—==HEADQUARTERS ==

[llinois Soldlers and Sailors Home,

QUINCY, ILLINOIS
/Lx»; 7, 9{{ @ﬁﬁ/? 1907’

A 2

é/k/ f/} ‘y ,Jf/-v‘ g ? %’ﬁ’/?’ZA , (9) of the town of Lot F e ,f?'ﬂ/ s«l;tt" the
County of /'/0 r’/,wz Z; , and State of j /1/;1/74/%—’ , formerly a Soldier of the United S#g}tes
of America, in the war......against (1) : _,‘/ e 2 %) ey respectfully asks

that he be admitted as a member of said Home.
To énable the authorities to determine whether or not he is legally entitled to become a member of sail Home, he declares
and states the facts to he that heis now .@ ........... feet and... 42 %L . mches.hlgh that he is

of .. 228 —.complexion, /Z;/M ) eves, and.., LIl hair; that he was born in the town of

el W@é ............... in the /fm of ... e flfﬁz , . i R A /Vyy{/ day
of /MM 15"7{.4 that he has been ( 2).. ME.—:*.;L -enrolled in the U. 8. A. service;: -in the

war against. Z:fu’. /%‘H/"/:’ ,and.... _in the war of the late Rebellion; and that he has been (3). QW.« ’honorably
of his eproll

That the following is a true statement of the time.--and place-..

" discharged from the service of the United States.
and of his rank at the respective date.--

ment....and discharge....from said service, and that the cause of his discharge...-,

thereof namely:

No. When and Where Enrolled. When and Where Discharged. - Rank. Company and Regiment, Cause of 1):'1&‘.::115&1‘@;'@:7f

G ST Tt i Gl il ot 2 | B el
i,)&z%LL/%_LLQJ— /@}MM) 7@7[/ . Co. __ Regl- Jfitrumtiny V/ﬁ{ St
5d. | Tiided 26 1L

Co. Regt.

That he pow receives, on pension certificate number 2 .Zl 4’ ) 4 , 8 pensmn of é) -..dollars a mromth,

% day of next } gefede e leled fl ........... , at the.... f(ﬁé« JM Pension Oﬁice

payable the... .l
That he owns property, real and personal, of the value of # ‘Q 28000 o0 dellars, and no more; that he has

1o means of self-sapport other than the above named; that his trade or occupation is that of Repernei]
That he has (4). 008 wife; that he has.. ..-2 .children now living; ages, respectlvely, (5 \3 Y JI/VW/ 4.3 ;
ostoffice address is / Am , State of Illmmyhat his nearest ra:lway statlon .
P!

years. That his e
is ]A/M’VZ%’V'I 2. ,on the,__/ﬂ 0 J % .Railway, in {4 ///’Vﬂ’/f W ; Cmmty,

in gaid State; that the name and address of the person to whom he desires motice of his illness or death shall be given, i8

MW&MM’MM /m M/Vf;f}—u , County of /ﬁ)-/

9 ALHM/?H‘/E ; that, in case of h1s death he desires all his personal effects to be sent to /2;4%{
J b A At U.9 ;
ZQ,W% VAT P A AU T e COVBEY OF ool Dt Bt LT F . State of

That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, exceptmg the

(8

That ke is now o bona fide vesident of the State of Iilinois, and has continuonsly lived and vesided in said State For the.
last two yeawrs, or has served in an Illinois organization. d

That he is so far disabled by (7)_, ... At T ...
¥

Adsddrne. dirtzat ]@/ﬁ oo

as to now be mmpaéle of earning his own MHuing.

That ke bas at all times, heretofore, supported and adhered to the government of the United States of Awmerica, and that he
has not at any time been engaged in, or countenanced, or aided, or abetied, the cause of the late Rebellion,

That if hie shall be admitted to he 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 made, 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 anthority over hiw; aud
that he will promptly, and willingly, cbey all lawfnl orders that he shall receive from any officer of the Home, so long as he

shall remain & member thereof. ZZ,
i i is.... ; 7 day. of 0%//)) @ 190..5(
A,




STATE OF ILLINOIS, .
$s.
County of /f/() /M/MMJ —_— } I 777 “ 3//@/ ()/’f/b/kf/&f/ , a (10). }/ /1%4/6/ /’;, Lk

of the town of ... /{/M#i:fﬂj}fl/ .......................... , in and for said County, do hereby certify that the ahove named applicant, to me
persenally and well known to be the identical 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 acquainted with matters and things stated and set forh in his said application, and that the same and each of

them were true in substance and in fact as he had therein stated.
| L - /@J%@ ’;@ 2l Sa—

/%—/l’/ Affzant.

Subscribed and swortt to before me, th1s L day of

Witness my hand and official seal. gt T i ;
wey - Lhasy Oé‘/’{ 5'//5’/”/‘7 a2 W gty /%Z/%
e : “ ﬂf / ( / ( %

CERTIFICATE OF IDENTiFICA'I‘I
L /:,//w—/ /W

Ido hereby cettify, upon honor, that I have personally known )
“the above Applicant, for, at least, fwwo vears last passed, and that ta the best of my knowledge and belief, the statements ¢on-

tamed in his foregoing application are entirely true, and especially thal as lo the time of kis vesidence in Iliinols, or service in an
And I further state that he has no known mental disorder; and that he requires no special attendant; and

AD190<‘/

Titinois orgamzaz,'zo?z
that he can properly be allowed to go at large; and that he can safely be quartered with feeble and helpless men.

W1tness my hand (13).4 M’ZA’/ ﬁf//é«/ﬁ?’*’%/

c(mM/ ba /.S

St 6769

CERTIFICATE OF A LOCAL PHYSICIAN,

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

., as to his disahilitj, and I now find that he has (15)..

Aﬂd I heveby certiffthat he has no known, manifest, ov dis-

to such an extent as to prevent him from earning his own livisg.
coverable wental disorder; that he has no need of an attendant; that he may be properly allowed to go at large; and that he can

safely be quartered with men who are old and feeble. . %
o "%Zf{d"’w M. D,

Subscribed and sworn to before me, this : day-of e 190..... And I

‘ce.tttfy that I am personelly acquainted w1th said affiant : : . and that I
- know him to be a physician in active practice, and in good repute, as an honest man and a capahle phymman in the community

aitd dinong his fellow physicians where he lives.

(15)

CERTIFICATE OF SOLDIERS HOME, SURG ON.
1 hereby certify upon honor that I carefully and critically examined

. 190-%‘@;::(1 that I found him to be of.=;=sound mind,And to he
5] L}

... day Of o LT

‘capable of earning his living b'y reason of his physical digability arising from (17) &€

—

Witness my hand. /\—OW W ..................

Home Hospital Surgeon,
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~ILLINOIS SOLDIERS AND SAILORS HOME. ,
e N Glitncy, M ostnnite 7 ™

m;.wm. undersigned hereby instruct the Q_mﬁw in charge of Post Office at Soldiers Home
- to deliver all mail from the Pension Department to the Superintendent,

" Term
NAME . ; Wmmﬂuwp»mmmm Co. I Regh| state of . Number of Certificate,

WITNESS:
Servic ;

§“\\\A\\\\\M&\b\ Wm%\% \Q\/_&@ | %NM%.W\ | .\.\\.&&\N&\N@




STATE OF ILLINOIS,

GOUNTY OF ADAMS.

In the matter of the relationship of¢ %%ﬂh/ e el

bemg first duly sworn according to law,

l; deposes and says that he former]y resided at //ZM"/? M

"3

that he 1. =..married, that his wife, .. <. /Iyﬂﬁ&é/

resides at m— ey~ 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.

.........................................................................................................

And further affiant saith not. P s %{,4/ 4 5/1/&7

Subscribed and sworn to before me, this... day 0]
A.D. 190...
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ILLINOIS SOLDIERS AND SAILORS HOME, QUINCY, ILL.

IN THE NAME OF GOD, AMEN

I,/%z%&/ /724 eI ...o0f TUlinois Soldiers and Sailors Home,

in the County of Adams and Stateof T Zlmo.is, being of sound mind and memory, and
considering the wncertainty of this frail and transttory life, do, therefore, make,
ordair, publish and declare, this to be my last Will and Testament.

First. I order and direct that my Execub.. ... hereinafter named, pay all
my just debts and funeral expenses as soon after my decease as conven tently may be.
Second. After the payment of such funeral expenses and debts, T Zive, devise

and bequeath all worldly soods of which T may die possessed, ...

- :

&2 /Zz/; 2 .10 be Execut.........  of this
my last Will and Tesmment here y revokmg all former Wills by me made
In Witness W hereof, I have hereunto subscribed my name and affived my seal,

t}w //#

....... in the year of our

Lord One Thousand JV'me Hundred ﬁ*‘*d‘ ' v

X ﬂzdfc& /5&7///2(/(> B Y7\

This instrument was, on the day of the date thereof, stgned, published and declared

by the said tgstator%(mf)/tf/}éﬁmto be hislast Will

and Testament, in the presence of ws, who at his request have subscribed owur names
Teereto as witnesses in his presence, and in the presence of each other.

Ayt
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