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Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS )
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A&? Mﬂ'ﬁif’é ___________ ,m}n'the‘::::iﬁ_ e S I m-{lm:mbha

v ooy formerly a Soldfér of the TUnited States

County of.. {ﬂ.&_m&’{ﬁfﬁ ..---.__,%in z =% - b
of America, in the war..T__.against (1) T T A ___._"-_:'SE’CE‘:-:’_‘!_I_-?___.._._____._, l.&sp-est-fuil}' asks

that he be admitted as 8 member of said Home.
To enable the authorities to determine whet.hazr not he is legally unt.].tlad to become a member of :quil Hﬂms, he de-

elaves and states the fucts to be that he is now. /42 | years old; that he is_._ L L nnd---ﬂ---.inshas high; that'he is
% ion,... EALetq | eyes, and. .. £ .. hair; that he was hﬂm in the town of

: that he has been (2). m"’(dﬂ/ led in the T, B, A, serviee; .ooooooooe e in the

7 _, and_____.._...in the war of the late Rebellion; and that he has been (3) (#CE honorably

discharged 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 that the cause of his discharge. , and of his rank at the respective date._
thereof namely: :

No. When anid where Enrolbed, When and whera Dischargad.
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That he now receives, on pension certificate numhar.é .33 é’[ = . % M Jdollars & ::qn:nnt.h.

Company and Regiment. Ga-\:Pu of Disoharga.
'

caa, Regt. 33/’4
Q0.3 3 Regt. ﬁ,/ﬁ/

o Reqt.

payable thu--.-.’f’é(.rﬁ:t oo dny of next.. ¥ FL L .y at the. 4. . Pension Office. & ' !
That he owns property, real and personal, ofthe value of _________. cieewn.-dollars; a re; that he ha.s

no means of self-support other than the above named; that his trade or accu'pn.t.iun is that of & Mgléﬁ/ Agl ; iy
That he has (4) - _I?/z’ ..wife; that a hns /. Id n oW living; ages, respectfully, (5) ZF

yeaps, That his posjoflice addreds is o/ Ml gy Lleae? oo , State of Illinvis; that his nearest :'mh'ra} ptation
_.Ef:".f:'é’w.---- z ‘éj .. Railway, m,./ﬁﬁ ZZ.‘ _t. ____._._I__-.'... {_.-ﬂunt}',.; o

in sai
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e > 2.7 S of Mmﬁf‘ , County ot #0E, &L{WL" State
3 1 _-:f:il;li____., t-'ha in case of his Féath, he desires al his pe effects to ba sent to. _{J ESZ;-W&-‘{_,
_, ot M—*@ﬁéﬁ- Ouumy of. K. M . Btate of ., e

itable Huma or Institution, excepting

? ot harawfom en 4 mamher ul ﬁ' Sailors' , or other Ch
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That fe is now a bona fide mndﬁm a_r E.hc State o_r' Ithm, &nd hm mﬂ:«mly hﬁd el hcstd&d 'in s-tmi Smt&far !h.a L'msl. two

years, or has served in an Mineis organizati

Mr dl%g {T) . 2 £F.

aa o nemo be incopable of earning s own lving.

That he hag at all times, heretofors, Buppurted and adhered to the government of the United States of America, and that
he has not at any time been 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 in every respect, comply with
and conform to the rules and regulations made, or that shall hereafter be made, for the government and discipline of the
same; snd thatdhe will cheerfully do and perform any and all things that shall be required of him by those there in authority
pver him; and that he will promptly, and \tﬂllngh:hf; all lawful orders that he shall receive from ny officer of the Home,

1

g0 long as he shall remain @ member thereof, /Z/’ d
y of. 1650 4=

Tn Tmnmm% he has set his hand thig./% --f#{% & ..................
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STATE OF

County n’t--ﬁﬁ. .

- of the town o0/ g RO s in
personilly and well known to b-a

r sain Cah;{y, do hereby certify that the above named applicant, to me
identical person he represents himself to be, this day personally appeared before me,
and that T then and there, at his request, plainly read to him his application wloresaid, which he then and there fully under-
stood, ;h;lj that he was, by me, therenpon duly sworn, and then and there deposed and said that he was the applicant above
named, and that he was fully acquainted with matters and things stated and set forth in his said application, and that the

same and each of them were true in substance and in fact as he had therein stated.

(11)... . 2 jz??

‘ZJ --.day of AT #

buba.cnbad and sworn to before me, this. 1.5 ...
' TWitness my hand nnd official seal.

(L. 8] £¥ fisa. ‘ol
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1 do hereby eertify, upon honor, that I have personally known...”
the above Applicant, for, at least, two years {ust passed; and that to the best™tf my knowledge and belief, the statements con-
tained in his foregoing application are entively true, and especially thal s o the time of his reidence in Iinois, or service in an
Tllingis ergandization.  And I further 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; a.ux.l that he can safely be guartered with feeble and helpless men.
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CERTIFICATE OF A LOCAL PHYSICIAN: g é JW‘
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I hersby ﬂapﬁm and state that I have carefully examined the above named applicdnt.... .70 .
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" Bubscribed and sworn to before me, this. ... T4 ... Yo day grﬁ?:w_lmé And T

certify that I am personally acquainted with saidafant. ... .. ... ... . ssev ooy 8nd that

1 know him to be a physiclan in active practice, dod in g rapﬂtb. and an a8t man and o capablﬂ. ];]i?r in the mz_

mutiity and among his fellow physicians Where ha Hies,
CERTIFICATE OF A SOLDIERS" HOME EI._I'_RG:E‘.Gﬂ:. :
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thie above named applicant, as to his mental and physical condition, at the Ital of this Imstitution, an_._*?/ ottt f
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ORDER ADMITT A?I"I.IGAH s
= ..n,_/ Y = T -:?"C/Z
e o R el together with the said several

The application of the said .. 227725 """'_7;;‘5" i B

certificates, signatures, and jurates, having'been found to be duly and formally made, and the Superintendent being satisfled
to Home,—it is hereby ordered that he be now
iR RO || V8
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that the Applicant has shown himself to be lawfully entitled to
k ﬁ#‘zﬂ.ﬁ"_
duly admitted as o member thereof, this._. 7. <7 __day of.._.

HOW TO0 FILL APPLICATION BLANKS.

4. Give full name of the Applicant. l 12, Signature and title of Justice or Notary.
1. Either “Mexieo, tl}a 1“'5&?‘9]"&]:;““’ or Spain.” 13. To be made and signed by any Judge or any County or
4. Here aay once, twice, oF hme el State Court, by any Mayor, County or Cireuit Clerk,
3. Here say once, twics, or thrae times. Justice of the Peace, Police Magistrate, or Adjutant
4, Here say & w:lfa or no wife. or Commander of any (2, A, R, Post.
5. Here pive their ages, from youngest to oldest,
#. Here give the name of any Home or other Institution 14. Here write official title.
of which he has been a member. 156, The physician here will state tersely, but fully, as far
7. Here state, in his ewon words, what it s that ails or dis- 8% he can learn, every cause or disorder that tends in
ables him. any degree to render the Applicant incapabls of sarn-
%, Here Applicant will sign his full name, or make his ing his own living.
mark. I T ;
9. Hore the witness will sing his name, 18. Name and official title of Notary or Justice,
10. Here write “Notary Publie," ‘‘Jnstice of the Peace,” 17. Here state minutely what disorder, ailment, diseass, or
or “Clerk of Court™ eause, it Is that, in your judgment, disables the Ap-
11. Here Applicant will sign his full wame, or make his plicant and renders him incapable of earning his own
mark. living.

SPECIAL INFORMATION FOR APPLICANT.

Read this Carefully.—For it will eeail you nothing, when you come before the Superintendent for sxamination on the
facts alleged by you in your application, to say that you ave ignorant of what is here and hevein plainly and explicitly set forth
for your information: "

1. Have some capable person, who wriles a fair hand, i1l all the blanks in your application.

2, Have every blank in the application properly filled, and every Certificate, 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. Ty, .

3. Send your application, so prepared, by mail or otherwise, with your last d%acﬁmgc and oll your pension papers, to the
Superintendent of the Home. i ; ‘

4. Ou his receipt of your application, and your last discharge, and all your pension papers, all in due form, tramsporta-
tion will be sent you, and you will be oraered to report at the Home for dedmination by the Home Surgeon as to your disability,
and for the examination by the Superintendent as to the allegations of fact made by you in your application for admission.

5. Ifall your statements are found 4 be trug, and the Surgeon found you to be s far disabled as to render you incapable of
garning your own living, you will then be admitted to the Home, and not otherwisa.

6. Tf, for any reason, you are found not fo be eligible for admission, you will not be admitted to the Home.

7. If you fail to be admitted, no transportation to your home will be furnished you. Therefore, you should bring sufficient
money to pay your veturn 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 absant,

TO BE ELIGIBLE FOR ADMISSION.

1. The faw requires that you shall have served in the U. 5. A. service, in the army or mavy, in the war with Mexfco, the late

Rebellion, or the Spanish war.

2, That you shall hava been honorably discharged from that service,

& That you shall have lived and resided, continuously and in good faith, for the last two years, in the State of Niinols, or
servad in an [linols organization.

4. That vou shall have been rendered incapable of earning your owa living, and shall now be incapable of earning your
own living, through the exigencies af your military service, by reason of old age, or by means of some other presemt disahility.

8, That you shall fave no property or other sufficlent means of living.

6. That vou shall ba of sane mind: that you shall not be in nesd of an atfendent; that you shall be capabls of ministering to
your own personal wants; that you shall have no comtagious or infectious disease that would render your residencs in the Home
dangerous to others: that you may safely ‘guartered with men who are feable and incapable of self-defanse.

7. No insane or demented person can be received or cared for at this Institution.  The State has elsewhere provided for
the care and freatment of such persons.

Superintendent.



STATE OF ILLINOIS,}BS

GOUNTY OF ADAMS,.

In the may the ;j?ahip of G222 2 =
...................... % _"?j-_‘-'/g?"‘ E e . DEING first duly sworn accprding to law,

deposes and says that he formerly resided at. & crrrer AL f ............ = Jéf’ ......................... y

that he 15 .. married, that Bis WHE, ... s

PEBINES. Bl i R ety A0 that the namss, . rélationship. and
residences of all, and the relations only, of affiant who would be his heirs in the event of his death,

at this time, are as follows, to-wit:

NAMES. 'RELATIONSHIP.

And further affiant saith not. __/{ j
= Miﬁ}(

Subscribed and sworn to before me, this ... ~Z =

A. D, 1904:.
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