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APPLICATION FOR ADMISSION

—T0 THE

Hinolsy Soldiers and Sailors EHlome

== AT @TTIITCR e

TRUSTEES: CFTFICERS:
J. G. ROWLAND, Superintendent.
ANI
D EL DUSTIN, Sycamore, DaEalb County, IIL 8. B. SHERER, Secretary and Adjutant, .
L. T. DICKEASON, Danville, Vermillion County, Il R. H. OARNAHAN, Quartermaster and Uomm!mrsr.

R. W. McMAHAN, Surgeon.
JAMES D, MORGAN, Treasurer.

THOMAS W. MAOFALL, Quincy, Adams County,TIl.

stareor__Slleiana
Counry nr_mi,} >

On this s day arjfzf*""—"-—-f_-i A D ISS?{. perconally appeared before m:a
() —&a ) .{T:I:«:; e = e e within and for the County and State aforesaid,
{a}_ﬂgﬁgg_d_ 23 &g, aged__ (0 7 years, height___ I feet 7 inchss,

eomplexion ﬂ?%_ﬁ%&a "@ . & resident of i'l_MA
County of m_mam nf._n&;ﬁd‘r_a_m_, who being duly swern, deposes and eays, that he was born in

Y

(%) i};zd__w ﬁ-rr‘-: 5, et e ¥ and has been enlisted in ihe service of the United States

{* ézc"f-"ir"f?_.d— times during the (%) m G—W(

war, and honorably discharged from each enlistment, as follows,
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That he is dissbled as followe: (7) & LA
and has been receiving e, SO Dollars per month, pension, on Certificate No, payable at
T — Agency, from — 18 , having no other

means of support, and being unable, on acconnt of his disability, to earn his living, desires admission to the Illinois Soldiers
and Sailors Home,



Tha said applicant farther sweard that he has not heen engaged in, aided or abetted the late rebellion in the United States: and
that he wug not o member of any Sol liers or Bailors’ Home, June 15, 1587 and farther, that he has been a fone fide resi-
dent of the State of IHineds for the last two vesrs past. And said applicant further stipulates and agrees that he will abide
by andd obey all the rules and regnlations made by the Board of Trustees, or by their order; that be will perform all duties
required of him, and obey all Inwful orders of the Officers of the Howe,

5 Post Office A(IdrmMIll.

Swern do o subseribed before me, the day and year ﬁ:ybuue weitten, and I herely certify that the foregoing affidavit was read over
and ﬁd!ﬁr' explained to 22 Ll - -‘Lﬂ'.f'-"""’-c’-" befure he exeopled it
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Qccupation, (#ML-—FM Naue AXD Apprrss oF Neanest RELATIVE, )
Married or Sindle, _Mhﬂ < (Name) {Rg{gﬁgn]ﬁi L
[{ra Wilower s state,) m—
Ja‘i;’_- =

Children under 16 years, JZ@r14 {Addrees)

CERTIFICATE OF IDENTIFICATION.

&a(The followlng Certlfiente must ba slgned by the Commander or Adjutant of o G. A, T, Fost, tha Mayor or Clty Clerk of the clty, or by
a Uounty Gficer, or by s Justice of tue Pesce, and nttested by an cificlal seall

/4?_ [o5 2 for the last two

WITHNESS,

I Heresy Cermiey that I have known the above named
vears past, and that I believe the declaration signed by him to be true

“7%%%;;: Dof v Corerts

(Give Dficial Title)

SURGEON'S CERTIFIC u WM‘L
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I certify that T have carefully examined (2} .
Cao. é .//_\"_-/4' RWIM‘HWMM and that bie ie (1) permanently temporarily disabled

na fullows:

Date of Injury or Dizense day 8
Place of! 2 , State of

Character of Disability, zg""‘"‘—- M <

Complications, - -

Presont Condjtion of Applicant, e

7 o2 Qpred

MW“ me, , : A D. 1885, and I hereby centify that
is Fnown fo me o Surgeon in acual praciice and reprutable in iz profession.
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ORDER FOR ADMISSION.
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The above application is hereby approved, and f’:l._._
: {1/ Co., 'a'"’ I!'r Regt

.snilors Home at Cuiney.

ﬂ éﬂ to the Illinois Soldiers and

"~ Superintendent [llinois Soldiers_and Sailors Home.



Mlinels Soldiers and Sailors EHome,

TO THE SUPERINTENDENT
Illinois Soldiers and Sailors Home,
Quincy, Il

Dear Sir: .
Having been admitted as a member of the Home, I make this request, that in case of my

nnaccountable disappearance, dangerous illness or decease while a member thereof, you shall advise

who resides at ... /‘S‘W vf% = < T

In the event of my decease yf&! a member of this Home, it is my request, and 1 do hervely direct
that you shall deliver {0 ... AEBTC i o WhO Tesides al
- any and all my personal effects of every kind

and nature whatever, including any and all papers 1 may have relating to my enlistment and discharge

[from the army, and pension papers: .. ..

This request I make voluntarily, being of sound mind, fully realizing the intent and effect thereof.

? Late nj-da ....... &fféczﬁfj%j’”{ S—

‘g‘\ p{. 7/3 -7‘(5 %—{ And now a Member of the Illinois Soldiers and Sailors Home.
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