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dilinois Jolbiers ond Latlors Home

Mear Guivey, Flihwois,

, imo4T

P
£ A , formerly a Soldier of ths [nited

, respectiully

States of America, in the

asis that he be admitted as a mem}‘er of Faid H nme’;, ML
To @nabla the .anfhorities to datermine whether or net I.D ig legally entitled fio become a member of said Homse,
he declares and s*a’fes the facts to be that he is pawuﬁfé ...... years gld, that he is..x 37 teat and..../L.. inches high;

Uhairs that he was born in the town of
L

...mePlBAIGﬁ;.......- LEYEE, and A
in the. ol e ol thesuesgesmninnenne SRy
tha,t. }re 1115 Dﬂe:} {7 = ﬂm‘nller{ in the U, S. A, merviee;.. ... AR in the
war against Mexico, and......... in uh’f‘} war of the late Rebellion; and that he has bssn (?).LZ L., honorably dis-
charged from the service of the United States. That the following is a {roe statement of the time...and plase...of
his enrollment..., and discharge....from said service; and of the cause of his discharge..., and of his rank st the
regnective date.. thereof, namely:

o. When agnd Where Enrolled,

When and Where Discharged. ‘ Rank, ‘ Company and Regiment, | Caunse of Ddscharge.
: s |

24, | |
: | 0o,  Regt.
i " . | et s
3d ' | |
HR . | o1
! | Lo ?'Lﬁq?.' |

?,«Zé{-éf{%, a po asion of / ,Z, §Ollarﬁ & mon

P»:nsmn O_‘_‘Et‘"

payable the. % onday of L\EXT' ....... & feitirs k... ; ab the A%
Thati he owns property, real and personal, of the value of... (_e/é’.-ﬂ""

means of self-suppert other than thal above named; tha;b hig tradse or occupation is that of s foﬂ
Thet he has(*) Zi. wife; that he has. i children 10w living; ages, respectively, (). e

vearg. That hiz postoffice address is M Lr T ., Btate of Illinois; that his nearsst ra-ilway station ig

Mf&'ﬁ-m, on the.é té/é)‘“ ffd)ﬁz Railway, 1:15%

MC anty in said

State; that the name and address of the person, to whom he'desires notice of him filness or<death shall be given, is
fzfm,df.oév 12 T i ST e et COTNET OF e, SO .o -1 < < 5

; that, in ease of his death, he desires all his porsonal efiects to bs ssub to .

a-t- e AHOUUBY DI s mumniiomissa s . State of.

Thet he has nobt herefofore heen a member of any Sokliars’, Sailers’, o other Charitable Home or Institution
£

= . I ¢ r S K
excepling the(") ./}%.4/"9/&-2444- ...... A‘(Zh\/é

That he i8-now @ bona fide negident of the Slute of Illinots, and has condin woraly lived and regided dn suid Glafe for
r 4 ¢

the lnst fwos years.
That he iz so far disabled by(7)... WW W—‘V{ W

as to now be mcc.cuabfs of eqrning Ris own Uwving.

That he has ab all {imes, beretclors, up“=\rtec"; and adbhered to the government of the United S
: ; ab any tlme been engaged in, or countenanced, or aided, or abetied, the cause of the
he zhall be adritted to be a member of the said Home, he will, in all things and in every respect, com-
conform te the rules and regulstions made, or thab shall hereaftor be made, for the government and
discipline of the same; and that he will cheerfully do und perform any and sll things that shall be required of him
by those there in anfbority over him; and that he will promptly, and willingly, obey all lawful orders thab he shall
receive from any officer of the Home, so Iong ss he shall remain s member therscf.

taves of Amerisa,
late Rebellion,

';

In teptimony whersof he has set hiz hand thia..vvveenenneday of
J - 2

wlicant.

'{/ I ﬁ’u."? 08.
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BTETHE OF ILLINOIS, i
o ; 55
JouNTY OF:&//ZAWY e o R L N i , 8 (‘“k//d@/z{%g:

A P
of the tewn of}’ﬁa«/iﬁ"'w _______ , in and for said County, do hereby certify that the above named Applicant,
to mae personally and well known to be the identical person he represents himeelf to be, this day personally appeared
befors me, and that I then and there, at his request, plainly read to him his application, aforesaid, which he then and

therg fully understood, and that he was, by me, thereupon duly sworn, and then and thers deposed and said that he

wag the Applicant above named, and that he was fully acquainted with matters and things stated and set forth in

his gaid app]lcauun, and rhab the same and each of them were itrue in substanue and in facd as he had therein stated

fAubscribed and swern to before me, thi

and offieisl seal.
L. 8.

; R

I do hereby eertify, upon honor, that Ih ﬁava .personeﬂly Enown. £
the akove Applicant, for, at leash, {wo years lust pussed; and thabt to the best of my knowledge and belief, the
shatements contained in hig foregoing Application are entively true, and especially that as io the time of his residence
in Hlinois. And I further sbate that he has no known mental disorder; and that he requires no special atbendaut;

and that hs can properly be aliowsd to go at largs; and that he can sqfely be guartered with feeble and helpless men.

Witness my hand, (%)

/ A B g

P e .
to prevend him from earning his ewn living. And I hereby cerlify thai he has no known, mani-

fest, or discoverable, mental disorder; that he has no need of an atbendant; that be may be properly allowed o go ab
SR A :

large; and that he can fplj be q‘:a- red with men Who are
TR ., M. D.
Hubscribed and sworn to hefore me, this.. / 4’/ c AL D, 1884 And I gertify

., and that I know him

that I am personally scguainted with sald afliant
ik o 1 H

to be a physician in active practice, and in good repute, as an honest man and a capable physician, in the sommu-

nity and among his fellow physiclans where he lives, p/ﬂ
o - Dot

CERTIFICATE OF SOL DITRE HOME s.zmaua*ﬁ.

1
e S T e " e /5 S
the above named Applicant, as to his mentsl and physical condition, at the Hospital.of this Inuntumon, on’ e o S

nd hi o be of i mind, and f
ing fromifi ™. .. @M &0’/’
J

1 hereby eerivify upon honor thal I carefully and critically examined

tl"eandFay (s O it et i G et 1 ) =

'-""/c*wpﬂhl of earaing hie Mving by roascn of his physical disabilily azising

Witness my hand ~9'-/2»



Ei ADMITTING

i [ 4
PRCE A7 : , together with the said several

The appleation of the gaid...... % /
con found to be dunly and formally made, and the Buperintendent heing

certificates, signatures, and jurats, having
to admisgion fo the Home,—it is hereby ordered

gatinfied that the applicant has shown himself to be lawinlly antigﬂ
that he be now duly admitted as 2 member thereof, thig f?’ ﬁ’da};.of Ml—», 1897
i e : i SRS,
Superintendent,

HOW TO T'ILL APPLICATION BLANIKS.

Give full name of the Applicant. | 11. Here Applicant will sign his 7full neme;, or maks his

2

it i : g 4y £ | mark. =
1. hlﬁggrm ) Mexico and the late Rebsllion,”” or one o . % g %igl%&tﬁl'e dan a % e of ({ihe Jusﬁcg gr Noft-ary. '
. - o s . -To bs made and rigned by any Jndge of any coun

2. Here say once, twice, or three times. or state court, b§ any f_{';f[a.er, Ugun'by or Gircuiy{:.
3. Here say once, twice, or three times. Clerk, Justice of the Peace, FPolice Magistrate, or
4. Here say a wife, or no wife. : . S [ Adjatant or Commander of any G. A. R, Posh
5. Here give their ages, from youngest to oldest. 14, Here write official title.
8, Here give the name of any Home or other Instibi- 15. The physician will here state tersely, bhub fully, as

tion of which he has been a member, far as he can learn, evéry canse or digorder that
7. Here state, in his own words, what it is that ails or tends in any degres to render the Applicant in-

disahles him. ? | capable of earning hiz own living.
8 Here Apphoant will sign his full name, or male his 13. Name and official title of Notary or Justics,

mark. 17, Here state minufely what disorder, ailment, digeass,
8, Hers the witness will sign his nama. or cause, it is that, in your judgment, disables
10, Here write “Notary Publie,” “Justice of the Peace,” the Applicant and renders him incapable of earn-

ing his own lving.

or “Clerk of Conrht.”’

APECTAL INFORMATIONW FOR APPLICANT.

READ TII-IS_ CARBEFULLY. For it will avail you nothing, when you come befors the Superintendent for exam-
ination on the facts alleged by you in your application, to sy you cre ignorant of what is here and herein plainly and

explicitly set forth for your information:

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

2. Have every blank in the application properly flled, and every Certificate, except that of the Surgeon of the
Home, dnly made and sigoned, and every jurat daly execubed, signed and sealed by the Clerk, Notary or Jusiice of
the Pesce making the same. '

8. Seud your application, so prepared,
to the Buperintsndent of the Home.

4. On his receipt of your spplieation, and your last discharge, and all your pension papers, all in due form,
transportation will ba sant you, and you will be ordored to report ab the Home for examinalion by the Home Surgeon
as fo your disability, and for examination by the Superintendent as lo the allegations of fuct made by you in your
applicaiion for cdmizsion. e

5. If ull your statements ave found fo be frue, and the Surgeon finds you to he so for disabled asz fo remder you
inecapable of earning your own living, you will then ho admitted to the Homs, and nob otherwise.

6. If, for any veason, you are found not fo be eligible for admigasion, you will not be admiited lo the Home,

7. If you fuil to be admilfed, no transportation to your home will he furnished you. Therefore, wou should bring

by mail or otheswise, with your last discharge and all your pension papers,

sufielent money to puy your rsturk fara.
8. When permitied to leave the Home on Furlough, or on Pasz of two or more days duration, yow will be

required o wear your cifizen’s clothing, You will nol be allowed to weur Home or Siafe clothing, when so absent.

TO BE RLIGIBLE FOR ADMISSION.

1. The law reguirves that you shall hnve served in the UL @, A, service, In the army or navy, in the war with Tlexico, or In the
iate Rebellion.
2, ‘That you shail have been hionorably discharged from that servies.
3. Thal you shall have lived and resided, CONTINUQUSLEY and in good faith, FOR THE LAST TWO TIARSE, in the State of Iiineis.
4, 'That you shall have heen rendered INCATARLE OF EARNING YOUR OWN LIVING, AND BHALL NOW BX INCAPARLE
OF BABRNING YOUR OWN LIVING, through tlhie exigengics of your hilitary serviee, by veassn of oid sge, or by means of seme other
PRESENT DISADILITY.
5. That you shsll new have NO PROPEDTY OB OTHER SURFICIENT MEANE OF LIVING,

$. That you shall be of sane mind; that you shall nob be in nesd of an attendant; that you sheil be eapable ol ministering to

ihai you shail have NO CONTAGIOUS OR INFEOTIOUS DISHASE that would rendér your residence in
on mny SARRLY he guartered with men who are feeble and Incapable of sslfedelenne.

2 HOEIVED OR CARND FOR AT THIS INSTITUTION. The State has else-

FOUT OWR D rl want

the Home DANGEROUS to olthers; thait 3

43

7. NO INSANE R DEMIENTED PERSGN CAN B0 IRE
whers provided for the o and freadment of sneh persons. .
,f i 1
e Superintandent,



E. W. HAYES,
Attorney-at-Law.
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