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Hospital Ill1n01s Soldiers and Sailors Home

Qumcy 1., f}ﬂk }—{\w\ =~ f
TO THE ADJUTANT: < I
This is to CEertify, That- @DQ/V\ Q/A Q/\/ rYY Qlfﬁh Res, No: m

late of Co.—— Reg't,

died mw QJG"(\J dllf\ fﬂ 0 “' U, Ca.use of Death_QDa}t W o
' 7 T i _
@/%e il | 5 O S S Surgeon.. g

7o the Adjutant: h

G Ha.gz':z'fle at WSSV, as

F
[\ aTney 1T f::i, WL/ ESS u/ ite
CATEWY

Reg., No.. H‘Vhrg{
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ILLINOIS SOLDIERS AND SAILORS HOME, QUINCY, ILL.

[N THE NAME OF GOD. AMEN
%.,.@z‘ Aok

wof Tllinois Soldz'ers and Sailors Home,

n the C’amth of Adams and State of Illinois, being of sound mind and memory, and
‘considering the uncertainty of this frail and transitory life, de, therefore. malke,
ordain, publish and declare, this to be miy last Will and Testament.

First. I order and direct that my Bxecut.or. . .. _.hereinafter named, pay all
my just debts and Funeral expenses as soon a,fter my dwease as conveniently may be.
Second. After the payment of such [ uneral. expenses and debts, I five, devise

and bequeath all worldly doods of which I may die possessed,

Lastly, I malke, constitute and a,ppomt WC{M{«&% S A
7 ’d‘ ek B FA . A ol to be Executer.........of this

my last Will and Testament, hereby ?e_vokmg' all former Wills by me mad_e.
In Witness W hereof, I have hereu}%bscﬁbed my name and affixed my seal,
s
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Lord One T}?ousafnd e Hundred . %.. 2% . S R TR S '
o
6’/ =
This instrument wa%e day of the date thereof, signed, published and declared,
by the said testator &i&“?l%,é(aﬂ/ ; to be hislast Will |

and Testament, in the presence of us, who at his request have subscribed our ndmes
hereto as witnesses in his presence, and in the presence of each other.

Q%; x/,f/%@/dzéf&f
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| INVENTORY of the Effects of. @M/LM M’\—— s
i late /%/ Co. Q Reg’t ﬂi{/ fg'//’ / : st Vols., who died

' © on the ? a’m‘ of 9/%4 ‘ 190 5., at Illinois Soldiers and. Saz!om Homg

ARTICLES.

4L L

ﬂ/w . ‘ﬂ‘m QW /MM W’
4 / Vz Z’M‘/%L : /’f’ S P

PR S

1 : C‘ff

7”’3 :;/134//{ %/% 5 ﬁ}f}% f; f" g

L T r—

2trecd mﬁ/;r, J oo

| We certify that the above Inventory is corvect, and that we have, this 5. day
| e
s At 190...Qf_ca?fefu!/_y exanined each of the articles thevein named, and have wiitien

ap}.é_&eézcﬁ our estimate of ils value, and what disposition should, tn our opinion, be made of it.
T (Ll Oﬁm/ ? Baard.uf

Appraisers.

APPROVED:

Superintendent.
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ILLINOIS SOLDIERS AND SAILORS HOME. ]
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This day perzonally appeared in ope ) Lmi it appgaring to

5 LA e
the s Ltlsf.mtmn the Conrt that the s 2& :
Glirtod. ety L pn LW‘\’J—'/‘/ Lo -;4/(,{54

/

;’,—?a/@ ........ ﬂmt}l and declare

on oath, that it was bona, fide his intention to become a Crrzey or viae UNiTeED SraTng, and to renounce for-

aver all alle, Zgn.uce and fidelity to any foreien Pri F@e;’ﬁmtﬁte. State or ;qvereignty whatever, and particularly

to the /kffﬁffzv/z. fwf/z{// o SR Vf/{ A
/]

/
and it being proven to t].w ~1[:~tu,t10u of the Court, by competent testimony, 1hat the said
e

T

F

lep W"”{. \Ca/” //f /r 2o o ..has vesided in the United States for more that Frve Yrars,

continuongly previons hereto, and for more than (JM—: 1’1";\}\, in the bm!e of Illin mq immediately preceding this

...... et A S B,

demeaned himself as 2 man of good moral character, attached to the prineiples of the CoxsTituTIoN oF THE

Umitep Srares, and well dispozed to the cood order and han viness of the same.
¥ 5

W heleup:m the said L/ )t s f’/’é" 2)/"/ ...... i {..'5001\. and subscribed the Iollomuw oath, to-wit:
o
L rﬁj 218 y{:(,&’f‘-/' f// fr‘//~‘f£:/?

the United States, and that 1 do, absolutely and entirely, renounce and abjure all allegiance and lidelity to any

» do solemnly swear, that T will su pport the Constitution of

foreE Prince, Potentate, State or Sovereignty, whatsoever, und purticulur] FUOANE, i
. L4

- I{ is Theve ‘foL’ ﬁJ.t‘ wed, to bc certified to Aon Wwaos v May Coxcery, that the said

L/)f AL M/p/'/

native lamn citizen of the United States of America.

............ /(y/ be, and he is hereby entitled to ail the vights and privileges of

/
s

AL T LA

STATE OF TLLI\TUIS F /
. (
C Cgunty Court of the said State and County, duo helubi certify the

TR ﬁD‘UNTY‘i')E‘_JEREEY =

foregoing to be a true and correct copy of the Records from said
Court.

In Trsrimony Waernor, the Seal of the suid Couft is heu

affixed at the Clerk’s office in the City of J(Aracx ville, this . 7
day of (C/fi/‘gf?' 7{;’/)/ A.D. 1?0*32113(]

of the Independence ot

the United States the one hundred .'lud___(ziv"f_%/é -

By order of the Cour

ArTrar:
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JERSEY COUNTY COUNTY COURT.
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-'_éga_ipst.-l\{!.e:xico,. ahd..’f‘ 3
_the s'ervicc of the Tnited States: That the following. is

: dlschwrge e fmrn said: seruce, “and of-the caise of ‘his d:s(,hargﬁ ______ ,-Elﬂd of His rank at the TPap.ECf.l'\ e ddte.

HEADQUARTERS

IHlIlOlS Soldlefs and Saﬂors Home
QUINCY, ILLINOIS

_ _.f}_,- ‘?f? Z; 4—&4 /,?—!89»!’/. .
/f(-o) WL,LJ"'/’L{B{J yﬂf&&/ -,-[2) of the T(_jwn of. ; &’/M?f‘/ _- lu the
CD!.Ithy of /5’Z¢W iy

Bf z\,me.rle’t .m the' _~

antl S[dte uf,...

z formerh a Seldier of the United Sta»es
reapectfu] ly a_ks that he

amst (1\ L

vl =

that he is 5 : feot 'uer ? mr'hP ]_tgh‘ ‘tha
.
/_ : r‘omp]e:nnn 2 J&'?//"' f\— ..hair; that he was' bom.m the town of
h ..in the Mw ,‘Z(JVVL /WW _:gn-_ﬂ'\'ﬁ At (]_a}r_:-\\'-
. 1808 4E. - that he has been( = i led in the U/S. Alservice;. L tha.w'lr-
“lin the war of f_he | has been : C r

ﬂ.LheLew{. mcmet} Ay

LTI \‘-’he.u am. Whr_-rc Fnrolied i W lign. nl]tl WLe,re D:schzrg::d Ran%c, o Company_.a'm;l R.cgig\:e'm. 5 2 ._ . Causr: of D;s&.h:rgc

THLT 7T /ﬁ‘f' W"? s e e _ _meML
ISt 2 T i [

%M? ~€-“-— ,a”f:?‘? | Co ) Regr! P N Vo Lo pver

o, Regt
74, i : o 3 g
=l g Co. Rezgx’.
That he now receives, on pcnsmn certificate nurnbtr ...... a -peiisio.n' of o AT dollars 4 month
payable the i dayof next B L YRR £ T 0L i e Pension. Offices
That he awns property, ‘réal and personaly-of the value Of. et S ; dollars, and no'more; that he. Tas o
means of se]f—auppbrt other t h-m the above named na( his trade 01 occupalwn 1‘5 1.‘].13L 0[ A A,/?AM/ .
: Thathehas( j. 5. et e
ve: “That his ._ "‘1tate of i]ncus, fjmt His nearest ra11\\ ay statmn is
"“’VJ‘W‘ ..Railway, in S T AL County 11:1 sald

Sta‘t . that ihc na “he dcsu’c:\ noncc nf hJs 111@{ death shall be gnen, is

: that in caseyn édﬂl he des.r?s ?11 blS personal e etts to b___ sent to.

S {"mmrv

That he has not he‘retofore been a mcmbcr of :mv .‘mlmers b;-u]ors or oker Chart \able Home or Instltutwn excepting the

That ;%F i st a dona ﬁz.,s resident of the .ﬁ!rz)‘«. -af Tifinais, cm(" Jras ::aﬂ.t"r.wrm’j.' Jma:d' and ferzd—'zi o said Sfa:‘sfor m&‘ faza

fawa years, or kas serwed i an Jliinory orfaémﬁ.‘so;& :

That he is so fa.r disabled by 7!

as io nau ée wcaﬁabs’f: (f mm'sxg- Ry owwn liuing,

That h? has-at all times, he«retqfnrﬂ supportEu and adhered to the govcrnment of the United States of Amenca and that he

" has not at any time Heen engaged n, or countenanced, or aided, or abetted, the cause of the late Rebelhcn

That if he.shall be -admitted to be a memberof the safd- 1Iomc, he willin-all things apd i i1
conform ta-the rules and reguldnons madc, or that shall hereafter he made, for. the government and disc1pl1ne of the same; ;mtl
that he will cheerfully do and perform any and all things that shall be required of him by those thére in authority over him; and
that he will promptly; and willingly, obey all lawful orders that he shall recewc from any officer of the Home, 50 long as he shall
remain a member thereof. i :

in ;estu‘no whercof he has set h;s hand T.I:us




in‘and for sald L.ount}r, rlo herebv ._eruﬁ Lhaf the! above named J‘\pphcant ‘tome pcrsona!ly
and well knu-.m to be the identical person he represents himself to be, ‘this.day personally appeared hefore me, and that I then and
there, at his request, plainly read o h:m s a?plrcatwn afaresald wturh he then and there fully understood, and that he was, by
e, ‘thereupon duly sworn, and. then :md there depnsed and -said that he was the applicant ahove named and that he was fully

aoqua.mtcd with matte‘ra and fhmgs stated and -set forkh in ]:us szud- apphcatmn and that ihe same and each .of them were' true in

suhsta.uce and in fa-‘t as h= Had {herein stated.

"

gtday of.
st

And 1 [urt‘tu:r state

argmama .rz o,

ble ahd he ples

S e T
...... ! : ; . : {u‘// 41‘5;&,(& {é{}f&cg

i S CERTIF]CATE OF A I.OCAL PHYSICIAN : T i

[ herebj_,' pose and state that I have :areful[y examined the above named Applicant,... Ma‘v\ :
; - M"”" -, as to his disability, and*T nowfind that he has { 1-5} MMQ. A# 26
Bkl Sl alen ks o it i s fer

such’an extént dsjo prev ent him {-rorn carning l:us own living.- ?m'f}z?' e rertr,fy Zkat e as #0- fﬁwm, ma?s;y'ess‘ oF giscover-

a{.ie mental zfzmm’ew that he has 1na necd of ‘an attendant that he m:y ‘bc Pro; eﬂ) allowed to goat Iarg
'safdv be qnartered mth men who are oid zmd feeble. %\

S i . irTFICATE OF SOLDIERS HOME SURGEON.

1 herehy certify npon honor that I carefully and eritically examined... @MZ@ £ 7—%«0{){/&/\
the above named Apphrmt as o his _rtcmaI :md phx sical coudltlon at the IIosp:E:l] of this Institution, on.&u‘_dfﬂa -
the / f) day of., w"»‘ , I8 9) ﬁf and that I then found him: to be of sound  mind; aua |¢;J he

= .,.apablc of earning his liviig by reason of His physical disability ar,qmg FrdmiA T f,h e i FendSLE

u 141‘— ﬂ Lfa,r, »/w fbu ﬁjnn_zi_iM-AVéq,; //H

my hand...




? ORDER, AD jNW
The application of the said / Sery 54‘ , together with the said several

-~ certificates, signatures, and jurats, having been found to be duly and formally made;and the Superintendent being satisfied -that
the applicant has shown himself to be lawfully Lut]t_led_:zitn/uzor_- to th ]
admitted as a member thereof, thi / /? day of (}/ : e .

7 i .. 227 /%//// L)

¢ 75 kereby ordered that he bé now duly

Superintendeant,
HOW ‘TO FILL APPLICA’I’ION BLANES,
0. Give full name of the Applicant, 1 : : | 't. Here Applicant will sign his feéf same, or make his mark
1, Either “Mexico or the late: Rehelhon.'_’ 12, Signature and title of the |ustice or Notary.
2. Here say once, twice, or three times, 5 I3. lcqbe made :m](;l <-1gned ‘hy anyc Judge of :Ex:ny COI.L(llTi}‘ :1;{1'
e ire: T T seatate -Coart any: M avm’, ﬂuntv or<Gircuit Cler:
3 Here say once, twice; or three times. - Justice of the iv’eare Police Magistrate, or Ad;utaut or

4. Here say a wife, or no wifle.
5. Here give their ages, from youngest, tca oldest,~
6. Here give the name of ; any Home or other Tnst1£ut10n of g

Commander of any G. A, R, Post.
14. Here write official title, :
15, The physician will here state. tersel but fully, as far a5
which he has been a member. : ~ hecanlearn, coery cause or disorder that ténds in any
7. Here state, @n jis own words, what it is that ails or | . degree to render the Applicant: mmjﬁaé?s of earning fos
disables him, Sl it ?:?z.ﬂg :
8. Here Apphrant will sign his® full name, or make ]:us mark_ e d afficial title of Norar}r
“ g Here' the s will sign 44 name. ] ¢ puinnlely what disor : :
0. Here write “Notary Publie;” "ILIStICL of the Peace Har  cause, itis that, in your judgment, @isables tie Apdieant:
“Clerk of Conrt.” e S and; "ma’gw L ncagidic of carvitng his own. fwmp’

- SPECIAL INFORMATION FOR APPLICANT. ~ . ._
READ THlS CAREFULLY." For it w1]l arasl you nofémg, “when VOu comé: before the Superintendent for examination on -

the facts alleged by youiin your apphcatmu, e say you are {pnorant of what is &e«z and ‘:.erem piamly and explicitly set forth for
}’Ollr lm.nrm‘ltlclu'

-I. Have sume L:p'{bll} pers n, 'arrba writes a faiy hand, ﬁll all Lhe b]anks m your application. =
2. Have evéry Blank in Lhe, ‘application properly filled, and every Certmcate, except that of the Surgeon of the Hone, duly
made and signed, and; every jurat duly exécuted, s1gneﬂ and sealed by the Clerk, hot.xry ar Iuct;uz of the Peace- making the, SAMmE. . |

-3. Send yuur application, so. prepared, by mail or otherwme, it yaur zﬂbf a‘zssa‘arw rmrz’ all yo:ur}?e?.sm# Papers, to the
Supermtﬁudcnt of the Home, ; i

* 4. On his receipt'of your application, and your Iasr discharge, and all your pension papers, all in duc form, transportatmn will
be.sent you, and yvou ‘will be ordered to report at the HFome for examination &y the Lpme Surgecn. as o Yoy disabifity, and for !
exammatlon by ﬂ:e bupenn‘rendent as 1o the ai&grsxam of fact made. e By Vo i Yo bl ‘m.rﬁ:r adviission,

J = 5. If @il your statements ara fonnd 2o Befrue, and the Surgeon finds youwto bn.;o Sar d!.iaxéf@{f f_zJ fo rmder_-}'ori fncapable of
: -.-zammgymr oz z’zazrz_gr, you will then'he admitted toitie hcrmc, and not otherwise, Ty :
g If, for any rmswz, you, an, found #oL 0 be. e.:’:vgsz';’e Ior admission, you will net e am,m' o Me Home.
7. IF you fail to “no transportation to your home wdl be firnished you, T;ﬁgnjam, you showld bring suﬁsxms
IHOREY T Hay vorr velupn fare. 0 |
8. When' perm;tted to leave the Home on: }Turlon-h or on Pass of two or more da\s duration, you wz!.f.’;-e_ __rggmrm’ 7o wm;r_- I
your ¢ifizes's clot}.ung You will not be ¢ Jz’!awed o TS !farise e .Staee clofliisig, wiken so absents il i

TO BE ELIGIBLE TOR ADML‘SS'EON 5
1. The law regiires fhat you shall &sw-e served ja the U, 8. AL servm:-, in the.army nr AV, in tf:e ‘War wrﬂi' Mmm:o, or
in ke late Rebeffmn. 2
2. That you shall have been houor'ab.’y d‘;sd‘mmd fmm ‘that service. e izt ; :
3. Thatyou'shall lave lived and resided, CONTINUOUSLY snd i good faith, FOR THE LAST 'Tfn‘i"l’j 'YEARS,‘ in the
State of Hlinois, or served-in an Hiinois organization. ’
4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LI V}’Nﬁ, AND SHALL NOW BE
INCAPABLE OF EARNING YOUR QWN LT VING, through the exigencies of vour mfb‘t&ry service, by reason of old age, or
by means of some other PRESENT DISABILITY, i i
S. That you saall have NO PROPERTY. OR GTHER SUFFICIL"\-’T ME:A!\'S OF LIVING. - Sl 1
6.  That you shaif be of sane mind; rhat yorx_ shall not be in need of amr aitendant; thai you shall he c;rp&b!e of minise |
tering to your own personal wanis: that you shall have NO CONTAGIOUS OR INFECT T0US DISEASE .‘:.F.t&t would render
Your residence in the Home DAJ\’GER’GUS to athers: fhm.‘ you may SAFELY be amrzcrea‘ with men who are fceb!e |
aad incapable of self-defence. !
7. NO INSANE OR BE,‘MBNTFD PERSON CAN BE K-‘EC SIVED OR E{RED POR AT THIS it \STITU’I‘IGN. The Siafe
has elsewlhers ‘provided for the care and freaiment of stch persons. |
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