. . T
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GENERAL JAMES D. MorgaN, TREABURER
CaPTaiN B. P, McDaANIEL, ADJUTAMT, CAPTAIN WILLIAM STCINWEDLLL, GQuINCY, |LL,
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Eomunn B. MONTGOMERY, SURGEON. ﬁﬂﬂh @Hﬂr—"ttlﬁ GENERAL LEwIS B, PARSONS, FLORA, ILL.

Jlinwois Doldiers and Zailovs JHome

ear Quincy, Ilinois,

i . ) y 1844,
MM D/ﬂ@fmn’x)&?“ ,(") of the Town of C]ﬁlu/m il ., in the
County of. ﬂ’-// “/f‘ iy B0d Btate of o2l ., formerly a doldier of the United

States of America, in the war._..against('). . ﬁM “"-' X ; y regpact folly
asks that he be admitted as a member of ar.u:I I—Iuma
To enable the authorities to determine whether or nut he is legally entitled fo become a member of said Home,
is now & 1d, that he ia .. tﬁ Sfeet and . é’ .inches high;
..eyes, and.. ’ga
AL, 23

he declares and ats;‘j’? facts to be that
he is of ol omomplexion, S LEFEET ....bair; that he was born in the town of

ﬁf% Coin ke TS -y on the -2 6 BT

of . , 1842.7; that he has been (?( v BOFOllRd In the U. B, A. service; oo ==imtive
. ...in the war of the late Rebellion; and that he has been () ... hosorably dis-

charged from the service of the United States. That the following is a true statement of the time.. and place...of
his enrollment....., and discharge...from said service; and of the canse of his discharge..., and of his rank at the

respective date.. thereof, namely:

No. When and Wheore Enrolled. When and Where I:Jm:jmrgeul ‘ Rank. J Company and Regiment, Cange of Discharge.

_&;’ g««#‘ st 2 _/%,m /7'31_2@;:@%\

2d. - Co. Regt.
& : - | J ~ Co.  Regl. )

That he o a pension of K. ©__ dollars a month,
payable f.he -y 8 the. ‘- """ L4 Yenslon Office,

That he owns pmpart-}r, real and parsunnl of the walue of, ""..?Z-‘lf‘v‘?'!-#-’ dollars, and no more; that he has no

— support other than that above named; that his trade or umupat&on is that of a. | aAten

That he has (*) ¥ %2 wife; that he has €. chiliren now living; aged, respectively,(®). 5= ?’!’“ &. f b,
ye T Tlmt his postoflice address is St o < fﬂﬁ-ﬁ N - Ilunaiétha.t lﬂ; nearest railway station is
2 A_‘p ., on the e irts MM Railway, in . {77"_5.{1' v County, in said
State;.that the n and address of the person, to wfum; he desires notice of his il/gi:’wr death shall be given, is

/&Wﬂd Tt anfroddpte . ] .y Uounty of, LA 4 2 . ., Btate of
; that, in case 1s, death, he desires all hls pernunal effects to be sent to..

-; ddm s Eafoopt ., County of . s 7?’&31',

That he has nut heretofore been a member of any Soldiers’, Enilnu’, or other Charitable Home or Iuatitur.lun,

e ———

excepting the (*).. ‘T
That he 18 now a bona fide resident of the State of Illinois, a }s continuwously lived and resided in said Smra for

the last two years.
That he is so far disabled by (7). /Qfgfi =¥ &~ cter o FL‘M.W; 7um
A

as to now be {nmpnble ﬂ_f mrning his own hﬁﬂg‘
That he has at all times, heretofore, supported and adhered to the go\rarnmnnt of the United States of America,

and that he has not at any time been engaged in, or countenanced, or aided, or abetted, the canse of the late Rebellion,

That if he shall be admitted to be a member of the said Home, he will, in all thinga and in every respect, com-
ply with and conform to the rules and regolations made, or that ahnll hereaftor be made, for the government and
discipline of the same; and that he will cheerfully do and perform any and all things leb shall be required of him
by those there in ﬂuthurit-}' over him, and that he will promptly, and willingly, obey all lawfol orders that he shall
receive from any officer of the ]I[mne, go long as he 1l rempdn & member thersof.

In testimony whereof he has set his hand this [ z¢2 1A day of ?77 : 1,39.'.'.‘.)/

) Pt TP W : KV”MEW Applicant.

Witness.




STATH OF ILLINOIS, 1] ﬁ
£, o, G
CoUNTY oF /ﬂ";cf--.- e f o ¥ (E)Z"‘_E"/'/ /_l? ,?‘L, b,--gg ; “f.”:'?{’%‘;;;‘f /_{i_f . éf
Applicnnt,

of the town of PR ﬂ:ﬁw’ y in and for said County, do hereby certify that the above name

to me personally and well fnown to be the identical person he represents himself to be, this day personally appearad
before me, and that I 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, therenpon duly sworn, and then and there deposed and said that he
was the .e‘!l.pplie.u.nt. above named, and that he was fully acquainted with matters and things stated and set forth in

his said a.pplicntlnn and that the same and esch of them were trune in substance and in fact as he had therein stated.

w{mwm%?um g

Subscribed and sworn to before me, this “A"" day ﬂ#ﬂ‘i T . AL D, 189, Witness my hand

and oMeial séal; | : C@/T‘J//}VB y_‘\’ H/‘ ”J f/’%'u, 5%;

CERTIFICATE OF IDENTIFICATION,

I do hereby ceriify, upon honor, that I have personally known.. / et s ceeh
the above Applicant, for, at least, lwo years lesl passed; and that, to the best of my knowledgs and belief, the
statements contained in his foregoing Application are entirely true, and especinlly that as to the time of his residence
in Illincis,  And I forther state that he has no known mental 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.

Witness my hand,('?). mﬂ/ %1‘7{3“ ‘9'&«744‘

i Pk

CERTIFICATE OF A LOCAL PHYSICIAN,
I hereby depose and state that I have carcefully examined the above named Applieant, ...
.y 88 to his disability, and I now find that he has (%)

to such an extent as to prevent him from earning his pwn living.  And T hereby certify that ke has no known, mani-
fest, or discoverable, 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 feeble.

.+ M. D,
Subscribed and eworn to before me, this.....ooday of Ly A DL 1880, And 1 certify
that I am personally acquainted with said affant, ..y 04 that T know him

to be a physician in actlve practice, and in good repute, as an honest man and a capable physician, in the commun-

nity and among hia fellow physicians where he lives.
U 3 ettt Rt

CERTIFICATE OF SOLDIERS HOME SURGEON, iz
1 hereby certify upon honor that I carefully and critically examined . s £ B9 W’f’h;{ﬂ&w M
the above ngmed Applicant, as to his mental and physical condition, at the Hospital of this Institution, on W

)ﬂ-ﬂ- %
b e ................daf 'UI. T, h PEPARAEENE SSIPRB It || " I oy d. th“ I t-lian rﬂund hl tﬂ h f Ii Inj]].d. tﬂ bﬂ
tlhﬂ‘ 4 1 ,7 H an m a o BOMI f‘_'__)_m
L

~tv»eapable of earning his living by reason of his physical disability arising from (!7)

Witness my hand, ! /Z%/%f'




e _QRDER_,:'LDMTT]'NG APPLICANT.

The application of the mde/ﬂ? ABLAAN /U together with the said several

certifleates, signatures, and jurats, having been found to be duly and formally made, and the Superintendent being
satisfled that the applicant has shown himself to be lawfully entitled to admission to the Home,—it is hereby ordered
that he be and that he now is duly admitted as a member t:hé‘;haqi',,t]ﬂ_a. # day ui'fz"""(“‘:"(, i 189..?.‘
i R et GEORGE W, FOGG,)
e e T T 7" Superintendent.

HOW TO FILL APPLICATION BLANKS,

(Give full name of the Applicant.

0. 11. Here Applicant will gign his full nome, or make his
1. Either “Mexico and the late Rebellion,” or one of m
2

ark.
12, Signature and title of the Justice or Notary.

13. To be made and signed by any Judge of any county
or state court, by any Mayor, County or Circut
Olerk, Justice of the Peace, Police Magistrate, or
Adjutant or Commander of any G. A. Post.

14. Here write offieial title,

them.
. Here say once, twice, or throe times.
3. Here say once, twice, or three times.
4. Here say a wife, or no wife.
5. Here give their ages, from youngest to cldest,

!
|
I
6. Here give the name of any Home or other Institu- | 15. The ph
. physician will here state tersely, but fully, as
tion of which he has been a member. . | far a5 he can learn, epery cause 3{: diuurdﬁrrt-hat
7. Here nl:atrah{n his cwn words, what it is that ails or tends in any degree to render the Applicant in-
disables him. | capable of earning his own lving.
8. Here Applicant will sign his full name, or make his 16. Name and official title of Notary or Justice.
mark. 17. Here state minutely what disorder, allment, disease,
9. Here the witness will sign kis name, or cause, it is that, in your judgment, disables
10. Here write ¢ Notary Poblie,” “Justice of the Peace,” the Applicant and renders him incapable of earn-
or ¥ Clerk of Counrk?” ing his own living.

SPECIAL INFORMATION FOR APPLICANT,

READ THIS CAREFULLY. For it will avail you nothing, when you come before the Buperintendent for exam-
ination on the facts alleged by you in your application, to say you are ignorent of what iz here and herein plainly and
explicitly set forth for your information: ]

1, Have some capable person, who wrilea a feir hand, f11 all the blanks in your application.

2. Have every blank in the application properly filled, and every Cerfificate, exeept 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,

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

4. On his receipt of your application, and your last discharge, and all your pension papers, all in due form,
transportation will be sent you, and you will be ordered to report at the Home for examinalion by the Home Surgeon
as to your disabilily, and for examination by the Superintendent as fo the allegations of fael made by you in your
applicalion for admission.

5. T all your statements are found fo be frue, and the Burgeon finds you to be so far disabled as to render you
incapable of earning your own living, you will then be admitted to the Home, and not otherwise.

8. If for any reason you are found nol fo be eligible ror(admiasiun, you will not be admitfed o the Home.

7. If you fail to be admitted, no transportation to your home will be farnished you. Therefore, you should bring
sifficient money fo pay your relurn fure.

8. When permitted to leave the Home, on Furlough, or on Pass of two or more days duration, you will be
required fo wear your citizens clothing. You will not be allowed to wear Home or Slale clothing, when so absend.

T BE ELIGIBLE FOR ADMISSION,

1. The law reqguires that you shall have served in the U, 8. A, service, In the army or navy, in the war with Mexlco, or In the
1ate Rebellion, '

2. That you shall nve heen honorably discharged from that service.

%. ‘That you shall have lived ol resided, CONTINUOUSLY and in good faith, FOR TITE LAST TWO YEARS, in the State of Tllinois.

4. Thnot you shall have been rendered INCAFARBLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE INCAFPARLE
OF EARNING YOUR OWSN LIVING, through the exigencles of your milltnry service, by reason of old age, or by reason of some other
PHESENT DISARBILITY.

5. That you shall now have N0 PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

0, That you shall be of sane mind; that you shall not be in nesd of an attendant; that you shall be capable of ministering to
your own personal wants; that you shall have NO CONTAGIOUS O INFECTIOUS DISEASE that would render your resldence In
the Moms DANGEROUS to others; that you may SAFLELY bo guartered “?uﬁ-u who nre feeble and lneapable of self-defonce.

=, NO INSANE OB DEMENTED PERSON CAN BEE BECEIVED OR Aﬁ&}l‘jﬂﬁ 4!?"5'1‘113 INSTITUTION., The State has olac-

where provided for the crre and frentment of sucl persons. o A L !
SRS TG g 22 ¢6poRaE . FOGR,
, S
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' ILHN[JIS SﬂlI]IERS HNI] SﬂllﬂRS HOME

Surgeon’ .f_ Office SLEL AL ..

RKespecifully refurned fo the Super-
intendent, [ have carefully exawmined

late Ca._%i ______ Regt. 7 T /ebtrrTrd
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 disabled by.

{ ergga?:,

TEOT '—w-\.':;i g T M e, - .:-:.
Register No. ,QQ;?)’/ .---}‘;";
i. Illinois Soldiers and Sailors Home,

QUINCY, ILLINOIS.

cauliiiisz o Red'E

c?@ém At ?ﬁ @.d_f,ﬁyé _____________

IOEBIRR o ininsinssiin i i ity I8 -
Admitted. .. ’2 ’::“‘:’_“'_;2{% ______________ 187 7
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