See "EXPLANATIONS and DIRECTIONS" on Third Page.

APPLICATION FOR ADMISSION

—T0 THE——

Hlinois Soldiers’ and Sailory’ Home

=l AT T LIET O (s

—_— e s—

TRETSETEES. . | = OCEFICERE.

s J. G, BOWLAND, S8aperintendent,
DANIEL DUBTIN, 8yeamors, DeXKalb County, Il 8. B. SHERER, Becretary and Adjutant.
L. T. DICK ASON, Danville, Vermillion County, Il | R H.CARNAHAN, Quartermaster and Commissary,
R.W, MeMAHAN, Surgeocn.
THOMAS W, MACFALL, Quiney, Adamsa County, Ill. I TAMES D. MORGAN, Treasurer,

7 /ﬁ% A D ISSK, peraonally appeared before me

within and for the County and State aforesaid,

Qi / w-m: he:ght._ﬁ,: Aeet Q? ___inchas,

{*) = :
comp ewnM,. ey w lm]rw-'ﬁﬁ_ & resident of ()7 £ Avan B g ff‘—'%‘/_m‘
]
County nLW A&7 OSttoof » who, being duly sworn, deposes and eays, that he was born in

Aagfpaa g C'n-‘l"'-"'-"'"'-"-’ﬁr‘ Mul hias Im‘r: snhst.e:;m the service of the United States
{‘E.:l M timeg@luring the (). M

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

g | | apr 1
M, o | Whaen Enlizied, Where Enlisted, T Lk Reg lace
f'““*”'"‘ﬂb‘- ' With REaolk, I and State, A DHL!-E-E?E:L-.:::E! imenli Daﬁman? v!:llh I&r:lnkﬁ- ! Couhe ol Liischisrgs.

1at,

2d.

« ¥
Thnt. he is disabled as follows: (7) r—%M/é‘—& ’}/ L—é@-/ t.’,: A A 4o e -
y e )
J cen receiving %‘_Dn]lnm per month Pengion, on Ltz%a f/; 'b'_pa}rahiu al
i | Ageney, from ,?9&"/4’? 1887, and being unable, on

ity, to earn his living by manual labor, desives m!mw&mn to the Hlinois Soldiers’ and Sailors' Home,

peooifnt of his disa
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The said applicant further gwears, that he has not been engaged in, or sided or abetted the late rebellion in the United States:
and that he was not o member ol apy Soldiprs’ or Bailors” Home June 15, 1887; and further, that he has been a bona fide resident of
the State of Tllincis for the lmk%d gaid applicant further 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 doties required of him, and
obey all lawll orders of the Officers of the Home.

WITHESSE,

J Post Office ﬂdﬂr&s M—ﬁaﬁ#m

Sworn to and subseribed before me, the,day and year first above written, and I hereby certify that the foregoing afidavit was read over

and fully explained to

CERTIFICATE OF IDENTIFICATION.
{&%r-The following Certificate mnst be signed by the Mayor or City Clerlke of the ¢ity, or by o County Officer, or by a Justice of tho Peace,

«and attested by an official seal.) %’#’(
/s 2

I Heresy Crrrivy that I know the above named
and that I believe the declaration signed by him to be trae.

I certify that I have carefully examined (*)

Co_ Reg't

|

. for eblaining his subsistence by manual labor,

Date of Injury or Discase, . day M"!—-—a ?/ _13_(;; e

Voluntesra, and that he iz (1?) permanently temporarily disabled

Flace of Btate of /7
Character of Disability, W

Complications,

Presenl condition of Applicant, W /M M—L""‘-— 'Mj’

M
,”z,zzq n I aiiiivg: e
Wﬁ— (19) _Zf W “fpez b~ , SURGEON,

Sworn to and subscribed before me, mn77_h__dny of fott e A D155 and I hereby certify that the

said i¥ known fo me as a Surgeon in actual practice end reputable in Iis profession,
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WaMe AxD Appiess oF Neanest RELATIVE,

Occupation, zmz-m.wf

Married or Sinrgle,
[ifa

widower, 80 slate.]
Children under 16 years, y

ORDER FOR ADMISSION,

The above application 8 herehby approved, and (2} < . /’i _:@4?1_%____
LA
_&_L Co, Z —Rﬂgiéﬂ%vﬁ!&, will be admitted to the [linois Soldiers' and Bailors'

“-’:74//// el

Superintendent Tllingis Soldiers’ and Sailors’ Home.

Home at Quiney.

EXPLANATIONS AND .IDIREGTIGKB.

THE FIGURER IN THE BODY OF THIS APPLICATION REFER TO THE DIRECTIONS BELOW, AND MUST BE CARNFULLY
OBSERVED IN FILLING THE BLANKSE.

Wame and Title of Magistrate,

Applicant's Nomao.

Post Office Address.

Town, Connty, State (or ?;'atioll}.

State the number of {imes actually mustered into the serviee of the United States.
(zive the name of the War, (Mexican, or Civil],

Hers slale minuiely the cause and nature of the disability; if by wounds, state the nature of the wounds, and when and where received;
if by diseass, stnte the nature of disease, and when and where eontracted, |

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

9. This Certificate must be signed by the Mayor or Cily 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 FExamination is officially signed by a Surgeon-General of u State, or by a United States Examining Surgeon,
or by a Surgeon 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 Burgeon.

11. Official Signature of Magistrate or Notary.

F"!“F'!G-—-
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10.

The soldicr or sailor making thiz application, must forward (o the Superinfendent his Discharge, or a certified copy thereof from their
last enlistment, and Pension Cerlificate, before his application will be approved. These papers will be vetained by the Superintendent, and
returned to the member when he iz discharged. This rule is adopled to prevent the loss of sueh papers and certificates, and to hinder

fraudulent practices, :
After filling out this application and executing il as above divected, forward if, with the other papers, to the Superintendent,
whose name is printed on the first page of this sheet.



ST OFFICE OF &S5

BURFOED BROS.,

Dry Goods, Mjllinery,

o

Notions and Wall Paper.
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C. 2. BURFORD. W, T. BURFORD,
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