HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home

QUINCY, ILLINOIS
NOQV 12 1905 .
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"’Z +e--_77_, and State of._ ! C 5 formerly a Soldier of the [United States
) W B e B , respectfully asks

County of

of America, in the sar__ . against (1
that he be admifted as a member of said Homa.
To enable the authorities to determine whet ée;/ not he is legally entitled to become yﬂbet‘ of said Home, he de-

clares gfid sta,/);r the facts to be that he is now. .70 years old; tha,/g __‘:fj__feet and:uriouaa inches high; that he is
A IO L -complexion, o=l . eyes, %----Z-_.han‘, that he was born in the town of
Ao mwere Ll in theffﬁ/fa Tezey  of | (el F L. ,onthe. ... __ ST s day
of_.---..-@é__ ........ 19(3_"//..., tl{ e has been (2) ____ .7 ___enrolled in the U. 8. A. service; -..-..- ~ -~ in the

WarSgEingt . o o cirorusalay o (s SRR in the war of the late Rebellionj and that he has been (3). .7 ...
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 service, and that the cause of his discharge.., and of his rank at the respective date.__
thereof namely:

No. en gnd where Enrolled, Whe ami wherse Dlscharged Rank. Company and Regiment. Cause of Discharge.
( ; é é é;,,% o
b (_,;/f <2 4’/ R T G

w Tz, > FE /ﬂ; 7| EFer o B 7/7&&2{4/'5? (G Co. /> Regt. %@2 s Z{.’ZZ%

2nd. Co. Eegt.
e - | Co. Regt.
ber fﬁ{ 72 ap of. .. ___f.-_-____dollars a month,

That he now recei? on pension certificate
s’
xs A

PATHEIS BB s s sl l s e day of next.., A Emr g . smbithe  Soeran S /,? ______ Pension Office.
That he owns property, real and personal, of the v(of. ___________ ?"’."f_‘? ___________ dollar%ﬁno more; that he has
no means of self-support other than the above named; that his trade or occupation is that of a.... == AL
That he has (4) ZI .. wife; that he ha.s,__._fj_.-.chl]dren now living; ages, respeetiully, (5) - - - - tiiiiaee-
years. That his postoffice addressis_ .. oo ..oaono-. , State of 1llinois; that his nearest railway station
VB omsemsrii o o mmia R SRS DR T ) Railway, oo County,
aid Stage; th nd address of t person to whom he desires notice of his illness or death shall be given, is
L};}/f AEE il s ici S (ﬂ ..... , of ST m‘wwf/(/f , County of _____ %/L L e, State
of.. v A ; that, in case of his death, he dtSives all his personal effects to be sent to. .57 o aoroamio oo
B, 21 ERERE AT oy i bssnsa C%.éf.“.‘::—d-..--(]ounwof _____ /‘1‘-‘:*’_ ______ , State of‘g,{fzﬁfﬁ‘:‘.‘f_._-_
That He;

g0t heretofors been & me?gﬁer of any Soldiers’, Sail her Charitable Home or Institution, excepting
Z ..’44'%7 e = il (_-ZW-L i ]

as f;)_m'w be incapable of earning his own living.
.v;..ﬂ’ That he has at all times, herstofore, 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 cause of the late Rebellion.

That i he shall be admitted to be a member of the said Home, he will, in all things and in every respect, comply with
nnnnn m to the ruleg and vagnlations made, or that shall herveafter he made, for the government and discipline of the

3
and coniorm Lo the

same; and that he will cheerfullv do and nerform any and all things that shall be required of him by those there in authority
w ver him; and that he will pr‘omptly. and willingly, obey all lawful orders that he shall reeewe from any officer of the Home,

s0 long as he sh emain g member thereof.
s set his hand f;hls_ _____________________ A8y O P

& = ey R




STATE OF ILLINOIS
/74/1/.’,_{_

County of & & 7= ¢ e
p r ; S
of the town of. Nz e 20,
personally and well known to be the identieal person he represents himself to be, this day personally appeared before me,
and 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 and said that he 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
sanme and each of them wers true in substanee and in fact as he had therein stated. '

(11),,%):‘!-"7%/!4/;?

Z .
___/__’7/%;_"_’___': ________ AL DT
‘Witness my hand and official seal.

[L. 8] = L2 .(J—E.Z-z.(h-'ﬂ

Subseribed and sworn to before me, this.. ./_;Z_

CERTIFICATE OF IDENTIFICATION.

1 do hereby certify, upon honor, that I have personally Knowi. oo oo
the above Applicant, for, at least, two yenrs last passed; and that to the best of my knowledge and belief, the statements eon-
tained in his foregoing applieation are entirvely true, and especially that as to the time of his vesidence in Illinots, or service in an
Tllinois organdzation. And I further state that he has no known mental disorder; and that he reguires no special attendant;
and that he can properly be allowed to go at large; and that he can safely be quartered with feeble and helpless men.

Withessamy hangd, [18) vcovinmamsemmemame snrr e S S S S e

to such an extent as to prevent him from earning his own living.  And [ hereby certify that he has no known, manifest, or dis-
coverable mental disorder; that he has no need of ap attendant; that he may be properly allowed to go atlarge; and that he
can safely be quartered with men who are old ﬁeeb]o.

_________________________________________________ , M. D
Subseribed and sworn to before me, this... ... (3111 G S R 190.... AndI
certify that T am personally acquainted with said affiant. .. - ool , and that

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

CERTIFICATE OF A SOLDIERS’ HOME%‘.L&EEON.

I hereby certify upon honor that I carefully and eritically examined_______. %?’_’ Tt Al . CC' j’}f___z_/ _______

the above named applicant, as to his W physical condition, at the Hospital of this Institution, on. s _ééﬂ::/z

B e A dawof s = L Eeiagass , 190 _(?-_;"ancl that I found him to be of. Z- sound mind, and to be
D S .




The application of the said -=-7_. T e o SRt i i R g A E R BEEES FEROE , together with the said several
certificates, signatures, and jurates, having been found to ally made, and the Superintendent being satisfled
that the Applicant has shown himself to be lawinlly entitled t jgiion to the Home,—if is hereby ordered that he be now
duly admitted as a member thereof, this__,_A--_."_day ofcuarsfoitiug .ﬁf?_.f___ _______

Ll
Superintendent.

HOW TO FILL APPLICATION BLANKS.

0, Give full name of the Applicant. e 12. Signature and title of Justice or Notary.
_1' Exshor“Maxico, t'}_le lare Rehell_iou, ot Rpadn - 13. To be made and signed by any Judge or any County or
2. Here say once, twice, or three times. State Court, by any Mayor, County or Circuit Clerk,
gy AeEn Cpchs i i Yhras lines. Justice of the Peace, Police Magistrate, or Adjutant
4. Heresaya wife or no wife. or Commander of any G. A. R. Post.
5. Here give their ages, from youngest to oldest. :
6. Here give the name of any Home or other Institution f14¢. Here write official title.
of which he has beena member. " 15, The physician hera will state tersely, but fully, as far
7. Here state, in his own words, what it is that ails or dis- as he can learn, eévery cause or disorder that tends in
ables him. any degree to render the Applicant incapable of earn~
8, Here Applicant will sign his full name, or make his ing his own living.
9. He:;a:}':i. witness will sing his name. 16. Name and official title of Notary or Justice.
10, Here write ‘Notary ‘Publie,”” “Justice of the Peace,” 17. Here state minuiely what disorder, ailment, disease, or
or “Clerk of Court.” cause, it is that, in your judgment, disables the dp-
11. Here Applicant will sign his full nome, 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 comse 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, who wriles a fair hand, 1l 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 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, wilh your lust dischorge 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 ezamination by the Home Surgeon as o your disability,
and for the examination by the Superintendent as to the allegations of fact made by you in your application for admission.

5. It all your statements are found o be frue, and the Surgeon found you to be so far disabled as to render you incapable of
earning your own living, you will then be admitted to the Home, and not otherwise, '

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

7. If you fail to be admitted, no transportation to your home will be furnished you. Therefove, you should bring suficient
money to poy your veturn fare,

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

TO BE ELIGIBLE FOR ADMISSION.

1, The Jaw requires that you shall have served in the U. S. A, service, in the army or navy, in the war with Mexico, the late
Rebellion, or the Spanish war.

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

3. That vou shall have lived and resided, continuously and in good faith, for the last two years, in ihe State of Ilinois, or
served in an Illinois organization.

4. That you shall have been rendered incapable of earning your own living, and shall now be incapable of earniug your
own living, through the exigencies of your military servige, by reason of old age, or by means of some other present disability.

5. - That+ou shall Kave no property or other sufiicient means of Iiving. '

6. That you shall be'of sane mind: that vou shall not be in need of an atiendsnt; that you shall be capable of ministering to
vonr own personal wants: that vou shall have no contagious or infectious disease that would rander vour residence in the Home
dangerous to others; that you may safely be quartered with men who are feeble and incapable of self-defanse.

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

Superintendent.



ILLINOIS S. AND S. HOME.
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