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- Illinois Soldlers and Sallor's ﬂom
- QUINCY, ILLINOIS.. - |
NEW MEMPHIS ILLS

L A A€Ml L o o7 0 (") of the Town of =2l ]7 ?
County of., IAARQA M LU . ppnd Stafe of - olAd AgDr) A SNt formerly'a Scldier of the United Stafes

of America, in the war.. aca,lnag"( ., respectfully as-ks that he

be admxtted;.as . mq&mber of said Home T
To enable the authorltles o determme “hether or not he is legally entitled to become a member of said Home, he declares

and states the factg to be that he 15 now.. 2/ . years old; that he 15\( s feet and ... ? ...inches hmgh that
Dfﬁu complexmn, ...... .}..eyes, alndmll/b% Jhair;” that ‘he was born in the tawt of
’A ~in the... ;Jr&t g 'ofq)l'm et &W o the.. 2é&{day
Of oo e 22 18’37 that he has been (2). @M&U enrolled in the U. S. A, service; v in the wat
S O F 0 war of the late Rebellion; and.that he has heen (*). @M M/ . honorably dis-

he is of ..

charfred from’ the sefv:cevq the United Statee That; thé‘,fol,lowmg is a troe statement of the time....and place.... of his enrollinent,....
- :

and _dl@charge ..... from said service, 1nd of the cause of his d1scharge ...... y and of his rank at the respective date ... thereof namely:

No. When and Where Earroled., - When and Where Discharged. Ranlki. |~ G'ompany-and Regiment. Cause of Ylischarge: * :

nel 13’“13’6%‘4-7 . T i feazim ﬂ'ﬂwﬂ /?r-....
= Bt .0 e t5 I, Toeasi b A

€o. Reel.
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That he now receiyes, on pensmn certific number... éﬁz gé 17/ a pe:tz ........ tdl/\(-/ dollars a month,

pavableithe.... #&A ; ..day of nea';\t Q..;..............Pension Office,
‘That he owns propertv real and pereona,l, of the value of..«/# dollars, no more; that he has ro
means of self- support other than the above named that his trade or ogcnpa.twu 1-; that of a A 0 e Tt o 2 S ,“". :

T'Hat he has £4). ()7 w1fe thaW Las.. ~.ehild 0\" lwmg, agesy respectwely, (5'-" ? 7 5" 3
year% That hig 205 office ad dre%s is, o £ % ATt State of Ilinois tbat His mearest raitw ay station is
, on the.. s‘:zf% W Railway, ig.... Zé)z ~#wh. County in said

hat the name‘- and addr'%s of the perSon, ?’xhom demres ig’tice of his illness, orydeath shidll be given, is

\,
l?%”ﬂéfw that in casgynf Jtis death, he des1 es aH his personal gec /
T S PPN 9 o A 7% /7| W 4 P Db ‘Cﬂunty of .}
That He has trot heretofore been g member of any Soldiers’,

wTisz he 45 now a bona jia’e ot a’ent of z!ke sz‘e afr. Illuzazs, tmd ﬁas continuausiy lived and resided in said Siate for the last

two years, ov kas served in an Lilinois arga iz
’ he is so far disabled hy Q ) V;Z ﬂz:ﬂw MP( /?Z&MWJ’LW %

s to now be mmp(zb/e of cammg /Lzs awit hmng
" “Phag he has at all times, beretofore, swpported and adbered to the goverument of the Tnited States &f Asmerica, and that he

has not at any time been engaged iz, or countenanced, or aided, or abetted, the cause of the late Rebelhon

"That if he shall he admitted to he a member of the said Home, he will, in all things and in every respect, comply with and
conform to the rules and regulatmns made, or that shall hereafter be made, for the government and discipline of the same; and
that he will ckeerfully do and petform any and ail things ‘that shall be required of him by those there in anthority over fim; and
that he will promptly, and willingly, obey all lawful crders th’lt he shall receive from any officer of the Home, so long as he shall

County of...4
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te bhe gent fo.,

Szu‘lors , ot other Charitable Fome or Inatitution, excepiing the
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remain a8 member theieof.
i of, g e has 2}_;1;51&116. this... azg ..fday of..

Applicant.

Hitiiess.




'\: . Jcal.},progeﬂv be allowed to go at large; and that fie catl. ba.fely he quartered wrth feeble auci helpless anen,
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of the town of .. &UU“' ”g.glaSSl in and for. sald County, do hereby certlfy that the above nained Applicant, to me person-

5

ally and well known to be the identical person he representq himself to be, this day personally appeared before me, 4nd that I then
and there, at his request plamly read to B His applleatlou,<afore§asd wh1ch he then ﬁnd there fully uuderstood and that he
was by me, thereupon duly SWOLT; andihen and there deposed and said that he was the’ appheant ‘abeve named and thzlt he was

fully acquainted with matters and things stated and, set forth in his sa'd apleltcatlon and tha ‘f‘he same and each‘of themn wefé true
5 s

Aﬁant
, Al D 1?0"0 Witness ury hand

rer— N@tary Eﬂbl

in substance and in fact as he had therein stated.

(g KL

. Sabscribed and sw orn ’co before me, this.. £g. ..da
and official seal. . 94‘12:4.‘4 " 'l i R
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“ % LSRR - CERTIFICATE OF IDENIFIC
I do heteby certify, npon bonor, that T have personally known.... ¢ [ o

the above Applicant, for, at least, fwo years last passéd; and that to the best of my knowledge and belief, the statements coutained

in his foregoing application are entirely true, and especiaily that as to the time of his residence in filinots, or service in an Iliinois

‘v& ai;gampatzmz . And I further state that he has no known mental d:vsorder and that he regmren 1o speemlgtten@antﬂkand? ,bgat he

’

Witness my hand, (%)

CERTIFiCATE OF A LOCAL PHYSIC[AN.

I hereby depose and state that T have eareful"[y etammed the above uamed Apphcant

é’za,t—@w—f

to such an extent as fo prev

erable, mental disorderss tha.t he has no need of an attendant; that he may be properly allowed ta. go at Iarge, and 'that he ceam

safely he quartered with twet who are old and feeble _ L - ’ %
X i 2, )

- . : ; 2 o ;\315::%,. .
yolg.. L2 N M And I- gertlfy that I am
. £ (% ............. , and that I know him to] physician

in active practice, and in good repute, as an houest nan and a capdble physician, in the co g &1l ; ’

sicians where he lives. @ ; o, = LR
. Yol A AR L] G

'-f-?’ g o CERTIFICA”TE oF. séLm 5 HOME %

perso;la}ly aequa}.n.ted with said aﬁiaut ;

I hereby certify npoa honor that I carefally and er1tically exammed =Y

the above named Applicant, gg to his mental and physical condition, at the Hospital of this Inmstitution, on £+

Gl et . ’ Home Hospifal Surgeon.



APPLICANT.

% ORDER ADM[TT
The application of the said

B , together with the said several

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

the applicant has shown himself to he lawfully entitled to

admitted as a member thereof, this... day of...%.

mission to the Home,—éf s hevedy ordered that he be now duly

Wm Somerville

Superintendent.

X HOW TO FILL APPLICATION BLANKS.

0. Give full name of the Applicant. 1:. Mere Applicant will sign his 2!/ nasie, or make his mark.
1. Fither “Mexico, 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 once, twice, or three times, }3*3:3 cofuil:-li tg’ any i,\'lii‘yor-M CO‘Hg_YtOY Cli‘;‘lllttmgfk
: . ustice of the Peace, Police Magistrate, or Adjutant or
4. Here sayd ““fe' ot no wife, ) ‘ Commander of any 'G. A. R. Post. '
5. Here give their ages, frem youngest to oldest. 14. Here write official title.
6 H th f H :
‘iiicgﬁv}f A h: Snggéi(; izrib egme or other Institution of 15. “The physician here will state tersely, but fully, as far as.
& . he can learn, ewery cause or disorder that tends in an
7. Here state, in /lis own words, what it is that ails or degree to render the Applicant incapabie afmmmg‘ his
disables him. -own living.
8. Here Applicant will sign ‘his full name,or make his mark, |~ 16. Name and official title of Notary or Justice.
9. Here the witness will sign A7s name. 17. Here state minulely what disorder, ailment, disease, or
10. Here write “Notary Pubhc,” “]ustlce of the Peace,” or cause, it is that, in your judgment, #isables the Applicant
“Clerk of”Caurt £ : and renders htm incapadle oj mmme‘ Ris own lHving.
. .
pg i 2 "' SPECIAL INFORMATION FOR APPLICANT. i -

’=RLAD THIS CAREFULLY For it will azail wou nolking, when you cotie before the bupermtendeut for examination on
thre facts alleged by you 111 your apphcatmu to say you are ig :rzomnf of what is kere and Bevein plamly and explicitly set forth for
your 111format101.1‘ e : :

1 Ha.ve some capahle perscm“ who writes @ fair hand, 11 all the blanks i’ your apphcatmn
2.+ Have every blank in the apphcatmn properly filled, and every Certificate, except that of the Surgeon of the Home, duly
maae a,nd s1g13ed and every ]urat &uly execated, signed and sealed by the Clerk, Notary or Justice of the Peace making the same.
3, . Send your application, sg prepared by mail or otherwise, with your laszf dzsclmrge and all your pension papers, to the
Supermtendent o{ the Home. ;
" 4, "On his recexpt of your apphcatmn and your last discharge, and all your: penswn papers, all in due form, transportation
will be ‘sent vyou, and you will be-ordered to report at the Home for examinaiion by the Home Surgeon as fo Your dzsabzlzty, and
for exammatwu by the Supenntenaent as to the aliegations of fact made by you in your applzcatwu Jor admzssw?z

5, (¥ all your statements are found #o be frue, and the Surgeon found you to he so far dzsabied as fo 9’eﬁder you incapable of -

earnm diyour own Huing, you will.then be admitted to the Home, and not otherwise. :

6, If for any reason, you a,rerfbuud not to be eligible for admlsswn, you will not be admztted to the Home.

& J_"f you fail to be admzééed o transportation to your home will be furnished you. ZTherefore, you should bring sag?iczent
money fo pay your refurn fare.

8. When permited to leave the Home on Furlongh, or.on Pass of two or more days’ duration, you will be reqmred to wear
your cifizen's cIothmg You will not be allowed ta wear Home or State cloﬂzmg, when so absent.

TO BE ELIGIBLE FOR ADMISSION.
1. The law requires that you shall have served in the U, S. A. service, in the army or navy, in the war with Mexico,
the Iate Rebellion, or the Spanish War.
2, That you shall have been honorably discharged from that service.

3. That you shall bave lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO YEARS, in the
State of Illineis, or served in an Illinois organization. ‘

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALI, NOW BE
INCAPABILE OF EARNING YOUR OWN LIVING, ithrough tbe exlgencies of your military service, by reason of old age, or
by means of some other PRESENT DISABILITY.

5. That you shall have NO PROPERTY O OTHER SUFFICIENT MEANS 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 minis-
tering fo your own persenal wants: that youa shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your residence in the Home DANGEROGUS to others; that you may SAFELY be quartered with men wio are feeble and
incapable of self-defence.

7. NO INSANE GR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. Tbe State

has elsewhere provided for the care and treatment of such persons. . : Ty
- Wi gomerville

Superintendent,
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