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Alinois Zoldiers and ZDailors Home

Tlear Maurineyy, Alinois,

il AL Mf gk P 0k tl'la Tawn of é Al bt A ANy
County nf%ﬁm . And Statesof. J ...y tormerly a Soldier of the United
States of America, in the war. . against{'), ZP %wm . , respaotfaolly
asks that he be admitted as & member of aalﬂ Home.

To enable the huthorities to determine whether or not he is legally entitled to become a member of said Home,

he declares and sfates fha facts to be that is now_ é - years_old, that he is «f  feet and. %zljunhaa high;
t.]z%hg i of 9‘ "-complexion, . £ 6 _eyes, and 7 4” ‘halr; that he was born in the town of

a ... o . L E.L Ouy
ln the. L‘ M 0 o ! ,,Fjliv?_ ;l..? _Gny

lﬂl‘thah he hag been (* ;Jﬁtﬁ{, enrolled in the U.'S. A. service; .......... in the
war against ,-nnﬂv-..._. in the war of the late Rebellion;” and that he has been (*) #2¢ €€ _ honorably dis-
gharged from the service of the United Btates. That the following is s troe statement of the time.. and place. ..of
his enrollment ..., and discharge....from said service; and of the canse of his discharge..., and of his rank af the

respective date...thereof, namely:

: l When and Where Enrolled. | When and Whers Discharged, | Rank. l Company and Regiment, ‘ Canse of Discharge.

1ot, (Cardacrirelle S22/ 3““ JME Doy
o reatelly, omesd Vet m’..-.& | o Crn 32X ) (St Aevscwet

— | LEEApL S Sao
wper | T

Co.  Regt. |

. That he now receives, on pension cartaﬂcnte number a2 &y ,7 j 7. 5 & pension of . ﬁ g— ...dollars & month,
piyable the. . 1,1( ..day of next.. il .. .4 8t the a4 ‘—‘“{ &'-/ _Pension Office.

That he owns prupart,y, real and parsunnl, of the value of W dollars, and no more; that he hﬂ..a no
means of self-support other than that above mamed; that his trade or occcupation is that of a. M ;

That he has (') 4. .wifa; that he hgs /%@ children now living; aged, respectively,(®).. P L BT
Years. Thn his pnutﬁl]ica address la'gﬁﬂ*f(mﬂa .y Btate of Illinois; that his negrest vailwny station is
-h on the. m‘ﬁf’?‘ Ad ""'“—r Railway, in mmnunbﬁ fn sald

State: that name and address of the person, E;whom 8 desires notice of his illness or death s_‘hnli be given, is
4% _ ..,...,...T‘IJfﬂ'l!.. :»-M, County GIWMM , Btate of

t].mt. in case 15 de t‘Pr he d eg all his personal effects lo be sent tu.,% .!2:"
-

WM/ e O thectnrly | oy or YL EBtthin siato ot
. That he “as nui;‘yramfum been o member of any Boldiers', Bailors’, or other Oharitable Home or Institation,

axcepting the (*). _ iy :
That he iz now o bona e resident of the State of Ilinois, and has continuously Hved and resided :.'n said Stale for

y Iu;;:l;ﬂeﬂ;d::f digabled by (2 /y/d_ﬁ{ﬁ/ %W %’W "?"ﬂfﬁ.w
X z23C L Y pva e K _

a8 io.uatt— he {m,'tupubk Q:Zﬂinﬂ iis own le::l.g

That he has at all times, heretofore, 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 cause of the late Rebellion.

That if he shall be admitted to be a member of the said Home, he will, in all things and in every respect, com-
ply with and conform to the rules and regulations made, or that shall hmﬁxter ba made, for the povernment and
discipline of the same; and that he will cheerfully do and perform any and all things that shall be requlred of him
by those thers in m;;]_.m-ity over him, and that he will promptly, and willingly, obey all lawful orders that he shall
receive from any officer of the Hame g0 long as he shall remain a memhor thereof.

In testimony whereof he hrs set his hand this. /2,:" day of 3 Eﬂ..ﬂ

,J'; }' bﬂ%}ﬂt—\




STATE OF ILLINOIS, -
CoURTY OF f- H. iy .77‘ 4&(?\‘% .n(”jr%‘/ﬂrl?/m&

of the town of s in and for said County, do horoby certify that the above named Applicant,
to me persopally and well known to be the identical person he represents himself to be, this day personally appeared
before me, and that I then and thers, at his request, plainly resd to him his application, aforesaid, which he then and
there fully understood; and that he was, by me, thereupon duly sworn, and then and there deposed and said that he
was the Applicant sbove named, and that he was folly sequainted with matters and things stated and seb forth in
his said application, and that the same and each of them were true in substancg and in fact as he had therein stated.

.-Uimll‘.

Bubsoribed and sworn to befors me, this / zﬁcﬁzﬂy cfﬁ;‘/ M WA D388, g{ Witness my hend
and official seal. ) .
L 8. HE ﬁﬁﬁm [==}Mcp7/§aﬁé¢

CERTIFICATE OF: TDEN’EI_F;()TT N.

I do hereby certify, upon honor, that I _have persunnlly Enown e
the above Applicant, for, at’least, lwo years last pus_mi’, and that, to the beswf my knnw]edga and belief, the

statements contained in his foregoiug Application are entirely troe, and especially that as to the fime of his residence

in Illinpis. And I forther state that he bas no known mental disorder; and that he requires no special attendant;

and that he can properly be allowed to go at large; and that he ca?;sftiﬁl} ba qunrtered with faeble and helpless men.
P

Witness my hand,('?)¥

CERTIFICATE OF A LOCAL PHYSICIAN,
1 hereby depose and state thab I have carefully examined the above named Applisant, J "’ﬁ;’ ‘ﬁ

,ﬁ-&'{M . 88 to his dimhility. and I now find that he has(1%) G&""m’ (B 28, :

to such an extent as to prevent him from e-m-ning his own living., dnd I hereby certify that he has no known, mani-
fest, or discoverable, menlal disorder; that he has no need of an attendant; that he may be properly allowed to go at

large; and that he can safely be guartered with men who ara old and feeble.

G hG. 1 R

o mnf.. And I oertity

Subscribed and sworn to before me, this.. dnz
5( o ., aud that T know him

that I am personally acouainted with said afflant, ‘é : /
to be & ph].fsiﬁiﬂ.n in metive practice, and in good repute, as an homest man and a capable physician, in the commu-

nity and amiong his fellow physicians where he lives, W }j /5_ -
W‘A/ .............. ( “jm .ij _ ]

CERTIFICATE OF SOLDIERS HOME SURGEON,
I hereby certify upon honor that I carefully and critically examined _ﬁ_t-{;f;;c_,?hm b7
the above named JLppl.ii_:::nt. as to his mental and physical condition, at the Hospital of this Instituﬁ, ondbtdreted
any of..~Ffssna~A ., 18087 and that I then found him to be of.... sound mind, and to

Mpnblﬂ of aarnlug llla lving by reaaou of his physical disability arising from (7).

L ﬂ-lﬁ//r {5} "}‘ ﬂf—‘%&rﬂ’ ZC';/;@J{ ’H}a{f Q-JM

Witness my haud, m




MITTING APPLICANT,

/RDER 4
The application of the said. 6«& £ A S

certificates, signatures, and jurats, haviog been found to b
satisfled that the applicant has shown himself to be lawfully entitled to admission to the Hpme,—il & fereby ordered

that Le ‘be and that he now is duly admitted as a member thereof, this. . /

FEE ., topether with the said several
v and furms.lly made, and the Superintendent belng

HOW TO FILL APPLICATION BLANKS,

0. Give full name of the Applicant. 11, Hers ipp].izanu will sigm his full name, or make his
; er # Mex Rebaellion,” £ _mark.
L E‘{fﬁﬁﬁh SR e e e 12, Signature and title of the Justlee or Notary.
2. Here say once, twice, or three times, 13, To be made and aigued by any Judge of any coucrge{y
5. Here say once, twice, or three times. ' or state court, by any Mayor, Uonnty or Cireuit
Clerk, Justice of the Peace, Police Magistrate, or
4, Here may a wife, or no wifa. | Adjutant or Commander of any G. A. Post. !
5. Here give their ages, from youngest to oldest. 14. | T write offiolsl title.
6. Here give the name of any Home or other Institu- -
f.lnnmof which he has beén 8 membar. M Thirpksmﬁgmm‘;ﬂfa :;]'51"‘ utntamlgaﬁrﬂw;g, dlllggra?:}ﬁhat
7 E?ivgnﬁzf;ehi; his own words, what 1t s that ails or t.andg ?‘i!u ?IIV d?mﬁ' to re:tz&er the Applicant in-
. ecapable of earntng his own living.
8. Hero Applicant will sign his full name, o malke his 10, Name and official title of Notary or Justice.
mark. 17. Heare state minufely what disorder, ailment, disesss,
8. Here the “’itﬂﬂﬂﬂ will sign s name. or cause, it i that, in your jndgment, disubles
10, Here write * Notary Publie,” *Justice of the Peace," the Applfcant and renders him incapable of earn-
or ““Qlerk of Court.” ing his cwn living,

SPECIAL INFORMATION FOR APPLICANT,

READ THIS CAREFULLY. For it will avail you nothing, when you come before the Superintendent for exam-
ination on the facts alleged by you in your application, to say yow are ignorant of what is here and herein plainly and
explicitly set forth for youor information:

1. Have some capable person, who writes ¢ fair hand, fill all the blanks in your application,

2, Have eyvery blank in the application properly filled, and every Certificate, except that of the Surgeon of the
Home, doly made and signed, and every jurat duly executed, signed, and sealed, by the Clerk, Notary or Justice of
the Peace making the same.

8. Bend your application, so prepared, by mail or otherwise, with your lust dischargs and all your pension papers,
to the Superintendent of the Home,

4, On his receipt of your applieation, and your last discharge, and all your pension papers, all in due form,
transportation will be sent you, and yon will ba ordered to report at the Home for examination by the Home Surgeon
as to your disability, and for examinntion by the Supsﬁntendant- ag to the allegations of fact made by you in your
applisalion for admission.

6. If all your statements are found fo be true, and the Burgeon fluds you fo be so fur disabled as to render you
incapable of carning your own lving, you will then be admitted to the Home, and not otherwlse.

8. If for any reason you are found nol to be eligible for admission, you will not be admitled to the Home.

7. If you fail to be admitled, no trapsportation to your home will be fornished you. Thergfore, you should bring

sufficient money to pay your relurn fare.
8. When permitted to leave the Home, on Furlongh, or on Pass of two or more days duration, yow will be

required to wear your eitizens clothing. You will not be allowed to wear Home or Slate clothing, when g0 abaent,

TO BE ELIGIBLE FOR ADMISSION,

1. The Inw requires that you sghall have served in the T. 5. A, service, ln the army or unvy, in the war with Mexioo, or In the

Iate Rebellion.
2, That you shall bave been honorehly dischiorged from thetl service.
#, That you shall have lived nnd resided, CONTINUOUSLY and in good falih, FOR THE LAST TWO YEARS, in the State of Tlinois.

4. That you shall hiave beon rendered INCAPABLE OF EARNING YOUR OWXN LIVING, AND SHALL NOW BE INCAPABLE
OF FARNING YOUR OWXN LIVING, through the exigencies of your military service, by resson of old age, or by renson of some other
FPRESENT DISABILITY.

5. That you shall now have X0 FROPERTY OE OTHER SUFFICIENT MEANS OF LIVING.

#, That you shall bo of sane mind; that you shall not be in peed of an attendant; that yon shall be eapable of ministering to
your own personnl wants; that you shatl have N0 CONTAGIOUS OR INFEOTIOUS DISEASE that would render your residenge in
the Hone DANGEROUS (o ollers; that yon may SAFELY be goartered with men who are foclls and inoapable of self-defence,

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED :FDII AT THIS INSTITUTION. The State hng alse-

whars filend for the enre and trentment of such persons.
- r 4 4 EEGRGE W. FoGd, ;
L/ LA i —\"'
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