-HEADQUARTERS-

.- ]Ninois Soldiers and Sailors: Home
QUINCY, ILLINC)IS i ,
’ 7 «*/%é@f ... Lar o 27 Saz
....yE_Z/:’/QA Vs A /,‘Wj/\faﬁrﬁ,&r&(ﬁé,,,,..,._,,.._ ., (1) of the Towu of.. f;dJL{L" //:» 4 , in the

County of...... J/gf{ Pt dddas ot , and State of M«Z/WL//‘-M f(lrmclh/L Soldier of the United Siates
of America, in the war....against ()..o.... .:r}(/fih _)’/—/leb..f %—' /MM{M ..................... . respectinlly asks that he

be admitted as a member 0{ fvﬁ.lc‘ Home :
To enable the authorities to dete“nmu W]lt“thﬁl or lmt he is legally entitled to become a member of said Home, he declares

and states the facts to be that he is now.......... ét‘;{* _______ vears old; that he is.. cf—‘ wofeet and.. xé ..inches high; that
he is of vi;tf}ﬁ'eéy ............ complexion,.. é s eyes, and.. ( Rl wAl®A Dalr;, that he was born in U.e town of
Mﬁd/m ........ .in the... __’Zﬂ”/ﬁ/ﬁﬁ;ﬁéfb{. M ..... ﬂ-&wmi?ﬂ/\ iy on the
of 7 , 18.8.4...; that he has heen (2)...733.24. . enrolled in the U. 8. A. service;

..in the war of the late Rebellion; and that he has been (#) ...d#2&L . . honorably dis-

(- argedir’om the serviee’ ()f the, U;_uttsl St&teq That the [0110“ ing is a true statement of the time...and place ... of his enrollment,.....

and d1schargc ..... from said service, and of the cause of his ﬂwchargt‘. ...... , and of his rank at the re‘-pct,tn e date ... thereof namely:

1 | i
No. | When and Where Enrolled. When and Where Discharged. ‘ Rank. Company and chi_men‘t. Cause of DHzcharge.

s | L |
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That he now ‘L‘PCEl\ es, o1 pe nsion certificate number. ﬁj[ ,9/7/7 5 8 peu:.mn uf 4'(‘ //f"‘ dollars s month,
payahle thcf’:f .................. day of next . [ﬁ(&’r LAALALL at the... “’f/fr cle. (’ v ’J/ .................. Pension Office.

That he owns property, real and personal, of the value r)f...z. .M&L,,"A@Mﬂd.éﬂud,,,_:h}llara, e:m_l no more; that he has no

/x|

means of self-support other than the above named; that his trade or occupation is that of a

That he has (*).... 224 wvife; that 1\5 has.. ?{ chilc.ren now living; ages, respectively, (")/é*/zzﬁuzr? 2. Lo
years. That his postoftice address is. ..ﬁ{ dods Zgﬁ’é” }-ﬂ:ﬁ , State of Illinois, that his ]:le"irt'\i railway station is
’%//" /:/.;.4/24./( . ofl Lhe ...... ﬁ.x,c; J'ZA—@W/ ............ I\.Jll\\dv in.... a..zé,/&( @Q—’Z,@/ﬂ m .. County i =aid

State: that the’name and add 85 oI the peré(m, to whom he desires notice of his illness or’ death shall be given, is

/ZMM&L L‘L‘J/‘% mMﬁL e //3 s MZ’{;{A County of ,%; . r"ﬂ*M‘m 24......., State of
&/ Z W _______ ; thatfin case of his dﬁ'ith, he desires all his personal effects to he :L,ll't to 7//&4&%& ;“/{4{7‘ MD‘L__
{ﬂu')atgm/? (J/LI/LQ{ , County of/éi(a(.‘ , State of ..,

or other Charifable Home or Institution, excepting the

That hie has not heretofore been a member of any Seoldiers’, Sailors’,

(ORI . o (RS S . i

That he is now a (Jaucz Jide resident of the State of Tilinois, and has continnously lived and resided in said State for the last

two vears, or fias served in an Filinods or Ormjr salioi. -
4 .
~ That he is so far disabled by (7).. ! A WV%’L e L T =

B,

as Lo now be fm"[zp(zb!e of(’m'mm /N\ oreae Hering.
That he has at all times, heretofore, supported and adhered to the'govérnment of the Lmtcd State‘s of i&mcru i, and that he

haa not" aE’an) time been engaged in, or countenanced, or aided, or abetted, the cause of the latc— Rehellion.

“THatail fie shall be admitted t6'he a member of the said Home, he will, in all things and imevery respect, comply with™ il
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, ohey all lawful orders t}nt he shall receive from any officer of the Home, so long as he shall

remain a memher theieof. ,ﬁ
el AL 8D

In testimopy whereof, hew this // ;1 av of
7?% - MM{ ,Ea,fmfé _____________________________

Applicant.
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STATE OF ILLINOIS,

L EL T i },f r W / )’3/}’//!’/“2/( g LA (1!:);/?@‘ '@,én’—gj‘-é

of the town of ... %@&%/L‘*M ., in and for said County, do hereby certify that the above naned Applicant, to me person-

ally and well knowu to be ¢he identical person he represents himself to be, this day personally appeared before me, and that 1 then

CouNry oF _mfﬁmﬂm-//h S CE

and there, at his reque:.t, plainly 1ead to him his application, aforesaid, which he then and there fully nnderstood, add that be

was, by me, thereupon ‘duly st*. orn, and then and l.lere deposed anid seid that he was the aljphcant above nanied, and that he was

fully acquainted with matters and things stated and get'forth in 1:115 said application, and thiat the s'mle “atid each of them were true

in :.ubqtame and in fact as he had therein ‘atated. ; £ W 3 j; ’
1y, & A . ﬁbﬂﬁ%

: . - Affiant,
Subscribed and sworn 'to before me, T I O dayof..... /4 Lt / . A D, 1947..... Witness ny hand

and Dﬁlal Se?..l' o : e // d/!fﬁ— /ﬁ?ﬁ‘w g '(12)MV@?¢M;ZJ
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SR CERTIFICATE OF IDENTIFICATION.

I'.dol liereby certify, upon honor, that T have personally knowit..
the above Applicant, for, at least, fwo years 5 last passed; and that to the best of my know ledrfc and helief, the statements contained
in his foregoing application are entirely true, and especially that as fo the time of his vesidence in Tilinois, or service in an Iilinols
organizalion. And T further state that he has no known mental disorder; and that he requires no special attendant; and that he
-ean properly be allowed to go at large; and that he can safely be quanterad witlr feel '

and helpless men.

i Witness my hand, (%)

=
CERTIFICATE CF A LOCAL PHYSICIAN.

al
Wmm /@m
mw %’»ﬂ’@.ﬁ,m ids 9 M

I heraby depose and state that I have n_:11chI-\ exam!ned L}.'LC above named —\pph{,dut
h

to such an extent as to prevent him from earning his oww living. Awd Nhereby cerlify that ke has no Enowi, inarifest, or discov-

evable, mental disorder; that he has no need of an attendant; that he may be prap.érl_v allowed to go at large; and that he can

TU kil

1?@ . And I certif_\,-r that T am

safely be quartered with men who are old and feeble.

7 w y:
bul)scnbg,ﬁ and sworn to before e EHAE T e day of....... / .

personally-acquaiuterl with said effiant ... Wﬁ?’}/p ! /g/l/mg

in active practice, and in good repute, as an honest man uT_‘Ld a canable physician, in the community and among his fellow hy-
] o &£ J ] o g=]

sicians where he lives. - //’) = ' o SHL .
_ SRR = e S a5 I W{/‘/{;ﬁ) P I N\‘ﬂ’d& 17 Cﬁé&/ﬁ{—gﬁ ¢

., and that I know him to be a physician

CERTIFICATE OF SOLDIERS HOME SURGEON,

I hershy certify upon honor that I carefully and eritically examined..... &=

the above named Applicant, as fo his mental and physical condition, at the Hospital of this Institution, on ..~ FEeelALA007

g .. ‘,}".
Witness my hand

Home Hospilal Suigeon.



certificates, signatures, a

admitted as a member thereof, this //: day of

RDER ADMIT

/M ;

together with the said several

The application of the said..

e

nd jurats, having beeu found to be duly and formally made, and the Superintendefnt being satisfied that

the applicant has shown himself to he lawfully entitled to adinjsion to the IMome,—if i5 hereby ordered that he be now duly

o e

(b

1
e ” Wﬁmd&m’.
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HOW TO FILL APPLICATTI

|~

ON BLANKS.

0. Give full name of the Applicant.’ ' 11, Here Applicant will sign his /il nanie, or make bis mark.

1. -Either “Mexico, the late Rebellion, or Spain.” | 12. BSignature and title of the Justice or Notary.

2, Here say ouce, twice, or three times. | 13, 7o be made and signed by any Judge of any County or

3. Here say once, twice, or three times. State Court, by any Mayor, County or Cirenit Clerk,

A Fleveny mwite oroin it | TJustice of the Peace, Police Magistrate, or Adjutant or

2y EpE g s | Commander of any G. A, R. Post.

3. Here give their ages, from youngest to oldest. 14, Here write official title

6. Tere give the e of any Home or other Institution of | 15 e physician here will state tersely, but fully, as far as
which he has heen a member. i s J : ?

= - i SR : hie can learn, epery canse or disorder that tends in any

7. Here state, #n fis own weords, what it is that ails or degree to render the Applicant incapable af eqrning his
disables him, ) . '_ oo ;f-f:)f,agg'.

3, Here Applicant will sign fiis full name, or make his mark. 16, Name and official title of Notary or Justice.

9, Tlere the witness will sign /75 name. | 17, TIiere state miinufely what disorder, ailment, disease, or

10. Here write “Notary Public,” “Justice of the Peace,’l or cause, itis that, in your judgment, disadles the Applicant

the facts alleged By yvou in your application, éo say you are fenorant of what is here and jfevein pl
) it L= P - 1 o d

“Merk of Court.” -

and renders him incapable of earning his own Hving.

SPECIAL INFORMATION FOR APPLICANT.

READ T'HIS CAREFULLY. For it will avaif you nothing, when you conie before the Superintendent for examination on

B - .
vour information:

snade and signed, and every jurat duly executed,

3. “Send your application, so prepared, by mail

ainly and explicitly set forth for

1. Have some capable person whoierites a faty hand, A1l all the blanks in your application,
2. Have every hlank in the application properly filled, and every Certificate, except that of the Surgeon of the Howme, duly

Superintendent of the Home.

4.
will he sent vou, and you will be ordered to
for examination by the Superintendent as fo the alleyal ions of
5. 1f a/f your statements are found 7o de frice, and the Surgeon found vou to be so far disabied as fo render you incapable of
, yvou will then be admitted to the Home, and not otherwise.

6. If, for auy reasosn, you are found nof fo be eligible for admission, you will not be admitied fo the Home.

7. If you fail {o be admitted, no transportation to your home will be fornished you, Therefore, you should bring sufficient

earniug your v Hoing

gioney to pay your relii Jure.

your ¢ifizen’s clothing.

On his receipt of your application, and your last discha
report at the Home for exvamination by the Eone Surgeon as o youwr disability, and
£ fact made by you in your application for adi issTon.

signed and sealed by the Clerk, Notary or Justice of the Peace making the same.
or otherwise, rith vour last discharge and all your pension papers, to the

ree, and all your pension papers, all in due form, transportation

8. When permited to leave the Home on Furlough, or on Pass of two or more days’ duration, you will be requived to wear
You will not be allowed to wear Howme or State tlothing, when so absent.

. ‘TO BE ELIGIBLE FOR ADMISSION.

the Iate Rebellion, or the Spanish War,

2

-

3.

State of Hlinois, or served in an Illinois organization.

4. That you shall have been rendered INCAPABLE OF
INCAPABLE OF EARNING YOUR OWN LIVING, through the

By means of some other PRESENT DISABILI Y.

i. The Iaw requires that you shall have served in the U. 8. A. service, in the army or navy, in the war with Mexico,

That you shall have been honorably discharged from that service.
}bat you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO YEARS, in the

EARNING YOUR OWN LIVING, AND SHALL NOW BE
exigencies of your military service, by reason of old age, or

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 ewn personal wants: that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your residence in the Home DANGEROUS to others; that you may SAFELY be quartered with men who are feeble and

incapable of self-defence.
7. NO INSANE OR DEMENTED PERSON CAN BE RECEI! VED OR CARED FOR AT THIS INSTITUTION. The State
has elsewhere provided for the care and treatment of such persons.

Superintendent.



STATE OF ILLINOIS,!|

GOUNTY OF ADAMS.

In the matter of the relationship of (%’Z/ ........... "“//f/ ............

Botdbers & Sailors Home, Qudmess..... &/

being first duly sworn according to law,

deposes and says that he formerly resided at...Z% % L SRS O y
that he is.2zz7Z .. married, that his wife, -@/C’/ %‘Z/ YA, i
S S N T I A e R ) e 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. _/‘/25&7 i/ p
> 74
Pl A LHELLEEE .. ... orecirriiriioion

.
Subscribed and sworn to before me, this........ / 7 day of ‘%
A.D. fgo..d!. : //?,{ZL’

Hod Wy Pk Ed¢
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