5= Before filling in the blanks read caretully the explanafions and directions on the
margin, and exfracts from the rules on third page.

Army Discharge, or Uertificates of Service or Pension Certificate, must be sent with this
application, and all the directions earetully comphed with, or the application will be re-
tm‘ned and much delay resulit.

NOTE THE EXPLANATIONS AND DIRECTIONS. :

APPLICATION FOR ADMISSION

TC THE

[LLINOIS SOLDIERS AND SAILORS HOME,

AT OUINEeY

TRUSTEES. OFFICERS.
; J. G. ROWLAND, Superintendent.
L. T. DICKASBON, Danville, lIl. R. H. CARNAHAN, Quartermaster and Cemmissary.
THOMAS W. MACFALL, Quincy, Il FRANK F. PEATS, Adjutant.
JAMES | FF, F i R. W. McMAMAN, Surgeon.
S I, NEFF, Freeport, 1. | JAMES D. MORGAN, Treasurer.

. t)
DIRECTIONS:  gpaTm OF} AL AT o

Fill all the blank

CounTy oF. S K Tt
spaces cavetully,

LALD, 1?,%’_'_, before me

..within and for the County and State aforesaid
Caged. (;.J ..years, height__ .. feet (f/
.., & resident of'é)

2., who being dnly sworn, deposes snd raye, that he was born in

(G0 17— e

[ Name and Titte of Magwppaged

personally appeared.. .7 L4 i

inches, complexion [FZx#". . ...

County of s & At

...and has been enlisted in the service of the United States

.times daring tha@% /M/,

war; and honorably discharged from egch enlistment as follows:

state each enlist- i N
: s s No. of ‘When Enlisted Where Enlisted—Town | Company and Regiment | Date and Place of Dis- N

ment separately,and g pds With Rank. and state, Mustered in.  eharge, with Rank. Canse of Discharge.
canse of discharge.

The armydischarge i s M
or eertifieate of sexrv-
ice trom LANST en- :
lisiment is SPECI-
ALLY required.

Hiere the applicant /
should state, in his That he ia dizabled as follows:. .~ ¥. 2. 2L 2& A __ L4
own way, what his % ¥

y. EREETEee - 1

ikisability is.

If no pension is re- gnd has been peoeivi 5{ 5/% -..Dollara per month, pension, on Ceptificate No. {({Z/?//J
evived, so state. 5 4 /th "[M /} 2

ble at_. Ageney, fromw ..
payable a C?Aﬁ‘?) genoy, S .;gq! / o
The applicant further atates that he has no property nor means of supporgb, ané bemg una.ble, on gecount of his disability,

to earn his living, desires admission to the Illincis Soldiers and Sailors Home.” 7 . . Depr



''he said applicant further swears that he has not besn engaced in. aided or abetted the late Rebellion in the United
States; and that ho wasg not a member of any Soldiers or Sailors Home, June 15, 1887; and further, that he has been a bong
6 FIRE.TEE Fiile rosident of the State of Illinois for the last vears, And said applicant further alipulates and agrees that he will

Aieidtalement: abide by, and obey all the rules and regulatious made by the Board of Trustees, or by their order; that he will perform all
duties reqaired of him and obey all Irwinl orders of the Officers of the Home.

WITNESS,

Theapplicant miust
Rign this, and sweay

Have two witness-
es sign and il all the
Manks earvefnlly,

To be sworn to be-
fore an officer hav-
ing a seal, or a J. I~

<
ovsr and fully explained to!)/&&bé LA B0 P AT FN LA L be

- Read?.. . L Write?.... ;
. ﬁ\m Nam® AND ADDRESS OF NEAREST RELATIVE, \
Filledithasebingiin Qceuapation .- W 67944/24’/1/
caretully. Married or Single.. L(/{_/v @ v (Name). (Belatmn) o
[Ifa, Wmower 8 atz] é‘ m C,A/J @‘LW

Children under 16 yearm@ (Address).{ 54,4 Z/ ju,;.q P"WV/

GERTIFICATE OF IDENTI ICA.TIO\T.

This is verv i gE=(The following Certificate must be signed by the Commander or Adjutant of a G. A. R. Post, the Mayor or City Clerk of the city, or by a Counfy
s is very fm- officer, crby a Justwe of the Péace, and attested by an official seal.

portant, Have it

I Heresy Cerripy that I have known the above named.. (// (&

last years past, and that I believe the declaration signed by htm to be true, and I
na sleepmg room with others,

afflicted so as £ requirse a special attendant, and can safely be quat'@;: M__ngd
// [ﬂf 1k f/) “
&‘)ﬂ% Pa (lea Official Title)

LOCAL PHYSICIAN’S GERTIE}ICATE,:y
- S

I certifiy tha.t I have carefully examined iW}«JM s NN
This i oy ii 2 2
8 Leuhiiiz ig Regiment... oo / Vqunteers, and that he is disabled as follows:

ontbhythe applicant’s Company..

family physician, or ,, ff/ /L-L—O‘ e ?{2;/ /-,// /C /ZL/ S /7'
one in the neighbor- /%l //, (}?J’ .
kood ofthercsidence I BT B P A e P,

of the applicant.

&igned as directed.

ChAaracter OF IDISABILIET -« ..o e eveesassesems s e
GOmp]lGatanS@.

" Present Condition of Applicant. .. BRI Y . spmn
If signed by U. 8. I further certify that said appheant ig sane and has no speliﬂ of mental dlsturbance and can safely be assigned quarters with

Examining Surgeon Of2er comrades, . / ’f / Vi
4// (.".Z; O St

this neced not be el /{7/354(» STRGEON.

sworn to. / ( 2 3
Sworn fo and subseribed before me, this... L/{ .......... day of L LU fro

the said.... W’V i B8 Tenonpn 1o me as o Surgeon sn actuglprastice and reputable in
: - z :
his professvon. %/ é Z ‘ ‘

ORDER FOR ADMISSION. &
é‘—//l/ J1s0.f

The above zpplication is hereby approved, and S/ LELle Ml LT | ol
ﬁ .............. CoZ'g)yReg’t CMP _Vola., ARRE%Q!: é fb[%e Ilhnms

Soldiers and Sailors Home, at Quincy. an G ROWLAND C“u}}
S 4 o i A o B e AR, i

bupemntendent Il.imoaa Soldiers and Smﬂors Hmne

A, D, 1891 .., and T hereby certify thed




SPECIAL NOTICE.

Applicants must send their discharge, or a certified copy thereof, from their last enlistment, with their application; it diccharge
is lost, destroyed, or is in the PensionOffice nt Washington, D, C., then write to the Adjutant-General of the State to which you
were accredited, for a certified copy of your last enligbment and discharge, giving your full namse, Company and Regiment, If a
pensioner gend pengion certificate also.  These papers will be retasned by the Sﬁpam‘ntendent, and returned to the member when he. s
discharged.  This rule 18 adopled to prevant the loss of such papers and certdficates, and to hinder froudulent practices.

Applicants are notified that the notice sent them of the .approval of their application, does not insure their admission to the

Home. The final order for admission is not given until the applicant has been examlned by the Home Surgeon, and such

examipation musft clearly prove the disability of the applicant.
The Applicant should bring a serviceable sit of clothing with him, if possible, to be used when he leaves the Home. Tt is not

expocted that members will wear the clothing belonging to the State when they go away on a furlough, or are discharged. A

valiee may be brought; but a trunk is objectionable.
After filling out this application and executing it as above directed, forward it, with the other papers, to the Superintendent,

whose name is printad on the first page of this sheet.
Transportation will be sent when application is approved.

ILLINOIS SOLDIERS AND SAILORS HOME.
QUINCY, November 14th, 1887,

" The law governing admissions to the Home, as laid down in Section 3 of the Act to Establish and Maintain a Soldiers and
Sailors Home, approved June 26, 1885, and the Amendment thereto, in force June 15, 1887, is as follows:
“The objsot of thh Scldiers and Sailors Home ghall be to provide a home and subsistence for honorably discharged ex-soldiers
. and sailors who sarved in the War of the Rebellion and the Mexican War, weo are now, and shall be prior to the time they may
apply, bona fide residents of the State for two years, and who are not now inmates of National Soldiers and Sailors Homes, claiming
regidence in this State, who may have become disabled through the exigences of such service, or who, by reason of old age or
other disabilities, are disqualified from earning a livelihood: Provided, that soldeirs who are in the poor-houses of this State shall
be admitted to the Home in the hrst instance.”

EXTRACTS TROM THE RULES AND REGULATIONS OF THE BOARD OF TRUSTEES.
ADMISSION.

No person shall be admitted to the benefits of the Home until he shzll have submitted a formal application in writing or
print, signed Dy himself, and the same shall have been favorably acted upon by the Superintendent of the Home. Such
application shall be accompanied by an honorable dlscharge or proot thereof, and evidence satistactory to said Superintendent as

follows:

1st. That he served in the army or navy of the United States during the late Rebellion or the Mexican War,

9nd. That he has been a bona fide resident of 1ilinois for the last two years past preceding his spplication,

8rd, That he was not an inmate of any Soldiers or Sailors home, June 15th, 1887,

4th. That he is disabled from a wound or wounds received while in the service of the United States, or from sickness or
disability contracted therein, or needs the &ids or benefits of the Home, in consequencs of physical disability.

5th. That he has, at the date of his applicasion, no property or means of support, and that he is unable to support himself by

his own efforts and labors.
6th. Applicant’s name in full, h15 age and occupation, place of nativity, and place of residence at the tims of apphcataon

7th. The Company and Regihent or Vessel in which he served.

8th. The dates and places of his enlistment and discharge.

oth, If the applicant is a United States pensioner, he must file his pension certificate with his applicaticn, for safe keeping by .
the Home while he remains a member thereof, Under present rules, the pensioner has full control of his pension money.

10th, The applicant’s agreement to conduct himsel? properly, and submit to the rnles, reguletions and discipline of the Home.

11th. The applicant shall also furnish satisfactory proof of his identity.

12th., The friends of applicants are hereby notified that insane, or men of unsound minds, and
those requiring a special attendant, must not be sent here, as the Home can not give them the care
and attention such cases reguire.

Adopted November 14th, 1887, a
J. G. ROWLAND,

Superintendent,
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Register NOZ///
ILLINOIS SOLDIERS’ AND SAILORS’ HOME

QUINCY, ILLINOIS

CONTENTS

Admission Paper /

Army Discharge........ . . S S A

Certificate of S OIVICR oo mneen

_ HEy
Pension Certiﬁcate..ﬁ....__,..ééfé.ﬁz,g”.._Will .........................
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Form 65 —500—2-27-"93

ILLINOIS SOLDIERS AND SAILORS HOME.

TO THE ADJUTANT, 2
/f/{ A O {2 A S

aamaane ---,

died in Hospital azf{é...ﬁffﬁ[é.ﬂf Cause of dejzlz R A
. / .
Names }Qf PRelatives or friends.. // ah/‘é{ %’ﬂgﬁ( i ( eas (¢ /{

7 F 5 -
S 7
2/ f Werry.
Beg. NoLS A (’ . A’" P

i 'Form No 1.

a5 TI-IE WESTERN ‘UNION TELEGE.&PH GOMPANY.
. 21,000 OFFICES IN AMERICA. = CABL SERVICE TO ALL THE WORLD.

.Tms(:‘on;pa.nr TR.ANSMITS and DELI‘VERS messages onlycm conditionglimiting itg1i ability, whic!l hava been assenbad m by the sender of thpfotlowing messagxa, e
-~ Krrorg can be ﬁu aipst only by:ropesting a me: o back to the.gdending Statioh for comparison, and the Company wilk not hold itseif Hghte or ervorsordelaya . ..
T fransmission or IWGI'.YO Unrepea.ted Messages, beyond fhé amonnt of tolls paxd therpon, nor In iny case where the claim jsnot presented in wyitibg: 'thm ydu.ysx
after the  message 1y filed with the Company for transmisgion’

- Thigisan CNREPEATED MESEAGE. and i8 delivered by requesf: ot t:he Bender, u;llder the condmons na.med above
o8, T EGKERT . Gréneral Ma.nager G T s
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