HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS
g’” e lPiu e

Al O Dl i
el (R . 0 Dfl. town of........ p. e e A:.r_.x veve se1ees, in the

County of. . @l st .n. ..... , and Slate of .. A R N [nrmer]y a Soldier of Lthe United States
of America, in the war. S—agamsi(1)... & dr&ﬁé&&ﬁw ....................... , respectfully asks

hat he be admitted as a member of said Home,
To enable the authorities Lo delermine 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 now 7 f(— years old; that he is.. 3. feet and. ..ﬁ.mnhes high; that he is
,..-;-_c.q" eves, and RSy hair: that he was horulmﬂbﬁ“’ﬂ-ﬂf—

érfj&m?g;:? gm::ﬂ::mjz@ffﬂf ..uf..uﬂ»ﬂ@ onthe ....... i! PP ).

of ... ﬂ? ......... b i/f‘r/ﬁ Lhat he has been (237284, enrolled in the U. 8. A, service; 7.in the
war against. 7. .. el o a oo B0 Lhe war of the late Rebellion; and Lhat he has been (3] gracrt honorably
discharged from the service of the United 3tates. That the following is a true statement of the time....and place....
of his enrollment. . ..and discharge... from said service, and that the ecause of his discharge...., and of his rank al

the respective date ... thereof namely:

Na, | When and »here Enpolled When #ad where Disohnrged Rank Company and Reglment Cavse of Discharge
e | £ 93 ?if{:u )4 E ﬂw!h&f’fw o _ﬂ i
ﬁ(;ﬁud'.z"'d, L Kok M_ﬁ _\L_J’V_L‘;n‘{'_.é _’i'.'.é— _‘M E. J:..,J
snd. Co. Hegt.
ard e Regt.
That he now ILI'EIEEEﬁ pension certifleate numhu' .............. fﬁ/imn . d-:lllars a month,
payable the. oo 05T 00 wavevnen day of next. , at lhe AT, 4“2 Pensgion Office.
Thal he owns property, real and personal, of the valuc | e T R T . dollars, and n gore: that he has

no means of self-supporl other than the above namned; that his trade or ocvuputmn is that of a *‘-‘lﬂ" g &
Thal he has{4)¢»E4 .. wife; thal he has.g....r ildren now living; ages, respectfully, (o) v?f 555*:4(.':?

}rcﬂrs That his postoffice address is. ?‘J"."-'fz et S, Slale of Hlinois; Ltha anu nearest railway station
.d-r'(--'tr:.—: ....... , on theswy 7 75 s%é’.ﬂ r-t.ac?ﬁ Hailway, in. S5 T A County,

id State; Lh::;tghe m:me and ﬂddlbﬁ&%? eragn Lo whom he desires notice of his il ;ﬂ: H be given
% Lﬂwmi ceans , County of £ TR, . ... ,Stntu

; that, in case of his death, he desires all his personal effects Lo be genl l.u

1,_.4._.--—-~-"—"'\ ......... cat oo —eTToye o County of . Blate of..
That he has not herelofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution. ex-

coepting Lhe f'}ﬁﬂwﬂw ...... R [ . o Ty T

That hets now a bona fide resident af H‘le State of Himmx, mid .imv rmlhmmm‘m hued mid rgstdﬂd tn said Stale

for the lagt fwo years, ar fhag served in an fligois orgum.u!‘wn.
That he is so far disabled by (7). ../ ﬁ

as fn now be incapable af earning his own living.
heretofore, supported and adhered to thegovernment of Lhe United States of America, and

That he has at all times
thal hie has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the [ale Rebellion.
That if he shall be admilted to be a member of Lhe said Home, he will, in all Lhings and in every respecl, comply
or that shall hereafter be made for the government and diseipline

r to the rules and regulations made,
:';';'tlllﬂ:::-';ln'{:“ annt:i"that he will rnerrrtnllv do and perform any and all things that shall be required of him by Lhose thera
him: and that he will promptly, and willingly, obey all lawful orders Lthat he shall receive from any

in anbhnrity nver

officer of the Heme, so long as he shall remaio a member I,h(?ﬂa
.......... PRI o & <«<(/?r“”~ﬂ/£..,,, T

Testimony Wheraof, Fr- has gset his hand this .......

alyéj?, (P ST g%’ﬁﬁ AT
Witness. .-lﬂ_}?f!ﬂﬂ:]lh




STATE OF TLLINOIS
88

County of ....ooiiiiir viiiiinnes sanans A R R s s e B e

Lo the town of-..ovriiee vinvrrivanns , in and for said County, do hereby certify Lhat Lhe above named applicant, to me
personally and well known to be ideatical person he represents himself Lo be, this day personally appeared before me,
and Lhat [ then and thers, ab his request, plainly read to him his application aforesaid, which he then and there fully
understood, and Lhal he was, by me, thereupon duly sworn, and Lhen and there deposed and said that he was the appli-
cant above named, and that he was fully acquainted with matters and things stated and sel forth in his said applications
and that the same and each of them were Leue in substance and in fact as he had therein stated.

[ 1 52 SRR et e e e i e e
Affiant.
SBubseribed and sworn Lo before me, Lhis...oo.oooviaas QEY O e S RSN A D19
Witness my hand and official seal.
1 s =3 A T, SR S R et S L LLT1P Gy AL e S . (o (0 I TR W SSF T  — iy
CERTIFICATE OF IDENTIFICATION
I do hereby certify, upon honor, that T have personally known...... ... AN (B R R iR

the above Applicant, for, at least, twoyears last passed,; and that to the best of my knowledge and belief, the slalements
contained in his foregoing applicalion are entirely Lrue, and especially that as to the time of his residence in Hlinois,
ar gervice in an Hiinuis erganization. And I furlther state he has no known mental disorder; and that he requires no
special attendant and that he can properly be allowed Lo go at large; and thal he can safely be quartered with feeble

and helpless men.
Witness my hand, (13) .oviiviiiis verinrinnannnnas e s

(LAY iwsuinmiininni dicudsmiin

CERTIFICATE OF A LOCAL PHYSICIAN
I herehy depose and state that [ have carefully examined the above named applicant. ... ooiiir ciiiiinnneinnrans

............. iiaivassessssssssnns, B8 t0 his disgbility, and 1 now find that he hasidd) .. v iminr i iietrarannennras

to such an extent as to prevent him [ron earning his own Imna‘ And [ nereby certify that ke has no .ﬁnnwﬁ, man:fesa‘
or digroverable mental disorder; thal he has no need of an attendant; that he may be properly allowed to go al large;

and that he can safely be guarlered with men who are old and feeble,

A N P R A e . M. D
Bubseribed and sworn to before me, Lhis......ovvvaviveentday ol oo i i 191....., AndI certify
A R R e . and that

that I am personally acquainted with said affand......cooviie cvee viae
I know him Lo be a physician in active praclice, and ingood repute, alu:l an huuest man and & capable physician, in the

ceommunity and among his fellow physicians where he lives.

R A AT B Fers i 18 g B [ 1
CERTIFICATE OF A SOLDIERS' HOME SURGEON
I hereby certify upon honor that T carefully and critically examined. . Qﬁ s A AT
the above n. appiicant, as to his mental and physical condition, at the Hospital of this Institution, on.
,,,,, ({ ovwoodlay of e £ | ‘?’ and that I found him to be of. ..sound mind, and to be

f"‘w:. capable of earning his living®y reason of his physical disability arising from (17). A .. 7
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Illinois Soldiers’ and Sailors’ Home

_%5“ W*m: o
e ——— Soldiers Home Hospital, Ill., . ..

To the meu
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Illinois Soldiers and Sailors Home.
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To the Adjutant: v
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Names and address of Relatives and Friends '01;:4&& 29 < L seerpm

Reg. Nﬂ.ﬂ?ﬁ . \./ _.Q m&&_g{'lmpita] Steward.
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STATE OF ILLINOIS,
ADAMS COUNTY

IN THE MATTER OF THE INQUISITION on tke
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- , deceased, held at T=ETPLleAl | RIS

in the County of Adams and State of Illincis, on the ... /J{d_-ﬂl-w af ..

I
We, the undersigned Jurrors, sworn to inquire of the death of % E ﬂ@ ...... A

. on oath do find that...

A, D, 1928

’
. he came to het-sfdeath by

QE_AM.Z@ 27’1;2-15-"",:1,«'-.—-{ 7 8 ;;
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