HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home

QUINCY, ILLINOIS x

/ ’[// OOS~-.  (.JE.._.. . SRR, W

B ey A ..r’_--éf":.?'.’.?':;’z____-..--.. {0) of the town of ...... _"f'?’gzéd-ﬂ:ﬂz’ cierseneny itk

County o.f,_.zﬁ_é;?..?. .e?‘.‘.c;zé:f:f...__* and State Wﬁ--, formerly a Soldier of the United Siates
e . . T

of Americs, in the war-- .. BERINSE (1) .o oo 20 T T T o e s st mm e ooy respectiully nsks

that he ba pdmitted as o member of said Home.
To enahle the authorities to determine whether or not he is legally entitled to become a member of sald Home, he de-

clares Wm to be that he W_;Z-‘L?“ -years old; that he j _ﬁ:f:'._..'faan mﬂ:‘f/- inches high; that he is
of . e .'J'__._“-umnPIu:u:;i-m,W.-..eras?. : ’é -.L.-:,/z"______hair; that he was born in the town of
!..;- _____ o, I P s fnothel -t ool ,,‘:7 ............ ,ou&ha-----,.,-----.z'....._:“,.,...da.;r

of..... 2z L . 1555 that he has been (2).... - enrolled in the U. S. A. service; ..—............in the

discharged from the service of the United States. That the following is a true stutement of the time_. and place.. of his
enrollment. . and discharge.. from said service, and that the eause of his dischorge.., and of his rank at the respective date..
thereof namely:

No. auu and whaz_,ﬁ_n.ﬁtt;; 2 %mmijﬁg Raalk. y
" |Gy 2 I 2 Jrer 2 TIE 5 ,/ 215 0.3 Bat %/f%" 2.0
b Reat.

nd. Q.

Company and Regiment, Cause of Discharge.

srd. l:'; p’ ) Co. Teot.

That he now rer.'jiy.u, on pension nuﬁiﬂmtwharﬁff ’{f}.w vapl = .....dollars & month,
o _’_ﬁ';?/

payablethe._.....5%..........dayolmext ="C T _._......,a&b the.:7.
=
That he owns property, res] and personal, of the value of......... <% L o a, N ..dullarydno mpore; at he has
no means of self-support other than the above ed: that his trade or occupation is that of ... - e e .
That he has (§) .2 & _wite; that he hasZ & ___children now living; ages, respeetfully, (5] -..ooooonoeroonnnnnon
years. ‘That his postoffcs addreds 8. .o ococemanm oo cee e ey State of Ilineis; that his nearvest railway station
o —————— = T —

B P PSRBT 1 114§ B I+ oo e mmmimm mmmm i s + TN

Wﬁ and address of the pe o Whﬂﬂ}l he desires notice of his lugnnr /dgn.bh shall be given, is
' - oo e | Eeyoper Sh=p . County of.... S el St =T, Blate

of.. . 707 ___.: that, in case of his death, he desires all his personal effects t0 be SEOL L0 .o ouiemnnommnaienans

____““,___,56_2_—:_5; ......... i .= N 5. |11 7, {11 A P e R , Btate of C Rt L iiiaas
Soldiers', Sailors!, or other Charitable Home or Institution, exeepting

That he has not herstofors been & member of

BB o cae s s sty s s e et SR T SO FIRESL L e
That he is noe @ bone fide resident w ofrlilinois, and hes continuousty lived and resided in soid State for the last two

years, or has served in an Ilinois orgeni o ; ’/C______
he is s far disabled by el 0 A e O W = & Al Cl e e AT ...

f’l./__'/i‘---""“ e

R e I S M e o

as to now be incapable of earning hie wn living. -
That he has at all times, herstofore, supported and adhered to the government of the United States of Americs, and that
ks has not at any time been engaged in, or countenanced, or aided, or abettad, the cause of the late Rebellion.

That if he shall be admitted to be o member of the said Home, he will, in all things and in every respect, comply with
and conform to the rules and reculations madas, or that shall herealter be made, for the government and dis¢ipline of the
i1l cheerfully do and perform sny and all things that shall be required of h ¢ those there In authority

same: and that he w
over him: and that he will promptly, and willingly, obay all lawful orders that he shall reg m &Ny er of the Home,

s0 long as he shall remnin a member thereof. \ﬁ
1@5 has set his hand this . ...... =7 _........day oi’..-_-.-._.--...-”____.4-....-....19{!:?5")
T ot s T mﬂ—wﬂ/ ;) F— JMW .
Witness. Ap nd,



STATE OF ILLINOIS
' *
A IR S

County of ... SyipleMys I i &M/ Y10 ML ST IR oe 1Y B4 P £
of the townof ... (JRIANCH ..., in and for saia County, do heveby eertify that the above named applicant, to me
personally and well known to be the identical person he represents himself to be; this day personally appearad 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 spplication, and that the
same and each of them were true in substance and in fact as he had therein stated.

Affant,

Witness my hand and official seal.
I 8]

e T ¥ B
g P A B A __1-._44:;2&.‘1'}

CERTIFICATE OF IDENTIFICATION.

1 do hereby certify, upon honor, that I have personally known. ..o.uoemeon oo
the above Applicant, for, at least, fine years lust possed; and that to the best of my knowledge and belief, the statements con-
tained in his foregoing applicaion are entively teus, and expocially that as to the time of his residence in Hiinois, or service in an
Tllincis organization.  And I further state that he has no known mental disorder; and that be requires no speeial attendant;
and that he can properly be allowed to go at Iarge; and that he can safely be quartered with feeble and helpless men.

Witness oy hand (1) o e e s R e

CERTIFICATE OF A LOCAL PHYSICIAN.
I hareby depose and state that I have earefully exsmined the sbove named applieant. ..o .

, 08 to his disability, snd I now find thathe hes (15) .. cooooo oo 0 i

to such an extent &8 to prevent him from earning his own living. And I heveby emtiry that he hos no known, manifest, or dis-
coverable mental disorder; that he has no need of an attendsnty that he may be properly allowed to go ot large; and that he
can safely be guartered with men who are old and feeble.

e iy L (R R S B, iy
Subseribed and sworn to before me, this._______ .. . dayof .. .. ___ . _______180.... Andl
cemiiiac—aey And that

eortify thut I am personally acquainted with LR L | e e e et P L T e B R
I know him to be a physician in setive practice, and in good reputs, and an honest man and a uapnhle physician, in the com-

munity and among his fellow physicians where he lives,

CERTIFICATE OF A SOLDIERS' HOME SURGEON,

T hereby certify upon honor that I cavefully and eritically examined.. ~. 0= 00 0 0. ) ﬁ,,_,,

the shove n d licant, as to his mental and physical condition, at the Hospital of this Institution, e
@?) day n!________;ﬁ..---..... Pzt 191)77:_ and that I found him"to hifatg._zaqund mind, andta-he

[ == {
2 Aeipable of enrning his living by reason of his physical disability arising from (17).... 2= £

_____ el By e e e e R A S S

i

Witness my h&nd....---. __--_{/é‘% e

uqnm! Surgvmn-.



ORDER uyﬂ APPLICANT.
The application of the said . <7 -:’_f/"L ........... / .... &2, ﬂ;,'?. evemeennny together with the said several

certificates, signatures, and jurates, having been found to be duly and formally made, and the Superintendent being satisfied
o the Hnma,—’?ia herveby ordered that he be now

duly admitted as o member thereof, this. . %7 .....day of.. e —— ] o — £
¥ e ‘__.:'Jfl. e T i
Superintendent.
HOW TO FILL APPLICATION BLANKS.
0. Give full name of the Applicant, | 12 Signature and title of Justice or Notary.
;‘ Emm.’ “:M“imf tha luta ?ﬁh'&mi:unf oE Eipaan.™ 13. To be made and signed by any Judgs or any County or
i HE“* BBy once, Wi::’“' - th ros ti . State Court, by eny Mayor, County or Cireuit Clerl,
e il ”D:i&f' AT :I;JL 100 fames. Justice of the Pesce, Police Magistrate, or Adjutant
s TArE S A wile drug wile, or Commander of any G. A, B. Post.

5. Here give their ages, from youngest to oldest,

6. Here give the name of any Home or other Institution 4. Here write official title.

of which he has been 8 member. 15. The physician here will state tersely, but fully, as far
7. Here state, in hie own words, what it is that ails or dis- a5 he can learn, evéry cause or disorder that tends in
ables him, any degree to render the Applicant incapable of earn-
§. Hers Applicant will sign his-full name, or muke his ing his oien living,
mark. : ;
9, Here the witness will sing his name, 16, Nome and offivial title of Notary or Justice.
10. Here write “Notury Publis" ‘“Justice of the Peace," 17. Here state minutely what disorder, ailment, disense, or
or “‘Clerk of Court." | cause, it is that, in your judgment, disables the Ap-
11. Here Applicant will sign hizs full name, or make his plivant and renders him ineapable of earming his vion
marl, living.

! SPECIAL INFORMATION FOR APPLICANT.

Read tiis Carefully.—For it will avail you nothing, when you come before the Superintendent for examination on the
facts alleged by you in your applieation; to say tha! you are ignorant of what is hers and herein plainly and explicltly set forth
for your information:

1. Have some capable pérson, whe writes a fair kand, fll all the blanks in your applicstion.

2. Huave every binnk 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. Bend your spplication, so prepared, by mall or otherwise, with your last discharge 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 eramination by the ome Surgeon as to your disability,
and for the examination by the SBuperintendent a to the allegations of fuct mads by you in your application for admission.

i, If all your statements are found fo de trus, and the Surgeon found you to be se for disabled as to render you incapabls or
earnitg your own living, you will then be admitted to the Home, and not otherwise.

6. I, for any reeson, you urs found ot (o be eligible for ndmizeion, you will not be admitted (o the FHome.

7. Jf you fuil to be admittad, no transportation to your home will be fnrnished you. Therefore, you should bring suffivient
ongy to poay your refurn fore.

8. When permitted to leave the Home on 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 State Clothing, when so absent.

TCO BE ELIGIBLE FOR ADMISSION.

1. The law requires that you shall have served in the U. 5. A. servige, In the army or navy, in the war with Mexigo, the late
Rebelllon, or the Spanish war. '

2. That yvou shall have been honorably discharged from that service,

&, That vou shall have lived and resided, continuously and in good faith, for the Iast fwo years, in the State of Illinois, or
servad in an lllinais arganization. ]

4. That you shall have besn rendared incapable of earning your own living, and shall mow be ifncapable of :alrnﬂ_'g your
owi liviag, through the exigensies of your military service, by reason of ald sgs, or by means of some other present disabllily,

5, That you shall Kave go properiy or other suificient means of living,

6. That you shall be of sans mind: that vou shall not be in need of an atfenden{; thal you shall be capable of mini {a,:."ngtﬂ
vour owin personal wants; that vou shall have no contagious or infectious disease thal would rendsr your residencs in the Home
dengerous fo others: that you may safaly be guartered with men who are feeble and incapable of self-defense.

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

: Swuperintendent.
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three vears _ _on 7th dav of Fovember, 15% 3
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