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HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home

QUINCY, ILLINOIS
............. "\D/u\(mm%m— el

b

3 @\.A.Q.Qr»m-c\.« :’-\S_ : ?Ji’n» ......... , (0] of the fown of,..%u&%ﬁa\aw .............. . ST , in the

County of . TN ALonao . . .y and State of. QC._;L,Q.Q,\,WM +ev.enin, Tormerly a Soldier of the United States

of America, in the war...... SDAANEE T ven  sommmmmnes e e s ety SRR , respectfully asks

that he be admitted as a member of said Home.
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he

’J/years old; that he is. 2.. feet and. {-P ..inches high; that he is

............. c-omplnxion,.@&tm.eyes. d-@:\r‘ »v.....hair: that he wagborn in the town of
B i conii e SN R s v il /EQM:ZX\ , on the Lﬁt?[f (e s OB
- 1%, : that he has been (2) 884 enrolled in the U. 8. A. service;. ..... .....in the

in the war of the late Rebellion; and that he has been(3) a4 honorahly

war againstoi oo g ity e
discharged from the service of the United States. That the following is a true statement of the time,...and place....

of his envollment....and discharge... from said service, and that the cause of his digcharge...., and of his rank at

the respective date ... thereof namely:

No. When and »here Enrelled When and where Discharged Ranlk ~Oompany and Regiment Cause of Discharge

TS S |[Brrardore Bomm s _ e
i fﬁ%j_,\acjm:tlfx'(‘%&' Q;L}wgc, ) ‘dg?gnf Q’\S}( Cé— Ny R%é&«g\qg %au\at

wqrdd. Co. HBQ‘ {7

{/"{7" Co. Regt.

aril. |

That he now receives, ou pension certificate number &7 . VN o i%nsion ofc....\B........ dollars a month,
Mbwuaexjpu Pension Office.

payable the......... e e eee..day of next... ¥R, ab the.
That he owns property, real and personal, of the value (o5 e LR~ = SO dollars, and no more; that he has
no means of self-support other than the above named: that his trade or occupation is that of a.yﬁaz\"nmﬁ,«\m i
That he has{4). S ... wife: that he has.. LD s .‘children now living; ages, respectfully, (5)4.. /V’L/h:z A&’Z ——
years. That his postoffice address is...%%.pm. & et wsvive , State of Illinois; that his nearesi railway station
1 % uﬁm , ciies een, Onthe.. . 2 CHRAST e s Railway, in, YU : e e County,
o whom he desires notice of hig illness o deatlr shall be given

in said State; that the name and address of it © pers

13""1’\,%:@,«\-«}( -‘\S Q'VGTDD ....... giofias L

e M A , County ofﬂﬂwm.,.._ State

of ML= 12 DIy Wi - that, in.case of his death, he desires all his personal effects to be sent to s Dl g .
Ao -,,Y{;,,%% at %’f;i,,m% . . .. County of.‘?’.‘tf}ﬂ.gn.m«\emcf ....... , State ot TR YA ). ...
T o has not heretofore heen a member of any Soldiers’, Sailors’, or other Charitable Home or Institution. ex-

vt s VAR e v R T A S e

cepting the (B)....cov veveeirinn.
bona fide resident of the State of Illinois; and has confinuously lived and resided in said Stale

That heis now 6 (
for the lasi two years, or has served in an llineis organization.

That he is so far disabled by 7@%1«-@% ...................... A S s

as to now be incapable of earning his own living.
That he has at all times, heretolore, supported and adhered to thegovernment of the United Slates of America, and
that he has not at any time been engaged in, or countenanced, or aided, or abetted, the causge of the late Rebellicn,
That if he shall he admitted to be a member of Lhe said Home, he will, in all things and in every regpect, 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 eheerfully do and perform any and all things that shall be required of him by Lhose there
tly, and willingly, obey all lawful orders that he shall receive from any

in authority over him; and that he will promp ;
officer of the Home, so long as he shall remain a member Lhez'eobm Q) )

day of“’]’lf\s'@vw L 72O € | Jis
{9)@(‘?9\7%'\:#&5&’“’, ........ (8) GJLC(‘ nm’Ar'fX —69%%{?111*
/ pplicant.

In Testimony Whereof, he has set his hand this c.ovvv o . O g0
Witness. ¥ g M



STATE OF ILLINOIS

85
County of ....oooviier vans e aaa

A3 Vs ek 110 SRS S ,in and for gaid County, do hereby certify that the above named applicant, to me
personally and well known {o he 1dentlcal person he represents himself to be, this day personally appeared hefore me,
and that I then and there, at his request, plainly raad to him his application aforesaid, which he then and there fully

understood, and that he V\ab, by me, thereupon duly sworn, and then and there deposed and & aid that he was the appli-
cant above named, and that he was fully acquainted with matters and things stated and set forthin hissaid applications

~and that the same and each of them were true in substance and in fact as he had therein stated.

1 e

Affiant.
R|ubseribed and sworn to belfore me, this.....ooooioin. day Of v s s mssse ol A, D, 184 ...
Wilness my hand and offieial seal.
BT e o st wii s ol aansasionsmetsimsaty s

CERTIFICATE OF IDENTIFICATION
I do hereby certify, upon honor, that Thave personally KDOWIL ..... cooviiiiin vt i
the above Applicant, for, atleast, twoyears last passed; and that tothe best of my knowledge and belief, the statements
contained in his foregoing application are entirely true, and especially that as to the time of his residence in Illinois,

or service in an Illinois organization. And I further state he has no known mental 1 disorder; and that he requires no

-special attendant and that he can properly be allowed to go at large; and that he can safely be quartered with feeble

and helpless men.
, Witnessmy hands (18] rocosmsms s vy e avs e«

CERTIFICATE OF A LOCAL PHYSICIAN
I hereby depose and state that I have carefully examined the above named Applicant . . coivvsvin wrviisesa sess

as to his disability, and I now find that he has(15; ... .... e S S

..................................

. to such an extent as to prevent him llmn earning hisown living. And[l hereby r:erf«,f;,r that he has no hnﬁm, mumfeat,
or disroverable mental 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 feehle.

_____ e R SRS e ik ME B
- Subseribed and sworn to belore me, this.......... S £ 2% R And I certify
that T am personally acquainted with said afflant.......ooooovr viin i cii e , and that

1 know him to be a physician in active practice, and ingood repute, and an honest man and a capable physician, in the
ceommunity and among his fellow physicians where he lives.

CERTIFICATE OF A SOLDIERS’ HDME S‘U‘ GEON
/[#Ip (/’

- I hereby certify upon honor thatl I caretully and eritically uammed ....... 1L AT £ 7/4 el
the above named ELIJpl]CﬂELt as to his mental and physical condition, at the Hospital of this Institutiorf, on............
J % 075"1/ ........... , 101, Sl ;.and that I found him to be of. ..sound mind, and to be

iving by reason of his physical disability arigingithom v e isrnnss Wanaic

Witness my hand.......S7A% /7.




ORDER ADMITTING APPLICANT

The application of the said........ SRR e S R e T R Y A B , together with the said several
certificates, signatures, and jurates, having beenfound to be duly and formally made, and the Superintendent being
satisfied that the Applicant has shown himselfl to be lawfully entitled to admission to the Home,—if is hereby ordered

that he he now duly admitted as a member thereof, this........ cen BN O s bR s e

Superintendent,

HOWTO FILL APPLICATION BLANKS

0. Give full name of the Applicant. 12, Signalure and title of Justice or Notary.
1. Iither “'Mexico, the late Rebellion, or Spain. 153. To be made and signed by aay Judge or any County
2. Here say once, twice, or three times, or State Court, by any Mayor, County or Circuit
3. Here say once, twice, or_three times. Clerk, Justice of the Peace, Police Magistrate, or
f- Here say a er."e or no wife, Adjutant or Commander of any G. A. R, Post,
5. Here give their ages, from y.oungeat to ol_destf.. 5 2% Here-mriteolioial bila;
6. Here give the name of any Home or other institution S beosinban} | fully
of which he has been a member. = 15. The physician 1o w .ilstateﬂters.eci,j, b,gt ully, as far
7. Here state, in his own words, what it is that ails or &8 Mo CRILIDAGE iebety SiusE SridiserdoR havhendsy
Aisablas hisn, in any degree to render the Applicant incapable
8. Here Applicant will sign his tull name, or make his of earning his e living. ;
mark, 16. Name and official title of Notary or Justice.
9, Here the witness will sign his name. 17, Here state minutely whatdisorder, ailment, disease,
10. Here write “Notary Public,” “Justice of the Peace,” or cause, it is that, in your judgment, disables
or “Clerk of Court,” the Applicant and renders him incapable of earn-
11, Here Applicant will sign his full name, or make his ing his own lving.
mark,

SPECIAL INFORMATION FOR APPLICANT
Read this carefully.—For it will avail you nothing, when you come before the Superintendent for examination on
the facts alleged by you in your application, to say that you are ignorani of what is here and herein plainly and ex-
plicilly set forth for your information:
1. Have some capable person, who writes a fair hand, i1l all the blanks in your application.
2. Have every blank in the application properly filled, and every Certificate, except that of the Surgeon of the

o
Home, duly made and signed, and every jurat duly executed, signed and sealed by the Glerk, Notary or Justice of

the Peace making the same.
3. Bend your applicalion, so prepared, by mail or otherwise, with ynu: last discharge and all your pension papers, to

the Superintendent of the Home.
4, On hisreceipf of your application, and your last discharge, and all your pension papers, allin dueform, {ranspor-

<4,
tation will be sent you, and you will be ordered to report at the Home for examination by ihe Home Surgeon as lo your
disability, and for the examination by the Superintendent as to the allegations of fact made by you in your application
for admission, g
5. If all your statements are found to be frue, and the Surgeon found you to be so for disabled as fo render you in-
capable of earning your own living, you will then be admitted to the Home, and not otherwise.
6. If, for any reason, you are found not to be eligibie for admission, you will not be admilied to the Home.
7. If you fail to be admiiled, no transportation to your home will be furnished you. Therefore, you should
bring sufficient money to pay your return fare;
8, When permitfed to leave the Home on Furlough, or on Pass of two or more days duration, you will be
required to wear your citizen's clothing. You will not be allowed to wear Home or State Clothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION
1. The law requires that you shalil have served in the U, S, A. sarvics, in the army ar navy, inthe war with Mexico, the Jata

Rebellion, or the Spanish waz. g
2. That you shall have besn honorably discharged from that servics,
3. That you shall have lived and residsd, continuously and in good faith, for the last two vears, in the State of Illinois, or

served in an [llinois organization,
4, That you shall have been rendsred incapable of earning your own living, and sﬁall 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 other present disability.
5. T'hat you shall have no property or other sufficient means of living.
6. That you shall be of sane mind: thal you shall not be in nsed of an attendant; that you shall be capable of ministering to
that you shall have no contagious or infectious disease that would render your resicence in the

that you may sajely be gquartered with m=an who are jesble and incapable of self-dsfenss.
The Stale has elsswhere provided for

vour own personal wants;

Home dangerous fo othsrs,
7. Mo insane or demenied person can be received or cared for at this Institution.

the care and treatment of such persons,
PR

Superintendent.






ILLINOIS S.LIIERS’ AND SAILORS’ HOME

APPLIGATION OF HUSBAND AND WIFE FOR ADMISSION.

/;//J@L/ ? __mzré

-

of the town of el 7/{&;.(/

7

// ; -
ff’%w—«/ = _and Btate of

as memhers of said Home.”
To enable thc authorities {o pase o1 the]r LII”lblllty the nau,

s

- : ==
dgscripti{m is asfollows: 1~e—a/i~v T8
T 3 Sy
i o = 'e‘-a‘: /C—j zﬂ—u

That he was hom in.

btdte of— //{"%#M -

1hat he has heen‘

-

- Comiany tnd eghnent. | ©

| Cofed oot A

Wh?n m_u wllel L'Dm.]targeu

Mi‘cf 2? /H 2

5] urth’er ayers that: he and his said wife

2 ——= . iwhoisnow of the age of Aty years or o]dm‘)
wern ];m full\- ma]‘rmd pmol Lo the first (an ol January, A . 1890 andjhat he has, .8ver sinee been living with her
. and quppovted her ds his lawiul mfe . #

Thr{t he uow rec-’wes an pension cert:ﬂcnte number r]o]lars a dion(h;

: pavahle Lh‘--'"— s ’4[ — -«da)' o[‘nexl /M 1 ,d,t tne %ﬁé’%"’"‘—/menamu Office.

/4
'l‘haL he owns prupertv real or L)etsonal of Lhe value of

doliars and no more; t.hat 113 has

no means of gelf suppmt otber than the abave named that h;a I,radL or nccupatmu isthat of a T ted =

gcs ruspeutweiy _x_*""""“—fé.?_-@ q_f’ 5

i LmnH... S A , 'ElthL, fi5
-‘stayg that tlm mlﬁé and address of th p(gsrm f{w - hé

/// 7 0’0;’&/4%4 ’%—r&

e = '_ btate
th, i dem‘eu all hJ“ pe; sura] eﬂcvls to l;e reem tow

th]] be admitted Lo be members of the ==a1d'
; wile so 1‘equest ‘he will-deposit with the kupennt»ndeni'
as the Supermteudent may deem nefe‘-sal or: the ;}urpnse of

and they: lurtherfohhga.ts 1hen1selvm.-aud'§5rcmise ‘that th
reoene from any officer of the Home, so0 Iong as they ﬂ'ha]l remain memn

“In: tebh;uy wherenf thev have heraunm set. {heir ‘hands this- _Z_day

o l=. e ' VZZL&[M/;L ‘?/?Wf e

 Applica

; W’itngés.

*Sew See. 8b. of act approved May 13, 1993, undercaption of “Soldiers’ and Sailors’ Home," Chapter 25 Hnrd's Revisad Statntes of [inois,



Gertificate of Identification

I do hereby certify, upon honoer, that I have personally known

and =l | S C S e 5 . bhe above applicanls, for at least Lwo yoars Iast past, and Lhat to the best
of my knowledge and belief, the statements contained in their foregoing application are entirely irue, and especially
that as ta the time of their residence in Illinois, or his service in an Illinois organization. And T further state that
Lhey hiuve no known mental disorder and thab they require no special altendanis: thal Lhey can properly be allowed
to go ab large and that they can safely be quartered with feeble and helpless men and women,

WITKESS my hand (8) -

oy = g

Certificate of a Local Physician

I hereby depose and state that 1 have carefully examined Lhe above named applicant——

————, 85 Lo Lis disabiity and T now find that he has (10) e

to such an extent as to prevent him from earning a living for himeelf and wife. And | hereby certify that (hey have
no known, manifest or diseoverable disorder; that they have no need of attendants: that they may properly be allow-
ed to zo al large and that they can salely be gnartered with men and woman who are old aud feehie,

M, D.
#ubseribed and sworn te before me, this day af AL D, 18 . And Leertifly
that Tam-personally-acquainted with said affiant = ,and thal I know him tobe a

physician in aclive practice and in good repute, snd an honest man and a capable physician in the eommunity and
among his fellow physicians, where he lives.

[ 5 B

Qertificate of a Soldiers’ Home Surgeon

v 1
4 7 Z
3 p T hierehy certify upon honor thaf 1 have carefully anderitically examiued._._i/z/zd—:é_l_mﬁ{‘ g
L A :
?//'/}/% aa R

g Ve
J T the above named applicant as to s mental and physieal condition, at the hospital of this

Institution, on the-?:da,\_r UTM-—, 19[&__; and that T found him to he of

———szound mind, and tobhe

= ‘..“-T".-T_’..-._.capahle of earning his living by reason of physical disability arising from (12} -
N
i e el s - 1%
=000 R
Wilness my hand /&/"'—‘V&(.{"‘—-?‘f"d ﬁ -
é/ Home Hospital Surgeon
Order Admitting Applicant
The application of the said and

together with the said several cerlificales, signatures and jurats, having been found to be duly and formally made, and
the Superiniendentbeing salisfied that the applicants have shown themselves Lo ba lawfully entitled to admission to the

Home, il is hereby ordered thal he is now duly admitted asa member theraof, this day of 19

Buperintendent.



How to Fill Out Application Blank

Name of Applicant.

Boldier or Sailor,

Army or Navy.

Here inserl either Mexiso, Lhe late Rebellion, or Spain,

Full name of wife,

Here slate the number of Limes enralled,

. Here stale number of times dizscharged,

In Ehis state coneisely the exaet dales and places of
enlistment and discharge, Ranlk, Company, Regi-
ment and Cause of Diseharge.

The purpose of all other blank spaces in this application is so self-evidenl as to require no special explanation.

Fal 20 2 et
s -

Special Information for Applicant

HEAD THIS CAREFULLY —For it will vl
Tor examination on Lhe facts alleged by vou in your applie
in plainly and explicitly sei forth for vour information;
1, Have some capable person who writes a fair hand, fil] all

You wothing, when you come hefore fhe Superintendent
alion, fo soy that you are wimorant of what is here and here-

the blanks in your applicalion.
2. Have every blank in Lhe application
duly made and signad
Peane making Lhe

properiy filled, and avery certiflcate, except that of Lhe Surgeon of the Heome,

. and every jurat duly executed, signed and sealed by the Clerk, Netary or Justice of |he
LIL.

3. Bend your application, so prepaved, by mail orotherwise, w

ith yowr last discharge and all your pension papers, to
the Supevintenden! of the Home.

4, On his reesipt of vour application, and vour last discharge, and all your pension papers
portation will be sent you, and you will be ordered Lo report at the Home for ecaminati
as (o your disability, and for examination by the Super
your application for admission,

, all in due form, lrans-
o by the Howse Surgeon
intendent «s fo the allegations of faect made by you in

i, I all statements are found to be frue, amd the Surzeon found you (o be so far disabled as io render you incapable
of earning your own liviag, vou will then be admitted to the Mome, and not ath Crwise.

G, If for any reason, you are found nol to be eligible for admission, you will not be admitied fo the Home,

Do Ifwowiail to be admitted, no transportation to your home wi
suffieient money to pay your refurn fare.

8. When permitted to leave the Home an furlough, or on pass of mor
to wear your citizen’s clothing.  Youw will not be allowed to wear

Il be furnished you. Therefore, you should bring

o Lhan fwo days' duration, you will be reguired
Hume or State clothing, when so absend.

9. Clolhing for female members mnst be lurnished by themselves or Lheir hushands, and the Superintendent will
hold back all pension money belonging Lo Lhe hushand until the wile is properly clothed, and can use pensioner's
maoney for the purpose of clothing the wife, whan pensioner neglects or refuses Lo do so himseld,

10. No transportalion can be sent to applicants residing oulside the State of Ilinais.

To be Eligible for Admission

1. The law requires that you shall have served in the T1. 8, A. service in the army or navy, inthe war with Mexien,
the late Rebellion, or the Spanish war. £

‘That you shall have been honorably disehargad from that service.

That you shall have lived and resided, continuously and in good faith, for tie last two yewrs, in Lhe State of Illinois
or served in an Illinois organization.

CIUI

e

Thal you shall iave been rendered fncapable of earning your own living, through the exizencies of vour military
servies, by reason of old age, or by means of some obher piresent divability,

That you shall have no praperiy or other sufficient means of Living.

i)

6. That you shall be of sane mind; thal you shall not be in need of an allendant; thal you shall be capable of min.
islering te your own personal wanls; that you shall have no contagions or infeclious diseass that would render
your residence in the Home dangerous lo olhers: thal you may safely be guartered with men or women who
are feehle and incapable of sell-defense.

Thal in case you have ever been a member of any other Home, yoli must present a proper discharge from such
Home before you can be admitted.

8. Noinsane or demented person can be received or cared for at this institution. The Stale has elsewhers provided
for the sare and trgatment of such parasons. =

-7

Superintendant,



