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g , in the
formerly a Soldier of the United States

County of 24 PR o o .

of Amenca, in the w"vi‘:,, againgt Qt) %&\ -+ ’-\.—-a...\ ............... , respectfully asks that he
“'be admitted as a member of said Home. i3 _
t&}become a me said Home, he declares and

To enable the &thoritiéﬂé\to de
. Y :
< fee and.;..minches high; that he is

tes the facts to e that_je is Lﬁ\w _______ . years s is. .. f AR
hved S oty 4. /% -- o
SaaSedey oo KD Mg AUE g .;~,;%$? , and n}éQ/ “hair; that he was born ig the town of

ded. on the...... d ..Mf(day

........... r:-.s.._......enrolled in the U. S. A. service; ..., ........in the war
honorably dis-

charged from the servme of the Utited States. That the followmg is a trne statement of the 11me ........ and place.....of his enrollment,........
. &nd dlscha.rge ______ from saxd cerv;ce, and that the cause of his discharge....., and of kis rank ab the respective date . thereof namely:

“Ne.: When and Where Enrolled I When and Where Dischnrged. Rink. Company and Regiment. Cause of Discharge.
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g ; 3 . : ol | Co. Reyt. v

;f\\: _‘*:,..‘;§- ) 2d+‘ - ‘ "r e .*4( . Yy * } @[@0 Regt.
Com] osssins sd ond]

.- Regt.

dollnrs a mont

Mcd?:?Pensmn Office.
2 ; hiat he has fio

That he owns propertj;, xevl A
tmeans of sélf-support other than the’above famed;
That he has (4) L wife; that he has. M

t name nd ad ess of t persox to . ; t

\

1 ) Thczt he is now o bona Mr@szdent of the Sta,te o{ Tllinois, and has contmuously Tived and resided in said State for the last two
years, or has served @ an Tllindis orgomizadion. . _ )

That he is 5o far d_mable& by (7)

as.to now be mcapa,ble of earning his own living. _
Tha he has at all times, heretofore, _eupported and adhered to the government of the Urited States of America, and that hehas not -
at any time been engaged in, or countenanued or aided, or abetted, the cause of the late Eebellion,
That if be shall be admltted tobsa member of the said Home, ‘e will, in all things and in every regpect comply with and eonform ;
to the rules and regula.tmns made, or that shall hereafter be made, for the government and discipiine of the same; "and that he will cheer- L
fally do and perform any and alt thmgs that shall be required of bim by those there in authority over him; and that he will promptly,

and willingly, ohey all lawiul orders £ e shall receive from agy, o%ﬂhe Home, so long as he shall remain 3 member thereof,

‘In tesf 7 whereof, he hus set s TY AT ol A T AT

4 AL A s ol P v
2’9 Wiitness.
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CouNTY OF v o BAEIWITY

of the town of ......> [ 4 ETLEV VY, in and for said Countf do hereby certify that the above named Applicant, to me personally

and well known to be the identical person he represents himselt {o be, this personaily appeared before me, and that I then and there,
at his request, plaivly read to him his appljcation, aforesaid, which h then there ;Eully understaod? and that ke was, by me, there-
upon doly sworng-and thsmnd th@r:g‘déﬁ“oséd: and said that he was the lz,g above4 na.med a.nd ﬁhat :he wastully atduainted with
matters and things stated and set forth in his said apphcaig,on gan&'tha the sarne‘@ild each of thexgl n&e true m.hs;hétance and in fach as

he had therein stated. _ - ,&&a . | e

Subscribed and sworn t‘?ﬁ bef e, me, this JZ*'\;‘day of
and official seal. L %‘ % ;ﬂ“wn B,
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the above Applicant, for, ab least two years lost passed and that to the best of my know]edge and belid®
his foregomg application are entirely irue, and especiaily Ehat as to the time of his freszdence in Lllinots, or seff

be allowed to go; at la.rge and that he can safely be quartered with feeble and helplShtrmd
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| =~ 1 hereby depose and s‘ate that Phave carefuﬂy exag:med thie a?oove damed Applicant...
* ) \%\
: ey B8 to his dlsa,b;htya an?i I fow find that he ha&‘aﬁj e
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to guch an ex{'.ent as to prevent hlmﬁf;éin earning hizs own hvmg And 1 hereby ceﬂ%at he has no Kmoum, w&mfest or discoverable,

mental disorder; that he has no need of an aftendant that he may be pﬂopq!ysallameméo at large, and that he can safely be qua,rt,ere(],
Wlﬂl men who are old a,nd feckle, - ¥ . : i Y " \"«"'—

“, M. D,
Sub ci‘iﬁéd“ahdﬁﬁnﬁ for before me, this... ... A %% da) % ;‘  f

now him” tif“r)e 4 pﬁysw’ b

persoﬁ'al]y aequmgted ‘with s¥id a.ﬂiant
ong his fellow phystclag Where

a.cfxve pra.ctme, angrln good repute, 28 an"hones

he lives.

' . CERTIFICATE OF SOLDIERS HOME_SURGEON. ' S
I kereby certify upon konor that T carefully and eritically examined M‘L/Cél/g(w/ Wj -,

the above named Applicant, as to his mwgphysmal condition, at the Hospital of this Institution, on. C/ ........................................

52,4.44611'0% Hospital Sw‘gwn




ORDER ADMITTING APPLICANT.

The application of the said............
f the said. et eet e et e e o et ettt nr e sns s enns s mennnenn ey, BOGEERET With the said severa

M 'l. . . P . N ) -
cjzfrtllﬁ-'ca-.es, :ﬂgaatures,- and jurate, having been found to be duly and formally made, and the Superintendent being ratisfied that the
ppiicant 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........ . . . GAF OF oo 190
Superintendent.
o G sl HOW TO FILL APPLICATION BLANKS.
0. Give name of th i i i1l sl i
bl e e Apphcant.. ‘ 11. Here Applicant will sign his full nanie, or make his mark
. Kither “Mexico, the late Rebellion, or Spain.™ 12. S i i '
% THis Sa-butd, oty o Hizee time,n " . Bignature and title of the Justice or Notary.
. ; U1, 8. 3. To be made and signed b, r Judge of
- I gned by any Judge of any County or State
: ]I-IIere say ence, twice, or ?hree times, Conrt, by any Mayor, County or Circnit Clerk, %ustice of
. Heresaya wife, or no wife, the Peace, Police Magistrate, or Adjutant or Commander
5. Here give their ages, from youngest to oldest. o any G . R, Toet.
6. Here give the name of any Home or other Institution of 1 Zeeils omdal it
itk hhis Fein Asnsaien 15. The physician here will state tersely, but fuily, as far as he
7. Here state, in his own words, what it is that ails or disa- ean jearm, gpery cames o disoren Hhak terds inany de:
him, - H gree to render the Applicant incapable of earning his own
5. IfreTmol e e et il o tving. BT s
9. Here the witness wili sign his name. o 17. Here state minutely whab disorder, ailment, dissase, or csuse,
10. Here write “Notary Publie,”” “‘Justice of the Peace,” or it is that, in your judgment, disables the Applicant and
“Clerk of Court.” renders him ineapable of eqrning his own living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY.—For it will avail you nothing, when you come before the Superintendent for exavaination on the facts
alleged by you in your application, o suy you are ignorant of what is here and herein plainly and explicitly set forth for your in-
formation: o

1. Have some capable person, who wriles o Fair hand, £11 all the blanks in your application.

9. Have every blank in the application properly filled, and every Certificate, escept 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, with your last discharge and all youwr pension papers, to the Superin-
tendent of the Home. - ' :

4. On his recaipt of your application, and your last discharge, and all your pansion papers, all in due form, transportation will be
gent you, and you will be ordered to report at the Home for examination by the Home Surgeon as 1o your disability, aud for examination
by the Superintendent as to the allegations of fact made by you in your application For admission. : '

B If all your stabements are tound to be true, and the Surgeon found you to be so far disabled as to render you incopable of earn-
ing your own living, you will then be admitted to the Home, and not otherwise.

6. Tf, for any reason, you are found not 6 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 We furnished you. Therefore, you should bring sufficient money
to pay your reburn fare. ¢

8. ‘When permitted to leave the Home on Furlough, or on Pass of two or mora days’ duration, you will be vequired to wear your
citizen’s clothing, You will not be ailowed to wear Home or State clothing, when so absent.

. . TO BE ELIGIBLE FOR ADM]:SSIQN. o
. 1. The law requires that you shall have served in the . 5. A. service, in the army or navy, wn the war

awith Newico, the late Rebellion, or the Spanish War.

2. That you shall have been 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 Illinois, or served in an I llinois organizalion.

4 That you shall have been rendered IN CAPABLE OF EARNING YOUR OWN LIVING, AND
SHALL NOW BE INCAPABLE OF EARNING YOUR OWN LIVING, through the exigencies of
your military service, by reasor 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 attendant; that you shall be cap-
able of minisiering to your own personal wants; that you shall have NO CONTAGIOUS OR INFECTI-
0US DISEASE that would render your residence in the Home DAN GEROUS to others; that you may
SAFELY be quartered 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 Stale has elsewhere provided for the care and frealment of such persons,

Superintendent.



el o e w .ﬂ,\ ; Lo dupt, & ‘,m..uw.. Y 3

E g mm aw% %wa vk o wﬁﬁ.&
1 I . T pajuBin E__mmmn_iq
quapuspLedng

£q psaoaddy wopwonddy

* ouof o suapog souy

HHL OJ—

NOISSIWGY 404 NODWIITddV

1




STATE OF ILLINOIS,

GOUNTY OF ADAMS.

In the matter of the. relatzonshlp of WM
............... — 7 , being first “dply‘sworn.accordi.ng to law,
that he 1. marrled that his wife, &2/ W

resides at M W Qgée, 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,

deposes and says that he formerly resided at .w

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

o 5=ty

NAMES. _ RELA'EIONSHIP. RESID‘ENCE.‘

T i

And further afﬁant‘ saith not.

Subscribed and sworn to before me, thIS..,.....ﬂ?./
A.D. 1go.2— '
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]“mms goldiers L Saﬂors Home
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GONT-ENTS

Admission Paper /

-

Army Discharge / ,,,,,,,,,,,,,,

Certificate of Serﬁice
Pension Certificate .4 / -5‘:?«2 7” J Wilf /




