Before (illing in the blanks read carefully the explanations and directions on the
margin, and exiracts from the rules on third page.

Army Discharge, or Certificates of Service or Pension Certificate, must be sent with this
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CAPPLICATION FOR OADMISSION

TO THE

]LLINOIS SOLDIERS AND SAILORS HOME

AT QUI\:CY

OFFICERS-

J. G. ROWLAND, Superintendent.
R, H. CARNAHAN, Quartermaster and Commissary.
THOMAS W. MACFALL, Quincy, 1. FRANK F. PEATS, Adjutant.

R. W. McMAHAN, Surgeon.

JAMES |I. NEFF, Freeport, 111 JAMES D. MORGAN, Treasurer
r‘] (] ®

TRUSTEES.
L. T. DICKASON, Danville, HI.
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The applicant further states that he has no property por means of support, and being nnable, on aceonnt of his disability,
to earn his living, desires admission to the lllincis Soldiers and Sailors Home.
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The eaid applicant further swears that he has not been engaged in, nided or ahetted the late Rebellion in the United
Statea; and thot he was not & member of any Soldiers or Sailors Home, June 15, 1897; and further, that he has been a bona
Jide resident of the State of Illinois for the last two yeard. And said applicant farther stipulates and agrees that he will
‘nbide by, sud obey all the roles and regulations mads by the Board of Trustess, or by their order; that he will parform all
duties requirad of him and obay all lawfnl ordaera of the Oiﬂmm of the Home,
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SPECIAL NOTICE.

Applicants must send their discharge, or a cortified copy thereof, from their List endistment, with their application; if discharge
is lost, destroyad, or ie in the PensiomOffice at Washington, D, C,, then write to the Adjutant-(General of the State to which you
were aceredited, for a certified copy of your last enlistment and discharge, giving your full name, Company and Regiment, If a
pensioner send pansion certificate also,  These papers uwill be retained by the Supsrintendent, and redurned to the member when he fs
discharged, This rile 48 adepted to prevent the loss of such papers and certificates, and fo hinder frawdulent praciices.

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
exnmination must elearly prove the dissbility of the applicant.

The Applicant should bring a ssrviceable suit of cloithing with him, if possible, to be used when he leaves the Home,
expacted that members will wear the clothing belonging to the Btate when they go away on a furlough, or are discharged. A
valise may be brought; but a trunk is objectionable.

Aftar filling out this application and execuling it as above directed, forward it, with the other papers, to the Superintendent,
whose name is printed on the first page of thie sheet.

Transportation will be sent when application is approved,

It is mot

ILLINOIS SOLDIERS AND SAILORS HOME.
QUINCY, Movambear |d4th, |B87.

The law governing admissions to the Home, as laid down in Bection 8 of the Act to Establish and Maintain a Soldiers and
Sailors Home, approved Juno 26, 1885, and the Amendment thereto, in force June 15, 1887, is as follows:

“The objeet of thh Soldiers and Sailors Home shall be to provide a home and subsistence for honorably discharged sx-soldiers
and gailors who served in the War of the Rebsllion and the Mexzican War, weo are now, and shall be prior to the time they may
apply, bona fide residents of the Blate for two years, and who are not now inmates of National Soldisrs and Sailors Homes, claiming
residenca in this State, who may have become disabled through the exigences of such service, or who, by reason of old age or
othar disabilities, are disqualified from sarning a livelihood: Provided, that soldeirs who are in the poor-houses of this State shall

be admitted to the Home in the first ingtance.

EXTRACTS FROM THE RULES AND REGULATIONS OF THE BOARD OF TROSTEES.
ADMISSION.

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

follows:

1st. That he servod in the army or navy of the United States during the late Rebellion or the Mexican War.
and. That he has been 8 bona fide resident of Illinois for the last two years past preceding his application.
%rd. That he was not an inmate of any Soldiers or Sailors home, June 15th, 1857,

¢th, 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.

Hth, That he has, at the date of his application, no property or meuns of support, and that he is unable te support himself by

his own elforts and labors,
Gth, Applicant’s name in full, his age and cecupation, place of nativity, and place of residence at the time of application.

7th. The Company and Regunent or Vessel in which he sorved.

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

Oth, If the applicant is a United States pansionar, he must fila his pengion certificate with his application, for safe keeping by
the Home while he remains a member thereol. Under present rules, the pengioner hias full control of his pension monay.

10th, The applicunt’s agresment to conduct himself properly, and submit to the roles, regulations and dissipline of the Home,

11th. The spplicant 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 n special attendant, must not be sent here, as the Home can not give them the care

and sttention such cases reguire,

Adopted November 18th, 1887, J. G. ROWLAND,

Superintendeant,
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THE AMERICAN RED CROSS
EDGAR COUNTY CHAFTER
Parigs, ILLINOIS

May 21, 1833,

Re: Ramey, Frank M,
Corp. Co., G. 7th Reg.
Kentucky,Cavalry
Discharge 8-10-1885,
Herbert H, ‘Flectcher,M,p,
Illinois qoldiers! & Sailors Home,
Quincy,Illinoils.

My dear Sir:

We are attempting to find if Frank M, Ramey was divorced
from Hannah M, Holland Ramey whose marriage took place May 7, 1874
at Pari s,I11linois, Do you have & record of this divorce among the
records for Frank M, Ramey who was admitted to your home about 38

years ago,

We need this information in establishing a widow®s pension
claim for Mrs, Ramey,

Very truly ya.q.rf},' , _
f,-‘:ﬁqf' E_T @}, = ’-.; !

e B e
(Mrs,) Msry L, Carter,
Secretary.




May 24, 1932,

Mrs. Muxy L, Carver,
SJecerevary American Red Cross,
Paris, Illinois,

Dear Madam:

Renlyins to vour leiter of May “lst
in reference 0 ¥Trank ¥, Remey, who served in Co: G,
7th Kentucky Umvalry, in which yon expres=s a deslre
that I Infom vou whether oy uol I bave a record of
the divorce of this deceased veteran,

The folder and records of this veteran have
been carefully semrched but no record of any divores
being granted Ho Mrs, Hannah M, Holland Ramey can be
found .

Very truly yours,

RCT*IF
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