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SUPERINTENRCNT,
TRUSTEES:

GENCAAL James D, MoRaan, TREABURER.
ADJUTANT, * QuiNey, ILL,
CoLonEL JamEs A, SExToN, Cuicago, L.

Lokl ',!gl.'ﬂh' (]_lu nrvtevs GERERAL LEwis B, Pamnsons, FLORA, ILL.

Eomuns B, MohTaoMESY, SURCEON.

Allinots Zoldiers and Failovs HHome
AMear (!Qmucn, Elll,’mnig,
- ﬁngﬁd Cok 72 10

.. In the

—{") ofythe Town ol’

., Bod Btate pf_

County of... - ; Im_'merI:.r a voldier of the United
States of Americs, in the war. . againat(? ).

mr-ru-—ﬂ : , reapectiolly
asks that he he admitted as a member of B'mi Hamn

To enahla the authorities to determine whether or not he is legally entitled to ba‘;ggg a member of aaid Home,
he declares and states the facts to be that he s now Y years cld, that he is .~ fest and & _inches high;

that he is of ... F¥ &4~ complexion, % oyes, and FELeel’ hair; that hé was born in the town of
- k‘,.p'? - fiay . la theCe. M:!LF": y-:-'-—-ﬂ-—t—— OO R - day
of .. st FArreies 154(5 that he has been {iﬁﬁ#—#‘-ﬁ. enrolled in the T. 8. A, sawma, o in the
war against Siesies, And. .. ... .in the war of the late Rebellion; and that he has been (*) fée s honorably dia-

charged from the service of the United States. That the following is & troe stetement of the time. .. and place..of
his enrcllment...., and discharge..from said service; and of the ocause of his discharge. ., and of his rank at the

respective date...thereof, namely:

‘w. When and Whare Enrolled. | When and Where D:mhurga& l Eank.

‘ E‘umprmy and Hcmmnnt ‘ Cause of Discharge,

/56 Co. & Regt. #04 Sl og 7%
i@rt" /W’j‘ @M@* |€E¢' 32 Regt. 2, :éﬁjf LT

5. | | i M L | o megt, N
r
That he now recelves, on pension rtIﬂuata uumher SH 80 é’ﬁ" " glennlnn o ....Q;’:Q;Z‘.....,dnnuu a month,
payable t.ha-‘f* day of next. fsEdt-tlfry  ab the Eerlfasop Pension Ofice.
That he owns property, real personal, of tie value of _M ollars, and mo more; that ha has n
means of self-support other than that sbove named; that his trade or oconpation is that of a ,54' W
That he has (*) Mo wife; that he has. "r‘ children nnw living; aged, respectively,(®) 2.4, v(q!.’u-{{\% ?7 m;.,u;-“-
ears. Thab his postoffice address is "#-w 1!‘!4/»J Adrtinaiosy & State of Tllinois; that his nearest railway station Is
wd[c...\_; 9-1{ , on the ,c"’!"uélf" ’ Sr £ ... Rallway, in \VMB&N Mcnuut—y, in said
g of the person, Yo whom he desires notice of his 1J.l_uaas or death shall ba given, is
."f‘. Jﬁuf A fﬁg&i County of .. MM State of
0 tha.t.,, in case of bis death, he desires all his personal effects to be sent to. ﬁ(;ffﬁ. ﬂiwé
-y Btate of.... o CCEmea-

te; that t ame and sdd

d’

AL Lf 8k e .y County of  £4£F727
That he has not heretofore been a member of any Boldiers', Sailors’, or other Charitable Home or Institution,

excepting the ("). . : - 5
Thet he ig now a bona fide resident of the S la of Itlinods, um has continuonsly lived and resided in suid Stals for

the last two years. .
That he i so far disabled by (7) ,-u-r#-f. P %ﬁif M%M VM

as to now be incapable of earning Ms own living.
That he has at all times, heretofors, supported and adhered to the government of the United States of Amerles,
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 fo be 8 member of the said Home, 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
discipline of the same; and that he will cheerfnlly do and perform any and all things that shall be required of him
by those there in aunthority over him, and that ke will promptly, and willingly, obey all lawful orders that he shall

receive from any officer of the Home, 8o long as he shall (%mm & membe é thegu! é
L teatimnn)zﬂmreol he has gei his h this_... ? ﬂa}' of. 139

Witness. Applicant,




STATE OF ILLINOIS, /
COUNTY OF _ L T . - }é“%""""/ r*"j%
of the for said County, do hereby certify that the abo
to me personally and well known to be the identical person he represents himself to be, this d%
before me, and that I then and there, at his request, plainly read to him his application, aforesaid, which he then nnd
there fully nnderstood; and that he was, by me, thersupon duly sworn, and then and there deposed and said thab he
was the Applicant above named, and that he was fully acquainted with mnatters und things stated and set forth in

\::la gaid application, M.ld that the same and, each of them were trus | g,uhatgi‘ee angd In fact as he had therein stated,
L e 4

"
Subscribed and sworn to before me, this ? i day of. é éii -

and official seal,

© Agitant,
Witness my hand

L8 (1

CERTIFICATE 0}‘\ IDENTIFICATION.
I do hareby eartiﬂy upon honor, thnt I have parauuﬂlly Enown . M /? UJ" £ﬂf¢‘?

— e e e,

the nbove Applieant, for, ab ]ea.at. two years lust passed; and that, to the best of my knowledge and belief, the

statements contained in-hla foregoing Application are entirely true, and espeoially that as to the tine of hia residence

in Illinots, And I further state that he hes no known mental disorder; and that he requires no special attendant;

and that he can properly be allowed {o go at large; and that he can gafely be quartered with feeble and helpless men.

Witness my hand, (! ’,J‘_/GE;

f.“] Lo ajﬁww

CERTIFICATE OF A LOCAL PHYSICIAN,
| h %ﬂﬂ @W

I hereby deposa and state that I have carefully examined the above named Ap f?ﬂ
., 88 to his disability, and I, now find that he has (**) pettll@lo@t e 2 et

i 4 w:‘ ZLWM ,mff ‘ﬁ{aﬁﬁé &;ﬂ’}/ﬂé’l

to such an extent #s to prevent him from earning his own liviog. And I heroby corlify that he hag no known, mani-

feat, or discoverable, mental dizorder; that he has no need of an atmw that he PRy be properly allowed to go nt

Inrge; nm;i that hie can safely be guartered with men who are old ndd 1

APy o M. D.

Bubserlbed and sworn to befors me, this.=
that I am porscnally aoguainted with said afflant,

to be a physleian in active practice, and in good

nity and among his fellow physicians where he lives, ’ f .- f
? LA AN _fw/Z;‘T
7 77
CERTIFICATE OF SOLDIERS HOME %uGW l &

the above named Applicant, as to his mental and Phiﬁlm] condition, at the Hospital of this Institution, on 7%
L{—E‘ Jday of ﬁf‘kw s M= 1592 s and that T then found him to be of.......sound mind, and to be

\.-u.nnpa.h!e of earning his living by reason of his physical disability arialng from ('7) &LWMM

Gisa mx&vwd ww@ﬁ &Wh. Cana M

I hereby certify upon honor that I carefully and critieally examined ...

Tlitnase = hawnd



ORDER ADMITTING APFPLICANT,

The application of the sald.i.i.iweeees
certificates, signatures, and jurats, having been found

that he be and that he now is duly admitted as a member thereof, thia.

cieeerertrreeenrey DO@ether with the sald several

to be duly and formally made, and the Saperintendent being
satisfled that the applicant has shown himself to be lawfully entitled to admission to the Home,—it is hereby ordered

.dayof.. RS || R

Supgrintendant.

HOW TO FILL APPLICATION BLANKS,

0. Give full name of the Applicant.

1. Fither * Maxico and the late Rebellion,” or one of
them.

2, Here say once, twice, or three times.

3. Here say once, twice, or three times.

Here say a wife, or no wife.

Hers give their ages, from youngest to oldest.

#. Hare give the name of any Home or other Institu-
tion of which he has been a member.

7. Here state, in his own words, what 1t is that alls or
disables him.
8. Here %pp‘llcant will sign his full name, or make his
mark.
= ——— 9, Hefe tlm witness will sign %is name. -
10. Here write * Notary Publie,” “Justice of the Peace,"

or “Clerk of Court.”

| 1

|
| 12
18,

14.
14,

16.
17.

Here i.ppllnnnt will sign his full name, or make his
mars.

Bignatore and title of the Justice or Notary.

To be made and signed by any Judge of any county
or state court, by any Mayor, County or Circuit
Olerk, Justice of the Peace, Police Magistrate, or
Adjutant or Commander of any G. A. Post,

Here write official title,

The physician will hero stats tersely, but fully, as
far a8 he can learn, every cause or disorder that
tenda in any degree fo render the Applicant in-
capable of earning his vwn living.

Name and official title of Notary or Justice.

Here state minutely what disorder. ailment, disease,
or cause, it is that, in your jndgment, disables
tho Afp!fmn.l and renders him incapable of earn-
ing hia oun Hving.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avail you nothing, when youn come before the Superintendent for exam-
ination on the faoots alleged by you in your application, lo say you are ignorant of what is here and herein plainly and

sxplicitly set forth for your information:

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

2. Have every blank in the application properly filled, and every Ceortificate, 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 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 SBuperintendent 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 disability, nnd for examination by the Superintendent as fo the allegations of faet made by you in your

applicalion for admission.

* 5, If all your statements are foand to be true, and the

Surgeon finds you to be so far disabled as to render you

incapable of earning your own living, you will then be admitted to the Home, and not otherwise,
6. If for uny reason you are found nol fo be elfigible for admission, you will not be admitled to tha Home,

7. If you fail to be admitled, no transportation to your home will be furnished you.

sufficient money to pay your refirn fare.

Therefore, you should bring

8. When permitted to leave the Home, on Furlough, or on Pass of two or more days duration, you will be

roquired to wear your eftizena clothing. You will not be

allowed to wear Home or State clothing, when so absend,

——

TO BE ELIGIBLE FOH ADMISSION.

1. The law requives that you shall hove served In the T. 5. A. serviee, in the army or navy, in the war with Mexico, or in the

Inte IRebellion,

2. That you shall have been honorably discharged from thal serviee.

8. That you shall heve lived aod resided, CONTINUOUSLY amd in goad falth, FOR THE LAST TWO YEARE, in the State of Tllinols,
4, Thot you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE INCAPABLI
OF EARNING YOUR OWXN LIVING, through the exigencles of your millinry service, by reason of old nge, or by reason of sume other

PRESENT DIFABILITY,

5. Thnat you shall new have NU PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

G, That you shall be of sane mind; that you shall not be In need of an nttendant; that you shail be capable of ministering to
your own persounl wants; that yon shall hove X0 CONTAGIOUS OR INFECTIOUS DISEASE that would render your residence iu
the Homes DANGEROUS to othorst that you may BAVELY ha gquarteréd with men who ore feebls amd lllerhjlll.bll:r af self-defence.

7. NO INSANE OR DEMENTED PEHRSON CAN BE RECEIVED OR CARED TOE AT THIS INSTITUTION,

where provided for the oare pnd trentment of sach persons.

The State hns else-

periptodent.

X7, ;;f,é-ﬁg’ .



A —
e e

Illinpis

ADJUTANT GENERAL'S OFFICE

Springfield,  August 913,

It is ﬁ?t}?hg (ertified, That it appears from the Records of this Office, that
Thomas Roberts

Enlisted on the 6th day of August, 1862, at Murrazs?illal Illinoise,

and was mustered inio the service of the United States as a Recruit

in Company H , 10lst Regiment, Illinois YVodunteer Infantry
for the period of Three years on the 2nd day of September,b1B862.

(Ape not given.) Height 5 £t 7 in. Hair Black. Eyes Blus.

Complexion Fair. Occupetion Fermer, Netivity, Overton County,
Tennessee., Transferred to Company H, 10lst Regiment, Illino¥s

Volurteer Infantry, October 31, 1862. Discharged March 20, 1863,

af Memphis, Tonpessee, for disebility.

His residence at date of enlistment is stated as  Morgen Count iroie

This Certificate is issued at the request of Thomes Roberts, Soldiers' Home
Cottage } 4, Quiney, 1llinois.
B T )
The Adjutant General of Illinois.




= I a2 T2
laie... @C ..... “d 77 B /2 3.2 -~ A _Regzmezzf L,.,///r"/ Al @’5;#

& member of THE NATIONAL HOME HJR DISABLED VOLUNTEER SOLDIERS, wiao was

admiited on fbefjﬂcf?{ / PIIVE Fé, _________ __day of. ,fﬂ%ww_w , One

thousand nine hundred and_ .- ,,.-_,,.)4 // / , Is hereby

Ftonovably Discharged
by‘ reason of. __.,J...»-ﬁ? Ot DR Jé:______..l_..___ T E—————— :

was bc:«rﬂ In. W

.:&...!fiﬁf_.-__}raara of age... _f _feei_. .f_z'nm’zes high,. .. - : .
7
complexion, fé‘f /{: eyes, £ e g&;’rﬁeﬁ,ﬁ@, and by occupaiion when

admitted a_ .~ MJM‘ Y, I

Pensioner et §.2.7 %S ver month. Certificate No 6@46 4 9[ .......

% ven at f(Let2E /é/&-:*_ Branch, National Home D, V. S,
-
f};_f_q/—;lfm.utzﬂ&.‘-.:-a 7‘2/ day of. ﬁ’?w




SUPERINTENDENT'S COURT  '--Noiss.anos. wowe

QUINCY, ILLINGIS

&;’/ﬂ -
Accusalion against d%ww £

Regisler Nu.ﬁlf-?— Cotlage No. _.L{//___.
Charge ist-MM Mﬂd/-
Specifications: That %M M
m

Charge 2nd —
Specificafions: That
% % L @/A SergTHakier
Plea to Charge 1ist - Finding
Plea to Charge 2nd Finding

Pena&tyh M&Me‘ V;{.fkﬁ;%{l'l( CUYM W

Su pel mtendem




_:;' i i P, PR T A S A e e i T i - "“.ﬁj’quj“‘“ =
. ILLINGIS S AND 5 HOME
- QUINCY, ILLINGIS

'suj"r:'smmm:aizgém'afé-e’ﬁﬁ“‘r ik

Accusation against o/ 2 el i :
Register No. _B)L‘f_L Coltage No. -AL—
Charge 1sl. Lo e {"ﬁ £ '_’&" :

‘Bpecifications:

Charge 2nd PLii e ety

Specifications: That

=25 ﬁ_‘a V&Mémm

Plea to Charge 1st et H‘mrifnz

Plea to Charge 2nd — - ﬁﬂd‘“%: . ,ﬁf .




Toehodd 2Y-

HEADQUARTERS
ILLINOIS S. AND 5. HOME.,
QUINGY, ILLINOIS.

PROVOST COURT. .
LB L5 1898
Aeccusation agwmsrﬁ{éw?uﬂw/fﬁﬁéﬁgi ........ ;
Registered No.2.257.  Cottage No.LZ = .

o

Charge : aﬁhﬁeﬁr? @a!"‘i{fﬂ ﬁ
Specifications: That - . 2 /ﬂief,’}’:-fﬁ‘/ .....

j/f.r’ ,;éc:t z.'iﬂ J&v A ..._d..-/_m 272 ‘;/ @g._ﬂ,.ﬁ“/

Wi ness, il

Witness,

W‘xtnsssﬁﬂz::ﬁ;fﬁ il @

”ﬁ/ sl . Somet Provost Guard.

Plea, _!é.«,m/,/{, o Finding, . ﬁm«:’/ .............

K}fmmlﬁy / é:ﬁ/tf’f; —




HEADQUARTING
ILLINOIS 8. AND 8. HOME,
QUINCY, ILLINOIS.

PROVOST COURT.
%_ o 6 /3 f@
Accusation agam:tmm
Registered No. B/ S/« Cottage No. /I™~—_
Charge: (éz..’f:daé sl M MUF/— p(?ﬂé a-{'_.

Specifications: That

M@Mf”ﬁw
M? 2 Gl JW’*'{" :
%ﬁuﬁ" :;Mu{_- Lu.ﬁ, 2 Wgﬁ:ﬁ/ﬁm

f__.:éL_u-mMﬁL it il il

(B A _f'?f_-dt— &—'7"% t
w 29L S p

b _r,daaﬂ-, rm..a Aéwvw

Witness:

Wiitness:

Witness:
r_}é‘i:- - \‘:C‘fua’-'r-f/.(l/ﬂ-*.-‘t. Serg’t - Provost Guard..
S

[




