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[llinois Soldiers and Sailors Home,

—— QUINCY, ILLINOIS

190 .

% ,ﬂ% ,%mw. (0) of tse town uf., Mﬂa %Mm_ ........ , inthe
Clmuty of. _h_éia.m‘ﬁdf&_.. and State of ... oLl BrOBIL .............. , formerly a Soldier of the United States
~against (1) ._._,Mm ...... m .................................. ey TEEpectiully asks

of America, in the war_.
that he be admitted as a membr-_r of said Home.

To enable the authorities to determiine whether or not he is Jegally entilled to become a member of said Home, he declares
and states the facts to be that heis nnw...u...é..z:.._,...ymn ald; that he :s....é' ........... feet and . Je=..._inches high; that he is

a!._,,x_'fdzm{l:ﬁ ......... complexion, Hilnsete eyes, and '(9' Q'y'._.._. hair: that ke was born in the town of
in the ,,_f«fi"(‘”" of , on the....tu day

P R rlr-.r-r

of 1”»-:— I .-." W 11}‘3}'? that he has been (I}M_Enrullrd in the U, 8, A, service).. ...in the
war against. 21; &.. Méﬂo , and ... in the war of the late Rebellion ; and that he has been {3) s ttfhonorably

That the following is a true statement of the time....and place-—of his enroll

discharged from the service of the United States,
ment-and discharge - from said service, and that the cause of his discharge——, and of his rank at the respective date

thereof numely: (o
=m. When and Where Burolied. T Wehen ant Where Discharged. i Company and Reglment, Cause of Discharge.
. Pl § 15/ BN 762 |p | o pan Dt Civern
26X @" £. /568 /3 #‘/f {4 ,;;,fw Co. - Regt§ ¥ b 93{_@;{.’-&;.’ :
g ) Co.  Regl. '

That he now receives, on pension certificate number.. &£ B .. £. .., a pension of 44:;& dollars a month,

payable lhe..ﬁ@ﬁ,.m*#..._day of nexmﬁm.m?:, ........ at Lh:.....é&&ﬂfg_._ml’:ndm Office,
ot e dollars, and no more; that he has

That he owns property, real and personal, of the valne of
no means of self-support other than the sbove named; that his trade or cccupation is that of a.... Mﬂm ------------------------

That he has (4 ). 7845, wife; that be has...#.. children now living; ages, respectively, (5.

years, That his postoffice address |s ,,fiwaﬁir:.Miu ........... , State of Illinois; that his nearest railway station
is. mmﬂ.&v P e ,on the..... e : %ﬁ-ﬂ"‘ Railway, in_uMcu‘ﬂ__ Louuty,
_1|u saiil Etltl.-, g the name and address of the personto whom he, desires notice of his jllness or death shall be given, is

/.? - S e 1, , rof s 1o et P2er— ; . g“-:b mm ey Connty of , State
‘q{d" "LM:':- ; that, in case of his death, he desires all his personal effects to be sent tu;V

é&.ﬂﬁ:ﬂ'ﬂ'ﬂﬁ‘.‘:ﬁ'ﬂ_(:wnty uf..,s'.;.'.f ,,,,,,,, %ﬁ-‘iﬂ e State of .

‘That he has not heretofore been a member of any Soldiers’, Sailors', or other Charitable Home or Institution, excepting the
(€) = 5

That he s mow a boma fide resident of the State of Fllinois, and has continsously lived and resided in said Slate for the
last fwo years, or has served in an filinols orpanizaiion,

That he isso far disabled by {TJ_WMQ?LF&

as fo now be mmpah": of earming his own Nving. -

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 countenanced, or aided, or abetted, the cause of the late Rebellion.

That il be shall be admitted to be o member of the said Home, he will, in all thiogs and in every respect, comply with aml
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 cheerfully do and orm any and all things that shall be uired of him by those there in anthority oyer him; and
that he will promptly, and lingly, obey all lawful orders that he ghall receive from uny officer of the Home, so long us he

ahall remain & member thereof. -3 P
In Testimony Whnrtuf he has et his hand this ,f d'w»‘ day of Lu' - :“;nﬂi‘ "‘"J'“’ 190
(") {t WA o 7 R * - i (8) Baats P gowr Garan.a. ...
 Witness. = Apﬁhnmf



STAT OF ILLINOIS, }/ g( /

b 85, Q '7.:'?
County of M’W i - .Pé:as..L__ ?
of the town of <, aizﬂ#ft'_ ..................... , in and for said Enunty. du hereby certify that the above named .fpnmt to me

persontlly and well known to be the identical person he represents himself to be, this day personally appeared before me, and
that T then and there, at his request, plainly read to him his application, aforesaid, which he then and there fully understood,
and that he was, by me, therenpon duly sworn, and then and there deposed and said that he was the applicant above oamed, and
that he was fully acquainted with matters and things stated and set forth in his said lpplin:atlan, and that the same and each of

them were true in substance and in fact as he had therein stated,

{u}%ﬁmﬁ% W?ﬁ- 21 "
Ar ‘i A ffiant,
Subseribed and sworn to before me, ti:ia..,..,.t(.t,’!‘_......udly uf_@/m' B~ A D, 190, 4‘5—

Witness my hand and official seal. f ' ) &

(L. 8.]

s

fER TIEICATE NF INENTIFICATION. o w

STATE OF ILLINOIS, _@/5,@{]
- 585, I, Sl o L
MACOUPIN COUNTY, |

Court in and for said county, do hereby certify that .

Esq., whose name iy subscpibed to th [ﬂ;‘ﬁ
same an acting Mﬁg - A el

and autlbrized to take the same, that his ﬂignalum thereto is ganuinﬂ and the

—

in said county, duly commissioned, sworn

to all his official acts: That his commission bears -:iatu of [
A.D. fa! and will expire ..
In Te

day of

and among his fellow physicians where he lives, i
-“::l--".-vfﬁ‘:.- bl = e

CERTIFICATE OF 30LDIERS HOME
I hereby certify npon boner that I carefully and eritieally examindd. .. it S S HQ%MM_““““;‘_

the above nnmed Applicant, as to h&ntﬂ d physical cottdition, ot the Hospital of this Institution, an J ﬁ?’.:z}_-

HE.Labins el ARy OF e 19047 and that1 found him to %‘5% und mind, .3?&: b b

pable of earning his living by reason of his physical disability arising from (17)

Dﬁi’ﬂﬁu Hospital Swrgeon,




STATE OF ILLINOIS, ;' / .
Hae . = M‘ﬂ :g\ a(l -“'fd 1 ,z-‘?:,’_:-..-_.{_)

County of

of the town u{_ai'm MM , in and for said l.'.‘nunt}, :ln hereby certify that the above named ﬂppl{cgnh to e

personally and well known to be the identical person he represents himself to be, this day personally appeared before me, and
that I then and there, at his request, plainly read to him his application, aforesaid, which he then and there fully understood,
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 he was fnlly acquainted with matters and things stated and set forth in his said application, and that the same and ench of
them were triue in substance and in fact as he had therein stated.
M/.?
{H} "z_,;::_ -

s "' Affiant.
/‘f# ﬂn}r of m A A. D, lgu,é-"

Subscribed and sworn to before me, this

Witness my hand and official seal. " .
EL SJ . M {'IZ} ..... W‘ Lo

CERTIFICATE OF IDENT IC&TIGN. ﬂ
I do hereby certify, upon honor, that T have personally known . 20 ot g2 S

the above Applicant, for, at least, fivo vears las! passed; and that to the best uf}:_:{h/:mwledge and belief, the statements con-
tained in his foregoing application are entirely true, and especially that as to the time of his residence in fliinois, or service in an

Jliinois organization, And I further state that he has no known mental disorder; and that he requires no special attendant; and
tfat he can properly be allowed to go at large; and that he can safely be guartered with le and helpless men,

Witness my hand, (13)

(14 Dol p7 1”"? i

4

W,

CERTIFICATE OF A LOCAL PHYSICIAN.
I:l:mbg dl:pm and state that T have enrefully examined the above named Applicant A .
w as to his disability, and I now find that he has {H}-_C_émd\_ 1 :

e |

And T hereby certify that ke has no known, manifest, or dis.
be p allowed to go at large; and that he can

to suth an extent-as {o prevent him from ming his own living.
coverable mental disorder; that he has no need of an atten : t he
gafely he quartered with men who are old and feeble. C E ?
Subseribed and sworn to before me, this....... '"/"4‘ m .............. 190%‘ Al f
certify thiit T am personally mequainted with said affant.... kT q;___-.,
know-him to be a physician in nctive practice, and in good repute, 85 an honest man and a “‘P‘b‘i physician, m the community

and among his fellow physicians where he lives. - F',r - i
.m’fﬂ.— {M {15} ¥ "'.'"ﬁ Sz

S

RN J
CERTIFICATE OF SOLDIERS Hﬂnm M
I hereby certify upon honor that T carefully and critically E:I:aminéd,........,.. ....... £ e B S S epere A
the above named Appliuut as to his (& d physiml coftdition, at the Hospital of this Institation, on
he..... .T LAY, |, .1 S 19092 and that I found him to .gu—nd mind, aud to be

i ,ﬂwké.p.m, of earning his living by reason of his physical disability arising from (17)

Witness my hand /% g

\ W%m: Hospital Surgpeen,




TO THE

Illinois Soldiers and Sailors Home

AFPLICATION APPROVED BY

Superintendent.

Admission Granted ... ... y 190

%vl.?w% Srer )~ mw,._.\.., = o4
rw.i.__\h..".\ﬁ aALeve 2o n\a..;.lm?.
Via C.12Y & /

'




dAMES HAMILTOM LEWE, ILL.. GHATRMAN,
WikLiaM J. aTONE. WD;
JOHN F. BHAFEDT W, COLO.
BOIER FERTOLE, PA,
FREDCAICE WALE, ME.

i AUlnited Dlates Henate,

COMMITTEE ON
EXPENDITURES IN THE DEPARTMENT OF STATE.

Washington, D.C.,October 9th.,1918.

Fi ‘

Dear Mr, Hamann?

I deem it proper to call your ettention to the remarkably
libveral legislation enacted under the present Administration
for the benefit of the 0ld soldier and his widow and dependents.

My opinion has always been that this country owes a debt to
its weterans that can never be fully repaid. I have always been
in favor of legislation intended to benefit the soldier and his
family, and it will econtinue to receive my earnest support.

Following is a brief resume of the legislation enacted by the
present Congress and promptly approved by the President:

(1) The Act of March 4, 1913, providing for automatie increase
of penaion under the Act of May 11, 1912, on agcount of age and
service, without further application on the part of the pensioner.
This Act was of very great service to soldiers, as it allowed
increase without any sffort on their part.

(2) The Act of September 8, 1918 (Section 1), providing inecrease
of pension for & widow who was the lawful wife of an officer or
enligsted man during the period of his service in the Civil War, to
$20 per month; and increasing to the same rate the pension of wid-
ows of wveterane of the Civil War, the Mexican War, and the War of
1812,upon their attaining the age of 70 years.

Section 2 of the same Act, providing restoration to the pen-
gion reoll, under certain conditions, of widows dropped therefrom
ty reason of remarriage; also establishing title to original pen-—
sion of certain other "remarried widows."



~De _

Bection 3 of the same Act, extending provisions of the Act
of April 19, 19C8, to the widows of Civil War veterans who married
the soldier or salilor prior to June 27, 1905.

Records indicate that approximately 200,000 widows have ben-
efited by the provisions of the Aet of Sﬁptamber 8, 1916.

(8) The Act of March 4, 1917, providing pension of $20 per
month, under certain conditions, to the survivors of certain
Inilan Wars, and $12 per month to their widows.

(4) The Azt of COckober 6, 1917, (Section 314), increasing to
$25 per month the rats of pension of widows of officers or enlisted
1en who served in the Civil War,.the War with Bpain, or the Philip-
yine Imsurrection, which placed on the roll at $25 per month
pproximately 284,000 widcws.

(8) The Aet of June 10, 1918, providing a rate of pension
anging from a minimum of $ED to & maximum of $40 per month,
epending on age or length of service, to all Civil war vetarans
ho have title te pension under the Act of May 11, 1912.

(6) The Act of July 16, 1918, providing pension at the rate
f $12 per month tc widows (with 32 per month aliiulﬂnal for each
1ild under 18 years of age ) of certain veterans of ithe War with
Jain, the Puilippine Imsurrection, or the Chinese Boxer rebellion
umpaign, who married the soldier or sailor prior to the passage
. the Act and whose net annual income, exclusive of their own
tnual labor, does not exceed $250 per year; and, in case of Jeath
* remarriage of the widow, extending the same benefit to children
Wder 16 years of age. |

My secretaries or I remain here practically all the year round,
..eloge touch with the Pension O0Ilfice, and will be only too glad
 take up any peunsion metter concerning yourself or friends about
dch you may see fit to advise me.
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Illinois Soldiers and Sailors Home
som;s oo Hospital, 111.,_;7‘_-_44/ i 2
To THE FastsrSvrr: @ 3

AP . Ay /PR ¥
wﬂltnkapla{teaﬁ—.!_ﬁm 519‘—,/-2 £ 22

W M %\ Hospital Steward.

ILLINOIS SOLDIERS AND SAILORS HOME.

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home

to deliver all mail from the Pension Department to the Superintendent.

|

Hegistered | Term |

NAME e Ca, Reg't || State | of | Number of Certifiente, WITNESS.
Ne.m | Bervics |

{ Il | B i) B . 5 ) 7
-/%ﬁ?ﬁly y‘{/ri/‘? tezzir _17{5 fﬂéﬁ Y L’/:?p‘z{)/fl S T2/ 7’ /&Qaﬁmﬁ’m

Eazee




r’ﬁ ReEGISTER No..& ( ......... (-:- :

----- Illmms Soldiers and Sailors Home

QUINCY, ILLINOIS.

b { CONTENTS.
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SHORT WIL 1.

ILLINOIS SGLDIEES' AND SAILGES’ HGME QUINCY, ILL.

IN THE NAME OF GOD, AMEN.

I, M Tl e - == — of Ilinoiz Soldiers' and Satlors’ Home

in the Cownty of ddams and State of Hiinofs, being of sound wind and memeory, and considering the wn.

certainty of this frail and transitory life, do, therefore, make, ordwin, publish and declore, this to be my last,
Will and Testament.

First. T ordey and divect that my Exeewt &= Jieveafler named, pay all my just debts and
funeral expenses as soon after my decease as convendently may be.

worldly goods af which I may die possessed,

AT S Lhsitisn,

e ok Bl Boite
— __ﬁﬁ«m-uﬁﬁu G
R,

i
*
-
%
i Second. After the payment of such funeral ecpenses and debts, 1 give, devise and begqueath all
;

Lastly, I make, constitute and appoint ﬂ; Mlé#\ & ;-——%—";

Y ] FFE R R R R R R R E R SR S R

et et B === to be Erscut-=— of this
my last Will and Testwment, heveby vevoking all former Wills tryy me made,
In Witness Whereof, T have heveunto subseribed my nome and affived my seal, M{L& diqy

erarearerSTerarTe yEeae———— AL RS S i i

& m = Im the year of ouwr Lord One Thousand Nine Hitndred “Z"‘"“é %‘1"”'—“

%MM;? /A e | SEAL)

This inglrument was, on the day of the dote thereof, signed, published and declaved by the said testator

ﬂ___ - to be Mg fost Will and Testo-

ment, in the presence of us, who at his last rvequest have subscribed our names hereto as witnesses in his

MA%J{JW
LS Pien

e P P ) o—mﬂﬂcoﬂﬁz’p’*—fi e n st Hﬂl"'l---ri B

il B i S B R PR A e

presence, and in the presence of each other.

preEB s s s e ettt

.



