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VIRDEN, TLLIvors, <20. 19, l T 01.

Mr. Wm. Somerville,
Supt. Soldiers Home, Guincy, !lls.

Dear Sir:» :

Inclosed find application of Jas. Woolay rn$admission to the Soldiems
Boms, togathar with ceotificats of identification by l.&. F. WHsavar, Commander
Post 238, C. A, R. and certificate of local Physician, Dr. &, T. Bartlatt.
Also limd inclossed Army vouchar and pension certificate 774541 for paymsnt of
pensleon due Marb_h 4, 1901_; am'd also pension certificate 774841 and certificat

ol dischazrge of Jzs. Hoolsy,
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~——HEADQUARTERS — —

Illinois Soldiers and Sailors Home,
QUINCY, ILLINOIS.

W Z S BN ) R RS , (9 of the Town of....... Zf/fn yye ,in the

, formerly a Soldier of the Uniied States

W@A ,Jn/- /z)}’ (a@) .................................... , respectfully asks that he

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

and states the facts to be that he is now....... {Q 2\ ......... years old; that he is. j/ P h......feet and ! MW .inches hlfrh that
S oy
he is of jf? LA .complemon,....?f? L Eyes, a;lﬂ..,.ﬂ.,f..&:'i./ .................. hair; that hcﬁﬂ?m 1!1 the I:e*ﬁ-ﬂ of?
ey

.L{? L. T in the T S AR R ] of ...(
F

2 G At g SRR , on the. /'éf day
@CE)‘K&L L 15/82/ that he has been (#).. 9L enrolled in the T/, 8. A. service: et wats,
in the war of the late Rebellion; and that he has been (%) ms‘.& . honorably dis-

...................... 5l P P

charged from the service of the Tnited States, That the following is a true statement of the time....and place...of his enrolliment,.......

and d1coharge . from said sery ice, and of the cause of his ll]';ch'u'gt: ,,,,,, , and of his rank at the respective date .. thereof namely:

Na. When and Where Enrolled. | When and Where Discharged. ‘ Rank, |] Company and Regiment. Cause of Discharge,
i o =
|U’9’7M)'~ ki /zfé 25 Mda_%&dé G}'y Haih /‘2() ‘éy@é-'%é{/ oy He //‘M'
T
Co. Keot. :
S0 (- ) & o i, Mgﬂ“&/’__ =
-,.t{ | ‘ ‘ S
: - o St < s b Lo gt e

., & pensi f 8(@%% dollars a month,
payable the. .. ,4" ................... day of next..........Z,&,./K..M..ﬁd .................... ,at thc‘.....c Ll % % Pension Office,

That he owns property, real and pereona] of the value of BB i ...dollars, and no more; that he has no

means of sel f-':upport other than the ahove namerd; that his trade or occupation is that of a ’7ﬂMMﬁ-ﬂri—'
?A/‘ﬁ./g F‘E #w";.f_,ﬂw -dwt{- @W{dﬁc@m%&%
Y

LA -
78

s
That he has (+). QL wife; th'lt he 'i‘: e children now living; afes, respcctlveh {
years. That his postoflice address is. 2/ .oy State of Tllinoeis, that his neclrest railway station is
t’/mpfe«w &Q : , on the ¢ rfm FMG’W %\A Railway, 1 %M Countyin said

‘%tate that the name and address of the person, to whom he desires notice of his illness /or death shall be given, is

if 1 ,ﬁf Z{W‘P-/y " ; {af...,’R. ., County of/k/éﬁ,. = , State of

5 (5 = >

%W /that in L‘&&E_i);f_!hi‘w rieifh. he desires all his per%on'ﬂ ccts to be sent to.s...d

0. 0.084. L a1 o1.m‘£‘r rxf/ m,f R Ll
or other Charitable Home or Institution, excepting the

, Btate of ... 8¢Skt Ll

That he haz n6t heretofore been a member of anv. Soldiers’, Sailors’,

That ke is now a bona jide vesident of the Stale of Tllinols, and has continwonsly lived and vesided in said State fov the last
fero years, ov has served in an Tilineis organization..

That he is so far disabled by i\?)‘gw

as 20 now be intapable of carning his own living. = I
That he has at all times, heretofore, supported and adhered to the government of the United States of America, abd that he

has not at any time heen engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion,

That if he shall be admitted to be a member of the said Home, he will, in all things and 4 in every respect, mmph with and
conform to the rules and regulations made, or that shall hereafter be made, for the governmt:nt ‘and dlsupi_[me 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, obey all lawful orders that he shall receive from any officer of the Home, so long as he shall

day of. TWW 150/,

r/\f Wﬁajbﬂ-f

A / smufﬁ
o ww'L z

remain a memher theienf,

In testimony whereof, he has set his hand this. -“(D ......

() .ﬁj‘b/ AR {E? /‘g)’lr/-*’-'
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STATE OF ILLINOIS, ! / ) i b y
CoUNTY OF m ( TN g“ L. \J"(? % é/L/MW\ : B Ill“}v‘rf&w‘zg)&{/&b

of the town of .. L//E/l aee/mw ceneny 11 aNd for said Connty, do hereby certify that the above named Applicant, to me person-

ally and well known to be the identical person he represents himself to e, this day persoually sppeared before me, and that T thea

aud there, at his request, plainly read to him his application, aforesaid, which he%then and there Tully understood, and that he
)
was, by me, thereupon duh sworn, dnd then and there (lel-o:ct"[ awl said Lhat e was the applicant above named, and that lie was

fully acquainted with mattérs and things Ht'awri and get forth in his said application, and that the same and cach of them were true

in substance and in fact 45 he lad therein stated, ,fuﬂ %‘
N 7 RaAsne .. X ot QA/
' : (;71 ; d WZ//( 4 fjﬁ and,

Subscribed and sworn to before me, ihis,_...;l____ P TS Mqh‘j A 0§ Witness iy hand
|. ! 4 Y (ST . ’r'
and official seal. i FEa >
CERTIFICATE OF IDENTIFICATION,
I do hereby certily, upon honer, that T have personally Knowi..... ). OvAAAL. Y % - d-/Q

the above Applicant, for, at least, faww years last passed; and that to the Yest of my knowledge and belief, Lhe!&:t&tmneu‘cs contained

in his foregoing application are entirely true, and especially thal as to the time of his vesidence in Jllinots, oy service 1 an [ilineis
vrganization. And I further state that lie has 1o known mental disorder; and that he requires no special attendant; and thet he

can properly be allowsed to go at.large; and th,ai‘ lie can safeiy he quartered with fee! pless men,
. e T ' ,/

gyable, menial 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 feeble. @ /
B Vs I RN y M. D,

Subscribed and sworn to before me, th;s‘q SR Loy oty qu’ﬂ! . And T certify that T am
i i i 3 — - aud that T know, ]:um toshe a physitian

personally acquainted with said afffant.. ...

in active practice, and in good repute, as an honest man and a capable physician, in Llle community and dnlovlcr his fellow ]_,]Jv_

siciang where he lives.

a

CERTIFICAT‘E OF SOLDIERS HOME SU SEON.

I herehy certify upon honor that I carefully and critic ally examined ..., é%f //f

%/, apd tht I then found him “to be 07

dzbuupthe of earning his livingAy reason of his physical L}]Hdh.lli} urising from (17) /z' 2

//gﬁé/@;’éz i

Witness my handu s, gt T ;
> / Huowe Hospilal Swigeon.




ORDER ADMITTING APPLICANT,

together with the said several

The application of the said

']W,m @’hﬂr oJJy

certificates, signatures, and jurats;"having heen found to be duly and formally made, and the Superintendent being satisfied that

the applicant has shown himself to he lawfully entitled to admission to the Ilome,—if 7y Jeredy ordered that he he now duly

A{/“““ﬂ;ﬂ* -

@;vzm

»z/“"/ {d M“,,J

Sueperintendend,

HOW TO FILL APPLICATION BLARNKS.
11.

0. Give full name of the Applicant.

1. Either “Mexico, the late Rebellion, or Spain.”’

2. Here say once, twice, or three times.

3. Here say once, twice, or three times,

4. Here say a wife, or no wife.

5. Here give their ages, from yvonngest lo oldest.

. Here give the name of any Howme or other Inmstitution of
which he has heen a member.

7. Mere state, #w Qs oren words, what it is that ails or
disables him,

3, Here Applicant will sign his full name, or make his mark,

9. Here the witiess will sizn 475 name.

10. Here write *‘Notary Publie,” “Justice of the Peace,” or

“Clerk of Court,'’

Here Applicant will sign his fud/ samee, or make his mark,
SI{ atyre and (tle of the Justice or Notary. n
o e made and signed by any Iudo‘e of any County or
State Court, by any Mayor, Louuh or Circuit Clerk,
Justice of the Peace, Police Mayis t*a_tF- or Adjutant or |
Commmiander of any (} AR PosL. it
Writeoilicial title.

Ilie physician liere will state tersely, but fuil} as far as

lie can learn, eeiy cause or disorder that ténds in any
degree to render the Applicant incapable of cavning his
o JEvEng.

Name and official title of Notary or Justice.

Here state weinntely what disorder, ailiment, disease, or
canse, it is that, in vourjndgment, oisadles the Applicant
and venders i incapadle of earning his own Hoing.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY,

Yor it will aoail you nothing,

when vou come beforé the Superintendent for examination on

the facts alleged by you in your ’tpps]r ation, fo say poi are leworant of what is Jere and herein plainly and explicitly set forth for

your information:

1. Have some capable person ko rerifes a falr hand, fill all the blanks in vour application.

2. TIlave every blank in {he applicatiou properly filled, and every Certificate,
3 Pl Property 3

except that of the Surgeon 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,
= 2 - ] - o P, =

3. Sewd your application, so prepared,
Superintendent of the Home,

by mail or otherwise, wifh yous lost discharge and all vowr pension papers, to the

4+ On liis receipt of your application, and your last discharge, and all vour pension papers, all in due form, transportation

will he sent you, and you will be ordered to report at the Home for evamination by the Home Suvgeon as fo your

disabilidy, and

{or examination by the Superintendent as fo #he allepations of fact wade by you in your applicalion for admission.

5. If ¢ff your statements are found fo de #ve, and the Surgeon found yon to be so far disabled as fo render vou incapable of

gapning yowr o foing, you will then be admitted to the Home, and not olherwise,

G, If, for any

7. Jf you fail fo be admitfed, no transportation to your home will be furnished vou.

sorey to pay your reliurn fare.

5. \When permited fo leave the Home on Furlough, or on Pass of two or more days
You will wol be aliowed {o wwear Home or State clolhing, weien so absent.

vour ¢fdizen's clothing.

reases, vou are found aof fo be elividle for admission, yow will wot be admitied to the fHomne.

Therefore, you skould biing suficient

s' duralion, you @il be requived 1o wear

TO BE ELIGIBLE FOR ADMISSION.

1. The law requires that you shall have served in the U, 5. A. service, in the army or navy, in the war with Mexico,

the late Rebellion, or the Spanish War.

2. That you shall have been bonorabiyi"dfschargsd from that service.

3. That you shall have lived and. resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO YEARS,

State of HHHO!S, ‘or served in an Iilinois organization,

in the

4. That ym.* shall have been repdered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE
INCAPABLE OF EARNING YOUR OWN LIVING, through the e;n‘gen*ciee of your military service, by reason of ovld 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 ar atiendant; «that you shall be capable of minis=-
tering fo your awini personal wanits: thai you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your residence fn the Home DANGEROUS to others; that you may SAFELY be quartered with men who are feeble and

incapabie of seff-defence.

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The State
has elsewhere provided for the care and treatmesnt of such persons,

Superintendent.




Register No. U\\\\m%

APPLICATION FOR ADMISSION

—T0 'HE

[linois Soldiers and Sailors Home

Superiatendent,

- Admission Granted




