==——=HEADQUARTERS=——==

[1linois Soldiers and Sailors Home,
QUINCY, ILLINOIS, ———= !

_____________________________________________ }{_,L /8 .3

and Bt ol R i ,formariy nEDIdmr of the United States
ooy TO8poetfully nekes that he

of America, in the war...againgt (1 ). e .
be admitted as o member of said Home.
To enable the authorities to determine whether or not he is legally enmlad to bocome o member of said Home, he declares and

stntes the facts to ba that he is now. tf'.),,, ....years old; that he u.....lJ ................ fae-t and.... é' ..ivches high; that he is
of e @fmq_ ....... o mpleeﬁiun. oo B ... eyes, and .4 g TE hm.r that be was born in the town of
L S 1 T e Bia e 41 ‘2% R s , on tha.....__...lg__f_u .............. day

e ooy 19 #-%¥hat ho has been | ey _Jl arolled in the T, 8. A, 80rvioe; .o s Jin the war
against.... £.5 £, and ..iu the war or the late Rebellion; and that he has been ( &) ‘1:-;.&:'«;.._ honorably dis-
charged from the servic of the United Siates. That the following is a true statement of the lime.....and place ... of bis enrollment,....

and discharge.... from said service, and that the cavse of his diacharge...., and of his rank at the respective date.  thereof namely:

No. When and Where Eorolled. When and Whera Discharged. Ranlk. 1 Company and Regiment Cause of Dlscharga.

1st. - , A :
= M"J_ﬂi Z éﬂ o ¢« ¥ lawzom weg%. A b
A % Colsan. &ths[?ﬂﬁ&ﬂ i }J Co.  Regt. i&w

e l . Rl ; »
That he now raceives, on pension certificats numher,.._!.,'g_ht 2. 7.0 apensionof . r L BN oodollars & month,

payable the....... ? .................... day of next . gl W S — ey Bb TR LS hr:n..}:...a...,..._.Peunioru Office,
That he owns property, real and personal, of the value of.. .. Bty i dollars, and no more; that he hasno

means of self-support other than the above named; that his trade or ocenpation is that of o st L llr
That he bas (1) Z#g...wife; that ha has. 3 ildren now living; ages, repectively, 5}|._..M.. 7 2T O I, He(
______________ , Btate of Tllinois; that his nearest railway staiion is

years, &Elynt his_postoffice address is... - 37 = I ;
m,un the.... &.. ? 1"‘ _%,,u_{. Railway, in..m ﬁn&.a_uﬁua County, in said

State; that the nfme and address of the parmnp Fﬁu he desires motice of his illness or death shall Le
ot AT ROty 1 BN A County of....../ A - -

; that, in m?—\gt his dea'hh hé desires all his parsun&l aﬂ’a..t.u to be mnttu s./!
................................................. g Bt e Connty of .. R Slate of ...

That he has not herstofors besn a mamhe-r af lg:.y gqhhm Sailors’, or other Charitabls Homa or Institution, maphng the
LY LI SN o T ",

(5) e
That he is now a bena _ﬂda vesident of the Stote of Illinois, and has condinuously lived and resided in said State for the last fwo

years, or hos served in an IHinois organization. j I‘{
That he is so far disabled by, (V). ﬁfdﬂ-‘-*ﬂq% _________ S ... e L . 4‘642&& ______
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as.to now be incapub.!e af mming h:.s ouwn i‘ivmgi

That he has at all times, heretofore, supported and adhered to the government of the Urnited States of America, and that he has not
at any Hime Loen engaged in, or countenanced, or aided, or abetted, the canse of the late Reballion,

I";m if he shall be admitted to be a member of the said Homa,” ‘be will, in all things and imw war:r reapect, mmplj' with and ponform
to the rules and regulations made, or that shall bercafter be made, for the gmemmcnt and discipline of the same; that he will chaer-
fully do and perform any snd all things that shall be required of him by those there in nntﬂnnty over him; a.nd that he will promptly,
[ dy willingly, obey all Inwi'-nl orders that ke shall recsive from any officer of the Home, so logg gg be shall remain & member thereof,

In hﬁmtll::u:rn;,r whertof he hos set his hand this ._.{f:.....,............da.y of o S e T 1RO E
"I (AR AT _.....‘..‘ "‘iﬁ —___"" 6 - M ; ﬂé P42
Witnass, Applwan&



STATE OF ILLINOIS,
CouxTy OF .. fh_@;‘% .

e Vet M
of the lown of ... ? ..... I' i in and for said County, do hereby cortify that the above pamed Applicant, ts me personally

38,

!‘I'-l---——---...—----..a-l ar

TLawhes

and well known to be thi'l&aahcal person he represents himself to be, this duy personally appeared before me, and that I then and there,
at his requast, plaicly read to hiim his application, aforesaid, which be then and there fully understood, and thab he was, by me, there-

upen duly sworn, and then and there deposed and said that he was the applicant above named, and Ihﬁ ‘he was folly acquainted with
matiers and things stated and set forth in his eaid nppl:t.‘nlmnr un-'.i that the same and each of tiem were true i in subsiance and in fact as

@ had therain stated,
. W/ =P

Affiant;

\ Subseribed ond swotn to before me, this... £ Do Rt PR L AD 100,25 Wikness my band
and official seal. ’? c;ﬁ' . 7 B S -

I. 8. ;.ur ﬁr.-m AN N R L o

CERTIFICATE OF IDENTIFICATION.

T do hereby certify, upon honer, that ] bave personally knowsn s T T P s s 2
the above Applicant, for, at least, fiwo years last passed; and that to the best of my Imowledge and belief, the statements mnta.u:ed in
his foregoing application ars entirely true, and especially that as to the time of his residance in Tlinois, or service in an Ilinods organi-
sation. And T further state that he has no known mental disorder; and that he requires no epecial attendant; and that he can properly
be allowed fo go ab largs; and that he can safely be quartered with fesbla and helpless men.

-& ¥ '}1. '._1. Witness my' band, (19)..... bR X “-un?:;iﬁ-. i
- o B PR
CERTIFICATE OF A LOEAL PHYSICIAN, i
1 hereby depose and siate that 1 i:.aw; carefully examined the :.'b{:va mwmed Applicant ...._ﬁzm‘.?:w_ﬁ:é&._,fm;:
,(_); '_‘aﬂm ., 8% to his disability, and I now find that he has (15).. )G,L&ia.'{ ..... é?.‘:m ”

..... “(Aan ..4;)‘(_;:4.4 ad. L 23 (s, ot holiek... WIQZ‘Q,?‘—‘

tg- guch an extent as to p‘rerent him [ru:n earning his own living, And I hereby certify that ke fias no known, manir'm, or discoverabile,
mental da’swder, that he line no nesd of an attendant; that be may be properly allowed to &0 at large; and that he can safely be quartered

with men who are 0 d;nnd‘_fmhia - 5 -3
i - ;c.rﬂﬂ ﬂ-fmﬁ AL D,

thmtllf@d. nﬁ’ﬁ’kwarﬁ‘m before me, t.hm_...__./ ‘f ........................ #3100, And I certify that I nm

persopally. acquaa,nterl with =aid n!ﬁ&nL...,,,___ o Tl R Ul bt AL B yroeerry B0 thnt T Eucrw him to be a'physician in
active prm:hce. atd in good reputd, 48 #n l:nnmtmm and 4 l:&-publs ph]rndﬁ‘n*ih the' :ngmml‘@' and among his fellow pl:jmﬂa.us where

he livs el V4T, T o

CERTIFICATE OF SOLDIERS HOME EURGEHH

I Lercby aemfy upon honor that T carafu]ly and critienlly e:a'qnned ...... =2 % P T O
jeant, as to his mental and physical condition, at t! ::upita.l of thi= Institulion, e
L 1980-3; aul:l that I then {onndﬁ him to be of === sound offnd, and to be

Home Hospital Surgeon.
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late..... Me......Co... 32U Rept. . 1 R RSN, . Vols., who died
s O s . :34’ 190 f’ at Llinois Soldiers and Sailors Hom.
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We certify that the above Invendory is corvect, and that we have, this ‘—i) day

Off it %M 190.%7, carefully examined each of the articles therein named, and have written
opposite cack oq/zsa’imam of ils value, and what disposition should, in our opinion, be made of il.

APPROVED:
Board of

f Appraisers.

Superintendent.
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++SHORT WILL %+

IN THE NAME OF GOD, AMEN.

Illinois Soldiers and Sailors Home, Quincy, IIl.

’
Alaaly %’C_// of Illinois Soldicrs and Sailors Home,

e County.of Adams and State of Ilinois, heing of sound mind and memory,
and considering the nncertainty of this frail and transitory life, do, therefore,
make, ordain, publish and declare, this to he my last Will and Testament.

First. I order and direct that my Execut s hereinafter named, pay

all my just debts and funeral expenses as soon after mr decease as convenien tiy
mar he.

Second. After the payment of such funeral expenses and debts, I give,
devise and bequeath all wordly goods of which I may die possessed,
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I make, constitute and appoint. Jeta s :
] JﬂM:MM’HA_,d-J o an N to be Executa» of this |b
1 :
{ mylast Will and Testament, herely revoking all former Wills by me made.
4
1 In Witness Whereof, I have hereunto subscribed wmy name and atlixed my
1 |
1 seal the .. .. T . day of d/fau»u(/ in the year
b |
{l ofour Lord Onc Thousand Nine Hundred.. » ‘4‘{;«4_ |

This instrument was, on the day of the date thereof, signed, published and

r
declared by the said fﬂ;‘ifﬂfﬂf%iuy A"?//d_y/ .................................. :

to be his last Will and Testament, in the presence of us, who at his request
have subscribed our names hereto as witensses in his presence, and in the

presence of each other.
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