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TO THE SUPERINTENDENT
Illinois Soldiers and Sailors Home,

Quincy, I,

Dear Sir:
Having been admitted as @ member of the Home, T make this request, that in case of my

unaccowrnbable %mnsa, dangerous illness or decease while a mbey thereof, you shall advise

In the event of my deceass while a member of this Home, it is my request, and I do hereby direct

that yow shall deliver to % AgL who resides at
M M’[‘:‘_ any and all my personal effects of every Kind

and naturs whatever, including any and all papers I may have relating to my enlistment and discharge

from the army, and pension papers:

This request I make voluntarily, being of sound mind, fully realizing the intent and effect thersof.
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