e, 1 ATRON.
Nl NRgeEy, SUPSRINTENDENT.
TRUSTEES:

., THEASURER.
Quincy, lue,

, QUARTERMASTER, COLONEL JAMERE A, SEXTON, CHICAGO, ILL.
fiead Duaviers :

R Sunccon. il GENERAL Lzwis B, Parsons, FLoaa, ILL.
Jlinots gmmew and Zmilors Home

Moy Quincy, Filinois,
é/,///,w«z/f /ﬂ e mg;?
%7{/5{42444/ )/ié,&é’/’/dzﬁ _____________________ (") of the Town of.. ‘{—”'Z/zzlfﬂ ’«3"’54/{. _____________________ ,in the

Clonnty of/f%ﬁ BEAS Gart.. ., and Sta‘cc of.. ]ﬂmﬂ (/‘% fDlmerIY a soldisr c:f the 'United
States of America, in the war. . against(?).. f% //Zfi{_z /ﬁ& AL AL TN ey TESpoctinlly
asks that he be admitted as a member of sun"{ Home, YL
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home,
he declares and states the facts to be that he is now. ..cﬁ:j..__...years old, that he is..2_ feet and........inches high;
that he is of . 7*&!«2«% ________ complexion, .. /7 Laeti.. eyes, allfl gﬂ:f? /¢ ... Jhair; that he was born in the town of
___";.‘Lj”' PLL A AT i in the. .. @r—f-{/fiﬁ‘_ of ,ﬂ,w est.. /1" Sy OB BB G "’25' ..day
ot .t chiribom........, 1843 that he has been(“ AIEAL.... enrolled in th% 8. & serviee; ... nthre
: i -in the war of the late Rebellion; and thabt he has been (3) £1.£€ . honorably dis-

charged from the service of the United States. That the following is a true statement of the time...and place...of
his enrcllment....., and discharge....from said service; and of the cause of his discharge..., and of his rank at the

respective date....thereof, namely: +
— : _ |

No, I When and Where Enroﬂed. When and Where Discharged. ‘ Rank. [ Company and Regiment. s B
Ist. ‘;i = s e ] )
s 47 1562.54= 4;74»/7 43 J@ﬁr%] o 8705 By S oo of i
g |l’/
o ‘ [ WA arties [ Co. Regt, il
| AT T s |
= :
= [ I | Co.  Regt, - ‘

X
That he now recewes, on pension certlﬁcqte number. g]cj .Z é)/ ., & pension of .. & 25447 dollars a menth,
payable the... A7 Wa ay of next /o? vy abithe . (Phieapp. . . Pension Office.
gerr‘son 0

That he owns property, real and f the value of .Jiasfisztg . . ...dollars, and no more; that he has no
means of gelf-support other than that above named; that his trade or occnpamon is that of a. 62/04/ ar‘fim"/?//
That he has (¢)..(4....wife; that he has Gfa....chﬂdren now living; aged, respectively,(®)...

years. That his pogtoﬁica address is. /5@4&4 ....... L , Btate of Illinois; that his nearest rallwav station is
/4{&6/«'0/4( .., on the.. CLe< /ezv“‘u ....Raflway, ]DF—/L//QE%‘Z’%A% _____ County, in said

Stabe thati tHe name and address of the person, to whom he desires notice of his illness or death shdll be given, is

e AT Z;r 197/ 47%3_{/&&? , of %fg,////? L. .y County of... ;/Zz/ﬁﬁ.m:«, /M/u, 4 Btats of
i

; that, in case of his death, he desires all his peraonal effects to be sent to ..

ZE,QJ ﬁZ/foW/, at... /é«t.fﬁfd%% ............... , County of. Ha. L"VI/Z/M/L'L .. State of .. U(Z{/?AM

That he has not heretofore heen a member of any Soldiers’, Sa.llorﬂ’ or other Charitable Home or Insntutlor.t,

excepting the (). ( LA }
That he i8 now @ bona fide reszdmt of the State of Illinois, and hc,s contmuauﬂy lived and resided in said State for

the last fwo years. .
That he is so far disabled by (7). f‘ﬂq v a0 ﬂﬂ:;/ - bl ot f{ywﬁ M~
Carng_ @E r.?(d Bared ‘@/%%WC 5 - o

s to now be mcapable o_,r eqrning his own ltbmg.
That he has at all times, heretofore, supported and adhered to the government of the Unifed 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, 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 cheerfully 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
receive from any officer of the Home, so long as he Elhau %ﬁn a mambsl thezeaf

In testimony whereof he has set his hand this......

ot ZH SBeorra bl o Sy ...

Wmmess. Avmlionnt




STATE OF mun{oxs

COUNTY OF. ./%F[Zgﬂ o
: fl ;

of the town of.. ? ¢ .-, in and for said County, do hereby certify that the a.bov PSRN

to me personally and well known to be the identical person he represents himself to be, this ddqum

AR Ve e

before me, and that I then and there, at his request, plainly read to him his application, aforesaid, which he then and
there fully undgistoodfand that he was, by me, thereupon duly sworn, and then and there deposed and said that he
wasg the Applicant above named, and that he was fully acquainted _Wlth matters and things stated. and sef forth in

his said application, and that the same and each of them were true in substance and in fact as he had therein sfated.

s Wy A7 TPy

Alﬁmbt
day of. LAAntAs. A 189'..7. Witness my hand

)wf@.&?? ______

' Subscubed and Hworn to before me, this.. /,ﬂ

and {)ﬁi cml sesl

RN CERTIFICATE OF IDENTIFICATION.
Sl ¢ do hereby certify, upon honor that I havﬁ personally kno*vn %ﬁﬂf/@ _-_'___'

the above Apphmnt for, at leasb mo uems Zast passed; ‘and tha’ﬁ to. the. best of my knowledge and behaf the

gtatements contained in his foregomg Application are enfirely truo, and especially that as 10 the time of his residence
in Illinots. And I further state that he has no known mental dlsorder and that he requires no special attendant :
and that he can properly be allowed to go at large; and that he can safely be guartered with feeble and helpless men.

Witness my hand,(1%) LAl LA AT

CERTIFICATE OF A LOCAL PHYSICIAN., z%,

I hereby depose and state that I have carefully examined the above named Applicant,.... 28

to such an extent as to prevent Iulgff;om earning bis éwn living.

And I hereby cer lify that he has no Ic'nowﬂ mam-

fest, or d@seovemble, mental disorder; that he has no need ot an attendant; that he may be propeﬂv allowed to go ab
large; and that he can safely be qufu‘tered with men who are old and feeble.
(22 Q/ZW/ , M. D.

i d

Subseribed and sworn to before me, this:... v day of ......... ; AL D 1%977,. And L cermfy‘
that T am personally acquainted with sgaid affiant, L/7///:( %/MM ‘/ff gr , and that T lmaw_ him - _

to be a physiclan in active practice, and in good repute, as an honest man and a capable physician, in the commu-

; nity' and emong his fellow physiciang where he lives. o) ;

CERTIFICATE OF SOLDIERS HOME SURGEON,

Cpiiy B /X
I hereby certify upon honor that I carefully and critically examined..... W M“J‘I‘ éfé’/ﬂ/{)

the above named Applicant, as to his mental and physical condiﬁon, at the Hospital of thig Institution, on /&uwﬂl‘? ,,,,,,,
”'e ________ /gﬁ ........... day of..... ﬂ% H»/é ........................... , 1884 5 and that. I then found him to be of........ sound mind, and to be
= M’()cqpabln of earning his llvmcr by reason of his physical disability arising from (17) /JZ’*’VMVW/W/L( QL ¢ /A,f /

%"MW f%’f /i‘/fj%/qé’//aﬂﬁw /% fdm/uﬂf Mﬁﬂw

W“"f

L D I e LA JR N SR .......;..-...-.‘-'.-......,...-.)......,....
7
Witness mv hand. % C o




i 189 7

Superintendent.

HO“’ TO ]"ILL AP’PLIGA’I‘[O“\'r BLAI\TKB.

0. @ive full name of the Applicant, ‘ 11. Here Applicant will sign his full name, or make his
S “Mexico and the late Rebellion,” or one of mark.
’ Elgg; exlap and, W 1ate Reb P 12. Bignature 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
3. Here say once, tmce, or three times. or state court, by any Mayor, Counfy or Circunit
25 Tapa i ife, or no wife. ; ! Clerk, Justice of the Peace, Police Magistrate, or
! AR 3 : Ad]utant or Commander of any G. A. Post.
g' ]E{ere give i]};elr ages, irom 5£:ng%t tgt]{zﬂedre;fmt i | 14, Here write official title,
. Here give the name of any Home or AT | 15, The physician will here state tersely, but fully, as
tion of which he has been a member. 5 : far as 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. Here Applicant w111 sign hig full name, or make his 16. Name and official title of Notary or Justice.
6k mark, - 5 ol 17. Here state minufely what disorder, ailment, disease,
97 Here the witness will sign his name. i or cause, it is that, in your judgment, disables
.10, Here write “ Notary Publie,” “Justice of the Peace,” the Applicant and ?e'nders him incapable of earn-
or Glerk of Oourt.” ; ing hs 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, to 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 a,pphe&t:ton.

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 execubed, signed, and sealed, by the Olerk, Notary or Justice of
the Peace making the same.

8. Bend your application, so prepared, by mail or otherwise, with your last discharge and all your penswn ptwers,
to the qupermtendent 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 Homs for examinalion by the Home Surgeon
as to your disability, and for examination by the Superintendent as o the allegations of fact made Dy you in your
appliealion for admission. s

5. If all your statements arve found io be true, and the Surgeon finds you to be 80 fwr disabled as to reader you

Jincapable of earning your own living, you will theu be admitted to the Home, and not otherwise. -

6. If for any reason you are found not to be cligible for admission, you will not be admitled to the Home.

7. If you fail to be admitied, no transportation to your home will be furnished you.  Therefore, you should bring
sufficient money to pay your return fare. )

i 8. When permitted to leave the Home, on Furlough, or on Pass of two or more days duration, you will be
req“uired to wear your citizens clothing. You will not be allowed to weur Home or State clothing, when so absenf

TO BE ELIGIBLE FORB ADBMISSION. .
i. The law Tequircs that you shall have served in the U, & A, service, in the army or navy, in the war with Mexico, o in the
late Rebellion.
2. That you shull have been honorably dlschargud “from that seﬂ«:( €.
3. That Fou &ha}_l have lived and resided, CONTINUOUSLY and in ;.':uod fa]_ﬂl FOR THHE LAST TWO YEARS, in the State of Illinecis.
4, 'l‘h(lt. you shall have been rendered INCAPABLE OF DARNING YOUR OWN LIVING, AND SHALL NOW B INCAPABILE
OF EARN NG YOUR OWN LIVING, through ‘Ul? exigencies of your mllitarv sexvice, by reasdn of old age, or by reason of some cther
PR]]EL\T DISABILITY. -
B Tlnt you shall now have N0 PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.
6, That yon shall be of sane mind: that youn shall not be in need of an attendant; that you shall be capable of minisiering to
~your own personal wanls; thab you shall have NO CONTAGIOUS OB INVE(TICUS DISKASE that would render your residence in
the Home DA_TNGEB.OEE@ to others; that you may SAFELY be guartered with men who are feeble and incapable of self-defence.
7. NC INSANE R DEMENTED PERSON CAN BE RIECEIVED OR CARED FOR THIS INSTITUTION., The State has else-

where provided for the care and treatment of such persons, | I
-4 f/ Superintedent.
(% .y




’ 3648,
CERTIFICATE DIVISION. s e Act of June 27, 1890,

WOTICE OF ISSUHR AIND FEHES.

Aepartment of the Interior,

BIIREAU OF PENSIONS,

@Mﬂy}?{/myz .

_____ =

Herewith is transmitted a certificate, No. 2., 1%7&9 L. Tor
r

______________ pension, issued this day in your favor, accompanied

by a vowcher for the amount now due and payable thereon.

You should execute the voucher in accordance with the printed instructions,

4/77;—7( P R T —__, whose fee

18 ﬁ? dollars, which gpa& yable by the pension adent.

Very respectfully,

? Commissioner.
‘:%4/ :
LY




Compiroller of the Treasury
I 1ozt

anuary 14,
g0tf.876201 APPLICANT’S ORDER-BOARD, 3-340c

DEPARTMENT OF THE INTERIOR

Bureau oF PENSIONS
WASHINGTON

oot 6 1983

Ur.yillism Skeens

Modesto,I1ll,

Sm: You arve hereby dirvected to appear for examination before the Board of Surgeons named Jbelow,
which meetz at 10 a. m., on

every Wednesday at Dr.Bell's 0ff.5184 North Side of Square,Carilavills, 111

. e R:.
" Notify the board when you will appear for examination, using the inclosed card, which requires ne

postage. Do not overlook thisy it is importand.
This order entitles you to be examined by a board of three surgeons, but you have the option of consenting

to an examination by two members, in which case you should sign the waiver on the back of the report of
examination,

After the examination is made, the secretary, or other member of the board, will fill out and sign the
statement below, and you should return this order to this Bureau at once.

This order is not valid after three months from date.

Very respectfully,

(The following memorandum should be filled by a member of the beard.)

The applicant to whom this order is addressed was examined at the meeting of the board,

18 , the members named below present and participating.

etk o o g

ey s
1
e ey D

I Boarp or U, 5. ExaMinive SURGEONS, : b e s R e R
" ae—03453

j Dr,Robt.H Bell,see,

5182 N side of Square
gerliavilie,Ill
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