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GoYERNOR]
CHARLES 5. DENBEN
HPRINGFIELD.

BOARD OF TEUSTEECS!
How, J. B. Mrastol, East 5t Lools
Hoxn, O, O JoANsoN, Sterling.

Maa, . W, Hawgs, Rocl Island.

GFFICERE OF THE BOARGD!
Hom, J, B, Messiok, President,
E. H. Osponry, Treasurer.
NeLLE J. MOMAHOR, Secretary,
SFFICEnS:
W, SOMERVILLE, Buperintendent,
5. PP Moowsy, Adjutant,
DR, D. M. LAxLON, Surgeon,
Dm. O E, ENLR. Ass't Surgeon
DR, GRo, E. ROSENTHAL, Ass't Surgeon.
Di. (. E, ERTos0N, Asa't Surgeon,

TARTERS

5 and Sailors THome.

The Military Secretary
War Department
Washing ton, D.C.

Sir; -

rReferring again to the case of James Gilbert whose
case was referred to you on the twenty-seventh ultimo,
and to which you replied Oetober thirtieth stating that ¢he
ngme of James Gilbert did not a:pear on the rolls of Com-
pany A, 3rd United Staes Colored Irf antry, I have to advise
you that on consulting his pension certificate I find our
Home records at fault and that he served in Company A 3rd Um
nited States Heavry Artillery, I will therefore renew my re-
quest for a certificate for the purposes set forth in my
former letter which is herewith returned with your endorse-

ments therscfh.

Very respectfully,

*
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GeVERNGR:
CHARLES 5, DENREN
EFRINGFIELD.

TARTERS

re and Sailors THome.

BRARD OF TRUSTEEE:
How, J: . Mraston, East St Louls,
How, O, 0. JonxsoN, Sterling.
Mag, ©, W. Hawes, Rock Islamd,

GAFFIEERS OF THE BOARD
How, J. B, MeusicK, Presidont,
E. H. OsnoAR, Treasurer.
NELLTE J, MCMARON, Secretary.

1.0t 27,1905 ... 190._.

oFFICEN
W, SOMERVILLE, Superintendent,
5, P, Mooxey. Adjutant.
DR. D, M. LANDoN, Surgeon.
Dot C, E, EBLE. Ass't Surgeon,
Int, Gro, K, BOSENTIAL, Ass't Surgeon.
Da, 2, E. ERicaon, Assh Sargeocn.

Colonel T.C.Alngworth, Military Seoretary
War Department
Washing ton, D.C.
Sir:=-

Please furnish us with the military record of James
Gilbert who claims to have entisted September 1864 in
Compeny A 3rd regiment U.S.Colored Infantry and to have
been dischar ged in geptember 1865 at Memphis, Tennessee.

This informetion iz wanted for the purpose of de-
termining his eligibility ta membership in this Home.
Very respectfully,

£
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Farm -1%

ILLINOIS SOLDIERS AND SAILORS HOME

ApprLICATION OF HusBanp aND VWIFE FOR ADMISSION

STATE OF ILLINOIS J_qﬁ
County of Adams §

On this- /?,; -day of. &M = A. D, lﬂdﬂ personally appeared before me,
s EW ey Whin being duly sworn, upon oath says:—

1. My nameis{1} 7t LT SIS -, and my s.a.'g jgﬂ_}-gam, I

and /¢ incheshigh. Tam of : ’E{‘&( ves and_fl?hair. I was born inthe town ofe

p—— t.ho/_é.duy OTW i I?Jﬁw

[ have been enrelled in the U, 8. A. service: A2-4-L_in—tiarremrmmadasl (7] apd in Lhe warof the
late Rebellion. T have been (3)-£._times discharged from the service of the United States, The following is a true state-

ment. of the time and place of my enroliment and discharge from said service, and the cause of my discharge, and my
rank at the respective date, is as follows:

kﬁ feat:

in the county ofbs , state of=" F LL0THL

HNo. I When and whers eorglled When and whera disohn | Banlk L'}umpanru.n.d rﬁrimaut- Couse af discharge
—— v a7 'r'mﬂgf | —"
i . |
1st, %EM 2 | Pempdin Jecven W o3 RﬂﬂM'@%% g
i, ! = 1Ca. Hrgt
3rd. | Co.  Regt. I

per manth, pa,}ra,blg t,he.i.}/(...da.y of nexil-M-—tA-fi A o i : pecsrat s
3. On the./é day of . 'f%'? e AL D, 7, ar oL et "_51* = in the &
AT RALACL L in the state of o ot B I was ldwiully mnrrleg.‘m ......................... .#;‘1‘-‘(
MM M«t&?{vimh whom T have ever sinee, and am now living with and supporting as my lawful wife.
W fﬂmr 3
4. I have q-ﬂ.‘z_chi]drﬁn now living, ares rcspeu:tlveljrﬂd.’::é‘.-.?_.yaars. My postoffice address iq-{?ﬁﬂﬂg,

L —State of 1llinois, my nearest railway station s F— 5t "? , 0N Ll‘iﬂ..{ﬁ_ﬁ.g

Trallway, NV Sttt e — _County, in said state. In case of illness or death I desire that. notice be
- 7 . ‘
sent to W .in the town of & Z#>z=  county of_‘é.a.. ......................... ., state nf&{,

The name and address of the person to whom all my personal effects shall be sent in_pase of death is,
. '

s, in the eounty of S ErPrea

S |

.. My trade or occupation is that of a5 A VTSt —

5. Tam sofardisabled by reason of ageand infirmiby as to be incapable of earning a Hving for myself, and
my sald wife is without separate property or income sufficient to afford hersell with a living, or which combined with
my means will enable us to live incomfort; thatI have not heretofore been a lnember of any Soldiers or Sailora Home, or

other eharitable institution, wﬁ/ﬁq s 2 Gt Aty / néz._«_,‘ m

m’( 6. That I desire to become a member of the IllincisZ0ldiers and Saifors Home, my =aid wife
g P

i L MM e ASITES 10 Decome a member of the home with me, and joins me In this

application for membership therein. That 1 have at all times heretofore, supported and adhered to the government of the
United States of America, and that T have not at any time been engaged in, or countenanced, or aided, or abetted, the
cause of the Iate Rebellion. That if we shall be admitted to be members of said Home, we will inall things, and in every
respect, comply with and conform to the rules and regalations made, or that shall hereafter be made for the government
and diseipline of the same, and that we will cheerfully do and perform any and all things that shall be required of us, by
those in authority over us, and that we will promptly and willingly obey all lawful orders that we shall receive from any

officer of the Home, so long as we shall remain members thereof.

w.¢ Tzﬂﬁ)

f—c,m./‘lﬂf-‘f.

IN TESTIMONY WHEREOF we have set our hands t-hi,s...azz__dnj nfﬁ.__.... !

s o T : - T
AArtarfe applleants



CERTIFICATE OF IDENTIFICATION

[ do hereby certify, upon honor, that I have personally known.....

) [ EO— ; = —, Lhe above applicants, for at least two vears last past, and that to the best
of my knowledge and belief, the statements contained in their foregoing applicationare entirely true, and especially that
as to the time of their residence in Illinois, or his service in an Tlinels organization. And I further state that they
have no known mental disorder and that they require no special attendants; that they can properly be allowed to go at
large and that they can safely be quartered with feeble and helpless men and women.

WITNESS my hand (8)—

{9 ==t

CERTIFICATE OF A LOCAL PHYSICIAN

I hereby depose and state that I have carefully examined the above named applicant

s , as to his disability, and T now find that he has (10)— . :

o such an extent as to prevent him from earning a living for himself and wife, And I hereby eertify that they have no
known, manifest or discoverable disorder; that they have no need of attendants: that they may properly be allowed Lo
go at large and that they can safely be quartered with men and women who are old and feahle.

M. D,

Subseribed and sworn Lo before me, this— day ol e By Dhy Ioeee, And T certify

that I am personally acquainted with said aMant ... e — ———— ;and that T know him 1o be a

physician in active practice and in good repute, and an honest man and a capable physiclan in the eomm unity and among
his fellow physiclans, where he lives.

CERTIFICATE OF A SOLDIERS HOME SURGEON

1 hereby certify upon honor that I have carefully and critically examin WL BB %

» the above named applicant as to his mental and physical con itlom, ab the hospital of this

Institution, on t.he-f‘./_.'daj- nr_@ Z.’J Lt 10.2.%; and that T found him to be of..&P..._sound mind, and to be

_,..-'f.-lli'..-r"._._ﬁ‘

Witness my hand......

ORDER ADMITTING APPLICANT

The application of the said..— . T 1

together with the said several eertificates, signatures and jurats, having been found to be duly and formally fnnde. a.nﬂ:
the Superintendent being satisfied that the applicants have shown themselves to be lawfully entitled to admission to

the Home, i iz hereby ordered that he is now duly admitted as a member thereof, this— day ofe—— . . . 10—

Superintendent
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SHORT WII.L..

ILLINOIS SﬂLDIEES' AND SAILDRS' HOME, QUJ‘NGY ILL.

IN THE NAME OF GOD, AMEN.

in the County of Adams and State of Illineois, being of sound mind and memory, and considering the un-
certainty of this frail and transitory life, do, thevefore, make, ordain, publish and declure, this to be my last,
Will and Testament.

First. I order and divect that my Ereeut— <=4

funeral expenses as soon affer my decease as conveniently may be.

ey uaemed, pay all my just debts and

Second. After the payment of such funeral expenses and debts, I give, devise and bequeath all

worldly goods of which I may die possessed,

Lastly, T th& and appoind e :
e /g@é A7 O F Y L= of this

my last Will and Testament, heveby revoking all former Wills by me made.

In Witness Whereof, | have hereunto subscribed my name and afized my seal, the = 2 "j — = _day

a;'M(/L. in the gear of owr Lord One Thousand Nine Hrmdmd_.%
z ]

2P~ |sEAL)

wentl woas, on the day of Lhe Me:eu_,r‘, signed, published and declaved by the said testoator
e e s S — —_to be his last Will and Testa-

Ent, N Hre presence of ws, who at his last reguest have subscribed our names hevelo as wilnesses in his

presence, and in (he presence of cach offer, c{ ﬁ ﬁ_ﬁ
LS=gV _ﬂﬁ —7’:!,-1__.-._,\__

This ing
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STATE OF ILLINOIS, |,

GOUNTY OF ADAMS.

In the matter of the relationship o

resides at.. .9 ..., and that the names, relationship 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.

e

e o T T T A BT S R S L

And further affiant saith not,

Subseribed and sworn to belore me, this/

A.D. 190,




