HEADQUARTERS——

[linois Soldiers and Sailors Home,

QUINCY, ILLINOIS.
Jidighhin e PLAL 5% 595

%f’&ﬂ/ /f L,—’f/ﬁl.-ﬂw .« (%] of the Town of /5.4{./_&,:1" A{L{, , in the

Cuunﬁm..ﬁfﬁf#{. e 7 o PR i azg 53:? of. s = AT formerly a Soldier of the United States

,ﬂe;é::..f ol e I i sis ity -, respectfully asks that he

of America, in the war.....aghinst ()

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

and states the facts to be that be is now.u......é..&i......yem old; that he is... .. feet and f‘? inches high; that

he is of .2 ?a{/f‘ ..... complexion,..... ﬁé_#_mncycs, and... %) &l‘.ﬂdi_._ ..... ._ha{r; that he was born in thz}awn of
$ .&ﬂ_ J d

paA?u .......... in the. , SO of...L. et .. on the i ay
..................... 18.7.4..; that he has been (2)..#3%8L . enrolled in the U. 5. AL Service) o mmti-the-Sar
in the war of the late Rebellion; and that he has been (*)..#@¥1.&£... honorably discharged from

Na. When and Where Eanrollod. Whant and Where Discharged. Rank. Company and Regiment, Cause of Discharge.

il Py S L7 Moy 1502 Doy Co. 8, Regt. 32, @,%_M

2d.
: ' Co. - Repte — . ——— e

3d Cs.  Reat.

That he now receircE. on pension certificate numher....;z.ﬂ;_rzk!‘:'}'é,w... a pension of ...k Z{-ﬂ.ﬂ.rf: ....... -fdollars a month
payable the {:"- ; day of next......L gl aetile. ... ... PR {1, T C T I - N R — ~Pension Office.

That he cwns property, real and personal, of the value of ( ; AOLf...). o mreeclollars, and no more; that he has no
means of self-support other than the above named; that his trade or occupaticH is that of a....... .ZMM:-&‘L.:’.’ .......... e
That he has (3)..&L......wife; that he has__.{o....children now living; ages, rnspcctivcly,{*},.ﬂf._f.{m..f_‘;tp.FLJM%

years. That his postoffice address is....... AF-OM A T, C—— oy State of Illinols; that his nearest railway station is

%Mﬁm ......... on the .dﬁ.m.:'t_ﬂ:}s:.,&_._,,nanwa}r. 0.l 4t County in said

State; that Ehe name and address of the person, to w nr_:; he desires notice of his illness or’ death shall be given, is
ﬁm%&zz&d of....cc: e, Peecllvnnnny, COUNLY of.. oA L bt a2, State of

ol o ; that, in case of his death, he desires all his personal effects to be sent tu*ﬁ -lé{:f«@,u.—#-mwu
dtrerited iy nt.rfﬁw.ﬁ;nm, County nL..uMﬁM‘%m.,, State of...... =& :
That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, excepting the

(%) FH 4V o 7 7 e e
That ke s now a Gona fide resident of the State of Jiinais, and has continuously lived and resided in said State for the last
dswro years, or has served in an Illinods organization,
e .
That he is so far disabled by {)........cons H_éaﬂmﬁ—ﬁ. .............. fg' =
5 I
as fo wow de incapable aof earming Kis ewn Fving, 2

That he has at all times, hergtofore, supported and adhered to the government of the United States of America, and that he
has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion.

That {f he shall be admitted 10 be a member of the said FHome, he will, in 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, 0 long as he shall

-

remain a member thereof. o
In testimony whereof, he has set his hand this ... et day of.. J:Q,\/ /

{‘}m"m%mrﬁi ............ o . ,[.,q__f“ ,

F‘? #’ﬁr-/f"— 3 f '5'?-1: z.m i j".

Afplicant,



L

STATE OF mors, E

caniason o2 sia LML Brtrtnse. a (39)sclt 4ty Tkl

aof the tawn ufwnfﬁ.mzﬁ;é-m ..... - in and for said County, 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, aforesaid, which he then and there fully understood, 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 set forth in his said application, and t.hat the same and each of them were true in
substance and in fact as he had therein stated. ’
(1 %}M ,?(.um ......................... s
Mraardc Afant,
Subseribed and swarn to before me, this. __..5'1 ........ day ui FAC s B D l&?&"'. Witness my hand

m"ﬂic_‘ﬂ“_”' L.S. *_/7 2 rirains _.{u;ndﬁ?m??-méﬁc

: CERTIFICATE OF IDEI‘I‘ITFI{:&TION T MgETIEk —
1 do hereby certify, npon honor, that I have personally known... A“klﬂd—fi s R Yo 2

the above Applicant, for, at least, fwe years Jast passed ; and that to of my knowledge and belief, the statements contained in
his foregoing application are entirely true, and especially that as fo the time of his residence in Illinots, or service tn an Jliinoss
organization, And I further state that he has no known mental disorder; and that he requires no special attendant; and that he

can pmperl:r be allowed to go at large; and that he can safely be quartered with fee
\ Witness my band, (1) e,

- CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that [ have carefully examined the above named Applicant, ...

as to his disability, and I now find that he has (18)_. ...

to such an extent as to prevent him from earning bis own living. dwd T heveby certify it he has no kuown manifest, or discover-
able, menital disorder,; that he has no need of an attendant; that he may be properly allowed to go at large; and that he can

safely be quartered with men who are old and feeble. I;’} )1 7
L A ol o, o ol R e M. D.

= Subseribed and sworn to before me, Lhts ,,,,,,,,,, _Ef:.ﬁ.h.day of....: —:W‘ IE‘? 3’_ And I certify that I am
personally goquainted with said affiiant,.. ... ,._‘ééa._ ,mMmm ................. ey and that Iknuw him to be a physician

in active practice, and in good repute, as an honest man and & capable physician, in the community and among his fellow physicians

aiaahad PR f?p{é{é’ﬁwn_ ............ e =3JA¢)¢E&,.?M& .

CERTIFICATE OF SOLDIERS HOME

I hereby certify upon honor that I earefully and eritically examined.......

the above named Applicant, as pohis mental and physical condition, at | of this Insf.:'mtiuu on

the £ day of s ﬁ/‘ =~ 18 #f. and thar I then found him to be of w.sound mind, and to be

' : .,é;r = ]? e

i Ecapable of earning his living by reason of bis phyeical disability arising from (*7}.....

Witness my hand e g
z;'a,._,..-E .f:"'m?r .r"dy!r#af Stirgeon.




G APPLICANT.

‘?"’ 2= T , together with the said several

The application of the said
certificates, signatures, and jurats, lmvlng been fl:ulndqf be duly and formally made, and the Superintendent being satisfied that

the applicant-has shown himself to be la Wlly entitled :;e dmission to the Hnme.—# ir derely ordered that'he be now duly
=

admitted as a member thereof, this day of..... f
_....' N ol
/' (g i g S ﬁf&ﬁéﬁw

HOW TO FILL AFPLICATION BLANKS,

o, Give full name of the Applicant. 11, Here Applicant will sign his /i wame, or make hiz mark.
1. Either “Mexico or the late Rebellion.” 12. Signature and title of the Justice or Notary.
2. Here say once, twice, or three times. 13 Tﬁshe méde an;ji mgneth;.- ang,& Judlg__;: af Eu}r Ctt-u[n:tlgrir
i tate Court any Mayor, County or Circul
30 ere say Pl e m-th Tee: et Justice of the Peace, Puli‘rce Magistrate, or Adjutant or
4. Eereasya W'FE' or no wife, Commander of any G. A. R, Post.
5. Here glvc their ages, from youngest to oldest 14. Here write official title,
6, Here give the name of any Home or other Institution of 15. The physician will here state tersely, but fully, as far 1s
which he has been a member. he can learn, every cause ot disorder that tends in an
7. Here state, fm Jhfs omwm swords, what it is that ails or degree to renderthe Applicant incagable of earning &
disables him. ozt Hing.
8. Here Applicant will sign his full name, or make his mark. 15. Name and official title of Notary or Justice.
9. Here the witness will sign 4dr name, 17. Here state mimuiely what disorder, ailment, dISEIEH ar
10, Here write “Notary Public," “Justice of the Peace or cause, it is that, in your judgment, disadler the A
“Clerk of Court.” and renders him incapable of earning kis own :'an,r:.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avad/ you mothing, when you come before the Superintendent for examination on
the facts alleged by you in your application, fo say you are ignorant of what is Jere and Jerein plainly and explicitly set forth for
your information:

1. Have some capablc person, twho wrifes a fair kand, fill all the blanks in your application.

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

1. Send your application, so prepared, by mail or otherwise, with your last discharge and all your penision 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 examination by the Howe Surgeon as fo your disabilily, and for

examination by the Superintendent as fo She alicgations of fact made by you in yowr afipifcation for admission.

5. 1fall your statements are found fo de frue, and the Surgeon finds you to be 5o far disabled as to render you incapable af
earning your own Sving, you will then be admitted to the homé, and not otherwise.

6. If for any reasom, you are found wot £ be efigfhle for admission, yor wild not be admifled to the Home,

7. Af you fail fo de adwmitied, no transportation to your home will be furnished you, Theeefore, you shonld bring sufficient
meney fo fay your refurn fare,

8. When permitted to leave the Home on Furlough, or on Pass of two or more days' duration, you sl be required fo wear
vour cifiren's clothing, Vow wdld not be allowed to wear Home or State clothing, when 5o absent,

TO BE ELIGIBLE FOR ADMNISSION,

I. The Iaw requires that you shall have served in the U, S. A. service, In the army or navy, in the war with Mexico, or
in the laie Rebellion.

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

d. That you shall have lived anpd resided, CONTINUOUSLY and In good faith, FOR THE LAST TWO VEARS, In the
State of [llinols, or served m an Miinols mxu!mﬂun.

4. That you shali .!ume been rendersg INCAPABLE OF BARNING YOUR OWN LIVING, AND SHALL NOW BE
INCAPABLE OF EARNING YOUR OWN LJ"F}INE?. throagh the exlgencles of your milf{ary service, by reason of old age, or
by means of some other PRESENT DISABILITY.

&. That J’UH shall have NO WFEETY OR OTHER SUFFICIENT MEANS OF LIVING.

&. That yau .E.'r.nm‘ be of sane m.fnd. that you shall not be in need of an aftendant; that you shall be capable of minis-
tering to your own personal wanis; that yvou shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
Your residence in the Home DANGEROUS to others; that you may SAFELY be guartered withh men who are feeble
and incspable of self-defencs,

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The Siate

has elsewhere provided for the care amd frestiment of such persons. _‘15"} 1 Frd

o R it S -
/i.f"'--'- (e b f e -.'r: 'Trp;H.rr.’s rrf?"—)



