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[ J. G. ROWLAND, Buperintendent.

DANIEL DUBTIN, Sycamore, DeKalb County, Il 5. B. BHERER, Becretary and Adjutant,
L. T, DICK ASON, Danville, Vermillion County, Ill. R . H.CARNAHAN, Quartermaster and Commissary.
B, W MoMAHAN, Burgeon,

THOMAS W. MACFALL, Quiney, Adams County, I11. TAMES D, MORGAN, Troasurer.
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e &‘_-A&mmﬁm =18, and being unable on

account of hiz disability, to earn his living by manual labor, desires admission to the lllinois Soldiers’ and Bailors’ Home.
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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 not a member of any Soldiers’ or Bnilors' Home June 15, 1887; and further, that he has heen a bone fide resident of
the State of Illinois for the last two years past,  And said 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 lawlul orders of the Officers of the Home,
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CERTIFICATE OF IDENTIFICATION.

iﬂ"’f‘ha following Certificate must be signed by the Mayor or City Olerk of the eity, or by a Connily Omeer, or by o Justies of the Peaoe,
and atiested by an officind geal.)
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ORDEER FOR ADMISSION.
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The above application iz hereby approved, and {*}M /’\
_j(éiﬂﬂ.._z_ﬁ__l%eg‘i_ﬂ’k%vm&, will be admitted to the Nlinois Soldiers' and Sailors’

Home at Quincy. ﬂp}?ﬁ U VE D
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EXFPLANATIONS AND DIRECTIONS.

THE FIGURES EN THE BODY OF T AﬁLIGATID\ REFER TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY
* OBSERVED IN FILLING THE BLANKS.

Name gnd Title of Magistrate,
Applicant’s Name.

Post Office Address.

Town, County, State (or Nation).
State the number of times actually mustered into the service of the United States,
Give the name of the War, (Mexican, or Civil).

Here state minutely the canse and numrz_;_,f'_{ﬁa disabilily; if by wounds, siate the nature of the wounds, and when and where received;
if by disease, slale the nafure of diseast, and when and where eontracied,

Signature of Applicant and Post Office Address, Two witnesses are rﬂqu‘:re{l if !11:: makes his mark.

9, This Certificate must be signed by the Mayor or Oity Clerk of the L-:LL:,-, h\r a County Qfficer, 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.
10, If the Certificate of Examination is officially signed by a Burgeon-General of a State, or by a United Slates Examining Surgeon,
or by a Surgeon designated for that purpose by the Seperintendent of the Home, it need not besworn to.  One of the words
“permanently” or “temporarily” in the Certificate mupst be erased by the Surgeon.
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11. Official Signature of Magistrate or Notary.

The enldier or sailor making this application, must forward (o the Superintendent his Discharge, or a ceriified copy thereof from their
last enlistment, and Pension Certificate, before his application will be approved. These papers will be retained by the Superintendent, and
returned to the member when he iz discharged. This rule is adopted fo prevent the loss of sueh papers and certificates, and to hinder
Jroudulent practices.

After filling ont this application and executing it as above directed, forward it, with the other papers, to the Superintendent,
whaose name is printed on the first page of this sheet.



HOSPITAL ILLINOIS SOLDIERS AND 5AILORS HOME.
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