we==Note Carefully: Army discharge or certificate of service must be sent,

and all directions carefully complied with, or the application will be returned.
See “EXPLANATIONS AND DIRECTIONS” on Third Page.

APPLICATION FOR ADMISSION

TO THE
Illinois Soldiers and Sailors Home
o AT QUINCY o— %
TRUSTEES: = OFFICERS:
J. G. ROWLAND, Superintendent.
DANIEL DUSTIN, Sycamore, DeKalb County, Il J. R. LOTT, Secretary and Adjutant.

L T. DICEASON, Danville, Vermillion County, Il R. H CARMNAHAN, Quartermaster and Commissary.
R. W. McMAHAN, Surgeon.
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On thiz day of a‘% A. D, 1527, personally appeared before me

(') MM _within and for the County and State aforesaid,
32 i &
— npged years, height i feet inches,

cﬂmplex:unﬁﬂé/'— y eyas_ék@_ hﬂlr.%ﬂ resident of () M%ﬁé{%

Ccunt}r of, H:ate nf , who being duly sworn, deposes and says, that he was born in

{4).¥ Q:TM‘F;&M and has been enlisted in t.Im gervice of the United States
() m times during the (% _ﬁél; _,J.-,:,M-(_W\

war; and honorably dizscharged from each enlistment as follows:
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No, of When Enlisted 'i'.fh:rl. Eulisted—Town |Company and Regiment| Date and Flace of Dis- |
Enlistments. With Rank, and State. ! Mustered in. cliange, with Rm}k Gorie- ol Tl sttupe:
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2d. 18
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3d. 18
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That he is dizabled as follows: ()

and has been receiving %- }m'tﬂh_ﬂu]lm per month, pension, on Certificate KD,—_»ZZE_"}_':—"___

payable at__ —Agency, from
having no other means of support, and beimg unable, on account of his disability, to earn hie living, desires admission to the
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Ilinois Holdiers and Bailors Home,



The said applicant further swears that he has not been nn?;ged in, aided or abetted the Iate Rebellion in the United Siates; and
that he was not a member of any Soldierz or Sailors Home, June 15, 1857 ; and further, that he has been a bona fide resident
of the State of Ilinods for the last two years past. And sm:r.{ applicant further stipulates and agrees that he will abide by
and obey all the rules and regulations wade by the Board of Trustecs, or by their order; that he will perl‘nrm all duties requirecd
of him, and obey all lawful orders of the Officérs of the Home.
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Sworn to and submnbm’ before me, the d ﬂd yoar 'e written, and I hereby certify that the foregoing affidavit was read over and
fully exploined !n_ : befare J'_:e 2«!&1’ it
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Children under 18 years, 222 M [ﬁdﬁm&}_ékﬂ’.-@t;{_//f# Mﬁﬂ ﬁ‘dﬁ"“"‘f'ﬁﬁ'ﬂ?

CERTIFICATE OF IDENTIFICATION.

following Certificate must be slgned by the Commander or Adjutant of a G, A, K. Post, the Mayor or Clty Clerk of the eity, or by o Count;
s b Elcar, or by & Justice of the oo, amid attested by an ofl nfm! I3 =
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I certify that I have carefully examined (%)
Cov. Ié’ : t_\_ﬂ.ng ﬂ*’{ _ Volunteers, and that he i= (1%) permanently tosspesssily disabled

az follows: ,,I(L- %ﬁm o
Date of Tnfary ar Disease ﬂdf T
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Character of Disability,
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Cumplimtiuns,

‘;"—Jﬂ ol - —l: - e ——— e ———
gZ.’ W‘i &‘ MM{%T lrd RURGEON,
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Sworn to_and subscribed before me, this_ —/

the saied g * e FMK_—LH Fnenen to me a5 @ Surg in aciuel pmctimgahd rq:gbfa in hs profession,
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The sbove upp]i%‘cm i herchy approved, and (%)
— Fa Co., L2

Mlinois Soldiers and Sailors Home, at Quincy.
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