. STATE OF ILLINOIS,}%

GOUNTY OF ADAMS.

deposes and says that he formerly resided at £

that he :sM&M fr&rried, that his wife, ...

resides at , 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:
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NAMES. RELATIONSHIP, l RESIDENCE.
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And further affiant saith not.




noko ve, &Gzt . o 17 20 T HE AR Mt o B 55 2L A AT W 5
/f?;ﬁ:ﬂf?/ . _;Jﬁﬁy/?zﬁ_ <AL Flogements of|
é @'l/{&/_?“_ VOLUNTEERS, sefie sead ﬁﬂﬁfﬁ’&

SN {76 7% 2 73 5
P Iflﬁr _,2@_.{%_-_&_“.“.“ ng;y/ __}me’f{fw, sose Iosidana ﬁ_ j_'é
Lorsdiod ot O = TFUL . o artne .. z‘zfﬂcaﬁzwu_ ______

sons émﬁﬁr $0 s B sorniee of Bho (Ynetlied s ites an
.
ﬂ!ﬂ:}l‘} L _._'%ﬂ/

A #ﬂmmﬁ{f_-ﬁé Londdiod amed Ny -DHer et

é} dezdest c/ﬂfﬁéf@ﬁ{(‘fz??ﬂ R

Bhis Eectificnte & piven undbs s fravisions of Be Hobs of Fomptess aisonad Joudy 1,
1708, lo aulficscse Go Sovrelisy of Nas be flonik coslificatis in Lies of lod ot distiayed
n/ﬁafmﬁ, e rfmﬁma{ﬁ; wf.loaé’wfm’ ?fm; ot pradiilic sman o dhocs 1oinlaves, whorn svidomeos e,
e M?@hnf mﬁmfwn rmr%?:&mé A osra 9 aé;cf.:oy«t’.‘ coral :?%m Ll caseidotion m)yyia#d’ J:y sacid
ﬂ;éﬁf;/.?ﬁ&m@ézé shadlmed be acocfile as @ woceoliet fos e Srayments -;/-rrn-y edbsin agererist
e Qnetod Slates fls fiay, dowenlly, ot alhios allisvances, et as evidonce on any oldes cass,’’

..é?ﬁ;ual dt-é Bﬁ @m‘ ét}lﬂﬁm, fl_/_{fmtﬁa?:éas, ﬂ@, ijﬁé‘ MZT_____;_ )
?/_/2{ j;cM i i siid sisin essitiaid sl - TEEAE

AWy authority of the Secretary of War:

et L _“..___.___._____-“-.‘_._____. - /:;
. it el
/ ;

= My S



HEADQUARTERS

QUINC @ﬁw IS
3 : ,4‘7{' __m:»_f
et et ity i the

%’“W of. /R e Al n?@ ; o e . , forme¥ly a Scldier of the United States
é: - E oy Tespectiully asks

of Ameriea, in the war... £ R T xSk e

that he be admitted as a member of said Home. _
the authorities to determine whether,or not he is legally entitled to become & member of said Home, he de-

To enab
clares apdfates the facts to be that he isfiow. . Z9Z. _years old; that hgts. &9___feet and. .7/ > iriches high; that he is
of __, . Y : wrmne-- -ctmplexion, EETTTTTTS o eyes, and. T = _. hair; that hagfﬁ? Ié)%;@e town of
Lew, By s & thie. LSt ot Lden mﬂaJd&y
o S = o . 1-3:’%--; that he has been {Ej_m&&—_ﬁ_muﬂad in the U. 8. A. serviee; —__.._. ! i...l0nthe
e S S in the war of the late Rebellion; and that he has been (3)._Wu.el_bonorably =

discharged from the service of the United States. That the following is & true statement of the time . and place.. of his
enrollment. . and discharge . from said service, and that the cause of his discharge. ., and of Lis rank at the respective date..
thereof namely:

No. 7 When and whore Enrolied, When aod where Discharged, Rank, Company sod Regiment, Cause ?':Diuhurﬁ-
. o
[ by .
iy ot st CoLrnistny O Copy 0o [ 7o £ U
we |\ Moy 4 A (b 1 %} D¢/l | e | G0 B
=__.....dollars & month,

That he caives, pmimnerﬁﬂml@mher ;;7\;/77)’ ey B L of.éc
; mi.---dnyafnaxt.. C'K ........... , jt the...t . sedy 4 Pension Office.

payabla the.
That lis owns property, real and personal, of the value of ...

= . ,_._MIIW:{G more; that he has
no means of self-support other than the above named; that his trade or oceupation is that of &.-.. G ot P R
v living: ages, respectfully, (5) ""'l'l_‘-' P - LF-yy-yl _5?
..., State of T1Hppis; that his nearest railway station 323

-t Rallway, in & LA L E s ._..:,Cuun,t-y.'
A desires notice of hisdliness or deafh shall' be given, is

A o *__---__‘?f, County of. .7 & et tBefawn | State
eath, he desifes all his personal effects to be sent to. > 9 D
; State of ... & & o

o
ég
£

BT

That he has ndt heretofore been a member of any Soldiers’, Sailors’, or other Charitsble Home or Tnstitution, excepting

(o | O | o' e R P S
a i Stage of Tllinois, and has continuously lived and resided in said Stuts for the last two
Newrs, e i T ——
That he is so far disabled by (7) .__ .= A e e L L IR,
as to nonw be incapable of darning his own lving.
vernment of the United States of Amerion, and that o f

That he has at all times, heretofore, supported and adhered to the
he has not 8t any tima been engaged in, or countensnced, or aided, or abetted, the cause of the late Rebellion. ‘ﬁ Fs
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 f
and conform to the rules and regulstions mads, or that shall hereafter be made, for the guvernment and discipline of the -~ .?f

game: and that he will cheerfully do and perform any and all things that 1 be required of him by those there in authority

over him; and that he will promptly, and willingly, obeg all Inwiul ordep’that he shal c/l}lvu from any officer of the Home,

so long a3 he shall remnain o member aof, ‘ /? i
In Testidiony Whereof, hﬂamn ! A thig.eeeee ol dRY - ey e
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i _Applicant,

et iitness.



STATE O/ ILLINOIS 2
< e
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y --=.y in and for saia County, do hereby certify that the above named applicant, to me
personally and well known to the identical person he represents himself to be, this day personally appeared before me,
and that T then and thers, at his request, plainly read to him his application aforesaid, which he then and thers fully under-
stood, and that he was, by ms, thereupon duly sworn, and then and there deposed and sald that he was the applicant sbove
named, and that he was fully acquainted with matters and things stated and set forth in his said n.pplicatlou, and that ths

same and ?wh of tham were troe In substance and in fact as he hud there utu.tod,

rr’
& o
Subseribed and sworn to before me, this. <. ... _.dayof =T L "7
Witness riy hand and official seal.
' (L B) .. Eoscecq s F ~“Trrestwlf . OWa£n

ceees A DL 190

CERTIFICATE OF IDENTRICATION.

I do hereby certify, upon honor; that I have personally known.. foes7o77 40 égé

the above Applicant, for, ab leagt, two years last passed; and that 8 best of my knowledge and belidf, the statements con-
tained in his foregoing application are entirely true, and especinlly that as to the time of his residence in Jllinois, ee-se-siesinean

~Llinesgsepamientrrm And I further state that he has no known mental dison:la - nru:I that he requires no special attendant;

and that he can properly be allowed to go at large; and that he can safel ﬁa]plm men.
.dfr&-"’“""f

¢
Witness my hand, (18) . =207 L& T B
M %

(14) et T T A

CERTIFICATE OF A LOCAL PHYSICIAN.

emesssmem—ieseieasmemss=----vy 85 10 his disability, and I now find that he hos (15) ». %

;'5-1;;;1 an ax-t;;ltz:“;:; ;;rwsnt him from esrning his own ].i'u'm.g And I heveby cortify that he has no kh_o;un, ’;";;’!’U'ﬂ-;;rhl;?lii:?:

coverable mental disorder; that he has no need of an attendsnt; that he may be properly allowed to go at lurge; and that he

pan safely be quartered with men who are old and feeble.
oy A

) SRR . LA 1

' Subseribéd and sworn to before me, this__ L é

gertify thut I am personally acquainted with said afllang. _°
I know him t6 be a physician in activespradtine, u&ﬁ
munity and among his fellow physicians where he lives,

i et e -, ' and that
haeht'man a.nd "'- hl&phyu‘fninu. in the com-

CERTIFICATE OF A SOLDIERS" HOME SVRGEON. /
I hereby cevtify upon henor that I carefully and critically examined. ... A P gt et __'I:T_,r

the above named applicant, as to his men %h}i:l.lﬂ eondition, at the ital of this I:lsl:-il;ut{r}n, on. . At A

t,ha_\_,_____!f-f.:'-...____.du-:r Of ek PAD i IENJ- ”; and that I found him to be of.. s mmdn{ﬁld, and to be .

1+t papable of earning his living by reason of his physical chsubimy arfsing from (17)...... é—vuw-,l? J«Jﬂf
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Witnessmy band. ..o cneancn 22 : : :
- o e Hoapital Surg oo,
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ILLINOIS SOLDIERS AND SAILORS HOME

Gouiney, I, L 7%[/ 4’-—@'_\;95 e

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
to deliver all mail from the Pension Department to the Superintendent.

i

L Registered
HAME Numbes Co.

Reg't

State

Term

aof
| Service

Naomber of Certificates
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SHORT WIL.L..

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

IN THE NAME OF GOD, AMEN.

1,

in the Cow

ol i P il -~ of Iiinois Soldiers' and Seilors’ Home
of Jddams and State of Hiineis, being of sound mind and memory, and congidering the un-

certainiy of this fratél and transitory life, do, therciore, make, ovdain, publish and declare, this to be my last,
Wil and Testament.

First. I order and direct that my Erecut L}aﬂeqfre-r named, pay all my just debts and

funeral expenses as soon afler my decense as conveniently may be,

Second. After the payment of such funeral expenses and debts, I give, devise and begueath wll

worldly goods of which I may die possessed, —

o are

]

Lastly, I make, constitute and appoint K—‘éa—-ﬂ/—dzﬂ(ﬁ/ gy~ ‘-4,._;1_
L3 -
Wm be Erecut €Y of this

my last Will and Testament, heyeby revoling all former Wills by me made.

Witness Whereof, | have heveunto subsoribed my name and affived my seal, the. ""—ﬁduy

of- £ in the year of our Lovd One Thousand Nine Hundred Loty & 2tcsmmn ez

_'_.ﬂz/lguﬁéé_a_—fé | SEAL]

This tnslrwment was, on the day of the dale theveaf, sigmed, published and declaved by the sowid lestalor

—to be his lost Will and Testa-

ment, i the presence of us, who at kis last request have subscribed our names herelo as wilnesses in his

presence, and in the presence of each other. .
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