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inois Soldiers and Sailors Home,

/ 7QUINCY, ILLINDISF )z .
7l ot 7’ R __"
Z ( ) 7ot _ s é’j i 190 i:;e

formerly a Soldier of the United States

..y and Sta /)é:c/‘l s
........................... s e iy TEApettiully asks

" of America, in the war.. n_gaunt (1)
that he be admitted as a mtmlwr of said Home.

To enable the authorities to determine whEther or not he is legally entitled to become a member of said Home, he declares

and a-t?.ﬂ:e !'ﬂ.v::ts to be that beis now ... ‘f) f ........ ~vears ofid; that he is feet and ... fﬁff......._inchta high; that he is
of ..l o S complexion, - eyrs, nod .2 ol hair; that he was born in the town of
in the fﬁ‘- *’2"“( ............ on the o day

af Eﬁféf/ﬁg m: he has been (H...gﬂﬁi._eum!led in the U. 5. A, servicej....im the

in the war of the late Rebellion; and that he has been (3 )L327"%% honorably

war agai ust .............................................. N | E—

discharged from the service of the United States. That the following is a true statement of the time - and place. - of his Fm‘ﬂli
ment...and discharge...from said service, and that the canse of his discharge..., and of his rank at the respective date -
thereof namely: o

|' Cause of Dscharge.

Ko, _ﬁw&@:}{nwg WHEE :g Erﬁ Pischarged. Rank. Compny and Regiment,
e r9%it s | Seider s ot P JJE Prer Y %

—
2 ‘ Co.  Regt.
3. - ' Co. Kegt.

dollars o month,

That he now rer:i;w?gpr pension cerlificate number Wf@ i pcnﬁ
o

PAFALTE LHE ., o mirsrisrinmmsarrerss day of next.....5 (- e at the

: (f_ = e Pension Office,
That he owns property, real and personal, of the value of ... : -‘f‘f? .......... jlb; and no more; thal he pas
no means of self-support other than the above named; that his trade or ocoupation is that of a... 0% _F"?d"*'"—v e
children now living; ages, respectively, cﬁ}v..:? »-'?" A
, State of Itlinods; that his nearest railway station

That he has {4 ) .- wife; that he has .65

years, That his postoffice address is_...

is .. R y OE EHE e e e L T Raflway, i s -County,
State; thaﬁn and address of the pergon to whom he desires notice of bis illness or death shall be given, is
& CEER iy et 2 Bt Sonnby of Ll e il

0'{? 3& his death, he desires all his personal effects to be sent to .
[ ’GF TR e L OO Y OF s oo i i . Btate of ]

That he has not heretoicrrc been a member of awhem , Sailors’, or other Charitable Home or Tustitution, excepting the

> e

That ke s mow a bona fide resident of the Stafe of filinois, and fas confinuonsly & and resided in said State for the

last fwo years, or has served in an Jllinois ’yraaﬁau. d
"t ﬂ_ ...Hi-.f C"_F-"_Fﬁ" T P R RV TSI | S ey w il

That he iz so far disabled by (7).

as fo wow be incapable of earning M own Nving.

That he has at all times, heretofore, supported and adhered to the government of the United States of America, and that hL
has pot at any time been tn%agﬁl in, or countenanced, or aided, or abetted, the canse of the late Rebellion,

That it he shell be admitted to be a member of tl:u: said Hnm.c, he will, in all things and in every respect, comply with and
conform to the rules and regulations made, or that shall Bereafter be made, for the government and ?;uclplmc of the same; and
that he will cheerfully do and gtrfurm any und all thiogs that shall be re Elulred of him by those there in authority over him; and
thet he will promptly, and willingly, obey all lawiul orders that he shall receive from any cfficer of the Home, so long as he

shall remat there
; ; A : i é‘!‘f B 100 2"

\ Witness. 3 T Applicant,




STATE OF ILLINOIS,

County of /

of the town of ... ==X &P za7 L / ....... y in and for said County, do hereby certify that the above named applicant, to me
personally and well known to be the identical person he represents himself to be, this day personally appeared before me, and
that I then dnd there, at his request, plainly read to him his application, aforesaid, which he then and there fully understood,
atd thut he was, by me, thereapon 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 fact as he had therein stated. J/f )
(11) '/bﬁb— ol ﬁm e

Subacribed and sworn to before me, this....
Witness my hand and official seal.
(L. S.]

CERTIFICATE OF IDENTIFI

I do hereby certify, upon honor, that I have personally known

the above Applicant, for, at least, fwo years fasi passed; and that to the best of my knowledge and belief, the statements con-

tained in his foregoing application are entirely true, and especially that as fo the time of his vesidence n filinois, or sevuice in an

fitinpis 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 fecble and helpless men.

Witness my hand, (13}

o PESTETRESERES SOt

= LERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named Applicant

, a8 to his disability, and I now find that he has {15}

te such an exteént as to prevent him from earning his own living, Awd 7 hereby certify that ke has wo krown, manifest, or dis-
coverabls 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.bie quartered with men who are old and feeble,

..... ey B DL
Subseribed and sworn to before me, this day of. 190, And I
certify that T am personally acquainted with said affiant , and that T

know hum Lo be n physician in active practice, and in good repute, as an honest man and a capable physician, in the community

and amung his fellow physicians where he lives,
......... (16}

CERTIFICATE OF SOLDIERS HOME

I hereby certify upon honor that I carefully and critically examined............... fotls -

the above named Applicant, as to his mental and physical condition, at the Hos

5 : x . Epi al of this Institution, on..... MM.L?
£
tiie !.?'i‘q mﬂﬂ—-—c—({ ------------------ IW-% and that I found him to be of sound mind, and to be

v capable of camlng his living by reason of hls ph_?su:al disability arising from (17),. ...

B i L

L O W

Witness my hand LT £k g TR
Home Hospifal Surgeon,
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ADIUTANT-GENERAL'S OFFICE,

CiTY OF JEFFERSOIN,

W, DAMERON, Adjotant-Generil
1. MANN, Chiel Clerk,

_____Dotober I7th /974

RESPECTFULLY RETURNED,

With the information that we have carefully and thouroughly
examined the record of .. FEight . . . . ... Regt. of . Inft, Vels., . . ..
and the name of JONN: O DB i is not borne thereon and
will kindly request some additional information in order to find said
service, and upon receipt of such data we will with pleasure look
up and forward to vou said certificate.

You should give the full name of the Col. and Capt. under whom
the soldier served, No. of Regt. letter of Co. arm of servicg, date

and place of enlistment.

With answer please return all papers to this office.

Yours very respectfully,

1075



A on

INVENTORY of the Effects of ... Nl At N e e s
EMMKQ)’ f Cﬂ._W ) ag‘!_.._....._.ﬁ.,. é . Vols., who died
)
0% Lhlenni el day of ... \ A 190 I.a" al Hlinots Soldiers and Sailors Home.
ARTICLES. | VALVE: | gow DISPOSED OF.
|Dlls, § Cls,

W::M, //h

g Giuvits /ul;x J705™

|
i'

e

=

P

N = T

TR T

We certify that the above Inventory is corvect, and that we have, thS .. coscre day
af. e L9 0oy €A¥efully examined eack of the articles therein named, and have written
opposite eack our estimate of its value, and what disposition should, in our opinion, be made of it
APPROVED: )

Board of

Superintendent.

Appraisers.



STATE OF ILLINOIS,}%

GOUNTY OF ADAMS.

In the matter of the relationship of ..~ £ 7737,

ST, .
, being first duly swo%m law,
L]

deposes and says that he formerly resided at .. A= v vV o~ “ b= Cr

that he ts....ohm rmarried, that his Wile, e
o= Bl i

TEBIUES: B ccnmmmmmmsisinppsssmsiiiinisis s sy AR ilist 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 :

—

'RELATIONSHIP. RESIDENCE.

oL S A

And further affiant saith not.

Subseribed and sworn to. before me, this s a0 L e i
A.D.1go...



ILLINOIS SOLDIERS AND SAILORS HOMIE.

Quancy, 1. /_,ﬂ_,é“ SR NSINY {710 T
To the Adjutant:
} 0—4"5}7 (Oﬂm M LU...X% ,@y Regl.

died in Hospital et/ f, 4 SEM., aged s years.

Names and address of Relatives or Friends. .

Reg. No. g §( ;a .../6 .:fM Gy ared. _ Hospital Steward.

Hospital llinois Smldiers a:nd Sailors Home.
| 11 1905~

Quincy, I
: zsw) can 66
AV TS IS Cmt:mww T

AL t _ M e

TO THE ADJUTANT:
This is, to Certify, Thar /5




T, Aa TEMON o Mo TR0
LAW OFFICER OF

LEMON & LEMON
CLINTON, ILLINOTS.

Augest 13th. ,1904.,

Capt.Summerville,

Supt.Soldiers & Sailors Home,
Quiney,I11.
My Dear Sir:-
This will introduce to you Comrad John 0'Dsa of this
City,late of the 8th.Mo.U.5.V.

Mr.0'Dea is sick and needs to be taken care of for a whils,
and wants to stay in your institution. He is deserving., Take
good care of him.

Very truly yours,

R.A.L. &fﬂ.:// ey

S



ek SHC}ET I.M.IL.L. s |

ILLINOIS SOLDIERS AND SAILORS HOME. QUINCY, ILL. -'

IN THE NAME OF GOD, AMEN, |

|
-+~ / {f 7 /{0 —.of Tllinois Soldiers and Sailors Home,

mgk > County of Adams and bmm of Illinois, being of sound mind and memory, and
considering the wuncertainty of this frail and transitory life, do, therefore, malke,
ordain, prublish and declare, (his to be my last Will and Testament.

First. I order and direct that my Execut 77~ hereinafter named, pay all
my just debts and funeral expenses as soon after my decease as conveniently may be.
Second. Afterthe payment of such funeral expenses and debls, I give, devise

i e e e B e B B i b b R b B B

and bequeath all worldly doods of which I may die possessed, s

El

i e e b e b A

to I-‘Ju.;?,— 3{;%{9{1,’1

/@.p #'E?A.L..L:; b ; 1

PR N WV I U Y

!
i

Lastly, I make, constitute and appoint... //%”f G/ﬁ/"'h w-ﬁ/f /Z% #

o -4{ Ao ssars  pon S : .to be Execut av. of this
my last Will and Testament, hereby rr»‘vmfcmg' all former Wills by me mmd@
In Witness Whereof, I have hereunto subseribed my name and affixved my seal,

Ak b i B b e e B B B R R b B R R R e e e e e e e e i e B b b

3, THRGIENEIN. <. SN . 4(/ oA _inthe year of our
Lord One Thousand Nine Hmmﬂmd....?L...'........ '

Ak b b B A B B A s o A o A s o A

e

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

=
by the said testator. (- fj Al g to be hislast Will
and Testament, in the presence of us, who at his request have subscribed our names
hereto as witnesses in his presence, and in the presence of each other.

G/ A/g //]Hw—wd_
/}émff - é}mﬁdpt =













