:HEADQUARTERSE— g
[llinois Soldiers and Sailors Home,
QUINCY, ILLINOI o f’,’f’"’"

-
7 M , {07 of the town of .. /"'::H_ ........................... oo, the

Lafﬁ; of /Q"C ,’f’“ ﬁﬁ , and sum%:]” . H"ﬁ!‘F -f , formerly a Soldier of the UnitedStates

, respectfully asks

of America, in the war......against (1)
that he be sdmitted as & member of gaid Home.

To enable the anthorities to determine whether or ot he is legally entiiled to become a member

and stnte%{;ya t‘-u:::b./:-}ll heis DOW . w that he :ﬂ.w e inches high; that be is
. ! z:—gggs, Eqéy Lot hair; that he was b-or::giyhe town of

ctrmpiexmn
s ey on the . 0 day

said Home, he declares

of.
of Mm C"ﬁi l.éE ; that he has been (2w d_ -enrolled in the U, S, A. service; . _..__in the
weenne 10 the' war of the Jate Rebellion; and that he has been (3 ). hoenorably

That the following is o true statement of the time--- and place.. of his enroll
. and of his rank at the regpective dute -

WAL BRI IAE e essinsiasinnssisssnsasm st s y and...
discharged from the service of the United States.
ment-c-and discharge---from said service, and that the canse of his discharge....
thereof namely:

Mo When and Where Enrolled When and Where Dj ;hn:zl_ Rank, I Company and Reghment, Couse of Dischirge.

.r.s.r.' 6‘:‘%#.-#-}/‘?&;&/: :#{ }(jr:’?"gpﬁ Wbﬂ. ﬁﬁegf,p?/)ﬁffd -fﬁgf‘:(p’

ad.
(48 Regt. 3

4.
+ |

....... dollars a menth,

That he now m‘ii?” on pension certificate
...... Pension Office.

payable the AR day of next..mw e

That he owns properly, real and personal, of the valoe of T du]ltlzfﬁi no more; that he has

no means of self-support other than the above i&ﬁd that his tradz or occupation is that of 4. e e N e

That he has {4 }.<7%. d.. wife; that he has =705 2’ﬁ ldren now living; ages, respectively, (5. ﬁ é/ 2— i

years., That his postoffice ad@ress I8 ..ol s—————— -y otate of Illinois; that his nearest railway stotion
L omn the e RaTlway, in AT e M . E‘haﬁt}-,

or death shall be given, is

%ﬂ E,;WMM&& of the perso rhom he desires notice of his i1l h
of o A , County of ..ot 52 51 , State

; that, in case of his death, he desires all his personal effects to be senb to .o

"Qﬁh County of.......... .= Tt State of ﬂ'*

1] at
That he has not heretofore been a member of any Soldiers’, Sailors', or other Charitable Home or Institution, e:ceph.’dg the

B B e e e
That he is now g bona fide vesident of ﬁ; State of Fllinois, and fas continnously Hved and vesided in said Siale for the

last fwo years, or has served in an Filinog d_;:’;?u.
That be is so far digabled by (0 O B et amsississor e ettt e emesmnmsi

a5 £o notw be :umpabq!': af earning his own I::J:ﬂg’

That he has at all times, heretofore, supported and adhered to the government of the United States of Amerlm and that he
has not at any time been engaged in, or countenanced, or gided, or abetted, the cause of the late Rebellion,

That if be shall be admitted to be o 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; and
that he will cheerfully do and perform any and all things that shall be retimref] of him by those there in anthority 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 ns he

shall mms:u member I'.herenl‘
my

Applicant,

Witness.




A.Bei M-d B

STATE OF ILLINDIS,}

e B ey 8 (10) W}J‘,rr:';; i a
L E-?J‘-u'fj
of the town of ... T SN -, in and for said County, do hereby certify that the above named applicant, to me

persenally and well known to be the identical person he represéiits himself to be; this day personally appeared before me, and
that' T 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 said that he was the applicant above named, and
that he was fully acquainted with matters and things stated and set for his said applicat] " and that the same and each of

them were troe in substance and in fact as he had therein stated. M
& -~

‘Subscribed and sworn to before me, this
Witness my hand and official seal.
[L. 5]

CERTIFICATE OF [DENT%‘ICATIOH.

I do hereby certify, upon honor, that I have personally known »
the above Applieant, for, at least, fwo years lasl passed; and that to the best of my knowledge and belief, the statements con-
tained in his foregoing application are entirely true, and especially that as o the time af his residence in Filinois, or sevuice in an
Jtinois organization. And I further state that he has no known mental disorder; and that he requires uo 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,

bt

Witness my hand, (13)

() S

povan CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named Applicant

, as to his disability, and I now find that he has (15)

to such an extent as to prevent him from earning his own living., And [ herebyceriify that he has no known, manifest, or dis-
coverable 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, 1w w

------ M. D.
Subscribed and sworn to before me, this day of, 190, And I
cerlify that T am personally acquainted with said affiant oy and thet'T

know him to be a physician in active practice, and'in good repute, as an honest man and a capable physician, in the community

and among his fellow physicians where he lives,

........ (16)
CERTIFICATE OF SOLDIERS HOME SURGEON.
[ hereby certify upon honor thabl carefully and eritically EEAmITIEA . e reess s soreeeressetecresseseseetsrstse s stee sttt .
the above named Applicant, as to his mental and physical condition, at the Hospital of this Institotion, 08 ..o =
T R I e day of s 190..-; and that I found him to be of .........sound mind, and to be
AT capable of earning his living by reason of his physical disability arising from (17)
T EETES DY TNETHCL oo i o e s i

Home Hospital Suegeon,



: ., together with the said several

The application of the said_, A et Srce RN
certificates, signatures, and jurdt€s, having been found to be duly and formally made, and the Superintendent being satisfied that
the Applicant has shown himself to be lawfully entitled woj the Home,—i! /s Aereby ordered that he be now duly

A ,

e

admitted as a member thereof, this.. ol day of, IV A )
giff,,_ . 9-...,. S aen I
Superiniendent,
i HOW TO FILL APPLICATION BLANKS.
4
0. Give full name of the Applicant. 12. Signatore and title of the Justice or Notary.
] 0 g 5 TR _ =
1. Either “Mexico, t-:ht late Rebellion, or Spain. 13. Tobe made and signed by any Judge of any County or
2, Here say once, twice, or three times, .. . ' State Court, by any Mayor, County or Circuit Clerk,
3. Here say once, twice or three times. Justice of the Peace, Police Magistrate, or Adjutant or
4. Here say a wife or no wife. Commander of any G. A, R. Post,
5. Here give their ages, from youngest to-oldest. = 14. « Here write official title,
6. Here give the name of any Home or other Institufion of 15. The physician herewill state tersely, but fully, as far as
which he has been a member. o he can learn, epery cause or disorder that tends in any
7. Here stale, i Ads own words, what it is that ajls or dis- degree to render the Applicant incapable af earning
ables him, his own lHving,
8. Here Applicant will sign his full name, or make his mark, 16. Name and officinl title of Notary or Justice,
3| Thére the witntas will 313",'&"'{ s ~ 17. Here state minufely what disorder, silment, disease, or
10. Here write '-'Nﬂmr};IPnbhc, “Tustice of the Peace,”’ or cause, it is that, in your judgment, disables fhe Ap-
“*Clerk of Court. ' plicant and renders Rim ineapable of carning his own
11. Here Applicant will sign his /! name, or make his mark, fiving.,

SPECIAL INFORMATION FOR APPLICANT.

BEEAD THIS CAREFULLY.—For it will apas! you mothing, when you come before the Superintendent for examination on
the facts alleged by yom in your application, fo say that you are ignorant of what is Aere and Aerein plainly and explicitly sct
forth for your information:

1, Have some capable person, whe wwrites @ fair kand, fill all the blanks in your application.

2z, 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,

3. Send your application, 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 lhe Home Surgeon as o your disability, and
for examination by the Superintendent as fo #he allegations of fact made by you in your application for admission.

5. If all your statements are found /o be frue, and the Surgeon found you te be so far disabled as fo vender you incapable of
earning vour own Hving, you will then be admitted to the Home, and not otherwise.

6. If, for amy reason, you are found nof fo be oligible for admission, you will nol be admilled to the Home.

7. If you fail to be admitled, no transportation to your home will be furnished you. Therefore, you should bring sufficient
money fo pay your return fare,

E. When permitted to leave the Home on Furlough, or on Pass of two or more days' duration, you will be vequived fo wear
your citizen's clothing. You will nof be allowed to wear Home or Stale Clothing, when so absent.

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 lale Rebellion, or the Spanish War.

2, That you shall have been honorably discharged from that service.

3. That you shall have lived and resided, CONTINUOQUSLY and in good faith, FOR THE LAST TWO
YEARS. in the State of [[linois, or served in an [llinois organization.

4. That you shall have jpen rendersd INCAPABLE OF EARNING YOUR OWN LIVING, AND
SHALL NOW BE INCAFPABLE OF EARNING YOUR OWN LIVING, through the exigencies of your mili-
tary service, by reason of old ags. or by means of some other PRESENT DISABILITY.

5. That you shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

& That yvou shall be of sane mind; that you shall not be in need of an attendant; that you shall be cap-
able of minisiering to your own personal wants; that you shall have NO CONTAGIOUS OR INFECTIOUS
DISEASE that would render your residence in the Home DANGEROUS to others; that you may safely be
guartered with men who are feeble and incapable of self-defence.

7. NO [INSANE OR DEMENTED PERSON CAN BE RECEIVED QR CARED FOR AT THIS INSTI-
TUTION. The State has elsewhere provided for the care and treatment of such persons.

Suparintendant,



Before filling in the blanks read caretully the explanations and directions on the
margin, and extraets from the rules on third page.
Army Discharge, or Certificates ot Service, or Pension Certificate, must be sent with this
application, and all the directions carefully complied with, or the application will be returned,
and much delay result.

DIRECTIONS.

Fill all the blank

apaces carefully.

Btate cach enlist- =

ment separately,and
cause of discharge.

L]
The army discharge
or eartifleate of ser-
vice from LAST én-
listment is SPROL-
ALLY required.

Herve the applicant
shomld state, in his
own way, what his
disability i=.

If no peasion is re-
ceived, so state.

; personally nppeared

NOTE THE EXPLANATIONS AND DIRECTIONS,

APPLICATION FOR ADMISSION

TO THE

ILLINO]S SOLDIERS AND SAILORS HOME

—AT QU[NCY

OFFICERS.

J. G. ROWLAND, Superintendent.
R. H. CARNAHAN, Quartermaster and Commissary.
FRAMNK F. PEATS, Adjutant.
R. W. McMAHAN, Surgeen.
| JAMES D. MORGAN, Treasurer.

TRUSTEES.

L. T. DICKASON, Danville, 111,
THOMAS W. MACFALL, Quincy, .
JAMES |. NEFF, Freeport,

i,

= EBB-
Loday of | ® M A D, 13,7..2., befora ma
~within and for the County and State aforesaid

Jaged =31 o,

n-utm st
I éué&of/ years, height RO o R
;‘mmr. af A pplicand. | é I —
ﬁ_fﬂs M dﬁ-ﬂ-r"i ., & resident of %

State of M, who being duly sworn, deposes and saye, that he was born in
_.and heas been enlisted in the service of the United States

CouNTyY OF

On this

[Name and Titie of M

inches, complexion

Connty of W

e ; times during the
war; and was honorably discharged from esch endistment as follows:,

Com pa-.l.];'_llll d Huxiaan_l

0. of | Wh Enllsted=Tawn Date and Flaca of IHs- |
Eu?[ac;'nﬂ"u. wwﬁhuﬂmkml am:mﬁ .'!sufl‘,u. Musterad in. charge, with Rank. | Causa of Discharge,
i ,42' Lol 1560 wt«-m ;’
ist. CQ\.
RegtS = ﬁ;/— ’.I"‘”?""
| 18
2. [ 0o,
ad: 18

Eathuiuﬂjmhledihtulluws:.... ~ it

and has been iving ﬂ"% _ Dollars per month, pension, on Certificate No, ?d & ; 4B
pavable at oA geney, Lrom J/Z’- m— 13*0’

The applicant furthbr states that he has no property nor méans of support, and being nnable, ou aecount of his
digability, to earn his living, desires admission to the Illinois Soldiers and Bailors Home,



The said npplicant forther swears that ho has not been engaged in, afded or shetted the late Hebellion in the United

The applicant must States; and that he was not & member of any Soldiers or Sailors Home, June 16, 1887; and further that he has been a bong
sign this, and swear jide resident of the State of Illinois for the last two years And said appliosnt further stipnlates and agrees that he will
to the statement. abide by, and obey all the roles and regnlations made by the Board of ‘I'rustees, or by their order; that he will perform all

dutiea requirad of him snd obey all lawlnl orders of the Officers of the Home, i
e % ot
& ! - F—
a L e, o T I s s, S L I]:whll:.!...‘&" k

) B Esdss
/ Post-office Address,.. M‘- 1L

 first abone writtin, and T herely eoriify that the foregoing affidavit was read

Have two wiltness-
es signand A1l all the -

blanks earefully. /
To be sworn 1o be-

fore an oflicer hav- over and fully eepladned m//aaw o,

ing a seal, or o J. B

Read? ... 724 Write? Pz
Ovapalan M“m - . Nami axp Appeess of Neanest Rerarive

Fill ﬁ . .
e s T PNt e Single...... s _ e mmﬁ}.gﬁ(_‘:ﬂ M {Belation}..
o Widower o0 alale,]

carefally. fIf
Children under 16 years.. & 2ve. .. {&dﬂma}.wn LQC{__

CERTIFICATE OF IDENTIFICATION,

BB (The followlng Certificate must be glgned by the Commander or Adjutant of A G- A. Tt Fost, the Mayor ity Clark of the city, or by a County
This is very impeor- oificer, or by & Justies of tha Peace, sed attested by an official seal, '
-

tant. Have it signed

b etk I Herepy CerTiry that I have known the above named. -7 O i Tl o acsatpuist s
for the last two years past, and that T believe the declaration od by him to be true, and T farther state that he is nob
mentally afflicted so as to require a special attendant, and can safely be quartersd in o sleeping room with others.

o Afibiirn [ Gl
(Give Official Titla}_...W. .

LOCAL PHYSICIAN'S G?T[E‘IGATE.
I certify that I have carefully examined...... T "EM(-{}_ P
Volunteers, and that he anhlad as follows :

/Q/*’ZME‘ W‘Iﬁ'@&/}rf (ke

1 ....Regi.mant....&arff

Jmsasetnnetted Gougy [l o 5""‘

family physician, or / ] b

one in the neighbor- i § i/( - [

hood of the residence i ﬁ 2( ——— M S . Z..-—r .

of the applicant. Character of Disability. At e (LYLELMV R ger
Complications ... .. 5 . ?1;1,4

Present Condition of Applicant 422 L0 C5F
I further certify that said applicant is sans and has no spells of méntal disturbance, and can safely be assigned quarters with

If signed by U. 8, other comrades. 4
Examining Snrgeon ! LIZ;/L/( L/‘- &(h’d‘#fmé SURGEON

this mneed not be
s ol Sworn to and gubsribed befora me, this. 2‘? ': o day of., 7(%“ b a4, 18927 and I herehy eertify

that the said .. &, Aa. p&%.qj?w ' v 18 Enetom Lo me af & Surgeon fn actual practice and
reputable in ké rofession, yg ;}?,7 ﬁﬁi%{ ; ?ﬁ’b%‘ﬂ) é}&ﬂﬂ -
é‘?’__#}t . l? 50"1/1:@ ‘){g_@/“a l./?

ORDER FOR ADMISSION.
Mo 2Tt

The sbove application is hereby approved, &
&

R e £ SENORBNG, 0| e RS E.aq;’tl7 o
Boldiers and Sailors Homes, at Quiney.
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J. PRy )
GI Row%pug!ﬂa?ffﬁhm Soldiers and Sailors Heme,
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