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Illinois Soldiers and Sailors Home.

QUINCY, ILLINOIS.
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be admitted as o mf:mhtr of said Hodie,

fnrme-ﬂ}- # Soldier of the United States

y respectiully asks that he

To enable the authorities to determine whether or not he is legally entitled to hecome a member of said Home, he declares

e
and states the facz to be that he is now, .. a2 fu.... years old; that he is...... ffeet and S .. A inches high; that

he 18 of 0k e IR PlEX  OW,

o eyes, and, /l-«-“7 hajr; that he was bhorn m the town af
el 2. e - o5 = S 111 1 . T SR of .. / 0}8... oon the.. ..:2“5;‘ LoAlay
....... - O I?ﬁﬁﬁ that he has been I‘: ;M ~enrolled in tb:. L. 8. AL BETVICE; cccisirmrinvnnn 101 the waE

.in the war of the Iate Rebellion; amd that he has heen (7}, &‘k . honorably dis-
ace

of his enrallnent,....

charged from the service of the United States, That the following is a true statement of the time ... and

and -:l:-*fc'hars:c - from said service, and of the canse of his discharge ., and of his rank at the respective r!nie thereof namely:

New, ] . When and Where Enrolled, When and Wihiere Discharged. | Rank. Company and Regiment Canse ol Discharge,
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sectbollanrs, and no more; that he has no

That he now wcti\ﬁ, on pension cerlificy
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That he owns property, real and pe al, of ;Z- villue of

means of self-support other than the above numed; that his trade or ocoupation is that of .. s
That he has {43 WLA2 . wife; that he !11=. '?‘l.dJ' childeen now lving: agee —2espreTTUTIT, T8 ). i ey
wenrs  That his postoffice address is... ey State of THinois, that his nearest railway station is

= . on the, »p‘/& ﬁ’ & - Raoilway, in. M ‘-e‘!:? County in saidl

State; that the name and address of the person, to whom he desires notice of his illness or death shall he given, is
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i that, in case of his death, he desires all his personal effects to be sent to

it OO a o ., County of _JS'ZJM‘-&. . State of .,

That he has not heretodore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institulicn, w
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That he iz so fur disabled by (7).

s fo wow be incapalble of carningr s own Hving.

That lie has at all times, heretofore, supported amd adhered (o the government of the United States of America, and that he
has not at any time heen engaged in, or countenanced, or aided, or abetted, the cause of the Iate 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 bé made, for the government and discipline of the same; and
that he will cheerfully do and perform any und all things that shall be required of him by those there in anthority over Lim: nud
that e will promptly, and willingly, ober all lawiul orders that he shall receive from any officer of the Home, so long as he shall
remain a member thes eof.
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STATE OF ILLINOIS,
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of e Lo of M ey dmeand for sand Lnunt_',r, do hereby certify thot the above nuned Applicant, Looie person-

ally and well known tobe the “—],_.-,1“;-“] 'H-Ti o ]-_“ n_tpﬂhenjg Wimegell to e, thiis do e ile‘r{{":ll“'\ apneared efore me, aml that I then
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andd there, 51 his rn:.}rjuu't plaintly ﬁ,.,ni l,,n hm: his -1I_r|_1]1cr1u1.;1|, aforesaid, which he then awl there lly vulerstood, and that he
wiis, by e, thereupon Aull sivorn, un:i thiern: AR THEEE Meposed aml said that he' was the applicant above named, and that he was
fully acquainted with matters and things st ated] and lqcr_ fortl in his said application, aml that the same wnd cach of thews were Lrie

i sobstance anl in fact as he lod therein stated.
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Subscrilied and sworn to Lefore me, th'ih.....@:..,‘.c'f i ay ?’hq-‘v it i e .24 Witness iy hand

and official seal
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CERTIFICATE OF IDEN CATION.
1 do berehy certily, upon honor, that T have personally knowa WC ILLU-LL{{ ........................

the ahave :"Lif'lﬂiﬂilut. for, at loast, fwo wears dasd passed; and that to the best of my kunowledge and helief, the statements contaived
in liis foregoing application are entirely troe, and cspeefally that s to the fime of kisvesidence in [linois, or service fnan Mlinais
arganizafion. And T further state that lie hag no known mental disorder; and that he requires no special attendant; and that he

oy
can properly be allowed to go ot Ih:k_p.:: andd (ML he can safely be quartered with [eeble and helpless men.

Witness iy hand, (393 40 N,

CERTIFICATE OF A LOCAL PHYSICIAN. % ﬁ

1 hereby depose nand state that T bave carefully examingl the aliove pammel] Applicant, &

i, 48 Yo his disability, and T tiow find that he has (). {5&4{&4{{ 2 f/%

to'such at extent as to prevent him frow earning his own living. dwd £ .r.r‘ﬂl_} P H’r_,ufj" it foe dras oo knoro, J'r-ru-lf{ﬁ w5t on discoz-

 eruble, menin! disorder; that hie has no need of an attendant; that he mpy be properly allowed to go at Targe; and that he can
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wifely be guartered with men whe are old and feehle.

sSubseribed and sworn to hefore me. this.... el < day al. d?._ AFEL . Aund 1 certify that T am
peritaflly avguainted with said afiant 4— ém e s A0ttt 1 know him to be a plysician
6 active practice; and in good repute, ¥s an honest man and 0 capable physician, in the communily and among his fellow phy-

sicians where be lves, 3 ) -Lg’

CERTIFICATE OF SOLDIERS HOME iURGEDN.
b
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,-_.il.f..'-.:‘z.idpur:nle of sarning his living/d reason of his physical disability arising from (7).

1 lerely eertify upon honor that I earefully and eritieally examined..... Al
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Witness my 1and i e
onre Hagpilald Surgeon.




CRDER ADMITTING APPLICANT.

Thie i lieation of Al il i Ll Al s issierssaa e S dsisssarisiaisresserrsriseeery COEETER with  tle said ssvera]
cerliflcates, signatures, amd jurats, Taving been fonml o be duly and formally made, and the Superintendent being satisfied that

e applicant las shown bimselfl to e lawmlly entitled 1o u_hm-\-mu o e TTonwe,—¢f 7 bevehy oederid that hie he now duly

Acdunitted az n metnber tertol, LS. day ol . ﬂ Ig["
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HOW TO FILL APPLICATION BLANKS.

0. txive foll name of the Applieant. 11, Here Applicant will sign s (o8 e, or make is mark.
1. Either “Mexico, the late Rebellion, or Spatu*’ 12. Signature and tite of the Justice or Notary.

2. Hore say once, twice, or three times., 13 To bemiade and sigued by any Jwilge of auy Couuty or
3. Here say once, btwice, or three Hmes, State Court, by any Muyor, Conuty or Cireuit Clerk,
i Jiere 33}" T e iy Justice of the Peace, Police Magistrate, or Adjutant or

Commmnnder of auy G, A K. Post
. Here write afficial title, )
15, The physician here will state tersely, but fully, as far as
he can learn, ooy cause or disorder that tends in any
ilegres to Te ndler the Applicant fmeapadfe of carwiug his
ann fving.

e

Here give their nges, from youngest Lo oldest.
0. Here fiiw. the name of any Home or other Tustitution of
which he Dias een a member.

Here stabe, 1o Aiv omew reerds, what it is that ails or
dizables him.,

5. NMere Applicant will siga his full nanee, or make higamark. 16, Name and official tile of Notare or Justiee.

4, fere the witness will sign £dy unme, 17, Here state minufely what disorder, ailment, disease, or

100 Mere write “Notary Puidic,” “Justice of {he Peace,” or eanse, it is thal, in your judgment, o isadles e’.ﬂ'rApMm:uf
s CTlerk of Court.”” aatif vwwefers feine fncapalie of earning Ris o Heing,

SPECIAL INFORMATION FOR APPLICANT.

RIBAL THIS CAREFULLY. Yor it will aowd! yon vofling, when vou come before the Swperintendent for examination on
the fnets alleged by vou in vour application, fo sep you are feworand of what §s Sere and feredn plainly and explicitly set forth for
your information:

L Have some capable person sode sorites a foir fard, G101 all the Blanks in your application,
2, Hawve every blank in the application properly filled, and every Certificate, except tiat of the Surgeon of the Home, duly
wnde and signed, and every jumt duly exeented, sigued and sealed by the Clerk, Notary or Justice of the Peace making the same.

3. Send your application, so prepared, by maoil or otherwise, bl your fast discharwe and all pous peasion papers, to the
Superintendent of the Home

4. tie his receipt of your application, aud your lost discharge, and all your peusion papers, all in due form, transportation
will L sent you, ad yon will be ordersd to report at the Home for evaminefion by e’ Home Swegeon as to pour disabilify, amd
for exaumination by e Superiutendemt o5 do e alferations of facl ade by vou i yonr applicetion for admssion.

S I el vour stalements are found fo e deve, aud the Surgeonu fouml you to be so far disabled as 40 vonder yon incapelle of
e ririnng your vpu fivdng, vou will then be admitted to the Home, and not otherwise.

b, T, for auy veaion, yvou ave fonnd saf fo be cliyitfe for almission, you will wol be wdiifled fo the Hone.

T8 ven gadd o b adwilfied, no transportation to vour home will he furpished vou,  Fhergfors, yon shondd being sufficicnd
pbire e pardr YR F rednen fave.

., When permited to leave the Howe on Furlough, or on Pass of two or more days® duration, yow sefdl b vegudeed (0 feear
vomr fdfizents elothing. Yo sedff nol be aifowed to rocar Home or Siale clofking, sohen so absent,

TO BE ELIGIBLE FOR ADMISSION.
. The law requires that you shall have served in the UL 5, A. service, in the army or navy, in the war with Mexico,
the inte Rebelllon, or the Spanish War.
2. Thai yor shall have been honorably discharged from that service.
3. That vou shall have Hved and resfded, CONTINUQUSLY amd o good faich, FOR THE LAST TWO YEARS, in the
State of Hlinofs, or served in an Illineis organization.

4. That yowu shall have been rendered INCAPABLE OF BARNING YOUR OWN LIVING, AND SHALL NOW HE
INCAPARLE OF EARNING YOUR OWN LIVING, through the exigencies of your military service, by reason of old age, or
by means of some other PRESENT DISABILITY.

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

ﬁ. That you shall be of sane mind; that you shall not be fy meed of an atfendant; that you shall be cagable of minis
:ering* tn your own personal wants: that you shall have NO CONTAGIOUS OR INFECTIONUS DISEASE that would render
your residence in the Home DANGEROUS to others; that you may SAFELY he quariered with men who are feeble and
incapable of self-defence.

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



DMilleam’ Mell,
{,U [na 1 hJ. 8

“E ronton, Stlincis, . )7'7 A /»fgﬁ
5“‘—% S—v-ﬁr-g-u.a ~ F ot D %'(_pm al?’



e

e gt . 2

ReGISTER No.J 3 6 &

]"inois galdiers'@ Sailorsi Hnme

QUINCY, ILLINOIS.

%5 S T "}ffv Rag'r{g%fyﬁgf

N | S i

.................... i, M S | " ST

—

CONTENTS
AAMISSION POPEY ol
BN DESEIOERE s e e :
Certificate of Service...

Pension Eerf:ﬁsm‘ia T ds . m‘ZJE’ Will...

it v MM’3{] _____ 1 _?._QI ........................... 190......




