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Jilinots Holbiers and Hailovs Home

Megr Ouincy, Flincis,

s
e 5
Clounty of. .%

States 0:{‘ America, _
asks th&*u‘ he be admlttea ‘aﬁa‘fmember o] ﬁaﬁi
T¢ enable the aubhontlea‘\uo determine whether or not he iz lagally entitled to become & member of said Home,

he declares and staies the tacbe to be that he is ncw.__..(a_'-_ﬂ, _..years old, that he is..Jd....feet ,and._....Ef.___.......inchea high;

F

, respectiully

Lhat hn is 0I°£ ..................... complexion,. . fﬁ.—-ﬁ?ﬁf—_;fm.".@yss, ..hair; that he was born in the tpwn of
; BB ol sz e g :
%.:5.; that he has been (). 4ZL6€....enrolled in the U. 8, A. service;
mm!&emm* of the late Rebellion; and that he has been (3)é&zeefal . honorably dis-

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, namely:

No. When and Where Enralled. When and Where Discharged. || Rank. | i Company and Regiment, ‘ Cause of Discharge
L P B | = —
= : Fs. - 5 — i
75t )z"'{" MM_‘“_____ - ,A-F_M- Wﬂ&%{__ la:fi b 45 @A& ‘ Bs. |
(egecah 6B /542 /M b 4= 2 | Co. A Regt. yo /% | Clnse ) K lorar
2d. o ‘
: | | Co. Regl.
s e e S T | e
a !
3d. ‘ co  meg ‘

Th'lt hs now recelves, on pgnawﬁ certiflcate number 2?5".2. < 7 Ll pransmn of

Y aall‘ms, and 1o mom; Lha‘b he i’ldS no &
means of aalf-aupporb other than that a‘oove named; that his trade or‘c:-ceupg,taon jg that of 5 7 A xcrero~
That he haa("),. ..wife; that he has.s3.......children now living; ages, respectively,(®). £ & = /7"‘ 2Oo~23—2. f

, State of Illinois; thabt his nearest railway atation is
R'!il‘v&v, in ?Lfrﬂw&m._, _________ Ocunby in eaid

years.

Tha,i} hd haq noh heretmn*e heen 4 memhe of, any Holdiers’, Sailors’, or other Charitable Home or Institution.

%,

eZeaT tmé, the(ﬁ) ...........

_, e d
Hiate f(]{

r he wcapablc G}“ earn mg ht? o vy ) /

That he has abt all times, heretofors, SLpBOI‘fJeﬂ and adhered to the go¥ernment of the Uniled Sta te\s,,at{',flmenm
anu that he has not ab any. time been engaged in, or oouuwharced or aided, or abstied, the cause of taxime Rehellion,.

“That it 1 ehall 6 Admitted to be a member of bhe said Eome, he will, in ail ihmon and in e Ty rEspech, oo
ply with and conform to the rules and regulations made, or thab shall hereaiter be made, for bt govﬂmmenu and
discipline of the same; and that he will cheerfully do mﬂ 'r‘Fm a,?_z*,r 3,! d all “""gs the t sha‘li‘.iﬁ_{iaq[ﬂred of him
by those there in "Ihl'hdj.;i,\ over him; and that he will ¢ ful” &f¥ders that he shall
receive from any ofiicer of the Ti'f}m@, g0 long as ho shall remain a m&moa‘ ;

In cammmm m_erem he hap set his hand thia. Jf .day of. ?7;11“—7' 15945,

(). é /7 ...... o ;iwa’m-é ..;’ | e TR e z?’&{b

pitoaTt.
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CoUNTY OF... %7’" ; ] Ten, Ll ///

of the town of L e _ , in and for said County, do hé{ebv certity that the above named A.pnhcemt

to me personally ané well known to be the identieal person he represents himsslf to be, this day personally appeared
beiore me, and thai I then and thers, at his request, plainly read to him his appﬁcaﬁon, aforesald, which he then and
thers fully understood, and that he was, by me, thereapon duly sworn, and then and there deposed and said that he
was the Anplicanf- above named avld thaf he Was fully ac-w}aainted:: with matters and things stated and set forth in

his said apph(mt;on,.ﬁ@ﬁhat}h@é same> aﬁdﬁe&:ch af them were true in substance and in fact as be had.therein stated
R“"- P =

BUCGSE - S
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“E B, 18§ 4-1' W]ﬁﬁesa my hand

Subseribed and sworn to before me, thm‘:?f

and official seal,
Hiered L. 8.

CERTIFICATE OF IDENTIFICATION,

I do hereby certify, ﬁpon honor, that I have personally known. . &
the above Applicant, fﬂr av leash, fwo years lust passed and that to the best of .my knowledge and belief, the
atements contzuned in hla foregoing Application are enL1rely true, and especially that as fo the time of his residence
in Illinois. And I further stete that he hasg nc known meéntal disorder; and that he reguires no special. atbendant;

and that he can properly be allowed to go at large; and thab JJ_;e can_.@afel_;« be quarterea with feeble and helpless men.
i k) "

. s

Witness my hand,(* 3}\_.??
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CERTIFICATE OF A LLOUAL PHYBICOIAN,

. ;:..ﬁaf%?/ﬂlﬂc//é or;;z;

to such an exient as to preveub him from earding his own living. And I hereby eertify that he has no known, mani-

fest, or discoverable, mentel disorder; that he has mno neea of an attendant; that he may be rl'.é'é“érly allowed to go ab
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large; and that he ean safely be quarbered with men who are’ cﬂd‘ sr*mi*feéb_
O o A, 15 £ 18944. And I certify

.n\-» P OSPR L
; g;f, and theb FlsnoviRin
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-to be a-physician in active praetieerh arnd %n‘good repute, as an honest Man ahd’a capable physician, in the commu-

CERTIFICATH OF SCLDIERS HOME E'WN, ﬁ‘
I hereby certify upon honor that I carefully and critically examined......... 50 Gmreed }’5’1"’*—’ .................

the above named &pp]ican& as to his meﬁ'ba:i and physical condition, at the Hospital of this Institution, on .= %tad
e s
the /l‘ day of ¥ : 3 189..4/; and that I ther found him to be of....._.sound mind, and fo be
! ’ 1
M’L o i < o, : - m a2y n—f’
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Witness my hand..




The application of the said W CF-J"//Z" , together with the said several
certificates, signatures, and jurats, having been found to be duly and formally made, and thé "Suf)érintendenﬁ being
ission to the Home,—it is hereby orderzd

O}’@R ADMITTING APPLICANT.

gatisfied that the applicant has shown himself to be lawfunlly entifled to ad

GEORGE W. FOGG,

Superiniendent,
_ HOW TO FILL APPLICATION BLANKS.
0. Cive full name of the Applicant. ~ L 11. Here Applicant will sign his full name, or make his
1. Either “Nexico and the late Rebellion,” or ome of _mark. : ;
them. 12, Bignature and title of the Justice or Notary.
‘ ) S : 2 13. To be made and signed by any Jndge of any county
i Eele Hay- oo tvcfce, Or G t}mes. or state court, by any Mayor, County or Circuit
3. Here say once, twice, or three times. Clerk, Justice of the Peace, Police Magistrate, or
4. Here ray a wife, or no wife. Adjuvant or Commander of any G. A. R. Post.
5. Here give their ages, from youngest to cidest. 14. Here write official title.
6. Here give the name of any Home or other Institu- 15. The physician will here state tersely, but fully, as
tion of which he hag been a member. far as he can learn, every cause or disorder thatb
7. Hers state, in Ais own words, whatb it is that ails or tends in any degree to render the Applicant in-
disables him. capable of earning his own living.
8. Here Apphcant will sign his full name, or make his 16. Name and official title of Notary or Justice.
mark, iy i7. Here state minufely what disorder, ailment, diseass,
9. Here the witness will gign his name, o or cause, it is that, in your judgment, disables
10. Here write “Notary Public,” ‘*Justice of the Peace,” the Applicant wnd renders Rim incapable of earn-
or “Clerk of Court.” ing hig own Hving.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avail you nothing, when yon corc'gre before the Superintendent for exzam-
ination on the facts alleged by you in your applicalion, fo suy you ars ignorant of what is here and herein plainly and
explicitly set forth for your information: :

1, Have some capable person, who writes a fair hand, fll all the blanks in your application. _
2, Have every blank in the application properly filled, and every Certificats, except thal of the Surgeon of the

Home, duly made and signed, and every jurat duly executed, signed and sealed by the Olerk, Notary or Justice of

the Peace making the same. ;

8. Send your application, so prepared, by mail or otheswise, with your lust discharge and all your pension papers,
to the Superintendent of the Home, ;

4. Ou his reesipt of your application, and your last dischargs, and all your pension papers, asll in dus form,
transportation will be sent you, and you will be ordered to report at the Home for examination by the Home Surgeon
as to your disability, and for examination by the Superintendent as o the allegations of fact made by youw in your
application for admission.

5, If wll your statements are found fo De frue, and the Surgeon finds you fo be so far disabled s io render you
incapable of earning your own lving, you will then be admitted to the Home, and noi otherwise, ?

6. If, for any reason, you are found not to be eligible for admission, you will notf be admitled fo ihe Home.

7. If you fail to be admitled, no transportation tc your home will be furnished you. Therefore, you should bring
sufficient money fo pay your refurn fure. : ] :

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

TO :lBE BELIGIBLE TOR ADRISSION.

1. The law reguirves that yeu shall have sé!rveﬁ in {he U. 8. A. service, in the army or navy, in the war with Bfexico, or in the
Iate Rebellion. ;

2. That yvou shall have bsen honorably 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 Tillnois.
4. That you shall have heen rendered INCAPADRILE OF EARNING YOUR OWN LI‘%TIIEG, ANWD SHATL MOW BE INCAPARITR
07 BARNING YOUR OWN LIVING, through the exigencies of your military service, by reaszn of cld age, or Iy means of some olher

PRESENT DISABILITY,
5. Thas you shall now have NO PESPERTY OR OTHER SUFIICIENT MEANE OF LIVING.
¢, That you shall be of sane mind; that yon ghall not be in need of an atltendant; that Foun shall be ecapable of, ministering fo

AR that would render yeur rssidence in

Four own personal wawnts; that you shall have WO CONTAGIOUS OB INFECTIOUS DIS
the Home DANGEROUS Lo others; that you may SAFILY be guartersed with men who azre feeble and 3
Y. NG INSANE OR DEMENTED PERSON AN BE RECEIVED OR CARED WOR AT THIS INSTITUTION. The 3tate has else-

neapable of self-defence.

where provided for the earve and treatment of sneh persons, b L E——
GEHORGE W. FOG4,

Superintendeni.



: 78
- Surgeon’s Office. %’fﬁ %1903

- Respectfully returned to the Super-

' inlendent. I have cd?;gfu/Zy examined.

o AN

'{g-z‘é- Co u‘éfﬁegt 10134 1}7 _____

j __Zaz‘e- Ca.- ___________ '_ _____ i P Ry ______________________________

Surgeon.

j }?\espe::;ffu!/y retzgmzed to the _Sa/)er—. |

| intendent. I lave ;d?’gfu!{y' examined
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1
STATE OF ILLINOIS, ..
GOUNTY OF ADAMS. ; i
=g A
In the matter of the relationship of /X _.A e
, being first duly sworn according to law,
deposes and says that he formerly resided at /Z Mua%é s
e
that he 15, ..o married, that his wife, ....ZX sttt (_/7%(# A. ot
resides at U)’?{G /_//,4 w ........................................ , and that the names, relationship and
residences of all, and the relations only, of affiant who would be his heirs in the event of his death,
i at this time, are as follows, to-wit:

NAMES. ' RELATIONSHIP. RESIDENCE.

A/[ /LZ/,A At . [ | s el 5

And further affiant saith not.

Subscribed and sworn to before me, this/;7day of M
A.D. 190/.. ;



. Hiinois Soldiers and Sailors Hnme

Register No.. -—/: 5}0 6

QUINCY, ILLINOIS.
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