Register: No.‘M;W

] 7 ' ‘
Z A 2GS
APPLICATION FOR> ADMISSBION: '

TO THE

LN SOLDERS TISLORS:HOME.

APPLICATION APPROVED:BY!

Superitrtendent.

Admissipn:Granted 198




HEADQUARTERS

[llinois Soldiers’ and Sailors” Home

QUINCY, ILLINOIS

. & . .,:,,11, A 199’/
/94/%&!1(0 bhe town of ... M . 7 in the

County of_.__ G, et , and Statez.w/ ettt Soldier of the United States
. G ’/ i

of America, in the war. . _against (1) _.___.____ T _e=ia | LU At iay , respeectiully asks

that He b admitted as a member of said Home. )

To enable the authormes t0 determme Whether or not he 1s lega.lly entibled t,o be_come a member of qa.u} Home, he de-

[ S A A LR ING E TE N £

W N.é___yea,rs old that he is +2____ feet, and__. .22 __. mches h1%h that he is

elares and states t? fa,cts to be that he is e
2vid Wil P L S a1 1

ofﬁe ... cumplexmn--._. LRI Ty 4 H-eyes(‘?/éifﬂ’ﬂq - ha.1r, that he was born in the town of
_________________ in bheﬁ..’.@.—.@é’gﬂ?ﬂ._oﬂ-_ { Aelff bomrrtat onthe........ 2 O . ___day

of..... -1 fﬁé, that he has been (2). (/L.’!/_Q,te;enrolled in the U, 8. A, service; __@M,c,(__,.-_.in the

War a, ainstiﬂ., ,,,,,,,, 2 o1 SUNIP in the war of the late Rebellion; and that he has been (3) (+¢t€4_ honorably
discharged from the service of the United States. That the fpllowmg is & true sbn.t.emenb of the yune R and place__ oi his

enrollment.. and discharge.. from said service, and that the cause of his d1scharge o anq of his rank ab tpe respecuve qate--
t.}s'lereoﬁ namely

REE TR TR TN A ANSART L T
Uause of Dlseharge

L .:‘.L.."‘:.x..
Rank; Compa.ny and
ToRalt. of

_ Wiz C‘O/‘r’th/e/a 0&140&44
, ﬂr 7 7o -' ' EE Co. Regt. &4 6{4 «/“, .
ara. l / o \mg’i Co. Regt. (r

of......__é'__g_______dollars a month,

payable the_____._ o R day of next.._._A. _. Pt at the_. (& AL =17 Pension Office.
That he owns property, real and personal, ofshe value of ... _ &ttt K

no means of se]f-suppo j other than the above namgd tzhat his trade or occupation is that of a___
T]mt he has (4) - £5 ___wlfe, bkfye has of &7 -_chlldren now living; ages, respec!.ﬁull

years?[‘ha,t his postoffice address is, 4/ . O-O_'M-L ___________
i ,ontheé, )QT?T%W
me and address of the-person to wwlres noties of his illness or dea.'th shall be given, is

Mut—%/'-/\' g of A Bt A A7 (Lounty of... W ? , State

éliW&y in / é i %-d,/ County,

._ ?’_.., that m case of hIS death, he desires all his ersona,l eﬁects to bg seut tg‘..- PP
Q25 V2 B/ oo 300 RN JUSASIES <k X or ?::éd/ﬁountyofh.%“, e st bl ,S;a.te of "

been a member of any Soldiers’, Sailors’, or other Charitable Home or Insbjt-ut.ion, excepting

That he has not heretofo

the (6) .. ______ ... S e .. N
That he 58 now a bonag fide Teszdent of the bmte of lllmms, and hocs oont'muowiy Zwed and rmded wm sa,zd bta,te for the last two

years, or has served in an 1llinois organization. %‘/" _m
. .

That he is so far disabled by {7T) ... ... ... AL L T2 T

as to now be éncapable of darning his own lving. "~
That he has at all vimes, heretofore, supported and adhsred to the government of the United States of America, and that
he has not at any time been engaged in, or counbena.nced or aﬂded or a.hetted the cause of t,he late Rebellion.

That if he shall be admitted to be & member of the said Home, he wdl in all thmgs 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 eheerfully do and perform any and ull things that shall be required of him by those there in authority
over him; and that he will pmmptly, and Wlllmglv, obey all la.w ful orders Lhd,t. he hhall recalve from any ofﬁcer' of the Home,

so long as hé shall remain a meémber thereot,
In Tegtimon Whereof he has set his hand this.____.___._ O’

-

o .

Witness.




STATE OF ITIINOIS

88

Couniy of.___,-“;.,_-_.-. s Lo L Ty a(l0)

of the townof . ________ .., inand for saia County, do hereby certify that the above named a.pphca.nt. fo me
personally and well known to be the identical person he represenbs himself to be, this day personally appeared hefers me,
and that I then and there, at his request, plainly read to him his apphca.mou 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, and that he was fully acquainted with matters and things stated and set forth in his said application, and that ths
same and each of them were true in substance and in fact as he had therein stated.

8 ‘
Affiant
Subscribed and sworn to beforeme, this__._ ... ___dayof ________________ __._ . ____ ,A.D 190,
‘Witness my hand and official seal.
(o B i (N 2) .

CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that I have personally known._.__ ... ______ S
the above Applicant, for, at least, fwo years lost passed; and that to the best of my knowledge and belief, the statements con- ‘
tained in his foregoing application are entirvely true, and especially that as o the time of his residence in Illinois, or service in an
Lilimois orgaﬁization' And I further state that he has no known mental disorder; and that he requires no special cmatendant,
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 hand, (13) .. __________...__ e el

CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that I have cargfuily examined the above named applieant..___._ ... ___ _____ . .. _________

to such an extent as to prevent him from earning his own living. * And I hereby certify that he has no known, menifest, or dis-
coverable 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 quarteved with men who ars old and feebls.

U APPSR , M, D,
Subseribed and sworn to before me, this..._______._____._..__.. dayof ... ... 190. . And1I
certify that I am‘persona]}y acquainted with said affiant.. _. e e L . y and that

I 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, .

T hereby certify upon honor that I earsfully and critically examined St/ 17( g
the a.bove name %_{;&nt as ] W&ph) sical eondition, at the Hospital of this Tnstitntion, o M ,,,,,,,
the. s . L 77 . day ofd ,,,,,,,,,,,,,,,,,,,,,,,, 195"[,; and that T found him tc be of = . huund mmd ;Z
/4/ Z- C{% gf earning his living by reason of his physical disability arising from (1;)?2:% O A _ ________

7777777 LMM/J-efM/'__ .

Home Hospital Surgeon.



ORDER ADMITTING APPLICANT.

The application of the sald - o I , together with fhe said several
coertificates, signatures, and jurates, having been found to be duly and formally made, and the Superintendent heing satisfied
that the Applicant has shown himself to be lawfully entitled to admission to the Home,—if is hereby ordered that he be now

duly admitted as a member thereof, this .. . . ... day of .. , 190 ...
Superintendent,
HOW TO FILL APPLICATION BLANKS.
0. Give full name of the Applicant. | 12. Signature and title of Justice or Notary.
s “ : 3 3y Y !
;' Emher Mexico, ﬂ‘m latetlzebe};}on, or Spain. . 13. To be made and signed by any Judge or any County or
3‘ Here say once, twllce, or hree 1mes. State Court, by any Mayor, County or Circuit Clerk,
4' Here say onct.aj,i twice, 01‘_:’ ree times. Justice of the Peace, Police Magistrate, or Adjutant
‘ ere Séf‘y a Wl_e or no wile. or Commander of any G. A. BR. Post.
5. Here give their ages, from youngest to cldest. . . )
8. Here give the name of any Home or other Institution 14. Here write official title.
of which he has been a member. ’ ) 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, svery cause or disorder that tends in
ables him. any degree torender the Applicant incapable of earn-
8. Here Applicant will sign his full name, or make his ing his own living.
mark. s as .
9. Here the witness will sing kis name. 16. Name and offieial title of Notary or J qstme.
10. Here write *Notary Publie,” ‘“Justice of the Peace,” 17. Here state minutely what disorder, ailment, diseass, or
or “Clerk of Court.” eause, it is that, in your judgment, disables the Ap-
11. Here Applicant will sign his full mame, or make his plicant and renders him incapadle of earning his own

mark. _ lving.

SPECIAL INFORMATION FOR APPLICANT.

Read this. Carefuily. —For it will cwa.zl you nothing, when you come before the Superintendent for examination on the
facts alleged by you in your application, {0 say that you are ignorant of what is here and herein plainly and expliciily set forth
for your information:

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

2, Have every blank in the application properly filled, and every Certiflcate,: 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 dascharge 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, transports-
tion will be sent you, and you will be ordered to report at the Home for examination by the Home Surgeen as to your disability,
and for the examination by the Suverintendent as fo the allegations of facl made by you in yowr wpyplication for admission.

5. If all your statements are found ?e be {rue, and the Surgeon found you to he o far disabled as to render you incapable of
earning your own lving, you will then be admitted to the Home, and not otherwise,

6. I, for any reason, you are found not to be eligible for admission, yow will not be admiited to the Home.

1. If you fail to be admitied, no transportation to your home will be fornished 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 requived 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 reguires that you shall have served in the U. S. A. servige, in the army or navy, in the war with Mexico, the lale
Rebellion, or the Spanish war.

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

3. That vou shall have Iived and resided, comtinuously and in good faith, for the last two years, in the State of Hiinois, or
served in an Ilincis organization.

4. That you shall have bean rendsred Incapable of earning your own living, and shall now be lncapable of earning yousr
own living, through the exigencies of your military service, by reason of old age, or by means of some other present disability.

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

6. That you shall bs of sane mind; that you shall not be in need of an attendant; that you shall ba capable of ministering o
vour own personal wants; that you shall have no contagious or infectious disegse that would render your residence in the Home
dangerous (o others; that you may safely be guartered with men who are feeble and incapable of self-defense.

7. Ne insane or demented person can be received or cared for at tils Instisution. The State has elsewhere provided for
the care and treaiment of such persons.

Superiniendent.



]
In the matter of the relationship of M ‘Z’% é g W%

says that he formerly resided at

that he is. 224747

resides at

Ody o o ,é,,
/ /

married, that his wife, ...

, and that the names, relationship and

residences of all, relations of affiant who would be his heirs in the event of his death at this time, are as

follows, to-wit:

NAMES.

RELATIONSHIP.

RESIDENCE.

imwz; N,

WMV@/&V @,,_,,/f.’,w&

/ QXJWAM

Subscribed this
A. D 1914
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