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Ilinois Soldiers and Sailors Home

QUINCY, ILLINOIS.
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Comnty 0f .. . formerly a Soldier of the Uinited States

i L SEAtE of -
of America, in the war...against (1}, S85 A 4 TP SRR A EcE R P , reapectinlly asks that he

he admitted as o cmln_'ll ai'*gatd lfqmé‘. she O
S .
To enable the suthorities to determime. “hether or not he is legally entitled to become a member of ssid Home, Le declares

and states the facts to be that he is now.. “d‘ '{ svears old; that he is. a0 foet and ... /?' .............. inches high; that

W i /g@EHE&. LT PO <8 .hair: that be was borg in the téwn af

he is of ... .-r_';ft Fed e tomplexion,
......... i it e L of

nfﬁ lc(#"— that he has heen (7). s EOTOITEA dn the T 5, AL SEEVICE] s it (he war

AEAMIEE s e ,and #FEer in the war of the Inte Rebellion: and that he has heen g T FEeet honorably dis-

of his furollment, ......

charged from the service of the United States. That the following is a true statement of the time .. and place ...
from said service, anil of the cause DI his discharge..., and of ]11!. ranL at the mspecr.:ﬂ date .. thereof namely:

and dmc]mrgc .....

e, When and- W:In:mEum:ﬂn! Whu: and Where Ischargerd, I Rank. | Company and Begiment. J Canae of Dischrrgo:
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That he now receives, on pension certificate MOMBETr. .. ‘__,,...-"' ...... + A PERRIoN 'O s W’L!.'DHEE“& a month,

¥ ool B BB v arminin — s PEDELOL Office.
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That he owns property, real and personal, of the value ol . ﬁ --dollags, angd wo more: that he bas no
{&{- P

menns of self-support other than the ahove named; that his teade or occupation is that of A 25 =T =
That he has {43.... % Lwifer that he has. 72720 children now living; ages, respectively, ri}_,
years, That i::ﬂnﬁlnﬁ'ltt Afdress Sunmm s s o Stte of Ilinois; that his nearest railway station is'

ot s R A, B Fﬂf .................... County in said
w‘ name
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thi ]Jtﬁ? to :;9"' he desjres
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ofice of his :illues.sdw death sHall he piven, is
. Connty of.
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‘./Elnfsl’, or other Charitable Home or Institotion, excepting the:

That he has not !!{:rl:h}fm heen s member of any Soldiers

J".Fm-.r he £y mow a ﬁm.-.-: _,fuf.v; Jf”.lf{.'.rrf oftkr Stale .-y"ﬁ.!znan, awd ks confinnonsly fved avd vesided in sald Stale for the last

froo vears, or hak served fnoan filiveis org:r*nﬂmn /
That ke 15 so far disabled h}' o e, /‘é [ Z E’éew R e W A
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as e'r.‘-' :rn:':&' !Jr mmprxéfr :frarwu.r_:r .ﬁr.'v: ont fﬂ .:#,Jr
That he Was at all times, herstofore, supported and adhered to the guverumeut of hn United States of America, Fu:ltl that ke

has. ot at any time been engaged in, or conntenanced, or aided, or abetted, the cause of the late Rebellion.

THat if he shall he admitted to be o member of the said Home, he will, in all things and in every respect, comply with unﬂ
conform to the rules and repulations made, or that shall hereafter be made, Inr the government and discipline of the same; and
that he will cheerfully do and perform any and ail things that shall be required of bim by those there in anthority over him; and
that he will promptly, and willingly, obey all lawiul orders that all receive from any officer of the Home, so long as he shall

remain a member theieol, - =
[n testimony wh L_‘he has set ]l,i_a. hani llnt-‘f’ wdliy of.... ""/C"{: - f;ff
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STATE OF ILLINOIS,
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.
of the town of ... @ S - anine 100 @ndd for seid County, do hereby certify that the above named Applicant, to me person-
ally and well Enown to be the identical person he represents himself to be, this day personally appeared before me, and that [ then
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and there, at his request, plainly read to him his application, aforesaid, whicl he thenand there fully understood, and that he

was, by me, therenpon duly sworn, and then and there deposed and said that he was the apphcant ahove nameﬂ and that he was
fully acquainted with matters and things stated and get forth in his said application, and that the same and g:-ach of them were true

in substance amwl in fact as he Bod therein stated.
Aﬁ‘/ (11 XW /3— 4—’ C(LA:M_,QL
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b.hF:ELrt'l:n:d amd sworn o hefore me, this.. {7 e B O s s T W 1!}{% “"1!1:“..55 my hand
and :rﬂ‘l::al seal, | >
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CERTIFICATE OF IDENTIFICATION.
I do bereby certify, upon honor, Buat I Rame P e a0 Ay M I s i iemstmsmssisimss i et g A vans 84 2848 AP0 SRS eR e i -

the above Applicant, for, at least, fape years losf passed,; and that to the best of my kuowledge and belief, the statements contained
in his foregoing application are entively true, and especially thal us fo the fime of his residence in Jllingds, or service in an fllivois
arpanization. And [ further state that be has no known mental _ﬂiqmﬂc;—"," and that he I'Nr!“ifﬂ’r no special }i'u.cudaul.: and thet he
«an properly be allowed to go at Targe; and that e can safely be quartered with feeble au%_hrlplcss thin.
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CERTIFICATE OF A LOCAL PHYSICIAN.
[ herelyy depose and state that I have carefully examinéd the above named APPLICANL, .. s o s m———

o B8 Lo hig dizability, and T now Bud that Be Bas {15 i e ssearesietemesreeeses s rassrsasy st essaesie

to such an exteént as to prevent him from earning his own living, .dwd J beveby cortify thal he has no Enown, manifest, or discou-
erable, menial disorder; that be has no ueed 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.
' v MDD

Subseribad and sworn to before me, Bhis il oy s il { R . And I certify that T am

won aid that 1 know lim to be a plhysician

personally acquainted with said affiant...
in active practice, and in good repute, as an honest man and a capable physician, in the community and among his fellow phy-

gicians where he lives.

CERTIFICATE CIF SOLDIERS HOME SURGEON.

I hereby certifly upon bonor that I carefully and critically examined..

Humc H-:J.f,én’rr! Surgeon.



LICANT.

\/’éi(xﬁﬂhﬂﬁ “

The application of tHe SaTd. .. i e e Rrtiad s

L 20 masey LOEELhHET wit e said several
e b b the said 1
y ani furma]l}' made, and the Superintendent heing satisfied that

cerlificates, signatures, and jurats, having been founi to he
the applicant has shown himself to be luwf%feutiﬂ!d to adwmission to the Howe,—ff ¢ dereby ordered that e De now duly
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. H{)W TCI FILL APPLICATION BLANKS.

admitted as a member thereof, this..... 5. oday of 0550

0. Give full dame of the .-'Lplfr!'icant. 11. Here Applicant will sign his fodf saiee, or make lis wmark.
1. Either “Mexico, the late Eebellion, or Spain."’ 12, Signature nnd title of the Justice or Notary,

2, Here say once, twice, or three times., 13. To be made and signed by any Judge of any Counly or
3. Here say once, twice, or three times, State Court, b? any ":Iwor. County or Circuit Clerk,
4. ‘Fere sapa wite, of ko wile Justice of the Peace, Police Magistrate, or Adjutant or
= ek el d : | Commander of any G. A. K. Post.

3, Here give their ages, from youngest to oldest. 4. Hers wiits oieial tifls:

G. Here give the name of any Home or other Institution of 15- The physician here will state tersely, but fully, as far as
» which ha l'a_" h“‘fu a member. . i be can leary, epery canse or diserder that tends in an
7. Here state, in Ais own werds, what it is that ails or degree to render the Applicant incapable of carning his

disables hin, aaee fieimg.

8. Here Applicant will sign his full name, or make his mark. 16, Name and official title of Notary or Justice,

9. Here the witness will sign Afy name. 17. Heve state sfmndely what disorder, ailmment, disease, or
190, Here write \Iut,ar? Pyhlie,"" “Justice of the Peace,” or catse, it is that, in your judgment, o isedfes e Applicant

“Clerk of Court. aridd venders hiw fucapadle of earnive his oww Huving.

SPECIAL INFORMATION FOR APFLICANT.

READ THIS CAREYULLY. Yorit will amed! vou vofhing, when you come hefore the Superintendent for examination on
the fucts alleged by you in your application, fo say you are {gnorand of what is bere and derein plainly and explicitly set forth for
your inflormation:

1, Have sowe capable person soho wriles o foir haad, fll all the blauks iu your applicetion,

. Have every blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home, duly

made and sigued, and every jurat duly executed, signed and sealed by the Clerk, Notary or Justice of the Peace making the same,

3. Send vour application, so prepared, by mail or otherwise, with yousr las! dischorge avd all your pension papers, to the
Superintendent of the Home.

4. Ou bis receipt of your application, and your last discharge, and all your peusion papers, all in due form, transportation
will be sent yvou, and you will be ordered to report at the Home for evamination by the Home Surgeon as do your dizability, and
for examination by the Superintendent ax fo Se allegations of focd wade by yon tn yowr application for admission,

5. If al! vour statements are found fo be frne, and the Surgeon found you to be so far disabled as to vender yow incapable of
cariing vonr o fiving, you will then be admitted to the Home, and not otherwise.

6, T, for any reason, you are found ned fo be eligidle for admission, you il nol be admitied fo the Home.

V. JF you fuil fo be admilled, no transportation to your home will be furnished you. Fhergfore, you shonld bring sufficient
wroney o oy your redurn fore.

% When permited to leave the Home on Furlongh, or on Pass of two or more days' duration, yow will be reguived o wear
your ciffzen's clothing,  Yow weill wot be allowed {o wear Home or Stale clothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION,

«f.  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 late Rebellfon, or the Spanish War.

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

3. That vou shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO VEARS, In the
State of ilinois. or served in am [liinols organization,

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE
INCAPABLE 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.

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

6. That you shall be of sane mind; that vou shall not be in need of an attendant; that yvou shall be capable of minis-
tering to your awn personal wanis: 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 guariered with men who are feeble snd
incapable of seff-defence.

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED 0, CAREIJ FOR AT THIS INSTITUTION. The State

has elzsewhere provided for the care and treatment of such person
2l AT YeTh
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