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“ he has not at any time been engaged in, or countenanced, or aided, or al
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f[?-t/-fﬂﬂ{ . 7 ; __ 25 ‘5; .............. , (0) of the town o m?%ﬁﬂﬂ:d’ﬂdf e vieneswdipimthe
County of ,,,{@;f_!ﬁf‘q{ﬁj e rnmea ., and Btate nf....a-? AL , formerly a Soldier of the United States

of America, in the war...._.against (1) Ag/af':n{: i J’f-f./f,{fﬂi veewnmnn ey Tespeetiully asks
ome

that he be admitted as a member of said
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he de-

clares and states the facts to ba that he ispuw..z.é.-}'ﬂﬁ old; that he is.:é“_‘raet. 1T e R inches high; that he is
nfhnff%.f{i?:_;___..mmplaxiam__-__ Tty . .eyes, and, .. f}:’fﬂ'% _.hair; that he was born in the town of
Af"ﬁiﬁé_?ﬁﬂ“f’ﬂt’m the._: .:{é.,:{,-----_.uf____.d‘ﬁ.f:e_r.......“.,nu U - M- day
91%&7}( 1#324 _: that he has been (2). #4222 __enrolled in the U, 8. A, service; ...............inthe
WA g e s -0 the war of the late Rebellion; and that he has been (3) @20 4.2 __honorably
discharged from the service of the United States. That the following is o troe statement of the time . and place.. of his
enrollment. . snd discharge.. from said service, and that the eause of his discharge. ., and of his rank at the respective date..
thereof namely:

No. When and wherse Enrolled. When and whers Disoharged. Runk. Company and Reglment. I Cause of Discharge.
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That he now recefves, on pension certificate number. W.?'-}ZZ, a pension of..... //} .......... dollars a month,

payable t.ha‘;’"ﬂ'_ o ..day of next (f@sracats __[EFE _ ut ;he.{f?i’?.fff:‘.‘fﬁ ________ _Pension Office.

= .. rodoll d no more; that he has

That he owns property, real and personal, of the value of ===
no means of self-support other than the above named; that his trade or cceupation is that of & “@. F2d 2a o0
That he has (£) 2 & wife; that he has #iee_children now living; ages, respeetfully, (8) ... . ...

years. That his postoffice address m&%ﬂﬁw e ; State of Illinois; that his nearest railway station

s A LA AL oo on the. e slal 1. ux. ........ . Rallway, in ... 4 e d AL .. County,
E ress of the person to whom he desires notice of his il or deat ghall be given, is

in sal ; that the name and add ;
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: that, in case of his death, he desires all his personal effects to be sent to. 4, T
LY - o . . 7
.........................  w bl aaitll.. Comyor. Al criAT ..., sware . g)l7 110042
That he has not heretofors been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, excepting
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That he is now @ bona fide vesident of the State of Mineis, and has continuously lived and resided in said State for the last tae

years, or has served in an MMinois orgunization. -
éhm he is so far disabled by {7) ... .-ﬂé_-.? ........ IQ-A'JM*‘M"“W .......... #’pvt.f(
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as to nop be incapable of earning his own living.
he has at all times, heretofore, supported and adhered to the government of the United States of Ameriea, and that
e B ﬁtmﬂ, the cauze of the late Rebellion,

That if be shall be admitted to be a member of the said Home, he will, in all things apd in every respect, comply with
and conform to the rules and regulations mads, or that shall hereafter be made, for the guvernment 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 iﬂm; and that he will promptly, snd willingly, obey all lawful orders that he shall receive from any officer of the Home,

so long as he shall remain & member thereof, & il T S * Ty
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STATE OF ILLINOIS

County of. ﬁvf .!ZH‘?T_ EM_%_____ , a (10). W&i}{{mﬂﬁﬂ

of the t.uwn ﬂi',ﬂ/.’ -‘1#:‘ £q iy '!5.(:{’. ., In addfor said County, do hereby certify that the above nu.med applicant, to me
personally and well known to be the identieal person he represents himself to be, this day personally appeared befors 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 be was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant abava
named, and that he was fully scquainted with maiters and things stated and set forth in his said application, and that the
game and each of them were true in substance and in fact as he had therein stated.
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Bubseribed and sworn to before me, thls.‘;z 5 ST .day uf..:ﬂ‘ﬂ.ﬁﬁéf‘? - A Dn 1913

Witness my hand and official seal,

(L. 8] ..1/)4”4""*‘-"2 fgﬂé"’ ........ {mu/%/%?__. ,&i

CERTIFICATE OF IDENTIFICATION
1 do hereby certify, upon honor, that I have personally !ﬂmwu..__......__.é? R # _________ o
the abovae Applicant, for, at least, two years lust passed; and that to the hest of my'{zowladga and belief, the statements eon-
tained in his foregoing application arve entively true, and especially that as to the time of his residence in Minois, or servics in an
Tilinois organizafion.  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,

Witness my hand, (13} .. . )RM%_/Q’M
L

CERTIFICATE OF A LOCAL PHYSICIAN.

wen-y 43 to his disa L:.r,. dl d that he has (15) _ s i 0
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;,q such an axmnt. as to prevent him from earning his own liﬂt!g And I hefeby cerlify fhat he had no knowon, mam_;"eﬂ, or dis-
coverable mental disorder; thet he has ne need of an attendant; that he may be properly allowed to go at large; aod that he

can safely be quartered with men who are old and feeble.

Subscribed and sworn to before me, this. .. ‘ZG

certify that T am personally acquainted with said o R RS L .. (1 evnnny Bnd that
I know him to be a physician in active practice, and in gﬂnd repute, and an honest man snd a capable physim:m. in the com-

munity and among his fellow physicians where he lives.
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CERTIFICATE OF A SOLDIERS' I.'I'DM RGEON.

I harchy certify upon honor that I earefully and eritically examined. ... _D%M 7 ALt
of th

is Institution, on.

the above u&med plicant, as wm and phfmal condition, at the Hos L
day of . £ =2 S o gt ST mﬂé, and that I found him to be of——.. sound mind, and to be
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SHORT WILL.,

ILLINOIS SOLDIERS' AND SAILORS' HOME, QUINCY, ILL.
IN THE NAME OF GOD, AMEN.
T .é‘ff?z*’&' M_ of flinois Seldiers’ and Sailors’ 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, make, ordein, publish and
declare, thiz to be my lost WIll and Testament.

First. I order and direct that my Execut < > hereinafter named, pay all my just
debts and funeral expenses as soon after my decease as conveniently may be.

Second. Jdfter the payment of such funeral expenses and debts, I dive, devise and begueath

all worldly goods of which I may die possessed
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miy last Will und Testament, réﬁ,; revolking all former Wills by me made, o

fnw I ave hereunto subseribed my name and afficed my seal, the
o
day of : in the year of our Lord Uhe Thowsard Nine Huwndred: ;_ﬁ? ‘3544}/
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This instrument was, Zjﬁb ety of the du.%mﬂ signed, publizshed and deelared by the said
. testator e e et KR —TF to be his last Will

- :
and Lestament, in the presence of we, who at hiz request ﬁ-ﬁae subseribed owur names hereto as

witnesses in hiz presence, and in the presence of each other.
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