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- Before filling in the blanks read carefully the explanations and directions on
the margin, and extracts from the rules on third page.

Army Discharge, or Certificates of Service, or Pension Certificate, must be sent with
this application, and all the directions carvefully complied with, or the 'mpphcdtmn will
be returned, and much delay result.

NOTE THE EXPLANATIONS AND DIRECTIONS.

APPLICATION FOR ADMISSION

=T THE

ILLINOIS SOLDIERS AND SAILORS HOME

RT QUINCY

TRUSTEES. | OFFICERS.
;G ) oo = 5 J. G, ROWLAND, Superintendent.
1.0 DICK ASC nv. 3 )
d 5 e S e _%k R. H. CARNAHAN, Quartermaster and Commissary,
THOMAS W, MACFALIL, Quincy. 111, i FRANK I PEATS, Adjutant,
I

R, W. McMATTAN, Surgeon.

JAMES I. NEFTF, Freeport, T11. JAMES D. MORGAN, Troasurer.

DIRECTIONS. STATE OF

1ill all the blank COUNTY OF
apaces carefully.

~F
A LT s
[ ///L @hz/{ AT a8 yl_?-beforc me

On this___.

b s

personally appemel 7 < Laged Z)’jﬂg height, ... "—'" ........... [eet_____ﬁ( ..........
v, e of Ap xamzf 1 = e
i 1"51" M //‘? ! ha1r —Q La"z a resident of " s

..................... Y
.» Wh' being duly sworn, deposes and says, that he was born in

and has been enlisted in the service of the United States
- s IR Cfer]
...times during the /(-- ‘( Lﬁ = :

war ; and was honorably discharged from each ‘enlistment as follows:

State cnch enmlist- [No.af When Enlisted | \Vhere Enlisted—Town | Company and Regiment : ;
Forlbars : o — pany and Regiment | Date and Place of Dis- i
ment separately, and i;ﬂill:st : With Rank. | and State. Mustered in charge, with Rank, Canse of Discharge
cause of dischargs ICM ¥ z{q ~4 iy i s
AFD I o B & ’
;f (’ g T Mﬂg m;[_"_-f ......... FSiﬂ"‘“J ?+ n,q,ﬁ(izﬁiv‘u
1st. ,,.,/h ................. 18 A—fa{/wﬁ > Co. e P Y e ctd
A 220 7 oty |-l —
ALA
Thearmy discharge — ———— Regt..;f """""""""""""""" 2 - p——
or certificate of ser-
vice from LAST en- " R S PR 18
ligtment is SPECI- 2d. ... 18 T e s e S B
ATLLY required. &
; s REST csmmnsaiesy
................................ 18
3d. O N S Co
Samtas cy S

shfﬁfﬁ' t;;;tzun]i;c.ix:: That he is disabled as follows (’:Z_/'M/L— 4; yy Wé‘-?’ '“"/L 7 f: z»{“ ol L 4T & W o T

own way, what hiﬁg/{:lm M%/Z._ QM-& i: 7_ Q-, 741%%‘:1%%#‘/) fC L-/-n-:-_"_,?zii-?f(._

digahility is. /-; -----------------

‘_./ﬁ""'/'/? s (,U"‘"._,.c.-;/fl_” C?Q/W?/
i Manatte 75 MM%M{ .

% LT c--;; e

1f 1o pension is re- and has been rcccwmg %ﬁl e Dollars per month pensmn, on (_,Lrtlﬁca.te No. &71 ______________ (()
d, so stat L - 3 S
ecrody S-Sk, payable at (./ L1 < qﬁ///‘?? Agency, from £v vz jz"”"“’ oL 18 < f

The applicant further states that he has no property nor means of sup 'ort_. and being unable, on account of his
disability, to earn his living, desires admission to the Illinois Soldiers and Sailors Home.



S e The said applicant further swears that he has not been engaged in, aided or abeiied the late Rebellion in the United
The applicany must Geypes: and that he was not 2 member of any Soldiers or Sailors Home, Jone 15, 1887; and further that he has been a dora

-sign this, and swear ;. reident of the State of Llinois for the last two years. And said applicant further stipulates and agrees that he will

torsheiatatament. ‘abide by and obey all the rules and regulations made by the Board o Tru'%tel,% or by Lhﬁ'lr nrdcr Lhat he W’Il] perform

all duties TR yired of him and obey gll lawiul orders of the Oficers of ¢
Plrcrif~ ety ITNESS, &IJ_L Q,;L SI Q.(.L/?Q.Q.‘

Tave two witnesses
sign and fill all the oS-
blanks caraefnlly.

Post-office Address,

To be sworn o be-

fore an officer having  was read over and fully explained io
a seal, ora J.7P.

Scuorat £ and .m&sa 3 .u’)m’ before me, the day mm’ ad f Fil @ y %ﬁ‘ and I levely ceviify that tee foregoing alfidavil

befoge ke execited if.

Ciufissli— "
Occupation __~¢427 NAME AND ADDRESS OF NEAREST RELATIVE,

- e
£ill all these blanks 5 v -
= ! P?Ob " Married or Single. mg;/[‘f?/u_,l/f--——-\ {\"fnu(yg‘fdal hﬁﬁ/M {Relation) gm

ecareifuliy. =
; [ & widower, so state.)

Ehildver-ander 16 V8ars @ s i

Y CERTIFICATE OF IDENTIFICATION.
EF 7 (The lollowing Certificate must be signed by the Commander or Adjutant of a G, A, R, Post, the Mayor or City Clerk of the City, or by a County

This is very im.pcrm— officer, or by a Justice of the Peace, and atteated by an official ;.%11
ant. Have it signed C’é /
as direeted. 1 HErErv CERrTIFY that I have known the above named

for the last two years past, and that [ believe the declaration signed by him to be true, and T fmther state that he is not
mcnta]!v afflicted so as to require a special attendant, and can S:l;il}- be quartered in a sleeping room ml.h others.

LOLAL PHYSICIAN'S CERTIF!LL\ Mﬂ
B

T cemf} tbat [ have carelfully examined i A‘M <o ZW’% L.

Thig is to be filled
ont by the applicant’s
family physician, or ...
one in the neighbor-
hood of the residence ..o A
of the applicant. \F |

Character of Disability

Complications

Present Condition of Applicant

T further certify that said Applicant is sane and has no spells of mental disturbance, and can sﬂtelv be assigned quarters

X signell by C. 5. with other comrades.

Examining Surgeon, = é? =2 3
; ; ;f ' .-/az/ e A SURGEON,

thisneednothesworn,. LS

c £5, | . : ; 'z 6 s
Sewori lo and subscribed before wme, this

day o fdv/im(’( &ﬁ»(/? D. 180 €., and T

is knowi fo me as a Surgeon

j—Q@Q{/

herely certify that the said

in actual practice and reputalle in his gﬁmfesem;': Call

R EP {' 7

R ORDER FOR ADMISSION. —
= ; FZE 24‘{% \3 18@_5,___5.)
T'heabove "I.p]_)].l("lllon is hereby Wa»ed and, ‘“/CM’C?{ @/ WF‘“—H\\
Z

_____________________________________ O/QZK./"RE:U t i @@égﬂ e Vols, will be d{ll‘l]ltted to the Tllinois
Scldiers and Sailors Home at Quincy. ﬁppﬁ@yﬁ{}

1,'.[, D \jr\'a L ,fi I‘\}?\ SUE‘ m ﬁrsjir:a u,r’uzﬁrrrf HJS! ais bﬂirfzerf and Sailors Howe.



SPECIAL NOTICE.

Applicants must send their discharge, or a certified copy thereof, from: #ierr last enfistment, with their application ; if discharge
1= lost, destroyed, or in the Pension Office at Washington, D. C., then write to the Adjutant-Ceneral of the State to which you were
accredited, for a certified copy of your last enlistment and discharge, giving your {ull name, Company and Regiment. If a pensioner,
send pension certilicate also.  Tihese papers will be retained by the Superintendent, and returned to the member when he is discharged,
This vule @5 adopted to prevent e loss of such papers and certificales, and to hinder fraudulent practices.

Applicants are notified that the notice sent them of the approval of their application, does not insure their admission to the Home.
The final order for admission is not given until the applicant has been examined by the Home Surgeon, and such examination must
clearly prove the disability of the applicant,

The applicant should bring a serviceable suit of clothing with him, if possible, to be used when he leaves the Home. It is not
expected that members will wear the clothing belonging to the State when they go away on a furlough, or are discharged. A valise
may be brought; but a trunk is objectionable. .

After filling out this application and executing it as above directed, forward it, with the other papers, to the Superintendent, whose
name 15 printed on the first page of this sheet.

Transportation will be sent when application is approved.

1ILINOIS SOLDIERS AND SAILORS HOME.

QUINCY, NOoVEMBER I4TH, 1887.

The law governing admission to the Home, as laid down in Section 3 of the Act to establish and maintain a Soldiers and Sailors
Home, approved June 26, 1885, and the Amendment thereto, in force June 13, 1887, is as follows :

“The object of the Seldiers and Sailors Home shall be to provide a home and subsistence for honorably discharged ex-soldiers
and sailors who served in the War of the Rebellion and the Mexican War, who are now, and shall be prior to the time they may
apply, dona fide residents of the State for two years, and who are not now inmates of National Soldiers and Sailors Homes, claiming
residence in this State, who may have become disabled through the exigencies of such service, or who, by reason of old age or other
disabilities, are disqualified from earning a livelihood! Prowided, that soldiers who are in the poor-houses of this State shall be
admitted to the Home in the first instance.” '

EXTRACTS FROM THE RULES AND REGULATIONS OF THE B[]AB]J OF TRUSTEES.

ADMISSTIOIN.

No person shall be admitted 1o the benefits of the Home until he shall have submitted a formal application in writing or print,
signed by himself, and the same shall have been favorably acted upon by the Superintefident of the Home. Such application shall
be accompanied by an honorable discharge, or proof thereof, and evidence satisfactory to said Superintendent as follows :

1st.  That he served in the army or navy of the United States.during the Iate Rebellionyor the Mexican War,

and.  That he has been a bowa jide resident of Ilinois for the last two years past ip’rcceniing his application.

ard,  'That he was not an inmate of any Soldiers or Sailors Home, June 15th, 1887.

4th.  That he is disabled from a wound or wounds received while in the service of the United States, or from sickness or disability
contracted therein, or needs the aids or benefits of the Home, in consequence of physical disability.

5th. That he has, at the date of his application, no property or means of support, and that he is unable to support himself by his
own efforts and labors,

6th.  Applicant's name in [ull, his age and occupation, place of nativity, and place of residence at the time of application,

7th. The Company and Regiment or. Vessel in which he served.

8th. The dates and places of his enlistment and discharge.

oth. If the applicant is a United States pensioner, he must file his pension certificate with his application, for safe keeping by
the Hame while he remains a member thereof. Under present rules, the pensioner has full control of his pension money.

1oth. The applicant’s &gl:eement to conduct himself properly, and submit to the rules, regulations and discipline of the Home.

1rth. The applicant shall also furnish satisfactory proof of his identity.

12th. The friends of applicants are hereby notified that insane, or men of unsound minds, and
those requiring a speecial attendant, must not be sent here, as the Home cannot give them the care and
attention such cases require.

Adopted November 14th, 1887. 3
J. G. ROWLAND,

Superintendent.
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