TRUSTEES:
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GENENAL JAMES D. MORGAN, TREASURER,

. ADJUTANT. CAPTAIN WILLIAM BTEIRWEDELL, @UINCY. ILL.
, QUARTECAMASTER. COLONIL JAMES A. SEXTOM, CHICAGD, ILL
= . i 1 f
EDMUND B, MoNTAOMERY, SURGEON. ﬁ]k ﬂh @11 ['.[L‘i‘l. 1'-!! GENERAL LEwis B. Pansons, FLORR, IiL.

Alinoig Foldiers and Zailovs Home

ilear Auincy, Jlinois,

//“/ ARTE vy (®) 0f the Town of £ 4‘4'-*"- ke g
iy -And B it AL, a 1 ldier of th i

. > y Tormerly a doldier of the United
against(i)_ 54‘/&%—‘ = o e BN ’ winny TREpectfully
asks that he be ndmltbeﬂ a8 & memhber of anid ]-l'oma

To enable the authorities to determine whether or not he is legally entitled to become o member of said Home,
a%hﬂ facts to be tha%(nnw 58 '-"’7 ..years old, that he is. é foet aud  — _inches high:

he declares and

eomplexion, .eyes, and &“’f ..hair; that he was born In the town of
... in the. Cezerns iy 08 Sha 927 st AT
h 139‘5&* that he haf been (‘j . enrolled in the T. 8. A. sepyice; _ o A tire

nd.. ¢ . in the war of the late Eehellion; and that he has been (%} A honorably dis-

charged from the service of the United States., That the following 8 a true statement of the Li:m; .and place.....of
his enrollment. ..., and discharge....from said service; and of the cause of his discharge..., and of his rank at® the

raspar.!tl\fa date.. thereof, namely:

No. When nand Wharu Enrolled. ! 'ﬁ'hl-n find Where Di:q,h:smr:ﬂ Company und Regiment, Cause of Diuchurge
Tst. 70 ; 1?
Q‘/J#M é/Pé»/ .f_.:-f.f-ﬂﬂr IFJ-:; GufgﬂcgtTWﬂchg ‘ig..,-‘_‘-.,_u_
2d.
g, | PHerfptis o mm.?
T ’?Mﬁr{fl_f?fr(/_& L~ f Fed” _Go._ﬂj__Reyt.‘,Z A 'ﬁ. ."f"“*"—*"‘*"— h
That he now :E‘mea on pension certificate number. Fed Fle  a pension of......... F vorndollars a month,
payable the., 24 2 day of next. e P cmnmeny 86 the - e Pension Office.
That he owns property, real and p-arsunal, of the value of _———77_...4{dollars, and no he has po
means of self-sopport other than that above named; that his trade or ocoupation s that of a cth‘" (o ?
chijdren now living; aged, respectively,(*). ../ é

That he has (*). . wife; that he ;haé il

¥ Thn.l: puﬂtﬂfﬂ.ca address is,
,.,g .y om the. Q/?é/ .Afg

, Btate of IIlmu:BCthat- his nearest rmlwa}' station is
Rm]wa}', in ...County, in said

¥

Xa’?'ﬂ .y of .y County of . E{F .y State of
' that, in case of lis dcn h, he desires all his pamnna.l effects to be sent to .. /
= At AP e ...y County of . !ﬂﬁrn-:a.’;f" , State o @f&fw#m
ﬁfha has not heretofore been a member of any Soldiers’, Bailors’, or other Charitable Home or Institation,
excepting the (%} . it -

That he {8 now a bona fide resident of the State of Hi.-innia, and haa canﬁmuomly lived and resided in soid State for

the laat two years. gf = 44»
That he is so far disabled by (™) 1744/7 - 147;5’ > %*A‘{ d

ﬁw that 't.hﬂ name and address of the person, to _whom he daaireu notice of his illness or death hnll he given, is

as to nlaw he 'i'ill-i.}l.lpﬂﬁit; af earmmg anﬂmhnmg.
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 Iate H,ehﬂ]]_{gu
That if he shall be admitted to bhe a mﬁmhar of the said l:[oma, he w111 in all things and in every respect, com-
ply with and conform to the rules and regulations made, or that shall hereaftﬂr be made, for the government and
diseipline of the same; and that he will eheerfully do and perform any and all things that shall be required of him
by those there in anthority over him, and that he will prompt-ly, and willingly, obey all lawful orders that he shall

recelve from any officer of the Home, so long as he shall remain A& member thereof.,
M&X

In testimony whereof he has set his hand this. . .,--?- ) lﬂﬂ..é.

AR i A

3
Witness. Applicant.
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/ﬂ{“’”*ﬂ _‘ . 194&1-{' fﬂﬂqcfw% , .n{”j.mﬂ—’_‘? m‘:‘

CoUsTY OF o

of the town of2 ; in and for said County, do hereby certify that the above name-d Eppllcnnt‘.,

ke—trer-this day parqnnall} appearad
before me, and that T 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 duly sworn, and then and there deposed and said that he
was the Applicant above named, and that he was fully aequainted with matiers and things stated and set forth in
his said application, and that the same and each of them were true in subsiénce and in faet as he had therein stated.

{1 i]_

...:-i;ﬁ.idﬂt.
A. D 1880, Witness my hand

SR ¢ _MF %ﬂc.
7

Submnbaa and sworn to before me, this. .,? 9‘/ -day of

and official seal. ; ‘

L. 8.

I do harehy certlfy, upon honor, that I have personally known
the above Applichint, for, at least, two years las! passed; and that, to the best of my imawleﬂga and belief, the
statements contained in his foregoing Application are entirely troe, and especially thal ce to the time of hie residence

CERTIFICATE OF IDED? W;F;BATIU'I\%

in Ilinets. And I forther staie that he has no known mental disorder; and that he requires no special attendant;
and that he ean properly be allowed to go at large; and that he ¢an safely be qua ﬁa with feeble and helpless men,

Witness my hand,(*?) W@f% AT N,

CERTIFICATE OF A LOCAL PHYSICIAN,
I hereby depose and state that I have carefnlly examined the above named Appleant, ...,
.y 88 to his disability, and I now find that he has (**3 ... i

to such an extent as to prevent him from earning his own living., And I hereby certify that he hos no Enown, meani-
fest, or discoverable, mental disorder; that he has no need of an attendant; that bhe may be properly allowed to go at
large; and that he can safely be guartered with men who are old and feeble.

, M. D,
JA D180 . And T certify
, and that I know him

.day of...

Hubeeribed and eworn to before me, this.......
that T am personally acquainted with sald afIRDE, sttt s eenior s et meniesns
to be a physician in active practice, and in good repute, as an honest man aod a capable physician, in the commu-

nity and among his fellow physicians where he lives.

CERTIFICATE OF SOLDIERS HOME SURGEO E
I hereby certify apon honor that 1 earefully and critically examined. ... .../ . %\
the above named Applicant, as to his mental and physical condition, at the Hospitil of this Institution, on. .
ﬁr‘f IﬁL::im;l.» of . - Iﬂ-ﬂd ;3 and that I then found him to be of..._. . sound mmui and to be

!-.f‘..‘.f!:.napab]e of earning his lifing by rnaaon of h.i.a. physical digability arising from (17} .

Witness my hand,



ORDER %{TTING APPLICANT.

T8 ey tOgother with the said several
and formally made, and the Superintendent being
ed to admjssion to the Home,—it is kereby ordered

The application of the said. . 73 kol
certificates, signatures, and jur having been found to be duo
satisfled that the applicant has wn himself to be lawiully enti
that he be and that he now is duoly admitted as a member

HOW TO FILL APPLICATION BLANKS,

0. Give full name of the Applicant. 11. Here zéppliua.nt- will glgn his full neme, or make his
. i 1] H ion,™ ne of IMArK.
L BHRE S AVExloniame: a6 Nke aDAR: 0E 19 12, Bignatore and title of the Justice or Notary.
2, Here say onee, twice, or three times. 13. To be made and aigueﬁ by any Jn%ge of any county
8., Here say once, twice, or three times. or state court, by any Mayor, County or Cirenil
4. T hve: b wife. or-no- wite Clerk, Justice of the Peace, Police Magistrate, or
. eay-a s * Adjntant or Commander of any G. A. Post.
5. Here give thelr ages, from youngest to oldest. p T
6., Here give the name of any Home or other Institu r R G AT I i
o HBIe gl : 15. The physician will hers siate tersely, but fully, as
uat, ok wl!jch lia has.bocn. 8 mambe_r. far as he can learn, every cause o:;-r*dlmrder}fhnt.
7. Here state, in his own words, what it is that ails or tends in auy degree to render the Applicant in-
disables him. capable of earning his own living,
8. Here Applicant will sign his full name, or make his 16. Name and official title of Notary or Justice.
mark. . | 17. Here state minufely what disorder, ailment, dizeasa,
9. Here the witness will sign lis name. ; or cause, it is that, in your judgment, disables
10, Here write “ Notary Publie,! *Justice of the Peace,” | the Applicont and renders him incapable of earn-
or “QOlerk of Court.” | ing his own living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avail you nothing, when you come before the SBuperintendent for exam-
ination on the facts alleged by you in your application, fo say gow are ignorant of what is fere 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 blapk in the application properly filled, and every Certificate, except that of the Burgeon of the
Home, duly made aod signed, and every jurat doly 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 lasl discharge and all youwr pension papers,
to the Buperintendent of the Home,

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

5. 1f all your statements are found to be true, and the Surgeon finds you to be so far disabled as to render you
incapable of earning your own living, 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 admitfed to the Home.

7. If you fail to be admitted, no transportation to your home will be furnished you, Therefore, you should bring
suffleient money to poy your vefurn fare, .

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

TO BE ELIGIBLE FOIR ADMISSION,

1. The luw reguires thnt yon shall have served in the U, 8. A, sorvico, in the army or navy, in the war with Mexico, or in the

late Rebellion.

2, That you shall ave been honorably discharged from that service,

#, That you shiall have lved nnd resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO YEARS, in the State of Iliuois,
i 4, That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE INCAPABLI

OF TARNING YOUR OWN LIVING, through (he exigencics of your military service, by reason of old nge, or by reason of some other
PRESENT DISABILITY,

5. That you shall now have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

6, That you shail be of anne mind; that you sholl not be in peed of an attendant; that you shall be capable of ministering to
your own personal wants; that yon shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render your residence in
ihie Homs DANGEROUS to others; (hat you may SATELY be guartered with mon who are feeble and incapable of sclf-defence,

T. N0 INSANE Ot DEMENTED PEHS0ON CAN BE RECEIVED O CARLED FOR AT THIS INSTITUTION, The Blate has else-

}% ﬁ /‘42, _rxiupmﬁmm.

where provided for the care and teeatment of such poersens,



