ARt SUPERINTENDENT. 4 &
GENERAL JAMES D. MoReaN, TREASURER. TRUSTEES:
SR = ADJUTANT. F CapTAIN WILLIAM STEINWEDELL, GUINCY, iLL.
QUARTERMASTER COLONEL JAMES A, SEXTON, CHICAGO, ILL,
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Allinois Foldiers and Hailors Home

Mear Ouincy, JlUinsis,

,(") of the Town of... M el

formerly a boIdLer of the Umted

-

County of%thrW 5 zmd State of
L 7

States of America, in the war....against(! ) .......... ,&L&WM@z% _______________ e ' 1 *mspec‘cfuﬂy
agks that he be admitted as a member of sald Home. ot -

To enable the authorities to de’ﬁerlmne« ‘whether or not he is legally entitled tic becomse a membPT cuf sald Home,
he der,larea smd gtates the facts to be that he is now.. é J\ years old, that he ig. e d> # aet and......é ........... i nches ‘high;
/Le...complexion, <% 7 X _eyes, and [ Eleteri.. hair; that he' Was born 111 t}}e* bown of

Jdn the . st ,,Q}nc,.( M/J _________ , on the . w gy.mmdav
185-7!:?, that he has been e I Mt{, enrolled in the U. 8. A, service; . .&=7. .. in the

war against Mexmo, and. Wo. d‘#hn the war of the late Rebellion; and that he has been (%)..(kdL. 1 honorably dis-

charged from the service of the United States. That the following is a true statement of the time...and place... of
his enrollment....., and discharge....from said service; and of the cause of his discharge..., and of his rank at the

respective date...thereof, namely:-

that he is of

Company and Regiment, Cause of Discharge.

ot | Bt 2 3-0 6L i o
. MJAMH{{@M«; M‘ g: k.- :1‘. i,p(p£1{=4'.,,f_Mg (

No. When and Where Enrolled. ‘ When and Where Diacharged. ‘ Rank. ‘
i

18 Begt: Py %08 wrol| ent fueisine #Pln

24d.

3d. - |’

2 dollars a month2
At the 2 S ... Pension Office, *

payable the.. ™. .. day of next....= ;
That he owns property, real and personal, of the value of.... "asmasi... . .dollars, and no more; that he has no

means of self-support other than that above named; thab his trade or ocoupation is that of At J?wffva _________________
That he has (*). Y| wife; that he has_..,,..“h,..chﬂdren now living; aged, respectively,(*).. 31‘ AU~ g~ }1
years. That-his postoffice address is.. FORAEY, 2 UV S , State of II]mom tha%:_ his negrest radway station is

WY Mm iy O1L the...C. L’bﬂfﬁ “ﬂ &m-wwl%aﬂway, ]n"\(\m @&W ______ Oounﬂr{ m said

btate, that the name and address of the person, to whom he desires notice of his 1llneg’s r,z- ‘dea,f,h shall be g;wen, 15

_________ 2 ! At A ey Df N Mﬂ\r W COUBUV of. 4 .M o & ‘,'I 'l S];a,te of
R R AR A : that, in case of his death, he desires all his psrsona] effects to be sent to

MW-‘* ...................... , ab.... At Aana L LL , County of Uisnaine

That he has not herebofore been a member of any Soldiers’, Sailors’, or other Charlta,bls Home or Instltutlon,

excepling the (7). VA AM asALd
That he is now « bona fide resident of the State of Iﬂlmow and has contmumwly std and restded in smd State for

the last two years. ’Y‘?\UW :
,ﬁl_x_&)t_ | I 8 LUBE P, CJ.LL—GMA,; S

That he is so far disabled by (7)... .. Pana  OMA

as to now be incapable of ewrning his own Iwmg :
That he has at all times, heretofore, supported and adhered to the government of the United States of Americs,

and that he has not at any time been engaged in, or countenanced, or aided, or abetied, 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 hereatter be made, for the government and
discipline of the same; and that he will cheerfully do and perform any and all things Lhat shall be required of him
by those there in a.m:horlty over him, and that he will prompfly, and willingly, obey all lawful orders that he shall
1ecelve from any officer of the Home, so long as he shall remain a member thereof. L
, 189

In testlmony wh eof he has set his hand this.. W}wday of . g'u.ib[/

(ﬂ)t‘él-i/,\,/ R A (H)....J.?% 2

” * - . - . i R |
Wztness : Applicant.
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823

COUNTY OF. Wa_e ISID VY S SIS ™

L 3
of the town of . .L(&/vw .............. in and for said County, do hereby certify that the a.boveﬂ‘ﬁﬂreﬁ' Tidadit,
5 ¥ ¥ y e o i)

to me personally and well known to be the identical person he rapresents himself to be, this day perdonally 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, thereupon duly sworn, and then and there deposed and said that he
was tha Applicant above named, and that he was fully acquainted with matters and things stated and set forth in

his said application, and that the same and each of them were true in substance and in fact ag, he had therein stated.

A{Tmnt
A Dy 189..._{;?' Witness my hand

Subscnbed and sw«:irn to before me, thls/}’g .day of..

CERTIFICATE OF IDENTIFICATION.

Trig

y :
I dtu’hareby c\e;thy, upon honor, that I have personally known &MQNUA/{J
the above Applmant for, ‘at least, fwo years last passed; and that, to the best. of my kﬂowledge and belief, the

statements contained in his foregoing Application are entirely true, and especially that as o the time of his residence

in Illinois. And I further state that he has no known mental disorder; and that be requires no special attendant;
and that he can properly be allowed to go at large; and that he c

e : - Toe: . ; ae;l/wlfh fesble helpless men.
b Witness my hand, () W=7 T £#04/  F7.

., ag to his dlsablhty, and I now find that he h"LS {15 )W} ............... # 3 5

4 m’;}&m R srheo | { ot

to such an extent as to prevent him from earning hls own living. dnd I hereby cerlify that he has no known, mani-

fest, or discoverable, me’nta-l disorder; that he has no need of an attendant; that he may be properly allowed to go at

1arge “and that he can safe]y he quartered with men who are old and fesble.

! k _ [? i /d&@bﬁ/z , M. D.

,A.D. 1898 ‘ And T cartlfv

o

Suoserlbed and swon. ﬁs before me, this... ;7

that I antt perscnmly aequamted with said afﬁanb éf . A T B e :

CERTIFICATE OF SOLDIERS HOME

I hsrelﬁy certify upon honor that I carefully and eribically examined

Witness my ha,;d,_%......._ éﬂ/g%wﬁé tf__:*_“—*'—”""—f




ORDER ADMITTING APPLICANT,

The application of the said.. Lot L MW“&M’ , together with the said several

celtlﬁcates, 51gnatures, and jurats, hav1ng been found to he du_ly and forma]_ly made, and the Supermﬁendent being

HOW TO FILL APPLICATION BLANKS,

9. Give full name of the Applicant. 11. Herse Applicaﬁt will sign his full name, or make his
1, Rither * Mexi he late Rebellion,” or one of mark,
]t-hgfn. Iree Domad ane 2p it i S Signature and title of the Justice or Notary.
2, Here say once, twice, or three times. 13. To be mgde ﬁndtailg)ned by any Judge of any county
3. Her once, twice, or three times. " or state court, by any Mayor, County or Circuit
4 Hele A ci%E g i : Clerk, Justice of the Peace, Police Magistrate, or
= LOTO. By G WDy s S * Adjutant or Commander of any G. A, Poat
5, Here give their ages, from youngest to oldest. - Hors wills oiieial tile,
6. Here give the name of any Home or other Institu- 15' Th
- g e physician will here state tersely, but fully, as
tion-of which he has been a member. , far as he can learn, every cause or disorder that
7. Here state 3.:1 his own words, what it is that ails or . tends in any degree to render the Applicant in-
disables capable of earning his own living.
8. Here Apphcant will sign his full name, or make his 16. Name and official title of Notary or Justice.
mark. ; i 17. Here state minutely what disorder, ailment, disease,
= - 9. Here the witness will sign his name. | or cause, it is that, in your judgment, disables
10. Here write ‘* Notary Publie,” “Justice of the Psace,” the Applicant and renders him ineapable of earn-
or *(Olerk of Court.” - ing his own lwving.
SPECTAL INFORMATION FOR APPLICANT.

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

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

2. Have every blank in the application properly filled, and every Cerfificate, except 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 your pension papers,
to the Superintendent of the Home.

4, On his receipt of your application, and your last diseharge, and all your pension papers, all in due form,
transportation will be sent you, and you will be ordered tio report at the Home for examination by the Home Surgeon
as to your disability, and for examination by the Supermteudent as to the allegations of faet made by you in your
applicalion for admission. :

5. If all your statements are found fo be true, and the Surgeon finds you to be so fur disabled as fo render you
ineapable of earning your own lving, you will then be admitted to the Home, and not otherwise.

6. If for any reason you are found not fo be eligible for admission, you will not be admitted 1o the Home.

7. If you fail to be admitied, no,transportation to your home will be furnished you. Therefore, you should bring
sufiietent money to pay your return fare. :

8. When permitted to leave the Home, on Furlough, or on Pags of two or more days duration, you will be
required to wear your citizens clothing. ¥You will not be allowed to wear Home or State clothing, when so absent.

e -.._..,._-. SR e T

=

TO BE ELIGIBLE FOR ADMISSION.

1. The law requires that you shall have served in the U. 8. A, service, in the army or navy, in the war with Mexico, or in the

late Rebellion.

2. That you shall kave been honorably discharged from that service,

3. That you shall have lived acd :resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO YEARS, in the State of Tllinois.

4, That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE INCAPARLD
OF BEARNING YOUR OWN LIVING, through the exigencies of your military service, by reason of old age, or by reason of some other
PRESENT DISABILITY. : ;
That you shall now have N¢ PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

3.
that you shall be capable of ministering to

@, That you shall be of sane mind; that you shall not be in need of an attendant; .
your own personal wants; that you shall have N0 CONTAGIOUS OR INFECTIOUS DISEASE that would render your residence in
the Home DANGEROUS to others; that you may SAFELY be guartered with men who are feeble and incapable of self-defence,

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUYION. The State has else- -

where provided for the eare and treatment of such persons,

: 3
Superintedent.
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