EMILY W. LIPPENCOTT, MATRON,
MAJOR GEORGE W. FOGG, SUPERINTENDENT :
TRAUSTEES:

GENTRAL JAMCE D, MORGAN, TACASUAER.
CarTary B. F. McDANITL, ADJUTANT, CAFTAIN WILLIAM STCINWERLLL. @uiNcY. lLL.
COLONEL JAMES A. SExToM, CHICAGD, JLL.

CARTAIN JAMES P. MOORMAN, QUARTERMASTEA, - i
EoMUND E. MONTGOMEAY, SURGLON. @Eﬂh (’Ell nrtevs GEWEAAL Lewis 8, Pansons, FLoRa, L

Alinois Zoldiers and Zmilovs Zome

AMear Nuincy, Aldinois, i
SA R #%ﬁf,ii S % 4

) T
MW é @’%/ . iy(™) of the Town of Jéﬁwzﬂ'ﬂfzﬂz : _,in the
of - .FM J .+ and State of. JM iy tormerly a'doldier of the United

ates of Ameries, in the war _ against(’ }m JJ}M'& Wﬁdﬂ?’ ., reapectfally

asks that he be admitted as a member of said Homae,
To enable the authorities to determine whether or not he Is legally entitled to become a member of sald Home,

he declares and st.p.teu the facts to be that he is now ﬂ‘f Jyears old, that he is -5"' feet and ‘/ .inches high;

that he ia of. ,d opomplexion, | /2,‘7 ayas, and af,f_.hm hair; that he was born in the town of
A:JM in the. : .y 0n the, l.f.. e N 1o
JS#J that he h eﬂu( i Enmllad in the U. 8. A, serviee; . A

..in the war of the Iate Rebellion; and that he has been (*). . honorably dis-

. ¢ a,;rggﬂ fmm the service of t.hna United States, That the following is a troe statement of the time.. and place...of
hig eprollment...., and discharge... from said service; and of the cause of his discharge..., and of hm rank af the

respective date...thersof, namely:

Company and Regiment, | Cause of Dln-nlunlga.

f—‘ﬂdﬂﬂsﬂM Laws §f Japvees
sz"“ffmzzﬁ;ﬁ‘m Y- 1 Pkt ‘gf/miwf
w| / |faely 1 TEH, I . Byt N

Mo, J When and Where Enrolled, | When and Where Disohurged. | Ranlk.

|&"M

[ - g
That he now receives, on pension certificate number é,-j j .2'( b 25 0 ; & pension of.. f-i dollars & month,

.
payable the . ¥ =: day of next &% A P Al Pension Office.
That he owns property, cessmd peraonal, of the valoe of - ..dollars, and 1o more; that he has no

means of self-support other than that above named; that his
That he has(*). g . wife; that he has J£ ... ulu]dm now living; aged, respectively () Zeil. s —
yearp. That his postoffice address is, Loz .. y State of Illingjs; that his nearest rallwujr atation ia

LI th ﬁ ———— R«ﬁ]ﬂr, in

address of the persou, to whom he desires notice of his illness or death shall he glvan is

: that the pame
(P TE Y é ﬁﬂm avelis M’t _, County ofm. Z . of
........... ; that, in case of his death, he desires all his parﬂunnl effacts to be gent to.. cw

W sy el M , County o!@.&fﬂﬂh ., Btate of
That he has not herotofors been a member of-any Soldiers’, Sailors’, or other Uharltnble Home or I.uautut.mn,
excopting—tiet)

That he 18 now a bona fide vesident of the State of Ilinois, and has continwously lived and resided in said State for

the last two years. e
Thnt ha is s0 far disabled by (° ),&&Mm Mm N

'JM ,um ﬁ Jﬁ?@éﬂ W Mﬁ( M

as to now be ineabable of earning his own lving.
That he has at all times, heretofore, supported and adhered to the government of the United States of Ameriea,

and that he has not at any time been engaged in, or countenanced, or alded, or abetted, the canse of the late Rebellion,
That if he shall be admitted to be a member of the sald Home, he will, in all things and in every respect, com-
ply with and eonform to the males and regulations made, or that shall hercafter be made, for the government and
discipline of the same; and that he will cheerfully do and perform any and all things that shall be required of him
by those there in anthorily over him, and that he will promptly, and willingly, obey all lawful orders that he shall
receive from any officer of the Home, 8o long as he shall remain a me r thereof,
?)g , 189 .

I timony whereof he has set his hand this. . .f.nzv = —day of

Vil egrns e M rreseee , (). Jﬂfﬁh"f@a f/aﬁfvé"

Witness.

a or pecupation is that of a

. Qoanty, in said

8t

AT o e d



A LML O W LI NS D

Couwry u@ﬁw : }-En. I,%Aﬂ;@*ﬂ gy ..... onticiati VALY W@*‘mﬁ

of the town of Mm » in and for said County, do hereby certify that the above named Applieant,
to me persopally and well known to be the identical person he rep‘resenu himseli to be, this day perscnally 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 uoderstood; and that he was, by me, therenpon doly sworn, and then and there deposed and said that he
was the Applicant above named, and that he was fully acquainted with matters and things stated and set forth in i

his said spplication, and that the same and each of them were true in sobstance and in fact as he had therein stated,

S OSEIH-E- HOpStet—

\ : Affiant
Bubsecribed and sworn to before me, this iﬂ da:,r.. of f . A, D, 158 ¥ Witness my hand

and officlal seal, - ‘ % ii o et %@:«7 _ (Jwﬁ-&/

- CERTIFICATE OF IDENTIFJCATION.
v ‘ﬁ At rae

I do herehy certify, upon honor, that 1 have personally known ..

{J I}

y to the best of my knowledge and belief, the

L}
statements mminqd in his foregoing Application are entirely troe, and especially that s lo the time of his residence

t-he above Applicant, for, at least, fwo years last passed; and th

in Himms And I forther state.that he has no known mental digorder; afd that he rsq!*ea no special attepdant;
and that he can properly be allowed to go at large; and that he can safely be quartamd wﬂ'h feeble and helpless men.

Witness my hand (%) & T 1et L .

(14)..

CERTIFICATE OF A LJCAL PHYSICIAN, ¥
I hereby deposo and state that T have carefolly examined the above named Applicant,

W. : it ; 88 to his ﬂ:anbilit.y, and T nnw t he CE i
P "

to such an extent as to prevent him from earning his own livh:g. And I hereby eertify that he has no lnown, mani-
fest, or discoverable, mental disorder; that he has no need of sn at-tﬂnd:mb. that he may be properly allowed to go at

.._;%:ﬂe éﬂ%ﬂuﬁ; 4 M.D

il 139..&1" And I certify

large; and that he can eafely be guartered with men who are ol

Spbscribed and eworn to befora me, Lhis...az Zﬁ B 1
that T am personaily sequainted with sald affant, ... iy @0 that T know him
to be & physleian in sctive practice, and in good repute, as an honest man and a capable physician, in the commu-

pity and among his fellow physicinns where he lives. Z /?J ;

CERTIFICATE OF S0LDIEERS HOME GEON,

I hereby certify upon honor that I earefully and critically examined

the ab? named Applicant, as to his mental and physical condition, at theé” Hospital of this Institution, DW

Wi A Lday o AlasCA 1508 ; and that T then found him to be of

L
& fapable of earning his living by reason of his phyeical disability arising from (17}

oo Aoatildy 74 Afl =2 avel

Witness my hand,. =z /%%




ORDER ADMITTING APPLICANT.

The application of the said. . éj%%lém, together with the said several

certificates, signatures, and jupats, haviog been found to be duly and formally made, and the Superintendent being
satisfled that the applicant has shown himself to be Jawfully entitled to admission to the Home,—it is hereby ordered
that he be and that he now is duly admitted as a member thereof, this.. /. o day of 27 £ T e <A

HOW TO FILL APPLICATION BLANKS,

0. Give foll name of the Applicant. | 11, Here tpplicant will sign his full nome, or make his
. Either “ Mexi he lat bellion,™ f ,mark. ;
! lehgrm‘ i i e Oy AR AR 12. Sigpature and title of the Juostice or Notary,
2. Here say once, twice, or thres times, 15, To be made and signed by any Judge of any county
3. Here say once, twice, or thres times, | or state court, by any Mayor, County or Clircuit
4 Here sy o wife. oF fio-wile Clerk, Justice of the Peace, Police Magistrate, or
. & ¥ ' ¥ Adjutant or Commander of any G. A. Post.
8. Here give their ages, from youngest to oidest. 14. Here write official title
6. Here give the name of any Home or other Institu- ] : : z
tion of which he has beén a member. 16: The il ) v;l%lm!::mm;t;tamt&r:a;h?x By,
7. Here state, in his own words, what it is that ails or | tends in any 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 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 Public,” “Justice of the Peace” | the A ph‘:m-nﬁ and renders him tneapable of eqrn-
or “{lerk of Court.” | ing his own lving.

SPECIAL INFOEMATION FOI 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 application, to szy you are ignorant of what is here and herein plainly and
explicitly set forth for your information: b

1. Have some capable person, who wrifes a fair hond, 811 all the blanks in your application.

2. Have every blank in the application preperly filled, and every Certificate, except that of the Surgeon of the
Home, duly made and signed, and every jurat duly execated, signed, and eealed, by the Clerk, Notary or Justice of
the Peace making the same.

3. Bend your application, so prepared, by mail or otherwise, with your last discharge and all your pension papers,
to the Superintendent of the Home.

4. Oun his receipt of your application, and your last discharge, and all your pension papers, all in doe form,

» transportation will be sent you, and you will be ordered to report at the Home for examination by the Home Surgeon
as fo yowr disability, and for examination by the Superintendent os fo the allogations of fuel made by you in your
applicalion for admission.

5. If all your statements are found te be brue, and the Surgecn finds you to be so far disabled as {o render you
incapahle of earning your own lving, vou will then ba admitted to the Home, and not otherwise.

6. If for any reason you are found not fo be eligible for admission, yon will not be admilied to the Home.

T. If you fail to be admitted, no trapsportation to your home will be furnished you. Thergfore, you should bring
sufficient money to pay your velurn fare,

8, When permiitted to leave the Home, on Fuorlough, or on Pass of two or more days duration, you will be
required o wear your cifizens clothing, You will not be allowed to wear Home or State elothing, when so absent,

—ar ml 1

TO BE ELIGIEDLE FOR ADMISSION,

1. The Inw requires that you shall have served In the U, 8, A, service, o the army or navy, in the war with Mexioo, or in the

Inte Rebellion,
2. Thet you shall have been honorably dischorgod from that service.
3. That yon ghnll hnve Hved nond veslded, CONTINUOUSLY nnd In good falth, FOR THE LAST TWO YEARS, in the State of THools.

4. That you shall have beon rendered INCATATRLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE INCAPABLE
OF EARNING YOURL OWN LIVING, throngh the exigencies of your military secvice, by renson of old age, or by reasen of some silier
PLRESENT DISABILITY.

G That you shall now have N0 PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

G, Thnt you shall be of saoe mind:  that pou shall not be in need of an attendant;  that yon shall be capnble of minislering ta
your ewn personal wants; that yeu shioll have N0 CONTAGIOUS OR INFECTIOUS DISEASE that wonld render your residence in
the Home DANGEROUS Lo others; thot you may SATELY be gquartered with men who prs feeble and inenpable of self-defemnve.

T WO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARLED h FHLS I;I"L'TIUH. The State ]r.ﬁ Bllﬂtl'
where provided for the cove and treatment of sucl persons, 3 - &




HEADQUASTERS
ILLINDIS 8. AND 5, HOME,

PROVOST I COU RT‘ QUINGY, ILLINGIS.

Ocxt 17 r90.d

: Cottage Nﬂ._q-_
Charge M_Jy &E-.'Mm

Specifications: That

g;gﬂ&, seef o /9 o clo cls ./"*’m’f ek
/G 1901

el A5 /v e

.-'.'ﬁ’/;f et .gffl i .f-"'"_’ ;j ;:' f'"f"!:‘lt"l L ey /'(:’r' -

T e ‘;fv";..d'-'" w ‘_—-{“’ZE df_;}?,.déf.-rf--j._h
;',';{i- I s _‘1-’-’4 ',"'a"; ."-""Efl-'i- = :"Iﬁ"—

e ot 3
e & '"f. 4 {_f”' ‘?j‘d_{}ﬁ?-‘

Hitmess__

Witness
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WEADGUARTENS
ILLINOIS 5. AND 5, HOME,

PROVOST COURT. QuINEY, ILLNOTS,

v%] Y i rgaé?‘_'

Wilness____ s
Witness I =i
Witness. ' : :
: %ﬂ! (,V%t S e LY i 3 m_
Flea, Lz Finding; o
: Penalty,




HEADQUARTE RE
ILLINGIS 5, AND 5. HOME,
QUINGY, ILLINGIS,

PROVOST COURT. '
T e

Accusation agmﬁ_ﬁ éﬁ%‘/w Wi
Cottage No. _#’

Reoister No.SoA2 ?2- ; £
@ ﬁmh T

C&argﬁ mi% £ bodal
f ) “/,-z’ Ao g

S}'M*ﬂf tealions: That O eF alverd
e of %ﬂt{f% Zozd>— <ae %cm_.
% ﬁm}_@ e fergnny Koo
et Ot oo S Wm octics
f”_"“iécﬁmm- e Hevefitir cend— Clmi
PHicee fo 8375T Fiic 3o Cnct Chyin Lotlcy

di: A;b._.{y A bt s S R (S

R sl SR
i 7 .m (@#F‘Z{
Witness -@f?{f a2 dpsv
Hitness Z—'—Q é ét’“—“‘ s g St
Witness O ‘52"‘-“4‘4;"‘“ g "

_Serg’t Provost Guard.

a—

Finding,

Specifications: That on about Nov. 4, 1903, said Hobson told in the
presence of and to a number of persons that David M. C____ had
twenty-three dollars when he came to the Hospital and that when he
died there were but three dollars and that the Hospital steward stole

the twenty dollars.
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LIS SOLDERS AND SHLORS HOME

Surgeon’s Office % é— 1902

Respectfully returned to the Super-

intendent, I have carefully examined

- Qouihl Gl crre
Pl i T i 2/l Ay

late Co... Regt.

ARE JOUND KU

disabled by oot tt-orre- ﬁ/ £ MQ? |

A i

Surgeon.

LS SOLDERS A SHILURS HOME

:90.4.’.... :

| Rﬁﬁg;ffuﬁ returned lo the Super-

Sfcrgec;x’,f Office. J#tERLAS.........

intendent, 1 have carefully exawmined

bEq

o f#“ z,ﬂem%m

late Co... o AXELE, ...

and found him

O LS

Surgeon.



