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[llinois Soldiers and Sailors Home,

—=—~QUINCY, ILLINOIS

" e 190°.&
2 e ey s , in the
County of 1 o S : - ? : ier of the United Giates

of Amrerica, in the war...
that be be pdmitied as o member of a4id Home.

To enahle the nuthorities to determine wh or pot he is legally eotilled 1o becomns o wmember of sald Home, be declares
nndl at 4% thi facts ta be that he i nuu._-....._& wemee FEATH 0ld; Uhat b fa B~ T lml_é_._!ur'hu hlgh; that he is
: complexia i .'E.'fid'-_..m-, n uw Bair; that he wan born i town ol
in the ol , oo the & day
VAL it he has been (&) e ted in the 1. 5. A, service; <02 in the
A , 00l Sy e war of the late Rebellion | and that he has been | 3) S522%* panorably
discharged frean the service of the United States.  That the following in o true stalemest of the time - and place . of Kis enrcll
ment—and discharge-...from said service, and that the cause of his discharge —, and of his rank at the respective dnte

thereof numely;
yﬂ MHJ:MII:E!:" Eenk, | Compamy and Ergimeni. Cumr ol DEscbarpr.

] Co Regt, i
oo v 18D (Bt sihoned
Co. J regt. fav, L e / fi

That he now mﬂﬁ ot peasion certifbcale mom .?_. W penii
payable the ), day of oot g’ = ot i ptthe, X
That he owns property, real and personal, of the Wine of_
o fieant of self-support other than the nbove numped; that Tis trade o npa
That he han (1) LD wile; that be hap AEFT. iving: ages, reapectively, (3}
FERTE, t his o . L |, « Btate of Tilinods; that his nearest ll].l'“'-lj alation
: — N s s Bl oy he ...E‘vnintj.

" : ' W
in spid E" hie name and address of the perad to he depiges notice of his fluess or death fisall be given, is
(%4_ el e = S S ; HLW.” Connty of .., 2 A& s =% Btate
3 o thnt, Yy cane of # death “desires all his anl effecis to be gent 1o = ol i ;
.IML‘WHJ UT—.W&.BHIE@‘} _ALEE, gt
That be hus not heretofore been o mgmber of any Soldlers’, Bailor’, or ChgritAble Home or Tnsitution, excepiimp-the
() {2l o ﬂﬂuﬂj&v ﬂf _%M* etie |
iz

That de fv now a fowe fide vesident of the 5 o flitgonn, and Ads condimuously lioed and eerided fn gisd State For the
bazl two yewrs, or has served in an [ilinois organization,

7 e e A ﬁwﬁm

5 reapecifally anks

M. J Wikiesi

Ful.

= idollars a maonth,

F

=

a3 fo mote be Tocapable of earming biv snm Nedug.

That e has st all times, heretofore, supported and adhered 1o the goverament of the Dalie] States of Ameriea, and that he
hias not at any time been engaged fn, or countenanced, or alded, or nhetied. the cause of the fnte Rebellion.

That if be shall be admitied to be & member of the said Home, he will, im all things and in e respect, comply.with and
eniform to the rules and regulstions omide, or that shall hereafter Tie made, for the ent and discipline of the same; and
thnt he will eheerfully do wnd ﬂ[nﬂ'urm any and all things that shall be ra:lum of him by those there (o anthority over him; nnil
that he will promptly, and willingly, obey all lawfsl onters that he shall receive from any officer of the Home, so long os he

shull remain o wember thersof, W
In Te@n r W, has set his Band this._ ./ : day of .. : LAty . 10 d
; !

Witmers, | feasd.




STATE OF ILLIHHIE.}
55 ;
e Hlatecice | Holo ‘o Gty

o im nimd for sald County, do hereby certify that the above named & t, Lo me
prmonally and well known te be the ideatical person he represents hfmself to be, this day personally appenred belore me, aud
that ¥ then and there, ot his request, plainly read to bim his application, aforesald, which be then and there fully understood,
and that he wes, by me, therenpon daly swory, and then and there deposed and said thai be was the applicant above samed, and
that hie was fully ucqualated with matters and things stuted mmd set forth in his said spplicstion, and that the same nod each of

l-hm-vrmlrmhlnhhﬂﬂlﬂlﬁht:ihhﬂﬂﬂllwﬂr;—o&l& ﬁm}

Guilweribed and sworn to belove me, thia fr? ézz dny ol

Witness my hand and official seal.
(e 8.] —

.-Iﬁ-:u.r
g 2
R | ;
CERTIFICATE OF IDENTIFICATION.
I doherehy certify, upon bonar, that I have pursnnnlly known

il above Applicant, for, al least, fmo verrs faaf puiied! and that to the best of my knowledge and belied, the statements con-
tnlied in his foregoing application are entirely troe, and egpectafly dhat ar fo Bk i of ks repidence in flitaods, or rervice in an
Jliimoir orpanizaiion. And [ forther state that be has oo known mental disorder; and that he requires no special attendant; and
that he enn properly be allowed to go ot large; and that be can safely be quariersd with feehle and helplesn men.

Wikness my band, (13}, '

M) =HEE

CEATIFICATE OF A LOCAL FHYSICIAN.
I hierehy depose and state that T hove carefnlly examined the slove named 1]:9&:..11%

. s o hin disability, amd 1 sow Gnd Qiat he has (15)

—r STISTTIE Y

to auch an extent as lo prevent him from earning his own livieg. md f Keredy cerfify that Are B3 wo bnonm, manifesd, or oy
coreroble meewdal dicorder; that e has no geed of sn attendant; that he wmay b properly allowed to go at large; and that he can
anfaly be quartered with men who are ald wind feeble,

‘Subecribed sod aworn to before me, tils—- ‘m 100 _'i-: Aail |
certify (hut T wm personally sequaiated with sald nﬂilﬂt = fie. and that 1

kapw hiin to be & physician in active practice, aod in g honest mun and & capabl h_ﬂl:[.l.n inthe community
nnd amoog his fellow physicians whire he lives, (ﬁ. @;
et/

CEATIFICATE OF S0OLDIERS HOME U!.ﬂﬂﬂﬂ‘ rj_ {—
I hereby certify upon honor that I carefully and critically examined ... /‘r At

g
the whove named Applicant, as o bis meotal and thlﬂ-lduhd-lﬂmt the Hospital of this Institution, on 'rﬁ-l‘-"L /
i nodd that T found hjmhhenlﬂmudnlud and to be

in on of ‘his ph}ukﬂuhillly mriniog from (17)
m 2 )"'-I!:'F—-'-"!'-'U f—*:r"'-‘l-v-!"[.;g_qy ﬂm&—rﬂﬁ

Witnrss my hand 5 Z f-ﬂ' -

- ) fmt Hospital Snr;m




APPICATION FOR ADMISSION

T THE

Ilinois Soldiers m__m_ Sailors Home

APPLICATION APPROVED BY

Superimiendeni.

Admission Granted — o Tl

‘ —
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INVENTORY uf the Effects of .I-QL—L?A'_'E" : gﬂffjﬁ-ﬁf?--r;ﬁ-? S Nn??ff"’?d
I-uu_.\ﬁ__ﬂh o I feg't Q—Eﬁ : 7. 4 Vols., who died
o the = day of. |

Lt L ‘1971 | at Illinois Soldiers and Sailors Home.

ARTICLES TALER | HOW DISPOSED OF.
Dudln. |Crs,
/  overe P L?F%
]
@ certify that the above Inventory is corveet, and that we have, thia j’ o day
18 7 N oarefully examined each of the articles therein named, and have written
wite each our estimate of its value, and what disposition in_gaer opindon, be made of il.

APPROVED:

—— = o Board of
Superintendent. = B4 ===




STATE OF ILLINOIS,

GOUNTY OF ADAMS.

In the matter of the relationship of

=

deposes and says that he formerly resided at_~

thathe iz __— . married, that his wile,

resides at T~ — ———

v and that the names, relationship and

residences of all, and the relations only, of affiant who would be his heirs in the event of his death,

at this time, are as follows, to-wit:

RELATIONSHIP.

RESIDENCE.

And further affiant saith not.

Subscribed and sworn to before me, this ... day of

A.D. 1go._..

,>:jé’/gmj :j';f/ ﬁwq




Quiney, [l

IHlinois Soldiers and Sailnrsjmme.

7 57 & P I O e 1e6f
To the Adjutant; |

J 2. el ? q_ﬁ #"T‘.I"J"‘-i;?- Gn.\} = 7, {?I"}/ ___ Regt.
died in Hospital at // /' M., aged ‘;"':.fL years.

Mames and address of Relatives and Friends

Reg. No. ?.f' ~p - ‘(: 1(, 'ﬁ'ﬁﬂl..{_..{ Hospital Steward.

Post-Wyfice.

GEQ. J. CASTLE,
POSTMASTER.
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Hospital lllinois Soldiers and Sailors Home.

- _-‘_._,-."-
Quincy. '%:;‘:__fff_ . 190 2
TO THE ADJUTANT:

Chis is to Certify, Th.u n..r__r_‘:ré @—r—‘—v Reg. Nl 00
J

Iate of Co— A5 o

died n_xﬂfﬂ-mjatfm{_ e Gy c.uggfnnm_;ﬁt ,dc.ﬁ_,..,.‘__._:..__.
LT A
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Tobacco Return of Cottage No. L  for the Weak Ending ey A 1911

N, NAME o | Ema. ¥o.| Proa | Smoking REMARES

' Wr-en] HE ‘ G IH3| |
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" ILLINOIS SOLDIERS AND SAILORS HOME.
@”fn@-@ﬂé' %‘*f”‘*/ e

The andersigned herelby instroct the clerk in charge of Post Office at Soldiers Home
to deliver all mail from the Pension Department to the Superintendent.
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liiinms Soldiers mﬁ Siilnrs Hnma" ;|

: QUINCY, ILLINOIS,
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SHORT WIL.1..

ILLINOIS SOLDIERS' AND SAILORS' HOME, QUINCY, ILL.

IN THE NAME OF GOD, AMEN.

,_L%ﬂ--ﬁ;— 4 —r_}:"'?ﬂ qf flinols Soldiers’ ond Sgilors’ Hfoma
in the County of wldams and State of Minods, befog of soud! sind and memory, and corsidering the wne

cortainty of this fraill and transitory life, do, therefore, moake, ordain, publish and declare, this Lo be my lost,
Will anid Testarment.

First. I ovder and diveot that my Eoeeut— hereaftor named, pay oll wy just debts anid
freneral erpendes s aoen ofter my deoease of ooneendenily may be.

|
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%
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z
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Second. After the payment of such funeral erpenses and delits, | give, devise and bequeath all |
I

worlify goods of whick T moy dic posessed,
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