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Tlear Ouincy, JTlinois,
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County ot Z P~ (A2~ .. ond Siate of.... oLl cwe. I, tormerly n soldior of the United
Btates of Amoriea, in the war _ against(f). ... Qé}ﬁ; ﬁ-—fﬁfﬂfﬂ , Tespactinlly

asks that he be admitted as o member of said Home.

To enable the authorities to determine whether or oot he ias legally nnt.itleci to become a member of said Home,
ho declaras and states the facts to be that he is now J'? years old, that he is o feat and f Anchea high;
tha.t- he is of- (;?522:‘-7-) scomplexion, . ﬂ&j ..ayes, and ﬁ-r ?/ Jhair; that he was born in the town of

Meeer @ T @eid A the . . St ot Ctto el sonthe BB aa
ot K et e . 183%": that ho has baun{ ). ﬂﬁ:{. . cnrolled In the U. 8. A. service: R e
AT ymrets in thy war of the late Robellion; and that he has been (*) #2¢c¢ honorably dis-

charged from the service of the United States, That the following ia a true statemont of the time = and placees.of
his enrollment = and discharges=from sald service; and of the canse of his discharge™= and of his rank at the
respective data™ thoreof, namaely:

When and Where Enrolled. Whon and Where IMscharged. |i Rank. Cmpm? and Regiment, I Canse of Discharge.
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Thit his How rﬂﬁﬂi'\’ﬁ!. on pension certificate numbor ]}3.,2 r.'?é . 8 poension of ., % ........ ~dollars a month,
payable the . Gt & .oday of next.. 2 SOREUIE 1 3 | [ y & lon OMce.

That he owns property, real and purmnll of the value of <ZZ.e7eL  ‘dollars, and no more; that he has no
moans of self-support other than that above named; that his trade or ocoupation is that of a MW

That he has (4} & wife; that he h 'cmhllilran now living; aged, respectively,(*) Jd. T 3‘7 ‘?-0 ?Idr.;:!

years. That his postofiice address is 5 SRELLTL. .. ., State of Tilinois; that his_nearest raflway station is

O‘. u"aﬁﬁr 24 ___,on the il ﬂ f A Railway, in %" t@ m‘rr"‘“’ County, in said

&‘.!,?t.e; t.hla.l. l-he name and address of the poraon, to whom he desires notice of his illness or daat-h ﬁﬁnll be given, is

.. = = T L {M’Vg‘ of *f? T <y County of . ad /A ﬁ(w ; Btats o2

; that, in case of s aath he dalims all his pe effects to be sent to

(/EM @.ﬁ-{m L8t .., County of. l‘ﬂa% , Btate of

That ho has not herstofore been a mﬂm'tur of any Soldiers’, SBailors’, or other Oharitable Home or :“umﬂun’

ﬂ:ﬂﬁ]ﬂll-'ﬂﬂ the (") e e — —— [ e

W A

Thatl he is now a bona fide resident of the State of Illineis, end has continwously lived and resided in said Stale for

the last fwo years.
That he is so far disabled by (") f?’éﬂﬂ aﬂ&m

as {o now be incapable of earning hiz oum lwing.

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 aided, or abetted, the canse of the late Rebellion,

That if he shall be admitted to be a member of the said Ecme, he will, in all things and in every respect, com-
ply with and conform to the rules and regulations made, or that shall hereafter be made, for the government and
diseipline of the samo; and that he will cheerfully do and perform any and all things that shall be requoired of him
by those there in n.uthnrlt;- over him, and that he will promptly, and willingly, obey all lawful orders that he shall
receive from any officer of the Home, so long as he shall remain a member thereof.

In testimony whereo!f he has set his hand this.. . .day of "f

™. Mrvi’d‘.@:{ Mi“m;ﬂ. (: mﬂ;ﬁi‘-‘fﬂxyf[’w
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Applicant.



STATE OF Inmums

CoUuNTY OF

of the town g

_ L
&’%& el e
, in and for eaid” County, do hereby certify that tho a

to me personally and well known to be the identical person he represents himself t

before me, and that T then and there, at his request, plainly read to him his applieation, aturaunm. which he then and
there folly nndﬁ%ﬁﬁ; and that he was, by me, thereupon duly sworn, and then and there deposed and sald that he
was the Applicant above named, and that he was fully scquainted with matters and things stated and set forth in
his eald application, and that the same and each of them were true in substance apd in fact as he had therein stated.

z .
ool Eo il aklen .
,ﬁ[.-& Affiant.
Subseribed #nd sworn to before me, this = day of.. %M I o IEV Witness my hand

wnd ofticial seal. . Té M’?/ /MM‘%{ ’@ (/?m

CERTIFICATE OF IDENTIFICATION.

1 do hereby certify, upon honor, that T have personally known, mm &/é{ :

the above Applicant, for, at least;, two gyears last passed; and that, to the best of my knowledge q.Ed helief, the
statements contained in his foregoing Applieation are eotirely true, and especially that os lo the time of his residence
in Illinois. Amnd I forther state that he has no known mental disorder; and that he requires no special attendant;

and that he can properly be allowed to go st large; and that he can safely be quartered with feeble and helpless men,
e :

Witness my hand,(1?) AJ \(D _-'\,_,. b B By Tt P s TSR ; i

»
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CERTIFICATE OF A LOCAL PHYSICIAN, % ﬂ i’
i hereby depose and state that T have earefnlly examined the above named Applicant, £ /a—' CL«

, @i to his disability, and I now find that he has ('*)

to snch an extent ns to prevent him from earning his own Uving., And I herchy certify thal he has no Enown, mani-

fest, or discoverable, mental disorder; that be has no need of an attendant; that he may be properly allowed to go at

1arge; and that he can eafely be guartered with men who are old f f f
L MMy b,

Snbeeribed and sworn to hefore me, this L'!Z' — L;zl

, A. D. 19.9)( And I certify
that I am personally ncguainted with said affiant, . é

ﬁ.M_......, and that I know him
to be a physieian In active practice, and in good repute, as an honmest man and a capable physician, in the commu-

nity and among his fellow physicians where he lives. Fg
: | 2t
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CERTIFICATE OF SOLDIERS HOME SURGEON.
I hercby certify upon honor that I earefuolly and critienlly examined /£ ks

the above named npplicant{)n.-} to his mental and physical condition, at the Hospital of this Institution, on EA*M
l.ba £ b any of

S A 139? ; and that I then found him to be of. 2 sound mind, and to be
Mpnmc of earning hLils liviug by renson of hia phyah.al disability a.rlulug from (7). =% fialoTs,
Mﬂﬂ"-’{ Atas bﬂa& ,-W AT 7 .....

Witness my hand, ’m g e jasimisar
i Eﬁﬁﬂ]ﬂ HHospital [
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ORDER ADMITTING APPLICANT,

The applieation of the said . T A ey bOgether with the sald several
cortifleates, signatores, and ju.mu. 'luviug baon found to be doly and fo mmiu, and the Superintendent bolng
aatisfled that the applicant has shown himself to be lawfully entitled to the Homo,—it i hereby ordered
that he be and that he now ia duly admitted as a member the day ol....m.m L 1&97 ‘

e

AN Hroroa Superintendent.

HOW TO FILL APPLICATION BLANKS,

0. Give full nnmo of the Applicant. 11. Hero ippumt will sign his full name, or make his
u " mark.
p Elg::ﬁ : Mexico and the late Rebellion," or one of 1. Signature and title ot S R Mok,
2, Hero say once, twice, or throo times. 13. To be made and by any Judge of any mnf;[y
3. Here eay once, twico, or three times. or state court, g“mi"“rr unty or Circo
ife. BE 1o WA, Clerk, Justice ot t.ha rate, or
4. Hero say a wife, : Adjatant or Commander of any G. . Post,
&, Tors ive the mase of any Home or otber Tnatigy- | 14 Hero wilte oficlal tih.
ero =
I.iongol' ehiih T Bad Badt: & Duearben 15, The physicinn will here siate tersely, but fully, as
far na he can learn, every causo or disorder that
7. Hero state, in his own words, what it is that alls or tends in any degree to render the Applicant in-
disables him. capable of carning his own living,
8. Here Ap,.:imnl: will sign his full name, or make his 16, Namo and official title of Notary or Justice,
mark 17. Hore state minulely what disorder, allment, disease,
9. Here the witness will sign his name. ur num it is that, in your judgment, disables
10. Here write “ Notary Public,” “Justice of the Peace,” g feant and renders” him incapable of earn-
or “Clork of Court.” my his own living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avail you nothing, when yon como before the Buperintendent for oxam-
ination on the facts alleged by you In your application, to say you are ignorant of what 8 here and herein plainly and
oxplicitly set forth for your information:

1. Have some capable person, who wrifes a foir hand, @ill all the blanks in your application.

2, Have overy blank in the application properly filled, and every Certifleate, except that of the Burgeon of the
Home, duly made and signed, and every jurat duoly execunted, signed, and sealed, by the Clerk, Notary or Justice of
the Peace making the same.

3. 8Send your application, so proparcd, by mall or otherwise, with your last discharge and all your pension papers,
to the Superintendent of the Homoe,

4. On 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 he ordered to report at the Home for eraminalion by the Home Surgeon
as fo your disabilily, and for examinntion by the Superintendent as to the allegationa of faet made by gou in your
applicalion for admission.

5. If ail your piatemenis are found fo be frue, and the Burgeon flods you to bo so far disabled as fo render you
incapable of earning your own living, voun will then be admitted to the Home, and not otherwise.

6. If for any reason you are found nof lo be eligible for admission, you will not be admilted o the Home.

7. If you fail to be admilled, no transportalion to your home will be furnished you. Therefore, you should bring
sufficient money to pay your refurn fare.

f. When permitted to leave the Home, on Furlough, or on Pass of two or more days duration, you will be
required fo wear your cilizens olothing. You weill not be allowed (o wear Home or Stale clothing, when so absent.

T0 BE ELIGIBLE FOR ADMISSION,

1. The Inw requires that yon shall have served in the U, 8 A servies, In the army or novy, In the war with Mexloo, or In (e
Ilate Heballlsn.

2. Thnat you shall have bheon honorably discharged from that sorvice,

. That you shall have lived aod restded, CONTINUOUSLY and in good faith, FOR THE LAST TW0O YEARS, in the State aof Tiinois.

4. That you shall have heen repdered INCAPFALULE OF EARNING YOUR OWXN LIVING, AND SHALL NOW DE INCAPANRLE
OF EARNING YOUR OWN LIVING, through the oxigoncies of your milltary serviee, by roason of old age, or by renson of some olher
PRESEXNT IMSABILITY.

B, That you shall now have NO FPHOFERTY OR OTHER sUFFICIEXT MEAXS OF LIVING,

@, Thot you shall he of sane mind:; that you shall net e in necd of an aitesdant; that yoo shall e eapable of minlsiering 1o
your own personal wants; that yoo shall bave N0 CONTAGIOUS OR INFECTIOUS DISEASE that would remler yoor residence in
the Mome DANGEROUS (o others: that yon may SATHLY be guariered with men whoe are feoble n noapahble of self-delence,

T N INSANE OR DEMENTED FERSON CAN IIE REFCEIVED ORE CARED FOIL AT TI NETITUTION. The State has ¢lse-
where provided for the care and trentmont of sach persons,
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