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++ SHORT MILL ++

IN THE NAME OF GOD, AMEN.

]I]i:misSqldlmandSaﬂmsHm.Quhw.ﬂL

S / e ﬁ ....... : .0 /flﬁﬁpw_ﬁé/;ffr{mﬁjn

the County of Adams and State of !:".u"mﬂu betng of sownd mind and memory, and considering
the uncertainty of this frail and transitory fife, do, theveforve, make, ovdain, publish and declave,
this to be my last Will and Testament.

First. [ order and direct that my Execut ao=. .. heretnafter named, pay all my fust debis
and funeral expenses as soom after my decease as conventently may de.

Second.  After the payment of such funeral expenses and debts, I give, devise and bequeath

L /»ﬁéf s 97742./4:-:-# e
% gmfm_ﬁﬂf

4"’/4,@_; mﬁ.% jw sy i

Lastly, I make, constitute and aﬁpﬂm.“ ‘f% = *FJ:H_;HJ{_, 6_1";:‘;{

2 .-’4::: Attt gr ot to he Execwt 2= of this, my last
Well and Testanent, hereby vevoking i fur.wd Wills by e made,

In Witness Whereof, I have hereunto subseribed my wame and affixed my seal, the
4_'74/ W day of . f&m it bl year of our Lovd,

One Thousand Eight Hundved and W ........

This instrument was, on the day of the date therenf, signed, publivhed and declar .E.igm:rf

tfestator /f—f/ Lo o s-f-a-‘f:;-:-::.:—' ..... == da be hic last Will and Tesfament, in e
presence of e who al Wi request have subscribed owr mances herolo as witnesses, in kis
presence, and in the presence of vach other,

&J/M o
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‘ OFFICERS; % Enwmamn U Soopowoisy, deey BuAoEan

T BUsCHIMTIRBENT. . - . 3 Ewiir W. LrFs MgTREN,
m‘l\i.“- . LI h 'hfﬁﬂm[ﬁ
i . nmuw [ WhikrnE BTCMWEnTLE SuvweT. i
Tin

bim Jamid P, MODREEN. GULST Coppupy Jases A. BErmom, CHigise, I

Enmunn @, Moursomray, Svegoos. ) i ﬂﬂ'ﬂh {ﬂlt“rtﬂﬁ BEninis Liwis B PasscWn, FianE, (L

Allinois Holdiers and Hailovs Home

Wear Maieey, JAllivois.

/Qﬁf*r : y@M’ t?mmmj_é)w"“"

A - I this
County of £# = ,ur.i Biata of : ; formerly a Boldler of the United
Bintos of .lu.m-nrtm. in the war. ..sgainsg(d }j&_} r] , raapaotiully
uhthnhnﬂnﬂmlnudunmnmhlrnt Hicvm,
To saahls the anthorlties to determins whethsr ot he s legally mutitled to bocoms A member of sald Home,
he declures nnd stntes the fncis to be mu bin is o _wm old, that he 1.t oot and (?f_l_innhnl high;
%thu T ] ul‘.......ﬂ? ey L complazion, . & Ferad E’q oyes, and _bislr; that he was bon n towi of
| e m@»ﬁd Jin m_m ......... , on tha 1:5 Ter  __day
ﬂ{\_ .1!.— ...... § that he hos beon (* m&hdmmt.ﬂlrﬂga, ............. in tha
| sl — it tha war of the Inte Beballlon; and that he has bean (0S80 P Ihonorably dls-
from oo of Ehe Unlbed States. Thab tollowing ls a trus afotameot of the time . aod plaes _of
= hiw sorollment ; mndl I:Hmhlrg: Arom mald servion; af tho cunss of hin dischnrgs "_, and of his rank at the
renpentive d-la'-' t‘tmhuuf. namaly:
Moo Whan mnd Whiers Esrollml Whas: sl Whers [Hatharped, | Jkmnlk, I Dompeny sul Regimen, J Causs uf Dischargs.

i T ’”*‘@% Hrrzood J%ﬁv % (2 sula
a4, e : |
g 15 UG et e . B

Co.  Regt, —
n p'uhlann-[ ..i""'z_._ _dollars a mooth,

'I'hll ha now reoeivas, on punﬂun onr ﬂmt«v nnmhn’ﬁﬁ‘rﬁ
Fl!lh]l thn-...J:.l!'. ........ dny of oext . — B T L Pamafon Ofes. o
Tuat Le owoe property, Teal amd purm:nl of the valon of — .. - , and 0o morss that he has oo

manns of self-support other than that above named; that his trade or ocoupation Is that of a .
That ha has(*ZE® wite; that he Z?q" children gow living; kges, rospoctively,(). ¢ ;:"‘fi
‘gl b his p aidress s L LATE ,Hutan.!nllmh that Tria t rallway siwilon s
M , on fhe (e g, ln%%m)umu i sald
% ﬁﬁma and wddress of the persom, éhnm Ea destpen ?nl:b::. af hia :.u.m or doath whall be given, is
. - i O ﬂwu:r:rr = Etato of
e;’f 7Y ; by desieos all hin porsansl affects to be-sent to %ﬁ;
i Uonmty MM% Bente of . 2=

Holdlers';, Baflors®; or other Charltable Homs or Instiiniion

That he has oot herstofore been g momber of

aopiegiiag Sha(®y

Hhmf he = ﬂ'uul o bopa jfide reaident thu Herka n_l' IMinoda, hoa pontinnonsly lesd and reafded du sadd Sisfe for
[ the Inat heo yoars, /3‘ L i

he s 8o far disabled by(")..

. Bt irln-'riu.-nl!hll o :cu'flirln .Ml o Liming,

That he hna ot all times, harotofers, sapporbid and cdhered to the governmert 0f bhe Todled Btafed of Amerion,
. and, that he has nob st apy tims been snguged in, or conptenanced, or Mded, or abottod, the ‘saone of thd ta Haballlon,
L I be wEAIl e adiyltted to be & member of the suld Home, he will, in all things and in every respect, oom-

plr wlih 'nod eonform o the rales and regulations made; or that shall horeafer bn made, for the goverpmont aod
dincipling of the snme; aod that he. Wil choorfolly de and gectorm any and ‘sl things 1:-11113 shall be reqalred ‘of hilm
by thoss thare (o anihority over blm; and that ho will promptly, aml willlagly, obey all lawfol orders that he shall
recelve from any offloer of the Home, se loog &8 he alinll remals o mem

‘ In tesiin ;{j@\nnnf e lok set his bhand this.. é{_ .
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STATE OF Iumr-lc]s 4 3 W ;?
COUTY r_“- L 2 il "':..'! r-- f._,—..
of ths town nfﬁm 4 fn and for skl Coouty, o baveby cortify

to ma persopally and well known (o be the ideotical person ho reprosents himael! to be, ihis day personally agpoarad

Lkt

b sbove mamad Apjpiodnt,

bofors me, aad that T thon and thers, sl bis request, plainly read to him his applioation, aforesnld, which ls then and
thern fully nnderstoad, apd that ha wos, by me, thereupon daly sword, and then aod tharn deposed and ashl that he
was Lhe ﬁppl[u.ul: ahovi n-.-.qud and that he waa fully sogqualnted with huliern and things stated mnd set forth in
bils mald applioation, snd thpk I:-hu asme wnd edich of them he hiad therein stated

, SRR b " ol

: L, 2 ";*1 . J]iﬂﬂ-h
Sobseribed el sworn bo befare m,um ﬁd“"}.ﬁ., ol s

L

snd offel sl = /(}?n /ﬁ

~§. Wikoeas mr e
{:EIIT_I_E [{.;!.AJ'L OF TDENTIFICATION, 3 K
" -td:.,'l.
¥ do m“wumu,mmnn:,m:hnwmm JP"FTL. / d—w =
%
the atove Applicant, fay, at leasi, fwo years lusi possed; and that to the best of my knowlsdgps and hﬂhﬂ[,
statamante contalned in his foregolng Applleation ars en o, nnd sapesinlly that s fo the Hma of be rosidence

in IMMisnols; And 1 foriber atata that be hes no known men mordar; and that he requires no apeolal attendant;
and that he cam propesly bo allowed to go ub large; and Lhat hoe ean salely h-nqu i'llh I'H'Il haolplang memn.,

Witness my hand, (¥ A%"ﬁﬂ/ @ Tz / .
s Pz
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CERTIFICATE OF A Luum."l'-ulfstmm :
I horoty depose and &fabo that 1 heye enralnlly numium] the above nimed Applpsnt, !-ﬁ

M :

. & 1o hin deability, and T sow find that ha-has(1") . (74 ?@m
e mi‘%w dﬁﬂl..u.&\,qg Sﬂﬁmd

to anch sn dxidnfas to prevent him feom oarcing bls own lving. dnd I heraby

fead, or dissovrrable, teenial dissrder; thad ho has oo nead of gn plhud.ul ,\ﬂul he may be pmpurlsu.ll.awadtﬂ Eo af

s ma I.-mu.tm1 =

Inrge; nod that ke oo ll-fl:lr be quu.rtm‘uﬂ with mag who l.ru,cllﬂ D.mt tel LA
. E?Z e

¢ Bl IN

5 - = S ,ﬂ.
by
:-m'm.,ﬂnu:l and awofn boehofors mo, ;hll-.-_w?{‘";’dj A D.'-th ":l.nhlmh&y
that I nm pnnm"m.'ly soquainted with sald sdicnt, .. ni?ﬁ EL
10 ba'a r.h-rﬂnbu: i ictive pracilds, nnd 10 good sepote, an -&W iﬂ%‘n napabio pl:
ulty and smong bis tellow physicians where hoe uw;ﬁ(w 99
A t“JM M.‘L

L1 —— — T ——
- iy — - i % -.
" W TN —

Y " CERTIFICATE OF SOLD r_mm uml}_rg;ﬂlm:

I hapoby certlly wpon honor Ehal [ carefully sind criifenlly axamined
tho abowve :|rrmr1 Applieant, as to lhis mestal zod physical somditlon, st tha Hulplu-'l of
:.E|11 JI,E- duy of . ﬂ‘f—-r_ L&l ’ and thit [ than fognd hlm to bo of . .sommd maind, D,Fd 10 b

m-.u-ﬂﬂu al & ; bl living by ropson of his irh\'ni-'ml disabdliby scising Brodmi'" b —. W’/
ﬁ:r’:;.-r-...-.a. el g, b aﬂtﬁ'—"ﬂ.—i A’L,A .::i-ﬁb‘(_., 4?_{____,

.l
] " !
Witnem my el = M - i e
_ Homa Foaepliad Sergreon.

lnstitukion, on.
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HIFER ADMI il APPLICANT.
The wpplication of the sald.. T — iy bOGEEDGE With tha sald severs]

oartificaten, aignatures, and jorole, having beon fonnd to be daly and formally mede, sand the Buperintendsnt belng
sutlafled thob the appllieast bis shown himsell bo be lswkally ealliled to on to the Homes—~il {0 hereby ordaped
that he be now doby sadmitled as o momber thopdof, thl-ﬁ—.w alf

U4 505
HOW TO FILL APPLICATION BLANKS,
6. Glve full namo of tha Applident. 1l. Hearo .&ppltmnkwm sign Bin full some, or oales hie
i L] MArkeE.
E:ﬁaﬂmmmdlhﬂhhhhmﬁﬂ. or ooe ol ’i m@:ﬁ““ﬁ:"mm?ﬁ:ﬁw‘
42, Hare say ones, twios, or thres timae, 1 o aod slgned hi[“r R “ﬁ'mﬂl ::{’
3. Hero ssy onos, twise, or threa times, oA g o il A B g By I B L
i Here suy a wils, or no wite. Adjutont or Commandsr of any G A. L
6. Hare glve thelr ages, from vonogest to oldeet, 14. Hero write offlcial title.
. Here give the nams of sny Home or other Lnstifl- 1. The physician will bere stats tersaly, bot fully, as
tion of which b hea boen a momber. I:‘:r;i:u n.ill.dI-ll.I.‘ﬂ. u:rp m.;: :llnrﬂur ﬂim
n regdar ppliaant in-
4 Himnlu i;.lllﬁni:uwnll,whnlttithnnfhnr H“ IEHM“:? :
4, Horo Applioant will his full name, or oalke his 18, Hamg and o of Kotary or Junstioe.
5 Hmu-h.wh el b = il 17. Hore staty m::ttl;d; whlll:lnﬂhnldm mm:
4 AR, OF it thint, your jo onb, disabies
1 Hm mﬂw W justles of the Paass,™ tha Applicant and rendees him inul_pqu of sarn-
or “Olerk of Oenrt.” ing s own lieing.

SPECIAL INFORMATION FOIE APPLICANT.

HEAD THIS CARBFULLY. For it will aeail you nathing, whon yoo como boforo the Superintandoat for exom-
fonilon on the fasts allaged by yoo ln yoor application, fo soy you ore dgnorent of whet is hers nod herein plaloly aod
pxplicitly set forih for yoor information:

1. Have some oapabls person; who writss a fode hand, il all ihe blanks In yoor spplissiion,

2, Have sysry blank in the spplicatlon properly (lled, and svery Certificats, exoept that of thn Baorgoon of the
Home, duly made and signed, and avery jurat duly exeontsd, signed and sealed by the Clerk, Notury or Justiss of
the Praoy making the samne.

8~ Bend your application, so propared, by mall or othoewiss, with your el dischorge amnd all your pension papers,
to tiSoperintondont of the Home,

4, ©m hls recelpt of yoor epplication, and your last discharge, snd all your penslon papers; il in doe form,
trnnaporiation will be sent you, aod you will be orlered to soport 8 the Home for erominalion by the Homa Sherfoon
gs fo pour dlsehility, and for examinntlon by the Soperintendsnt o lo fhe cllggofions of fdef made by you in your
appication for adislaion, L

o AF 2l your sintoments nro fonnd fo bé brus, abd the Burgeon fAnds yoo to be s for disabled o fo rendar poi
fnoapable of sorning your oire Heing, you will then be sdmitted to the Home, and nof othsrviss,

g, T, for amy redson, yon ore fonnd nof fo be alipthls for whoission, yoo will aof b adovitied to te Hima,

Y. IF gou foil to bo odmitied, oo raneportation o yoor home will be forolshed youo. Therofors, gpow should Drisg
sufflcient money o pay your rehiri fiire.

& Whan permitted to Teave tha Home on Ferdough, or on Fase of fwe or more days doratlon, you will be
required o wear your cifisen’s clothlng. You will not be allowed o wear Home or Stale clothing, when & absent,

To BE ELIGIRLE FOR ADMISSTON,

L. Tha low ragelres it yom shnll have serred bn Dke 0. & & servies, In the army oFf navy. In the war wiih Magleo, of b bhe
Inrs Thadimilbom.

2. Thaish yos slml] harn keen haneralbly dnehergs] frome (il servies,

3. st pou sl lave Deed mied ceslibed, CORTINTOTELY aaid b goesd Pefil, PO THE LAST TWO VDN, in U Slats of LGS,

A, Thal yoe dhall have srem renbered IXOATATILE OF RARNING VOUR OWHN LIVING, AND SHALL NOW BE INCAFPARLE
aF FARNING YOTH 0WN LITING hrynsh e exigencise of yeur miliinry serviee, by reseis of alsl sge, oF by mians af srme ailer

B

PILEAEWE DISANILITY.

By 'FH..I. gl gp i Buiss MO PROPERTY O OFHED SUPPICTENT MEANE OF LIVING.

iy Tl peaw slall e ol moe il el gus siall nek b e seal ol ee sttendast et yon sfmll be o espaiis of mishiering b
pame wE jernimel winmbsg Ussh gous il ave X0 DONTAGIOUE Ok INFECTIONN INERASE el wendd svader goas peshilamoe fo

ihe Midire BESEFIGTS o ethivreg (st fud piay 84 FELY b sunriersd wiih i sk ges fevhils i lsicapnkds of sslB-Anfamre.

7. N0 DMEANE 75 DEISITAD PERSON CAY E BEoHTTVRD OR CARED T TITS TR, The Snde fne alis-
whete pirosbles] Dep dls cxen ol e limenl of el @i, (] - > '
g2z % 2 6 D
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