Ee=Note Carefully: Army discharge or certificate of service must be sent,
a.nd all directions carefully complied with, or the application will be returned.
See “EXPLANATIONS AND DIRECTIONS” on Third Page.

APPLICATION FOR ADMISSION.

Illinois SO]dIGPS and Saﬂors Home
g—= X QUINCY so——%

J. ¢t. ROWLAND, Superintendent.
DANIEL DUSTIN, Sycamore, DeKalb County, Il J. R. LOTT, Secretary and Adjutant.
|

L. T. DICKASON, Danville, Vermillion County, Ill | R. H CARNAHAN, Quartermaster and Commissary.
: | B. W. McMAHAN, Surgeon.
THOMAS W. MACFALL, Quincy, Adams County, Ill. | JAMES D. MORGAN, Treasurer.

counon SOt }
©rES,

CousTy oF %ﬁm
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That he is dizabled as follows: (7) Urf?f?'wm éﬁa—-«-«? M %’ /M‘ M
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and has been receiving. S=—————————— . Dollars per month, pension, on Certificate No

A=

payable at = - -  Agency, from N A8

having no other means of support, and being unable, on account of his digability, to earn his living, desires admission to the

Tllinoig Scldiers and Sailors Home,
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The said applicant further swears that he has not been engaged in, aided or abetied the late Rebellion in the United States; and
that he was not a member of any Soldiers or Sailors Home, Jane 15, 1887; and further, that he has heen a bona fide resident
of the State of Illinoig for the lagt two -years past. And said applicant further stlpulates and agrees that he will abide by
and obey all the rules and regulations made by the Board of Trustees, or by their order; that he will perform all duties required
of him, and obey all lawful orders of the Officers of the Home,
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Married or Single, =——
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Children under 16 years, 243~ %LQM ( Address ) Gﬁr&&l« s

CERTIFICATE OF IDENTIFICATION.

#a~(The following Certificate must be signed by the Commander or Adjutant of a G. A, B, Post, the Mayor or City Clerk of the city, or by a County
Officer, or by & Justice of the Peacs, & d attested/by an officlal sepd).

I Herzey Crrriry that I have known the above named SR the last two

years past, and that I believe the declaration signed by him to be true. %/ /KQ/ M
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: SURGEON’S CERTIFICATE.
I certify that I have carefully examined (*) (M«:M /’&U‘z_xﬁ:c..\
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ag follows:
st 7 }’ LD P seg 1864

Date of Injury or Disea day .
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Sworn to and subs% %ﬂ? this /?}_.—7
the said ,c’rz»—-cﬁ-r»—w/( '
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'The above applieation iz hereby approved and (2)___
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Tlinois Soldiers and Sailors Home, at Quincy.

Superintendent llinols Soldiers and Suilors Home,
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INVENTORY of the Effects of ‘77«:/(,/&4//% / /JZ/L/'Z// %_._.‘_No._ﬁ_%ﬁ
Co .;2_3_._.369"15_. w &_ . . Vols., who died

late
on the _; :L‘ day of A y/e/ C 1 .9()_6, at ITllinois Soldiers and Sailors Home.
ARTICLES _ VAMU® | How DISPOSED OF.
Dollsgy Cta. -
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/ge certify that the above Inventory is correct, and that we have, this /7% - day
gl LW, .._1904, carefully examined each of the articles therein named, and have writtén

opposite each owr estimate of its value, and what disposition showld, in our opinion, be made of it.
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'Ill'inoié Soldiers and 'Sai-loré Home.

o Gu'incy;""'nl /%/& 2. 1909' :
To the Adjutant:

; r - e ; W’M ﬁx,{/n/‘f. e e QMM"ZZI/ Regt. .

. dled m Hosplta.l a.t .5‘“’/0 M., aged.. 49/ .. ........years..

Names and address of Relatives and F riends

.. Hospital Steward.

Hospital lllinois Soldiers’ and Saﬂors' Home.
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SHORT WILL.

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

IN THE NAME OF GOD, AMEN.
2 %;// W of Iilinois Soldiers’ and Sailors’ Home,

in the County of JAdams and State of I Z‘Zi—rboi-g, being of sowund mind and memory, and consider-

ing the wuncertainty of this frail .mnd transitory life, do, therefore, make, ordain, publish and
declare, this to be my last Will and Testament.

First. T order and direct that my Execut_ 97 ______hereinafter named, pay all my just
debts and funeral expenses as soon after my decease as eonventently may be. -

Second. JAfter the payment of such funeral expenses and debts, I dive, devise and bequeath

all worldly goods of whieh I may die possessed,

B o e e e - e oo o o b b e o

His Lotlonioe Modlikonnns P, Vel

Lastly, I malce, constitute and appoiilt% Mzﬁj s /’4///47? er ’é{( e
€
“
&A-@,AL,,,/ ,»-%M _to be Execut > __ of this

my last Will und Testament, hereby révoking all former Wills by me made. W

In Witness Whereof, I have hereunto subseribed my name and afficed my seal, the_ = ¢

day of -2 /7% in the year of our Lord One Thousand %Hundred P‘M;L.,m/z: £

@g // i’_ﬂ- . ;@% [SEAL]

This zngtruj;r}t was, on the day of the date thereof, signed, published and declared by the said
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testator N wese to be his last Will

and Testament, in the presence of us, who at his request have swhseribed ovur names hereto as

witnesses in his presence, and in the presence of each other.
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