A

., in the

formerly a Soldier of the United States

County of ...

of America, in the‘\)i“\'%’al aoragnst (1 ) el e, YeSpectfully asks that he

be admitted as a member of ceﬁd Home. v . 0 2

B

To enable the authorities to determm whﬁghe
~ states the;fa,cts to he that be, is now.. ' é

tml;;ecome a membg of said Home, he declares and
"bﬁeet and.. ..inches high; that he is

hr:mr thal he was born in the(j;én of

; that he has been (2). i enrolled inthe U. 8. A 185 o oeeen oo in the war

2 .1z the war or the late Rebellion; and that be has been (3)4 Y%mr—— _ honorably dis- E‘L
charyged from the service of the United States. That the following is a true statement of the time......and place‘,.,,,of his enrollment,.... ... "ag‘
and discharge ... from sald service, and that the canse of his discharge....., and of his rank at the respective date.. . thereof namely: %

- b
i i
No. ‘When ang Where Enrclied. l When and Where Discharged. Rank. Company and Regimeni. Cause of Discharge. 3
4
st - '
2. Cr2pted % s

2% Co. Regt.

: Co. - Regt.

[ 4
ber.. ,/422 é"j ; ., @ pension pf ‘é{‘ %.,,.......‘dollars a,ménth,

7 g/fad at the._.... ... Pension Office.
That hewus property, real and persenal - % : 8, and no » more; that he hasno g
means of self-support other than the ahove named; thab his trade o oecupation is that of a. A A 24’__/ —%Md?‘l/ ;’

That he has {(4). &8 -=...wife; that he has dy~ _eBTldren now ages, repecmveh, 5) (30 -?,;5_' 40*

livin
at his postoffice addressis. ... ../ .. / a/ g State of Tllinols; th b
) ..Railway, in ..

sd.| -

'fhait"hé now pension certificate n

payghipie..., 7S

...z-;..d&}?-of""next......
the valu

year

That he is now @ bona Ffide resident of the State of I llmozs, and has continuously kived r:md resided in said State for the last two .
years, or has served in an Tllinois organization. : :

That he is 50 L85 AISADIEA DY {7 ) trrr et e ee et e e e oo

aseto now be incapable of earning his own living.

That he has at ali times, heretofore, supported and adhered to the government of the United States of America, and that he has not
at any time been engaged i, or countenanced, or aided, or abetted, the causéof the late Rebellion.

That if he shall be admifted t0 be a member of the said Homis, he will, in ail thinge and in every respect, comply with and sonform
to the rules and regulabions made, or that shall hereafter be ma.df’, for the govelnment and discipline of the same; and that be will chesr-

fully do and perform any and all fhings that shall be required of him by those there in authority over him; and that he will promptl
and willingly, obey all lawful orders that he shall l-i%(\?ny fhicer of the Home, so lou& S haahall peraain n membir f:heIr)eofmp ¥s
I’

day of... 7 Y . 3,

In testiuony whereof, he has set his hand thisee” J &@FEFF L . ¢

O bl ot A5

Applicant.




STATE OF

i’; (Z a5 g in and for said County, do herehy certify that the above named Applicant, to me personally
and well known to be the identical person he represents himself fo be, this day personally appeared before me, and ghat T then and there,
§¥as,

County OF ..

of the town _of

at his request, plainly read to him his application, aforesaid, which he then and there fully understood, a::;d that there-
upon duly sworn, and thén and there depisgd and said thab he was the applicant abiovs pamed, and .&9&5«%@3 quamt with
matters and things stated and set forth in bis sald a,pphcauon, anﬁ thal the same and each of them were true in’ s,ubsiance and in fact as

he had therein stated.

 Afiant.
Witness my hapg

Subscribed and sworn to befdre me, this __&f

and official seal.
L. 8.

CERTIFICATE OF/éliﬂFlCATION.

I do hereby certify, upon bonor, that T have personaily ENOWI ..o e .

the above Applicant, for, at least, two years last passed; and that to the best of my knowledge and belief, the statements contained in i

his foregoing application are entirely true, and especially that as to the time of his residence én Illinois, or gervice in an Tlinois organi- %\1
zation. And T further state that he has no known mental disorder; and that he requires no special attendant; and thaahe can properly :
be allowed to go at large; and that he can safely be guartered with feeblz and he]pleas m »ra (7,& P

3 2t Xgeerwk@ad.

«® Witness my: hand (13)

CERTIFICATE OF A LOCAL FHYSICIAN.

T
gl

I hereby depose and state tha.t I bave carefully examined the above named Applicant. ...

., s 1o his dlsab lity a,nd I nowa._ﬁnd that he has (]5J

3 “to.guch an extent “as to Qieve-nt hxm from earning his own living. And I hereby. cef.v'mfy thc;t ke has no known, 'nmmfest or discoverable,
mental disordery that he has no ‘need of an attendant; that he may be pm}qerly a]lowe?to go at large; and that he can safely be quartered,
with men who are old a.nd fe<e % ;

he Lives.

T hereby certify upon honor that I carefully and critically examined
the above named licant, as to his mental and physical condition, at the Hosplta.l of this Institation, on.. \f &./éf/ S oy o AP

/ f ..day of .. Q’{/C AN 1907 2 End that T then fourd him tobe of ...
‘,%ﬂ**—capable o&irg;@gﬁiuylng by reason of his physical dlsablhty a.rlsmg from {1'7}

P _ ‘. Witness my hand@‘%’é&ﬂ%{/\/ |

Home Hospital Surgeon,

;259 Y & shtus
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STATE OF ILLINOIS,|_

GOUNTY OF ADAMS. '

In the matter of the relationship of ‘Q%/‘Q%M’b 1 ; j%

m : . ' 4
- g DeIng first duly swor&ieorc{mg to law,

............................. ook W

resides atf .., 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.

Pt

And. further affiant saith not.

Subscribed and sworn to before me, this
A.D.1god, —-
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............ ' ) Noé/Ja
late....... % .................. 0 A Reg't... 0/64? _ # % Vols. , who died
0% ... ﬂé ....................... day of. /9“-&%%"’1902', at [llinots Soldiers and Sailors Home
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APPROVED:
Board of

) Appraisers.
Superintendent. -
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/. INFHE NAME OF GOD, AMEN.

o 7 Hlinois Soldiers and Sailors Home, Quincy, Ili.

e OF Illinnods Soldiers and Sailors Home,

" in the County of Adams and State of Illinois, being of sound mind and memory,
and condeér1'ng the uncertainty of this frail and transitory Iife, do, thercfore,
make, ordéin, publish and declare, this to be my last Will and Testament.

First. I order and direct that my FxeculOz ... hereinafter 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, I give,

devise and begqueath all prford]y- goods of which I may die possessed, .

: i 'iLALLLLLAAALA;}LL
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Lastly, 1 maké, constitute and appoint €A/
A ] <)

At A A SLE i e tO Do Bxecuter ... .. "of this
1y last Will and Testament, hereby revoking all former Wills by me made.,

in Witness Whereof, I have hereunto subscribed my name and affixed my

seal, the. . Lraconts, R tthd Cﬁ@ZjAA |

112 tHE year

S

S » ¥Y P
feinlufuted

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