HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ITLILINOIS

MAR 1 _ 1908

Rl o, 200
.................................................... .____h_.-_-_-_--:‘f -..?'7“’ caieseaasssiey in tha
¥
Courfiy uf___f_{i’ %_{ff-’; ............. , and Sy/}ﬁy@é ........ , formerly a Soldier of the United States
of America, in the war...... against (1) ... g < e il acsidiseerataiananeanessosy TORPOOEHILS ke

that-he be admitted as a member of said Home.
To enable the authorities to determine whether or not he is legally entitled to become a :mear of saild Home, he de-

u]n.r,; ﬂnm the facts to be that he ia,ﬁw .‘:{:..“.j'ears old; that h e :.___-taat. and ... oS inches high; that he is

N S ; .-mmplsxlum-----. x-.--_---am},ﬁ ""”Jf" ..hair; that e was born in the town of |
/,.cew.d/ . onlid T o

o / W Y 1@"{, thut he has been (2) ... enrolled in the U. 8. A. sarviua-, I 1 T
war ﬂ.gnlnst.__ eeitiiiiooyando ... ...:in the war of the late Rebellion: and that he has heen (3} ... L honorably
.dlanha.tgad from the service of the United States. That the I'ullnwmg iz a trus statement of the time . and place.. of his

enrollment. . and diar:hare:a - from said serviee, and that the wma of his discharge. ., -and of his rank at the respective date..
thereof namely: !

N whara En | When'and whera Discharged. Rank, | Company and Regiment. mljﬁn of Discharga.
.&: f,;gn.. ./_L% e i ~—
i é?‘ P& 274 ,/@u st s [P0 2 Mf 52/ 2/ .

- i o Tegt -
ard. _ / 1 WWJ Co. Reegt.

That he now receim,_gg pension certificate pum : o J’}?’. wﬂ of i ._Ef_f:?_______dnllus a month,

paysbletha . .~ _ 27 ... day of next....CoF 2T ... 1 t.he‘_z"';?"" ..... Pension Office.
That he owns property, real and personal, of the value of ... << =7~ ' dollars, no more; that he has
no means of self-support other than the above named; that his trade or oceupation is that of a__ '._-f*‘:.i‘f".".??f‘.":':‘.‘ff-. L&A
That he has (4) . o) ... wife; that he hna--’.%:..--nhildran now living; uges; respsotfully; {5} ..... M aire M
years. That his postoffice address is.. i f-—_‘?. eieemiieiencaao.y State of Tllinois; that his nearest miiwa,y station
s ~the .. BT PSR T T [y SRR [ s County,
1z E@E : @ and nﬂdmsa of t.he pa@o whom he desires notice of his {llness shall be given, is
,’f; 3 0 Srrifl o e ':;7 , County of.. (op R - 1 )
o A S T ATy vhat, mmaui'hisdaat-h.hadﬂﬁira&allh!spﬁrsunuleﬂ’astsmbamnl,m L P S L e
g:dt_:_.____., ab Bl Countyof. .. '-’5':2—-‘2‘“-— . ; State-of._ L. e g
Thu.t. he has not harntﬂl‘am been & member of any Soldiers’, Smlﬂrs' or Dt-hEl‘ (‘ha.rimhlu Home or [ust.[t.ut.io‘n excepting

e e R . 3

Tﬁm !w is now a bona ﬁd& ﬂsidmi uf the ﬂmie af Illinois, and has n'mtmunu.uly .hwd un:zl m;dgﬁ in Sﬂ-‘t:d State_fnr the last tar i-mo
years, or has served in an Minois ar‘yﬂnu&fn./!
Thnt..helssufardisahlﬁdh:.r{'ﬂl.“..... ; .-.-_.....'.............”.._....“..‘___ﬁ___.___________.___ s S

as o nonn be incopabile qf mrm:w ."u.»t O hmng
Tha.t he has at all times, harsmiurﬂ, supported and adhered to the government of the United States of America, and that
he has not atany time been anga.gad in, or eountenanced, or aided, or abetted, the cause of the late Rebhellion,

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 government wnd discipline of the

same; sod that he will cheerfully do and perform any and all things that shall be required of him by those there in suthoriy
over him: and that he will promptly, and willingly, obey all lawful r}rdur-s that he shall rﬁual-.ra from any Mﬂf the Home,

s0 long a4 he shall remain & member theraof. 27
Iymunrfﬁfhﬁl‘mf_hu@m set his hand this . // R gf? ________ _/E:_’ St _190_9.5-
[ Witness. i .‘lj.iﬂffm



STATE OF ILLINOIS ' AN
88 gt
County of.. AQINS L -cfff\({fff N o). Nolary mm ki

of the town ul.ﬁ__:__@&m........'.-  in and for saia County, do hereby eertify that bhe_.abova named applicant, to me
personally and well known to be the identical person he represents himself to be, this day persenslly appeared before me,
and that I then and there, at his request, plainly réad to him his application aforesaid, which he then and there fully under-
stood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant above
named, and that he was fully asquainted with matters and things stated set forth ipr ks said application, and that the
same and each of them were true in substance and in fact a5 he had thaﬁ

3| R
- ""’;?1 e Aﬁ’ﬂ*“ £
Subseribed and sworn to before me, this._ ... ..____day of. /@-@,A D.-190 ..

- Witness my hand and official seal.
s, (L. 8] / / f*ﬁﬁ”“nzjxawpﬁ&bw

GEHTIFIGATE E}F IBENTIF!GATIHN.

P o

Idu hereby mrt.ify, upurn honﬂr, that Ihsrm parsuna.lly knnim---_-_____._.____,______h___,__“___ﬁ______,_,,____,h:_'__'____ s

the above A;rphcmt. for, at loast, teo ymra last pmd and aha; to the best of my kmwlﬂdgsand belief; the sr.a.r,an:,m con-
tained in his fumgoing- a,ppllﬁubion are entirely true, and ﬁapacmﬁy I'.hu:t as to the time of s -maidm in H&w, o mﬁ@g in an
Illineis ergunization, And I further state that he has no known mental disorder; and that he' mqaﬂma no spacial n&mndamq
and that he' can pmpﬂr]jr be a.llcwad to go‘at'large; and that he can sa.ialy be- qun.rtared wi'l.‘.l'r taabla a.nd helpless men. o

Wibnaas__mjr I B ) P e LI e A U N

ol 12

CER‘I‘[!‘[CATE- OF A LOCAL PHYSICIAN.
Ihmbjr dgpmamdgmm t.hat.]hwa n-a.rehn]l*r examined the above named s.pp!lu-antu-----.-_-..........._'._____l-_':____‘_

i e e e e A w hla :lisuhlht.jr, and I now find that he has (15) .. .. coee ool

__-___‘_____"______“_.__.__.._____u_*.._.____‘_..._._d;...........----... daw e e —————— e el .____.-_,_.___..,_‘__.______1______ BE

to such an extent as to prevent him from earning his own living. Anid I hereby mm_&r that he hos no kmn, manifest, or dis-
coverable mental disorder; trhnt ha lum no need of an attendant; that he may be pmrpar]y nlluwad w gn a.:. 151-39, and tha.b s
can aa.fal:r ba qm.rtuarad with men who nra old: and feeble,

i 4 E SNl “'““‘-'-'“".“'-.-------..*—:—-.--..--.----'.‘..‘-.——--_--v'l-\.-_'-:-‘-_‘-r:M'-D‘
Subseribed and sworn to before e, this’ - .. dayol ... ... . ... 10 A¢«dT

certify that I mp&munﬁilr aoquaint.ad with said nﬂant-....-...--.....-.,-,-......'.....h....'.._..._,,.'., i oo and thit
‘1 know him to be a physician in active practics, and. in good mplltﬂf and an honest man and & aapa.bIa pbpimm. 111 the com-
munity and smong his fnllow physicia.ns where he- li'ms.

o R e e .L...u“_--.-_-------....{lﬁ}-u__._____....“________

T hereby certify ipon honor thit Tearefully and- critically examined . STt ste, . Odrineed

the above named applicant, as to hip mental and %l condition, st tle Haospital of this Institution, oo. 6l
B i comnd ety ol Ll Qe 190?;:auq that I found him to be o8 sound mind, and tafe

_-#-t1_gapahle of earning his living by réason of his physical disability arising from {17)..

CERTIFICATE OF A SOLDIERS' HO
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ORDER ADMITTING APPLICANT.

= A 7 ) P
The application of the said e T L T e e oy tOgathiar with the sald severs]

eertificates, signatures, and jurates, having been found to be duly and formally.made, and the Superintendent being satisfied
that the Applicant has shown himself to be ]s:'y.!ully entitled to Wmn the Home,—it is hereby ordered that he be now

duly admitted as a member thereof, this._..........day Y A et g 4 Sy [ ) C?/f s -
A l._-f‘blv- '-rrn-‘-r"..-n'
Superintendent,
HOW TO FILL APPLICATION BLANKS.
0. Give full name of the Applicant. [ 12, Signature and title of Justice or Notary,
L Either “Maxico, the late 1::"‘““.1““' or Bpata. 13. To be made and signed by any Judge or any County or
2. Heresay om.:a, twice, or t hI:E times. State Court, by any Mayor, County or Cireuis Clerk,
3. Here say once, twice, or three times. TJustice of the Peace, Police Magistrate, or Adjutant
4. Here say a wife or no wife. or Commander of any G. A. K. Post.
5. Here give their ages, from youngest to oldest. i SEn
6. Here give the name of any Home or other Institution 14. Here write official title,
of which he has been a member, 15. The physician here will state tersely, but fully, as far
7. Here state, in his own words, what it is that ails or dis- as he can learn, every cause or disorder that tends in
ables him, any degree to render the Applicant incapable of earn-
8. Here Applicant will sign his full name, or make his ing hia own lving.
mark. ! :
9, Hore the witness will sirig his name: 16. Namea and official title of Notary or Justics,
10. Here write “Notary Publie," "Justice of the Feaca," 17. Here state minulely what disorder, ailment, disease, or
or “Clerk of Court.™ cause, it is that, in your judgment, disabies the Ap-
11. Here Applicant will sign his full name, or make his plicant and renders hime incapable of earning his owon
mark. living,

SPECIAL INFORMATION FOR APPLICANT.

Read this Carefully.—For it will avadl you nothing, when you come before the Superintendent for examination on the
facts alleged by you in your application, fo say that you are ignovant of what is here and herein plainly and explicitly set forth
for your information:

1. Have some capable person, who writes a fair J'umd! fill all the blanks in your application,

2. Have every blank in the application properly filled, and every Certificats, sxcept 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 dischurgs 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, transporta-
tiem will be sent you, and you will be ordered to report at the Home for eramination by the Home Surgeon as to your disalility,
and for the examination by the Superintendent as te the allegations of fael mads by you in your application for admission.

5. If all your statements are found to be true, and the Surgeon found you to be so far disabled as to render you incapable of
earning your owon living, you will then be admitted to the Home, and not otherwise.

8. If, for any reason, you are found nof o be eligibls for admission, you will not be admilted to the Home.

9. If you fail to be admitted, no transportation to your home will be furnished you. Therefore, you should bring sufficient
money 16 pay your refurn fare.

B. When permitted to leave the Home on Furlough, or on Pass of two or more days' duration, you will be required to wear
your citizen's clothing.  You will not b allowed to wear Home or State Clothing, when so absent,

TO BE ELIGIBLE FOR ADMISSION.

1. The law requfres that you shall have served in the Ul 5. A. service, in the army or navy, in the war with Mexico, the late
Raballfon, or the Spanish war.

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

Z. That you shall have lived and resided, continwously and in good faith, for the last two years, in the State of Illinois, or
served in-an Illincis erganization.

4. That you shall have been rendered incapable of earning your own Hving, and shall now be incapable of earning your
own Hiving, through the exigancies of your military service, by reason of old age, or by means of some other present disability.

5. That vou shall Kave no property or other sufficient means of living. j

6. That'vou shall be of sane mind; that you shall not be fn nsed of an aitendent; that you shell be capable of minfstering o
your own personal wants; that you shall have no contagious or infectious disease thai would render your residance fn !.’:F Home
dangerous to others; that you may safely be quarfered with men who are feeble and ingapable of self-defense.

7. No insane or demented person can be recelved or cared for at this Institutfon. The State has elsewhefe provided for
the care and treatment of such persons.

Superintendant.



SOVERROR]

Hox. J, B, MERSICK. East 5t Louii
Hom. O, . Jouxaor, Sterling.

nnnnnnnnnnnnnnnn
Hox. J. B. MEsstoR. Presldent.
E. H. Ospony. Treasurer,

NELLIE J. MCMAHON, Scerotary.

orFicERs
Wil. BOMERVILLE, Buperintendsnt,
Josx M, ELoER, Adjutant,
Dnr. D M. Lanpon, Surgeon,
Dn. O, E. EMLE, Ass'lL Surgeon.,

D, Gro. E, ROSENTHAL, Ass't Surgeon,

Dr. C. E. Errcaon, Ass't Surgeon,

HEADGUARTERS

flllinois Soldiers and Sailors Home
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T 16 LIEMECH

LAW OFFICICE O

LEMON & LEMON

CLINTON, ILLINOIS

ey

q b

Februury 29,1908,

Capt m.Sumerville,

Supt.S & S.Home,
Quiney,Ill.
Dear Comrad:-

We are sending comrad Thomas Burns of this
place to your home. He is about 85 years old and has been a hard
drinker of intoxicants for 60 years. His wife died a few days
aco and she used to druw Tom's pension and buy the provisions and
look after him. Now with no one to look after him,he will freeze
or starve to death unless you can keep him at your institution.
He will have to have & little whiskey now and then,but should not
have enought money to pay his fare here or he will come on first
train.

If you would make it a personal matter to look a little
sfter Tom once in a while,the boys here will appeeciate it very
much .

With kind personal regards,I am

Very truly yours,
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(el ADJUTANT GENERAL'S OFFICE

ay Springfield, August 25,1908,

:iﬁ' It in ﬁerrhg (@prtified, That it appears from the Records of this Gﬁ‘ife, ihat
@;J John Burns,
Q0 oisted on the 29the day of Jamuary 1864, ¢ Qlinton, Illinois,

Ay
*i"_'ﬁ' and was musiered into the service of the Uniled States as a =——Re=CTuit y=--

l‘?,J in%— I, 2nd.— Regiment, Illinois Light Artillery,
O for the period of —=Three Years, on the 28the day of April 1864,
Age,27: Height ,5ft.9in.: Halr,Davk: Rves,Blue: gomplexion, Fairs

[y
1‘*'!: Oecupation,Farmer: Native,Ireland.

Q0 Mustered Out, June 14,1865.

His residence at dale of enlistment is stated as Q1inton, Illinois.

This Certificate is issued at the request of o M er utant,
R Soldiers' Home,

Y Quiney, Ills.
N
0 KadoitrRearh.

Adjutant General of 1 linois.
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1203, 5m-11-10-00,

ADJUTANT GENERAL'S OFFICE

Spfiﬂgﬁﬂld, &uguﬂ‘t 1, 1912,

alf is ﬁrrfhg @Pﬂiﬁ?h, That it appears from the Records of this Office, that

John Burns,

Enlisted on the 29th day of January 1864,—----g¢ Clinton,Illinoisg,———--—

and was muslered into the service of the Uniled States as a —-—-—-—Recruit,————————--——yz

Battery, .
in Gowpany 1, 2nd————- Regiment, Illinois Light ATT1llery,—————=———==="""f )

for the period of =—————-- Three years,——-—-—-on the 261h day ol April 1864 .———&=

Heignht,5ft. 9in.; Hair,Dark; esg,Blue; Complexion,Falr;

dccupation, rarmer;

Mustered out, June 14%,1865.

His residence at date of enlistment is stated as Clinton, Dewitt County,Illinois.

This Certificate is issued at the request of J.0. Anderson, Supt.,
Soldiers' H
Quiney,Illinois.

The Adjutant General of Illinois.
Chief of Staflfs
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CHARLES W. FIRKE
LAWYER
I, BB, F. BUILOING
MONTICELLO. ILLINOIS

February 12, 1831l.

Soldiers and Sailors Home
Quiney, Illinois.

IN RE: John Burns - H.1l4

Gentlemen:

I understand that the above soldier deceased
at your inetitution on June 12, 1830. 'hat he wasg a Civil
War veteran, Private Battery I, Second Regiment, Illinois
Light Artillery. ‘'hat he was buriled in grave No. 375l.
I would 1ike to obtain any information shown by your re-
cords on this soldier, showing the date and place of birth,
the names of any ancestors, or brothers and sisters, as
well as their addresses. would thank you for any in-
formation that you can give me along this line. If you do
not have it, and you could refer me to any place where I
might obtain same, I would appreciate 1t very much.
During what period of time was this party a resident of
vour institution? Awaiting your reply, I em

Very truly yours,

CWF: IS



A A, LEMON
F. K. LEMON

Lavy OFFICES OF

LEMOM 8 LLEMOM '
CLINTON, ILLINOIS

Clinton, I1l., July 37, 1912.

Hon. J. 0. Anderson,
Supt., Soldier's Home,
Quincey, Ill.
Dear Sir:
Replying to'yaur letter of the 2lst inst.,
relating to John Burns, former inmate of the Home, who
was discharged therefrom on May 25, 1912.

In compliance with the conditions of vour letter
Mr. Wm. Booth of this city has been appointed conser-

vator for Burns, and will look after his pension money,
and see that it is properly applied.

We trust that you will receive him again,
as he promises to obey the rules and regulations of the

Home.

Very truly yours,



" Plea to Charge lst

PROVOST COURT

Accusation against - _ﬁﬁcﬁm

HEAGOUARTERS
ILLINOIS 5. AND 5. HOME
QUINCY, ILLINCIS

7 1908

Register No. = Cottage No. b

Charge 1st—— (\ = 6 f

Specifications: Thn.

Charge 2nd T R

Specifications: That

ol o Mg

Serg't Provost Guard.

Finding

Plea to Charge 2nd —

Finding
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First FEndorsement.

DANVILLE BRANCH,
NATIONAL HOME FOR D. V. §,,

June 5, 1909.

Respectfully returned with the
information that John Burns, I, 2nd
I11l. Lt. Art., has been absent with
out leave since May 25, 1909.

He was sentenced by the Gover-
nor's Court:to perform 40 days' la-
‘bor witheut pay for drunk &nd dison
!derly, but he refused to perform.
the sentence, took his papers and
[want away. He will be dropped from
the rolls about July aﬁth,_nnxt.

¥dting Governor.,




