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HOSPITAL ILLINOIS SOLDIERS AND SAILORS HOME.

OEINCY TEL . %4;7 Lo na80-d,

TO THE ADJUTANT: 2
M : %4 3—:.'? o

Comp(zmz‘w;fs @ zZé;—'vv /

Form 63.—500—2-27-"03

ILLINOIS SOLDIERS AND SAILORS HOME.

Qm%c_y, 1, . ﬂ;zf £ 789. !

L) THE ADJ Z7
' f/ éWﬂ/f é Co. /J%/éﬂ#tf Regt.
3 of de%ﬁél(wam W@M/G/M,ZG

@&Zﬂw/&m W ™ S R e

Reg. No. 1/157#

%ﬂéﬂm Plood, Wardmaster.
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SHORT WILL. Form No. 320.

BEG. E. COLE & 3, BTATIGAENS S43 PRIRTERS. RE & B8 LEARECHN 5T, CHICAGG,

In the Name of God, Amen.
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Iy" - R s ey /_ . (,.lf d&if z?-ca.‘g.;,%’ﬂf/}z.ﬁ{y: -'/ZZ?;J{_{_.E'_?Z
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115 Gty ool e it and State of.. L ers

being of sound mind and memory, and considering lhe uncericinty of this Frail and transitory life,
do, therefore, make, ordain, publish and declare, this to be my last Will and Testament.

First. 7 order and direct thal my Bxecut 427 hereinafier named pay all my just debts
and furcral expenses as soom affter my decease as convenienily may be.

Second. Jdfier the payment of such funeral expenses and debis, I give, devise and begueath
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= i
Lastly, I make constitute and appoint // A///’f*’- e iy sl .J_f.'/.’-/-e.-/s/——

g /f ittt o /@:‘//I‘/f”u/z’a beE.rbczzf._____z’_‘:Zf _________________ of this, my last
1

Wil and Testament, hereby revoking all former Wills by me made.

In WltﬂeSS Whereof I have hereunto subseribed my name and affved my  seal,
ihe )/‘{./ %/ Aay Of sl {!ZJ £ /?‘ N

in the year of our Lord,
One Thousand Fight Hundred and..c72durecdod. €< i / z

D 7 !
{(_} (i//l_ Ol ( _//:__-:L-‘\,_.k_\ (tﬂ_{J——"?Vr \;&;@

This Imstrument was. on the day of the date thereof, signed, pa&Zasked and declared by (ke said

.
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presence of us who at he="reguest have subscribed our names thereto as witnesses, in k.t

T
é’//rr /( j cf:/é__{a/{_..

presence, wnd in the presemce of each olher.
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INVENTORY.

OF THESLFFECTS OF

LATE
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“Fhe Counedl shall, at its weekly meetings, separate the effects of - .‘ A
deceased members of 3 perishable nature from the others, and shall re- ;
commeyd &hat dispesilion shall be made of the perishable articles,
The recongiendation, if approved by the Governor, shall be carried
ont b the Ty m“mn_.zﬂ unless such articles be .claimed by the heirs of
amnﬁﬂnﬁ ,mmﬁ._.uwwmx.m__:?: aveasenable time, to be determined by the
Goverror, On or about June zoth and December 315t of each vear,
5t fivets of deceased members as have accumulated within the past ¢
six months, #iid have not heen applied for Iy their heirs, shall he sold -
al auctiondoihe highest bidder. Amounts. ‘realized from thewffects z

i :._...mﬂwﬂw will be credited to En”.mw. individyal mnno:\n..ﬁw.. anid i 5,
e aceounted for in the Posthumons Fund, =
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.[NVENTORS: ; the effects of 62 B e A
late..c SR 5 o ;

.. Yols., who died

omthe. . ... i dayol, . 500 a7,_, 1894, at _IIIJ.n_oIS Joldiers and Bailors Home for D, V. 8
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We certify that the above Inventory is correct, and that we have, this f QIR 5 i) B %" ‘27’ ....................................

3 J . 3 - s . 3 : 2 4 e i
lbﬂ.g carefully examined each of the articles therein named, and have written opposite each our estimate of its value, and what disposi-

tion sheuld, in our opinion, be made of it,
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See “AXPLANATIONS and DIRECTIONS” on Third Page.

APPLICATION FOR ADMISSION

T0 THE

Nlinois Soldiers’ and Sallory’ tome

—~—E=m AT TTINTC Y

—_— e ————

| OFFICERS.
, ROWLAND, Superintendent.

TROTESTEDS.
3 J. G
DANIEL DUSTIN, Sycamore, DeKalb County, IlL S B. SHERER, Secretary and Adjutant.
R.H.CARNAHAN, Quartermaster and Commissary.
R

I.. T, DICKASON, Danville, Vermillion County, I11.
o 2 | W, McMAHAN, SBurgeon.
THOMAS W. MACFALL, Quiney, Adams County, I11. : TAMES D. MORGAN, Treasurer.

STATE OF Q/ /ééémw )

county oF 2 A e i
On this / ‘7 M __day of rﬁ LA A D18 personally appeared before me

(? )AQ.L_%M p —&‘/ZK/I/( {é / within and for the County and State aforesaid,
g{i M @ﬂ,‘i{ M aged J“i’- vears; height o _feet 4O __inches,

complexion el i EVEE&“J hair ilm resident of ( Mé/f

County ofM%&ljfu te of m&d_,, who, being duly sworn, deposes zmd 5%3 s, that he was born in

) W(/d M‘!W ; i and hagz been enlisted in the service of the United Sfates

B3,

v

) M /%JC/(,/ times during the (?) = e

war, and honorably discharged from each enlistment, as follows:

2 ITR = : =
No. of When Enlisted,” Where Enlisted, Town |Con A Eiantl Dath S— g T
Enlisiments, With Ra}o}c. | g and Biate. A Dmp?\ii?s?@%‘iﬁfﬁtmem : gﬁ?{l‘?e(f t]‘:igheR?&nk].- e
_ | o 12 Uov 565, WMM
1st, Xo Eﬁ ﬁs é;zj%d_m Co_ & : . mﬁw %
: _— |Regt_/ & %Zd _ A L é/(v/
c e 18
2d. i o 18 ! C\J,____.-—[
Reot
Sy sl =g Otre e n I8
e, Reorfi o o —enie
o e Ry [ H
4th. 18 ¢ . : 18
Rvgti _'

That he iz disabled as follows WM@M W MZMM W M/%{L(
W %}LM&W QVL_Q‘/(&: 7/ £t z?/—i‘)u/_’c‘)? it it . ._,-5'2"__'_:‘___'1\«

and has been receiving %ﬂ s Dollars per month Pension, on Certificate No._ f)é'.yable at’ .

and being _ﬁl}ablvc, gir

1B

Agency, from

account of his disabilify, to earn his living by manual labor, desires admission to the Illineis boldler and Sailors’ Home.



The said applicant further swears, that hie has not heen engaged in, or aided or abetted the late rebellion in the United States;
ember of any Soldiers’ or Sailors’ Home June 15, 1887; and further, that he has bheen a bona jide resident of
And said applicant farther stipulates and agrees that he will abide by and obey all

and that he was nota m
nired of him, and

the State of Illinois for the lagt two years past.
the rules and regulations made by the Board of Trustees, or by their order; that he will perform all duties req

obey all lawful orders of the Officers of the Home.

WITNESS, 3 //
(%) {/7/9 Gudﬁ / /a;ZL /Mx/%
) Post Office Address, j/ ML (3/ 1,

it was read over

Sworn to and subseribed before me, the day and year first above wriiten, and I heveby certify that the foregoing affidar

« )
2 'ﬁ a7 m M\ _before he execuled it.
2

o2V 29 A

qnd fu-l!y e:rp?ai'-ﬂed io

£ W “Q

CERTIFICATE OF IDENTIFICATION.

(#5-The foi!owmrr Certifieate must be signed by the Mayor or City Clerk of the eity, or by a County Oficer, or by a Justice of the Peace,

and :Lliﬁ@b? an Oﬂn{“'l zeal.) ( ,._m_\___"
> ) N 7
-

T Heresy Cerriry that I know the above named..

- and that I believe the declaration signed by him to betrue. . 7Y o i %
' & Crlprrees {(Levalictie /

Cls ﬁ#/xfx?fr 7 u_éf?/ Y %

—_— &
SURGEON’S (JERTIFI;}?IE 3

T certify that I have carefully examined (?) .’(/gf/ izt /};9 L7 f:f;/)/f'" f/?/%

¥ V] (/‘
Co I:;- Reg't W Ld = Volunteers, and that he is(19) permanently temporarily disabled

for obtaining his subsistence by manual lahor. E Q
= AQZé?__da}-'_ _L?'{f 4 18

A f wnit
/ i

Date of Injury or Diseage,

;f ey /Zﬁm ol “-:’//f

Std.tf?? of

Place of -
{W?’ (& }MJ«& FLi ‘:r?f zwc:'-u s dersveel o i

fglm.ract. of 'DL-a, 1]1?\*, r 4 ( = &f/ ;r A o Aot dees,,

B i _/. /ngi, a4 s ngfg] iﬁla s, ,,{ e L . e T T 1 o
/%Comlwhcmtions, / e f»{jff s jz,_i L R T

= 24 A
e s o {~ e bAe (3
7

g?;fz P e E'}-C_-g" —_— ‘{_, =l f’{" 7 Oy ¥ i

Present condition of Applicant,

e %Zﬁ‘h__ o ; ,.5 [x Z"‘-\ SIIRGF()\

Q ﬁ _(_d‘ay of %@W A D, L%‘%d I hereby’ eertify that the
M/D is knould io mw practice and reputable in his profession.
1 Zf 7’2‘44«&?

11}
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s -
0 G ),;' ; . NAME AND ADDRESS 0F NEAREST RELATIVE,
coupanon, (Pl £ W Lo O A B NS

7
S LT
Married or Single, LT Sy
[If & widower, so state.]
P,

Children under 16 years, (T

ORDER FOR ADMISSION.

x , 188

The above application is herchy approved, and ()

Vols, will be admitted to the Ilincis Soldiers’ and Sailors’

—Cos, Reg't

Home at Quincy.

Superintendent Illinots Soldiers’ and Sailors’ Home.

EXPLANATIONS AND DIRECTIONS,

THE FIGURES IN THHE BODY OF THIS APPLICATION REFER TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY
OBSERVED IN FILLING THE BLANKR,

1. Name and Title of Magistrate.

[

Applicant’s Name.
3. Post Otfice Address.

Town, County, State (or Nation).

=

State the number of times actually mustered into the service of the United States,

Give the name of the War, (Mexican, or Civil). .

Here state minutely the cause and nature of the disability; if by wounds, state the nature of the wounds, and when and where received;
if by disease, state the nature of disease, and when and where eontracied.

SR

Signature of Applicant and Post Office Address, Two witnesses are required if he makes his mark.

This Certificate must be gigned by the Mayor or City Clerk of the City, by a County Officer, or Justice of the Peace of the
Town in which the applicant resides. No application will be approved until this direction has been complied with.

o ow

10. If the Certificate of Examination is officially signed by a Surgeon-General of a State, or by a United States Txamining Surgeon,
“or by a Surgeon designated for that purpose by the Superintendent of the Home, it need not be sworn to.  One of the words
“permanently” or “femporarily” in the Certificate must be erased by the Surgeon,

11. Otficial Signature of Magistrate or Notary.

Froa

The soldier or sailor making this application, must forward to the Superintendent his Discharge, or a certified copy thereof from their
lasi enlistment, and Pension Certificate, before his application will be approved. These papers will be retained. by the Superintendent, and
returned to the member when he is discharged. This rule is adopted to prevent the loss of such papers and certificates, and to hinder

fraudulent praciices.

After filling out this application and executing it as above divected, forward it, with the other paflcrs, to the Superintendent,

whose name iz printed on the first page of this sheet.



(#%~Do not A1l out this blani.)

Register No,

APPLICATION FOR ADMISSION

O THE

[LLINOIS SOLDIERS &xn SATLORS Homm

O

e L OB Reg't Vols. |

s _Cb. Reg't *_Vols.

RN 0., Reg't Vols. |

Admatted 188

APPROVED BY _ o

SUPERINTENDENT.

No.

Received 188

Notice of approval sent_ __188



