HEADQUARTERS |
Illinois Soldiers’ and Sailors’ Home

a8/

il

..................... y in the

of America, in the war
that he be admitted as a member of said Home.
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he de-

clares ari(.ig?at.es the facts to be that he is noivg_éé_yea,rs old; that heds_ ... «?_ feetand... . Z, .inches high; that heis

eompiexion, . M.:ﬁ_{éfb_;’/u-_eyes, a.nc[.__._./. ___ 7P hair; that he was born in the tewnof

Ob e ST P i

in the._éff?:&/_’(z ......... of-,_fé?ué%.z?i:-:,-.‘.z..é:{.,.on ) SO A2 day

Nz /"/7“—”‘ __7.{? _____________
of .»2V. Mwﬂyp, 1.847" tihat he has been (2).. 470 ¢ _enrolled in the U. 8. A. serviee;. ... .. ~r—the—
B 7 s Hea s A yERe— L in the war of the iate Rebellion; and that he has been (3) .£.#7<<-honorably

discharged from the service of the United States. That the fo]lbwing is a true statement of the time..and place..of his
enroliment..and discharge..from said service, and that the cause of his discharge._, and of his rank at the respective date ..

thereof namely:

e, ‘When and where Enrolled, ‘When and where Discharged. Rank, Company and Regiment. Cause of Discharge.
Pl 23 SEES T G = Sw L /d\
158,
Slnilari Sl | LAl [Treh k| /2. | 0o /T P SEHhy Eeh S At
20 ' e iﬁ Co. Regt.
ard. g ﬂ;f, Co. Regt.
That he now receives, on pension oertiléﬂa,te umberm,".zrj,z_é'.-”f_z_, aggz‘on of ... f_é,dolla.ra a maonth,
payable the ... ___.._.__ Tﬁf.day of next___ : ,at the (&7 = 277 pengion Office.
That he owns property, real and person == __dollars and}o\more; that he has
no means of self support other than the above named; that his trade or occeupation is that pfa,. . .27 et e B e SO
That he has (4) . <72¢ __wife; that he has.__ now living: ages, respectutty, (5) .o~ < __ Z 25
years. Thathispossoffice addressis. wl & _F _ ¥ _ /70, Sy Gy, ,State of Illinois; that his nearest railway station
i . . Branarerr ., onthe Rallway, in___...... %" {f{ﬁ:’:}:'_/'_.?_....(?ounty,

in said Stabe; that the name and address of the person to whom he desires notice of his illness or death shall be given, is
ey 154@‘-.@”71/‘— _________ . of/h/é’é%%‘“’ _ 7 , County of ____ /Z?””}-ﬁg—.—:‘ _____ , Btate
" of T ; that, in case of his death, he desires all his personal effects to be sent to..__ P ;‘ .. T ‘-/‘-/:f{/‘ el

__________________________ s @b L County of . e, State ol ..
That he has not heretofore been a member of any Soldiers’, Sailors', or other Charitable Home or Institution, excepting

the (6) ,%“”/"—ﬁ ..................................................................................................

That ke s now @ bona fide vesident of the State of Illinois, and has continuously lived and resided in said State for the last fwo.
years, or has served in an Hlinots organization. ;

That he is so far disabled by (7)__ .. -y “3,9;:”, PRI . I AT
K_/;UVLM : ? M/Léﬂ( Y e T

as to now be incapable of earning his own living.

That he has at all times, heretofore, supported and adhered to the government of the United States of America, and
that hre has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion.

That it heshall be 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 discipiine of the
same; and that he will ehserfully do and perform any and all things tha{ shall be required of him by those there in au-
thority over him; and that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer of
the Iome, so long as he shall remain a member thereof.

In Tesfti,n;gny Whereof, he has set his hand this....._____.____4 / o P R 195 ’
& P s 77 , T
©  Tre sl o Lol ot (®)..... e

Applicant.



STATHE OF ILLINOIS

35

County of ... .. ... b ) e e

ofthetownof_ . __ ... ... ___._ ... ., In and for said County, do hereby certify that the above named appiicant, to
me personally and well known to be Lha 1denuual person he veprerents himsell to be, this day personally appeared before
me, a.nd that I then and there, at hix request, plainly read to him hig application aforesaid, which he then and there ful-
ly understood, snd that he was, by me, thersupon duly sworn, and then and there deposed and said that he was the appli-
cant, above named, and that he was fully acquainted with matters and things stated and set forth in his said application,
-and vhat the same and each of them were true in substance and in fact as he had therein stated.

Affiant.
Subscribed and sworn o before me, thlS.....; ________ Aay T s womremsmenserey Roelds 10eees
Witness my hand and offleial seal.

CERTIFICATE OF IDENTIFICATION.

T do hereby certify, upon honeor, that I have personally known.. R ———
the above Applicant, for, at least, fwo years last passed, and that to the best of my knowledge and belief, the statements
contained in his foregoing application are entirvely true, and especially that as {o the time of his vesidence in 1linvis, or service
in an Illinois organizasion. And I further state that he has no known mental disorder; and that he requires no special at-
tendant and that he can properly be allowded to go at large; and that he can safely be quartered with feeble and heip-
less men.

Witness my hand, (13) .. ..

CERTIFICATE OF A LOCAL PHY:SICIAN.

T hersby deposa and state that T have earefully examined the above named applicant.. ... .. ... _____.

eress ooy @8 B0 hiis disability, and I now find that he has (35)__ ... ____ .. ..

to such an extent as to prev enb him from ea,rnmg his own hvmg And T hw eby certify that he has »o known, manifest, or dis-
coverable mental disorder; that he has no need of an astendant; that he may be properly allowed to go at large; and that he
can safely be quartered with men who are old and feeble.

7t » M.
Subseribed and sworn 10 before me, this.__.____ iomsmim day of.. .10, And X
cerbify that I am personally acquainted with said affiant... . .. .. .. -y and that

I know him to be a physician in active practice, and in good repute, and an honest man and a capable physiclan, in the
community and among his fellow physicians where he lives.

TR .. T I

CERTIFICATE OF A SOLDIERS' HOME SURG

I hereby certify upon honor that I earefully and critically examined.. &
the above nameq applicant, as to hig mental and physical condition, at the Hosplt
Wb os . B o mvmsn o oA Ay , 194775 and that I found him to be of_—.:—.Tsound mind, and to be

-tapable of earning hi son of fils physieal dlsabilltx a,riVSl:f}om (m. / /LW@Z

- Home H ospital Surgeon.



ORDER. ADDMITTING APPLICANT.

"The application of the said. e , together with the said several

certificates, signatures, and jurates, having been found to be duly and formally made, and the Superintendent being sat-
islied that the Applicant has shown himself to be lawfully entitled to admission to the Home,—it is hereby ordered that he

be now duly admitted as a member thereof, this._____._____ day ofccoceibumenipavsz e 18,
Superintendent.
) HOW TO FILL APPLICATION BLAKKS,
0. Give full mame of the Applicant. 12, Signature and title of Justice or Notary,
1. Either “*Mexico, t..he ]a;t,etkfl{.ebellfon, or Spain.” 13. To be made and signed by any Judge or any County or
2. Here say once, bwice, or hree times. State Court, by any Mayor, County or Circuit Clerk,
3. Herg say oncgé twice, or rf ree times. Justice of the Peace, Police Magistrate, or Adjutant
4. Here say a wife or no wife. or Commander of any G. A. R. Post.
5. Here give their ages, Trom youngest to oldest. L L
6. 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
1. Here state, wn his oun werds, what it is that ails or a3 he can learn, every cause or disorder that tends
disables him, in any degree to render the Applicant incapable of
8. Here Applicant will sign his full name, or make his earning his own lving.
marlk. . " §
9. Here the witness will sign Ais name. | 18. Name and official title of Notary or Justice.
10. Here write “Notary Public,’” “Justice of the Peace,” 17. Here state minutely what disorder, ailment, disease,
or “Clerk of Court." Or cause, it is that, in your judgment, disables the
11. Here Applicant will sign his Adl neme, or make his Applicant and renders him incapoble of exrning his
mark. own Hving.

SPECIAL INFORMATION FOR APPLICANT.

Read this Carefully.—For it will avail you nothing, when you come before the Superintendent for examination on the
Tacts alleged by you in your application, fo say that you are ignovant of what is here and herein plainly and explicitly set forth
for your information:

1. Have some capable person, who writes ¢ fair hand, fill all the blanks in your application.

2. Have every blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home,
duly made and signed, and every jurat duly exeeuted, signed and sealed by the Clerk, Novary Public or Justice of the

Peace making the same.
3. Send your application, so prepared, by mail or otherwise, with your last discharge and all your penston 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, transpor-
tation will be sent you, and you will be ordered to report at the Home for examination by the Home Swrgeon as to your disa~
hility, and for the examination by the Superintendent us to the allegations of fact made by you in your application for admession.

5. 11 all your statements are found to be frue, and the Surgeon found you to be so far disabled as to render you tneapable
of earring your own living, you will then be admitted to the Home, and not otherwise.

6. If, for any reason, you are found not to be eligible for admission, you will not be admitted to the Home.

7. If you juil lo be admitted, no transportation to your home will be furnished you. Thercfore, you should bring sufficient
‘money to poy your return fare. _

8. When permitted to leave the Home on Furlough, or on Pass of two or more days’ duration, you will be required to
awear your citizen’s clothing.  You will not be allowed to wear Home or State Glothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION.
1. The law requires that you shall have served in the U. 8, A. service, in the army or navy, in the war with Mexico, the Iate

Rebellfon, or the Spanish war.

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

&. That you shall have lived and resided, continuously and in gooed faith, for the last two years, in the State of Illineis, or
served In an llinois 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 military service, by reason of old age, or by means of some other present disability.

8. That you shall have mo preperty or other sufficient meauns of living,

6. That you shall be of sane mind; that you shall not be in need of an attendant; that you shall be capable of ministering to
your own personal wants; that you shall have no contaglous or Infectious disease thai would render your residence in the Home
dangerous to others; that you may safely be quartfered with men who are Jeeble and fncapable of self-defanse. )

7. No lpsane or demented person can be received or cared for at this Iastitution, The State has clsswhere provided’
for the cars and {reatment of such persons.
' Superintendent.
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ARDRESS ALL COMMUNIGATIONS TO THE MANAGING OFFICER

STATE OF ILLINCIS
DEPARTMENT OF PUBLIC WELFARE
GENERAL OFFICE, SPRINGFIELD THE ILLINOIS SOLDIERS’ AND
RODNEY M. BRANDON. DirceToR
o s —— iy SAILORS' HOME
FRANK D. WHIPP, SuPEmINTENDENT ©F PRISONE

E. F. THROGMORTON, Fiscal SUPERVISOR
PAUL L. SCHROERER, M. P.. CRIMINGLEGIST H. H. FLETCHER, M. D., MANAGING OFFICER
SIDNEY D, WILGUS, M. D., AuLilENIST QUINCY

W. C. JONES. Supzrviaor oF PAROLES

Ad Jutant General of the Army,
Washington, D, C.

RE: Payment of Federal Aid to States.
Dear 8ir:

It is respeotfully requested you furnish s
lf”y L™ o
statement of the last Service of Alfred Eyestone (Alias Stone) 9501

L

a member of this Home, who c¢laims Service as a__ Private

Co. X — Regt. 54
2 M‘W ) M Myw ]
From February 2%, 1&64 to __QOctober 1F, 1865 and

date of termination of Bervice and a character of his last

o /7 P
Mdjutent, 7
| n-" h : T 2l



NAME L/CSJ,/__P

NarviTy %ﬁm SEX W > Corog
. Date oF BrerE Ao T Phaag. SFF s ﬁ/
Res. 1w Ine,, | | TowN /j/,,MO ﬁ—(r—c_,é COUNTY sl
Co. ¢ | REG'T. 4. chz. 2 Occuparion \%

ADMISSION Y€ . /-

il —— Hed

Rervarive's ADDRESS i,

RELIGION

DaTE AssioNED To COTTAGE ,&vg ol JWE f zQZ? 3‘;’# o

TRANSFERRED TO Af/,y ﬁ% Qg,;,,DAT}/é’ 2o . . ‘

) S Lo

He oo mv_ OJ:{\/MJ& 3( C/.Ap_,_'g ¥

; N . : i ij%\'a /——*" il : l
; i Vi,_ 7 /ﬂ . £ ) | 7 .
Pension § &~ Cerr. No. LD o T ;

SociaL CoxpiTion
(41404 -2m—10-20)

Length of Service, Months
Age at Date of Original Admission
Bnliskedl T .o s s e b
Pension $-_se_seeeesesmee e T O M s SR SRS Occupation —__.__ e
Sodia] CONHRIoN purervsrm verrssspeassreppmsns Read and Write ________________ ﬂ ________
MAJOR CHARGE
Pepal Offense . - .
Biinging Lig, sweserweescmene
Drunk on Duty : ‘
A W.O.L Und Sen _____.

Insubordination

Other Misconduct . __. 74' 3

i (30733-2M-1-30)

lLLlNOlS SOLDIERS AND SAILORS HOME

Quincy, lll Qf/f/é 4 1977

| Tbe undersigned hereby instruct the clerk in charge/o ost Office at Soldiers Home

to dehver ali matl from tbe Pensmn Department to tbe Supermtendent

I Registered Ca. E

Number Number of Certificates WITNESS

, ”ﬁ?fﬁf 757:5?-’/ 572 /Jé’/..zg 27 7 /%7 LMLKPE;{/M

v
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ILLINOIS SOLDIERS AND SAILORS® HOME

"APPLICATION OF'

as membér' of said Ilome. .
.To enable the authorities to pass on their eligibility, the said__ /] i

declares the following statements to be true and correct: that his personal deséfiption is as follows:
: L
hefght.._ ___ké_' Bt /: inches; complexion

that he has beens____ &Pl Z T ﬁroilecl
from the U. S. service as follows, to-wit:

8 ‘When and where Enrolled. When and where Discharrged. Rank 4 i 2 Cause of Discharge.

ik I P | 2 el | 4
_________________________________________________________________________________ TTTCT v ers—trrat R re.

“her—ashis lawful-wde, T T . ) S
" That ke is now a bona fide resident of the State of Illinois and has continuously tived in the said state for the last two con-
secutive years; or, that he has served in an Iilinois organization.

no means of seli support other than the above named; that his trade or occupation is fMat of &W

children now living; ages, respect:vely,ﬁgz_______Aﬂ,ﬁ

--, State of Ilingis;

hat his nearest railway station

Railway, in
hom he desires notice of his illness or death shall be gw

(R B R, State

. M ,,,,,,,,, , Comty of__ _
his death, he desires all his personal effects to be sent to_w

t
LN ST
Wat in case

a5 to be wow incopable of earning his own Hving.
That he has at all times, herctofore, supported and adhered to the government of the United States of America.

, he and his wife_______________ o shall be admitted to be members o, .
Home, he does herebiobligate himself that should hxs said w1fe s0 request he will deposi 3 TRt s0 much of hlS
said pension money as the Supermiemrlesi gz deess Ty o g purpose of clothing said w1fe* And he and his said wife
cdo hereby jointly promise_th WA in all - Thh ss-and in every respect, comply with and conform to the rufes and regulations
now in forge ew-MT shall hereafter be made for the governmemsaed- pline of the Home, and they further obligate them-
selves—afid promise that they will cheerfully obey all orders they may receive TTOMITT UETET G € HOmE, S0 towg=as, they

41l remain members thereof.

Witness. A]_;)Eﬁicants.

*See Sec 3b. of act approved May 13, 1903, under caption of “Soldiers’ and Sailors’ Home,;’ Chapter 23 Hurd’s Revised Statutes of Hlinois.



~JemtApplication for
ADMISSION

Hlinois
Soldiers’ and Sailors’
Home

Application approved by

. Adwission gronted i L:NELPNN.\»@W

(58749-—1M—10-31})



Pt B e

How to Fill Out Application Blank

Name of Applicant,

Soldier or Sailor.

Army or Navy.

Here insert either Mexico, the late Rebellion, or Spain,

Full name of wife

Here state the number of times enrolled.

Here state number of times discharged.

In this state concisely the exact date and places of enlist-
tnent and discharge, Rank, Company, Regiment and
Cause of Discharge.

The purpose of all other blank spaces in this application is so self-evident as to require no special explanation.

I ]

Special Information for Applicant

READ THIS CAREFULLY—For it will gogil you nothing, when you come before the Superintendent for examina-

tion on the facts alleged by you in your application, to say that you are ignorent of what is fiere and herein plainly and explicitly
set forth for your information :

1.
2

10.

Have some capable person who wwites g fair hand, fill all the blanks in your application.
Have every blank 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.

Send your application, so prepared, b

y tnail or otherwise, with your last discharge and all yowr pension papers, to the Super-
intendent of the Home,

On his receipt of your application, and vour last discharge, and all your pension papers, all in due form, transportation will
be sent yon, and you will be ordered to report at the Home for examination by the House Surgeon as fo your disability, and
for examination by the Superintendent as fo the allegations of fact maede by You in your application for admission,

If oll statements are found fo be true, and the Surgeon found you to be so far disabled as to render vou wncapable of earning
your own living, you will ‘then. be admitted to the Home, and not otherwise.

If for any reason, you are found not to be eligible for adwmission, you will not be admitted to the Home.

If wou fail fo be admitted, no transportation to your home will be furnished you. Therefore, vou should bring sufficient money
to pay vour return fare.

When permitted to leave the Home on furlough, or on pass of more than two days’ duration, you will be required fo wear
your citizew's clothing. Vou will not be allowed to wear Home or State clothing, when so absent,

Clothing for female members must he furhished by themselves or their hushands, and the Suprintendent will hold back all
pension meney helonging to the husband until the wife is properly clothed, and can use pensioner’s money for the purpose
of clothing the wife, when pensioner neglects or refuses to do se himself. ‘

No transportation can be sent to applicants residing outside the State of Iilinois.

To be Eligible for Admission

The law requires that you shall have served in the U. S. A. service in the army or navy, in the war with Me:_iico, the late
Rebellion. or the Spanish war,

That you shall have been honorably discharged from that service.

That you shall have lived and resided, conbimwously and in good faith, for the last two years, in the State of Illinsis or
served in an Ilinois organization. :

" That you shall have been rendered incapable o earning Your own living, through the exigencies of your military service, by
p y iving g

reason of old age, or by means of some other present disability.
That you shall have ne property or other sufficient means of Hving.

That you shall be of sane mind; that you shall not be in need of an attendant; that you shall be capable of ministering to
your own persenal wants; that vou, shall have no contagious or wnfectious disease that would render your residence in the
“Home dangeraus to others; that you may salely be quartered with men or women who are feeble and incapable of self-defense.

That in case you have ever heen a member of any other Home, you must present a proper discharge from such Home before
you can be admittd.

No insane or demented person can be received or cared for at this institution. ‘The State has clsewhere provided for the care
and treatment of such persons.

Superintendent



Certificate of Identification

1 do herehy certify, upon honor, that I have personally known

and___ e , the above applicants, for at least two years last past, and that to the best of my
knowledge and belief, the staternents contained in their foregoing application are entirely true, and especially that as to the time
of their residence in Illinois, or his service in an Tilitiois erganization. And I further state that they have no known mental dis-
order and that they require mo special attendants; that they can properly be allowed to go at large and that they can safely be
quartered with feeble and heipless men and wormen. .

WITNESS my hand (8) ——___ -

Certificate of a Local Physician .

I herei?y depose and state that 1 have carefully examined the above named applicant

__________________________ , as to his disability and I now find that he has (10) s

to such an extenti as to prevent him from earning a living for himself and wife. And T hereby certify that they have no known,
manifest or discoverable disorder; that they have mo need of attendants; that they may properly be allowed to go at large and
that they can safely be quartered with men and women who are old and feeble,

M. D
Subscribed and sworn to before me, this.oo_________ day of.__ — e AD, 19 . And T certify
that T am perscnally acquainted with said affiant. I e , and that T know him to be a

physician in active practice and in good repute, and an honest man and a capable physician in the community and among his fellow
physicians, where he lives,

Certificate of a Soldiers’ Home Surgeon

I hereby certify.upon honor that I have carefully and critically examined _ €T~ /ﬂ/zi,,_“@%_“u:g%
S N e ; t%med applicant as to his mental and physical condléi;n, at the hospital of this Insti-
tution, on the___w..éq_’____day of _..__ M 5 19u:2fﬁ and that T found him to be of____ . __ _ sound mind, and to
be______ _/_%‘_‘—:S:; ———-capable of earning his fiving by reason of physical disahility arising fr (12) G/G/ZQ/?@ZZ) .

T

Order Admitting Applicant

(il ———

ing been found to be duly and formally made, and the Super-

together with the said several certificates, signa
intendent being satisfied that the applicants h:




