See “EXPLANATIONS and DIRECTIONS” on Third Page.

LPPLICATION FOR ADIISSIONN TO

THE ILLINOIS SOLDIERS™ AND SAILORS’ HOME

AT QU TNCY..

GENERAL DANIEL DUSTIN, Sycamore, DeXalbh County, N, GENERAL C. E. LIPPINCOTT. Superintendent
TRUSTEES: | COLONEL L. T, DICKASON, Danville, Vermillion County, HI. e spstpariaiamca,
{HJJH'H J. G ROWLAND, Quincy, Il COLONEL L. W, SKEPHERD, Sacretary and Treasurer.

STATE DF__JégT_ﬂ:;m_a prU——!
COUNTY OF- Mﬁﬂ AL ,E“‘ :

A.D, 1887‘2', pergonally appeared before me

within and for the County and State aforesaid

: =
[y W_&i’g wagad 0_’_ *___years; heighth o) feet . inches;
complexion, “C/L—La resident of {* j—@ ’“L"'"&}--—'— : County of W
Btate of. ‘MW"? wlm, bemg duly sworn, deposes and says, that he was born in {'}_ML

and has been enlisted in the service of the United States

2 m_- !imﬂ&dﬂﬂngtha_{'}. _M?f M

war, and honorably discharged from each enlisiment, as follows:

ith Wh Enlisted, Town Com and Regimont | Date and Place of Dis-
wﬁhﬁu. S %ﬂiﬁ i a“-nﬂ !;La..ti' mﬂnmnd in. charge, with rank. |I Cause of THecharge.
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That ha i disabled as follows: (7)

and has been receiving @‘“' Dollars per month Pension, on Cerlifieate No.

(’2—"’1"—‘-‘( - payable at
e Agency, from——

g — 18—, and being nnable
an acconnt of his disability to earn his living by manual labor, desires admission to The Illinois Soldiers’ and Eailors’ Home,




The saild applicant further swears, that he has not been engaged in, or aided or abetted the late rebellion in the United States ;
and that he has never been a member of either of the Branches of the National Home for Disabled Volunteer Soldiers. And said
applicant further etipulates and.agrees that he will abide by and obey all the rules and regulations made by the Board of Trustees,
or by Meir order; that he will perform al) dutfes required of him, and obey all lawful orders of the Officers of the Home.
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wre me the day and year firgt above written, and I hereby certify that the foregoing affidavit was read over,
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Sworn o and suba

and fully explained to__ _before he executed it,
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CERTIFIC&TE OF IDENTIFICATION.

' %

Z‘Bﬂ‘r c-s:a}'ﬂrv that I have avary reason to believe, after an examination of his discharge papers, that =

1 72’ Ag?_z-—_ﬂqﬁé:q,ﬁiﬂ the identical person described therein, and that the above declaration

gigned by him is true.
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SURGEON'S CERTIFIC&TE
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I cartify that I have carefully examined () =i

’
ﬂD_A.Q — Reg't 4’; d4 /{-:_ Volunteers, and that he is (1%} permanently te disabled for

obfaining his subsistence by manuallabor.

Date of Injury or Diaaunl,:f Lraipesd day, N vezssy e 1wl

Place of: (k-'ﬂ”i Frrr Stateof____ { AL

Character of Disability, @ME’VM / e s 7’"{% 'ﬂ“"ﬂ&“'%#ﬁwﬁ .
Complications, At S _;r& .-f‘ﬁ#’hf}a rf’r_ *3?—/’7 T T Ywl

Present ogadition of Applicant,— =<5 é_#_" e A L/ 1‘% g —re e
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Sworn to and sub lefore me, fu. day of = A, D, I#«E'/z-:md T hereby cevtify that the
said . % &L’:‘%A‘éﬂ._% —is Enown fo me as a Syrgeon in actual practice, and repufable in hie profession.
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Oceupation, zﬁ o ‘: é’f" ,Z) &@- NAME AND ADDRESS OF :gs:'mm BELATIVE,
'
Married or Einglq,_a_m M@ﬁf zpwz L&:ﬁm e

Children under 18 years,— P o PR W‘&:ﬂ; 7w § ]! !&: A

ORDER FOR ADMISSION.
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The above spplmtmu is hereby approved, and (%) /% yﬁ A//ﬁ'-m*'_ T

’60 Ca,, / 'j —Z% 25/5 3"‘/ Vols., will h-al.dmlt-tedﬁ‘t& the Illinois Boldiers' and Bailoras'
Home at Quiney. . | . //6() d{/‘{{ e #L«_Qg?/ﬁ,

BUTERINTENDENT II.I.I BonoieRs’ AnD Saivoms’ Home,

EXPLANATIONS AND DIRECTIONS,
THE FIIURES IN THE mnv_,:'rnr THIS APPLICATION EEFER TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY OBSERVED
i FILLING THE DLANES,

1. Name and Title of Magistrate.
2. Applicant's name.
3, Post-Office Address.
4. Town, County, State (or Nation).
5. State the number of times actually mustered into the service of the United States.
@, Give the name of the War (1812, Mexican, or Civil).
7. Here state minutely the cause and nature of the disability; if by wounds, state the nature of the wounds, and when and where received; if
by disense, state the nature of disease, and when and where contracted.
8. Bignature of applicant.’ Two witnesses are required if he make, his mark.
9. This Certificate must be signed by the Adjutant-General, or Burgeon-General of the Btate, or by the Mayor or City Clerk of the
City, by a County Officer, or some other respectable and responsible citizen of the town in which the applicant resides.
10, If the Certificate of Examination is officially signed by a Surgeon-General of a State, or of a United States ExaminingSurgeon
or by & SBurgeon designated for that purpose by the Buperintendent of the Home, it need not be sworn to. One of the
words, “permanently” or “temporarily,” in the certificate, must be erased by the Surgeon.

11, Official Signatore of Magistrate or Notary.

The goldier or sailor making this application, must forward to the Superintendent his Discharge,or a eertified copy thereof, and Pension
Certificate, or receipt therefor, before his application {8 granted, which papers will be sent to the Home when the applicant is admitled, to be
kept there, and returned to him when he is discharged. This rule ir adopled {o prevent the loss of sueh papers and certificates, and (o hinder
fraudulent practices.

After filling out this application and executing it as above directed, forward it, with the others papers, to the Buperintendent,
whose name is printed on the first page of this sheet, giving Post-Office address nearest railroad station; and if application is
approved, transportation will be forwarded without charge.
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[llinois Soldiers’ and Sailors’ Home.

Surgeon's Office,..etm flel o immmiiiiin

Respecifully returnzd to Gen. C. E. Liprrin-
corT, Superintendent. J heve carefully examined
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and find B ... disabled by .

Swergeon,
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ILLINOIS SOLDIERS’ AND SAILORS" HOME

QUINCY, ILLINOIS
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