OFFICERS! EDwanD W. GOODEMOUGH, ASE'T SURLEDN .
EmMiLY W. LIFFCMcOTT, MATRON.
MAJOR GEORGE W. Foaa, SUPCAINTENDENT.
GENERAL JAMES D, MoRoA, TREASURER, TRUSTEES!

CarTalN B, P. McDANICL, ADJUTANT. CAPTAINM WILLIAM STOINWECDELL, @uiNcy, ILL.
CAPTAIN JAMES P. MOORAMAN, QUARTERMASTER,

EoMUND B. MONTOGOMERY, SURGEON. gﬂ[xh @uﬂﬁf‘]}ﬁ ey A< MENTOR, CAerEE: e

GENERAL Ltwis B. Paresong, FLORA, ILL.

Allinots Holdiers ond Zwilors Home

Tear Ouincyy, Alinois,
Wareh 12 " oo

of the Town{:rr é&/ﬂ-@”@-ﬁt . in the

. 1 fDrIIIBl'lr a Holdier of the United
States of America, in the war. . against(') . lf"'-"‘-

. oy TEEpectiully
asks that he be admitted as a member of an‘ld Homa.

To enable the authorities to determine whether or not he is legally entitled to become a member of sald Home,

he declares and ppates the, facts to be that hg is now.. .5 £ yoars old, that be 1s..3, teet and. of  inches high;
-ﬁ mmplexion‘ﬁ AL LS eyea, ﬂnﬁ% o A

.2% o is of & ~.hairy that he was born in the town of
oA 7:(742\ the 4 of. £7% ,onthe.. . 4 ; £ Ay

‘1# that he has been {?} Miﬁamuﬂm in the U. 8. A. sorvies; ... . 1in the
war against Mnxlﬂo, and. &7 “in the war of the late Rebellion; and that he has been (1) FH£%~ honorably dis-

charged from the service of the United Btates. That the following is a true statement of the time.
his enrollment....., and discharge.. from said service; and of the cause of his discharge.
respective date...thereof, namely:

..and place....of
.y 80d of his rank at the

No. When and Where Enrolled. ! When and Where Discharged, Rank, Company and Regimont, | Causo of Discharge.

[w..dollare a month
namn T)ﬂlm

~.dollars, and no more; that I:.u has no
means of self-support other than that above named; that his trade or nmupa.ﬂun is that of a

That he has ()4 wife; that he has_mﬂhﬂdrﬂn now living; aged, respectively,(*) .. 3,""‘ 20

That his postoffice address hw “iiiiiiiy Btate of Tllinolg; that his nearest railway station is

AAALTLA oy 011 BhE Cﬁ 'ﬁ; oo Radlway, in J;m '_"_, ... Oounty, in said

State; that the name and address of the person, to whom he desires notiocs 8 illness or death shall be given, ia
e erot) | o8BI N.ChamRsh County ot 212

payable the & ” ..day of next. .

That he owns pmpart.y, real and pédrsonal, of the value of %

......... , State of
l.‘-ha.t, 2 case of bis danth, lie Gestres all bis peruanal offésts to he aent to 2AEFD, 17 ‘32._

Con mm; /353 A Clirunab FIGEETH INBCOn. ., State ot

That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Iuﬂ.ﬁtﬂuﬂnr
excepting the (*

That he iz now @ bona fide resident of the Stale of Ilinois, and has continwously lived and resided in soid Stote for
the last two years.

%(Tg;/]?}in_m far i?]ea by(‘)gfm?/%‘ﬂy’% J@WW M\-f ?/A?

as to now be impu.b!a u,f mmiﬂg his own hmﬂg.

That he haa 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 late Bebellion,

That if he shall ba admitted to be a msmber of the said Home, he wli.l, in all thll:lga 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
discipline of the same; and that he will cheerfolly do and perform any and all things that shall be required of him
by those there in authority over him, and that he will promptly, and willingly, obey all lawful orders that he shall
recoive from any officer of the Home, Bo long as he shall rama.in 8 me r theraof,

Tas drcablisway wihorew! e Doas see LB hand ohis, . p;g. __________ dﬂ.}" of IM

e j/ém i . MM&-—’

Witness. Applicant,




STATE OF ILLINCIS, %

CoUuNTY O W i ‘J{(/ﬂ/ : %@M Bl

of the

; in and for said County, do hereby certify that the above named Afplicant,
to me personally and well known to be the identical person he represents himself to be, this day personally appeared
before me, and that I then and there, at his request, plainly read fo 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 the Applicent above named, and that he was fully acqnainted with matters and things stated and seb forth in

his said application, nnd that the same and each of them wers true in substance m he had therein stated.

(L. .
o Afftant.
Bubscribed and sworn to before me, this. !1 ..... o e o 1&'97. Witness my hand
and official seal, M ' ﬂ ? M
L. 8. / {1 )]

CERTIFICATE OF IDENTI

i X Gonverre!.

t, to the best of. my knowledge and belief, the

statements contained in his foregeiug Application are entirely true, and especially thal as fo the lime of his residence
in Illinois.

I do hereby ecertify, upon honor, that I have personally know
tha above :'ipplim:nt, for, at least, two years tust possed; and

And I further stale 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 ean safely be quartered wth feeble and helpless men.

Witness my hand,(**) L)

CERTIFICATE OF A LOCAL PHYSICIAN,
é I hereby depose and state that I have carefully examined the above named Applicant

to snch an dxtent as to prsghi.m from earning his own living. dnd I hereby cerlify that he has no known, mani-

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

large; and that he can safely be quartered with men who are old and feeble.
G v M D «jﬂ“-”éz'

JA.D.189..) And T certity ’”
Q G&wwl' l‘"“ ; and that I kuow him

Bobseribed and eworn to before mae, t-l:!ﬂ........!fl.
that I am personally acqgbainted with said afiank, ... e e

to be a {ihjﬁiﬁiaﬂ in aclive praut.iuﬂ, and in good refute, as an honest man and a capable physician, in the commu-

CERTIFICATE OF SOLDIERS HOME SUR
I hereby certify upon honor that I carefully and critically examined ..

s LON,
ospital of this Institution, on q’/::"-"'

W 4 .day of Al ctdr 3 180.5.; and that I then found him to be of <2 _sound mind, and to be
Mpa,bla ﬂ[ parning his living hy ronson of His physical disability arising from (*%). f..--'f--""'lt?rré-knh

the above named Applicagd, as to his mental and physical condition, at th

MHm prttai Surgsuﬂ




ORDER A})M ITTING APPLICANT.

The application of the said... ﬁr/i’mr\, Clelelmg o ) topether with the said several
certificates, signatures, and jur ,/Iha.virlg been found to be duly and formally made, and the Superintendent being
aatisfled that the applicant has shown himself to be Jawfully entitled to admission to the Home,—it is pereby ordered
that he be and that he now is doly admitted as a member thereof, thia. . i C:v day of... ?}f b

Cpur 4 L2

£

HOW TO FILL APPLICATION BLANKS,

0. Give full name of the Applicant, 11. Here Applicant will sign his full name, or make his
1. Either * Mexi nd the late Rebellion,” or one of mark.
e e S 12. Signature and title of the Justice or Notary.
2, Here say once, twice, or three times. 13. To be made and signed by any Judge of any count
3. Here say once, twice, or three times. or state court, by any Mayor, Uounty or Circuit
4. Here say a wile, or no wife. Clerk, Justice of the Peace, Police Magistrate, or
: ) Adjutant or Commander of any G. A. Post,
5. Here give their ages, from youngest to oldest. 14. Here writs official title
6. Hera gi‘gﬂ the nnll..me of any Home or other Institu- 15. The physician will here state tersely, but fully, as
tlon of which he bss been & mambe‘r. 2 far aa he can learn, every cause or disorder that
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. Ht:lnra”fk!.pplicnnt will sign his full name, or make his 16. Name and official title of Notary or Justice.
» {17, Here state minufely what disorder, ailment, disease
%. Hero the witnesa will sign his name. | or cause, it is “t.’hat, in- your judgmatrti':‘,"&.mmdi“ - ——
10. Here ‘wri]tﬂ;HOtE,ry Et:blia,” “Justice of the Peace,’ the Applicant and renders him incapable of earn-
or “ Olerk of Counrt.”

ing his own living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avail you nothing, when you come before the Buperintendent for exam-
ination on the facta 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 Oertificate, except that of the Suorgeon of the
Home, duly made and signed, and every jurat duly executed, signed, and sealed, by the Olerk, Notary or Justice of
the Peace making the same.

4. Bend your application, so prepared, by mail or otherwise, with your lost discharge and all your pension papers,
to the Buperintendent of the Home.

4. On his receipt of your application, and your last discharge, and all your penmsion 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 Buperintendent as to the allegations of foot made by you in your
applicalion for admission,

6. If all your statements are found fo be true, and the Surgeon finds you to be so for disabled as to render you
incapable 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 admissiod, you will not be admitted fo the Home.

7. If you fail to be admilled, no transportation to your home will be fornished you. Therefore, you should bring
sufficient money fo pay your relurn fore.

8. When permiited to leave the Home, on Furlongh, or on Pass of two or more days duration, you will be
required fo wear your citizens elathring. You will not be allowed to wear Home or Stale clothing, when so absent.

| | | i i

I

TO BE ELIGIELE FOR ADMISSION,

1. The law reguires that you shall have served in the U, 5. A. servioe, in the army or navy, in the war with Mexico, or in the
Inte Mebellion.

2. Thni you shall have been honorably discharged from thal servioe.

3. That you ahall have Hved aod resided, CONTINUOGUSLY and in good faith, POR THE LAST TWO YEARS, in the State of TIinois.

d. That you shall have been remlerod INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE INCAFABLE
OF EARNING YOUR OWN LIVING, throogh the exigencles of your militnry service, by reason of old age, or by reason of some aother
FPRESENT DISABILITY.

5. Thai you shall now have KO FROPERTY OR OTHER SUFFICIENT MEANS OF LIVING,

B, That you shall he of sane mind; that yon shall not be in need of an attendant; that you shall be capable of minislering to
your own personal wanis; thalt you shall have N0 CONTAGIOUS OB INFECTIOUS DISEASE that would render your residence in
the Mome DANGEROUS to others; that you may SAFELY be guartered with men who are feeblo and Incnpable of self-defonce.

7. N0 INSANE Ok DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUT
where provided for the care and treatment of such persons,




ILLINOIS SOLDIERS’ AND SAILORS’ HOME

APPLICATION OF HUSBAND AND WIFE FOR ADMISSION.

— llovember 2.1 Ivla., 39

—dJohn L.Bonverse of the town of Clintonia )
— = in the County of— - eWitt = .54 Swateof
. I1lincis ———an honorably discharged? Soldier e

of the T, S. Army in the warwgmnst0f the Rebellion
and hiswife _ Althesn F.Converse ——respeetfully ask to be admitted

as members of said Home. 2
To enable the authorities to pass on their eligibility, thesaid 4 0hn L.Converse

declares the following statements to be true and correct: that his personal description is as follows: age— T1__ yré.;

height._ﬂ.— e T 51 inches; mmple:iun_Light. —_—: 7SS ..E.luﬂ—;
hair Grey

That he was born in Lyndborough countyor—  Merrimse
State or— Naw Hampghire ,on the.._.hlzjh—ﬂay of March =t 1, 45;
that he has beent OLCE enrolled. S01dier . 4par ONCE  yoporably discharged
from the (7. &, service as follows, towit:

_:!- i When and whare Enr:;ll. When and where Dlsct:ire;. I Rank; Gammnran.d_ﬂa;lmem. - C‘Tms:;t D_i.wh;g:_
~ Ppringfield I11. | pa t I R S
o Parr.20, 1864, | 5op0.88M884 M loorpl. © 1 H#s.111.14%.kx.07 ser
2ndl. o, fagt.
drd, e, Feeqt.

said. 9obn L.Convergse

. Althea F.Converse —ee (who is now of the age of Afty years or older),

wera lawlolly married prior to the first day of January, A. D, 1830; and that he has ever since been living with her and
supported her as his lawful wife,

That he is now a bona fide resident of the State of Tllinois and has eontinuously lived in the said state for the last
two conseculive years; or, that he has served in an 1linois organization.

further avers that he and his said wife

That he now receives, on pension certificate number_E-B-Eﬂ ERE_-_, a pension of- 18 _ dollars a maonth,
payable the— F_O_ur_ttl — - cxyol !‘IEILML—, at the_hlasjli_ﬂﬂt on Pension Offics,
That he owns property, real or personal, of the valugof ====—"—=c====-= —dollars and no more; that he has

no means of sell support other than the above named; that his trade or occupation is that of a Pr inter

That he has— & wife; thalt hk has £ children now living; ages, respectively, 40-43
vears. That his postofice adress iaw____

yotate of Tlinois; that his nearest railway stabion

s- Quiney — ontheC.B.&.0.Wabash  pujyay, in_AdEES _ County
in said State: thal the name and address of the person Lo whom he desires notice of his illness or death shall be given, is
Mrs.Allie. Baghurst or Telford = countyor Montgomery state

uri&@ﬂlllﬂﬂiﬂ_: that, in case of his death, he desires all his personal effects to be sent 108818

ﬂte_&ﬂ_ e et e e = ke R Y 1 1) 08 ) b b e et SR, 1L 2T | W il

That he has not heretofore been a member of any Soldiers', Sailors' Home or Institution, excepting the

That he is so far disabled by (1) ©1d Age Lameness

o

s to nowe be incapalle of earning his own Heing,
That he has at all times, heretofore, supported and adhered to the government of the United Sates of America.

That if he and his said wite—£1thea F Converse a1 be admitted to be members of the said
Home, he does hereby obligate himself that should his said wife so request, he will deposit with the Superintendent so much
of his said pension money as the Superintendent may deem necessary for the purpose of clothing said wife.* And he and
his sald wife do hereby jointly promise that they will In all things and in every respect, comply with and conform to the
rules and regulations now in force, or that shall hereafter be made for the government and discipline of the Home, and they

further obligate themselves and promise that they will cheerfully obey all orders they may recelve from any officer of the
Home, so long as they shall remain members thereof.

In testimony whereof they have hereunto set their hands this— . 218% day

ol Hrummlm.rW — :f;_;__. 1914 . /&éﬁ m =N
- . = i
Z = - (“?z‘/ gL ] MM&MA
Witness, Applicants.
'&:-su. b, of act approved May 13, 1903, under caption of **Soldlers’ and Sailors’ Home," Chapter 2 Hurd's Revised Statutes of Dlinols,




Certificate of Idenfification

I do hereby certify, upon honor, that I have personally known

and —, Lhe above appllcants, for al least two years last past, and that to the best
of my knowledge and belief, the statements contained in their foregoing application are entirely true, and especially that
as to the time of their residence in Illinois, or his service in an Illinols organization. And I further state that they

have no known mental disorder and that they require no special attendants; that they can properly be allowed to go at
large and that they can safely be gquartered with feeble and helpless men and women.

WITNESS my hand (8)

{9} = o

CGertificate of a Local Physician

1 hereby depose and state that I have carefully examined the above named applicant

, 45 to his disabllity, and I now find that he has (10

to such an extent as to prevent him from earning a living for himself and wife. And 1 hereby certify that they have no
known, manifest or discoverable disorder; that they have no need of attendants; that they may properly be allowed to
go at large and that they can safely be gquartered with men and women who are old and feeble.

M. Ih

Subseribed and sworn to before me, this— —day ol — A D, 10 - . And 1 certify
that I am personally acquainted with said afianf————— , and that [ know him to bea

physician in active practice and in good repute, and an honest man and a capable physician in the community and among
his fellow physicians, where he lives,

(11}

Certificale of a Soldiers Home Surgeon

I hereby certify upon honor that I have carefully and critically examin :

_T-_. f 2 , the above named applicants to Me=mental and physical condition, at the hospital of this

Institution, on tlm_l‘i...da.y of . =t =l lﬂiﬁ-, and that T found him to be of €4

‘ — funﬂ mind, and to be
i #
g:l.u.f_ca.pa.hie of earning his lh‘lng by reason of physlm disability arising from (12)- S e

QA— i e

. Witness my hand W

= Home Hospital Surgeon

Order Admitting Applicant

The application of the said and
together with the said several certificates, signatures and juratls, having been found to be duly and formally made, a.nd
the Superintendent being satisfied that the applicants have shown themselves to be lawfully entitled to admimlun to

the Home, it iz herely ordered that he iz now duly admitted as a member thereof, this—day of 19

Superintendent
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Hnew Ye, That..... fré// e ...k zwwwm .......................................................... L

fafe_”____'fff/;_“—“ o, ’9/5’_ Regzmanf_._? ______ r‘_f{!xsb/’:’) ?’:’/ ......

a member of THE NATIONAL HOME FOR DISABLED F{H}UHTEEH SOLDIERS, who wasa
admiited on the - /;7r"~/"—‘_ .aay of. f ’/ﬁ‘-”f’f-f«(._
thousand nine hundred &ﬂdz% A s
(> Fronovably Discharged

Z

by reason of ZZA4 «ﬁ?‘#ffﬁ,f’fﬁ;;.‘%x;m{f/ .

e, OD@

, Is hereby

No objection to his reaa’m:'ssfan is known to axz'a;./.é;..fmz 2t (,/;///’fn’-r?f/{f
% Grrly & f"r'/:r& 2t (/gﬁfxf e /
S&zcﬁ;% G ,{: ffé’f reirdel _was born m_Zi =2l //.(‘f f/«*ﬁ"ifi_ﬁ;fh;

isbb. years of age. ‘ 3 feeé_:éf;(_h inches Bigh, oo . o

A eyes,“’?/%‘rff hair, 7/4‘ -, and by occupation when

com pfa..noﬂ,,fé .

admitted a

&
Pensioner at S_Z_‘Zf—.f.per month. Certificate No.,_{é.ﬂf . %7y ............................

Given &f...._../.\.jz:%fﬁfﬁf;;ééf oo Branch, National Home D. V. S,

@m:mmut:.




/&WWD%/ Branc}z:.b:l

NATIONAL HOME D. V. S,

Mﬁ% oo

, .......... 00,///#)'_ ........ Itew tj%.%/ ;

———ra—————

DISCHARGE.

Form 15.)




