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———HEADQUARTERS——

[llinois Soldiers and Sailors Home,
’ QUINCY, ILLINOIS, |

é;

County of....

OCT 17 1896

/ o7 %‘7‘ 7’/ j) of the Town of / 47 = /&”/% ................ ,in the
é' .4‘1’4 : % aujtate of V% vy formerly a Soldxe; of the United States

of America, in the war..... aca}iust (V.. &7t L
be admitted as a member: of sajd Ho;ne Yos o b .
] E W h "
To enable the authorltles to detsr mine whether or not he is legally entitled to become a member of id Hmne, he declares

, respectfully asks that he

and states the facts to be that he is now........ é ‘{ _-years old; that he is,, D feet and . weri ] ..inches hlgh that
heis of ’JW( ..complexion, ... /j LEEET L eyes, and.. /?”jmhan', that he was born in the town of
‘%/474//44’ ...................... in the.. %ﬂ-’& NIRRT, | bee o ,on theéwday
of C(/A & S lff—;j, that ke has been (2)..............._...........‘enrolled in the T 8. A. service; ., ot in the war
AZAINSE oo , AN DE2E2L 0 the war of the late Rebellion; and that he has been (3) ... fwasi. honaorably dis-
charged from the service of the Tnited States. That the following is a true statement of the time....and place.....of his enrollment, ...
and discharge..... from said service, and of the cause of his discharge......, and of his rank at the respective date ... thereof namely:
No. When and Where Enrolled. When and Where D1scharged. Rank, Company and Regiment. Cause of Discharge.
PRy ¥ 45" M £F
I 1 2 5 / v
75t ¢ // - / e 8
z;/// ﬂ/é'#{a///,jﬂ Lon doitte (e WL WCoF ot Fot zé [\ Heaa fae i —
2| , /7 ‘
‘ 1 - Co. Regt.
d. '
2 e Co. Regt.

Z d//yé:, a pension of.... 40'*—‘2/&‘—'4 .............. dollars a month,
., at the et 7 4 ... Pension Office.

2 ' gs, and 1o more; that he has no

payable the .. .. A day of next....., 7.4
That he owns property, real and persofial, of the value of...........27
means of self-support other than the ahove named; that his trade or occupation is that of a
That he has (ﬂ......%.....wife; that he has/l ..chjldregnow living; ages, respectively, (5}...
years. That his postofhicg address is...... /KQ’L/M—/ ..... , otate of Illinois, that his nearest railway station is
/Za-j-fﬁ—:f ?'j; on the. errrrrere -
State; that the name and address of the person, to whom .he desires ngtice of his illness or death shall be given, is
%M . . ., State of
; that, in case of his death, he desires all his personal effects to be sent to HeEreas A
., State of ... s i

That he now receiz%;on pension certi;t; number...

s e RAIIWAY, I e D e County in said

5 County of...... &l ilmamr s

, County of

That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, excepting the

G5 Y OO,

That ke is now a Do ﬁa’e vesident af the State af][.fzfzozs, cma' has continuou s.f]' lived and vesided in said Stale for [he last

{wo years, or has served in an Tliinols % aiion. ’J

That he is so far disabled by (7).

as zfo naw be zfzcapabze ofmrﬁmg fzzr o112 hmwr
That, he has at .all times, heretofore, supported and adhered to the D‘overnment of the Unitéd States of America, and that he

has not ateny time been engaged in, ‘or conntenanced, or aided, or abetted} the cause of the late Rebellion.

That if hie shull be admilled 1o e a member of the said Home, e will, iu aft 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 aud ali things that shall be required of itk by thosé theré id authority ovar’ hijin} and
that he will promptly, and willingly, obey all lJawful orders thy shall receive from any officer of the Home, so long as he shalfl

remain a member theieof, : -
In testinfony wheregf, he has set his hand thla/’/"’ﬁ?g Ofusnang I/f?
E ‘ Applicant,

Titness,




STATE OF ILLINOIS,

2 S35
. g ! Tt

oy HOEATY Public

of the town of .. QM{-’?, in and for sdid County, do hereby certify that the aboeve naiied Applicant, to me person-
ally and well known to be the identical person he represents himself to be, this day personally appeared before we, and that I theu
aud there, at his request, plainly read to kim his application, aforesaid, which he theu and there fully nnderstood, and that he
was, by ine, thereupou‘duly sworn, and then and 't—hére deposed and said that he was the applicant above named, and that Ire was
folly acquainted with matters and: things stated and set forth iu his said application, and that the same and each of them were true

inl substance gnd-in fact as he had therein stated. .

(1,
; Jﬁcuzt
Stbscribed and sworn to before me, Lh13/7 dag of. et T ? . A DL f f Witness my hand
. and official seal, s iy wag m‘?*' 3448
' T. 8 Y R} Hotary £

CERTIFICATE OF IDENTIFICATION.

Ido hvreh} certify, upon houor. that f have personally known... %%
the ahove Applicant, for, at least, tao years fast passed,; and that to the hest of my kno“ edge and behef the statements contained
in his foregoing apphcatzon are entirely true, and cspecially that as to the time of his vesidence tn Jllinois, oy service in an Illinois

organization. And I further state that he has no known mental disorder; and that he rezltzires no special attendant; and that he

can properly be allowed to go af lafge: ‘and that he can safely be quartered with feeble and helpiess men.
Jj {47

7

Witness my hand, (3877 508 70 A

()

CERTIFICATE OF A LOCAL PHYSICIAN,
I hereby depose and state that I have carefully examined the above namedApphcant,

.., a8 to his disability, and T now find that he has L) U OO U USROSV VOO

to such an extent as to prevent him from earning hiis own living. And 7 deredy certify that he kas no konows, manifest, or discov-
erabie, mental disorder, that he has no need of an attendant; that he may be properly allowed to go at large; and that hie can

safely be quartered with men who are old and feeble.

., M. D.
Subscriled and sworn to before me, this.vcceceeeeoday O h s, And T certify that I am
personally acquainted with said affiant cetereer sty 8110 That T kniow him to be a physician

in active practice, and-in good repute, as an honest man and a capable physician, i1 the comumunity and among Ihds fellow phy-

sicians where he lives.

CERTIFICATE OF SOLDIERS HOME SURGEON, % '

I hereby certify upon homnor that I carefully and eritically examined..... (G ZFF ol Lmm L 2

‘the above named Applicant, as to his mental and physical condition, at the Hospital of this Institution, on .«ZC.€A

!sl:re;....,.//Z................(iay Of o S Gl BT lﬁ/f, and that I then found him to be of.. ... seund mind,

WLt capable of earning his living by reason of his physical disability arising from (17)

Y OWAEIESS MY RAN® e i

Home Hospf m/ Swg 2o,



ORDER. ADMITTING APPLICANT.

‘[l:e application of the said.. = o< oy ‘/ ‘%/M‘V/ .................................. , together with the said several

¢ | cerlificates, siguatures, and jurats, having heen found to be duly and formally made, and the Superintendent being satisfied that

the applicant has shown himself to be lawfu%gnﬁﬂed to admission to the Homie,~if s Zereby ordered that he be now duly

admitted as a member thereof, th%/fd'l\ OSW ; ¢ {f
e —eee e )
¥ HOW TO FILL APPLICATION BLANKS.
0. Give full name of the Applicant. i 11. Here Applicant will sign his /%d/ nanee, or make his wmark.
1. Either “Mexico, the late Rebellion, or Spain.” 12. Signature and title of the Justice or Notary.

. 2. Here say ouce, twice, or three times. 13. Tobe made and signed by any Judge of any County or
3. Here say ouce, twice, or three times, State Court, by any Mayor, County or Cirenit Clerk,
- : T GRS ST Justice of the Peace, Police Magistrate, or Adjutant or
B ere SE_lY aw v P e f“ £ ] Commaunder of any G. A. R. Post.

3. Here give tzelr ages, f1'0m y_(;ungest to cl:ldest. o . 14, Here write official title.

= He&;e_ %iv}fethzsn]j:é;z Iﬁ?ﬁ;ge;’me gr-othes Instintionso 15, The physician here will state tersely, but fully, as far as

- WA . - y . R he can learu, every cause or disorder that téuds in any

7. Here state, zn fis own words, what it is that ails or degree to render the Applicant incapable of eavuing his
disables luitn. ; “ " e living.

8. Here Applicant will sign his full name, or make his mark. 16, Name and official title of Notary or Justice.

3. Here the witness will sign /475 name. 17. Here state minutely what disorder, ailment, disease, or

10. Here write “Notary Public,” ‘“Justice of the Peace,” or cause, it is that, in your judgment, disables the Applicant

“Clerk of Court.”’ ' and renders hine iucapable of carning his own living.

: ; SPECIAL INFORMATION FOR APPLICANT.

: "READ THIS CAREFULLY. . For it will azusf you nothing, when you come before the Superintendent for examination on
the facts alleged Ly you in your application, fo say you are ignorant of what is fhere and Aerein plainly and explicitly set forth for
your information: )

1. Have some capabie person epho wrifes a falr hand, 11 all the blanks 111 your application.

- 2. Have every blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home, duly
matle and sigued, and every jurat duly executed, signed and sealed by the Clerk, Notary or Justice of the Peace making the same,

3.. Send your appl-icatiou, so prepared, by mail or otherwise, with vows fust discharge and all your pention papers, to the
Superintendent of the Home. :

4, ,: On Lis receipt 6f your application, aud your last diseharge, and all your peusion papers, all in due form, transportation
will be sent you, and yeu will be ordered to report at the Home for evamrination by the Home Surgeon as to vour disability, and
for examination by the Superintendent as fo the allegations of fuct made by vou in your application for adwmission.

5. If ali your statements are found fo e true, and the Surgeon found you to be so far disabled as to render You ircapable of
QIR Youy own living, you will then be admuitted to the Homne, and not otherwise.

6. Ii, for any reason, you ai-—:e;' found nof 2o be eligible for admission, you will nof be aa.’m.iited to the Home.

i If yon fail fo be admitted, no transportation to your hoine will be furnished you. Zherefore, you should bring sufficient
aouey to pay your return fore, :

8. When permited to leave the Home on Furlough, or on Pass of twe or more days’ duration, vou zwill be reguived to wear
vour cifizei’s clothing,  Vou will not be allowed fo wear Home o State clothing, when so absent, '

TO BE ELIGIBLE FOR ADMISSION,

1. The law requi‘res that you shall have served in the U, 5. A, service, in the army or navy, in the war with Mexico,
the fate Rebellion, or the Spanish War.

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

3. That you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO YEARS, in the
State of Illineis, or served in an Hlinois 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 suilitary service, by reason of old age, or
by means of some other PRESENT DISABILITY. -

S. That you shalf have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING, ]

6. That yoo shall be of sane mind; that you shall not be in need of an attendans; that you shall be capable of utinis=
tering to your own personal wants: that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would reader
your residence in the Home DANGEROUS to ofhers; that You may SAFELY be quariered with men who are feeble and
incapabie of self-defence. .

7. NO INSANE OR DEMENYED PERSON CAN BE RECEIVED OI;gijED FOR }T THIS INSTITUTION. The State

fras elsewhere provided for tfie care and treaiment of such persons. LEP

e ey 9& A& o



