s me RICTRELLE L, AU
Mason Geomok W. Foas, BUPERIRTENDENT. :
GENERAL JAMES D, MoRGAN, TREASUAEA. TRUSTEES:

CAPTAIN B. P. MCDANICL., ADJUTANT. CAPTAIN WILLIAM STCINWEDELL, GUINTY, JLL.

CoOLONEL JAMEE A, SEXTON, CHicAGD, [LL.

‘é::‘r:a:: JE:‘;::;::::;:T:uu;::zr:.“w*“"- ﬂﬂﬂh @1! avievs GENEMAL LEWIS B. FARSONS, FLOR4, ILL.
Alinois Zoldiers and FZailovs Home
Mear Ouincy, Alinois, \./&""‘f 2 %o

15 M J 1008
f% : ﬁw ) of the Town of.. é :

.y in the

County oi’m C{W i anglltj of j ..... Let4 , tormerly & Holdier of the Unite.

States of America, in the war.... aginst( ). , respectiully

asks that he be admitted as & member of said Home,
To enable the authorities to determine whether or not he is legally entitled to becumu a member of said Home,

he declares and states the faots to be that ﬁa is now )"/ ye ;{:] , that ho s/ tost aud.._ < nokiea high;
.ayes, and, @A hair; that he was born in theeiomr—od

thgt he i ofd # w aomplexion, 3£ &
1)1"3“«*, = Jdn the ... of vy 01 TheE ’ﬂ

ey 13?2 that he has Iman[ JJ%mnﬂﬂd in the T. B; A. Bﬂl‘?iua, in tl’m
_in the war of the late Rebellion; and that he has been (%] i-ﬂ‘?.-L- honamhly dis-

charged from the service of t-ha nited States. That the following is a true statement of the time..and place...of
his enrollmentd., and discharge?..from sald service; and of the cause of his discharge,, and of his rank at the

respective {Int&....,_t{;‘ereutannﬁalgp

n "ﬂ, ] £ | ¥ —
'l’-"heu and Where Enrolled. | When and Where Discharged. | Rank. | Company and Regiment. T Couse of Ditchugs

| thém 9;5' 2 .%& 63 z% .8 ot 4 T Y O f r&mu«;
MM -ﬁ%&&ﬁfm&r £ Co. bm‘i‘;/% __&_a’ .

Ri-gt.

—————— =

f & ..dollars 8 month,
#& Pension Office,

That he now recaiv&s, on pension ceytificate number & F’ 9‘-’ M’

payable the.. ﬁ‘f .day of next. ELFVELA ) , ot the_ ; L
That he owns property, real and personal, ui the value of. ﬂ &2 —.....dollars, and no mo t he has no

means of self-support other then that above named; that his trade or W“upﬂhﬂﬂ is that of a . £ y £y
That he has (< €# _wife; that he hna...s!...._ohidran now living; aged, respectively,(* 143, ?‘ﬂ ;"‘-r M e D
zam. That his puswﬂ’lw address is. e State of Illinois; that his negresy railway station is

..; On the., ‘L“f‘ 4 Sy, Railway, in. m‘ T TeL Oounty, In said
of the perspm, to whom ﬂa deahazfotiae of his illness or death halt be given, is

| PN ?ﬁ .y County of . ?(M ta of

; that, in case pf I'is death, desires all his personal effects to l:-a sant to .. ” /3313' £
.r...,u... o) ‘% County of.. M{ Btate of ..

That he has not heretofore been a member n! any Soldiers’, Sailors', or othér Charitable Home or Instltut.mn,

& pension of .,
L3

excepting the (") 7
That he ie now ¢ bona fde resident of the Stats of Mlinois, and has continuously lved and resided in _gald State for

the last two years.
e':hntl:eym:aé( dis hlaahyi’(/«ﬁﬂ/f Mw,f an'm@m&—j/

as ru now bhe mcapnbie r;r_{ mrniny Im o H-mfug.
That he has at all times, heretofore, supported and adhered to the government of the United States of Americd|

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 s member of the:said Home, he wil], in. all things and in every respect, com-
ply with and conform to the rules and regulations madae, or that sball hereafter be made, for the government and
discipline of tha same; and that he will cheerfnlly do and pnrturm any and all things that shall ba reguired of him
by those there in authorify over him, and that he will prumptl}r, and willingly, obey all lawtnl orders that he ghall
receive from any officer of the Home, 8o long as he shall ¢ n member, thereof,
, 149, f

In testimony whereof he has set his hand this... a-q ........... da;-_r of
@ : ® ﬂy e
Witness. 2 4—‘/5’ d‘fﬂd}'pi.& _4‘@;,1-3";.



STETE F IBLINOIS, I

: £8.
COUNTY oOF 4W T o , /{1

of the town or...é Ma, in and for said Oocunty, do hereby certify that the above mamed Applicant, :
to me personally and well known to be the identical person he represents himself to be, this day personally appeared

before me, and that I then and there, at his request, plainly read to him his application, aforesaid, which he then and
there fully understood; and that he was, by me, thersupon daly sworn, and then and there deposed and said that he
was the Applicsnt above named, and that he was fully scquainted with mntters and things stated and Sef forth in

!:ller said application, and that the snme and each of them were true | aubataune and in fact as he had therein stated.

¥ (1) ﬁ {,c ). KQZ#"F}&M

Subsoribed and sworn fo before me, Eh_is.......’z.w day nf;

and official aeal. )«-

T Agiant,
_A.D. 189 & Witness my hand

CERTIFICATE OF IDENTIFIC me
7 sz

1 do'héreby certify, upen honor, that I have personally kuown ... /. -
the sbove Applicant, for, at least, fwo years lael passed; and that, to the hast- of my lmow]edga aud halla!, tha

L. 8.

statements cnntlmeﬂ-iﬂl'ﬂié foregoing Application are entirely true, and especially that ag to the time of his residence
e requires no special attendant;

in Hlinois, And I further state that he bas no kEnown mental disorder; and th

and that he can properly be nllowed to go at large; and that he can safely be helplgss men.

Witnoss my handt”Wd(::/ -74'4/.&{{ A = A T AT /t/

OERTIFICATE oF A LUCAL PHYSICIAN,
1 bereby depose and state that T have carefully examined the above named Applicant,. &] L et
., ng to his disahilil‘.y, and I now find that he has (*7) C‘z

to such an extent as to prevent him from earning his own living., dAnd I hereby ceriify thal he hae no knowr, mani-

fest, or discoverable, msntui dizorder; that he has no need of an attendant; that he may be pmpar!g allowed to go at

large; a.nd‘t.hat he ﬂu:: gafaly be quartered with men who are old and reehle.

» M. D.

,mn.ass-f. And I certify
and that I know him

Subsgeribed and sworn to before me, this...../. 9/1 ddy of

that I am personally acqoainted with eald afflant, B S T T S |
i
to be a physician in active praecties, and In good repute, as an hotnest man and a capable physician, in the commn-

nity and among his fellow physicians where he lives, /j tf)
A 0= Tog W A2

CERTIFICATE OF SOLDIERS HOME 8 EO!&,
1 hersby certify upon honor that I carefully and critically examined. ,
the above naomed Applicant, as to his mental and physical condition, at the Hospital of this. Institution, unMAl-—-;gA?

St A ; ey of . %ﬁﬂf‘] iy 188, ?(‘ and that I then found him to be of..... ammﬂ mind, snd to he
..-.-\_cnpahls of earning his hving h:,r reason of his physieal disability arvising from (17) Lfan }

Wim*’.‘.‘“ ﬂ;mmd, M




ER ADMITTING APPLICANT.

The application of the said./. o ﬂm‘f_ﬂ together with the sald several
certifientes, signatures, and jurats, baviog (ﬁ&ﬂ found to be duly and formally made, and the Superintendent being
satisfied that the applicant has shown himself to be lawfully entitled to admisslon to tha H t {8 hereby ordered

fhat hie be and that he now is duly sdmitted as o member thereof, this. / ez . wmd.

HOW TO FILL APPLICATION BLANKS,

0. Give full name of tha Applicant. 11. Hers ip‘glinnnt will sign his full name, or make his

. “ Mexico and the late Rebellion,' ne of mar

: Etﬁggfn_ e IS o AR ? X 12. Bignatore and title of the Justice or Notary.

2, Here say once, twice, or thres times. 13. To be mgie and signed by ﬁny Jud, u:y any Eui-unt
5 three times. or state court, by an ayor, Connty or Cireuit
f g"“‘ et :“;?;B“‘:“‘ st Olerk, Justice ot the Peace, Police Magistrate, or
% LLOTe-Gay TR . Adjutant or Commander of any G. A. Post.

5. Here give their ages, from youngest to oldest. 14, Here witte official title

8. Here give the name of any Home or other Institu- 15. Tha
: physician will here state tersely, but fully, as
tion of which he has been a member. far as he can learn, every cause n¥'disardarﬁhat

7. Here stata, in hiz own words, what it is that ails or tends in any degres to render the Applieant {n-
disables him. ecapable of carning his own lHving.
8. Het;a Applicant will eigo his full name, or make his 16, Name and official title of Notary or Justice,
= 17. Hare state minu what disorder, ailment, diseasa,
8, Hers the witness will sign his name. or canse, it iﬁhaﬁ, in your judgmﬂnﬁ: disables
10. Here write * Notary Poblie,” “Justice of the Paaca," the Applicant and renders him incapable of earn-
or “(Olerk of Court," ' ing hig own living.

SPECIAL INFORMATION FOR APPLICANT,

READ THIS CAREFULLY. For it will avail you nothing, when you come before the Buperintendent for exam-
ination on the facts alleged by you in your appleation, fo say you are ignorant of what is hiere and heérein plainly and
explicitly set forth for your information:

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

2, Have avery blank in the application properly Alled, and every Certificate, except that of the Burgeon of the
Home, daly 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 applieation, so prepared, by mail or otherwise, wilh your lust discharge and all your pension papers,
to the Superintendent of the Homs,

4. On his receipt of your spplication, and your last discharge, and all yonr pension papers, all in due form,
transportation will be sent you, and you will ba ordered to report ab the Home for ezamination by the Home Surgeon
ag to your disability, and for examination by the Soperintendent as lo fhe allegations of fuet made by you in your
applicalion for admission,

§. If all your statements ara found fo be true, and the Burgeon flnds you to be so far disabled as lo render you
tnoapabla of earning your own Hving, you will then be admitied to the Home, and not otherwise.

8, If for any reason you are fonnd nol fo be eligible for admission, you will not be admitted to the Homa,

7. If you fafl to be admitled, no transportation to your home will be fornlshed you. Therafore, you should bring
sufficlent money to pay your refurn fare,

8. When permitted to leave the Home, on Farlough, or on Pass of two or more days duratlon, you twill be
required fo wear your cilizens clothing. You will not be allowed fo wear Home or Stale elothing, when go abeent,

TO BE ELIGIBLE FOIl ADMISSION.

1. The Inw reguires that you shall bove sorved dm the T. 5. A. servics, lo the army or navy, ln the war with Mexico, or In the

Inte Rebelllon.
2, That you shall have heen honorably dischinrgod from that service.
8. That you shall have lved aod resided, CONTINUOUSLY and In good falth, FOR THE TAST TWO YEARS, in the State of Ilinofe.

4. That youn ghall have been rendered INCAPABLE 0)F EARNING YOUR OWYN LIVING, AND SHALL NOW DE INCAPABRLE
OF BEARNING YOUR OWN LIVING, through ithe exigoncies of yonr military service, by reason of old age, or by renson of some other

PRESENT DISARBRILITY.
8. That you shall now have N0 PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

4, That vou shall be of sane mind; that you shall not be in nesd of an mitendant; that yon shall be capable of ministering to
your own personal wants; that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render yoor residence in
the Home DANGEROUS to others: thit yom may SAFELY be guartored with men who are fesble and inoapable of self-defonce,

7. NO INSANE Ol DEMENTED PERSON CAN IE RECEIVED OR CARED ¥ ’Hzﬂﬁmh‘. The State has else-
TR
f B ¥

where provided for tlie cave and trestment of such persons,



