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Illinois Soldiers and Sailors Home,

_ QUINCY, ILLINOIS— .
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County of (a4 2 _ ,and Sta% a3 S & £ : , formerly a Soldier of the United States
against (1) ... s - respectfully asks

¥

of America, in the war.....
that he be admitted as a member of said Home. ‘. s

To enable the authorities to determin f er or not he is legally entitled to become a member of ‘said Home, he declares
&£
A

tseto be that he is now... A -..years old; that he is..... RO andQ i';':éhesih-igh; that he is

T

Easlte L 5 R _eyes;'?“—“ /4 ﬁ hair; that he was born in the town of
. of A vl o L , on the ... day
SR l.ﬁ." [; that he has been (2)..... .. .enrolled in the U. S. A. service; #. ... inl the

discharged from the service of the United Stafés.” That the following is a true statement of the time-& and place-s-of his enroll

ment...and discharge....from said service, and that the.cause of his discharge®., and of his rank at the respe_c_tive dﬁ{e----‘_‘-
thereof namely: ! :

No. When and Where Enrolled. When and Where Discharged. Rank. Company and Regiment, Cause of Discbarge,

rst. ﬂ/ﬂfﬂ‘fﬂﬂé V28 Co.é regt. [P, &M,

d.
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' That he no g{Wn pension certificate \x{;m ber lf_. ?{ﬂsﬁ g , & pension of W dollars a month,
payable the. : W[ %?at the [k G ........ Pension Office.

That he owns property, real and personal, of the value of ——=dollars, and_ no more; that hg has
. .
no means of self-support other than the above named; that his trade or occupation is that of af&k / B LA J& (gﬂfb
I

That he has (4)..42fh....wife; thathe as{m ....... hildren pow living; ages, respectively, (“)ﬂ%ﬂﬁ?ﬂﬂ s/]l‘z

years., a{lhis post %resa 15 . WL T A Sta}e of I1linois; that his nearest raflway stetion
is / g{ 4 : ‘ ,on th é( & #: .Q.M P'ﬁ.Tway, in_...ﬁl

%ﬂ %ﬁ;e namesand address of the per
e = M ¥ & s, AR , of INAL K

to gglzlcuxfi he desires notice of his illness

3d.

day of next.. .

. Conmty,

r death shall be given, is

\, County of ... A ¥4

of m iwv; that, in case 03 his death, he'desires all his personal effects to be sent to’. 4. A. ML D ...
MW il , at. MAdedZl2 .............County cf.....&fw..m..m.smte of .. Bl #3......
That he has not heretofoge been a mem]%fiof any Soldiers’, Sailors’, or other Charitable Home or Institution, exceplimgithe

(6) .. FP Lo s R T WLM:{E

That ke is now a bona fide resident of the State of Iléinois, and has continuously lived and vesided in said State for the
last two years, or has sevved in an Illinois organizaiion. 3

That h?sp far disabled by (7). %¢%¢

as fo now be incapable of ea?’?u'f,ggf khis own [iving. EE ¥ S : :

That he has at all times, heretofore, supported and adhered to the goyernment of the United States of America, and that he
has not at any time been engaged in, or conntenanced, or aided, or abetted, the cause of the late Rebellion, '

That if he shall be admitted to be a member of the said Home, he will, in all things and in every respect, comply with and
conform to the rules and regulations made, or that shall hereafter be miade, for the government and discipline of the same; and
that he will cheerfully do and perform any and all things that shall be required of him by those there in authority over him; and
that he will promptly, and willingly, cbey all lawful orders that he shell receive from any officer of the Home, so long as he

"shall remain a member thereof. " ;

In Teym oy Whervﬁ', he has set his hand this B84 S THEERT L
(2) ’ ’>%.. - M % .

K d’ { / “ Witness. e Applicant.




STATE OF ILLINOIS,

connty ot fosgait. - a(w)/ﬂ%m

~ of the town of W /M/“f/’? , in and for said County, do hereby certify that the above named appll.cant fo me
persenally and well known to be the ufj ntical person he represents himself to be, this day personally appeared before me, and
that I.then and there, at his request, plainly read to him his application, aforesaid, which he then and there fully understood,
and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant above named, and
that he was fully acquamted with matters and things stated and set forth in his said application, and that the same and each of
them were true in substance and in fact as he had theréin slated.

() oA E AL %ﬂﬁiz
. Subscribed and sworn to before me, this / 7 ey obesdl - A.D. 190_‘.%
; -+ Witness my hand and official seal. ™ .

a [L. 8.] U’%M‘(’U
s CERTIFICATE OF IDENTIF % 2 Eé %Z
I ‘do hereby certify, 1 upon honor that I have persona.lly KNOW arerrrennn L VL 2L

the above Applicant, for, at least, fwo years last passed; and that fo the best of my kuowledge and belief, the statements con-
tained in his foregoing application are entirely true, and especially thal as lo the time of his vesidence in Iliinois, or service in an

Tllinois organization. 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 at large; and that he can safely be quartered with feeble and helpless men.

Wﬂn;ss my hand (13\ \WW VM @ml M
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i e *««iﬁ\w *s.‘w‘f\ CERTIFICATE OF A LOCAL PHYSICIA “%{ﬂ [ f
I hereby depose and state that I have carefully examined the above named Ap licant &M\_
, as to his disability, andyI now find that he has (15).. LA A - )‘“ ‘, :

Mm/mE J vt Cdas (e % Dc/mmf @m\&,

to suchan extent as to prevent lnm {rom earning h15 own living, “dnd I heveby certify that he has no known, manifest, or dis-
coverable niental disorder; that he has no need of an attendant; thathe may be properiylallowed to go at large; and that he can

safely pe quartered with men who are old and feeble. = M& .
TP . _ : » ML
19045 And 1

certify that T am personally acquainted with said affiant... -and that I
4 H
know him to be a physician in active practice, and in gocrl repute, as ‘an honest man and a capable physician, in the community

and ar.q.ong h1s fellow physicians where he lives. T _ _ N
_ - {8 P ol

S'ﬁbscribed and sworn to before me, this Va4

CERTIFICATE OF SOLDIERS HO I F;GEON.

I hereby certify upon honor that I carefully and critically examined...fex

the above named Applicant, as to his me ntal and physical-couditi on, at the Hospital of this Institution, on.

....,190---‘94, and that I found him to be of........... sound mind, and to be

........ o e capable of earning his living by reason of his physical disability arising from (17) ... kel
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fz g e o e : ; M{é
......... S e < 4 B + e FRPR e

Witness my hand.......... o s

gz tFome Hospital Surgeon.
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LEE E. SCHULTZ, President, SETH HURT, Financlal Secrctary.

OTTO OGLESLBY, Vice-President. S & = HENRY HESS, Treasurer.
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ILLINOIS SOLDIERS AND SAILORS HOME.
Guincy, M Noarender 1441904

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.
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| Registered| 4 Reg't | State| of | Number of Certificate, | WITNESS,

NAME Number ' h | | service!
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SHORT WILL.

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

IN THE NAME OF GOD, AMEN.
' %"6—&7 /W of Illincis Soldiers’ and Satlors’ Home,

in the County of Adams and State of Illinois, being of sound mind and memory, and consider-

ing the uncertainty of this frail and transitory life, do, therefore, mualke, ordain, publish and

declare, this to be my last Will and Tesiament.

First. I order and direct that my Execut o7 hereinafter named, pay all my just

debts and funeral expenses as soon after my decease as conveniently may be.

Second. After the payment of such funeral expenses and debts, I give, devise and bequeath

all worldly goods of which I may die possessed, - —
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