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HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, TLLINOIS B

) . WWWM%W,Z.Z_IQOJJ
é[/é?ﬁ«v“'&&'\ W Terxme™ , {0) of the town of%yrd?w(oc/fﬁ, in the

County of-‘SC e I N S , and State Of.___\%(l—.‘-ﬁm ......... . forme}'ly a Soldier of the United States

of America, in the war.. .__. against (1) ... % Y C@aatemy e , respectfully asks

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

clares and states the facts to be that he is now-z.‘?.____yea,rs old; that he is-.d. __feet and._G.._.. inches high; that he is

of__,_@@:m./[:(, _________ complexion, /2% _i./é_--___-_eyes, and. A& ovians_ . hair; that he was born in the town of
QT Coleatn: . . in the Cornrty —.oooo... of. oL s 2t on the.... 2. @ * . .day
o) ; ot gy NN 1&3. 2. .; that he has been (2)_.....Y. - enrolled in the U. 8. A. service; —.----......-. in the
war against DL€ (L P " Y-, NS in the war of the late Rebellion; and that he has been (8)em e honorably

discharged from the service of the United States. Th@ﬁ 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. Wﬁen and where Enrolled, When and where Discharged. Rank. Company and Regiment. Cause of Discharge.
& -
i < [ 2f e~ u§ /66~ |gret Lfoccte >~
» i cW.&Z/Ow&mT"éiﬁ&A_% O 4 &74: O"'J Regt./aéJ&Uﬁ_g_Mw
i . - _— — £o.  Regt~ —— T
3. | et — Co. Regt.

That he now receives, on pension certificate number-é/.é e /3_7 ----y @ pensiog of‘z\%&wﬂ--.-.douars a month,
payable the.. _?.‘. Lo day of next.. i?kmﬁe‘rj ....... ~_.Pension Office.
" That he owns property, real and persona the value of ._.__ q’lp’\ﬂr{

no means of self-support other than the above named; that his trade or occupation is that of o Ve T Azt 3
That he has (4) he. .. wife; that he has_)fl. & _...children now living; agesreapeetintty; (5] ... ... .. — e e

R acd P

waars., That his postoffice address is.. . £7e2 ... & _!f:‘f.?’{/ < T , State of 1llinois; that his nearest ra,ﬂway station

is___M @MM ______ , on the_m C!oz;:./ _____ Railway, in_...2 R O S County,

Min said State; tha.t»t,h gdress é){f the person to whom wEmtice of h:s(gln s or death shall be given, is
N NI VA"l AT C 7S County of . O, 43’4::—.‘ .................. , State

of’_bkﬁémg;e «-----._; that, ig case of his death, he desires all his personal effects to be sent to ﬁ;@ﬁ--fwﬁ--/?‘.z
5 a,t&éz?.@gé\!_& ________ County of - . X nf cot - oo , State of..a¥ Ll e

en a member of any Soldiers’, Sailors”, or .othe'r Charitable Homse or Institution, excepting

, and no more; that he has
= 5

That he has not heretofore be

T TN () R e St i .
That he'is now ¢ bona fide resident of the State of Ilinois, and has continuously lived and resided in said State for the last two

" years, or has served in an 1llinois organization.
That he is so far disabled by (7) .- €. &&% % TN S ———

as to now be incapable of earning his own living.

That he has at all times, heretofore, 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 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: and that he will cheerfully do and perform any and all things that shall be required of him by those there in-authority
over iﬁm; and that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer of the Home,

so long as he shall remain a member thereof.

In Testimopy W hereof, he hagset I}is hand this. .. &C‘ :
0.7 %Vbﬁ '(S)M/(’ @ww]}?\
Witness. P Ty Mo Agpiplicant.
#




e

County of__ %&?;(

of the town of .. LYY _U & ot oe = e T » in and-for said County, do hereby certify that the above named applicant;v. to me
personally and well known to be thé&. identical person he represents himself to be, 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 sworh, and then and there deposed and said that he was the applicant above
pamed, 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). L=

1 do hereby certify, upon honor, that I have personally known :
the above Applicant, for, at least, two years last 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 to the time of his residence in Illinois, or service in an
Illinois organization. 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; and that he can safely be quartered with feeble and helpless men.

Witness my band, (13) -

CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that I have carefully examined the above named applicant. LA LT Canedly IM

, as to his disability, and I now find that he has (15)...... 2 Z2F XL LA

V. P onfrmmnntiin o ol @z

certify that I am personally acquainted with said affiant
1 know him to be a’physician in active practice, and in good repute, and an honest man and a capable Physician, in the com-

munity and among his fellow physicians where he lives.

I hereby certify upon honor that T carefully and critically examined

the above named licant, as to his mental and physical condition, at the Hospital of this Institution, on.

the_.._- Q/ _____________ day of %‘t , 190 v -3 and that I found him to be of. sound mind) and to be




/ ORDER AD TTIﬂG APPLICANT. ;
The application of the said% LN £Z / 2 LTS E27 T , together with the said several

certificates, signatures, and jurates, having been found to be duly and formally made, and the Superintendént b_eing satisfied

that the Applicant has shown himself to be lawiul entitled toyy&an to the Home,—it_z‘é‘ hereby p'i'def};éd that he be now
‘ P .

duly admitted as a member thereof, this. £7. S - day of oo A , 1807
¢ AT AT YT oYY
ATTIAGANCS T A
A, /¥
Superintendent.
HOW TO FILL APPLICATION BLANKS.
0. Give full name of the Applicant. 12. Signature and title of Justice or Notary.
» N 114 3 . 3 1
;' Either “Mexico, the late Rebellion, or Spain. 13. To be made and signed by any Judge or any County or
3' Here say once, tW.ICB, or three t}mes. ; State Court, by any Majyor, County or Cireuit Clerk,
4. Here say once, twice, or three times. . Justice of the Peace, Police Magistrate, or Adjutant
4. Here say a wife or no wife.. or Commander of any G. A. R. Post.
5. Here give their ages, from youngest to oldest. o . .
6. Here give the name of any Home or other Institution 14. Here write official title.
i of which _he 1}&5 bg-en a member.. A ) . 15. The physician here will state tersely, but. fully, as far
7. Here state, in his own words, what it is that ails or dis- as he can learn, every cause or disorder that tends in
ables him. : any degree to render the Applicant incapable of earn-
8. Here Applicant will-sign his full name, or make his ing his own living.
mark. ; ; s . P
9. Here the witness will sing his name. N 16. Name and official title of Notary or Justice. .
10. Here write Notary Public,”” “Justice of the Peace,” 17. Here state minutely what disorder, ailment, disease, or
or “Clerk of Court.” cause, it is that, in your judgment, disables the Ap-
11. Here Applicant will sign his full name, or make his plicant and renders him incapable of earning his own
mark. living.

SPECIAL INFORMATION FOR APPLICANT.

Read this Carefully.—For it will avail you nothing, when you come before the Superintendent for examination on the
" facts alleged by you in your application, to say that you ore ignorant of what is here and herein plainly and explicitly set forth
for your information: .
1. Have some capable person, who writes a fair hand, fill all the blanks in your application.
9. 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. T ‘

"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 ordered to report at the Home for examination by the Home Surgeon as to your disability,
and for theé examination by the Superintendent as to the allegations of fact made by you in your application for admisston.

) 5. If all your statements are found to be true, and the Surgeon found you to be so for disabled as to render you incapabdle of
. earning your own living, you will then be admitted to the Home, and not otherwise.

6. If, for any reason, you are found not to 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 return fare. : ; '

8. When permitted t6 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 absent.

TO BE ELIGIBLE FOR ADMISSION.

1. The law requires that you shall have served in the U S. A. service, in the army or navy, in the war with Mexico, the late
Rebellion, or the Spanish war. . '

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

3. That you shall have lived and resided, contingously and in good faith, for the last two years, in the State of Illinois, or
served in an'Illinois 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 redson of old age, or by méans of some other presert disability.

5. That you shall Have no property or other sufficient means of living. :

6. That you shall be of sane mind; that you shall not be in need of an attendent; that you shall be capable of ministering to
your own personal wants; that you shall have no coentagious or infectious disease that would render your residence in the Home
dangerous to others; that you may safely be quartered with men who are feeble and incapable of self-defense.

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