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Illinois Soldiers’ and Sailors’ Home.
| QUINCY, ILLINOIS o
o

e LN e YRR M‘N ...... 191f:...
..... ‘g:%mww b,b@(% (0) oft_hetoyvnog....%.?,k. X . reiiiiiie aines. , inthe
County of.. &ad@,v.v. $eve .v..., amd State of; .. :gﬁ,.ﬁvm.a—w .............. , formerly a Soldier of the United States
" respectfully asks

of America, in the war......against (1) é‘ea\m ............ A osare 8 3 ¢ wieefientiore o s & b 8 weibiiadid 8§ 6 § 7 BeRE vy

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

declares and states the facts to be that he is now.@‘i. .years old; that he is. 5 feet and. {Q..inches high; that he is

of... e A\ complexion,.‘%r.\f 4 ....eyes, and &%M ..... hair: that he was bory in bre bowaod
RAZAT. - S, ... in the é‘é&&af%’ Mot , on the R day
‘of. sz\b ......... l, 16/.’6(9. ..; that he has been (2) Mac4 enrollellif the U. 8. A. SEPVICE;. cvrre cennn in the
war against.....o.e... veves ,and......... in the war of the late Rebellion; and that he has been (3) oaack .+ honorably

discharged from the service of the United States. That 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.’ When and »here Enrolled ‘When and where Discharged Rank Company and Regiment Cause of Discharge

w [T S, | 2 3 Os(| crad mevt il Mt ol
ond. ' ‘ ) % . Co. Regt. At ¥ ,
srd. | Y g (/0) ' | Co. - Regt.

That he now receives, on pension certificate number. s ... , a pension Of .. w7t dollars a month,
payable the..... T T st § 8 G day of next...... ., at thea ool s -« -Pension Office.
That he owns property, real and personal, of the value of ... erem. oo ..dollars, and no more; that he has

no means of self-support other than the above natned; that his @rade or occupation is that of a. . Aaaaaea . "ol
That he has (%) *\aa... wife; that he has™ .0 .. hildren now living; ages, respectfully, (5Y...wmsi. oo e,
years. That his postoffice address is. .w-ww' ............... , State of Illinois; that his nearest railway station

is... (EOMA«X ............... , on the... WQ}(W~ .............. Railway, in.. cgo P PO SO County,
in\sSd State; that the name and address of the person to whom he desires notice of his Math shall be given

bﬁwéo&% .............. , of. .QQ&M’.AGV\KA«. .......... cevees, County of"\r\% State
sent t0. ¥ '}tﬁ‘;

3 that; in case of his death, he desires all his personal effects to be

QAQ\@M,. S.Makin:. .. ... , at ,ﬂmrw-ﬂounty of . TUWUYAD Ve cvenieninns , State Of.é’ZMA. Fienis 56
That he hasTot heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution. ex-
cepting the (6).....cv «vvveeeinnn. L WA VeV 7 SR P S s e n v vsetesesnge o 0 o v oo wneselfhE 5,05 S SHTRSTEIN S 5 8§ PEOEH £ 4 9

That he is now a bona fide resident of the State of Illinois; and has continuously lived and resided in said State

for the last two years, or has served in an linois organizaiion. .
' T NN OO RN .

..............................................................................

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 shallberequired of him by those there
in authority 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 as he shall remain & member t%ereof.

In Testimony Whereof, he has set his hand this .. PO

(9) @bq}%’\‘«/ .ﬁ;&'ﬂ?.e ............ (8) D

Witness.




STATE OF ILLINOIS
S8
Countyof........ SR ’T .......

tothe tOWD Of v veriveinviinneinnns , in and for said County, do hereby certify that the above named applicant, to me
personally and well known to be identical person he represents himself to be, this day personally appeared before me,
aad that I 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 appli-
cant above named, and that he was fully acquai nted with matters and things stated and set forthin his said applications
and that the same and each of them were true in substance and in faet as he had therein stated.

L T L
Affiant
Subseribed and sworn to before me, this.............. day of ovivviiiiinns A .....A.D. 191
Witness my hand and official seal.
L8] eeen e ST (A2) e vt erear e eriiee s

CERTIFICATE OF IDENTIFICATION

"* 1do hereby certify, upon honor, that Thave personally KROWIL ... ciuriirsis tiruns srcertesanuuniree e .
the above Applicant, for, atleast, twoyears last passed; and thattothebest of my knowledge and belief, the statements
‘contained in his foregoing application are entirely true, and especially that as to the time of his residence in Illinots,
n Illinois organization, And 1 further state he has no known mental disorder; and that he requires no

or service in a
that he can safely be quartered with feeble

special attendant and that he can properly be allowed to go at large; and

and helpless men.
~ Witness my hand, (43) ......... W e E S e R e e

(A v e e s s it v s a3 ammstiumes

CERTIFICATE OF A LOCAL PHYSICIAN
. T hereby depose and state that I have carefully examined the above named applicant.........oo coveeiiiiinn, is

, as to his disability, and I now find that he has(15) ... .... TIITIT — 1w s o o g e o _

e

BT S T R R S R AU R R R R A Tt We . sse teas A seaeana TEeesTeseeri et reseas-as seal buie

to such an extent as to prevent him fro nearning hisown living. AndI hereby certify that he has no known, mam‘fést,
or disroverable 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.

................................................. ,M.D
Subseribed and sworn to before me, this....... AT day of . oooveiiii i 191..... AndTI certify
that I am personally acquainted with said afflant.....o.ouiiie vivriins ciiie i , and that

I know him to be a physician in active practice, and ingood repute, and an honest man and a capable physician, in the
ceommunity and among his fellow physicians where he lives.

............................................. LB qyues 573 5 5 3 s vosmarrs 5 3 7 ¢ g »
CERTIFICATE OF A SOLDIERS’ HOME SURGEON
I hereby certify upon honor that I caretully and critically examined £7¢. 7 e o mgerionn M\ ...... 4}&4 ....... %

the above named applicant, as to his mental and physical condifion, at the Hospital of this Iostitution, on. £T47EES
‘ ., 191(s.; and that I found him to be of. ..sound mind, and to be




ORDER ADMITTING APPLICANT

~ The application of the said..... b I . TR , together with the said several
certificates, signatures, and jurates, having beenfound to be duly and formally made, and the Superintendent bheing
'satisfied that the Applicant has shown himself to be lawfully entitied to admission to the Home,—it is hereby ordered

that he be now duly admitted as a member thereof, this..oeveerne - daY OF s i e

Superintendent.

HOWTO FILL APPLICATION BLANKS

Give full name of the Applicant. 12. Signature and title of Justice or Notary.

0.
1. Either “Mexico, the late Rebellion, or Spain. - 43. To be made and signed by any Judge or any County
2. Here say once, twice, or three times. or State Court, by any Mayor, County or Circuit
3. Here say once, twice, or three times. Cierk. Justice of the Peace, Police Magistrate, or
4. Heresay a wife or no wife, : Adjutant or Commander of any G. A. R, Post.
5. Here give their ages, from youngest to ol'dest‘. . 14, Here write official title. ‘
6. Here give the name of any Home or other institution . ‘
of which he has been a member. * ’ 15. The physician here wlllstatetersely, but fully, as far
7. Here state, in his own words, what it is that ails or ashe can learn. every cause or disorder that tends
disables him. in any degr‘ec.e. to renfiqr the Applicant incapable
8. Here Applicant will sign his full name, or make his of earning his own living.
mark. 16. Name and official title of Notary or Justice.
9. Here the witness will sign his name. 17. Here state minuiely whatdisorder, ailment, disease,
10. Hosre write “Notary Puablie,” ‘“Justice of the Peace,” or cause, it is that, in your judgment, disables
or “Clerk of Court.” _ . the Applicant and renders him incapable of earn-
11, Here Applicant will sign his full name, or make his ing his own living.
mark. i o :

SPECIAL INFORMATION FOR APPLICANT _
ome before the Superintendent for examination on

’Read this carefully.—For it will avail you nothing, when you ¢
of what is here and herein plainly and ex-

the facts alleged by you in your application, to say that you are ignorant
plicitly set forth for your information: .

1. Have some capable person. who writes a fair hand, fill all the blanks in your application.

2. 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 hisreceipt of your application, and your last discharge, and allyour pension papers, allin dueform, transpor-
tation 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 the examination by the Superintendent as to the allegations of fact made by you in your application
for admission. :

5. If all your statements are found ¢o be true, and the Surgeon found you to be so far disabled as to render you in-
capable 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 to 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 EL'GIBLE FOR ADMISSION

1. The law requires that you shall have served in the U. 8. A. service, in the army ar navy, inthe war with Mexico, the late
Rebellion, or the Spanish war.

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

3. That you shall have lived and resided, continuously and in good faith, for the last two yea
served in an lllinois 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.

5. That you shall iave no property or other sufficient fneans of living.

6. That you shall be of sane mind; that you shall not be in need of an attendant; that you shall be capable of ministering to
your own personal wants; that you shall have no contagious or infectious disease that would render your residence in the
Home dangerous fo others, that you may sajely be quartered with man who are jesble and incapable of self-defense.

7. No insane or demented person can be received or cared for at this Institution. The Stale has elsewhere provided for

the gare and treatmeat; of such persons.
J AL PR .

rs, in the State of Illinois, or

a
Superintendent.
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