EowARD W. GOODENOUGH, A88'T BUROELON.
EMILY W. LIFFENSOTT, MATRON.
MAtOR GEORGE W. FOoo, SUPERINTINODENT.

TRUETEES!:

GENERAL JAMES D, MonaaN, TACABVALA.
CarTain B. P. MoDANIEL, ADIUTANT. CAPTAIN WILLIAM STEINWEDELL, @UINEY, ILL.
COLONEL JAMER A, SEXTON, GHicAGo, ILL,

CAPTAIN JAMES P. MOORMAN, QUARTERMASTEAR, "
EpmuNo B. MeNTGOMERY, SURCION. ‘g]El‘Ih @11“1—*{:21-5 GENERAL Lzwis B. Parsons, FLona, ILL,

Allinois Zoldiers and Failors LHome

Alenr Ouincy, E!llinmﬁ :
£

County of .« ?’ (ﬁfﬁ'

States of Ameries, in the war_ _against(®). . & &€ -
asks that he be admitted as a member of said Home.

OFFICERS:

..y 10 the
a doldier of the United

..y raspectiully

To enable the aunthorities to determine whether or 2 lm ia legally entitled to become & member of sniﬂ Humﬂ,l

 years_old, that he is.J __feet and /2 inches high;
halr; that he was born in the town of
o

he declares and states the facta to be that he is now.

zp}hu is of. F-fiﬂ £ :n;-./ﬁ 47 _eomplexio .é'f-:{-r.........ﬁ}'ﬂﬂ, and, YAl 7T
rr fompa _in the L2 & & R o . on the . -2- ....... day

of S _,5.!_— 183} that he has b en(“l LA &/ enrolled in the T. S. A, aarviae, p ey in the
WAr agaiust *i'lr[a:lcu, and ===....n the war of the late Rebellion; and that he has been (’)%:M Mehorably dis-

charged from the service of the United States. That the following is a true statement of the time.f and placesS of
his enrollment.S., and discharge..®.from said service; and of the cause of his discharge i) and of his rank at the

respective date.t. thereof, namely:

Ko, Whan and Where Enrolled. ‘ When sod Where Discharged. | Rank, Compeuy and Regiment, ,] 'Cawse of Dscharge.

m. ! 5£ :: gﬁ)q ;’féﬁ, = M,:L /:; Co. Fﬁeg! 2 .E&?‘. |J.;m#+‘r... -

94, Co.  Regt.

That he now r%zes, on pension /?art.lﬂam number. ? J '-; f ‘f_ b( a pension of.., Ai.ﬁ:a;(_..dnllm a month,
payable the....«&%. ... day of next = Catet ? ., 8t the M#fi e, pension omes.

That he owns property, real and personal, of valus of ... ;fﬁ’ ................ dollars, and no more; that he has no
menns of self-support other than that above named; that his trade or ocoupation is that of a €A e s
A That he has (*)./ & wite; that he hésﬂchﬂdren now living; aged, respectively,()..... :;'rf __________ T ALK L

toffice address is e £E?7L 4 State of Mlinois; that his nearest railway station is
,on the Nl 0% 3 Raﬂwny. m}f" __Oounty, in sald

Btata: that the name address of the persem, to whom he desires notice of his illness or death shall be given, is

M }? (at=aly...... iy OF. A7 m County Df/‘?f-{&_iém%;u . ‘ﬂjgftf of

.3 that, in case oi' iris death, ha desires all his personal effects to be sent m-_ﬂé" ..............
ey 4 ﬁ,é—ﬂéﬂ, P , County 087 L #z:}é(m State ot .

That he has' nnt heratofore been a member of any Soldiers’, S8ailors’, or other Charitable Home or Insbimtlnn,

excepting the (*).... }f a.
That he i now a bona ‘ya resident of the State of meis, and has nonunuousiy lived and resided -m u‘uﬁd 15":.;:3 ;rgr

3. e g::m y:: far disabled by (7). /EW learr. C?lérw?uf W <

as l!o ot i‘n-. i.nmpa.ht.e of mmmg J'm awn Ii'aing.
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 t-'ima been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion.
That if he shall be admitted to be o member of the said Home, he will, in all things and in every respect, com-

ply with and cenform to the rules asnd regulations made, or that-shall hersafter be made, for the government and
discipline of the same; and that he will cheerfally do and perform any and all things that shall be required of him
by those there in a,ut_hgrit,y over him, and that he will prompt'{y, and willingly, obey all lawfal orders that he shall

e AL WPV 0
f}‘:f.l- 4 ”’%/" AL
\?

.,—-u?w

: receive from any officer of the Home, so long as he shall rem a membgr theraof.
§‘.’\ In testimony wh mot he has set his hand this. e sy oﬂ""ﬁ mﬂ...f
l* : .[‘I.l"; ‘/l/’z}?: :.; 4’_.‘_,&{,. . l'!*}/zz:ﬂ‘if /j!fz'ié %ﬂ(’%

- pu L

_ s Ixs*éar 57 iy ) A
% 25 M& o Rogt./ 72 3l | Lave ¥ilet




SBUHIE U LIINOLS, )
CouNry u?%;_-f . = }“' I......H/‘ ;&:/[_F’J\ ey BOLRY, ;Zﬁ’/l‘?f

of the town of C 227N . in and for said County, do herehy certify that the sbove named Applien

to me persopally and well known to be the identical person he represents himseif to be, this day personally appeared
bators me, and that T then and there, at his requeat, plainly rend to him his appiication, aforesaid, whieh he then and
thera 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 acquainted with matters and things stated and set forth in
his said application, and that the same and each of them were true in substance and In fact as he had therein stated,

o ey Affiant.
Snbecribed and sworn to before me, this. -’Q‘ 3 .day ofga /f el D. 188, df Witness my hand

and official seal, e &/ )ff’ﬁ f/, 1/4’ 7&}#— //? /%%a

CERTIFICATE OF IDENTIFI CéTIG‘N‘

I do hereby cartity, upon honor, that I have personally known. £% W{"”J‘ /) ;C;z‘é% ........... 1

the above Applicant, for; at least, fwo years last passed; and thaf, to the best of my knowledge and belief, the
statements contained in his foregolug Application are entirely true, and especially that ag fo the time of his residence
in Illinois. .;m:l I further state that he has no kmown mental disorder; and that he requires no special attendant;
and that he can properly be allowed to go at large; and that he can safely be quartered with feeple and helpless men.

-4
Witness my hand,(1?)_. ¥ AN oo A0 rx

(e

I hereby depose and state that I have cnral‘u]ly examined the above named A.ppllﬁnnt el et on S B -

%4 (

to such an extent as to prawnt him from ea.’m].ug’ his own living.  And I hereby certify thal he has no known, mani-
fest, or discoverable, menfal disorder; that he has no meed of an attendant; that he may be properly allowed to go at

large; and that he can safely be quartered with men who are old and feeble,
2 o724 =
B vy /O i M. D.

Bubscribed and sworn to before me, t.h!s.-?r.a dn

that I am personally acquainted with said afiant, =.&f o &0 .y 8nd that I know him

to be & physician in active practice, and in good repute, as an honest man and a uapabla physieian, in the commu-

nity and among his fellow physicians where he lives. 4

CERTIFICATE OF SOLDIERS HOME SL GEON, o
I hereby certify upon honor that I carefully and critically examined -"*‘Jﬁ--'gg"-“""ﬁ"ﬁ' A
the above named Applicant, as | to his mental aud physical condition, at the Hospital of this Institution, on e tm‘/’é:u..
the...... 26 _dayof.... ?f-zé’ -y 180.7; and that I then found him to be of. <% mund min&, and to be 4

-"'""‘"{l:npnblﬂ of earning his J{'ving hy ramu of his ph}’nlnal disability a.risigg from (*7). e ias s a ‘!'— -
7 =
ﬂﬁ-—-t_-r"“ (ﬂ-—i’__ / _;.--_.J'_--in_.-----'|'_-Lo-|'_l".iL "—"'—"*-“—_....‘.'f.. 'E:#{'E.-—tn “_.-I-._'_.,:‘?_.él ,9 _,Aé-“:_,_./l_

Witness my hand, 7 é- e




?R/I}m{ ADMITTING APPLI(..AH P .
The application of the said / )#/;/ *—" . , together with the said several

certificates, signatures, and jurats, having been found to be duly and formally mads, and the Superintendent being
satisfied that the applicant has shown himself to be lawfully entitled to ndmissipifto the Homyer—it ig-hereby ordered
that he be and that he now is duly admitted as a member thereof, ay of. té

‘1; /2

IBE‘f
,z._.,'j ..quﬁwﬁ

Superintendent.

-

HOW TO FILL: APPLICATION BLANKS,

0. Give fll nome of the Applicant. 11. Here gppllcaut- will sign his full name, or make his
e g Vi L I ImMATrL,
1. E‘IEE:; . Mexico and the late Rebellion,’”” or one o 18, Elanaire kul thla ok ¥ Taatios e Y.
2, Here say once, twice, or three times, 18, To be made and aiEned by any Judge of any mnntiy
3, Here say once, twice, or three times. or state court, by any Mayor, Uounty or Olrcuit
i H a wifs, or no wife Clerk, Justice of l;he eagn, Police trate, or
v SLOEG Y. ' * Ed}utnnt or Commander of any G. A. Post.
5. Here give their ages, from youngest to oldest. 14, Here write official title.
6. Here give the name of any Home or other Institu-
tion of which he has been a member. 15. Thfirphwﬁéain‘:lﬂlla&f]mﬂg_;w“t:::ﬂgu dt::c? rdfglij;:'h:g
7. Here state, tn hiz own words, what it is that ails or tonds in any ﬂagmai to render tha app]j_mt in-
disables him. ' capable of earning his own living,
8. Here Applicant will sign his full name, or make his 16. Name and offieial title of Notary or Justice.
marlk. | 17. Here state minutely what disorder, silment, disease,
9. Here the witness will sign his name, , or cause, it is that, in your judgment, disables
10, Here write “Notary Publie,” “Justice of the Peacs,"” | the Agpl-fuunt and rendaers hi'm 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 Superintendent for exam-
ination on the facts alleged by you in your application, fo say you are iymorant of what is fiere 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 Certificate, except that of the Surgeon of the
Home, doly made and signed, and every jurat duly execated, slgned, and sealed, by the Clerk, Notary or Justice of
the Peace making the same.

3. 8end your application, so prepared, by mall or otherwise, with your last discharge and all your pension pepers,
to the Superintendent of the Home.

4. On his receipt of your application, and your last discharge, and all yonr pension papers, all in due form,
transportation will be sent you, and yon will be ordered to report at the Home for evaminalfion by the Home Surgeon
as to your disabilily, and for examination by the Bupar]n’t-&ndant as to the allegalions of facl made by you in your
applicalion for admission.

6. If all your statements are found fo be frue, and the Burgeon finds you to be 2o far dissbled as fo render you
incapable of earning your otn living, you will then be admitied to the Home, and not otherwise.

8. If for any veason you are found not fo'be eligible for admission, you will not be admitlted to the Home.

7. If you fail to be admitled, no transportation to your home will be furnished you. Therglore, you should bring
sufficient money lo pay your return fare.

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

TO BE ELIGIBLE FOR ADMISSION.

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

1ate Rebelllon.
2. That you shall have been honorably discharged Lrom that service.
3. Thnt yon shall have Hved aond resided, CONTINUOTUSLY and in good faith, FOR THE "i"ﬂ TWO YEARS, in the Stnte of Tllinois,
4. That you shall have been rendered INCAPABRLE OF EARNING YOUR OWN LIVING, AND SHALL ¥O0W BE INCAPABRLE

OF EARNING YOUR OWN LIVING, throngh the exigencies of yonr military service, by renson of old nge, or by reason of some other

PFRESESNT DISARBILITY.

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

6, That you shall be of snne mind; that you ghnll not be in nead of an attendant; that yon shall be eapable of minisiering to
your own personnl wants; that yon shall have N0 CONTAGIOUS OR INFECTIOUS DISEASE that wounld render Yoor residence in
the Home DANGEROUS to others; that yon mny SAFELY be quartersd with men who arve fecble and ineapable of sell-defence.

7. NO INSANE OR DEMENTED FPERSON OAN BE RECEIVED OR C% ?’7‘1} A’I‘?ﬂ INSTITUTION. The fitatg has else-
where provided for the core and trentment of sneh poarsons, ._,v o
- .l’f "'.l.n""
s "u.;,,..-"' ¥

Buperintedent.



County of. &0 T 1. 1, | hlate of.
of America, in the war....against l:’-}.._"é%.‘.c-)
be admitted as a member of said Home

To enable the a‘&lh‘bﬁues to determmdt ﬂﬂ?el oh:mu-h he is 1&ga11!|-r entitled to become a member of said Home, he declares
é}‘ that e g8, £ feet ANt .ﬁ/ 2 inches high; that

.y respectiully asks that he

fo be be that he is ROW... .d:a - KEArs dﬁ :

........... :nmplennn, eves, and.......08cm. %4 ... hair; that he was born in the town of °
...... B ieiny the oy of.. 1 on the. P day
o] OO 5, 1 £ A S . I8 c?.‘l', that he has been’(®)..... ‘Z "‘14*_; enrolled in the U. 5. A. service; s emaenmeeill thie war
against Sesieo, and. .. =i the war of the late Rebellion; and that he has been (° 4. 84 honorably discharged from
the service of the United States. That the following is a true statement of the time....and place....of his enrollment....., and
disaharge‘.....frcm gaid service, and of the cause of his discharge ., and of his rank at the respective date.....thereof, namely:

No, When and Where Enrolled, When and Where Discharged, Rank, Company snd Regimeat. Cause of Discharge.

i éfa-sm H L8 09 Puns Q@Q—m.’? 75y 1%05-1'7 rust. 5200 Yot —loan bl "/f'}\
*fdﬁxq ?ﬁf/fé:z‘fwé;..;é _M% 9" ALal 5T DL 3 o Tt feenotiar 7,
3d. r e (;M %fljl | Co.  Regi g %t

That he now receives. on pension certificagte number.’z-.'?:ﬁq,.,.ﬁfﬂ.... a peml 6 dollars a month

payable I.'I::c‘......".'...'f.‘.?,._, .............. day of next... 7
That he owns property, real and personals of the valoe of .=

means of self-support other than the above named; that his trade or occupation is that of a...=0.5 _
That he has [ | 91.5? .wife; that hwy.,chitdrqn now living; sges-rospeetivedy, (?)......

-+ addregsals

-‘; the. dm ................. I R mlwa}* in £

i 11 his pmun%

L = - ot County of. 2057 LA

That he has not héretofore been a member of .au:,' Soldiers', Sailors’, or other Charitablg Home or Institution, excepting the
1 A d 2 ¢

: JMM?%M (12l 2l Pteeie %

?‘p&.::.r ke is now a bong fide vesident of the State of IMinois, and kas continuously lved and resided in said Smraﬁrmfm!
tapo years, or has sevved in an Jllinels orgapivation. o

That he is so far disabled by (7). L=7E. %'ﬂ.{'

(") k=

as fo new be tneapable of earning fis own Iving.

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 late Rebellion.

That if he shall be admitted to be a member of the said Home, he will, in all things and in every respect, comply with and
conform to the rules and regulations made, or that shall hereafter be made, for the governmént 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 authority over him;
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 mémber therenf,

and

"Z'p.f&:jav of.. & E

(M. r = = ey | i AR
Witers. _ MJ‘J /?—1:;_4[/{’)4"7 Applivant,



~

STATE OF ILLINOIS, | ' |
Covry op L4 WE”' J /77/1173;4.47#1,_ ............. “%mu

, in and for zaid County, do hereby certify that the above named Applicant, to me personally

of the town of . £EEESm T
and well knewn to be the identical person he represents himself to be, this day personally appeared before me, and that [ then and

there. at his gequest, plzunly read. 5;3 him his ap?]:cutmn aforesaid, which he then and there fully understood, and that he was, by

b
me, thé'!‘eupnn duly sworn, and then and th dcpnstd and said that he was the a |tcin:|: a ;‘vc namediaud tha‘bht was fully

P N B

acquainted with matters a and things stated and set forth in his aa:ﬂl‘KpI:cﬂﬁn and tim th and” |§wnr= troe in
) J . .1\

substance and in fact as he hﬂd, thtrem stalc e
N >3 JM& r—%rdﬁd%
A ffant.

Subscribed and sworn o before me, this..... ﬂZ’p ............ day of L e 4L ALD, f:'sz/ Witness my hand
: ¢ N : T
and official seals ~ 77‘ : }?

L. 5. L

TE.

%5 CERTIFICATE OF IDENTIFI =

1 do hereby certify, upon honor, that [ have personally known-...... s ﬂ_’f—".
the above Applicant, for, at least, o years last passed; and that to the best of my knowledge and belief, the statements c(:ain:d in

his foregoing application are entirely true, and especially that as fo the bme of Al residence i fllineis, or service i an Illineis
orga.-rim.-:r'a#. And T forther state that he has no known mental disorder; and that he requires no special attendant; and that he

£ \1, Witnbss my hand, 0.4
“ 2 | L S

b CERTIFICATE OF A(LOCAL PHYSICIAN. !
I hereby depose and state that I have carefully exammed the above named ﬂppiicant HE"’

\ s i
as'tp t"ls d.lsa'bIE:hr. ant:h now find that he has (12). .-C.A""“"_ M
A W S

|

to iﬂ{:h an extent as to prevent him imrn eammﬁﬂa own living. And J keredy ﬂ:r-;"g,ﬁ’ thaf ke Aas no h:m mantiest, or discover-
adle, mental disorder; that l:::.- ‘.I:@s no need of an attendant; tl':at he may be pmperl}r allowed mmww

safely be qunrterEd with men whu are old and feeble. V,

B T e M. D.
) & -

‘Subsmhed ‘and Smm.. to bc.!ure me, thls“,,....'Jgf.',? da}-cp M {"“{i-' c\cir:ify:'}iaf} i

/@% AT and lhat Iknﬂw hIWa p]zgg‘iu:mn

'w'u b T RS S = \\'-: L'"

'\

ey .4 s+ . - CERTIFICATYE OF SOLDIERS-HOME SURGEON.

I hereby certify upon honor that I carefully and critically examined

the above named Applicant, as to his mental and physical condition, at the Haspital of this Institation, 00

the day of . + and that T then found him to be of .......sound mind, and to be

e capable of earning his living by reason of his physical disability arising Fromm (F7) e e i bt

u..........................-.-.“.-..1--.—‘-.::-.“‘:.,_-.:_...1.. ........... ..-"; k-- W- g

Witness my Band.... i meenm ey USROS SO 1117 S
en AT = -~ - Homte r%‘}'gé:‘!:.r.’ Surreen.

—=mpt 1)




ORDER. ADMITTING APPLICANT.

ey tOgEther with the eaid several

The application ot the said
certificates, signatures, and jurats, having been found to be duly and formally made, and the Superintendent being satisfied that
ordered that he be now duly

i
7221 ﬁ«szt_/,{,(_)

Superintendent.

admitted as a member thereof, this day of

HOW TO FILL APPLICATION BLANKS.

o. Give full name of the Applicant. 11, Here Applicant will sign his ful! name, or make his mark.
1. Either “Mexico or the late Rebellion.” 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 County or
3. Here say once, twice; or three times, ) State Court, by any Mayor, County or Circuit Clerk,
it e Justice of the Peace, Police Magistrats, or Adjutant or
4. Here say a wife, or no wife, Commander of any G. A. R. Post,
5. Here give their ages, from youngest to oldest. 14 Here write official title
6. Here give the name of any Home or other Institution of ie. “Ihe phesician: will here state tersely, but fully, isfar 4s
which he has been a member. . ’ hc?:a]:a learn, szery cause or disorder that tends in an
7. Here state, in Afs omwn words, what it is that ails or degree to render the Applicant fcapable of carning k
disables him. ) o Foing.
& Here Applicant will sign his full name, or male his mark. 16. Name and official title of Notary or Justice.
. Here the witness will sign Afs name. = 17. Here state minutely what disorder, ailment, disease, or
1o. Here write “Notary Public,” "Justice” of the Peace,” or cause, itis that,in your judgment, divadles the Agplicant
*Clerk of Court.” and renders kim incapable of earning kis own Hving,

SPECIAL INFORMATION FOR APFLICANT.

READ THIS CAREFULLY. For it will avasf yow mothing, when you come before the Superintendent for examination on
the facts alleged by you in your application, fo say you are ignorant of what is dere and Aerein plainly and explicitly set forth for
vour information:

1. Have some capable persan, seke writes a faiv hand, fill all the blanks in your application.

2. Have every blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home, duly
made and signed, and every jurat duly executed, signad 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 last discharge and all your pension papers, to the
Superintendent 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 ditability, and for
examination by the Superintendent ax fo fhe alfegations of fact made by you fn your applicadion for admission,

5. 1E @/l your statements are found # de frue, and the Surgeon finds you to be so far divabled as fo vender you tncapable of
earning your own foving, you will then be admitted to the home, and not otherwise,

6. Afgfor any reason, ygp are found ot fo be eligible for admission, you will not bs admitted to the Hone.

7. [f you fail tg¥e admitted, no transportation to your home will be furnished you. ZTherefore, you should bring sufficient
montey o fay your refurn fare.

8. When permitted to leave the Home on Furlough, or on Pass of two or more days' duration, you will be required io wear
your effizen's clothing, You sl not be allowed o wear Home or State clothing, wihen so absend, .

TO BE ELIGIELE FOR ADMISSION.

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

in the late Rebelllan.

2. That you shall have been honorably discharged from that service,

3. That you shall have lived and resided, CONTINUOUSLY and in good iaith, FOR THE LAST TWO YEARS, in the
State of Hlinols, or served in an lllineis organization.

4. That you shalf have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALEL NOW BE
INCAPABLE OF EARNING YOUR OWN LIVING, through the exigencies of your military service, by reason of ofd age, or
by means of some other PRESENT DISABILITY.

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

6. That you shall be of sane mind; that you shall not be In need of an aifendant; that you shall be capable of minis-
tering fo your own personal wants; that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your residence in the Home DANGEROUS ifo others; that you may SAFELY be guartered with men who are feeble
and Incapable of salf-defance.

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The Siafe

has elsewhare provided for the care and (reafment of such persons. ¢ ; L
T ?"',/ﬂ U Bl

Suderiiendent.



