See "EXPLANATIONE and DIRECTIONS" on Third Page.
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DANIEL DUSTIN, Syoamors, DeKalb County, TiL P gg&xﬁy g;g‘::’:g‘:::‘;;ﬁmn
L. T. DICK ASON, Danville, Vormillion County, TIL. R. H. CARNAH AN, Quartarmaster and Conmissary.
THOMAS W. MACFALL, Quincy, Adwms County, T A el Y
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Om this 7 / day of. AT IB:E_glpemsmu.]Iy appeared before me

(1) ""_"fn-fff’-ﬁ-—t_d within and for the County and State aforesaid,
{1}_@@.-@4__ -A?j—ﬂ-/z.-um/ aged 6 "7/ Years; haigh_t é feat ) é inches,
ﬂom]:ulcxmngé]fﬁ_ ﬂ{k&ﬁ hn:rM_ a resident of (%) M-_a

County uf_&?. Btate of ?‘gﬁ‘c""-"v-“-"-’d , Who, being duly sworn, deposes and says, that he was born in
(] __, E.S and hns been enllstar] in the service of the United States
%) 8 EE timedduring the{*j_-@ ﬂgﬁf(_ P’
war, and honorably discharged from each enlistment, as follows:
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That he is dieabled as follows: (7)
and has been receiving — Nollars per month Pension, on Certificate No payable at
2 T j St
Agency, from 18 , and being unable, on

aceount of his disability, to earn his living by manuoal labor, desires admission to the Tllineis Soldiers’ and Sailors’ Home.



The gaid applicant fnther swears, that he has not been engaged in, or aided or abetted the late rebellion in the United States;
and that he was nof a member of any Soldiers' or Bailors’ Home June 15, 1387 ; and further, that he hag been a bona jide resident of
the State of 1llincis for the last two years past.  And ssid applicant farther stipulates 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 lawll orders of the Officers of the Home.
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_%_._%ﬂ_m{ ) Post Office Address, .

Sworn to and subscribed before me, the day and year firat above writlen, and I lereby ceriify that the foregoing afidavit was read over

and fully explained o (b T s i o before K executed it.
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CERTIFICATE OF IDENTIFICATION,

E.ﬂ-'_t'he foltowing Certificate mnst be signed by the Mayor or City Clerk of the alty, or by & County Officer, or by o Justles of the Peace,
nndl pitested by an oficial seal.)

I Heneey Crermpy that I know the above named. : i
and that I believe the declaration signed by him to be true, A - %
o=

URGEON’S CERTIFICATE.,
1 certify that T have carefully examined () Ll yerze /,ﬁm; ’4’—-:{

Co. 53 /5(73.33‘1: L% s “‘n"ulu.uteari, and that he is (1) permanently temporarily disabled
for obtaining his subsistence by manual labor,
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Date of Injury or Disease, i
Place of W W State of 7 2:'1/-7
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Complications, W .:f?/ Q;#—-———ﬁ"m

L us Lmie ;ﬁﬁ,._ s T

Present condition of ’Lpplmant.
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Sworn to and subscribed before me, this__ L .? 2 day of. A, D, 188 and I hereby certify that the

aid ir known to me as a Surgeen in actual practice and repuiable in his profession,
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. Z é 7.2/ Nawe axp Appeess or NEAREST RELATIVE,
‘Creenpation,

Murried or Sin§lc,
[If a widower, s0 sinte.]
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The above application is hereby approved, and (®) ﬂw "i‘fj—-n! et
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Buperintendsnt Tlinois Soldiers' and Sailors’ Home.

EXPLANATIONS AND DIRECTIONS,

THE FIGURES I¥ THE BODY OF THIE APPLICATION REFER TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY
OBSERVED IN FILLING THE BLANES,

Name and Title of Magistrate.

Applicant’s Name.

Post Office Addreas,

Town, County, State (or Nation),

State the number of times actually mustored into the service of the United States.

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

Here state minutely the caruse and nature of the disability; if by wounds, state the nature of the wounds, and when and where received,
if by dizeaze, state the nature of disease, and when and where coniracied,

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

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

If the Certificate of Examination is officinlly signed by a Surgeon-General of a State, or by a United States Examining Surgeon,
or by a Burgeon designated for that purpose by the Buperintendent of the Home, it need not besworn to. One of the words
“permanently” or “temporarily” in the Certificate must be erased by the Sorgeon,

Oifieial Bignature of Magistrate or Notary,

The soldier or sailor making this application, must forward to the Superintendent his Discharge, or a certified copy thereof from their

lnst enlistment, and Pension Certificate, before his application will be approved. These papers will be retained by the Superintendent, and
refurned fo the member when he s discharged. This rule {s adopted to prevent the loss of such papers and cerlificates, and to hinder
fraudulent praciices.

After filling ont this application and executing it as above directed, forward it, with the other papers, to the Superintendent,

whose name is printed on the first page of this sheet,
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ILLINOIS SOLDIERS ann SAILORS HoME
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To the Adjutant:
THIS

late of Co.— eg't

died in ;174: “‘ﬁ 527/’ / ‘F%ﬂ’ Cause of death_@;}b.éﬂrlﬁ

Hospital Illinois Soldiers’ and Sailors’ Home

1927

Quiney, Il VL‘(/ /3,

IS TO CERTIFY, That

Reg. NQ.MEL

Surgeon




Rc-giatcfr Nuﬁfﬂ-’ff
LLINOIS SOLDIERS’ AND SAILORS’ HOME

QUINCY, ILLINOIS

CONTENTS
A PR S o s
Ay DIReRRPIG. i i

Certifieate of Servme_g"r

Pension Certifieabe.. ..o ceceeeeeeeeneeeneeees W v

T J/TTE
Aduﬁtted.a@:m,... s e ST

Jﬁhm&?r# Af/ff?

(A42528—50—3-41) %;



