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ws=Note Carefully: Army discharge or certificate of service must be sent,

and all directions carefully complied with, or the application will be returned.
See “EX L.ANATTU‘PES AND DIRECTIONS” on Third Page.

APPLICATION FOR ADMISSION

™ THE
Illinois Soldiers and Sailors Home
g—= AT QIUITINCTY &»—%
TRUSTEES: = I OFFICERS:
J. G ROWLAND, Superintendent.
DANIEL DUSTIN, Sycamore, DeKalb County, IIL J. R. LOTT, Secretary and Adjutant.
L. T. DICKASON, Danville, Vermillion County, Il R. H CARNAHAN, Quartermaster and Commissary.

: R, W. McMAHAN, Surgeon.
THOMAS W. MACFALL, Quinoy, Adams County, Il | 7AvES D, MORGAN, Treasurer.
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On this ﬂ/f : day of ﬂ@f’fﬁ’} A.D. 185 personally appeared before me

f ﬁ‘é)ﬂa{ %’ﬁﬂr&;ﬂ—% within and for the County and State aforesaid,

-"'J. e S nged/#? years, height c‘/;:;' foet_——— inchea,

compléx ot S ; ; E}rtﬂ.ééﬂéﬁ_‘iﬁ' hair. ﬁ—m:; a resident of {’}W
County of : /f-'z'-’? Btate QLM , who being duly sworfl, deposes and says, that he was born in

:4}%{714&4 A Ler o and has been enlisted in the service of the United States
T Zz £ timey during the (") C-e—t oz B

war; and honorably discharged from each enlistment as follows:

¥o, of When Enlisted Whers Enlisted—Town |Company and Hegiment Data and Placa of Dis-
Enlistments. With Rank, and Btate, Mustered in. chinrge, with Ranlk. Canas of Tegheres.
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That he is disabled as follows: (7) Wr%if }‘/Z/ W /%Z&M?

and has beon reué'iving A= Diollara per manth, pension, on Certificate Mo, ——— —

pavable at P e ) _Ageney, from i = — 18

having no other means of support, and beimg unable, on account of his disability; to earn hia H.vmg, desires nximmsmn. fo the
Illincis Soldiers and Sailors Home. |, ﬁ.{ W et %yz&m%




The said applicant further awears that he has not been en in, aided or abetted the Inte Rebellion in the United States; and
that he was not a member of any Soldiers or Bailors Home, June 15, 1887 and farther, that he has been a bona fide resident
of the State of Illinois for the last two rs past. And aal{i applicant further gtipulates and agrees that he will abide by
and obey all the rules and regulations made by the Board of Trustees, or by their ardor* that he will perform all duties required
of him, and obey all lawful orders of the Giﬂoera of the Home.
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/ / P _ Post Office Address, 4 TIL.

Bworn to and subseribed before me, t.p‘,f "z,r and year fired above written, and I hereby certify that the foregoing affidavit was read over and
fully explained m#t-dﬂfl' %é .{ﬂji&:};ﬂm  befove he
(1t} @#J—’m .-&_'(72(14‘/% :
%JA_ 'Wnle?.?fﬁf_ £ __tlary . PBulles
Nave axn Apm or NEAREST RELATIVE,
Gﬂﬂupﬂ-ﬁl}li_!_g.:ﬂhzvr!j.h i
Married or Eing!e._-‘f_f‘a&m___ tNamE}MMMI {Be]aﬁnn}_zf;)éL .

[If a Widnger so sbate.] . i . ;
Children under 16 years, ok { Address ) f} kﬂ?‘”’”""'i“‘/’é lﬁ&"""‘ i 25

CERTIFICATE" OF IDENTIFICATION,

£r-{The following Cortificnte muost bo signed by the Commander or Adjatant of o G, J'L.R.‘Poa the Mayor or City Clerk of the clty, or b t;
¥ ug.aer, g-r by a Justlee of tha anﬂ. attostod ¥ saml). o tr e Qoun by

truﬁ'in}:’-?rf{.m ng J’féﬁ/é

(Give Official Title) il .,__/? fi ';Jm;i fﬁm ffaig,(j

SURG L?ﬁ?ﬁ'l
that I; ,fmf““y exam "?ed (%) /,M# e e ol

or the last two

I Herery Cerriry that I have known the above nam
years past, and that I believe the declaration signed by him to

Co.. o e Regt f-r_).!f{-ﬁf.r ’ ol Volunteers, and that he is (1%) permanently temporasily dizabled
a8 follows: W ¢ Is

Date of Injury nrzzyem V. J’ Yo e rf day Jit. r;:{. y 189
Place o Hm.fﬁ?' 3 State o : x’f i

Oharaeter of Disability /L wd:‘ﬁig :

Complications, €7 7~ 7 !,L&’f'c’rafw,/l‘/' ,-z,-r_»*-r,/}:,?y ,ﬁ_,-" 7 L/_f,t /;‘L{'T J_ :
Present Condition of Applieant, Cr x/uyf 4'_//{7_ f/f " '{:-r-f( J-L"'(f < f'ﬁ 'y _9,,{ /‘_-ﬁ;-

7~ r} s 4-{4{{3?”43_53% 2;'.“—

e — _,:"
(19) /{’ ’fﬁi/zf’fd:f 2 SURGEON.
subscribed, before me, mia,_ﬂime[__day or_aﬂ.e&&haﬁup. D.18KLL), and T hereby certify that

Sworn m‘zd _ :
The said_ ,ﬁ’yf ijf'ﬁ?rm 18 knowm to me az o -S'twm;ﬂ practice veprdatide in My profession,
“ / .[uj 'ikrﬂ nﬁ' ) {:.- )ém
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The above application is hereby approved, an
’—ﬁ:a—ﬂﬂ,

Tllinois Soldiers and Bailors Home, at Quincy.

Superintendent Ttnois .Seq‘durs and Saitors Home,
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ILLINOIS SOLDIERS #° SAILORS HOME,
Quincy, %M‘ﬁ%/a&% 187/
To the SUPERINTENDENT;

| hereby apply for Dermissqmn to permanently leave the Home, and request
that my name may be dropped from the rolls for tha reason,

andl hareby acknowladae the rasaint of all my p-:mera and property, which have
been left in charge of tha Hows i



Register No,/f"lf.
LLINOIS SOLDIERS’ AND SAILORS’ HOME

QUINCY, ILLINOIS
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