HEADQUARTIERS

lllxnoxs Soldiers’ and Sailors’ Home
QUINCY ILL;[NOIS

Phi /GMM ..... y .. LZ@L ,,vwh

County of_SeeAL A €. { [Py TP %m & Soldier of the United States
of America, in the war “tzlagainst (1) . /. L & .

respectfnlly asks
that he be admitted as a member of said Home. '
To enable the authorities to determine wheZer or not he is legally entitled to become & member of said Home, he de-

elares and states the facts to be that he isnow_ L2254 . years old; that he is__\j_.-___feet and.. . /£ ._..inches high; that he is
ofAﬁw\;v_ emwroomplexion,___gf}_’t!_z‘?{ _______ eyes, and. V'_gzjfju‘f: ..... hair; that he was born in the town of
a é 4 , on the--!—s_‘_m e o ---day

e S inthe._... Y ______ % ... f‘____mw; ,,,,,
of__%fl _____ -:zxﬂ-—._( e 15 .Q/. that he has been {2). £21.Cc.enrolledin the T. 8. A, serviee; -.____......._.in the
‘P .

o ST = = i) somem—me )

i

discharged from the service of the United States. That the following is a true stutement of the time _ and place__ of his

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

Ne. When and where Enrolled, ' 1. ‘When and where Discharged, Gauée of Discharge.

1st. kjgﬂnﬁ;a%%@aﬂ%@m\gw ) ﬁ}é/%;é’ﬂﬂbﬁx
2ndd. y

3rd. . . Co. Regt,

That h E;)W recelves, on %0 ?Zert ca.te nuinber. Z/ .5,_2.-: ,,dé, a gensmn of. (/ .__.dollars a month,

payable the of next._« 1 _%é R , at the.: ‘?,4: ensmn Office.
That he dwns property, reai and personal of the value of___mfu_“, ~~——— - _dollars, and no more; that he has
no means of self-support cther than the above named; that his trade or occupation is that of a. ‘.7';) et 279 .

That he has (4) _%_____-wife; thja?ghe has. }e2}____children now living; ages, respeetfully, (5) ... . ... s

years. That his postoffice address is- AL AL L AL LS oo om0 , State of [linpis; that his nearest railway station

is-g‘.? _____ 2 v " Twmszia-; OD the. @,_.:,‘ o Lg&%_"“]ﬁ.allw&y, 1n-.22&ﬂté, . L = @ounty;

ip saidss : a.t. the me an a,ddresrs?s ; he desires notice of his,illness or“death shall en, is
. 3 15 ‘2' z 3{ y . : -

2 AL ‘MJ 4 ,,AV LLd 4 ci--., State

L 4 g
S LM a-_éA, that, J.n case of hls death, he dest

That he has not herstofora been a member¥of any Soldiers’, Sailors’, or other Oh&rlta.ble Home or Tnstitution, exeeptmg

thodB) M UdeBer s e e S St e

Thmt he is now o bona fide resident of the State of Illinvis, and has continuously Hved ond resided in smd Sﬁate Jor the lost two

years, or has served in an Illinois orgmi?zwn
That he is so far dissbled by (7) e /AT ... B

as to now be incapable of earning his own lving.

That he has at all times, heretofore, supported and adhored to the govornment of the United States of America, and that
he has not at any time been engaged In, or countenanced, or aided, or abetted, the cause of the late Rebellion.

That if he shall be admitted to be a member of the said Iome, he will, in all things and in every respect, comply with
and conform to the rules and regulations made, or that shall hereafter be ma,de, for the government and dlsclplme of the
same; and that he will eheerfully do and perform any and ali things that shall be required of him by those there in authority
over hu:n and that he will promptly, and willingly, obey a.ll la.wful orders that he shall receive from any officer of the Home,
s0 long as he shall remain a member thersof. 24/

9 J».

In Testimony Whereof, he has set his hand this £27% A &80 ermrerer. a.y Of_vaZ{m}a—.——f—"___T‘::s_lgﬂ'

Applwant




STATE OF TLLINOIS

S8 - ¥
‘ Countv of-b.m.-ﬁ - I, %@Mg{”@ _______ ,\ , & (L0)

of the town of _EA i _iﬂ_‘g-ﬁ_’é?{_ e ot in and for saia County, do hereby certify that the above named applicant, to me
personally and well known to be the 1dent1cai 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 under-
stood, and that he was, by me, therenpon 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 forth in his said application, and that the

same and each of them were true in substance and in tact as he ha.d there% gta,ted

e

{; ”_'f_c_/_@g:lu_{ ______________ ,
Affient.

CERTIFICATE OF ID%NTIFICATION.

I do hereby certity, upon honor, that I have personally known _1&‘.% QM!M MC{%W / ﬂ;/&aﬁ

the above Applicant, for, ai least, fwo years last passed; and that to the. best of my knowledge and bellef, the statements con-
tained in his foregoing application are entirely trus, and especially that as to the time of his residence in. Tilinois, or service tn an
Illmow orgunizotion. And I further state that he has no known mental disorder; and ’oha.t he requires no speciat a,ttendant,

that he can properly be allowed to go at large; and that he can saiply be quarter ble and helples
}' . = d ot &l horas O 4£'P %2'

M-'Z/J ﬁf VB, S éh” A - ‘Witness my hand, (13) .. =74

 CERTIFICATE OF A LCCAL" PHYSICIAN

I hereby depose and state that I have carefullv ‘ezamined the above named applicant.-

. .., a8 to his disability, and T now find that he has (15) -_.M ----M

$0 such an extent as to prevent him from earning his own living. dnd T hereby certify that he has no known, manifest, or dis-
eoverable mental disorder; that he has no need of an attendant; that he may be properly wllowed to go at large; and that he
can safely be quartered.with men who are old and feeble.

A

I hereby certify upon honor that I ea.refully and eritically examined 7/
the above named %ant, as to hlS 1 and sma.l condition, at the Hospital of this Institution, on____{;é :@é{'—/{/
the*-c-“"'/“' _‘% }_‘_{da.y of._\.7 /Zf’ A [ 7/ a.nd that I found him to g cf —— _sound mind, a.nd‘té
_%ﬁyca,pable of ﬁrning his living by rpason of his physical dls&blllty arising from (17). 7. £ _#7£ %{2{%‘?' __________

Home Hospital Surgeon.



STATE OF ILLINOIS, -
COUNTY OF ADAMS.

" | M&Z/[ //G///mw(?/z

In the matter of the relablonshlp of

~ , being first duly, sworn according to law,
’é‘grléfaf Ve, it% |ttt
7

deposes and says that he formerly resided at

that he 13:44"‘"‘ 4 .ma.rried; that his wife,

and that the names, relationship and

- resides af- . ' ;

remdences of all, a.nd 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.

/

e
/.

—

And further affiant saith not. ' @) M @/&/b {7(/
' - S

Subscribed and’' sworn to before me, this ; day of

o it /63@%4%3/




1203, Sm-11-10-09.
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State of Jllinnis
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&

ADJUTANT GENERAL'S OFFICE

&

Springfield, March 17, 19i0.
It im ﬁ?t?hg @Pfﬁﬁ?h, That it appears from the Records of this Office, ihat

: ' Phiiip Schneiders 4
Enlisted on the 9tk day of Mgy Jg64 ————w——— of Magcoutah; 1111001 8y ——————

and was mustered into the service of the United States as a ————Ppivatey -
? 1 b a3 t o . Il
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_____ on the 213t day of June 1864,—————

J)=)

Mugtered Out October 718614,

=

His residence al date of enlisiment is staied as Mgscoutah, St.Clair County,Illinois.
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This Certificate is issued at the request of Wm_Scmerville, Supt.
goldiers! Home,

Quin_cz,r I11linoig.
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Adjutant General of I linois.
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. ' SHOIRT WILL

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

\N THE NAME OF GOD, AMEN.

:

.:’ 7 7 I;
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]
® Wil and Testamem

funeral empcmses as soon after my decease as conveniently may be.

worldiy goods of which 1 may die possessed,

/ /V%%M‘of Illinois Soldiers’ and Smlo'rs Home -

e o [4) li(]) ) f HCI T (24 MCHNOY an Onszde) WLQ‘ t e un-.
C ntfy f -A- NS aﬂ%tate a Rl%’no’bs, be?’nq of Sow m”' i € y’ ¢ 2

lare, this to be my Last ;
amty of thw?f? @il and transitory tife, do, therefore, make, or dain, publish and declare,

! st debts and.
s First. 1T order and direct that my Hxecut P heréafter named, pay atl my j _
: i
.

A C¥ th:e— pa‘y?ne%t 7] Such &7 n@?‘az leje’n,ses av’ﬂd: de ts, : I ---g’m}e, de se Qd
o Secoﬂ d . , £ £ b ] (227 1

o8 .0.00.0....'...- .......‘..

Lastly, I make, constituté and appoint %4/%‘ / A 2EAL M_C//

- W ‘
ﬁM—/{‘W At @//W to be FErecut & > of this
my last Will and Testament, hereby frefuo?cmgé{ /fwmer Wills by me made.
In Witness Whereof, T have he@’euﬁto subscribed my name and affived my seal, the—'/A,Lday
,,,,, ' i

in the year of our ord One Thousand Nine Hundred MO/ Z/o

//(//}/,{/1/‘

MVWVV&%_[.SEALJ

Thzi %ns et was, fé y ofNthe date thereof, szgned, publzshed and declared by the said testator

to be Ais last Wil and Testa-

¢ subscribed our names herefo .as witnesses in his

' presence, and in the presence of each other. / Df) m
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Illinois Soldiers and Sallors Home.
| Quincy, II., ,J 7 199 2
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—..Hospital Steward.
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