margin, and again on thivd page.
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Before filling in the blanks read carefull)

Iy the explanations and direetions on the

Army Discharge, or Ceriificate of Service or Pension Certificate, must be sent with this
application, and all the directions carefully complied with, or the application will be re-

turned, and much delay result.

NOTE THE EXPLANATIONS

AND DIRECTIONS.

APPLICATION

FOR ADMISSION

TO THE

Illinois Soldiers and Sailors Home

&*

TRUSTEES.
DANIEL DUSTIN, Syeamore, DeKalb County, IIL
L. T. DICEASBON, Danville, Vermillion County, Il
THOMAS W. MACFALL, Quiney, Adams Co., IlL

AT QUINCY

3
g

OFFICERS.
J. . ROWLAND, Superintendent.
J. B. LOTT, Secretary and Adjutant.
R. H. CARNAHAN, Quartermaster and Commis'ry
ER. W. McMAHAN, Surgeon. !
JAMES D. MORGAN, Treasurer.
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-
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ment separately, aml o 0 When Enlisted, | Where Enlistod—Town
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Here the applieati ;

<honld state, in his That he is disabled az follows; {1}_&4&4’ L 2-" dhads !{ ....ud'fh-c_,--.t,_u # /tf/ st h_z..{_ -
own way. what his b oD B P JJ{{(HF#L“— Mm g cﬁ_?!“ o
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The applicant further states that he has no property nor means of support, and being unable, on account of his disghility,

to enrn his Hving, desires admission {o the [linois Soldiers

- =
/ it el

L1
f L=

F,

and Bailors Home.



The applicant mast
sign this, aud swear
to the statement,

4
P

Have twowitnesses
&ln and K11 all the
Blanks earefnlly.

To be sworn 1o Te-
tore an officer having
a seal, ora J, P,

Fill all thear Dlanks
earefully.

This is very linport-
ant. Have it signed
a5 directed.

This i to b filled
oul by the applicant’s
family physician, o
one in the neighbor-
Troodl of the residenes
of the applicant.

The said applicant further swears that he has not been engaged in, aided or abetted the late Rebellion in the United States;
and that he was not a member of any Soldiers or Bailors Home, June 15, 1887 ; and further, that he has been a bone fide resi-
dent of the State of Illinois for the last two years past. And eaid appplicant further at;pul'abas and agrees that he will abide
by, and obey all the rules and lations made by the Board of Trustees, or by their order; that he will perform all duties

required of him and obey all lawful orders of the Officers of the Home.

i ) outodes, 2 Ll
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(" Newred I B Statios, w—ﬁ-w- et u.meuvg‘iﬂ i | &5
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Children under 16 years

GERT[FICATE D[' IDEHTIFIGATICI N.
#a-{The following Certificate must be signed by the Commander or Ad.;lutaﬂl -::r a . A, R. Post, the alwur or City Ulerk of the city, or by &

County officer, or by & Justice of the Ll.cut,ud by qtjjrpu
I Heseny Ceeriry that I have known the above named _ F -.?? It Q.“L.q for the

last two years past, and that I believe the declaration signeds lum Lo lm true, and T further state that ]1%‘;«.;1. mentally
afflicted $o ns to require a special attendant; “ and can safely be quafered in a sleep-
ing room with others, -
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Complications. k . =
Present Condition of Applicant 3 l‘-"f* fo rvowd ]Q"‘”"{* M — S R

o T further certify that said applicant is =ane, and has no epells of monta‘ﬂ dmturhmce and can safely be assigned quarters with

* bther eomrades. R
(9)— LA 1 i an_  SURGEON.

Sworn to and subscribed before me, this_ id — day of. = A D180 | and T hereby certify that
this il 2;:‘_}9{/ 3 e N i known Lo e ag a Surgeon in actunl praclice and repdable in Iz
prafession (1) . _:E\J_LE"_‘)— -
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Yole, will he admitted

The above applicatyg is hereby approved, and/%y”f
= ‘cﬂ?’_‘ L, /f 3 H('-'.:

ta'the Tllinois Soldiers and Sailors Home, at Quiney.

- APPROVED,
a G RO Wiy ST,

" Superintendent Illingis Soldiers and Saitors Home.



Ilinois Soldiers & Saifors Home,

Surdeon’s Office, %.ﬁff_@ S.zf Z

To the Buperintendsnt:

T hawve ecarefully examized

M B S hoem il
late Co. ;Z’//s Res't %ﬁgy

675 T 87 A e V@ =

..................................................................

....................................................................




e

i
! ﬁ”/@%ﬁ

5,7/7?%? > @é‘& e % /D
Vo it
¥ ﬁﬂffﬁ/ /77 ij:?

@M
L, 2

b

W;j/éu




