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HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home

QUINCY, ILLINOIS

b RO le, 5.4«;\’%. .@.v....@.c@.ﬁ.,...m:::‘.u.
e ddAar w\q«’ 1 , (0) of the town of..... L QnnaTAATT, SEOL. ik

Cgunty of\"\"‘f\.a-.w'/"\@.'w .., and State of.. C%EQ—@/MW:: ............ , formerly a Soldier of the United States
of America, in the war...... against (1).. VQDH,\’G? Q&Q\S i,'?.ﬁwm*.-{ ................... BRI CHPIEY , respectiully asks
hat he be admitied as a member of said H

To enable the authofities to determine whether or not he is legally entitled to hecome a member of said Home, he
declares and states the facts to be thal he is now. 7\ .years old; that he is. .2..feet and. j .inches high: that he is

of... ,‘"f\m%.. ........... complemon@ﬁ-%\\* eyes, and Tashesa-Nwe—. . .hair: that{he was bornptn thetomm od_
......... QAM—L PG 1757 117 ST USRI RN | /G SRR SO R o 151 1< .a% e R Y
of..,c.ﬁiuum,w'??l ....... 1%1/‘(\/% that he has been f?)*{&u.b enrolled in the U. 3. A. 56IVICe . ..vv «ores in the
war agfa 1 F e E s samdiiecean in the war of the late Rebellion; and thal he has been ('yJ(deﬂ.-Lﬂ honorably

discharged from the service of the United States. That the lollowing is atrue statement of the time....and place..

of his enrollment....and discharge... from said service, and that the cause of his discharge...., and of his rank at
the respeclive date ... thereof namely:

No. \'«\Fhen nnd nhpge' Enrolled When and where Discharged Ranls Uomp’my and Regiment Csusc of Dischargs

W?am.._~ ’ -G{y bvf,agmpjgwMP T

T 5 [\.Q-"\"' x-\,g\_, bt__/r‘-':’././\h i

und. é%\,ﬂ ik & lph : A (,u_ 3 iegt.
ard. { M”"{c | ‘ Co. - Regt.
That he now receiv F'.‘_«_,_ 01l pension (,thII}EaLL number, ﬁ%’ﬁ’%’ 1‘-" ., a pgnsion of 0’,22 dollars a month,
payablethe.......... IXE ........... day of nextﬂfq,d.-mb ¢a, at the. WPenalon Office.
That he owns property, real and personal, of ‘the value of ... o= .o dollars, and HU}ILO”‘ that he has
no means of gelf-support other than the above named; that his trade or occupation is that of a/EQ AT,
That he has(4). Fv.. wife; that he has. 5. S ‘rh:[ldreu now living; ages, respectfully, (57..4¥7L \/r; MVQ
years. That his postoffice address is.... . S¥=0AET L0 L , 8tate of Hlinois: that his nearest railway station

T RO .. O /. T 7 oy o (SR 1 ,onthe..... D"' Q.;? Q—-.-.« ....... iailway, in. DLW ..County,
in said Btate; that thd name 'md adqreas of the person tdwhom he desiresnotice of his iliness or death shal be given
iscﬁpww'ﬂwg.!-cé ey O é‘.w\.b\.’w ............ , County of @fameQ\.h/ LSiate
CQ\«_QLW that, in case of his death, he desires all his personal effects 1o be seni Lo. 'i.(W‘a Ak e
<§..<—.W\A e ) ’b\.ﬁkiwm at c%h%ﬁ\% LCounly nr....%um& L R . 11428 i @’C{.Q.A.-/ ......

That he has nol heretofore been a muuber‘ of quy & %rmheu Saﬂors, or othe Z Charitable Home or Inslitution. ex-

cepling the (6).... D’C\(mm(:h..\« W/ @ﬁ% NG .Adﬁm@hj&: ............... =

Thut hets now a Yong fide resident o S av’e i Illinois; and has continuously lived and resided in said Slale
for the last two years, or has served in an Illinois urgammrmﬂ

That he is so far disabled by {7).. C}\/mm “-'4"1-4./ % .................................

as to now be incapable of earning his own living.
That he has at all times, heretofore, supported and adhered to thegovernmentof the United States of America, and
that he has not at any time been en%ged in, or countenanced, or aided, or abetted, the cousze of the late Rebel iomn.
That if he shall be admitled to be a member of the said Home, he will, in all thm{,m and in every respect, comply
with and conform to the rules and regulations made, or thal shall hereafter be made for Lhe zovermment and discipline
of the same: and that he will cheerfully do and perform any and all things thal shallbe required of him by those there
in authority over him; and that he will promptly, and willingly, obey all lawlul orders that he shall receive from any
olficer of the Home, so long as he ghall remain a member t,heieo

In Testimony Whereof, he has sel his hand this ...... Q}Q?ﬂ day of,..... &Z \&%&/\r . ANS.
@4‘5{3%—'\ :a;,ﬁ).o_\q ety Dol e (8) /@"\’W\T ....... T

/ Wilness. —1pp£wawt
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NWALMY ‘»Jv i



STATE OF ILLINOIS

GO 0L . ... m U R ARt e R N e A W e TP oo e S ) [0 TR 0 e

PO tHE AW 0F - coman i ve s arvamesse s o ,in and for said County, do hereby certify Lhal the above named applicant, to me
personally and well known Lo be identical person he represents himself to be, this day personally appeared before me,
and that [ 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 ¢aid that he was the appli-
cant above named, and that he was lully acquainbed with matters and things stated and sel forthin his said application,
and that the same and each of them were true in substance and in lact as he had therein stated.

(A o e S SR S
Affiant
Subscribed and sworn to hefore me, this........o0o0e. Ay Dl s s eaises i st A.D. 191 ...
Witness my hand and official seal.
T R e i e B B B a2 YR e, S e e B B i o s, e ARG A

_6ERTIFI;GATE OF IDENTIFICATION

I do hereby certify, upon honor, that Thave personally KNOWIL...o.v voiiiiiiin civien v vibinnennirninnenn,
the above Applieant, for, atleast, fwoyears last passed; and that to the besl of my knowledge and belief, the qmtpments
contained in his foregoing application are entirely true, and especially thatl as to (ke fime of his residence in Illinois,

ar service in an Hlineis organization. And I further slate he has no known mental disorder; and that he requires no
special attendant and that he can properly he allowed to go at large; and that he can safely be quartered with feeble
and helpless men, :

Wittiessmisrhand, (A8) fivaiiaibn crme s emas s smms e smmior e

CERTIFICATE OF A LOCAL PHYSICIAN
I hereby depose and state that [ have carefully examined the abhove named applicant............ ...

.................... e i sy A8 00 IS digability, and Fnow Bnd thal He Baslln): e smmime ssmevs s sy smapaases

to sueh an extent as Lo prevent him from earaing hisown living. And [ hpreba; certi ,a“y mar h" !ws no Ar:m{m m,am,-‘es!
or digroverable mental disorder; that he has no need of an attendanti; that he may be properly allowed to go al large;
and that he can salely e quartered with men who are old and I‘Geble‘

................................................ , M. D.
Subseribed and sworn to before me, this...oooiiiiiiiiin, (6 T 05 e B e O e 191..... AndlIcertily
" thatTam personally acquainted wilh said affiant...ooeeeiiies oos T b e Rk A T e e e . and that

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

.., 1987, ; and that I found.him to be of.ayd mind, and to be
¢ physical disabilily arising from LII‘CWQ“’ ......

Home Hospital Surgeon.



ORDER ADMITTING APPLICANT

The application of the said. .. vciiveriiiiiiirirmeniiasnnvaes e Lty , together with the said several
certificates, signatures, and jurates, having heenfound to be duly and formally made, and the Superintiendent being
satisfiad that the Applicant has shown himself to be lawfully entitled to admission to the Home,—it is hereby ordered

that he be now duly admitted as a member thereof, this............ 3 il o N . S v 2. R 2 & O

Superintendent,

HOWTO FILL APPLICATION BLANKS

0. Give full name of Lhe Applicant. - 12, Signature and title of Juslice or Notary.
1. Hither “Mexico, the late Rebellion, or Spain. 13, To be made and signed by any Judge or any County
2. Here say onee, Lwice, or three times. or State Court, by any Mayor, County or Cireuit
3. Hera say once, bwice, or three times. Clerk, Justice of the Peace, Police Magistrate, or
4. Heresay a wife or no wife. Adjutant or Commander of any G. A. R. Post.
,V?. !10[‘6 g{\-‘g thair azes, .rmm youngest to olvdestf. : w1 Herarerbits oeial iitle.
6. Ilere zivethe pame of any Home or other institution = e
St whish i has béan & member: 15. The physician herewlllstate tersely‘ but fully, as far
7. Hare stabe, in his owa words, what it is that ails or ?-‘-‘he oan learn, eum‘y Falsor dlSD‘I‘dBI‘ tjnattends
dizables R, = i any t.ie-gre_e to reu'de.r' the Applicant incapable
8. Here Applicant will sign his full name, or make his of earning his own living.
mark. 16, Name and oflicial title of Notary or Justice.
9. Here the wilness will sign his name, 17. Here stale minuiely whabdisorder, ailment, disease,
10, Here write “Noatary Publie,” “Justice of the Peace,” or cause, it iz that, in your judgment, disables
or “Clerk of Court.” the Applicant and renders him incapable of eqrn-
11, Here Applicant will sign his full name, or make his ing his own living.
mark.

SPECIAL INFORMATION FOR APPLICANT

Read this carefully.—TFor it will avail you nolhing, when you come before the Superintendent for examination on
the facls alleged by you in your application, to say that you are ignorant of whal is here and herein plainly and ex-
plicitly set forth for your information:

1. Have some capable person, who writes a fair hand, fill all the blanks in your application.

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

3. Send vour apolication, so prepared, by mail or otherwise, with your last discharge and all your pension papers, to
the Superintendent of the Home.

4. On hisreceipt of your application, and your last discharge, and all your pension papers, allin dueform, transpor-
tation will be sent you, and you will be ordered to reporg at Lthe Home for examinaiion by the Home Surgeon as Lo your
disabilily. and for the examinalion by the Superintendent as o the allegations of fact made by you in your epplication
for admission.

5. If il your statements are found {0 he frue, and the Surgson found you to be so far disabled as to 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 eligible for admission, you will not be admilled to the Home.

7. If you fuil to be admiiled, no transportation to your home will be furnished you. Therzfore, you should
bring sufficient money to pay your refurn fare;

8. When permitted 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 shall have served in the U, S, A, service, in the army ar navy, inthe war with Mexico, the late
Rebellion, or the Spanish war. :

92, That vou shall have been honorably discharged from that servics.

3. That you shall havs lived and resided, continuously and in good faith, for the last two years, in the State of Illlinois, or
served In an [llinois organization,

4, ,That you shsll have besn rendered incapable of earning your own living, and $hall 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: that vou shall not be in need of an aftendant; that you shall, be capahle of ministering to
your own persenal wants; that you shall have no contagious or infectious disease that would rendsr your residence in the
Home dangerous to others, that you may sajely be guartered with man who are jesble and incapable of self-defense.

7, No insane or demented person.can be received or cared for at this Institution, Ths State has elsewhere providad for
the care and treatmsnt of sur.:h paqsoszs

Superintendent.



,}g Ye, 7Tha i(VL’/ﬁMV/{j Cﬁ o~y

late.! /LG//I//L 4’(& qf Reglmeﬂé CJ/ s “{’5///{

a member of THEWIUNAL HOME FOR DISABLED VOLUNTEER SOLDIERS, who was

admitted on the T lter iz dayof... (jgd/(/ e M,T%J ., one
‘*\? thousand nine hundred and v"”/{f;’/z’/bM/z _____ T is hereby

Zi Fronorably Discharged

DA A Al P ek

by reason of..c

No ob jecéz'on to his readmission is known to exist

Y/
_— Pension.yaad...f;.% ./.{.ff/z.ag

\5\ is. é7 .years of age ‘-ﬁ feet. q inches high, //(ﬂ ‘i”’“’/ﬁl
B

7
complexion, /@/g;@/’ eyes, &/M/é hair, and - by occupation when

&2

admitted a.. “’7‘ DA
Pensioner at ;s"/ﬁ ..... per month, Certificate No. f 57 f ?‘74
Given af . 5 PACIEIC e Ef&ﬂcﬁ National Home D. V. S.
4 .
this..... [ % _______ 197
el F 21l

BGoveLar.,
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| The VETERANS' HOME of CALIFORNIA,
Yountville, Cal., will Mot admit mcvrnmu?. .

%mnrﬁ,mmm from m_mopmn 'Braich, NOH, DV.S
until Six 1303#1
discharge, i M
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