ILLINOIS SOLDIERS’ AND SAILORS’ HOME

APPLICATION OF HUSBAND AND WIFE FOR ADMISSION.
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To enable the authorities to pass on their eligibllity, the said. =
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were lawfully mﬁ{riwﬂ prior to the first day of January, A. D. 1890; and that he has ever since been living with her and
supported her as his lawful wife.
That he s now 4 bena fide resident of the State of Illinols and las continuously lived in the said state for the last

two consecutive years; or, that he has served in an 11linois organization. =

That he now receives, on pension certificate number-2 2 2 ¢4 . covcion ot / 7 Arflare o smantly
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Y ﬁfr_-f E /;'?Ffz; =8 = K , (who Is now of the age of lifty years or older),
were lawfully led prior to the first day of Tanoary. A. D. 1590; and that he has ever since been living with her and

supported her as his lawful wife.
That he is now a bona fide resident of the State of Illinois and has continuously lived In the sald state for the last
two consecutive years; or, that he has served In an 1llinois organization.
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That he now rec.aiws, on pension certificate numharii.ﬁ.m_.-a pension nl:,_L_Z’__ _dollars 2 month,
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That he owns property, real or personal, of thu value ot 7o dollars and no more; that he has

no means of self support other than the above named; that his trade or oceupation is that of a '4"""""”"“’ s
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That he has not here!.ufura besn a1 member of any Soldlers’, ﬁ;ﬂaw Hom& or Institution, excepting the

That he is so far disabled by (7}

ag to now b ineapille of earning his own Hring.
That he has at all times, heretofore, supported a

adhered to the government of the United Sates of America.

That if he and his said wife << gy e 1l be admitted to be members of the said
Home, he does hereby obligate hi that should his said wife so request, he will deposit with the Superintendent so much
of hissaid pension money as the SBuperintendent may deem necessary for the purpose of clothing sald wife.* And he and
his said wife do hereby jointly promise that they will in all things and in every respect, comply with and conform to the
rules and regulations now in force, or that shall hereafter be made for the government and diseipline of the Home, and they
furcher obligate themselves and promise that they will cheerfully obey all orders they may recelve from any officer of the
Home, so long as they shall remain members thereof.

In testimony whereof they have hereunto set their hands this / / day
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Witness, Appllcants,

*Sea Sew. ib. of set ppproved May 18, 1908, under enption of *Soldiers’ und Saiiors” Home," Ohaoter 93 Hurd's Revised Statutes of THinots.



Certificate of Identification

I do hereby certify, upon honor, that I have personally kcnown _—

and .. the above applicants, for al least two years last past, and that Lo the best
of my knowledge and bellef, the statements contained in their foregoing application are entirely true, and especially that
as to the time of their residence in Illinois, or his service in an Tllinols organization. And 1 further state that they
have no known mental disorder and that they require no speeial attendants; that they ean properly be allowed to g0 at
large and that they can safely be quartered with feeble and helpless men and women,

WITNESS my hand (8)—

(%) -

Certificate of a Local Physician

I-hereby depose and state that I have carefully examined the above named appHeant

, 45 to his disability, and I now find that he Las (10)

tio such an extent as to prevent him from earning a living for himself and wife. Aud I hereby certify that thay have no
kuown, manifest or discoverable disorder; that they have no need of attendants: that they may properly be allowed to
go alb large and that they can safely be quartersd with men and women who are old and feeble.

M. B,
Subscribed and sworn to before me, this _day of ——A. D, 18— And 1 certify
thiat I am personally acquainted with said aflant ; and that [ know him to be a

physician in active practice and in good repute, and an honest man and a capable physician in the eommunity and among
his fellow physicians, where he lives.
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g0 4t large and that they can safely be quartered with men and women who are old and feebie.

M. D,
Subseribed and sworn to before me, this— _day of. — A.D.,18— . And]T certify
uhat T am personally acquainted with said affiant y and that I know him to bea

physician in active practice and in good repute, and an honest mun and a capable physician in the communlty and amony
his fellow physicians, where he lives.
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Certificate of a Soldiers Home Surgeon

( mnmm upon honor that 1 have carefully and critically a:ammed/M"' 6?: 4.4?%;;4#4/

the above named appileant as to his mental and physical fondition. at the hospital of this

Inatritrubiun on h]]B-/Lda} ofk lﬁ/ Z 1and that I found him to be of——mon sound mind, and tu be

v""""‘"‘""'n:s.pn.bl& or earning his livipg b;r reason of phvsir:al disability arising I'rom {12} ;6
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' Witness my hand /@% ﬁé/‘?&-‘ﬁ_——ig—-ﬁf

Home Hospltal Surgeon

Order Admitting Applicant

The application of the said and
together with the said several certiticates, signatures a.n::'l jurals, having been found to be duly and formally made, n.nd
the Superintendent belng satisfied that the applicants have shown themselves to be Jawfully entitled to admission to

the Home, if is heveby ovdered that he is now duly admitted 45 a member thereof, this day of. .18

Superintendent
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In the matter f the relationship af_V_. ‘7’;2’{;?4 4 ég{éﬂ%

M .......... f“v’ﬁ ....................................................................... , being first duly sworn according to law,

deposes and says that he formerly resided at Yk WM ....... !

that he is. 24/ married, that his wife, . Ggﬁ'fé’&zﬁ é ﬁfr/’ﬁ?’# £
resides at W%ﬂé— ., 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,

at this time, are as follows, to-wit:
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And further affiant saith not. e
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Subseribed and sworn to before me, this........ 0 A L day of....L AL AAS
A.D. 19d. L —




