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[llinois Soldiers and Sailors Home.
QUINCY, ILLINOIS.

y lormierly a Soldier of the United States
........... , Tespectfully asks that he

o IR, ﬁnd?c of.

be admitted as & member, of £aid Home. '
To enable the nuthorities to deterinine whether or nol he is legally entitled to become & member of said Home, he declares

to.he that he is now.... ‘5 ¥ woyears old; that he is o feet amd -ﬁ/ ...... inches high; that

hie is 1. 50 55"‘"‘_"”.. ........... o mpIEJi‘.IDm i EF E8, AN LIS Riniey Lthat he was I:u:rru in Lljt:n‘ﬁl)fm of
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1 . If.ﬁff, that hie bas been (5) e enrolled in the U, 8. A, $8ervice) w111 the war

BT i i . und et in the war of the late Rebellion; aud that he has been (7). €=’  honorably dis-
charged from the service of the United States. That the following is a true statement of the time... and place ....of his enrollnient, ..
and discharge ... from =zaid sen'u:l.'. nm‘l of the cause of his dlschnrgc » and of his rank at the respective date .. thereof namely:

and states
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tiieans of sell-support other than the above named; that his trade or ocenpation is that of a gleroc Coae
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That he has (4)... 55 wife; that he hag..../ .. ively, (3).- S

years, That pnntgﬁlce AreEs ... f‘z“‘! L warseseasarenrer g LALE OF , that hiz nearest railwar station ik
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tate ﬂmi the, nng- an m}ldmss of, the person, to whom hj}?;e/ﬁm: of hit illhess Hr death shall be given, i&
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R Ll .‘?- ........................ ; that, in case of his death, he desires all lis personal cffects to be sent to ’J‘aﬁ"":ﬁ/ s
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That he has prot hepetofore been a member of goy Soldiers’, Suiloys', or other Charitahle Home or Tnstitution, excepting tie
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wtlollars a month,

That he now recei.!.}%;_lﬁl pension certifieate pumber,

i::i]Ldnm now living; mges, resp

That ke i5 now a bowe fide vesidend of the Stale of Hiinois, and kas condinnousty Lived and re r.m!'r o fe gaid Stale for the lasé

froo years, or has served in aw fllineis o ;_.m?;. 4{, /?
That he is so far disabled by (P S8 S &z e et Gl
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as fo now be fuﬂtﬁdbfr ar mmm,g' s onn a’rﬂmg
Thathe has at all times, heretofore, supported and adhered to the government of the Uniteld States of Amnerica, nuﬁ that he

hias not at any time heun engggeﬂ in, or connlepnanesd, or nided, or abetted, the cange of the late Rebellion,

That if he shall he adinitted to he a member of the said Home, 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 cheerfally do and perform any and all things that shall be rulnir:ﬁ of him by those there in anthority over him; and
that he will promptly, anrd willingly, obey all lawful orders that %ﬂ!ll receive fr?m any niﬁtcr of the Home, so long as he shall

remain a member theicof. #
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STaﬂgzis;f %”‘" : &‘f%M Cr Notary Pubiic

CounTy OF . e

af the town of .. Cé i r ot e e , in and for said County, do bereby certify that the abiove named Applicant, to me person-
ally and well known to be the 1r1=nt1cal person he represents bimsell to be, this day personally appeared before me, noul that T 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, thereupoy duly sworn, and then snd there deposed and said that he was the applicant shove samed, and that he was

fully acquainted with matters and things stated and set forth in his said application, aml that the same snd cach of them were true

in substunce and in fact as he lud therein stated. )
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Subgeribed and sworn to Lefore me, this. . ““{ day of .o A AL i‘j 1 Ff}’_f thues.; my hand
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I do hereby certify, upon hnn?x.hui T have personally koown..— ..

the above Applicant, for, at least, yeadrs fast passed; and that to the best of m} knowledge and beliel, the statements contained

in his foregoing application arc eutirely true, gud sopremibicliud-erly Pheds : ; 4 Frerts
argamsewéron,  Awmd I further state that bie has no known mental disorder; and that he requires no special attendant; and that he

cau properly be allowed to go at large; and that he can safely he quartered with feeble and hel men,
Witstess my hand, (32) ..ot o8 IZM .
{
: Aeome 7 4 (19)...

CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that T have carefully examined the gbove namerd Applicant, .. wsesi ' —

; a5 to his disability, nod T now find that he has (23] ciuimemm.
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to sach an extent as to prevent him from earning his own living., Jdod J hereby cortify that he has no Ewoon; manifest, or discon-

erable, menta! disorder; that he hes no need of an sttendant;.that he may be properly allowed to go at large; and that he can

'l

safely be guartered with men who are old and feehle.
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Subscribed and sworn to before me, this........ e O e PR AL ey il iiicieie And T certify that T-am

, and that T koow him to be a physician

personally acquainted with said affiant
in active practice, and in good repute, as an honest man and a capable physiciay, in the community énd among his fellow phy-

sicians where he lives.

CERTIFICATE OF SOLDIERS HD%EON. % /g

I hereby certify upon hooor that I carefully and critically examined ...==7

lhe.r.._.,&{:::._....day ol... 1.@;57{..: and that I then found him-to be of

ul) b bk b . X
daAacapable of earping his liviig by reason of his physical disability uriaiug fromt {3 7) .ulfml Wm

the above named ;\pplicaw mental and physical condition, at the Hospital of this Institution, on

ffmirf Hmpn‘af Surgeon.



ORDER ADMITTm LICANT.
gﬁff@ A 4 f—ﬁ-‘—’—ﬂ-ﬂ'% , together with the said several

'The application of the said.......S20ErF 2 S bl
certificates, signatures, and jurats, hinving been {/tfml to be duly and formally made, and the Superintendent being satisfied that

the applicant has shown himself to be law fl.ln‘d;fltlﬂtﬁ o '??uasmu to the Home,—if 77 Aeredy ondfered that he be now doly
r .

admitted as 2 member thereof, this . = { ...... day or,._..y‘.{é'.’.ﬁ-.ffjf ........... " 2 Jf /f
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HOW TO FILL APPLICATION BLANES.

0. Give full nnme of the Applicant. 11. Here Applicant will sign his fudf sanie,or mulke his mark.
1. FEither “Mexico, the Inte Rebellion, or-Spain. "' 12. Signature and title of the Justice or Notary,
2, Here say once, twice, or three Hmes, * 13, To be made and signed by aoy Judge of any Contty ot
3. Here say otge, twice, or three tines, ?‘-ﬂ:t‘ Lui'!‘ll.-]t'l. 1;‘: ADY ]-:f; ur._“\\'.‘autgitor le'fé.lj{tl.m:rk
A r ustice of the Peace, & Magisteate, or Adjutant or
1' 3I0ES i m.[::. or 1o wife, Commander of any G. A. R. Post.
3. Here give their ages, from youngest to oldest. 1, Here weite offcial titls.
6. Here give the pame of any Home or other Institution of 15. The physician here will state tersely, but fully, as far as
= which he has been & member. o : lie can learn, every cause or disorder that tends in any
7. Here state, in Ads ewn words, what it is that ails or degree to render the Applicant incapable of carving Jrix
disables him. vsen dTving.
8. Here Applicant will sign his full name, or muke lis mark. 16, Name and official title of Notary or Jiistice.
9. Here the witness will sign Ais name. 17. Here state winutely what disorder, ailment, disease, or
10. Here write *Notary Public,” “Justice of the Peace,' or | cause, it is that, in your judgment, disables the Appiican!
HQlerk of Court.™ | and venders him ine capable of ecarning his omwn fving.

SPECIAL INFORMATION FOR APPLICANT.

KEAD THIS CAREFULLY. For it will aswdf you wofiiing, when you come before the Superintendent for examination on
the facts alleged by you in your application, fo sey you are fgnorant of what is ferd and feredn plainly and explivitly set forth for
your information:’

1. Have sowme capable persou wiho rwrifes a fadr Band, ill all the hlanks in your application.

2, Have pvery blank in the application properly filled, and every Cértificute, except that of the Surgeon of the Home, duly
mude and sigued, aud every jurat duly execnted, signed and sesled by the Clerk, Notary or Justice of the Pence making the same,

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

4. On hie receipt of your application, and your last dischurge, and all your pension papers, all in due form, transportation
will be sent vou, and vou will be ordered to report at the Home for evamination by the Home Surgeon as o your disabifity, and
for exsmination by the Superintendent s fo e alfegations of fact made by you in your application for edmission.

5. 1f afl your statements are found fo be frne, and the Surgeon found you to be so fur disadied as fo reader yor incapabie gf
carning your omwi fving, vou will then be admitted to the Hole, and not otherwise,

6. If, for auy rexson, vou are found wof fo be eliyible for adiiission, you aill not be adwitied fo the Iome.,

7. If o fail lo ¢ adwmitizd, no transportation to your home will be furnished you, Fhersfore, you shouwdd bring sufiiciend

L)
fi.r.:-.r;r_r fo pay your relurn fare,

S When permited to leave the Howme on Furlough, or on Pass of two or wore days’ duration, you wdll be reguired fo wear
yvour cilizen's clothing. Fowu will nol be allowed lo wear Home or Stafe clodhing, when so absent,

TO BE ELIGIBLE FOR ADMISSION.

1. The law requires that you shall have served in the U, 5. A. service, Ia the army or navy, in the war with Mexicop,
ihe late Rebellion, or the Spanish War,

2. That you shall'have been honarably discharged from 1hat service.

3. That you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO VEARS, in the
Srate of Hifnols, or served in an [Hlinofs 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 exigencies of your m.?h‘tm:v service, by reason of old age, or
by means of some other PRESENT DISABILITY,

5. That you shall have 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 attendant; that you shall be capable of minis-
tering to your own personal wants: thai you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your residence in the Home DANGEROUS fo others; that you may SAFELY be quartered with men who are feeble and
incapable of self-defence.

7. NO INSANE OR DEHEHE‘E.D PERSON CAN BE RECEIVED OR CARED FOR -!T THIS INSTITUTION. The State

has elsewhere provided for the care and freatment of such persons. ’fl
?Z/,f__ y Jﬂ»?/:’ AT 2 2

Superintendent.
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