HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS
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_/Zé:‘_'/"‘://_f;?ﬁ‘?“‘?f‘. (0) of the town m.xﬁf% & ..., inthe
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County of. .ﬂf—?f -/.d-{é?h-—. ...... , and State n!....‘ir.j.‘:' ..y formerly a Soldier of the United States

of Ameriea, In the war.. ....against (1) ... .. .. .. T e ieeeene ..y Fespectiully asks

that he be admitted as a member of said Home.
To enable the authorities to determine Whﬂtzr‘ not he is legally entitled to become a member of said Home, he de-

clares tos th facts to be that he is e _T2-77__years old; that he jg =" __ _feet and_ __ & . ___inches high; that he is

...................... = g -eyes, and. PG C"  hair; that he was born in the town of
/SRR, | . 1 | o S i = o of .. ST ,m:lhu_..--.-.--.-.-%-----._d&}r
i AR, lfﬁz:_z_"’; that he has been (2). . ____ 7 enrolled in the U, 8. A. serviee; ... ... ... in the
L ST AT R | 1. | e in the war of the late Rebellion; and that he has been (3).__ .. _’_,_.._.__houura.blr
discharged from the serviee of the United States, That the following is 4 true statement of the time . and place.. of his

enrollment. . and discharge.. from said service, and that the canse of his discharge. ., and of his rank at the respective date..
thereof namely:

N, | hen ro Enrg Wﬂt Hank, Company and Regiment, Cnase of Discharge.
:W—C@% . { - ; —
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ard. e, Hegt,

That he now receives, on pension certificate ber 4-2"'/-'2',,2_’?{22_/_., a penglon of. .. S FT . dollarsa month,

payable r.ha-;‘z/ .- --day of uaxaﬁg?[;hﬁ"’ ..... -y &b tha’d‘ﬂ' s et | Pension Office,
That he owns property, real and personal, of the value of ... ... ... ?‘?’ ot g PRy dollars, no mope; that h}} has

no means of self-support other than the above named; that his trade or cceupation is that of a___ e T Sl
That he has (4) j %7 _wife; that he ha.s....z’:'..chﬂdreu now living: ages, respectiully, (5) j.{:a-?(f‘ AP AN
years. That his postoffice address s ... . ———-_________........._., State of Hlinois; that his nearest cailway station
| O, o PR g ) | PR e e ey 1oL b, R [ e S _County,
said Stape Wﬂ n.u)._ma _ad.dress of th&amun to whom he desires notice of his illness or death shall be given, is
..... AT ey O TR SRR &, |1 11, 2 + 1 P SRR P e R 1L

wvansa) that, in case of his death, he desires all his personal effects Lo be genb tO_ . oociceiien inaniaaa.

N e Y Ry A‘- _________ Comntyof.. .. .. &%~ ... Stateof .. &lte i
That he has not heretofors been & member of any Soldiers', Sailors', or other Charitable Home or Institution, excepting

el s e TR e e i
That he 45 now a bona fide vesident udy af Ilinoty, and hag continuously lived and resided in said State for the lost two

years, or has served in an Hlineis organizali
That he is so far disabled by {7} ... %@ __Ca:"ff_z:?“‘:‘?"‘—

ag o ione be inoapable of earning his son living.
That he has at all times, heretofors, supported 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 sided, or abetted, the cause of the late Reballion.

That if he shall be admitted to be a member of the said Home, ha will, in all things and in every respect, comply with
and conform to the rules and regulations mude, 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 required of him by those there in authority
over him: and that he will promptly, and willingly, obay all lawinl orders that he shall receive fro y officer of the Home,

50 longT as sha]l remain g member thereof,
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Witness. Applicant.



STATE OF ILLINOIS

23 ; ]
County ol A DAMY . i gl ezt a0 NOFEHY Lueiic
of the town of. .. wwlﬂjf ienseo—o .y ' and for said County, do hereby certify that the above named a-pi::lﬁmt, to me

personally and well known to be the ldentical person he represents himself to ba, this day personally appeared before me,
and that I then and there, at his request, plainly read to him his application aforesaid, which he then and there fully under-
stood; and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant above
named, aod 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.
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Subseribed and sworn to before me, this. . ?7 ................ LA D, lﬂﬂ,ﬁ_ﬂ
Witness my hand and official seal, :

L. 8] ‘A2 &

CERTIFICATE OF IDENTIFIGATION.

I do hereby certify, upon honor, that 1 kave persepally Keowo. .o
the above Applicant, for, at least, fwo. years lust paseed; and that to the best of my knowledge and bellef, the statements con-
tained in his foregoing application are entively true, and especinlly that as to the tims of his residence in Mlineis, or serviee in an
Iilinois organization, Aud 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; and that he cin safely be quartered with feeble and helpless men,

Witness my hand, (13 oo e s s

CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the sbove named applicante. ..o

oo eunany 85 to his disabilivy, and I sow find that he §. 1] i [ ) Pl e e g oS

to such an extent a8 to prevent him from earning his own living.. And I hereby certify that he has no known, manifest, or dis-
goverable mental disorder; that he has no need of an attendant: that he may be properly allowed to go at lacge; and that he
can safely be quartered with men who are old and feeble.
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Subscribed and sworn to before me, this.. . ..oooooooocooday ol 100L L And ]

fv&l"’trif!" ﬂ'.bl.l.t:]‘ am 'pursuna-“y Bﬂq‘uﬂ,inlgﬂ with:sald aBiRnE. - . c ceemee cmmim e ccvcse s mrsssenr s a s g and that
! I know him to be a physician in active practice, and in good repate, and an honest man and a eapable physician, in the com-

munity and among his fellow ph,rsi.ulainna where he lives.

CERTIFICATE OF A SOLDIERS' HOME EU‘REEDN-. ‘gﬁ .
I hereby eertify upon honor that I carefully and eritically &:aminad-_-.-wl d.,a - '*:‘—‘Jf— _.»;" G e

tha alove named applicant, as to his mﬁauﬂ. physieal condition, at the Hospital of this Institution, ué:':.*.{.-:ﬁr'ﬂ-’:’!".-:'f
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The application of the said .- .. B L e 2

certificates, signatures, and jurates, having been found to be duly and formally made, and the Buperintendent being satisfied
ion to the Home,—it is hereby ordered that he be now

MITTING ;;-;g_ﬂu'r,
T wemennno-y bogether with the said several

that the Applicant has shown himself to be lawfully entitled

duly admitted as a membar thereof, t-hia-.':"i‘?‘.'_f _____ day of... '-ﬁ-‘(‘l‘?} -
:‘&":".: . u/f: CEC R P r.n.-e.'-;";,’._;
Buperintendent,

HOW TO FILL APPLICATION BLANKS,

0. Give full name of the Appliﬁﬁt. L, » 12. Signature and title of Justice or Notary,
1. REither “Mexico, the late Hebellion, or Spain.” 13 Tobe msdenid el
ik yizin, . gned by any Judge or any County or
2. Here say once, twice, or :]!:raa iy State Court, by any Mayor, County or Circuit Clerk,
3. Hers say once, twice, nrt ree times. Justice of the Paace, Police Magistrate, or Adjutant
4. Here e wife or n wife. or Commander of any G. A. R. Post.
5. Hera give thefr ages, from voungest to oldest.
6. Here give the name of any Home or other Institution 14. Here write official title.
of which he has been s mémber. 15. The physician here will state tersely, but fully, as far
7. Here state, in fis own words, what it is that ails or dis- as he can learn, every cause or disorder that tends in
ables him. ; any degres to render the Applicant incapable of earn-
8. Here Applicant will sign his full name, or make his ing his men living.
k.
9 El'a::ﬁ;m witness will sing his namre. 16. Name and official title of Notary or Justice.
10, Here write “Notary Public,” “Justice of the Peace," 17. Haorg state minulely what disorder, ailment, discase, or
or “*Clerk of Court.™ cause, it is that, in your jodgment, disables the Ap-
11, Hers Applicant will sipn his full nawme, or make his plicant and rendsrs him incapable of earning his twn
mark. Tiwing.

SPECIAL INFORMATION FOR APPLICANT.

Read this Carefully.—Tor it will avail you nething, when you come before the Superintendent for examination on the
facts alleged by you in your application, o say thet you are ignorant of what is Aere and herein plainly and explicitly set forth
{for your information:

1. Huve some capable person, iwhe writes a fair hand, 6l all the blanks in youre application,
2. Have svery blank in the application properly filled, and every Certifleate; 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 mall or otherwise, wifth 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, transporta-
tion will be sent you, and you will be srdered to report at the Home for examination by the Home Surgeon-as to your disability,
and for the examination by the Superintendent as to the aliegations of fuct made by you in your application for admission.

& If all your statements are found ta be true, and the Surgeon found 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,

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

7. If you fail to be admitted, no transportation to your home will be farnished you. Therefore, wou should bring sufficient
woney to pay your velurn fave.

& When permitted to leave the Home on Furlough, or on Pass of two or more days’ duration, you will be required fo wear

your oitizen’s clothing.  You will not be allowed to wear Home or State Olothing, when g0 absend.

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 late
Reballfon, or the Spanish war.

2 That vou shall have been honorably discharged from that servica. .
3. That you shall have lived and resided, continuously and in good faith, for the last two years, in the State of IMlincis, or

served in an [lliinois organization,
4. That you shall have basn rendered incapable of earning your owa Iiving, and shall now be Incapable of earning your

own living, through the e¥igencies of your military service, by reason of old age, or by means of some other present disability.

5. That you shall Have no property or other sufficlent mbans of living. .

6. ‘Thal vou shall ba of sane mind; that you shall not be in need of an atlendent; that you shall be capable of minfstering to
your own persenal wants; that you shall have no contagious or infectlous disease that would rander ydur rasi@'anq,p'i'n tha Home
dangerous to others; that you may safely be quartersd with men who are fesbie and ingggalle ufrqﬂif}u?}b{t&a. ¢ .

7. Mo insane or demenied person can be received or cared for ai this Insfitution.  The State has alsewhére provided for
the care and treatment of sugh persons. .

y Superintendent.
b
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GOUNTY OF ADAMS.

cif the relation

ip of
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W‘f’ B Mt T i , and that the names, relationship 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.
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RELATIONSHIP.
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And further affant saith not.

Subscribed and sworn to before me, this......« .

AL D :gr::-/;.




