———HEADQUARTERS—— o
Ilinois Soldiers and Sailors Home.
| OUINCY, ILLINOIS.

., formerly a Soldier of the United States

of America, in the war.....against (!)... ., respectfully asks that he

be admitted as a member of said Home, '

.feet and... . fhn o inches high; that

Cf....oohair; that he was born in the town of
Honsolenn o ,on the.. .@, 2"-’""" day

.enrolled in the T. 8. A SEEVICES tmprroeerannens ...in the war

‘honorably dis-

he is of ... & T T ... complexion, s

in them

.. 1LY 2, that he has been (2). {*H A4

against..™ (... s A0 It the war of the late Rebellion; and that lie has been (3)
charged 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 of the cause of his discharge......, and of his rank at the respective date.... thereof qamely‘:
No. When and Where Enrolled, When and Where Discharged. Rank, Company and Regimen¢. Cause of Dscharge,
V) o
; r Al :
o Tt I o [Gatitocy e, g |~ g I p it e
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_— . Co. Regt,
d. w o } (/ ) ; _
3 'r”"vl”“"’"”% i Co.  Rept.

o
//ﬁ/ el wwdollars a month,

....Pension Office.

That he now receggves, on pension certifijate number....z;z,? [33 , a Ijgﬁ’

..., at the.

ollars, and no more; that he Iaas no

payable the... ’2[' ................... day of next...
That he owns property, real and ;g ‘

means of self-support other than the above named; that his trade or occupation is that of a 7 o

chlldren now living; ages, respectively, (¥) . : :

That hehas (4)%0 wife; that h has %

oy State of I1limoAd thag’r_;s nearest rallway station is
,! A A — Railway, in. St #0 Counnty in said
‘i,the rson, to w he des1res notice of his illag r death shail, be given, is
ALLLLLATTR ey ofcyw P AN .., County of Mt Zr & ELC T . >
; that, in case of?,iﬁ death, he des__ires all his personaigets to be sen,t to .. &t s »
S atgj .., County of ..M Ll At ., State of. SZldek 2

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

Q.

That ke s now a bona ﬁa’e resident ofﬁw .Smt’e of[.!lmazs, wm’ /’zczs cantmzmﬂ szy Ewea.’ amf reszdm’ 2 mm‘ tate for the Iast
two wo years, or t’zczs serwzd in an Illinois organg )

That he is so far disabled by (7)....e&LA " 22T &)

as ta row be mcapa&!e ofmrmﬂg /ur oueril humg :
‘I'hat he has at all times, herctofore, 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 canse of the late Rehellion.

That if he shall he 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 shall be required of him by those there in authority over him; and
that he will promptly, and willingly, obey all lawful orders thgt he shall receivg from any offjicer of the Home, so fong as he shall

remain a member therecf. LL :
set his hand this /é‘

In test:.rnony where he h
234
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Applicant.




Al

County or Sl

of the town ofM

ally and well known to be the identical person he represents himself to be, this day personally appeared before me, and that I then

STATE GF ILLINOIS, e @@W : ' @
- 55 é ‘ : -
74 AU § s I 5 5 | foré County, do herchy certify that the above named Applicant, to e person- 7

aud there, at his request, plainly read to him his application, aforesaid, which he then and there fully understood, and that he
was, by e, thereupon duly sworn, and then and there deposed amd said that lie 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 the same and each of them were true

in substance and in fact as he had therein stated. wis X : f g

Aftant,
% g, Aa. I 1?@/ Wityess my

. Bubscribed aud sworn to hefore me, thmﬂ

and official seal. -
' L. S
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CER

¥ 2

I do kereby cé:‘rtify, upon honor, that I have personally KNOWIL..o.y
the above é%pplff:ant, for, al least, fwo vears last passed; and that to best of niy knowledge and béliel, the statements contained
in his foregoing application are eutirely true, and especially that as fo the time of his vesidence tu Illinods, or service in an Jikinois
erganization. And T further state that he has no known mental disorder; and that he requires no special attendant; aud that he

can properly be allowed to go at large; and that he can safely he quartered with feeble and helpless men.

Witness my hand, (‘ﬁﬂx%fﬁﬂm 7

CERTIFICATE OF A LOCAL PHYSICIAN,

I hereby depose and state that I have carefully examined the ahove named Applicant, .. £ L 4"
e et sncsemn e wenenenens - 38 T0 His disability, and I now fin at he has (15) . £ 2 F
x \ g L 5
At fhotit %}Mﬁw "Zﬂu Frtryf

to such an extent®as to prevent him from earning bis own living. _Aud [ fereby 4@‘}' that ke fias uo known, wanifest, or discov:

evable, smental 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 whd are old and feeble. &}/} 2

fy

LFet .1 ?‘DJ And I certify that I am

. Subscribed and sworz to hefore me, this._....'::{

personally acquainted with said afiant O—r" Q/

in active practice, and in good repute, as an honest man and a capable physician, in the community and among his fellow phy-

Y
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, and that I know him'to be a physician

sicians where he lives.

CERTIFICA'TE OF SOLDIERS HOME SU

I hereby- certify upon honor that I carefully and critically examined.............,

_ the above named Applicant, g

jéday of

“the.,

cichf.éapahle of earning his living by reason of his physical disability arising from (1%) .. &=t P S et T
; ; ) v g . .
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Witness Iy Bandu e b2 e e B L g eeeeeeeetevir s s

Choe ,q%{{ome Hospital Surgeon.



ORDER ADMITTING APPLICANT.

The application. of the Al s s e e, e T L S , together with the said several

certificates, signatures, and jurats, having heen found to be duly and formally made, and the Superintendent being satisfied that

the applicant has shown himself to be lawfully eutitled to admission to the Home,—if iy hereby ordered that he be now duly

admitted as a member thereof, this .oooeeceeeday of o e L,

Superintendent,

HOW TO FILL APPLICATION BLANKS.

‘-{/f,f/—a, ﬂd.a:.,

0. Give full name of the Applicant. 11. Here Applicant will sign his felf naie, or make his mark.
1. Either “3exico, the late Rebellion, or Spain.”’ 12, Signature and title of the Justice or Notary.
2. Here say once, twice; or three times, 13. To be made and signed by any Judge of any County or
3. Here say ouce, twice, or thres times. State Court, by any Mayor, County or Circuit Clerk,
4. Tere sav a wife or fife Justice of the Peace, Police Magistrate, or Adjutant or
5' T 17 R NIE, OLHOY WIS, Commander of any G. A. R. Post.
é. ere give their ages, from youngest to (leest. o P Ylere wiite omoial titia,
d H‘zﬁcgﬂvfeﬂﬁzsﬁ.ﬂég; gftﬁggl&?me grapthen Instadiomst 15, The physician here will state tersely, but fully, as far as
’ SR 4 L . he can learn, gvery cause or disorder that tends in any
7. Here state, in Ais oww words, what it is that ails or degree to render the Applicant incapable of eariing his
disables hiim. o lving.,
5. Here Applicant will sign his fé¥ name, or make his mark. 16. Nanre and official title of Notary or Justice,
9. Here the witness will sigh %is name, 17. Here state minufely what disorder, ailment, disease, or
10. Here write “Notary Public,”” ‘Justice of the Peace,” or cause, itis that, in your judgment, disables the Applicant
“Clerk of Court.’’ el . andd venders kit tncapable af eayning his own Hving.

' SPECIAL INFORMATION FOR APPLICANT.

. READ THIS CAREFULMY. Ior it will atail yor nothing, when you come before the Superintendent for examination on
the facts alleged by you'in your application, Zo say you are ignorant of what is here and herein plainly and explicitly set forth for
your information: '

1. Have some capable persou wwho wriles a_fair hand, fill all the blanks in vour application.

2." Have every blauk 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, zifh your fust discharge and all your pension papers, to the
Superintendent of the Home. :

4. On his receipt of your application, and wour Iast discharge, and all your pension papers, all in dee form, transportation
will be sent you, and you will be ordered to report at the Howe for examination by the Home Surgeon as to yowr disability, and
for exatnination by the Superintendent as fo fhe aliegations of fact made by you in your application for aduission.

5. If afl your statements are found # be Zrue, and the Surgeon found you to be so_far disabled as to render yow incapadle of
parning your own Hving, you will then be admitted to the Home, and not otherwise. d

6. If, for any reason, you are found no? fo be eligible for admission, yvou will not be admitted fo the Home.

7. ff you fuil fo be edmitfed, no transportation to your home will be furmished you, Therefore, you should bring sufficient
money to pay your refurn farve. ‘ .

8. When permited to leave the Home on Furlough, or on Pass of two or' more days® duration, vowu will be reguived fo wear
your cifizen's clothing.  You will not be allowed fo wear Home or State clothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION,

™1. The law requires that you shall have served in the U. 5, A. service, in the army or navy, in the war with Mexicg,
the late Rebellion, or the Spanish War. '

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

3. That you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWQ YEARS, in the
State of Illinois, or served in an Illinois organization. }

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALI. NOW RE
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.

&, That you shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING. )

6. That you shall be of sane mind; that you shall not be in need of an atfendant; that you shall be capable of minis-
tering to your awin personal wants: that you shali have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your residence in the Home DANGEROUS to others; that you may SAFELY be quartered with men who are feeble and
Incapabie of self-defence, :

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The State
has 'eisewhj;s/arovided for the care and treaftment of such persons.

ol Sricih Firga g st Ho b bt
B~ S

Superintendent.
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Adtant Genered, lndiana.
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ILLINOIS SOLDIERS & SAILORS HOME

4,/ ﬁg!ster N Zﬁéot J

is hercby ... : @%QHOP@E DISCHARGEDfrom this Home by
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