat{l: was boro in the town of

..... A PPN )R s the_.u..grﬁ'ﬂ”’vﬁ? ;EMMQW Lo I.htfﬁ'f i ey

that he has‘heen (#) _f ................ enrolled in the 17, 5. A. SEICICE; o misisnsniions in the war

727 O, 1 i (10 ) JF
nr;lﬁu.st W‘l ....... TRAREENaS, in the war of the late Rebellion; and that he bas been (). J’ .......... v Homorably lis-

charged-from-the hervice of the United States. That the following is a true statement of the time....and place ...of his enrollment,.....
, nnd of his rauk at the respective date .. thereof namely;

and discharge.... from said service, and of the cause of his discharge......

Xa. When and Where Eneolled. When and Where Discharged. [ Rank. ] Com paty and Regiment Cause of Discharge.

}‘Imzf?f 1§ Rl s '
st B, B N Anim o7, fM codd Regt /o3 _ .f!j:.’ia{apfm&(;_g{m

e = Co. ' JRepf,
B |

Fi. : |

Co. Negt.

dollars a month,

That he now receives, on pension certificale '|:||.1.::|‘r:ne1',.,..,...;1',1',.‘.1,L ................ , & pension of
-Pension Office.

Ctmblr b 0 it et L L
That he owns property, real and personal, of the value of Vil

means of self-support other thaythe ve namied: that his trade or oconpation is that of e Al@aale .

That he has (*jf...“..'. ......... : )Z Fi n now living: ages, respectively, (%) f ? N e M / F :
That his pastofiice address je.. .

ye . RO oy Stike of T :I nois, that hiy nearest railwny station iz
/@M,.—"— on the... ..Clr. 1: @‘ ................... i e - Railway, in.. S A

btz ... County in said
tate; thal of the pets-un to e desjres notice of hiz illness or death shall sbé  given, is

e n
/ MLEZQ&. ......................... . : , Connty of....... ?’F Uil AL ot M., State of

; that, in rmg; his death, he desires all his personal effects 1o be sent to..
SO | 3 037 £ L Bk n R 6 S—— ., County of. .&{3"{- W st

That he has naot heretofore been o member of any Soldiers', Sailors’, or other Chnﬂtsbfr Home or Institution, excepting the

o L Vv

That he ds now w bowa fide

fiwe years, or has sevved in an fivols organizatlon.
That he is so far disabled by (7). é‘a %({, S e e

a5 f0 notw he mcupadk of earning his ouon h :-m,:'
That s, has at all times, heretofore, supported and adhered to the government of the United States of America, and that he

has not at any time been engaged in, or conntenanced, or nided, or nbetted, the cavse of the late Reballion.

That if he shall he admitted to be a member of the said Home, he will, i all things and in every respect, comply with and
conform to the rules and regulations 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 there in authority over him; and
that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer of the Home, 50 long as lie shall

sov-tollnes, and no more; that he hos no

resident of e Stale of flinais, and has mﬂfrum?f{;.ﬂ'y J'rr-m‘ el rrr:dra’ fu said State for the lasté

remain a member theveof, o
tlmum whereof, he has set his hand th'.h_.-'-;lt-.-a.- ---------- day of.. B | fé—f'

(8 x{f‘ .................................................. ' JJ/M@W%U bt

i ttness. AApplticant.



A
eruble, mental disorder; that he has no need of an attendant; that be wmay be pr

STATE OF ILLINOIS, 3 : e ;
E “ il @

CouxTy OF }%ﬂm il

aof the town of ﬁm ......... o I and forsaid County, do herchy certify that the sbove nnmed .»'.ppl:u:a.n.t to me persou-
ally and well known to be the identical person he represeuts himself to be, this day personally appeared before me, and that T then
and there, at his reuest, plainly ‘read to him Iis applicatidu, aforesaid, which be then and there fully undesstood, and that he

wak, by me, thereupon duly sworn, and then apd there deposed’and said that he was the applicant above nameld, and that he was
fully scquainted with muttersiand things stated and set forth in his said application; and that the same and each of them were trué

Y raigg

3 s ' d : é 5 {a’rr:m‘
: Subserilad und sworn to before-ma, this..-..m....._._...._.. day of ML eF

. A. D Ifﬂf Witness niv hand
and oficial seal.s - - }/g

\ 3 C‘ER‘TEIFIU&TE oF IDENTIFIC;LTIDN. -

i substames-and in fact'as he had therein stated.

(RS BF - Pt

Ido heréh}' cet':cif}', upon honor, that T have pe'r;r;rmﬂ_:."'known....... ot
the above .ip'plicant" for, at least, faea years last passed, : and that to the best of my knowledge and belief, the statements contained
in his foregoing application are entirely troe, and cspeciallydhal us fo the time of his residence in fliiveis, orservice dn an Jilinois
organizafion. Aud I further state that he has no known mental disorder; and that he requires no special attendaut; and that he
can properly be allowed to go at Inrge; and that he can safely he quartered with feeble and helpless men.

CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that T have carefully examined the above numed Applicant, A

o such an extent as to pret ent him from earning his nnn&:’g, .fn(f!ﬁ?rrc'&)' cc‘r.fr,f_'t Ehal he Bag wo ke, ina r_{‘m‘ or disear-
oweg to go at large; and that he can

safely be quartered,with men who ure old and feeble. .. [

: 1 . s i et A ,," = e =y M.ih?_.l
. Subscribed and sworn tg before 1€, this s BY Of e e ;R And T certify that I am
personally pequainted with said afiant . Ao o R S p—— , and that T know him to be a physician

im petive pragtice; s.u{l:nlin}gaﬂi repute, as an honest man and a capehlé pﬁ}*sici.au. in tite community and smong his fellow phy-

giviang where he lives.

CERTEICA?E OF SOLDIERS HOZ]!}URGEOIE. i
ye

I hereby certify upon honor that I carefully and eritically examined

the above npamed Applicant, 2 to his men[;sl and physical condition, at the MWospital of th:ul Institution, ou W

thl:.; ....................... day of =& = S AT L}Ef.., and that I then found him to VT FE— ~sound mind, andto b:
mZapnblc of earning his I.i_l.'ing- by reason of his physical disability arising froms (37)..... A M{L—J

—_— i ) --Wilﬂ&fws.m;r L L TR RN Ve ﬁ’{l?g = ;
s fome Hﬂxpr!ru' Surreon.




ORDER ADMITTING APPLICANT.

The application of the said Y S o ; together with the sald several
certificates, signotures, and jurats, having been found Lo be duly and formally muade, and the Superintendent heing satiafied that

the applicant has shown himself to Le lawfully entitled to admission to the Home—i/ #x heredy onfered that he he now duly

oy a " >
ity 2Pl (A —‘WM,MHHHMHL

admitted as o member thereod, this.... R alay ol

HOW TO FILL APPLICATION BLANKS.

0. Give full name of the Applicaut. | 11, Here Applicant will sign his /o wasie, or make his mark.
1. FEither "“Mexico, the late Rebellion, or Spain,™ 12. Signature and title of the Justice or Notary,
2, ‘Here say once, twice, or three times, : ‘ 13. To be made and signed by any Julge of any Conuty or
3. Here say once, twice, or three times, v | Stale Cnfu:ﬂh, h}::' any Plia;}-nrhc-:rqm}' or Cfrf:ttti.‘i:_rk.
4, Herc say a wile, or no wife. .' {;}‘-‘mt :; dm_euf ia;lt:‘_ .s:tﬁ : P?ﬂftrat-!- or Adjutant or
5. Here give their ages, from youngest to oldest, | 14, Here wilte official Liéh:
G. Here give the name of any Home or other Institution of : £ e
= / 15, The physician here will state tersely, but fully, as far as
e which he huﬂ hee_n a member. e ; hie can learu, every cause or disonder that tends in an
7. Here state, éw fis eaw words, what it is thal ails or degree to render the Applicant fwcapabdle of earning kis
Alisables him. wteh Heing.
9. Here Applicant will sign lis full name, or make hiz mark. 16, Name and official title of Notary or Justice,
9. Here the witness will sign 475 name, 17. Mere state miwndely what disorder, ailment, disease, or
10, Here write “:\Tl:rtnrrv Puhlic,'" *‘Justice of the Peace,’’ or cause, {tis that, in your judgment disadles the Applicant
“Qlerk aof Conrt.’ awtel wenders K incapable of carning his oww living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CARERULNDY.  Forit will avad! you wolfiing, when you cofie before the Supnerintmuie'nt for examination on
the {io@alleged by you i }-uw:npﬂlient??u.\‘!u say’ you are ignorant of what isSere und ferein plainly and explicitly set forth for
your i1;|ll'|:;;‘tm.-.liv:.m.:I o - ¥ M

1. Have some cupable perdon toho torites o fair howd, i1 all the blanks i your application.

2. Huve every h'la.hj:ﬂ; iu the npplication properly filled; and every Certificate, exrept that of the Surgeon of the Home, duly
made and sigpel, and every jurat duly execnted, signed and sealed by the Clerky Notary or Justice of the Peace making the same.

3. Send vour application, so prepared, by mail or otherwise, witd _mr.«r}fn.rf discharge and olf your peusion papers. to the
Superintendent of the Home. &

4, Un his receipt of your application, and your last discharge, and all your peusion p 1}:11-. all in due form, transportation
will be sent vou, and you will be ordered to report at the Home for evramination by fhe Hﬁnr Surypean as -{o your disabilify, and
for examination by the Suparintgn\‘]:nt a5 fo the allegations of fact iwade by vou'in your applicalion for admission.

5. 1 qff your slatements a;&r"inund fo be frue, nud the Sorgeon found vou to be so e d#'.me'ﬂ’:d as i resder you incapadle of
erniny your ewn {{ving, you wa'll'ﬂ:.eu be admitted to the Hone, and nol otherwise, Z A -

G. If, for @iy réason, you are found wof to be elipible for nilmission, you will wot be aduiitted to the Fovie.

7. [ff von guid to be adwiitted, no transportation to your home will be furnished yon, Therefore, you ghondd bring sufficient
pimire) fo pay yonr refarn fare,

8. When permited to leave the Home on Furlongh, or on Pass of two or mote days’ durvation, you redll be reguired o wear
vour cifizen's clothing, Yom will wot be allowed fo wear Howme or State elothing, whey so 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, in the war with Mexico,
the late Rebellion, or the Spanish War.

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

3. That you shall have lived and resided, CONTINUOUSLY and In good faith. FOR THE LAST TWO VEARS, In the
State of lllinois, or served in an [llinois 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 regson of old age, or
by means of some other PRESENT DISABILITY. 2

5. That you shall kave 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 attendani; that you shall be capable of minis-
fering fo your ewn personal wants: that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your restdence in the Home DANGEROUS to others; that you may SAFELY be quartered with men who are feeble and
fncapable of self-defence. p

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The State
has elsewhere provided for the care and treaiment of such persons.
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STATE OF ILLINOIS,}SS_

GOUNTY OF ADAMS

, being first duly sworn according to law,

deposes and says that he formerly resided at gﬂm«m ﬁ% A u&-ﬁ'im
that he is vAams  married, that his wlfe,m%mmﬁ ................. ,,C/ ‘E{uﬁﬁmm

B B e , and that the names, relationship and

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

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

NAMES. 'RELATIONSHIP. " RESIDENCE.

And further affiant saith not.

Subscribed and sworn to before me, thns-.’.{\day uf%#{{/f‘y{
A.D. 190...




