— =——HEADQUARTERS ==
[llinois Soldiers and Sailors Home,
/g ;._/_unmcv mu% ..... s s

« (0) alghg town of.. 5276 ,ar-;.r.?"_. i kadhe
County ol =272, & : wa Siate gt merts | foremesly s Solllir of th United Siutes

e it |

ol Atnscton, ba the wir— - aguteat (1) B e i , Tespectinily diike

that be be admitted as & member of said Home.
To enable the authorities to determine whether or not he is legully entifled to Iramﬂn a member of said Home, he declares
yenra ald{ that be {s LT jeetand ¢ €7 inches highi that be is

and atates facts to be that heis 'ﬂn'lrm_"{._f . .
az_kz.?_.ﬂ-;:ﬂ___._cmpluim. ...‘_’ﬁ]-é‘i-ﬂ'-r'_...._ , i Jé:‘"“?" hair; that e was born in the town of

in thoal cemzrbcn. Illw ... ., on the duy
af, = . 19547 That hie has boen (1) ﬂ#{_«.—:nnlini in the U. S. A servies;. in the
war agalast il i the war of the lnte Rebellion : and that he han been { 1) 552 %n honorbly

discharged from the service of the Unlted States. That the lollowing Is s troe statement of thie time - and place —of his eurcll
ment—and discharge - from said service, ind that the canse of his discharge ——, and ol his rank st the respective 11_“:-—
thereaf namely: :

e il ‘I!lul'ltlﬂ'rL Harmlisl W azd Where Dischargml. Mk Company sad Reglment. Cuuse ol D Raipr.
.—WW_"; .
TS - -

Z 2. " 0 7 4,./—;-;:%_ o TR ..ﬁufé 7&:@'_
| g P i 4 M’-" { Heg w

o ; . O Regl
44 I L Regd, =3

That be now receives, pn pension certificate pumber FTe T ‘{ y FW “’:’ dollars & month,
payable the..... eF day of next £ , gt the = Pension Ofice.

That hie ownn property, real and personal, of the ralae of. -';5’1!‘.'.3-"' :I'l amid o mone; han
a0 means of self-support other than the above named; that his trade or occupation is that of a.. -.._.!-.zh.....—_

That be bus ().l wile; that e has 2. children now living: ages, ruspectively, (©) e

That his postoifice address i LSS -5":.." "“"""-':’"-': , Stmte of T1izols; that his nearedt raflway stution

JFears,

Railway, in S S ———— Codnty,

ress of the pe to whom he desires motice of hin illness or death shall be given, is
..... b fmate eoma s | County at-.ﬁl‘l‘,ﬁ;&%-m.._ , Btate

a! his death, he desires dm | effects te be sent to
; g Cﬂ'nﬂl‘.y Sean . Stateol . —
That le las not herslofore been o piember of any Soldiers’, Bailon', or otler Charitoble Home ar Institution, excepting ihe
{2} e

Thad he i wow o dona Sde reridend of Phe Siale qfﬂ.l':m. and has condfunonsly fived and resided dn said State l‘nrﬁh
farf two pears, or has served fn g S8

E} {s sor ilrﬂ!nlﬂtdhy {71 -
T el

ai lo pow b dempable of earming &i3 own Hyiag. -

Thut he han at ail tizmes, heretofore, sapparted and adbersd to the government of the United States of America, and that he
hns pot ot any Hme been oo in, or conntenanced, or nided, or abelind, the canse of the lnte Rebsllion,

That i e shall be admitted to be a membar of the said Home, be will, in all things and ine respect, comply wills and
conferm to the mles and regulations made, or that shall hereafter be wade, for the government and disciplive of thesame; and
that he will cheerfolly do and orm suy snd all things that shall be rﬂnluirul of hie by thode there In anthority over him; amd
H:n.r b will promptly, |:||1 Tingly, obey all la ra that he ahall recgive from any officer of the Home, sb long us he

1 mnuh: & tiember §

hias st ks b ’ i B | A
(= fﬂf 4 - { 7 "£_
L alpplivant,




Eounty ...;_._r:‘.":.g«:fémf-"-"'" )ﬁ R . m (30 ,ﬁ?f e

of the town of 1"1'*'-" o in and for sald Cousty, do bereby certify that the above named applicant, to me
personally and '-"lﬂ known to be th: identical person he represents himeell to be, this day personally appeared before me, and
that T thes and these, it his cequest, plainly read to bim his application, aforesaid, which be then and there Tully understood,
and that he was, by mo, therewpon doby aworn, and then sud there deposed amd s2id that he was the npplicant above nomed, and
that he wis folly scquainted with matters and things stated aiod set forkh do his sadd spplication, snd that the same and ench of

thetn were trae n substasee sod tn fact a8 be had therein stated. ﬁ
) ﬂm @Ji -
Affiand,

Rubseribed and gwoin to before me, I‘Jih_._..ﬁ""’_f_

Witness my hand and official seal.
[T ] —

CEMLTIFICATE OF IDENTIFICATION.

I do hereby cectify, upon homor, that T have personally koown

the shove Applicant, for, at least, fwo pears fosf porsed; and that to the best of my koowledge aod belisf, the statements con-

tained in his foregoing upplication are entirely true, and epecially thal az do fhe tine of Bis eevidence in JNiinois, or service in an

ftiinods prgunizaiion. And I furiher state that be bos oo known mental disorder; and that he roquires no special attesdant; and
that Lié can property be allowed (o go ot large; snd that he can safely be qoarteced with feeble and belpless men,

Witness my hand, (13) :
(14)

" CEATIFICATE OF A LOCAL PHYSICTAN,
I hereby depose nod state that I bave carefolly exnmined the sbove nuned Applicant
ws [0 lis disability, and I oow fiml thet be bas (15

to such an extent us to prevent him frow esrning bis own living.  And [ heredy cordify that he has no known, manifesd, or dis-
covermble miendn! dirordler; that he hns no nesl of o attendant thut he may be propesly allowed to go ot large; aod that he ean,

paloly be quurtered with men who are old and fechle.

v H— DI
Subseribed and sworn (o before me, this day of 180 . Anpd I
certify that T am persotially scquainted with sold sffant o sl that T

know him to be a physician in sctive practice, and ln good repute, s an bonest way and & capable physician, is the community
andl among hin fellow physicinus where he lres,

(255
CERTIFICATE OF SOLDIEARS HO BURGEON,
I hereby certify apon honor that [ carefully and critically exnmined _.M Bt £

ihe shove numed Applicant, 88 i hﬁ' ptal and physical mhd{umr:_l.ﬁu Hoapital of this Tnstitution, on =", - ji

T e A Auy i At 100421 aud m;tlrum-himum

e uﬁl.hh of u.rnhtl hils living by reason of his physieal dissbility arlsing from (17}

Witness my hand MJ -

A acs Qﬂ_f Hoppital Surgeon,




ORDER Anﬂmﬁﬂ"‘lﬂ
The applleation of the said : = cecem o OgEL BT with the said severs)

certificaten, algnatores, and jorates, havieg been found to be duly and mnde, and the Superintendent being satiafied that
the Applicant has shown himsell to be lawfully entitled to ad ou to thy Home.—if s Aeredy ovdered that he be aow duly

wdmitted as & momber theroof, s.hu.......r:f.;:—.:....m, 1.
£ o
W nerv ille
m Som Swperinfendent,
HOW TO FILL APPLICATION BLANKS,
0. Give full pame of tae Applicant. 12, Sigmature and title of the Justlee or Motsry,
1. Rither "Mexico, the late Rebelllon, or Spaln.* 11
+ Tobe mude and sigoed by asy Judge of any Coun
I, Here say onoe, twice, or three Himes. Btate Court, any m’: Qﬂiiﬂll or Clreit EErE
3. Here sny once, twice or three Hines, Jastlee of the . Fal Maglstrate, or Adjntant or
4. Here say o wife of no wife, Commander of sny G, A, K. Post.
5 Here give their ages, from youngest to oldest, 14. Here write officiul titls,
6. Here give the name of any Home or other Institution of 15. The physician here will state tersely, but fully, as §
which he hos been a meniber. hnpnl-u learn, soery canss of ﬂhﬁm;nr that niﬂn i;:;;
7. Here stale, o Adr o sords, wihat it Is that eils or dis- degree to render the Applicant fncapable of ra
ibles bl A cww e ;
i, H:m.::rﬂfmt wiﬂ;llgll:.l:!:if:l[ name, oo male his mark, 16, Name apd official thle of Notary or Tnstice.
9, Here witness will & name, 17. H S what disord it i
10, Here write "Hnllr:i'HMHEr" “Tustice of the Peuce," or “;l:u. it in t.iult:r-tﬂ.II in tunr 1uﬂ;1r:;r=:t.m¢n fhe ,'.-;;'
"Clerk of Court. plicant and renders kimi incapable of earming kit oww
11, Hers Applicant will sign bla M senee, o make his mark. ey,

SPFECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY.—VFor it will avmil yon mefdier, when yoo come before the Superintendent for seaminaticn oo
the facta alleged by you io your application, fo sy fhaf you are ignorans of what is here and berein plainly and explicitly set
forih for your information;

1. Have some capable person, whe yretdes & foir dovd, 611 all the blanks in your application.

L. Have every bhlank in the appliention properly filled, and every Certificute, except that of the Surgnon of the Home, duly
made nad signed, and every jurat duly execoted, signed and sealed by the Clerk, Notary or Justice of the Peace making the same,

3. Seod your spplication, so prepared, by wail or otherwise, with your fosd discharge and all your peasion papers, to the
Superintendent of the Home,

4. Ou his receipt of your application, and your last discharge, and all yoor peasion papers, all io doe form, tranaporintion
will be sent you, and you will be ondered to report at the Home for eveseinafion &y L Some Swrpeon ar fo vour deadility, mad
for examination by the Soperinteadent o fo She alfepeidonr of facd made by you in your appiication for admeission,

5 If all your statements are found fo fe frue, and the Surgeon found you to be 1o fr ditadled or do render you mmenpable of
warminyg yeae cern Hedng, you will then be sdmitted (o the Home, and not otherwise,

&, If, for any reeion, yoo sre found wof do S elipible for pdmission, son anlll wod be admitied fo the Home,

7. L you fail o be admitied, no transportation to your bomd will be furnished you. Thergfore, you should bring i ffcien

mOREY 0 pay your relure fave,
B. When permitied to leave the Home oo Farlongh, or on Fass of two or more doys’ durstion, you wilf b sepuired fo mear

your dflizen's clothing.  You il wod be allowed fo toepr Howe or Sinfe Clothing, shen 1o abient,

TO BE ELIGIBRLE FOR ADMISSION.

I. The Iaw requires that you shall have served in the U, 5. A. service, In the army or navy, in the
war with Meaxioo, the lale Reballfon, ar tha Spanish War,

2 Thatl you ahall have bean honorsbly discharged from thal sersica

& That you shall have lved and resided. CONTINUOUSLY and in good falth, FOR THE LAST TWo
YEARS, in the State of fHinols, or served fn an [llinois organfzation.

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND
SHALL NOW BE INCAPABLE OF EARNING YOUR OWN LIVING, through the exigoncias of your mili-
tary sarvice, by reason of old agw, or by means of some other PRESENT DISABILITY.

8. That you shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.
« & That pou shall be of sane mind; that you shall not be in nesd of an attendant: that vou shall be cap=
able of ministaring & ¥our own parsonal wanis; that you shall have NO GONTAGIOUS OR [NFECTIOUS
DISEASE that would randar your residence (n the Home DANGEROUS to al:hu‘u,- that you may safely be
quariored Wwith men who are feabls and Incapabls of salf-defapce. \

7o NQ [NSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INETI-
TUTION. The State has alsow here pmw:duﬂiﬁ:r the care and treatment of such parsons

4
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APPICATION FOR ADMISSION

Illinois Soldiers and Sailors Home

e T8

APPLICATION APPROVED BY

M m Somervilla
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“ﬂ“ OF ILLINGIS [ FIve TiHE TO THE EAHLALEE EFTECOE
DEPARTMENT OF PUBLIC WELFARE

e e THE ILLINOIS SOLDIERS' AND
ARODNEY H. BRANDOMN. DmscTen
A L. BOWEN. Bursamtiunent o Cuamries. SAILORS' HOME

. BOWEN, Buraminreunenr ar Caanrmaes
B. WHIFP, Sesenisrinbasy &r Faibas

L

L3

F, THROGMORTOM. Fiddii Busisvisnn

UL L. RCHACEOER, M, 0. Crwnciogusy H. H. FLETCHER. M. D. MANAGING OFFICER
¥ oD, WrLala, . B, Avigsiery

W. C. JONES. SusEsvidns or PanoLes SUINCY

Ad jutant General of the Army,
Washington, D. C.

RE: Payment of Federal Aid to Btates.

Dear Bir:

It ia reapectfully requested you furnish a
tﬂ"f wr""
statement of the last Service of Cicero Borough 7036

a member of this Home, who claime Service as a__ Mus.
Co. c "_{ E:E}, 32 Illinui;:ﬁc;ngggtxg -
H -
ﬂw T to _i‘mw_luﬂ %’LM
T 2 BT, Lot €2 % o YT T fon A, Jafl‘.;g,_;?ﬁr \
£ %ermination of Bervite and a character of hie 1het ;“"’F £

dete o

discharge. uf %‘%{
(L7
. Adjutant. /7

=l |
i i l.J_.l =
i [ b



a7, 1890,
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CERTIFICATE DIVISION. J—05g, NOTICE OF DUFLICATE ISSUE.

Tepavtment of the Intevioy,

BUREALU OF PENSIONS,

P‘g/(‘ # f
Washingion, D, €., &’ F‘g{é_ié_ 10048

SIR:

A DUPLICATE in liew of yowr.. @ %M pension

ecertifleats No. /‘f._? ﬂ_7 Q. ﬁ? dated ... @C_«&- ....... A V. ;:&f aa

has this dey been wmr.s-:ﬁ and forwarded to the Uniled States Pension Agent

ﬂ#__g-r :.’._j_?/cg w JSor transmitial to yow.

No payments will hereafter be made wupon the former certificate, but if

recovered it should be retuwrned to this Burea.

The DUPLICATE confers no righls not now possessed under the former

cerlificate,
Very respectfully,
N L

(‘: 4 {'-&'1.5 6 Wﬁ ihmnﬁf&nu,
4l [ Fregar \.\

=
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N % STATE OF ILLINOIS &
Cny Al

ADIUTANT GENERAL'S OFFICE,

Springfield, .
It is ﬁmﬂ&.ﬁ Emﬂmmuw. That it appears from. the Records of this Office, that
e o reeRn BoRaugh, b —viomlistad on the I_.,Jm,, .day of,
al o F?F.Wﬂ!thﬁrf..u..?ﬁrﬂfnlh.. . and was mustered into Lhe service of the United States as a

BN T S in Company _LC__., 3 ,u...;_rﬁ__ﬂ.-.h.nﬁ.a%a_... TliinoisVeRusadeen diadasctag
for the period of . SyeaRrRs —on the X mmx. SRS 1. nm.ﬁwnbu.__.wnbt p—— . | .7
Gogu, 6] Height, 5t 746 13e.s Hain, Kohts fues, S, n&immr?ﬁnﬁ.ﬂmhzannt\mpumi*ﬁrefﬁ..
MNative, Canlimacdde, 3limois. i | q

Tvstcped Ot defden ber 1k, | BLS;

Hig residence al date of enlistment is stated as. Qimvidle ....th.rﬁb.__, Fe
This Certifleate is issued at the request of ML E-mhhrn__.m__{ ...hfh—%w.rhhn\{h Zy ll=sinr
x4 Deld e 8 Heme, .mE\S nt...ﬂkm..a::.

ok We deat?,
Adjutant General of Illinois.
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Am@ % STATE OF ILLINOIS ¥ &% )
O¢ : O

§%

ADJUTANT GENERAL'S OFFICLE,

Springfield,

It is ﬁmuu_um Uertified, 75as i appears from the Records of this Office, that
o onlisted on the A Y T day IR

at. EEE et was mustered into Lhe service of the United States as o

SR T ﬁ:.....m_ﬂ.:_zm__q - A = Regiment, [HinoisYelendee b
; .h-.._.u.. i

His residence at date of enlistment is stated as
This Certificate is issued atl the request ..:_..L... KL, ....J.E P

= Enﬁa Home , P10 ¢ ___..ir_ MO LS,
Thos. W. Srait,
Adjutant General __..._.____. Ilinois.
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LEG & BOMALR  Cafniis

. L.ACTTLE#HIBE Vice Pagundnd
E i AFPLETOAN bor Pegminest i Theer Qerum LB RBLEAREN, Srzsdnnss

LITCHFIELD, ILLINOIS

MEMBER FEDEAAL RESERVE STASTEM

Jan. 9, 1231,

CaRiTAL & 100000

Buperintendent,
Soldiers' gnd 3ailors' Homa,
Quingy, Illinois.

Dear S5ir :

Thias confirms oy talk with you this
aftornoon over the phone, regarding Cicero
Borough, who sorved in the Unlon Army during
the Civil ¥er.

Az T axplgined to wou, he ie in
ted shape physically and Mis mentsl condition
{s not good, dues to the inflrmities of old age.
He hag no immadigte rElatives to look after
him, and has no monsy othier than his pension
and lie needs care.

We &re vary glad to hear that he can
ha cared for at the Home, and we have made
arrangements this gfternoon %o have him taken
up on Sanday.

At the present time, ve are making
a saarch for his dischnrge and pemgion papers,
tut gs yet, these have not besn found.

Yours very truly,

Tice Predldent,
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ILLINOIS SOLDIERS AND SAILORS HOME.

S

@w}uy, e —F Gl s905

-

™

{ f .
The undersigned herely z'nstr;frr ﬁl.lfm elfprk in charge of Past O at Seldiers Home
iperintendent.

to deliver all m.’a[r’.’ frur_:'T tfn{ Pe siurf.l L

=

AN

-pfrnnc.r:rr to the !

L WETHISS.

Reglstered | v i ] Wik ol Certificate.
:li“_m,un [ Rrg'lt | Bin o

=
P e ——y

jaﬂ. @;Zﬂ_ﬂ a(/,-?ﬂacf AT F?ﬂ-;;cr J:;?.:-;%L_.______
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[IER N3 10

To the Adjutant:

late of Co.—

THIS 1S TO CERTIFY, That #ﬁ Reg o

died inﬂ'g? ;W_\g’%?,m WME

Hospital Illinois Soldiers’ and Sailors’ Home

Reg't—

(Getras

Cioero Borough;

Born Carlinville Ill. Sept. &0th. 1845,
Enlisted Co. C 32nd.Ill, Inf, Aug. 20, 1861,
Discharged Mareh £6th. 1863.

Admitted to Home March, lst. 1905.

Died in Hosp. June 23rd. 1932, £.30pm,.
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 linois Soldiers and Sailors i H

QUINCY, ILLINOIS. i
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CONTENTS.
Admizsion Paper /
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Hiisicis Soldiers’ and Sailoxs® Home
Quiney, 11, Lt 2T — 3
To the Adjutant:

__--_--QL:J-::.:EL Bm\ruﬁ.é._.____ﬂu W 5T Jf«{uigq‘
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Nam 2
Bank ——eeeeee- A e R e, WP e S R 2o
Length of Service, Motiths —oeodurem e crmmem s e e cerae MALVILY veonmeees it " .
Age at Date of Driginal Admission .. o VT e h_...f_';'..' -
Enlisted in. . ’ e Admitted from . e

Penyion & Corl. No. e e e e . Olecvpution’ ... :?‘.........
e TS AT 1 e Pt ) 1 I 11~ L 1 | e S s .....-..

—‘/'HA/I}! X MINOR CHARGES [
Penal Dﬂ‘umrjﬁg /DS AW, == l
Bringiog Lig. ... i Divunkenmoss i

Dremmk en Duty _..._-.............,_,__,,_,__llimr&y Cond: '”’E,__,
AW D L Und St a2 Lyving o False Ax,

Insubordinaten .. . ... . Viclation of Eules
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Itis @_m_.,.ﬂ._ﬂm Uertified, at e afiprean from the Recomds of thes (Yleve, thint

CICERD BOROUGH

o

$U00Q VB0V IHEHHH D

- TR

iF. o g
Enledled on. 24th day of Abgust, 1861 ai  Carlinville, 1134p01s
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