LU WANL V. GOOBENOUGH,; ASS'T SURGEGN.
EmiLy W, L]FPENGOTT. MATHDN

Malonr GEoRdE W. Foca, SUUEHINTENDENT !
THUSTEES:

GENERAL JAMES D "MiORGAN, TREASUHER, 3 r_\‘ o i
CaFTAIN B. & MCDANIEL, ADIUFANT. CapPTAIN WILLIAM STEINWEPELL, QUiNCY, fLi.

CAPTAIN JAMES F, MOORMAN, QUARTERMASTER, COLONEL JAMES A. Sexron, SHicaGo, fue

EbMUND 2. MONTGOMERY, SunacoN. @Bab’ @uax’tgx’,ﬁ GENERAL LEWIS B. Paasons, FLORA, M1

Jllinois Foldievs and Failors Home

@%ar @ﬁ@wg, @?mm& %W %ﬁi(w Z vzf;

A e N 5 (") of the Town of, .
@ Ll L )&%]/D -, and State of. ﬁﬁ ..... s formerly a Soldier of the United
States of Amerlca, in the war... againsb(l) .. E'//
' agke $hat hé beg admitted ay & ﬁlember of waid Home :

To enable the authorities to delermine whether or noi he i legaily entitled to become a member of said Home,

he declares and gfatey the facts to be that he wéﬂ years old, Eaﬁ he is._ 5 feef and......:;z ........ inches high;
FALK eyes,

.,inthe

County '0

, Tespectfally

that he iz of . /A7 complexion,. . /' and @ .hair; that he was born in, the town of
e i the AAK e /% L AANRALAL . on the.. /?[— ..day
18 3.@ s that he has been (?). mw.menrolied in the [4] 5. A, service;... - -l

............. ..in the war of the late Rebellion; and that he has been (3).42LCE/ .. honorably dig-
charged from the serviee of the United States. That the following is a trune stabtement of the time. . _and place.....of
his enroliment..., and discharge.....from gaid service; and of the cause of hiz discharge..., and of his rank at the

respective date.....thereof, namely:

No. When anrd Where Enrolled. . When and Where Dlscharged Rank, Company and Regiment, Oause of Discharge.

. fug. Vé?'mfwétﬁm f/és"%mﬁw 58| 08w 129, 4.0, /565
2d. ' Co. Regt. %

" &d.

Co. Regt.

That he now receives, o pension certjficate number. 76[57 a pensmn of. /94/ //)( .dellars a month,
.., ab the... /é ....Penmoﬁu Office.

sonal, efth ""‘“"—"f ; that be has no

payable the..... !é{...:-:....&ay of mext.... L e

That he own%opertﬁgeal andmijo
means of self-support other than that above named; tha,t his frade or occupation is that of 'a.
That he has(*).ﬁ’.’lfﬂ..wife- that he hae N4 childre now living; ages, respectively,(5) —=
yoars.  That hlS po oﬂice address is.. PR » State of Illinois; thgt his nearest railway station is
W M Ms gifxf, on the. OZ%JM AL, ... Rallway, in (2o ..County in said
?ﬁ the name and address of the person ‘to whgm he de ues nobme of his 11111003%?- death shall be owen, is

b i e

; that, in“casé ot his ea.ttl he'dealres all his personal effects to be gent to LA
, State of ;9‘

y County of

Gnunty of

Thcm ke is now a _bona fide 'reszdent of the Siate of Illmo%s, and has continvously lived and resided in said Stute for

the last two years.
That ke is so far d1sabled by(7) @/O{ Q. :

e

as to now be incapable of earning his own Living.

That he bas at all timés, herstofore, supported and adhered to the government of the United Siates of America,
and that he has not at any fime bsen engaged in, or countenanced, or alded or abetted, fhe canse of the late Rebeilion.

That if he shall be admitted to he a member of the said Home, he will, in all ‘ﬁhmgs and in every respect, com-
ply with and conferm-to the rules and reguiations made, or that *ghall hereafter be made, for the government and
digeipline of the samie; dnd that he' will cheeffally 'do and perform any and all things that shall be required of him *
by those there in authority over him; and that he will prompily, and willingly, obey all lawful orders that he Ahall
receive from auy officer of the I—Iome, 8o long as he sha]l remain a member thereof. . gl

In testimony whereof he has set-his ha,nd this..... .sZ /.7 .

W Wuness / ’ Applicant.




: .ﬂﬂf.‘:bapable of earmng his living by reason of his physwal digability arising from(”) /D - it

T

STHTH OF JLLINOIS, ] " o % Co
e © 88, ; :

CounTy oF. fé , } I,ﬁﬁ/zﬁmw : ey B (10

of the town of WW/%'{ AN,

to me personally and well known bo be the identical person he represents himself to be, this day personally appeared

in and for said County, do hereby certify that the above named Applicant,

before me, and that I then and’ there, ab his request, plainly read to him hig application, aforesaid, which he then a.nd
thera. fuliy unders*ood and that he was, by me, thereupen duly sworn, and then and there deposed and said tha.t he
wasg the Anphcant above named, and that he was fully acquasinted with matters and things stated and sot forth jin
his said s.pplmatlon, and thai; the Batne and sach of them were true in substance and in fact as he had therem stated

LoAm “-."
. B il By

Bubseribed and sworn to before ms; thls 12 7 3. da.y of .

A_fﬁant
A D, 1893’ Wlﬁness my hand

BT e ﬁ f.ff'fff'f].f'.,f.._'_'ff'f_'ffff'_f_ _‘ Wﬁtﬁo

CERTIFIOATE OF IDENTIF C ATION

Ido hereby cermfy, upon honor,~that T ‘have ‘personally known...m
the=atove Apphca,nt for, ab Ieasﬁ two years last pa.ssed. “and t to the best of my knowledge a.nd behef the
statements contained in hig foregoing Applmatlon are entirely true, and espemlly that @8 to the time of his residence
in Iliinots. And I further state that he has no known mental disorder; and that he requires mo special attendant;

and that he can properly be allowed to go at large; and that he~_ca.n safely be quartered with feéblle._a.nd helpless men.

o ‘ , " Witness my ha,nd (38
| | ) 6?'4{’/‘?/%

7 OEBTIFICATE OI‘ A LOCAL PHYSICIAN

T hereby depose and staﬁe that I have ea.refully exa.mmed the above named Ap

548 to hiy dlﬂﬂ.bﬂlty, ‘and I now ﬁnd that he has(”)

to pueh, an extentas to prevaﬁt him from earning his own 'living And I hereby certify that he has no- known, mani-

fest, or d@sco'uemble, mental disorder; that ho has no need of an aftendant; that he may he properly allowed to geo at

o wn.

LA D 1898': And &._,oert-iiy
-y and that T know him

large; and that he can safely be qua.rtered with men who are old a.nd

Subscmbed and sworn to ‘before me, this..

that I am persona.lly acquamted with sald affiant,

I hereby certify wpon honor that I ca.refully and critically exa mmed...; ..........

the above named Applican ag;uzls mental and physieal condition, at the
the ......... oF day of 74

OPZW,

Witness my hand.....ooooee.




ORDJIR A]?/ITTIN G PLICANT,

The application of the said., , together with the said ssveral

certificates, signatures, and j g, having been found to be duly and formally made, and the Superinfendent being

patisfied that the applicant has shown himself to be lawfully eniitied to 'a.dm' r e the Home,—it is hereby ordered
tha$ he be now duly admitted as a member thereof, this 4

HOW TO FILL APPLICATION BLANKS.

0, (ive full name of the Applicant. 11. Here Applicant will sign his full name, or make hig
1. Eithsr “Mexico and the late Rebelhon,” or one of . _mark, . .
them. 12. Signature and title of the Justice or Nobary.
13. To be made and sigpred by any Jndge of any county
2 Mpwo fay oned; Giwlos, o three pinees; or state court, by any Mayor, County or Circuif
3. Here say once, twice, or three times. Clerk, Justice of the Peace, Police Magistrate, or
4. Here say a wife, or no wife, Adjutant or Commander of gny G. A. R. Post.
5. Here give their ages, from youngest to oldest. 14, Here write official title.
8. Here give the name of any Home or other Ilnstitu- 15. The 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, in Aie own words, what it is that ails or tends in any de_;rree_bo render the Applicant in-
dizables him. capable of earning his own living.
8. Here Appheant will sign his full name, or make his 16. Name and official title of Notary or Jusiice.
mazrk, 17. Here state minulely what disorder, ailment, disease,
9. Here the witness Wﬂl sign his name. or caunse, it 'is that, in your judgment, disables
10. Here write “Notary Public,” ‘“Justice of the Peace,” the Applicant and renders him inecapoble of earn-

or “Clerk of Court.” ing his own lHving.

SPECIAL INFORMATION FOR APPLI'CANT

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

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

2. Have every blank.in the application properly filled, and every Certfificate, 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 Fustice of .
the ‘Peace makirg the same. : .

- 8. Bend your apphcamon, 80 prepared, by mail or otheswise, with your lgst discharge and cﬂ.l Yyour pension papers,
tcr the -Suherintendent of the Home.

4. On hig receipt of your application, and your last discharge, snd a.ll your pension papers, all in dua form,
transportaticn 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 Superintendent as io the allegutions of fact made by you im your
application for admission. : ‘

5. 1If gll your statements are found fo be irue, and the Burgeon finds you to ‘be so far dzsa.bled as io render you
incapable of exrning 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 noi be admiiled to the Home.

7. If you fail o be admitied, no transportation to your home will be furnished you. Thergfore, you should bring
sufiicient money to pay your return fare,

8. When permitted to Isave the Home -on Furlough or on Pass of two or more days duration, you will be
reguired to wear your cifizen’s clothing. You will not be allowed to weur Home or Stale clothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION.

1. The law requires that you shall have served im the U. 8, A, service, in the arymy ox navy, in the war with Mexico, or in the
1ate Rebellion,

2. That you shall have been honorahly discharged frowm that service.
3. That you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO YEARS, in the State of Mlnois.

4. That you shall bave been rendered INCAPARLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE IN(%.&PABLE
OF BARNING YOUR OWN LIVING, through the exigencies of your military service, by reassn of old age, or by means of somse other

PRESENT DISABILITY.
‘5. That you shall now Lave NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

6. That you shall be of sane mind; that yon shall not e in need of an atiendant: that you shall ba capabie of ministering o
your own persoral wanis; that you shall have WO CONTAGIOUS OR INFECTIOUS DISEASE that would render your residence in
the Home DANGEROUS to others; that you may SAFELY be quaztersd with men who are feeble and incapable of self-defence.

Y. NO INSANE OB. DEMENTED PERSON CAN BE BRECEIVED OB QAB]ﬁ‘g TOR e
where provided for the Oﬂlﬁ and {reatment of such persons.
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CERTIFICATE DIVISION. 3185 bb. Act of June 27, 183940,

WOTICE OF ISSUTRE AND FEIES,

A — e

Repariment of the Inteviow,

BUREAU OF PENSIONS,

| /

Herewith is transmitted a certificate, No.... 4/49.3‘{9[, F i) P

pension, issued this day in your fovor, accompanied
by @ voucher for the amount now due and payable thereon.
You should execute the voucher in acaordznce with the printed instructions,

and return it to the pension agent ali Se— A Q&_?,A:x

who will then send directly to your address, a check for the pension duwe.

Your recognized atlorney!?, @iﬁ,ﬁj%d&g_@lﬁm
oﬁ.-Sj.: __________ Wr% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , whose fee

| i LD Goltars, which is payable by the pension agend.

Very respectfully,

Commissidher.




Witness,—

Witness
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“ReGISTER NoO. 4/?///

So\c‘lers i gaﬂ\ors Home ‘r

QUINCY, ILLINOIS.
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