IIEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY. ILLENOIS

of Ameriea, in ¢
that he be admitte:
To snable the a

member of said Home.
ities to determine whether op not g is lega,lly entitled to become a member of sald Home, he de-

clares and states the{fcts to be that he i % ...... ea.rs d’ tham 7 v et and. .7 =——_inches high; that he is
of__ St meeee,_COMPlexion, : _.__..._.‘,.eyes, and. G200 L, ~—=<_ hair; that he was born in the town of

Al

C%.L_"_—:‘ef’__rr:‘_-q in f.he--AﬂY L/Zg‘ 3 ______of_b!f_ﬁ_ﬁl{éézﬂ _@wé’&@r on the ({2 TRLLLED o e WO |1
of. d ________ o A | g 3.?’ that he has been (%C&----enrolled in the U. 8. sefvice, ,,,,,,,,,,,,,,, in the

war against . ... ..o __.__ sand. ... __.. in the war of the late Rebelllon, and that he has been (3)11&‘3' & <-_.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 serﬂce, and that the canse of his discharge. ., and of his rank at the respective date._.
thereof na,mely - .

Ne. . When anhd why Enrolied g When and where Disecharged, Rank. Company and Regiment. Cause of Discharge.
S N )7 ) 5 o> f {
t % % & 0 ek’ /58,
1st. I
. : Bt | ol 3 Jy A,
“ e o oo U B oA ras gy W G todta
S FesT
ord. 4% 257 ) O Regt =
That he n?_enmves, on pension certificate number-f ).L(j‘_' 15:2_ .7_-__ Zope 1on of -...dollars & month /é/f 2
p'a,yé,ble the £ T ... day of nextm@ _____ 0’( l“i»u/.ﬁ,", at the AL M-C&- QL‘D_ ension Office.
That he owns property, real and personal, of the value of-mwm_ ollars, and no more; that he has
no means of seli-support other than the'above named; that his trade or ocecupation is that of &_/.d/ (':M/ 2o 23
That he has {4) A2~ wite; that he has._ /_....children now living; ages, respectfully, (5}’ 2 7----. W“‘

years. 'That his postofiice address is_ﬁ?_g/_\(g A e -, State of Ilinois; !iha.t\thS nearest ra.llwa.y station
is-/if) R ﬂ/ _Qj,gf on the _____ ,_ig_—m,‘s:—:mﬁ—,Raﬂwa,y, 111,,@211.4411:6‘14,4 A County,

in said bt.a.t.e, that the name and a,ddress of the persen to whom he desires notiee of his @llness or death shall be given, is

]4/] Y5 Mﬁ)ﬂ-i&m_ s of . N e Ul e T -y County of._. .

:é ALALTIA o TT T State
; that, in case of his death, he desires all his personal effects to be sent to. ,,S,Sj& L St Ty S

That he has not heretofore been a member of any Soldiers’, Sailory’, or other Charitable Home or Institution, exceptiﬁg

the (6) - . .vooeee et e T A e e e s S AT R A
That he is now a bona fide vesident of the State of lllinvis, and. has continuously lived and resided in saui State for the last two

" years, or has served in an Illinods organization.

That he is so far disablad by (T) cccvwmesssiansrsnniv soncesvosss s nn son s s e sl i

s to now De incapable of ewrning his own lving.
That he has at all times, heretofore, supported and adhered to the government of the United States of Ameriea, and that
- he has not at any time been engaged In, or eountenanced, or alded, or abetted, the cuuse of the lale Rebellion,
That if he shall be admitted to be a member of the said Home, he will, in all things and in every respeect, 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 hlm, and that he will promaptly, and willingly, obey all lawful orders that he shall receive from any officer of the Home,

so long as he shall remain a member thereol
Tn Testimony Whereof, he has set his hand this. /2T .. = .day of . LA ____é_zf‘d’. Sz 100 ?
% """ Wi

A




STATE OF ILILINOIS

Ol |
County of A S AL AAAT U L e a0y reeanas

of the townof .. . . s in and for saia County, do hereby certify that the above named applicant, to me
personally and well known to be the identical person he represents himself to be, this day personally appeared hefore me,
zud 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 apd said that he was the applicant above
named, aiid that'he wus fully acquainted with matters and things stated and set-fertfh in his said application, and that the
same and each of them were true in substance and in fact 38 he had therein stated.

SBubscribed and sworn to before me, this

‘Witness my hand and offieial seal.

1P | R ——————————— (A2)

CERTIFICATE OF IDENTIFICATION. . . . o

I do hereby certify, upon honor, that T have personally known S A L ¢ /\9‘5”\ T e
the above Applicant, for, at least, fwo years lust 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 Hlinods, or service in an
Tllinvis orgonization.  And I further state that he has no known mental disovder; and that he requirss no special a.ﬁtendant-

and tha.t- he can properly be agllowedto go 3t large, and that he ean safely be quartered with feeble and heipless mex,
f.,few&%%w B e 3 Fev LALLM e Mol

Wltness my hand, {(13) .. LK. A Jold L & S

CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that I have carefully examined the above named applicant..

)__/gm_lf«/(, b

to such an extent as to Pwro i 1s n llvmg And I hereby cemfy at he has no men, maonifest, or dis-
coverable mental disorder; bhat he has nd need of dant; that he may be properly allowed to go at large; and that he
can safely be quartered ‘with men who are old and f’\ eble )

e ,_.__19042‘. AndT

g s mes s and that
le physician, in the com-

CERTIFICATE OF A SOLDIERS’ PﬂgéZGEON 7 /
g Ry

1 hereby eertify upon honor that I carefully and eritically examined._ . 7 = 0707076000 of-F % _________
the above named applicant, as to hi§ Ij%} d physical condition, at the Hospital of this Institution, on.. L% S T
the .. ... A S day of _____ bt , 180573 and that I found him to be of & mind, andfto be

.Zl_ Lo B T O ity ) A S | U™~ . e U

________ capaﬁle f earning hls v;by reason of his physical disability arising from (1T). . .. _____________ . _______




ORDER ADMITTING APPLICANT.

This applicationof theEait Joomesm oo s o e I S S e , together with the said several
certificates, signatures, and jurates, having been found to be duly and formally made, and the Superintendent being satisfied
that the Applicant has shown himself to be lawfully entitled to admission to the Home,—il is hereby ordered that he be now

duly admitted as a member thereof, this____.__.____day of . _. y, 180___.
Buperintendent.
HOW TO FILL APPLICATION BLANKS,
0. Give full name of the Applicant. ’ 12. Bignature and title of Justice or Notary.
. g 2 ; g
L Either “Mexico, tl}e late Rebell_mn, &t Spaintl” 13. To be made and signed by any Judge or any County or
2. Here say onee, twice, or three times. State Court, by any M c + Gi it Clerk
3. Here say once, twice, or three times ; o0 MECC e AUR IR RAIRIN L B,
4' - f’ S " : Justice of the Peace, Police Magistrate, or Adjutant
; Sre.Say a Wl_e OF Ly Wiie. or Commander of any G. A. R. Post.
5. Here give their ages, from youngest to oldest. . . K .
6. Here give the name of any Home or other Institution 14¢. Here write official title.
of which 'he }_1&5 been a member.. ] 15. The physician here will state tersely, but fully, as far
7. Here state, in s cwn words, what it is that ails or dis- as he can learn, every cause or disorder that tends in
ables him, any degree torender the Applicant incapable of ewrn-
8. Here Applicant will sign his full name, or make his ing his own living.
mak; N d official title of N i
9. Here the witness will sing Ais name. _ 16. ame and official title of Notary or Justice.
10. Hers write *“Notary Public,” “.T ustice of the Peace,” 17. Here state minufely what disorder, ailment, disease, or
“or “Clerk of Court.” cause, it is that, in your judgment, disables the 4p-
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 are ignorant of what is here and herein plainly and explicitly set forth
for your information:

1. Have some capable person, whe writes o foir hand, fitl all the blanks in your applieation.’

2. Have every blank in the application properly filled, and every Certificate, except that of the Surgeun of the Home,
duly made and signed, and svery ]ur‘a.b du]y executed, signed and sealed by the Clerk, Notary or Justice of the Peace making
the same,

3. Bend 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 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 fo your disability,
and for the ‘examination by the Superintendent as to the allegations of foct made by you in your application for admission.

5. If all your statements are found to be trug, and the Surgeon found you to be so far disubled as to render you incapable of
earning your own Bving, you will then be admitted to the Home, and not otherwise,

6. [If, for any resson, you are found not fo be ehigible for admission, you will not be admitied to the Home.

7. If you fuil to be admitied, no transportation to your home will be furnished you. Therefore, you should bring sufficient
money 1o poy your retwrn fare.

8. When permitted to leave the Home on Furlongh, 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 vou shall have served in the U. S. A, service, in the army or navy, in the war with Mexico, the lats
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 twe years, in the Stats of Hlinois, or
served in an Illinois organization. )

4. That you shail have hegn rendered incapable of earning your swa Iiving, and shall now be fncapable of earning your
own fiving, through the exigenties of your military service, by reason of old age, or by means of some other present disability.

5. That you shall Fave tio property or other sufficient means of living.

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

7. No insane or d nted person can be received er cared for af this Insfitation. The State has elsewhere provided for
the care and treatment DErSCNS.

Superintendent.
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INVENTORY of the Effects of 2%// f’/ﬁ’,‘é’ 4_ %CMW No. ??\5

late_ﬂ___Oo LjReg ¢ &/U W _ / Vols., who died

on ﬂw \5 day of ﬂ% . QX/ 2-1.?5 ]Zlmozs Soldiers and Sailors Home
ARTIOLES A ﬂ HOW DISPOSED OF.
Dolig, Cts.

5T

We certify Bhat|the alove Inventory s correct, and that we have, this day

of - 19, carefully examined each of the articles therein named, and have writien

opposite each our edtimite of s value, and what disposition should, in our opinion, be made of ii.

APPROVED:
Board of

e Appraisers.
- Superintendent.
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. U. S. Pension Agent.

Hospital [llinois Soldlers and Sallors Home
. a Qumcy IIL., 7// > / - ’2—--\_190
TO THE ADJUTANT: i
, .- Chis is to Certify, ThaM-/’ Reg. NoZZ5 2.
.iate of Co. ” 4 "/ ? : Regt QZ"Z
5 : '
died in% %C 3 Cause of Death M’::"/
Surgeon.

Illinois Soldlers and Sailors Home.
Quincy, L. __/éx 6 1912~

/5‘/ /Z//éie/r—» Coﬁlﬁf/b'/l??y%

died in Hospital at?:_p M., aged 7 # Zars.

Names and address of Relatives and Friends

To the Adj utant:

Reg. No. /372 WAy Ml Hospital Steward.
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