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Illinois Soldiers and Sailors Home,

QUINCY, ILLINOIS

ier of the United States
Ameries, in the wir.... against {1) wonefs , respectiully ssks
that he be admitted as a member 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 states the facts to be that he is 10w . s vears old; that he is...... . .feet and ... {7 ,,,,,,,,, inches high;that he is
of . ﬂ..ﬂ&l 12&:’; ............. complexion, 7 -6’3-"’??’ eyes, and.... W :.~. hair; that he was born in the town of
. & ~1n the S of = , on the....: f!a!._. ................ day
of P DR 1R¢2; that he has been ( 2)..02262/ enrolled in the U. S, A. service; ... ....in the
w TR e , and... sr==_in the war of the late Rebellion; and that he has been (3) E2ECEL honorably
discharged from the servige of the United States, That the following is a troe statement of the time - and place-—of his enroll
ment--—and discharge...from said service, and that the cause of his discharge-.-, and of his rank at the respeetive date —
thereof namely: :
Mo, When and Where Enrolled, When nnd Where Discharged. Rank. Company and Regiment, Caune of Discharge.
- Y %a- e i '
73t Fet=ipe e P et f:i(.- ’ ’ ) _M,
- Boil cod vt g0 5 M0l
7 7 .
d.
: Co. Kegt,
.
2 Ca, Repd.
That he now receives, on pension certificale number.’zyz.ﬁ.-z.ﬁ..f .........
payable the. . ‘?‘c ....................... day of nﬁt.,@‘fm ...... L3 e
That he owns p&-nperty, real and personal, of thd'value of
no means of self-support other than the above nemed; thet his trade or occupation is that of a ... W a0 e
That he has () Ha... wife; that he has*ZZ=®. children now living; ages, r!apzctiﬁl';. (3 ;_,

: ..._-..._,.Ec_mn'l}r,

= ...................... Railway, in. < -
or death shall be g_i'u'en. is

me and address of the persop to wh he desires notice of his illn
e B A 0 e O : a['ﬁ’l‘k}h .................... ; County of &=
=5 L TSR ; that, in case of his death, he desirés/all his personal effects to be sent t
................. Connty of &7 ¢

G-~ LR

fosp
a fide resident af the State of ed in sadd State for the
?;g'zuiaarr‘an.

i

That Ae iz now
fast fwo years, or has sevved i an Jllin

as fo now be incapable of earning Ais own lHying,

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 aided, or abetted, the canse of the late Rebellion,

That if he shall be admitted to be a member of the said Home, he will, in all thiogs 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 eheerfully do and perform any and all things that shall be reqluireﬁ of him by these there in anthority over him; and
that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer of the Home, so long as he

shall remein a mnember thereod.

In Testimony Whereof, he } et his hand this....... // {? day of 2.
(). Sl (8)

o Wilness.



STATE - OF

County of T=rtrioeis

o (10

of the town of .. LA

personally and well known to be t
that T then and there, at his request, plainly read to him his application, afnrm:td. which le then and there fully under®

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 hewas 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.

it - oo il als.

‘Bybairibed and sworn to before me, this

Witness my hand and official seal. J‘éﬁ [ ‘_{Dﬁg‘/b/
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CERTIFICATE OF IHENTIFIC}GNEE J

I :lu hereby certify, upon honor, that I have personally known
the above Applicant, for, at least, fire years Josf passed; and that to the hes{(‘ﬁ‘{ my knowledge and belief, the statements con-

tained in his foregoing application are entirely true, and especially that as to the time of his residence in Hilinofs, or sevvice in an
Litinpis'organizalion.  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 he quartered with feeble and helpless men,

Wittess my hand, (13) ’(" /M{)—Lﬂ & ;8;

vigrd = CERTIFICATE OF A LOCAL PHYSICIAN.
1 E|ergh.}r depose and state that I have carefully examined the above named Applicant

it i Skl e S , as to his disability, and T now find that be has (15)

u..%ﬁW . ?‘M \}i w-ﬂ' -!-:-‘_,,-i-"!.,--
earning his own living. And 7 heveby cortify that he has no known, manifest, or dis.

Lo such'dn extent as to prevent him from
coverable wmental 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, j’@
e B - - -y ",?104--4 L M. D,
. ¥
Sr.bacrlbeﬂ and sworn to before me, this day of . Wﬁ# (=
certify tJml: I am personally acquainted with said alﬁnﬂtm %fgwb .

Enow him t.:u be a physician in active practice, .and in go ute, as an honest man and a capable physician, in the community

and. among his fellow physicians where he lives. 8 : /
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CERTIFICATE OF SOLDIERS nou@f /l}(EEON‘ r’d
Lot .’{Z £ = :;’

I hereby certify upon honor that I carefully and eritically examined
the above named Applicant, as to hif mnt.'ﬂ and physical condition, at thelBHospital of this Institution, ofii 2
HE .o .?—:JUB-J' of .. § 2 S R 199, ; and that 1 found him to be of £5—sound mind; and to be

BT e of earning Hj by reason of his physical disability arising from (11)
i i L
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SHORT WWILL.

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

IN -THE NAME .F‘ G@D AMEN.
e ﬁ// {/yz«/;-/ ____of Mlincis Soldiers’ and. Sailors’ Home,

ounty of Adams and State of fllinois, being of sound mind and memory, and consider-

in i+
ing the wuncertainty of thiz freil and transitery life, do, therefore, malke, ordain, publish and
declare, this to be my last Will and Testament.

First. I erder and direct that my Execwt_ €72  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 give, devise and begueath

all worldly goods of which I may die possessed, ——t P = e e
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Lastly, 1 make, comstituide and appmntﬁ_ﬁ*ﬁimfft{étfé%/j_dﬂlé
4 6-.__ 1
Aéz%a——g"’ Comiess - Cr to be Execut =—2— of this

iy last Will and Testament, hereby revoking all former Wills by me made.
i WZess Whereof, | have fereunto subsoribed my name and affived my seal, ﬁw

ay—a};r - in the year of our Lord One Thousarnd Nine Hundred 2 Céé

7 S, [SEAL]
ate thercof, signed, publizshed and declared by the said
testator m’—,/z 45 be hin lash WAL

and Testatment, in the presence of ws, who at his request have subseribed owur names hereto as

Thiz instrum

witnesses in hiz presence, and in the presence of each
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