OFFICERS: Eowano W. GooDENoUaH, ASe T BuRaran .

tesemediibeiine., P CAINTERTINT. ERIE N e oy, MATHS,
GENERAL JAMES D, MORGAN, TACASURER, TRUSTEES:
ADIUTANT, CaPTAIM WiLLIAM BTEINWEDELL, QUINEY, |LL.
- Sakdaiats, T1) P\ TE AR TER, COLOMEL JAMES A. SEXTON, CHICAGD, TLL
% . ) i .
CoMuNE B, MONTGOMERY, BUAGEON. ﬂl.-ﬁh (ﬂﬂﬂl‘tffﬁ GENCAAL Lowin B, Pansons, FLoms, (1L,

dllinoig Foldiers and Dailors Home

Tlear OQuincy, Ilinois, .
Oceorties /7 1806

jafl'vbﬂ-? éww%n. i £ 9 the Town of éw'ﬁ .y in the
County of W , and State of .ﬁ:&--- -1...-‘"‘--? y formerly a doldier of the United

States of Amorica, in the war __ against(’) m Nttt o« o : , respectiully

asks that he be admitted ns a member of sald Home,
To enable the authorities to determine whether or not he is legally entitled to become & moember of said Home,
he declares and states the facts to be that he is now ‘f? yoars old, that he is 4 foetand S & inches high;

that he is of complexion, #W— eyes, and, - Jhair; that he was born in fhe town of
-Uhjzoq—d“? . in the (‘u#»v-.?“ of . flrkdlamnad ... on tho_.. 4l T day
of,W , 187 ; that he has been (*) enrolled in the U. 8. A. sorvion; in the

war against klombess and . . fin the war of the late Rebellion; and that he has been (1) honorably dis-
charged from the service of the United States. That the following is a true statement of the time. . and place.  of

his enroliment....., and discharge....from said service; and of the canse of his discharge..., and of his rank at the
reapective date... thoreof, namoly:

No. When and Where Enrolled, | When and Where Discharged. | Hank.

Company and Regimont. | Caunse of Discharge.

& o, Regt. 27 e W_?M i_
' _ {_Co. Regt. _ﬂﬂ-rm_.);z—@-n—-'m
i W'?”ﬂf _|-—.‘3“-'”"‘5‘_‘9_‘.;i‘1““-’-{- s

= ——
That he now receives, = ponsion certificate number i y & pension of .. .. ..dollars & month,
payabla the,. . ..........d8y of BOXb ...y W GRO Ponrion Ofics,
That he owns property, real and personal, of the value of.. . Fv oo dollars, and no more; that he has no

means-of self-support other than that above named; that his trade or occupation Is that of . Lo e —a—
That he has (*) P wife; that he has Z._ children now living; aged, respectively,(*) Z Zv 2 7

——

}'au‘m. Ehnt his postoffice addresa js. s vy Btate of Illincis; that his nearest railway station ia
é'-v-v"-rr\. st Tt -8 Ml i them W Railway, in W County, in said
State; that the name and address of the person, to whom he desires notice of his illness or death shall be given, is
At S S ¢ B ot LadR Lpeandd...., County ot Looiceo ey State of
M .3 that, in case of lia death, he desires all his persopal effects to be sent to

5t <A, County of,, iﬂ—a’; ey Btate uf&ﬁu"""'—-'-iv

That he bas not heretofore been a member of any Soldiers’, Bailors’, or other Charitable Home or Inmstitution,

excepting the (*) _M A""'-'L“—d‘-v-\ ‘-/”71-44-1#!4-‘-! ?‘ Q?MWM day o
That he iz now a bona flde resident of the State of Illinois, and hes econtinuoubly lived and resided in said State for
the last two years.

That ho is so far disabled hy{*),w v W bttt ,

as to now be incapable of carning his own leing.

That he has at all times, heretofore, supported and adhered to the government of the United States of America
and that he has not at any time been engaged in, or conntenanced, or alded, or abetted, the cause of the late Rahauiﬂn:

That if ho shall be admitied to be & member of the said Home, he will, in all things and in every respect, com-
ply with and conform te the rules and regulations made, or that sball 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 aathority over him, and that he will promptly, and willingly, oboy all lawful orders that he shall
receive from any officer of the Home, go long as he shall remain & member thoreof.

L
In testimony whereof he has set his hand this /7 ~....doy of ﬁ'm i 131;_4_ i
-

"'UEM/Y %J&Mm;u. ("WM ‘éﬁpﬂ%a’ Applicant,



STATE OF ILLINOCIS,

cousty or Y AT }“‘ W . W*

of the town of M , In and for said County, do hereby certify that the above: mume spplicant,
to me personally and well known to be the Identical person he represents himself to be, this day pen;u::ll:y appearad
before me, and that I then and there, at his request, plainly read to him his application, aforesaid, which he then and
thore fully understood; and that he was, by ma, thereupon duly sworn, and then and there deposed and sald that he
was the Applicant above named, and that he waas fully soquainted with matters and things stated and seb forth in

his sald spplication, and that the same and each of them were true in substance and in fact as he had thercin stated.

o) Jatried éa«ﬂfi«‘— i
Afftan,

Subgeribed and sworn to before me, this }"f 7 Lday of b D 1%.{:- Witness my hand

and official seal, L. 8. dﬁé—éa; o Xf’: M 5 WM

CERTIFICATE OF IDENTIFICATION.

1 do hereby certily, npon honor, that I have personally knuwngﬁﬂ"""l“ﬂ?
the above Applie.ant for, at least, {wo years last passed; and that, to the beat of my knowledge and belief, tha
statements contained In his foregoing Application are entirely true, and especially thal oz to the fime of his residence

in Ilinois. And I further stale that he has no known mental disorder; and that he requires no special attendant;
and that hie can properly be allowed to go at large; and that he can safely be quart&md with feeble and helpless men.

Wit-uems mg h?f;a.c W Fhtra ..
{Il} :
CERTIFICATE OF A LOCAL PHYSICIAN.
1 hereby depoze and state that T have ecarefully examined the above named Applicant,

vy B8 Lo hiu dinabil t-y, and I ngw fnd I.]ut. he has (1)
/ f = o iy N 2 r:’_ A /

to such an extent as to prevent him from ea.rnlng his own lving, And I hereby cortify thal ho has no Enown, mani-
fest, or discoverable, mental disorder; that he has no need of an attendnnt; that he may be properly allowed to go at
large; and that he can safely be quartered with men who are eld and feeble.

= ( j( /f/j,’fnf s M. D.

Bubserlbed and sworn to befors me, this.. 2. ;‘— day o e oy A DL 1894, And T certily
that I am personally acqualnted with said afflant, . SSRRT— T O 1 1T
to be a physician in active practice, and in good repute, as an honest man and a capable physician, in the commu-

féﬂm /r_ bartic sl gty etiie i

nity and among his fellow physicians whore he live

1 hereby certify upon honor that I carefully and critically examined

the above named Applicant, as to his mental and physical condition, at the Hospital of this Institution, on i,
the .7 aayor. (Plevet S 159 ©; and that 1 then found him to be of..._sound mind, and to be
.&u/ag;i.;la of enrning hwﬂuﬁ by reason of his physical disability arising from (7). .°

B T -

»
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Register Ao, J/7 TF

Application for Admission

TO THE

hinsis Satdiers’ and Saibars’ Fame.

Application Approved by

Superintendeont.

Transportation and Order to Report in person
-
sent_ Lot 22— 1096

Acmission Denied . 1. L




M% . Aot of June 27, 1890,
cate Division.

L

| Bepartment of the Interior,

BUREAL OF PENSIONS,

Washington, ©. U.ﬁ%\nﬁ:f, ?_ﬁ.&-‘w

I have the honor to inform you that the claim of

= i--é - M",--.---.-.-._-;.......,,,--_---__
| émgwam%m  Ztrtriesy 2
for :;//'244? —y——pemsion has been allowed at $.42.........
per month framﬁmffm/%f;-ﬁ__

Sir ;

and that certificate N a.ﬁﬂé;_ﬁé]ﬁ_wﬂi this day be forwarded

[ .
! lo the pension agent ﬂﬁwu

for transmittal to the pensioner with voucher for payment.

As you have called up this case by letters of inquiry 1
deem it but courteous to inform you of this action.
Very respectfully,

e

Commigsioner,

H an@ﬁm—&ﬂ,&_

-1 -



o SOLDIER AND SAILORS HOME

Surgeon’s Office VUL

Respectfully veturned to the Super-

intendent, I have cavefully examined

O Lot

Surgeon.




STATE OF ILLINOIS,

COUNTY OF ADAMS.

In the matter of the relationship of -+

s

i

» being first duly sworn according to law,

deposes and says that he formerly resided at'éfﬁ;ﬂé;; ’O fm t'fg" w

& .
that he is 72 married, that his wife, = +

resides at-

e

, 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.
: 3 o - "’ﬂ .
| Mﬂ'ﬁ ffé?. ..... éﬂd%ﬁtﬁ . ’@ ?‘;f o | zr2e 20 . é S
; 2 : '
! %@éfii ) 'éﬁ:@:ﬂ 753&-# I % ) Lo . A ey
And further affiant saith not.
Subscribed and sworn to before me, this.... pﬁfﬂ day of /‘ﬂ# il

A, D. 1845




Ilinois Soldiers and Sailors Home.

Quincy, I, /_E?‘/Zz{ 1917
s (QETEL o S0 ALl

died in Hospital awm sisd FF_pests.
! ames and address of Relatives and andsmm MM o
..... W ag) S 2517 o&wm
.__Z_5f M J(/MZ’%(' ,...Hospital Steward.

Quincy, .., AZ2=e 2.3 19/

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
to deliver all mail from the Pensinn ﬂepartment to the Superintendent.

—= , =
| I

HAME | Repistered} o ! Rea't Statef _ of Number of Certiflcates

WITNESS

i | 2
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Jong,s  Seldiers Home Hospital, I, CEX1g o
To _tha-fn:iu—anm c? é 25~Y

The Funeral of . A @ AL | LA

Hospital Steward.

2

(IES1G—10—4-10)

To the Adjutant: &. i l‘t.a’\_/
_3115 IS TO CERTIFY, That s 2
late of Co. 21 S - / Heg’t.ﬁ.M -@fé’

died inﬁééﬁgﬁﬂ W Z/ —. Cause of death % ’ el I .. __4

Surgeon
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Hﬂﬁmﬂﬁmmwwﬂﬂm##Q#Hﬂﬂ#%mi tq—-—-ﬂHuHm—tm-rm&ch*i

SHORT WILL

IN THE NAME OF GOD, AMEN.

in the Couwnty of JAdams and Sta

------ —of Illinois Soldiers’ and Sailors’ Home
of lllineis, being of sound mind and memory, and considering the un-
certainty of this frail and transitory life, do, therefore, make, ordain, publish and declare, this to be my last,
Will and Testament,

First. I ovder and direct thal my Freeut&™#— herveafier 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, 1 give, devise and begueath all

worldly goods of which I may die possessed, — .

@ s ot Gocreashon. Zoeel
éém/sf%r M?{M 7’ 5¢ 52 ’%-:fa/ LA

o I make, constitute and appoind ji M M =

i
/Qfﬂ—e. W-%%W to e Erecutie——

af this

my last Will and Testamend, heveby rvevoking all former Wills by me made,
In Witness Whereof, I have hereunto subscribed my name and affived my seal, the. 2;-? iy

—nf...m_- ~in  &he year of our Lord One Thousand Nine Hrmdredju/ Z"”"’_

%ﬂ{ﬂﬂa—_ — . |SEAL]

This instrument was, on the day of the dute thereof, signed, published and declared iy the said testator

Zi_{‘ﬂ-—-'_*-—-_ — to be his last Will and Testa-

/
ment, in the presenct of ws, who at his last vequest have subscribed our names herelo os witnesses in is

presence, and in fhe presence of each other.
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ctitinsa.id DUPLICATE

ILLINOIS SOLDIERS’ AND SAILORS’ HOME

Kvﬂlﬂ«—-nq m‘!?f? co.AS Regr. p‘-? Jufé/m
}Mawv

I

Wf e ﬁ_{ Persan to Be Natified in Case of Death P. 0. ADDRESS RELATIONSHIP 'amanxs

61«7 ¢s ﬁ/j’ & - i

|

! E

HERE
E #ﬁ

: | COTTAGE INVENTORY
i | E/%myz»g Cotandd s
| M ¥ eole ik
| U Ailvcdle 4 oo
r I/’ leorbp e

S L T ———

!I = Wf Cbi- M._—S“Fanh Cottage Na._zl/—

. Reccived the above ibed personal effects of =
|

|

i

!

|

i

=== - Tugivtry No —_
o Hospital Steward

e R g —m— —

HOSPITAL RECORD

Ml Q. '@tﬂr\a C?Mk... ﬂGﬁPlTAL INVENTORY

Ea-r S m%E%

I herehy certify that the above is a true and correct inventory of the personal effects of

Hospital Steward




