See "HXPLANATIONS and DIRECTIONS" on Third Page.

APPLICATION FOR ADMISSION

—T0 THE——

Ilinois Soldiers’ and Sailorsy’ Eome
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TRTaTEES. ] oFFICERS.
| J. G, ROWLAND, Superintondent,
DANIEL DUSTIN, Byeamors, DeEalb County, I1L S B.SHERER, e i and kdjokant.
L. T. DICKASON, Danville, Vermillion County, I1l. I R.H. -‘.‘:IA.'R-NA.HEA.HH. Guartermaster and Commissary.
| B W,.McMAHAN, Surgeon.
THOMAS W. MACFALL, Quinoy, Adams County, Il i TAMES D, MORGAN, Tronsurer.,
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That he s disabled us follows: (7) __é’?‘b‘bv'-f*—- Pl i loivie
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and has been receiving :)'P'ﬂ _ Prteesepeerrerdie Penston, on Certificate Moo payable at

- Agency, from 18, and being unable, on

peconnt of his disability, to earn his living by manual labor, desires admission to the Tllinois Soldiers’ and Bailors’ Home.



The said applicant farther swears, that he has not been engaged in, or aided or abetied the late rebellion in the United States;
and that ha was not & member of any Soldiers’ or Sailors’ Home June 15, 1887 ; and further, that be has been a bona fide resident of 1
the State of Illincis for the last two years past.  And said applicant further stipulates and sgrees 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 reguired of him, and

obey all lawful orders of the Officers of the Home.

% @. ﬁ oy Post Office Adm,_m 1.
Sworn to and a-uhe.nbsd before me, the day and vear first ubﬂu writlen, and T herely certify that the foregoing affidavit was read over

and fully explained mﬂ, Garrres, oL U&Ez_..\. before he executed it.
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. © CERTIFICATE OF IDENTIFICATION,

(&F-The following Certificate must be signed by the Mayor or City Clerk of the elty, of by n County (}ﬂi;ar. or'by aigt!m of tha FPeace,
and attested by an ofclal seal) |
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for obtaining his subsistence by
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Complications,

Present condition of Applicant,
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Sworn to and subscribed before me, this o 59 dﬂy af. ‘l:% L2 — A. D. 1885 and I hereby certify that the
aaid 61 A:?"Z-//I.W ﬁdf"# L7 s known fo me ag a Surgeon in aclual practice and reputable in his profession.
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Occapation _;é(];‘l)?-“l/’ NaME AND Appress oF NEAREST REnATIVE,
rm,

Married or Single ;2'#'&4»& G g, A Sy }zA,/,__,( ﬂ%; CRA

‘hildren under 18 years, s

a widower, so stated
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ORDER FOR ADMISSION.
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The above application is hereby approved, ﬂﬂd{’}%&‘im f Mﬂ‘-—‘t--"
i T, - Regit,&,.mL Vols, will be admitted to the Illinois Soldiers' and Sailors’

W

Home at Quiney. WMC/

10.

11,

Superintendent Tllinoiz Soldiers’ and Sailors’ Home.

EXPLANATIONS AND DIRECTIONS.

THE FIGURER IN THE BODY OF THIS APPLICATION REFER TO THE DRECTIONS BELOW, AND MUST BE CAREFULLY
OBSERVED IN FILLING THE BLANES,

Name and Title of Magistrate.

Applicant’s Name,

Post Office Address,

Town, County, State (or Nation),

State the number of times actually mustered into the pervice of the United States,

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

Here state minutely the cause and nolure of the disability; f by wounds, sate the nature of the wounds, and when and where received;
if by disease, sfate the nature of disease, and when and where eontracted.

Bignature of Applicant and Post Office Address. Two wilnesses ave required if he makes his mark,

Thiz Certificate must be signed by the Mayor or Qity Clerk of the City, by a County Officer, or Justice of the Peace 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 officially signed by a Burgeon-General of a State, or by a United States Examining Surgeon,
or by a Burgeon designated for that purpose by the Superintendent of the Home, it need not be sworn to,  One of the words
“permanently™ or “temporarily” in the Certificate must be erased by the SBurgeon,

Official Bignature of Magistrate or Notary,

The soldier or sailor making this application, mus! forward to the Superinfendent his DHscharge, or. a eertified copy thereof from their

last enlistment, and Penrion Certificate, bafore his application will be approved.  These papers will be relained by the Superintendent, and
refurned to the member when he iz discharged. This rule 4s adopied lo prevent the lose of such papers and cerfificates, and to hinder
froudulent practices.

whose name is printed on the first page of this sheet.

After filling out this application and exeeuting it as above directed, forward it, with the other papers, to the Superintendent,
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LAMOINE MOTT,

\ i, | . GRAIN AND FLOUR.
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Surgeon’s Office, &% L 7 188.. )/
Respectfully returned fo

J. G. ROWLAND,

Superintendent.
I HAVE CAREFULLY EXAMINED

late Co. ﬁ .:2 2‘ Reg' f,a./’ “‘{’%
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QUINCY, ILLINOIS
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