HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY. ILLINOIS
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C '-‘“‘ET-‘—/B/"’"T"L_‘L_/{L. {0} of the town of ... 5‘*"‘*‘-""(—#"’:_ ........... , In tha
County afﬁff*ff? F‘-'L—'L‘,/ff-*""" , and Sta uf,.,,_.._*f’i‘: e .E.":'.'::f*.-_-.., formerly a Soldier of the United States
of Ameriea, In the war.....- apningt (1) ... —couts é""“"‘if‘:‘w‘-_- aiiieesdemriiecesseisees e ms=y TESpECELOllF AEKS

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

- 2
elares and states the facl;; to be that he 15 now .. & & vears old; that I%s, J’_ feet and. .. E.r:’:-:{ inches high; that heis

of..,  Harfl. . ___complexion, .. .10 ey S eyes, and..... TR L. hairj that he was born in the town af
ﬁ'{“:\wéh-‘--'l.ﬂlt'ﬂdl'ﬂ'_‘.ﬁ____- S |11 bhsm,‘?’iwegf")‘*kﬁfé:?w oy T S e e P R .._L.'a!‘_..dny
nf_‘ﬁ.;’.e‘.-.'t.t.:_ﬁr..."__...... 157 that he hias been {2}.-.&‘:11:‘5._.anroilerl Inthe U, 8 A, service;._.._........ __ d¢=bhe
TR T T LD ST ., . in the war of the late Rebellion; and that he has been (3) €315 honorably

discharged from the service of the United States. That the following is a true statement of the time..and place..of his
enrollment. .and discharge. . from said service, and that thecause of his discharge.., und of his rank at the respective date .

thereof namely:

MNa, When and where Envalled, When and where Discharged. Ronle. Company nod Regiment. Coust of Dischorye,
T | &t 28 = FF b | Tl 47 - ST ES e
k. i a L N . . T "2 L . . -
_" 'AL-.{E,# ol JLad d"'-.{?-—-—:.-m redite A" | Ay (o, ,?E—Ei'D'L 3'4:?-?2"'-:—3,/. C.—j r? Llag xSlr
ondl, et {o. Ragt. :
. | ]{ 8 9nid ) Co.  Regt.
P F o g
That he now receives, on pension certificate i,number-_'f*_‘_-_/ .?.‘_Z::_:':'.--, & penglop of ... Z. 2 dollars a month,
payabla the.. ... .oc..en. Ly S day of nextr.__f:"_-'.b?s-:&@_f_—-‘_';'_“..,M the .. Tl _:.'t‘f.:".‘?"f:f:’..'[’ansiun Office,

That he owns property, real and personal, of the value of .. .eesmees —...dollars and_no more; that he has

no means of self support other than the above named; that his trade or oceupation Is thatofa. .. J. RrtTmioed =

&

That he has (4) ..<*%Y__wife; tha} he has......<.. children now living; agesrespestiubly, (5) ... i SRR
vears. _That his postoflice addressis. s Mf;,a}"‘vf" ?;,Z&__.-,Stata of I1linois; that his nearest rallway station
fs.. Shcance  ZLL_ on the....‘:ﬁ‘..-z’.ﬁ-i. Q.-__..-__... Raflway, in...____. K-?F{ﬁ':":"" .County,

said Sna;-g__;’t.imt rﬁ; name and address of the person Lo whom he desires notice of his illness or death shall be given, is
1 .d.-'.?.c-‘:-!_-t’.f_ﬁ:i-_’!-f':‘!:f!-:‘__-_-u-.'.....-, of. ¥ d gnr T ... s County of... 2l Lat e ooinen. ., State
of.. 2l m0evien. ... : that, in case ol his death, he desires all his personal effects to be sent M.-.ﬁﬁ-.:?lrﬁ:.‘.';fﬂ-:ﬂ‘r—-
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That he has th heretolora been o member of any Soldlers’, Sallors', or other Charitable Home or Institution, excepting
B e e | e s s S e e e s S e

That ha 18 now o fide vesident of the State of LMineis, and has continuously Wved nnd residod in suid State for the last two

years, or has served in an Ilinois erganization, G _:\)
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That ha Is so far disgbled by (7). ccecamaana. oo 4 e S L np=sonspgmesessonnenastedsozns
.-F"'{_.C_.z..-»t'_-a-‘,': ..E'-"‘llf' e & T f‘; _________
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as to now he fncapadle of sarning his own lving.

That he has at all times, herstofore, supported and adhered to the government of the United States of Ameriea, and
that he has not at any time ‘been engaged in, or countenanced, or aided, or abetted, the cause of the late Kebelllon.

That if he shall be admitted to be a member of the sald Home, he will, In &ll things and in every respect, comply with
and eonform to the rules and regulations made, or that shall hereafier be made, for the government and diseipline of the
same: and that he will chearfully do and perform any and all things that shall be required of him by those there in au-
thority over him: and that he will meptrly and willingly, obey ail Jawful orders that he shall receive from any officer of

the Home, s0 long as he shall remain & meimber thereof. L / o
In Testimony Whareo!, Lis has set his hand this._._____________. v cj?v;&""z’f:""i T {.‘:f-f;..,lﬁ.x.ﬁ‘-‘

® ;
Witnezs. Applicant.
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STATE OF ILLINOIS
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of the town of- o oo ooeoeeooeeeess-o--, In and for said County, do heraby certify that the above named applicant, to
me personally and well known to be the identical person he reprerents himself to be, this day personally appeared before
me, and that T then and there. at his request, plainly read to him his application aloresald, whieh he then and there ful-
ly understood, and that he was, by me, thereupon duly sworn, and then and there deposed and sald that he was the appli-
cant above named, and that be was fully scquainted with matters and things stated and set forth in hissaid appu::s.nun,
and that the same and each of them wera true in substance and in fact as he had thersin stated.

o Py e

(Affiant.
Subseribed and sworn to before me, this ... day 0f. . coevnen coiiiiiiiiie . A, DV 1B : o
Witness my hand and ofeial seal. Vi
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CERTIFICATE OF IDENTIFICATION. L
P rae [t by

1 do hereby certify, upon honor, that I have personally known. . .ooooo oo oo
the ahove Applicant, for, at least, twe years last possad, and that to the best of my knowledge and belief, the statements
contained in his foregoing application ave entirely true, and especially that as to the time of his residence in Hiinsis, v ﬂﬁ;ﬂ'@‘
in an Illinois organization. And I further state that he has no known mental disorder; and that he requires no special at-

tendant: and that he can properly be allowded to go at large; and that he can safely bs quartered with feeble and help-

less men.
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CERTIFICATE OF A LOGCAL PHYSICIAN. ] r ’ |
I hereby depose and state that I have carefully examined the above named applieant. .. . .o no i ot ot
.-y 8500 his disability, and I now lind that he has {15).. - e cecenna bl 2 el

rmsEAl sammTE S b e e me

to such an extent s to prevent him imm uarning his own living. And T heveby certify that he has no knswn, manifest, or diss
coverable mental disorder: that he has no need of an attendant; that he may be properly allowed to go at la-rg‘a, and thao he,
can sufely be quartered with men who are old and feebls, . TR raiadas il
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Subseribed and sworn to before me, this. ..o oooon s vy = . R ). TP PSS SR 1 R

sertify that I am persondlly acquainted with said atant. .. oot o and that
1 know him to be a physician in active practice, and in good repute, and an honest man and.a capable.physiclan,in the

community and among his fellow physleians where he lives, o mil
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CERTIFICATE OF A SOLDIERS' HOME R_GEO" g
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1 hereby certify upon honor that I carefully and eritically examined. =% < ‘i"-'“{'v?rr'@é. =2 o f{;:'_.___._

the above named applicant, 13 to hingzr:: nd physical moudman at t-hq Hosplthl af'this i[ﬁﬂhitut.doﬁ bﬂ--_ﬁ o
= B inIngaTan EuI Fierd ail ik
Mo A tap o O S and that Tdonnd him:to: of: . sound minmnd@%

i able of earning his living by reason of his physical atsabiitdy frlsiig fiom 7). _£Z L
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STATE OF ILLINOIS |,

COUNTY OF ADAMS.

Tn the matter of the relationship of  —— =1 F =—"" " 1 -

A 3o Set 2L _ - .
f"'f;-r-'z_ﬂﬂi'é_r ufgé'd—\ ................... ==

deposes and says that he formerly resided at—. =7 5.5

1 P T I . , 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:

NAMES. RELATIONSHIP. RESIDENCE.
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And further affiant saith not w / I M %
s2ref % /-;-LH ........................................
74
Subseribed and sworn to before me, this.. .. ___'éé .day of --"?( e

A. D. 19/ &



DUPLICATE

ILLINOIS SOLDIERS’ AND SAILORS’ HOME

Record of %\ A ﬂi?ﬁ\\ Reg. No. 73+ Co.ZK. Regt. ..%ﬁ}._._. h?%\oixﬁt\v‘ State @%\x&¢ o
A L e L R R 3 2 A o e SRR T Er ==onciemse
.J_PHL.DE._.I MU.“..“_-,..N ._..m.n_m mMMI _TIHI Hﬂm xn.-._-.n_.m_u. u! wsw.m:m-: I_ o P. O. }.Uﬂﬂmm.m : _m_mrh..ﬂmﬂzm_.:m._!l |!..w REMARKS
| v2| s _m.w.\mq?ﬂ.nn@ Fereak Crrerel, ahh&, _ eSeres |
e | | _m_
f ot e ._ !
| _m_ |
| _ | _ |
| | e T I |
! COTTAGE INVENTORY
_ _ | | 1 Gont K& . .1 erip
| | | 1 Vest 1 wateh,No.of works,3,01l,337
_ | __ 1 Trousers ¥o. " Case, 937,167
: | _ 1 Hat . 1 Watek Chain
_ __ 1 Cap 1 overcoat.
“ | ! 1 shoes
_ | _ . 1 Suit Case
1O T AR (B
_ _ __ ek Wn., Woods  Sergeant, Cottage No._ 1
_v " _ Received the above described personal effects of

| . m m , X Qﬁ?\@ﬁ%maam:q Za.lmmbwﬁr
__ | _ %& Hospital Steward

1 VAR HOSPITAL RECORD

_“ . _ | Died Feb, 28, 1913 at 7:45 P. M,



wenlpy— _#7 TE A ]
Ry

pIEMdIQ _Eimoziﬁugv

‘Pasea’aq HS TR IBLEI0— 15 5p00550

[euossad o) jo Asojuaaul 1095100 pue anJl B SI 2A0QE oyl 1e) AJnues Aqaiay |

'UGE 09 JOAD POUIN] S}0IJe TEUOBIOE

AHOLNIANI TVLIdSOH




