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111111015 So]d1ef’s and Sa1lQ(‘s“‘“f"I\”“:.._

. in the
: ol A i formerly a Soldier of the United States
of Amerlca., in the war agaum 4« S R e , respectfully asks that he

be admitted as a member of said Ho;n.e 5
To enable the authorities to determine wh,ethef-'or"‘ﬁot"ha is legally entitled fo hecome a member of said Home, he declares and
~—

a&t%tes thefacts to be that he is now7/3 ________ yﬂars olrl that heis. ... 'j ........... feet a,nd ............................ inches high; thaf he is
L -o}"f.’., AL, complection, : @ ; hair; that he was born in the town of

ﬂ/u“’“%&{ ........... in the.,...:_..s%f/ﬁm.(/ o A 24 ZACF ..., on the. Kol7 S

4
of A"g € 5 190'-{ that he. has' bﬂen (2)- Muu enrolled in the U. 8. A, service; e e, in the war
md.... in the \\13,1' or the late Rebellion; and that he has been (8).....cce e e -...... honorably dis-

charged from the service of the United States. That the fo]lowmcr is a froe statement of the time. . and place .. of his én_]:o]_lment,_.“

and ch\ch arge.... from said service, and that the canse of his diqchftrge______, and of his rank at the respective date..... thereof namely:

No. | TWhen and Where Enrolled. J When and Where Discharged. Rank. l Company and Eegiment. Cause of Discharge.
15t TR -
st. > M| co é Regt. J‘% : @'MW €y
ey 7
1 B A Co.  Regt.
9 B e | - |
e " [ |: Qo . Regl.

Thaf he Row rcce‘sves ‘on ﬁensmn certlﬁca.te number % L’Z/L' 55 j , & pension of o /'Z,._ _____________ dollarz a month,

payable the P o day ¢ of tnpxt V’QW‘L? 79(& the... %_,el’fﬁ Peusmn Office.

dollaxrs, fchn 2 ore} “that e has no

* That he owns property, Ygal and personal of the valué of
means of self-support other than the above named; that his trade or oceupation is that of a.

Thal he has {4J....?_,Z.Q,.’Wlfc that _AM....chllchen now living; ages, repectively, (3)

years, That his gostbifice addregs 13_,'_ ............ W Z-éé , , State of Illingjs; that hls TE: rest mﬂwal,y station is
@ .., on the '_ G’ ?-’

..Railway, in County, in said

he dbElr,EE nome of his illness or death shall be, given, is

State: that the??me and address of the person gy whot
W W ot of L ..., County of.. Mm&ate of

Q)/Z‘d (/, ; that, in ?ﬁbf hls dgath; he desizgs all his pers;ﬁa,l cft'ects’to be sent Ei
< i County of Sta.te of ij

jers’, S.anlora , or other (‘h'ﬁrlhble Home or Inshtutmn excepting the

That he is now ¢ bona fide resident of the Btabe of Illinois, and has continuously lived and vesided in said Stale for the last fwo

years, or has served in an Illinots organization.

That he is so far disabled by (7)

as.to now be inc apablrz ch earning !‘uv own living.

That he has at all times, heretofore, supported and adhered fo the government of the Uxnited bta.tf's of America, and thathe has not
at any time been engaged in, or countenan ced, or aided, or abetted, the cause of the late Rebellion.

That if he shall be admitted to be a member of the said Ho me, e will, in all things and in every respect, comply with and conform
to the rules and regulations made, or that shall hereafter be made, for the gm ernment and discipline of the same; and that he will cheer-
fully do and perform any and all things that shall be required of him by those there in anthority over him; a.nd that he will promptly,
and willingly, obey all lawfal orders that he shall receive from any@ar of the Home, so long as he shall e S a member thereot.

In testlmnny whergof, he has seb his hand this.... . ‘qu’ ....................... day oE?fﬁ £ v A T




-

£

STATE OF ILLIN OIS,

County oF .37 X AAL AT ST

ot tke fpwn of(-?ﬁe'? _____________ )

and well kifpwn to be the 1den.g 1 pegson he reprei-enfa himself to be, this day personally appeaved before me, and that I then and there,
'a%ﬂ?@g{uest phin?f&%\,lt ‘ﬁ Yig fi‘pﬁh&&hoﬁ oréﬁaid which he then and there full understood, and that he was, by me, there-
upon duly sworn, d }hep aga\d‘ there\.ﬁ-wwu said that he was the applicant above paiﬂed 5md that he was fully acquainted with
matters and things stated and set forth in his wxd,,apphumor-, s‘mrl ﬂm the same and each of tliem were true m, qu’tktdrice and in fact as

he had therein stated. 3
. @Z.m/ .........................................................
Aﬁzrmﬁ

Subscribed and sworn to before me, this . "2 (3 ,,,,,,,,,, day of ' : AL D. 190. 4+ Witness my hand

g : 4
and official seal. A W /g 2 / )

., in and for said County, do hereby certify that the above named Applicant, to me personally

Bt I Ly

5

CERTIFICATE OF IDE

I do hereby certify, upon honor, that I have personally known ........
the above Applicant, for, at least, fwo years last passed; and that to the best of my Imowledge and helief, the statements contained in
his foregoing application ave entirely true, and especially that as to the time of his residence in Illinois, or service in an Illinois organi-
zation.  And I further state that he has no known mental disorder; and that he requires no special attendant; and that he can properly
be allowed to go ab large; and that he can safely be quartered with feeble and helpless men. '

:.-,h«.-f,e'ﬁl,ﬁ‘.--}-'-,Jw._;. P 1.;3&;"* ty "-::‘1‘.‘ Wmﬁ‘eﬁ% my hand‘ [18) ... ""?QL 6 H Mé%_)
' Lowedir Eg«u )ﬁmcf /20T

CERTEFICATE OF A LOCAL PHYSICIAN.

to such an extenf as to prevent hiry from éﬁrm’ng his own living., And I hereby cerfz;f'_; that he has no known,, mam'fest o1 discoverable,

menial disorder; that he has no need of an attendant; that he may be prop&ﬂ} allo“ ed to.g .89 atﬁanT?e and that he can mfelv be quartered

with men who are 0ld 3 {};d;,{&@g =

qubgmhed“agd m&‘}t}befmw this........ 44 \.‘J\fgda e L0 ]
ers‘émﬂl"v ¢ uili‘hted mt.h‘taad affiant. W P ﬂ -
active pr&hee, aﬁ&(m good repuﬁé‘“ﬁ‘&an'h}n t o %nd a caps_ble D ysm‘z"

he lives. = e = / / A-i&

CEI-RT]FICATE OF SOLDIERS HOM/ GEON

e

I liereby certify upon bonor that I carefully and critically examined > W 2o 7 2 &4
the ahove named Applicant, as to hls?c.u and physical condition, at the Hospital of this Institution, on.....£% ZE. M‘Md’dlf

t-,heo?/f’ ............... day of. 1902 and that I then found him to be of ________________ sound mind
________________ capable of sarmncr his living by Jon of his physical disability arising from (17) .“-7—/; o B .{j/ -Lf'
......... : "'Srl""' ‘*-._ e e ".“..;‘.
o S % Wli.ness my BanQ i el ‘
> Wiy




STATE OF ILLINOIS,)

GOUNTY OF ADAMS.

In the matter of the relationship of L.¥

, being first duly sworn according to law,

; - : ngé/
deposes and says that he formerly resided at &% W/é/ o ’

that he is.

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:

NAMES.

f_ RELATIONSHIP.

RESIDENCE.,

And further affiant saith not.

Subscribed and sworn to before me, this....=%=

A.D. 190.2~




INVENTORY of the Effects of éﬁ,/,—g,, W = _ I ZY 7

late Vé Co. j Reg't C'LJ{ ”éM—C Vols., who died

on the. 5 day of %/f 1905 at Illinois Soldiers and Sailors Home.
ARTICLES, & HOW DISPOSED OF.
Dolls. i Ots,
: , J7 yAl/d4 25— :

o

‘7/1//5” // 5@5,? ﬂx’ov/*%- Jla/,@pw 708
L lell, &P méf;o Ho M %

/3#1%/‘7@\/1%)%3&—0 %‘ 2@/4, /i—-/ g

6'-7. ?’MI[ ;m..- WJAIM .: Z;_/?(/
e

We crerj? that the above Inventory is corvect, and that we have, this day
| of 1907, carefully examined each of the articles therein named, and have wiitten
| opposite ecxaﬁ our estimale of s value, and what disposition should, in our opinion, be made of .
APPROVED:
Board of
Appmisers

Superintendent.
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PROPRIET OR OF

Dortb Broad Street Livery Stable

Rigs Furnished on Sbo f Rofice.

CABS RUN FROM DEPOTS TO HOTELS
AND ALL PARTS OF THE CITY.

,/ Gardinsille, FU., %@m 3 7903
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4+ SHORT MLILL, 4 +

L/NO!S SOLDIERS AND SAILORS HOME, QU!NCY ILL.

HE NAME OF GOD, AMEN,
ot R //F‘Z b. i? Z?{ w0f Tllinots Soldiers and Sailors Home,

in the County of Adams and State of IZZmOLS, being of sound mind and memory, and
considering the wncertainty of this frail and transitory life, do, therefore, make,
ordain, publish and declare, this to be my last Will and Testament.

First. I order and direct that my Execuk.............¢hereinajter named, pay all
my just debts and funreral expenses as soon after my decease as conveniently may be.
Second. After the payment of such funeral expenses and debts, I Sive, devise

and bequeath all worldly Soods of which I may die possessed,.......

VTS WOWW oW iy W W o

Lastly, I malke, constitute and appoint ﬂ C%:u;»a—w/é
s ¢

7 A o . IR R B i A e ..to be Execut.. A ..0f this

my last Will and Testament, kereby ré:o?cm@“ a,ZZ, )‘ormer Wills by me made.
In Witness W hereof, I have hereunto subscribed my name and affixed my seal,

- Ay o
the... o day of. %}’%{ 20 TR in the year of our

" Lord One Thousand Nine Hundred... *uufa_w"o ___________________________ ' -

( 4.3,,“{ i [/1""4%1 x/@?ff/ :ZS

This mstrument was, on the day ,0;5 the date thereof, signed, published and declared

by i s bestalalol gt e A to be hislast Will
and Testament, in the presence of us, wko at his request have subscribed our names
Tiereto as witnesses in his presence, and in the presence of each other.
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