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of America, in the war}; acra,x g ‘/ oy
be admibted as a member of sad Home. *
To enable the authorltles to determme whe em‘chpot he is legaily ent1t1e:1 o become a member of said Home he declares and
n‘k}l@rs oki\ that h__g xsi e ] et and..... g}e .......... inches hlgh,’ that be is

' ...................... 5 respectfully agks that be

] sta.tea the facts to 'be that he is now. rﬁ

ompieétrbn, 1 ey’\as a.n(l' ............................... -hair; tha$ he wa3 bom—ﬂdﬁm of

.in the. A7 of  LAE.2AAL Spf 3oy On the.... /?f;.-«day

lg{ that,he hasbeen [ e nrolle in the T. 8. A. service; #7222ty in the war

against. / % f - . and.... ~in the war or the fate Rebelhon a.nd t.hat he has beeu (3) ﬂ‘kc/c- ....... honora.bly dis-

charged from the service of the United States.. That the following iz a true statement of the 1ime....... and place...... of his enrolimenf: .........

a.nd dxscharge ...... irom saui service, and that the cause of hls discharge...., aud of his ra.nk at the respective date...._theveof namely:

Cause of Diacharge..

TWIY

P .
MW ¥, o
f. . C1 M. ... dollars a monthéf 7 & 4 7

/91?’}/ at the...__.:... o L : ,..&,g’alsion Offige, A, é/’

"No:{ . When and Where Enrolled. =~

) * ’I‘ha.t he Owhs property, real and. person £ the vaiue =of... W e c.dollarg, and M that he hasno
L ‘means of self-suppox‘ﬁ ‘other thad the a.bove named ﬂ:xat s tra,&e Pg(ieeu tlon iy that of a. .&V‘h e 7 £ s gt
' "That he hag {4) ...... a ...... wifey  thiat ha jas.. 7 ildr en now hvmg, ages, repectively, (ﬂ.f:\m 3’6 JM\*?Q i 3&‘“9“
years. Thab hiz, postoffics address is...& % .' B ettt i ﬁ , Btate of Tllincis; that his neavest raﬂway statiofl is'
7 CD Ly LAy !«(_« ....................... -y O] the. m’ -L/H y Railway, in... hertd A A A ... County, in said

Sgte, “fhat the e and address of the’ perbon ‘torwhdm he desires notice of his il r death shall be given, is
)

2 O ta A " s ~,, Count;,y of 274 y & % 0 (NN ... State of

",

?/I/LI 1 . ; that, in case of his ldeaﬁhﬁ,@ Rdesn;es alﬂns ﬁ%ﬂ{pﬁecﬁsﬁo bE Sent to /M
o en oo S R s B A , County of : State of .
That he has not heretofore been a membnr..of auy.S cher,s s ﬁaﬂors, or other Cha,ntable Home or Inshltutmn, exceptmg the,

: [6) e X s - .-22 .......... JIXWW% é}%”ﬂtiﬂ

That he is now o bona ﬁd& veszdem of the State of T llmms, ond Has congmously {ived cmd Temded in said State for the last two
Years, ¢ . o A
. That he is go far disa_blgd_"ﬁ-'x\,{,'T)

A

as-w nows be 'mcwpable of earning his oum Iwmg
- 'That he'bas at ali times, heretofors, 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 canse of the lale Rebellion. ’
That if he sball be admitted to be a ‘member of thwaid Home, he will, in all things and in every respach, cpmply with angd oenform
to the riles and regulaticns made, or that shall hereafter be made, for the govemment and discipline of the same; and that he will cheer-
fully do and perform any and all thmgs that shall be required of him by'those thers in authority over him; and that he will promptly,
- and willingly, obey all lawful orders that he shall receive from any officer of the Home, 5o long as he shall remair a member thereof.

In-festimon;,whereof,‘he has set his hand this.
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STATE OF ILLINOIS, % .
88

CO'{;TNTY OF G’&:}‘R\/

of the fowib Wl%(, - m and for B&d ,. do hereby fy at tge_a.hcma ng p hca,nt t me personally-
dﬂﬂ h v to be the 1 ntxtl : .,he rep enta{tn i) eJ his day peMonally appeared before me, an at I en and thgre,h
at his requeﬁf! pla.mly réag to hiu hi a.ti'& a,foresmd whmh & then and there fully understood, a,nd tha. 3g\‘was, ere-

upon duoly sworn, agd\lhu}t anh theke, deposed and said that h was the applicant abovp nﬁee&&pd ﬁ@t Uy aompdy ith,
matters and things stated and set forth in his said, afpphca{loa, and tﬁa.t tJne Bame "md each of them yexqjiﬂie I ybﬂ}n@)nd 4n fa.ct as

he had therein stated
]

A_ﬂ’iant.

Subscnbed and sworn to bdor@ me, this

nd offcial eal N
and o c;a ] ﬁb\ -

T &\ ) &W_%a N

CERTII-‘ICA’I‘E OF IDENTIFICATION ‘3 33

. ;“."~
' ,I J’ *

B do herebs: oen’gafy, upon honor, that 1 have personally known . ._f :

ke above Ayﬂ‘é‘anf for, at least, fwo yeargm jmssed., and. tha.t to the best of my“kmfwleﬂgé ami beIief the statements contamed in

his- feregomg application are enfirely true, and, 5specmny thot ag-ip the time of his wmdence in, Illa'nms, or service in an Lilinois o'rgam—

zation.. - And T farther state that he kins no kmown mental digorder; and.that be reguires no- special;attendant; and that he can pxqpez];y

be allowed to g0 ab la.rge, a.;ad that he can safqlxsbe quaxtarq&wlth{eebie €!d helpless men.-
3 N1
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gk P b Nifju e
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.\?& o N ., CERTIFICATE OF A LOGAL PHYSICIAN.
‘*; \ I hereby depmae and- s%e Mlhg% examined the above ns}aed Apphcant AL . e
Y : 5 ‘..@. : : 1-:-_,_:' P& -.q - o
i ‘ﬁ?, ;% to his dmbﬂf, and I now ﬁnd that H’ }m ()5 il et 8
G su@ an?{xtent a&to prevent hu:n fmm ea,rnmg lns od’éﬁng An’ﬂ I'Itea'é!w w}t@fyﬂat hs has o known, ma,mfest or discoverable;.
r £, mﬁ?bml disorder; that he has no need of an attendant; t.h“:;t be may be proper &@fwe& to ggatcﬂuzge, .and that he can safely be quaxtered‘
with men who are old and feeble. ;. 1 : g\ﬁﬁ

“he lives.
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Subscribed and sworn o before me, m.:ﬂ:ﬁ .......... ACEA A 2.1 90.??..("'And I ceﬁi'y 'ﬁt Pa"
w'persona]ly ﬁé;]_ualntéd Wlth said aﬂiaﬂt ---------------- - --t-------;--f ------- t: ----------------------- S '.....-.., axnd that T kllOW him’ bo%é‘g p‘hyg]_elan Jﬂ

active practlce, aid Tn good repu‘w a8 an honest man a.nd a ca.pa.ble physmmn, in the commumty a.nd among his. fellow physmlana whew
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CERT!FICATE. Ol'-‘ SOLDIERS: HOME SURGﬁT)N )

1 herebiy certify upon honor that 1 carefnlly and (:ntmal]y exammed....'. ....... : 4
the above named Applicant, as to his meptal and physieal condition, at the Hospital of this Institution, on...
theon A& day of AL o 160.2¢ and that T then found him to be o

................ ézi.p&ble of earning his Hying by 'rzzm of his physg' 3] d1:'b/1hty arising from (17}
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ORDER ADMITTING APPLICANT.
The application of the said . -» together with the said severa
certificates, signatures, and jurate, having been found to be duly and formally made, and the Superintendent bemg satizfied that the
Appiicant has showh 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 of.. 190._.....
Superintendent.
‘ HOW TO FILL APPLICATION BLANKS.
0. Give full name of the Appliei_mfs. 11. Here Applicant will sign bis full name, or make his mark.
1. Hither “Mexico, the late Rebellion, or Spain.” 12, Signature and title of the Justice or Notary.
2. Here say once, twice, or three times. : 13. Tobe ma.de and signed by any Judge of any County or State
3. Here say once, twice, or three times. Court, by any Mayor, County or Circuit Clerk, Justice of
4. Hovaia i i : the Pea-ce, Police Magmtrate, or Ad]utanb or Commander
. y a wife, or no wife. of any G. A. R. Post. .
5. Here give their ages, from youngest to oldest. 14. Here wrile official tile.
5. He:?}ug];vﬁ et]}nlgs Ii,itgﬁ ;fn:,;jl’)gome or other Institution of 15. The ph{swla.n here will state tersely, but fully, as faras he
.. N . : earn, every cause or disorder that tends in any de-
7. He;f stgte, in his own words, wha.t it is that ails or disa- gree to render the Applicant incapable of earning his own -
a3 him. living.
8. Here Applicant will Slgn his full name, or make his mark. 18, Name and official title of Notary or Justice.
9. Here the witness will sign his-name. ; 17. BHere state-minutely what disorder, ailment, disease, or csuse,
10. Here write “Notary Public,” “‘Justice of the Pea,ce,” or " itisthat, in your judgment, disabies the Applicant and .
"Clerk of Court.”” e renders him incapable of earning hw own lving.

- SPECIAL INFORMATION FOR APPLICANT.

&QAD THISF REFULLY —Fm: JEwill avail you nothing, when you come before the Supermtendent for exa.mmatmn on the facts
alleged: by you 111{ yonr apphca,taon, to - SaY You are ignorant of what is here and he@'em plainly and explicitly set forth for your m—
formaﬁd’n : oS i e

1. Have some ca.pa.ble pelson who- w'rw,tes & fair kand, £l all the blanks in your a.pphcatmn :

2.7 Have every blank inthe a,pphc‘atmgl properly filled, and every Certificate, eacept that of the Surgeon of the Home, doly made
and sighed and every jura.t duly executedy signed and sealed by the Clerk, Notary or Justice of the Peace making the same.

3.% Send your apphca.tlon. 50 prep@gd; by mail or otherwise, with your last dzschaﬂ’ge and all your pension papers, o the Buperin-

tendent of'the Home . :

sex{t you, and you mll be ordered to repo '",at the Home for examinaiion by the Home Swrgeou as to your dzsa,bahty, ‘aud for examination
byiike Sugenntendent s o the allegations of faet made by you in your application for admission.

5. Ifall your statementsy arve found o be true, and the Surgeon found you to be so fa.a" disabled as to render you incapable of eorn-
ing your own living, you will-then be admitted to the Home, and not otherwise.

6. If, for any reastn, on are found #ot to be eligible for admission, you will nog be ‘admitted, to-the Home.

7. If you Failto be admitied, no traliﬁl)()rtatmn to your home will be furnished you. The'refo're, you should bring sufficient money
o pay your return fore.

8. When permitted to leave the Hmrg on Furlongh, or on Pass of two or more days’ duration, you will be reqm'rﬁd to wear your
_citizen’s clothing. You .will not be allowed to iwear Home or Sta.te clothing, when so absent.

: : TO BE ELIGIBLE FOR ADMISSION.
1. The law requires thal gou shall have served in the U. 8. A. service, in the army or navy, in the war

with Nexico, the late Rebellion, or the Spanish War.

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

8. That you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST
TWO YEARS, in the Stale of Illinois, or served in an Illinois orgenization. '

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AN D
SHALI, 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.

5. That you shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

- 6, That you shall be of sane mind, that you shall not be in need of an allendant; thal you shall be cap-
able of ministering fo your own personal wants; thal you skall have NO CONTAGIOUS OR INFECTI-
OUS DISEASE that would render your residence in the Home DANGEROUS to others; that you may
SAFELY be quarlered with men who are feeble and incapable of self-defence.
7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT
THIS INSTITUTION. The State has elsewhere provided for the care and {reatment of such persons.

Superintendend.
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ST&TJETQ FolFlkll)‘;I\Ellg.IS’}ss‘ ’ . !

............... , being first duly sworn accordmg to law,
deposes and says that he formerly resided at . @744} &W.—;m .................. ﬁ ........... 3

&l

In the matter of the relationship @

resides at "'_—_“_ﬂ—\\%k emaienn . @Dd 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,

- at this time, are as follows, to-wit

RELATIONSHIP.. RESIDENCE.

.................................................................. emssermesassnanny

And further affiant saith not.

* Subseribed and sworn to hefore me, this .
- A.D. 1902/
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