,&b@h‘@

—=——=HEADQUARTERS=——

[1linois Soldiers and Smlors_ Home,
= _QUINCY, ILLINOIS,——= P
Loordeia e &_@ﬂf- 6. . . 102
OQEM Cfmé. O D SPT. A S )  in the

Uﬂunhr of . ﬂ’}ga ool = LA 2 o 7o , and State of, & 2R ., formerly o Soldier of the United States

of America, in the war, . ﬁ,{_l ) -. _mwﬁhﬁmﬁ-{ﬁé{_. respectfully naks that he

be admitted as a member of enid Home.
Ty enabla the authoritiss to determine whether or not he is legally enmiad to become o member of said Hum hie declares and

elates the facts to be that be is now.. . _J_g_ ......... years old; that he i i He .feel nnd 'ﬂ? inches high; that he is
of i ﬂg.t;‘pﬂédt: ........ complection, ,m,(ﬁ‘&{aaf__.. ......... ayes, nnd'..‘.:;. A ... hoir; that he wa: born in the town of
il miﬁ £ (1 AL P Al duy
N S £ TR et s e Pt e .1 that ho has been (2} enrolled in the U7, 8. A. servies; .o wicim the war
BRERENNE vci mseinmrmestoetsbbiespitirssisns. ey B0 e dm EhE wiir o the late Rebellion; and that be hes been (3) . ... RS S - honorably dis-

charynd from the service of the United States, That the following is  true statement of the fime....and place.....of his enrollment, ...,
and discharge._from said service, and that the cansa of his discharge. ., and of his rank at the respective date . thereof namely:

No. When and Whers Enrolled. When and Where Dischinrged. Rank.

2 .g:fu-; 3 }j I"' J/ é‘ "5’! ,/?:7_12'—-2 ;I_J -5’ _ﬁﬁ'}' E‘oié j:kgt_ /,-:I % (:,;,.-

"I'W N/78 S Tomas Oo.  Regi:

Company and Reglment. Canse of Dischange.

0, = £ -G

sd. | o . Bopt,
That his now receives, on pension certificats number J44 O‘:“Z -y & pension Gf...ﬁ{f&':ﬁﬂm wvcdollars a month,
poyable the..oc. o ... day ol next . U ..., Wit CPAC G .. _Pension Office,
That he owns property, real and personal, of the value of.. R B et ST i dollare, and no more; that he hasno
means of self-support other than the sbove named; that his trade or occupation is that of a.... _..c?"m.ram:cjm..
That he has (4). P00, wife; that he has Wo. nhlldrﬁn now living; nges, réepectively, (5)

years. That his postoffice address is. . . Btata of Tlinois; that his nearest railway ut.a.tfnu is

,K&,cglfﬁtm'&t_ﬂ ............... , on the. C:." q-ﬂ‘... e Rmhu.jn in (Mlac Wﬁl fkt...Coonty, mu.id

State: that the name and address of the porsom, to whom he desires nutm of hia illneu or death shall be given,

W Loearde i ; efg&mfmﬂ'z;ﬁf&; ...... ..s. County of. }?namﬁ«w ........ State nrl

@Hm -, A ; that, in cuse of ]us deatl, he desires all his personal effects to be'sant to. ’fi .,.,f,:-:&:,..,,..

....... ooy tordimaidle ... Oouty nf..‘??ﬁ&&t&;ﬁ:.é_“:b__. State of . mezé,__
That Lhe has not harstofore been & member nfon?;’lﬁr:; Bailors', or other Charitable Home or Institution, excepting the

fﬂ:} iiideiiniishhisa et e b S b i - B RS R s T awnrs
That he & now a bone fde resident qft.’w State q.FIHiMfJ, and has mntfﬂumly Ii‘mi and ruﬂd in said Stafe for the last fwo

years, or has served in an Illinois organization. oy Poid~01s 28
gty B e Wﬁﬁt

[ i o be inm:mlak nf earning his own living.
That he has at all times, heretofore, supported and adhered to the government of the United Staies of America, and that he has not

at noy time been en gﬁd in, or conntennnced, or aided, or abetted, the couse of the late Hebellion.

'ghnt if he :!m]l e admitted to be n member of the said Home, be will, in all things and in every reapect, mmpi with and conform
to the rules and mgulnhcnl made, or that sball hereafter be made, for the government and discipline of the same; and that he will cheer-
fally do and perform any nad all things that shall be required of him by those thers in snthority over h.un, and that he will promptiy,

and willingly, obey all lawful orders that he shall receive from any officer of the Hum. long as Jie shall remain o member thereof.
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In testimony w tn A davol
: ..’ ﬁ /‘EZ’W Wﬁf - :a;mw-%ﬂ/ﬁ_%@’i ..............

Witness. Applicant.




e Oinaseabion e T il son Al Bl

County 0w qu'l o Iﬂ.&glﬁm

of the town of. ﬁ,ﬁ.fhﬂ P@’Ifge‘“ <oy in and for gaid County, do hereby certify that the above named Applicant, to me personally

and well known to be the idestical person he represonts himself to be, this doy personally appeared before me, and that T then and there,
it his request, plainly read to him his application, aforesnid, which be then and there fully understood, and that be was, by me, there-
upon doly sworn, and then and there deposed and said that he was the applicant above named, and that he was folly sequainted with,
matters and things stated and set forth in hie said application, and that the same nnd each of them were true in substance aod in fack ns

hie had thersin stated. i #_{’}/ L/ hA ﬂ ..............................

7_ .d,ﬂiunl.
Subscribed aud sworn to before me, this ___.!:.:”.' ___________ day of d@fﬂ .Zr i ey A DU 1902, Witness my hand

and official mal. e | .—é%m!«é J L. m:ﬂm

CERTIFICATE OF IDENTIFICATION.

1 do hereby cerlify, upon honor, that T have personally known ...
the above Applicant, for, at least, two vears las! possed; and that to the best of my knnwladga and balief, the statements contained in
his foregoing application are entively troe, and especially that an to the time of his vesidonce in Illinois, or service in an Jlincis organé-
zation. And I further staie that he has no known mental disorder; and that ke requoires no special attendant; snd that be can properly

be nllowed to go at large; and that he can safely be goartered with feeblz and helplm men.
) ' Witness my band, (). &?Zﬂ-bﬁ/ = A

CERTIFICATE 01'-' A LﬂEAL PHYSICIAN.

I hereby depose and mu'thnt I have carefully mmmd the above named Applicant.. A& TAj

.., a8 to his dlmbilitjf. and I now find that he has Ell}._...%ﬁ..-&,_ﬁ'k‘m F{JA#I ...... i

........ st Oerd iiiaer ‘f 2. bl dvsildis oy
to such m pmm:t him from earning lLis own living. And J Neveby certify that he his no krwwu, mm;gfm, or m;mkr
mental disorder; that he has no need of an sitendant; that he may be properly allowed to go at large; and that he can eafaly be quartered

ith men who are old and feeble. ~ . :
with men who are old an : _é_/,(r._a gm. M. D,

Sabseribed and sworn to before me, this... // da;?{ 190 2 And T certify that T am
personally acquainted with said affiant. -(é f@ dzr!-d?é E b O e AR , and: that T know him to be a physician in
astive practice, and in good repute, as an man and @ capable physician, in the community and smong his fellow physicians where

bee:ivne, ._@fmfzxf ffmw&ﬂ/wq, {mﬂfﬁo

O {3 ﬂ'-hdz.t

CERTIFICATE OF QLDIERS HOME SURGEON, i
I linvabiy: serbiby upin once fhab T ossebaliy wnd mitivaily sxciigd Z L OB

Applicant, as to hii mental and physical condition, at the Hospital of this ]Ll:m-f;li.l.l’mlcr.l1 on, Bt otdde i of

the above nam

Witness my hand . 8 f( Jz:-»"-ﬂlﬁl-’u/_

e Hospital Surngn,
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CerTIFICATE DIVISION.
2 (Noricr oF Issur axp FEes)

Department of the Tuterior, ‘

BUREAU OF PENSIONS,

. 44,/;4__ : ____Dkf?b?/j 1892

~ ﬁ R MMM 4 ot Jay cdieed e yawﬂjémm.
B The Ferson Agent al e PR e B
‘. F Imaﬂaﬁymxmﬁ{a@m%’wﬁwﬁﬂg/k

exlly forepianed ouchers, and, when these shall hare been didy executed
WW@M@MZWM&EM@WﬂdMaM

The Aot of July 4, 1884, provides that the fee for the prosecution of a pension elaim shall be §10 only, unless &
larger fee, not sxconding $25, i agreed upon under a special written contract. The fee will be paid to the attorney, or
other person entitled thereto, by the Penston Ageni out of the pension allowed. Should the atjorney or other person
demand or receive for his services any greater compensation, he wonld enbject himself fo the ponalties provided in the

wtatute, as follows:
Any agent or attorney or other person instromental in pmweutln%:rny elafm for panaion or hounty lend wheo shall

direatly or indirectly contract for, demand, or receive or retain m compengation for his sorvioes or instrument-

ality in prosecuting o elaim for o 0T !hnn.ni.r land thon is her rovided, or for payment thereof af any other time

or it any other manner than is herein provided, or who shall wmngfnﬁywuhhuld from u pensioner or olnimnnt the whole

or any part of the on ot olaim allowed and does snch pensfoner or elasimant, or the lnnd-warrant {ssned to any suek

Y olnimunt, shall be deemed guilty of & misdemesnor, sud npon conviotion thereof shall for every such offanse be fined not
{ exceeding 8500, or imprisoned at hard labor not exceeding two years, or both, in the discretion of the court.

A—nEp

N

TI =100 im




CONTENTS

Admission Paper / L

! ; Army Discharge / ; s e

i . Cartificate of Service —— . N
~- Pansion ﬂarhﬁm!a[__ -J; i _.,,,..,_ H";J’L.H.A ................. :
1902 )=

- I.'*-



s T o e | R T LER I F L

"PIIAUL PASBIISP 3] JO SPUSLI]

"Ho0[2,0 g 1B
‘12 yaaepy ‘Suruiows Awp
-Saupa My, ‘gaanyo orjoyie) s, ydasop
IS WoJ} p[ay 2q [[IM SIJIAISS [BI2UNJ

‘sdup § pun sfpuow ] ‘sl g paiy
¥ ) WAAAA THdT1Hd

"W °d {20[2,0 G 1B ‘G1 YoIB
‘Aepuoy ‘sjusog "sof Jo auioy ayl Iy

adgia




|
1
]
|

Ff’mﬂﬂﬂﬂﬂi 'I'4—1-1-&4-’4'H##Q#Qﬂﬂ“%#%““ﬂ“ﬂﬂﬂm%wg*. R

ittt ettt it i it

SHORT WILL.

IN THE NAME OF GOD, AMEN.

LU e

—_of Mlinois Soldiers’ and Sailors’ Home,

in the County of ‘ddames and State of Illinois, being of sound mind and memory, and congider-

ing the uncertainty of thiz frail and transitory life, do, therefore, make, ordain, publish and
declare, this to be my last Wil and Testament.
First. [ order and direst that my Exeewt &7 ___hereinafter named, poay all my just

tdebts and funeral expenses as soonafter my decease as conveniently may be.
Second. After the payment of such funeral expenses and debis, I give, devigse and bequeath

all worldly goods of which I may die possessed,.
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Weﬂf/ {
Lastly, { make, constitute and appoini Mm!( :
T,

o ; L2 ad to be Exeout &7 of this
my last Will und Testament, hérveby revoking all former Wills by me made.

!
!
i
In Witngss Whereof, [ have hereunto subgeribed my name and affleed my seal, the o
il af;@f:& the year of owr Lord One Theuwsand Nine Emm:ﬂmd_tf&ﬂ—
:

__%ﬂ-‘/ / /df?pé{: '-7;?;{:-;. [SEAL]|

This instrumeniywas, on the day of phe date thereof, signed, published and deelaved by the said

testator to be his last Will
and Testament, in the presence of ws, who at his request have subseribed owr names hereto as

witnesges in his presence, and in the presence of each obher.
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