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ACT OF MAY 1, 1920
= "_54642” i

PIK

CERTIFICATE DIVISION. NOTICE OF ISSUE.

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
WASHINGTON

- - MAY 311921

... Superintendent

Soldiers-&,Sailors Hone,

Quiney,. Ill.

ir

You are hereby notified that the claimr for .. lncrease

pension has been allowed in favor of.

............... Howard L. Young

Certificate No... . 722,288

Rate of pension $..72. . per month from.January 21, 1921,

| #############w#ﬁ#ﬁﬁé###%%wé#&ﬁ#ﬁ ................... ik e
Very respectfully, |

Group 1

e SthaE

Commissioner.
: &

- The act of July 4, 1884, provides that the fee for the prosecution of a pension claim shall be $10 only, unless a
larger fee, not exceeding $25, is agreed upon under a special written contract. The fee will be paid to the attorney, or
other person entitled thereto, out of the pension allowed. Should the attorney or other person demand or receive for
his services any greater compensation, he would subject himself to the penalties provided in the statute, as follows:

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty land who shall
directly or indirectly contract for, demand, or receive or retain any greater compensation for his services or instrumen-
tality in prosecuting a claim for pension or bounty land than is herein provided, or for payment thereof at any other
time or in any other manner than is herein provided, or who shall wrongfully withhold from a pensioner or claimant
the whole or any part of the pension or claim allowed and due such pensiéner or claimant, or the land warrant issued
to any such claimant, shall be deemed guilty of a misdemeanor, and upon conviction thereof shall, for every such
offense, be fined not exceeding $500, or imprisoned at hard labor not exceeding two years, or both, in the discretion of
the court. £ty 6—1624
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SHORT WiILL. s

ILLINOIS SOLDIERS’ AND SAILORS’ HOME, QUINCY, ILL.

IN THE NAME OF GOD. AMEN.
;%wwb/ Zg%c?me’

zn the County of Adams rm(l i im&e of Illinois, ?;e?ng of sound mind and memory, and. wnazde;—

of Illinovis Soldiers’ and Sa,r?,ors Haome,

_mg the uncwtami‘u of this frail and transitory life, do, therefore. make, ordain, pa__s__b_hsh amd
v &. ;

_dealam,_ this to be my last Will and Testament.

First. I order cm(? direct that my Bxecut <. _!e,u einafter named, pay rLBJ’ my Jist
__.debte ﬁmd’, Funeral mpenses as soon after my decease as conveniently may be.

._Second. uiﬁe?" the payinent of such funeral expenses and debts, I give, devise and -bcqﬁéat?o

all worldly goods of which I may die possessed..

]
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Lweﬂy I make, constitute and appabnﬁWMMM M”}/‘é
/Z(OMW” e 7 4%@

A to be Bxecut € 22— of this
my last Wilk und ?e;zﬁamenf )’wrebz; revoking all former Wills by me made.
In Witpess Whereof I have hereunto aubsw’?b?rf my name and wﬁ%xod my seal. the
it the year of our ford One Thowsand f\'fn{, Hun(l: cd. P/_- sl )
%—24/@-5/ 2 C}' [SEAL]
This msznrnyas, oy the day ofgiu, date Qrﬁm@f s-&g-_‘;wdﬁ_. published and declured by the said
testator e ﬂ;/ ._ to be his last Will
and Testament, in the presence of ws, who at ?m TEGILESTt hm,e subseribed our wnames hereto as

witnesses in his presence, and in the presence of each other.
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EpwarD W. GOODENOUGH, ASS'T SURGEGCH.
EMILY W. LIPPENCOTT, MATRON.

TRUSTEES!

CFFICERS!:

MAIOR GEORGE W. FOGG, SUPERINTENDENT.

GENZRAL JAMES D. MoRGAN, TREASURER.
CAPTAIN B. P, McDANIEL, ADJUTANT. CaPTAIN WILLIAM STEINWEDELL, GQUINSY, [LL.

CAPTAIN JAMES P. MooRmAN, QUARTERMASTER. COLONEL JAMES A, SEXTON, CHICAGS, ILL.

EomMUND B. MONTGOMERY, SURGEON. g}gaﬁ @1zavigﬁf§ GENERAL LEWIS|E., PARSONS, FLORA, ILL.

Jinois g@’wihiwﬁ iy @aﬁiﬂm& @nms

%]é@’“"%‘f/é Oz/ Lé/é’*ﬂ/}z - . (v, of the Town of /3{;{,1?&/6’”/(' %44{7 in the

County of... h//fb&»@at%wg. .............. , and S{d/te ofm/r‘fﬁ**’“MO ey fOTmerly & Soldier of the United
States of America, in the war... sgaisstdl) % 7L L—*’” (L 4 E'V._ ____________ @ £ i .......................... ; respec‘ofmly
Al

agks that he be admitted as a member of #iid Home.
To enable the aunthorities fo determine whether or not he is legally entitled to become a member of daid Home,

Z ﬂ .years old, that he is.. us-}eet and...Z ...inches high;

that he is of«&//’} ,,,,,,,,,,,,,, complexion, 7 57 1 et eyes, and ,{’c_«@f/ hair; that he was bora in ihe town of
WM/ /g Lo M,ww , on the /z’/" day

he declares and states, the facts to be that he is n

........................................................... in the £
f}”fi,«ajb-g,’/%-v _________ 18444;4 that ha has been (2). =58 &t envolled in the U. 8. A. s Ldthe
w-a.r-—&g&m&s—}\{emea,—and ................ in the war of the late Rebellion; and that he has been (). honorably dig-

charged from the gervice of the United States. That the following iz a true statement of the time...and place ..of
his enrvollment...., and discharge...from said service; and of the cause of his discharge..., and of hlS rank at the

respactive date...... thareof, namely:

‘ Cause of Discharge,

No. When and Where Em‘olled When and Wh&re Dischsrgeﬂ. ‘ Rank. | Company and Regiment,
| |

n.l £ |_~__,
| s Tl h Libicte %o \fitt o Gnm /57 bf 5o ol
| S - D50 Ag e = [ PCLf T oo /33 7' of 2o

A
8d. W%ﬂ quﬁf& I‘ Co. _ Begt. K Liing, Mﬁmé

— (:I'
That he now receives, on pension certificate number L2 Zj-éf g a pension of . Lfﬂ ........... dollars & month, -
- Ji/fm .............................. , at the /‘{4 5‘-—‘E/Q/“‘"’qﬂ ..Pension Office.

-Gzt e, dbllars, and no more; that he has no

|\\

payable the... %4 . day of next.. s
That he owns property, real and personal, of the value of
means of self-support other than that above named; bthat his trade or occupation is that of a . Jiﬁxg'ﬂ«’m 7

That he has(*).&{<. wife; that he has. /44 children now Living; ages, respectively,(®) /3 "/1'3 VI é
yeara ’I‘hat his p%ﬁoﬁice address is. State of Illinois; that his neg;ast railway station is

L{/U] DQ(;{, on the.. é {/.D ’é’ # %g Railway, in._7{2 £z Bh WWQ County in said

State; that the name and address of the person, to whom I deai/fx notice of his illnesy or deabh shall be given, is
5, At of /.?AMA/W (4(0011117:?0 L% At Pt e i, State of

{Lw .3 that, in“tase of his death he dealres all hie personal effectz tc be sent to. .~ ﬁ(m

F

....... !Z, 5 ot g e , ab.
( ~That he has fiot heretofore been a mamber of any Soldlers’ Sallors’, or other Ohmltab]e Home or Tnsntunmn

excepting the(®) . 1.0 i S R R
That he is now «_bona fide resident of the State of Iliinois, and has conii msouaLJ lived and regided in said Siate for
the last two years.

That he iz so far disablad by(T), fc/\'i ot Al
. ff )

i Moing g trnile..
&

as to now be 'mcapablﬂ of earning his own liv wg

That he has at all times, heretofore, supported and adhered to the govemment of the United States of America,
and that he has not at any time been engaged in, or countenanced, or aided, or abetted, the cansa of the late Rebellion.

That if he ghall be admiitted to be a member of the gaid “ome, he will, in all things and in every respect, com-
ply with and conform to the rules and regulations made, or that shall hereafter be mad@, for the government and
diseipline of the pame; and that he will cheerfully do and perform any and all things that shall be required of him
by those there in authority over him; and that he will promptly, and willingly, obey all lawinl orders thaé he shail
receive from any officer of the Home, go long as he shall re}:@ﬁin a r_erﬁb,gal therect. i '

In testimony whereof he has set hk hand this.. 225 dey ot,’{/

ﬁ-._ = e D AT




' STHATE OF ILLINOIS, ' h :
' . A 88. G rhae ﬁ - -
JoUNTY oF. & : I e A, Y {2 o Y A Yol KGN

: : e
=
of the fown of//_-. AL ;M, in and for ezid County, do h

'y cortify @t the abeve named ;sipplics.nt,
to me 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, ab his request, plainly read to him his application, aforesaid, Whmh hie then and
there rullv uJuﬂrstood“'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 matbters and things stated and set forth in

his said application, and that the same and each of them were true in substance and in fact &9 he had thersin stated

ﬁéﬂ% A fowng. .

;A D, 189& Wltnesa my haﬁd

e

ol -’V 27,

& T
Ido hereby certify, upon honor, that I.have personally known.... & ol e 2l o st W o
the akbove Applicant, for, at ledét, two years last passed; and that to the bLest of my kno e the

sfatemen’ﬂ-ﬂ confained in his foregoing Application are sntirely true, and especially that as fo the lime of his residence
tn Illinois, And I further state that he has no known mental disorder; and that he requires no special attendant;

and that he ean properly be allowed to go at large; and that he can safsly be quartered with feeble and helpless men.

Witness my hand, (¢

CERTIFICATE OF A LOLAJ.J PHYSI(CIAN,

I her/g}oy depose and atate thab I have carefully sxamined the sbove named Appli can

= ; a8 to his dizability, and I now find that he has(1s) ..

/ . e __'{,;-;;
,,,,,,,,,,, ?/7/14../&.{(&_1‘“’{/; 10 fhifzf?/m./{},ﬂé{;@.‘ A o e M s

6o puch an extest ag bo prevent him from sarning his own living. A-n.a, I hereby cerfify that he hus no known, mani-
fest, or discoverable, mental disorder; thal he has ne nsed of an attendant; that he may be properly allowed to go ab
large; and thab he can safsly be quartersd with man who are old and feshle,

Bubscribed and sworn to before mo, this. ... é ......... ;

that I am personally acquainted with said a ﬁant,_'_?,‘___: M = & G A o 2/6-—* _______________ , and that I know him

(] ealil........, . D.

¢ A Dy 139.‘5—‘/@ And I certify

to ba a physician in active practice, and in good repube, as an honest man and a capable physician, in the commu-

nity and among hig fellow physicians where he Hves. // //Z

ot éwf?&fﬁfff’" ______ o
/" = ' =
L Kotla rj el e s

CERTIFICATE OF SOLDIERS HOME 8T G'F‘ON.
I hareby certify upon henor that T carefully and critically examined........ { @h«ﬂ—«f
the above named Applicant,/as to his mentsl and phyeical condition, at the Hospital of this Insbitution, on .../ At

the b day of H'd ; 18925 and that I then found him fo be of......sound mind, and to be

v capable of earning hlﬁr{m" by reason of bis physical disability avising frem(*7).... S

\_/A—{,-:’m /M'_?!;‘/M W /puk,(‘,?tl:.m/é-—g C,{.{,M& C‘M




ORDER ADMITETING PLICANT.

The application of the sald
certiflcates, signatures, and jurats, having been found to be duly and formafly made, and the Superintendent being

Ly

gatisfied that the applicant has shown himself fo bs lawfully Entitled to admission to the Home,—il is hereby ordered

that he be now duly admitted as a member thereof, this .. ;\?.. day of

HOW TO FILL APPLICATION BLANKS,

0. @ive full name of the Applicant. i1, Here Applicant will eign his full nome, or make his
1, Either “Mexico and the late Rebellion,” or one of _mark. _ x
them. 12, Signature and title of ghe Juatice or Notary.
. s 4 13, To be made and signed by auny Jndge of any conniy
3 5 2! T 1 5 ( | o : = P
% Hlert g i, tw?ce, £ fﬁree tfmes - or sbate court, by any MMayor, County or Cireuit
3. Here say once, twice, or t ree times. Clerk, Justice of the Peace, Police Magistrate, or
4, Here say a wife, or no wife. Adjutant or Oommander of any G. A. E. Post.
5. Here give their ages, from youngest o oldest. 14, Here write official title.
6. Here give the name of any Home or other Institu- 15. The physician will here state terssly, but fully, as
tion of which he has been a member. far a8 he can learn, every cause or disorder that
7. Here state, in /is own words, what it is that ails or tends in any degres to render the Applcant #n-
disables him. capable of earning his own living.
8, Here Applicant will sign his full name, or male his 16. Name and official tifle of Notary or Justice.
mark. 17. Hero state minutely what digorder, allment, disease,
9. Here the witness will sign his name. or cause, it iz that, in your jndgment, disables
10. Here write “Notary Public,” ‘‘Justice of the Peace,” the Applicant and renders him incapable of earn-
or “Clerk of Court.” ing his own living.

SPECIAL INFORMATION FOR APPLICANT,

BEAD THIS CARBFULLY. For it will avail you nothing, when you come before the Superintendent for exam-
ination on the facts alleged by you in your application, do sy you are ignorant of what is here and herein plainly and
explicitly sef forth for your information:

1. Have somse capable person, who writes a fair hand, fill all the blanks in your application.

2, Have every blank in the applcation properly filled, and every Certificate, except that of the Surgeon of the
Hora, duly made and signed, and every jurab duly exscufed, signed and sealed by the Olerk, Notary or Justice of
the Peace making the same.

8. Send your application, so prepared, by mail or othesywise, wilh your lost dischurge and all your pension pupers,
to the Superintendent of the Home. :

4, On his reecsipt of your application, and your last discharge, and all your pension papers, all in due form,
transportation will be sent you, and you will bs ordered to report at the Home for examination by the Home Surgeon
as to your disabilify, and for examination by the Superintendent as fo the allegations of fact made by you in your
applicalion for admission.

5. If all your statements are found fo be frue, and the Surgeon finds you to be so far disabled as io render you
ineapabls of earning your own lving, you will then be admibted to the Home, and not otherwise.

6. If, for any reason, you are found not to be eligible for admission, you will not be admilted to the Home,

7. IF you fail to be admitted, no transporbation to yonr home will he furnished you. Thergfore, you should bring
sufficient money fo pay your relurn jare.

8. When permitied to leave the Home on Furlough, or on Fass of two .or more days duration, you will be
required o wear your citizen’s clothing. You will nof be allowed fo wear Home or State cloihing, when so wbsent.

TO BE BELIGIRDLET FOR ADMISSION.

i. The lzw reguives that you shall have served in the U, &, A, service, in the army or uavy, in the war with Mexice, or in the

iate Rebellion.

2, That yon shall have been honorably discharged from that service.

3. Thai you shall have lived and resided, CONTINUOQUSLY and in good faith, FOR THI-LAST TWO YEARS, in the Slate of Tl1inois.

4, That you shall have been rendered INCAPARLE 0¥ EARNING YOUR OWN LIVING, AND SHALL NOW BE INCAPADRIE
OF HARNING YOUR OWN LIVING, through the exigencics of your military service, by reassn of old age, ox by means of some other
PRESENT DISABILYTY. .

5. *Thatl you shall now have N0 PRODPERTY OR OTHER SUTFFICIENT MEANS OF LIVING,

in need of an attendant; that you shall be eapable of ministering to

&, That vou shall o of sane mind; that you shall not be
wour cwn persepal wants; that you shall have NO CONTAGIOUS OB INFROTIOUS ISTWARE that wenld render your vesidense o
cé

the Home DANGEROUS to others; that you may SAFELY be gunvterad with men whe are feeble and incapable of seif-de

¥, HO INSANE OR DEMENTED PERECN DAY BE RECEIVED OB {ARED FCR AT THIS INSTITUTION. Th “"f'r‘-ﬁ?ate ‘_.-Iﬁ.\.; elie-

where provided for the eave and troatment of such parscas.

wperintendant.



aEse

S PR

i S B

R

Wepinter @a“w“umu\

- dpplivation fox @Nﬁ;m&%

0 CTHE

Pinsis Sabdiers’ and Suibovs’ Lame.

iV 1,

Application Approved by

,..:\____\.....«k__..w

Superintendend.

Application Received, i8§......

« Transporiation and Order to Report in person

sent ; : 189

Adimission Denied , 189

Adaission Granted Qﬁh\m\w\m\w ; .m%._wmb
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