IN REPLY REFER TO

UNITED STATES POST OFFICE

Shipmen, Illineis
Jenuary 21, 1961

Custedian a
0ld Soldier's and Sailor's Cemeta m[)(q g ﬂ\ﬂ/

Quiney, Illinois W
Dear Sir: YYWQ bﬂ/

In trying to build/my family iree, I have discovered that a relative by g
the peme of Charles Simmermaker is buried in your cemetary. 7

Would you please get his middle name, date of birth, and date of death? ¢ WX

He is & brother to my great-grandfather and one of the four brothers te

come to this country from Germeny, so I would appreciate any help yuw “?x& I

can be to me, \O f»?;f"t
LY

; Si:%cerely,
yon

Simmermsker
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ILLINOIS SOLDIERS AND SAILORS HOME

Quincy, Ill.,____.',g Tl O 197/

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.
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|5 :
NAME j Regiatered | 5 | Reg: || State 0 Number of Certificates WITNESS
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Illinois Soldiers and Sailors Home.

Quincy, 1L, N2 ¢ 4 191V

To the Adjutant:

%ﬂﬁ'ﬁ@ﬂ\ré \;ﬂ'/;/f/?}?“g :»/m&//l/@;r-aCo._/é {{15 & Mﬁﬂ/// Regt.

' = Légx_
died in Hospital at_/jjmi.:Q_M.. aged K&{f ...years.

Names and address of Relatives and Friends

Reg. No?f{?_@ _____ /[o /(( _’ﬁ [ oy o WP Hospital Steward.



Hospital Illinois Soldiers and Sailors Home, |

Qufncy’ ”L, '/-'-:.:I e :f

TO THE ADJUTANT:
This is to Certify, That g =t
late of Co.__ 7 e s 2 Reg’t,

Cause of Death

died in__- “?"’f.._“z";f’fg‘,/‘?}""~

- - Surgeon.




HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS

é’mﬂﬁ/ﬁMW? ﬂ C?% ; d W?’%’L}/mojj

own of .

County Of_Z}M 2 _____7é/_2’4~.’5___, and te of - &2 C jprmerly a Soldier of the United States
of Ameriea, in the war...___against (1) - [V /% d?/ "IN ¢ S , respectfully asks

that he be admitted as a member of said

To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he de-

clares and stabes the facts to be that he ispow. 2 f .. ears old; that he ___5.__.feet a.ud.-_ﬁ: -...inehes high; that he is
camplexml;, - A3 __eye afnd_g}i 'r.. "4 hair; that he was born in the town of

______ in bha_ - Of At A RSy ., onthe. . _Q._l..--_______-day

1315’ fl that he }:LAS been (2 _bﬂw_,fz__enr led in the T. S. A. serviee) .oo-oooioovonnn in the

war againBt_ .. .o P 1 (o LTI T in the war of the late Rebellion; and that he has been (3) [_?'/ :&~_honorably

diseharged from the serviee of the United States.
and that the cause of his maeharge_. , and of his rank at the respective date_-

That the following is a true statement of the time_. and place__ of his

enrollment.. and discharge. . from said servme,

thereof namely: s :
: i M
No. When and where Enrolled, Whezigncl where Discharged. i Rank. | Company ahd Regiment. @zuse of Discharge-
o d pd | T i
BT ridiii Y 7 '
e 2 L= . ey e .

> /zaz( - zz’f&pmf Coy/ RBegt /53 @M
M{/ Co. Regt.
] Co. Regt.

™
That he now reeelv/e;@l pension certificate numhen,?@?f_/_f;_zdf. (.,3 =% ﬁ of ﬂm;- o ? --.dollars & month,
R ik

payable the ... &AL 0 . day of next.. {L.LLT & . , at the 71 ___Pefision Office.
That he owns prope1 ty, real and person /of i 1 AR €= O IO, s dolﬁ;‘j, ayo more: that fie has
RIS vy et . 35

no means of self-support other than the above named; that his trade or occupation is that of a B¢
That he has (4) b//kﬂ-_-mfe that he pa5¢75_jﬂl_eh1]dran now living; ages, respectfully, (5) o - —o.ooomoomiimaos

years. ~That his postofnce address is_{_ Jﬁz‘a? [s o ey S i, L G N , State of 1llinois; that his nearest I‘bbll\’p"ﬂ.\« station

i"fm/%«fﬁ‘ AL 4y O the, X Al L] e Railway, in. S AL A Te e County,
ai@State;~that the name addresa of @ peFson | to whom he desires noiice of his illness or dedth shall he given, is
j % 5../;{1/ et cerT. . OEC L 2D J’fiﬁ/ ~£./_, County of. j{///z Eo e /5’ £ State
: ? t.hat in case of his death, he desires all his personal effcc.ts to be sent te.~ *&Z’t/ﬂﬂ PO WA
Mﬁ'!‘ . u,_zi_-i‘i_-.?a:’._ at..f:}j < -kﬂ:;léu_-Comtyof_f.?Zﬂ:@Mfzfm State of__yj/j'}}”/“ el

or other Charitable Home or Institution, exeepting

That he has not heretofore been a member of any Soldiers’, Sailors’,

Bhal) . ssssriimniins s sbsim s ts s e e e b n o po e e EA S
That he is now a bona fide vesident of the b.ﬁme of Llinvis, and has continuously lved ond vesided in said State for the last two
yeais, or has served in an Illinois Ofrgammmﬁ o T
- (T V19 ALY
That he is so far disabled by (1) /}“ S -C&-_;P_._ _______________________________________________________________

a8 to now be incapable of ear n.mg fits own living.
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 if he shall be admitted to be a member of the said Home, he will, in all things and in every respect, comply with
and conform to the rules and regulations made, or that shall hereafter be ma,de, for the government and chsclplme of the
game; and that he will cheerfully do and perform any-and all things that shall be required of him by those there in authorisy
over }m:a, and that he will promptly, and willingly, obey a,il,lg,wful orders that he shall receive from any officer of the Home,

s0 long as he shall remain o member thersof. /,,_, / P
(le q;ﬁablmon\ Whereot, he has saa; k&s hand this. ﬂ,_ v ﬂf/’f _________ aa}r (S 7 o - A 1 Dt o 19ff A, '
.._;_.__ / /;Z\ — ‘{Lf-;”’ Sl R C-Cf/‘é/( (“_"—_ :VZL/ZZZ'—},[}

Witness. Apphcan —"@ & O

L

//
f/



STATE OF ILLINOIS g
3 L ,ﬁ 7 g
County of/f(f,/é’c%’ A ) W I;Z_ft ! f“ }’Zf?/( (/?' a,(l{l/)%é?éép = %@e,
Y /
r—"
/ ﬁ-% L ?’?-* ., in and for saia County, do hereby é‘-}l"ﬁlﬁ‘ that the abm{e ‘named apésant-, to me

of the town of < .24~
personally and well knowaf'to be the ldentjc-a.l 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 under-
stood, 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 fully acquainted with matters and things stated and set forth in his said application, and that the

same and each of them were true in substance and in faet as he had therein stated. =& /
. -8
LHELL 1 S T ¢

A _ﬂza k.

Subseribed and sworn to before me, this.. 1:5_ ........ day of... AEFL AL D 194/

Witness my hand and official seal.

CERTIFICATE OF IDENTIFICATION.

2

T do hereby certify, upon honor, that I have personally known &42 ?‘,\czdczhf._?ﬂa,,_f-_-_} ZE R L AT )

the above Applicant, for, at least, fwo years last passed; and that to the best of my knowledge and beliefl, the statements con-

tained in his foregoing application are entively true, and especially that as to the time of his vesidence in Tllinois, or service in an

And I further state that he has no known mental disorder; and that he requires no special attendant;
and that he can properly be allowed to go at large; and that he can safely be quartered with feeble and helpless men.

Witness my hand, (13) {/; // %{? U 22 {///

Illinois orgunization.

Lomhea

(14) %w&ém‘i{ z‘.’%f/{/‘—ﬁﬁf
/7

i

CERTIFICATE OF A LOCAL PHYSICIAN

I hereby depose a,u%ta,l.e that I have earefully examined the above named a,ppheanb.f'f _é?eff P fr()"_/cf:Z i _/_@é{ o

’Z_}Zf%?/& }/{- '_5:)_4_/_'_, as to his disability, and I now find that he hs.s (15) T4

sttt V(W/u‘ﬁf o R e e e e s
to sugh an extent as to prevent ki from earning his own Lving. And I hereby certify that he has no known, manifest, or dis-
coverable mental disorder; that he ‘has no need of an attenda.nt. that he may be properly allowed to go at large; and that he

can safely be guartered with 1nen who ave old and feeble.

O
Subseribed and sworn to before me, this... .. &g 47 . ;Z_ day of___ é% i = 1Q9’ A, o AndT
certify that I am personally acguainted with said affiant_. __%_ £ L _::’. AT _mi ___________ _, and that
e, and an honest man and a capable physician, in the com-

1 know him to be a physician in active practice, and in good rey
munity and among his fellow physicians where he lives. j7

_c_"_'__a_ Vf/l f‘:}?&m/-d/-(l ;

CERTIFICATE OF A SOLDIERS' HOME SURGEON.
,_gfm C‘fﬂz’/}mwmé—ru

I hereby certify upon honor that I earefully and critically examined. CX £ i
the above namedﬂa,x?icant, as to his mental and physical condition, at the Hospital of this Institution, ont/f{ tedela 4
,Zﬁ e / e'!f,_. and St T fousi him to ba of—— sound mind, a

Jﬁi—;l‘LL

Home Hospital Surgeon,



Dec. 26,1913

State of Illinois )

w2
o
-

b}

County of Adams )

Received of John E-Andrew,Superintendent of the

I1linois Soldiers & sailors Home the sum of Five Hundred

and Five 00/100ths Dollars, being the amount of funds in

the Illinois Soldiers & Sailors Home,Quincy,Illinois to

the credit of Leonard Simmermaker, he having died December

14th,1913 in said institution./
) ‘ ) 25? . adggﬁk
j&ﬁm,{ / ) anna caasaces

Simmermat  L0E o




STATE OF ILLINOIS,

GOUNTY OF ADAMS.

deposes and says that he formerly resided at

, being first duly sworn according to law,

/./fé.’:—-f—--uww‘“

restdes—at

, and that the names, r

elationship 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.

B AT 0

And further affiant saith not.

C’{tfy‘nw '{7{1’;—‘% —C'f"z’r(‘r“zé“—"

Subscribed and sworn to before me, thlsﬁzd day of...

A.D. 198f..



ayoodd TVLIdSOH
pleaaig [endso—— Py %Mm\«%% i ! { ” | |
gy - Qm opN Ansiday | \. | |

S P a2 \t\n\%\ m‘«\%ﬁ\nuﬂ\a 0 51029]J2 [euostad P3IqLIOSAP 2A0QE 2YI PIAIDINY

_Jf.oz aBenoy) “ueadieg r\,m.ﬁ s %\\ Mv\ «w\. T ,

AHOLINIANI dOVLLOD

|

TTI "METAUTE T ¢ IO NEDIXB VT G ﬂuﬁ_a_ﬁ m_moﬂ ZT = g

ilee T - e S Ty R P !

_
SHHYNITY i dIHSNOILYT3Y $s3YAAY "0 d |, "H1vZ0 40 3s¥D N1 OHLILON 38 01 NOSHIA oy | HV3A | Avd | HINOW |

L RS SRR | i [ _Biva m._

T e T - b e L o 4 . Sk —
LU A e e e S pR B e LA dloe L 310410H:09¥21KD SIUNLIVANKVMN 100 WINVA-BINVE__ o e

SIBIS YUl °TTL €8T 1Y g 0D LEePE ON "33y .Hmu,ﬁﬁﬁwﬁgw PIRUC®'T jo pioosy

dNO0H SHOTIVS ANV .SHAIATOS SIONIT1I

ALYOIMdNa




ueinipy w

: m

:parociddy

| presolg [endsopy DA % \\ Q |

wommoouﬁ_]l[. T PIRUOFT T Jo S)09))e
[euosiad oy Jo AIOJUGAUL 3091100 pUE ONI B SI 9AOqE OUI 1Byl AJI3Ie0 Aqorsy |
Ty ey N -

T®$W1WMN&W %&J}b\<4@?&%mv

cgygou £q “

| pefoxisep ®3081J0 Jo eouwivg °‘deo T ‘1v00seAl T

AHOLNGANI TVLIdSOH |

L
i

Y 9ZBT 9% ‘¢T6T ‘¥T

"oeq Lad Al




LETTERS OF ADMINISTRATION.

STATE OF ILLINOIS]SS
Macoupin County J

The People of the State of lilincis, to all whom these presents sha!i come--GREETIRG:

Ve,
Know ye That, whereas o(—/éf-/f)“i’ftfaﬁ-/&f(/( e e l/am/ééfﬂ =

of the County of Macoupin and State of Illinois, died intestate, as it it said, on or about the

a‘é—% A A &4/{/7 % N 7 m

?me,mg al the time of ﬁff/" - decease, personal property in this State, which may be lost, destroyed. or

dineinished in value, if speedy carve be not taken of the same.
To the End, Thereof, That the said property may be collected and preserved for those who appear

to have a legal right or interest thevein, we do hereby APPOInt ... L B T S e

e a

,4:fz{k.z24<2£f:i_,k&wﬁ{éizaé S0 noiw -

of the Qounty of Macoupin and State of Illinois, Administratcd¥— . of all and singular goods and
chatiels. rights and eredits w J‘im}'j were of the said )

»

______ @,{)—7’_‘ «C,(:L,ﬂ_,/ﬂ( B Ry (o il L U

at the time of hL7 .. d’ecease}(; with full power and authority to secure and collect lhe said properiy and
debts, wheresoever the saeme may be found in {his State, and in general to do and preform all other aqets

: i i
whick now are or hereafter may be vequived of ... Foidoz—7_- by law.

Witness, W. ¢. SEEHAUSEN, Clerk of the County Court in and for

said Or;mtgmr Macoupin at his office in Carlinville, this / 7&

74// LD, qgie 5', and the Probate

-

seal of said Court hereto affized. ( / ; ] -
/Cy / ;/{/jg i e

Ulerk of the County Court.

day of ... z'”\_.f ............

I, W.C. SEEHAUSEN, Clerk of said County Court, do certify
that the foregoing are full and true copies of the original
Letters of Admininistration in my office remaining.

Given under my hand and_the seal of said Court this

A\
/7% day of. /‘%@Wffwixn 19:/.3

/ . ///’%’/fg e




