See “EXPLANATIONS and DIRECTIONS” on Third Page.

APPLICATION FOR ADMISSION TO

THE ILLINOIS SOLDIERS AND SAILORS’ HOME,

AT QUINGY -

| i i £y -
1Y - 3 A
GENERAL DANIEL DUSTIN, Sycamors, OeKalb County, .r'ﬂ GENERAL C. E. LIPPINCOTT. Su
. 1 . o Plﬂ.ﬂfmdlnf.. ao
rauerass: cosonet . a0 CloHeL W Siens, Sy e e

STATE OF. (ﬁiﬁﬂ/ 5 T, : LSV

COUNTY OF —
On this £L ~ A. D, 1337'2 personally appeared before me

i) /4 d’?hw}#‘ é‘fpﬁ el = wﬂ.h{n n.nd far the Connty and State aforesaid
E | o o M, 1 e

o) W —— __._.aggd._éz_.vmrsr help;h*h e, + faat é—mtzhes;

ﬂﬂlmplﬂ'liﬂ'ﬂ. é%% ,‘ i renidant of {t}l_é_éﬂm&i\._. e _Gaunt.}r of e Q’M

'
Btate of — Mwﬂ? who, being duly sworn, deposes and says, that he was bornin ()

L}
M- S, ' and has been enlisted in the service of the United States

(m ;Z"‘“‘ limaadunngtha{'} - %‘ﬁ e—‘-’"“"—_-fg_ S k-

(")
war, and honorably discharged from each enlistment; as follows:
Eniﬂmru ta. b EB‘.ﬂﬁd' o whm.tﬂ“it:t:i i Uompaﬁ_;ﬂﬂg R'bnglmanl- Dfﬁ-ﬁ. Eil- IE:IEE,I-" Canse of Iﬂauhﬂ.rgu.
—d %- i b Pl ' = i ——m— 2
BL. W ; f M y p g P e
A : ] . i 5 .
Vvis Ay dideé, EX SRS W 0 vty |PE G
w, |FEIRY Lol Sy |
1 3 — 4 = pel s, - |
%y TN ; P, o i~ =
= — < 1 S ’ T . P,
4th. . L S 51 - — il %y

" - o :
and has been ;aeéii_ing—_ Poglons Doliars per month Pension, on Certificate No.- .= = payable at
L amy sk _*k-.umq;ﬁ'ﬂ;ﬂm ; 18—, and being nnable

on acconnt of his disability to earn his living by manual labor, desires admission to The Illinois Soldiers’ and Sailors’ Home,



The said applicant forther gwears; that he has not been engaged in, or aided orabetted the late rebellion in the United Statea;
and that he has never been a member of either of the Branches of the 'inliunnl Home for Disabled Volunteer 8oldiers. And said
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NAME AND ADDRESS OF NEAREST KELATIVE.
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ORDER FOR ADMISSION.
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1. Name and Title of Magl:;:l'n?m

2, Applicant's name. =13

3. Post-Office Address. il . :

4, Town, ﬁ:aunty, State (or Natibn). '

5. State the number of nmea.mua.lly mugtered into th&ﬂurvlcﬂ of the United States.

6. Glve the name of the War {1‘812 Mexican, or Civil) 3 -t
7. Here state minutely the causé aild nature of the disability; -if by wounds, m tha nnmrs of the wounds, and whm and where received; if

by disease, slate the nature of disease, and when and where conlracted,

&. Signatore of applicant. Two witnesses are required if he make, his mark.
9, This Certificate must be signed by the Adjutant-General, or Surgeon-General of the State, or by the Mayor or City Clerk of the

City, by a County Officer, or some other respectable and responeible 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 ofa United States ExaminingSurgeon
or by a Surgeon designated for that purpose by the SBuperintendent of the Home, it need not be sworn to. One of the
words, “permanently” or “temporarily,” in the certificate, must be erased by the Burgeon.

11, Official Signature of Magistrate or Notary.
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The soldier or sailor making this application, must forward fo the Superintendent his Discharge, or a certifisd copy thereof, and FPension
Certificate, or receipt therefor, before his application’is granted, which papers awill be sent to the Home when the applicant iz admilled, to ba
kept there, and returned to him when he is discharged. This ruls is adopted to prevent the loss of such papers and cerlificales, and to hinder
fraudulent praclices,

Aﬁe:r ﬂIllng ot this application and executing it as above directed, forward if, wit the others papers, to the SBuperintendent,
whode naw is prtur.m:l on the first page of this sheat, giving Post-Ofics address nearest railroad station; and if application is

approved, traneportation will be forwarded without charge.
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ILLINOIS SOLDIERS" AND SAILORS' HOME, QUINCY, ILL.

IN THE NAME OF GOD, AMEN.
r,____'..:ﬁagw %(w\__c-—b . _of Illinois Soldiers' and Sailors' Home

in the Counly of Adams and .i‘fgfcjr af Mlingis, being of sound wmind and memory, awd considering the un

cartainty of this frail and transitory life, do, thevefore, make, ovdain, publish and declare, this to be my last,
Will and Testamens.

First. I order and dirvecl thal my Erecuten heveafler named, pay all my just debis and

funeral expenses as soon afler my decease as conventently may be.

Second. After the payment of such funcral expenses and debls, I give, devise and bequeath all

worldly goods of which 1 may die possessed, /‘n/ : — ——
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my last Will and Testament, hereby revoking all former Wills by me made.
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This inslrument was, on he day of the date thereof, signed, published and declarved by the said testalor
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Record of John Joyce

3 ILLINOIS SOLDIERS’ AND SAILORS’ HOME

Reg.No. 89 Co.g Rep. B Ill, Inf,  Stare
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COTTAGE INVENTORY

Sergeant, Cottage No.

Received the above described persgnal effects of - -
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HOSPITAL RECORD

Died Jan, 13, 1913 at 7i50 &, M.

HOSPITAL INVENTORY
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I hereby certify that the above is a true and correct inventory of the personal

effects of____ John- Jovce— Deceased.

-"'_.M_,cﬁﬁlfw—ﬁ e Hospital Steward

._{Zé&*‘%djumm

Approved:




