Ses "EXPLANATIONS and DIRECTIONS" on Third Page.
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DANIEL DUSTIN, S8ycamore, DoKalb County, Tl .' g'_ g: gg&g‘gé’;:&f BELRA :;';mnt_
R H CARNAHAN, Quartermaater and Commissary.

R, W, McMAHAN, S8urgeon,

L. T. DICK ASON, Danville, Vermillion County, Ill.
r JAMES D, MORGAN, Treasurar.

THOMAS W, MACFALL, Quincy, Adams County, I1l.

=— - —

r
STATE OF ?WMW
85,
county or_ KLUt TF ]
. duy of Wﬂ"" AT lssﬁmmamlly appeared before me
"_~/!J Wﬂw,z“ Mwimin and for the County and State aforesaid,

Lo e aged __lj.__a_ vears; height (l"? feet it inches,
I .

1 —

O this, |
v

a regident of (7) )

, Wha, being duly sworn, deposes and says, that he was born in

—
{*) and has been enlisted in the service of the United States
!
(" = timegduring the(%)_____ o
war, and honorably discharged fmmﬁ}mch enlistment, as follows;
modiiotoe | VRRSRSY | Yoo Baibiag Tovn Combgpy sng Regtoend Datonnd Bptogt e | couesof Dichays
_i. | AR WIS
1st. @;%;7_7_135% Wﬂ LOl;ZLFq ; -4;")—--13, /97—/“% CB'L"Z.-(__
Fchnonrva Regt /YO fosf| Pl ? é;} fay—"
e 18
-7 | R | B oo
_(Regl |
3d. 1B e : 13
=, |Regt —ir - -
- ."“\"."_c |
4th. | 18 i eSS SR T :
Regt .

— : .
That he is disabled as follows : {r}#&%ﬂ*‘ / Mﬁ:ﬁ(—’w}

and has been rmdxﬁg_%ﬁhé—._ﬂnllam per month Pension, on Certificate No =— payable at

, & being unable, on

Ageney, from 15

account of his disability, to earn his living by manual labor, desires admission to the Illinois Soldiers’ and Sailors’ Home.



The said applicant further swears, that he has not been engaged in, or aided or abetted the late rebellion in the United States;
and that he was ndga memb any Soldiers’ or Sailors’ Home June 15, 1887 and further, that he has been a bona fide resident of

the State of Tlineis for thel o years'past, & Arbiaid 3 applicant.furtherygtipuintes 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 duties required of him, and
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The above application is hereby approved, and (?) _)E—;/‘%v—‘ L’W £

}( Co., /é/"ﬂ Reg't Vols, will be admitted to the Iling ldiers’ and Bailors’

Home at Quiney. % ::' W

Sup#rmmdmi Tiineis Soldiers’ and Sailors’ Home.

EXPLANATIONS AND DIRECTLONS,

THE FIGURES IN THE BODY OF THIS APPLICATION REFER TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY
OBSERVED IN FILLING THE BLANKS.
1. Name and Title of Magistrate,
2, Applicant’s Name.
3. Post Office Addrees,
4. Town, (County, State {or Mation).
5. State the number of times actually mustered into the gervice of the T.Tmn-.-d Btates.
8. Give the name of the War, (Mexican, or Civil).

7. Here stats minutely the cauge and nature of the disability: f by wounds, state the nature of the wounds, and when and where received;
if by discase, stale the nature of discase, and when and where eontracled,

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

#, This Certificate must be signed by the Mayor or City Clerk of the Uity, by a County Officer, or Justice of the Peace of the
Town in which the applicant resides. No application will be approved until thie direction has been complied with,

10. If the Certificate of Examination is oflicially signed by a Surgeon-General of a State, or by a United States ExaminingSurgeon,
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 hy the Surgeon.

11. Official Signature of Magistrate or Notary.

The soldier or soilor making this application, musi forward to the Superintendent his Discharge, or o cerlified copy theveof from their
lust enlistment, and Pension Certificate, before his application will be approved.  These papers will be retained by the Superinfendemt, and
returned o the member when he is discharged. This rule 43 adopted to prevent the loss of such papers and certificates, and to hinder
fratdulent practices.

After filling out this application and executing it as above directed, forward it, with the other papers, to the Superintendent,
whose name is printed on the first page of this sheef,
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J. G. ROWLAND,

Huperintendent,
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