- HEADOUARTERS ———

Illinois Soldiers and Sailors Home,
QUINCY, ILLINOIS. i
///MM M ﬁ% G ;f’ﬁ%
_______ /&%m%/ /7/ LLL iy () LT lox\/of.....fg(mlé/—/& ,in the

County¥of JMQ’/T , and State of.... 2ot 22 A P , formerly {uolzhe of the United States

of America, in the war.. I}gamf-t {1y ‘-‘t ft‘/
be admitted as a me‘mhe of said Home.
To enable the duthontles to determine w hethcr or m:-t he is legally eutltied to become a member of said Home, he declares

and states the facts to be that he is now...__. 7 / _________ vears old; thatl he is... F’é’M ......... feet and ‘JM"—W/ inchet high; that

he is of .. {@&m .complexion,.... P s i ............... eves, and...o 57 (o hair; that he was born in the towh of

/de/i/wm ........ in the.... 7%= : s e lj?, on thi&,,..’.é‘.‘.’..@ .................

of g’?’f«%f 15725 ; that he has been (?}.. nz;ﬁ"‘f LA enrolled in the A, service;
e v andmree——. i the war of the late Rebellion; and that he has heen (2) ZM.’.HL'CJ honeorably dis-

/’\ Mmm’@ ..................................... , respectfully asks that he

charged from the service of the United States, That the following is a true statement of the time..... and place ... of his enroliment,......

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

i | |
No. When and Where Enrolled. When and Where Discharged. | Rank. i Company and Regiment, : Cause of Discharge,

Lt “ datdien Jicsn \Fsad oo botes 30 Y ?J;é %W__ i gt
% %&,{4,_. g.agummdéﬁ&twrﬁ C"?f/‘“"’cf’ . ol 4/ @/m}? WM/ -

That he now receives, on pension cer t1ﬁc ate number v 4‘/?4«; ,,,,, / ..... , a pension, of. %e{x-{ //M .......... dollars a month,

pavable the.... j\/[ﬂ% ...... day of next...f W(@‘Y , at the %L("a’ iyt 8 M Pension Office.
f /)/f,{

dollars, and no more; that he has no

fa
means of self-support other than the above named; that his trade or oceupation is that of = _’4‘6?' St T e o e

. That he has ("1;}....&2.4,.....wife; that n?j ......... children now living; ages, respé.c.fivelv (6 %/ // JNE /é ____________ 5
’

i .
years. ’l‘}:lat his postofiice address is...: il £ dffﬁ/ , State of .Illjm that his nearest railw ay station is

"?oﬁ&%ddL, on the.... @(0 Xl .'..,,....;42’.‘.,; ..... Railway, i f’%’iﬂ-t County in said

State} that the /Mmame and address of the person, to w desires notice of his illmess pr/death shall be given, is

gf.... 7-@_{/2,/ ....... o S A lTVA ..., CoOunty Of. ﬂWfWQHL;lte of
=]

7 ! = :
n £ase of his death, he desires all his personal effects to he sent to W/%’E&—*f

%m ..... ; that, 1
» County of. wm £20. ..., State of. /v-fér/w oL

f’ﬂ?{/m ............................... , at 1.7
THat ke has not heretofore heen a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, cxcepting the

o BETR e ™ e s e ok e

That ke is now a bona fide resident :)ft]w State of flinols, and has continvonsly lved and vesided in said Siale for the lasi
fao vears, or fas served in an fllinois mgzsf jzation

That he is so far disabled by (7).. %0// Mi; 2. ‘frm& KMW %?/Wazé/ ﬁ"
Qédf%{fﬁ R e TS WML st Sy = S O :

That he owns property, real and ‘pera 1 of the val

Cas.to now be fncapable of cavning Ris own Hving. ¥ ;
That he has at all times, heletofore, supported and adhered to Lhe go'\ ernment of thd United btates of \I'ﬂl:rll_d., anil {hat he

hag not at any time bgen’ euﬂaged in; or countenanced, or aided, or abetted the cause of the late Rebellion.

Thd.t if he shall he adrmtted to be a member of the said Home, he will, in all things and in every respect, comgl\ with. and
Lonform to the rules and regnl’\imnq made, or that shall heieafter be made, for the.go yernment and- dxqclplmc of tl-u: same; and
that he will ¢ heerfuﬂy do and perform any and all things that shall be reqmrerl of him by those there in authority over hini; and

that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer of the Home, so long as he shall

remain & member theieof.
In tegfimony whereof, I;e hd“ set his hand this.... ,/Z*f( Wl day

#( Y %f/h 14 7

i 17 zf,r;m\

J-J’Aﬁhfmﬁf..



STATE OF ILLINOIS,

f

/ vy inn and forsaid County, do hereby cerfify that the above named Applicant, to me person-

ally and well an\u to be the identical person he represents himself to be, this day personally appeared before me, and that T then

and there, at his request, pldmh read to him his application, aforesaid, which he then and there fully understood, and that he
whs,. by e, thereupon duly sworn, and then and there deposed and said that he was the applicant above named, and that he was

fully sequainted with matters and things stated and set forth in his said apphcatiou, and that the same and each of them were true

,///’%%/afp .

s _ A ffiant,
©Subseribed and sworn to before me, Lhis..f‘.,-z At T : ,/‘—&"Z_,,z i 1?&?‘7 "Witness tiry hand

b D LA A (2. M@ _________

in substance and in fact as he had therein stated.

and official seal:

.1_

"I do hereby certify, upon honor, that I have personzally knowi.... /@ b K¥
the above Applicant, for, at least, fwo vears last passed; and that to the best of my knowledge ahid belief, the statements contained
in his foregoing application are entirely true, and especially thal s to the fme of his vesidence @n Iliinois, or service i an Jllinols
organization, And T further state that he has no known mental disorder; and that He requires no special attendant: and that he

_. t;_m_gg;qg_lqgl:q.]_jg .'ﬂlc.}?'v_e__g to g_o at large; and that he cafl safely be guartered with feeble au_{l/helpless men.

B ; Witness my hand, (33} . I_I/éfT,,' [r.. . R LA

CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that I have carefully examined the above named Applicant,.
£

as (1%)

¥
to such an exte
grabie, ‘mental disorder; that he has no need of an attendanty that he may be properly allowed to go gt iargc; and. that he can

. 7
é as to prevent him {from earn! ng his-own llvmcr Awd I hereby certify that he ;?\k: no faf.zow?r‘., wanifest, ordiscov-

safely be quartered with men who are old and feelle. : ==
i ok M M. D.
Subsecribed and sworn to before e, this. ,;/Z/ 1?96 And T certify that I am
Pe_r_sgnany. acquainted with said affiant. W W (LAAA... Srpperitigansy SO0 that T know him tobe a ph\’altlaﬂ.

in active practice, and in good repule, as-an honest man and a capable phj-";-iiﬁa_:f,"iil ‘theé community and-among his fellow phy-

]

CERTIFICATE OF bOLDIERS HOME SURGEON.

el My Lo

I hereby certify upon honor that I carefully and critically examined... & EEZ

as to his yental aud physical condition, at ti€ Hospital of this Thstitution %;V}Zﬂef—a?

the above nfmge% Applicant,
day of . St T b yﬂ?/ and that I then found hinf to be af ... =e——sound mind, and

the
~..capable of earning his living by reason of his pl‘ﬂﬂ cal dtsablhtv arising from (37) ... &‘_/Z"M’Z?Wﬂé‘

Witnéess I:Hy ii.iud,, ........ e / Zl_’ M’M——'ﬂ

Honee Hospital Suigeon.




STATE OF ILLINOIS, 1, T
GOUNTY OF ADAMS. | ( o

In the matter of the relationship 0Of ... .2 &5
s /?ﬂ i bemcg duly sworn accordmg to law,
deposes and says that he formerly resided at / //@'/0/3“2’@J /Z@W (G R&A

that he 18 v Coller; i that his wile, /Z/(«( i P /wf . éﬁf—ﬂ/

o W/@éj \.=-£Z/L-f;.. and that the names, relationship and

.......... e

resides at

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.

%’be @

é@r/k

And further affiant saith not.

Subscribed and sworn to before me, this. ¢=ZZ#z

A 10 190%



+

THE AMERICAN RED CROSS
MACOUPIN COUNTY CHAPTER

MARGARET GLEASON, Ex. Sec.
CARLINVILLE, ILL.

; Ju 194 6 .

% et . A

/\Q/(/a_q g/‘“"* B . AAAN2_
Jroint Fatlwhe g for P

5 L e T
gw.\}%wmw )

Nin Best e - Gz tpigas od



'ILLINOIS SOLDIERS AND SAILORS HOME.
@MM;{, @0% @/f/fwf 47 e y

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.

st | | Term ]
Registefedi (., Reg't | State of Number of Certificate, | WITNESS,
e

)’/\/’Z%ﬁ/ﬂ—c@ 4 l(ses e 52 27) 99,7 TTLITL gzq %}, . A
| | | //"Z»ﬂ % f ?/‘M’

g LA

~ Board of Review : ; :
P2 DEPARTMENT OF THE INTERIOR - _ / '
BUREAU OF PENSIONS Washington, 7/@4;(3 i

Claim for;-gd/?/LW(/ pension has been allowed in favor of% »&7' L@M

Certificate No,“.ﬁ_j f,[é?/ Rate of pension $ 2. per mon_thW %4:7 &= /72 a
} . ié /
, e T ek “0/{ |
‘ G

e s, I ’
f Commi sz?igﬂjf .




E H‘H‘-H*HHHHHGH—*OH@HHM e e A A 50500, 0, 50, . 0, 6 0 0. 1.4 H-*%

SHORT WIIL.L..

ILLINOIS SOLDIERS’ AND SAILORS’ HOME, QUINCY, ILL.

IN THE NAME OF GOD, AMEN.
L4 {Mi’/”"— % y@?ﬁ"’" _of Dilinois Soldiers’ and Swilors' Home

in the Counfy of Adams and State of (Illinois, being of sound mind and memory, and considering the un-

certainty of this frail and transitory life, do, therefore, make, ordwin, publish and declure, this to be my last,
Will and Testament.

First. I order and direct that my Brecuie™___ heveafier named, pay all my just debts and

funeral expenses as soon afler my decease as conveniently may De.

worldly goods of which I may die possessed, -

e T T e

: iy R A,WK//

Lasﬁy, T make, constitule and appoind

Vs Mz: ,/v((%"-’wm m ‘-/‘#M"- to be Erecut == = of this

m.-y' last Will and Testament, heveby revolking all fm mer Wills Dy me made.

In Witness Whereof, 1 have Thereunto subscribed my name and afiized my seal, the ’{;Lda-y

—— - _ f = —
o= .@/—-’“Ww— in the year of owr Lord One Thousand Nine, Hm'a..d-red__w /M, g

//wém W Vw/ﬁﬂm __[SEAL]

S the dwte thereof, S?g:wa’, published” and declared by the said teslator
- /%‘ / 76&/7 /ZV'V to be his last Will and Testa-

ment, in the presence of us, whg[;é his last request have ﬁﬂbscﬁ'abefi owr mames hereto as witnesses in s

This instrument was, on the day o

4

presence, and in bhe -pira'r'ﬂseme of each other. s
/] /" o

Second. After the payment of such funeral expenses and debis, T give, devise wnd bequeath all '

H—‘. Q_H—QHHH—C'-O*0—0—944—0OHH%HHHﬂﬂﬂﬂfﬁfH*#HH**HHQ—H 0*&0-‘0—0—040—H¢HH*—0—
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