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TRTETIES. | SEFTIICERD.
DANIEL DUSTIN, Syosmore, DeKalb County, 111, A B AREIE BNt
L. T. DICEASON, Danville, Vormillion County, TIL. R.H. GJ\.RHL)IANH Quartermastor and Commissary.
R. W, MocMAHAN, Surgeon.
THOMAS W. MACFALL, Quincy, Adams County, Ill, i | JAMES D, MORGAN, Treasurer,

STATE OF \mv-—m b

COUNTY GFM }E
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onthls_____/ @ T day of 6 L 2 O A.D, lssfpemunam appeared before me

(). _ﬂ‘- M M —_within and for the County and State aforesaid,
M zf/ / M "7'( _?_"_ Years he-ght_.é L et L __inches,

complexion 17{/ ; n}ea_&ﬂ.s_., h'm-‘%af(: a resident of () M
County ____State of _gééﬂi&wha being duly sworn, deposes and says, that he was born in
(4 i i‘@ﬁ:ﬁ) g%‘iﬁ‘ %ﬁhm boen enlisted in the service of the United States

) LTl . b /W m"-llmﬁdur’infthl}{‘}_m - L - ——

war, and honorably discharged from each enlstment, as follows:

= ——————— — p—— (= =
No.of |. When Enlisted, Where Enlisted, Town Oompany and Regiment| Date and Place of Dis-
Enlistments, | With Rank. and State, M},[L',‘.,Lﬂ e [ ahargo, wll'ﬁe!hnl: {anse of Discharge,

and has been receiving —Dollars per month Pension, on Certifleate Xo. _az m ﬂ payable at

g
: i Agoniy, frurn_,{% e V4 18. 8% and Veing unable, on

Cy

account of his disability, to earn his living by manual labor, dﬂ-imn admission to the linois Soldiers’ and Sailors’ Home.




The zaid 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 Sailors' Home June 15, 1887; and further, that he has beon a bone fide resident of
the State of Illinods for the last two years past.  And said applicant farther 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 duties required of him, and

obey all lawful orders of the Officers of the Home,
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g Post Office Address,. .@@T\_— — T,

Bworn to and subserilied before me, the a‘uy and year first above writh , and I herely :?fy that the jﬂr aing o ¢ was read over
rf? M
and fully explained to Lty pe g P before he emu.!ed il
(T M&M—

GJERT].F]GATE or TDERTEIGATIUN-
(&5 The following l'_'ﬂ'tiltmt,u must be signed by the Mayor or City Clerk of the ¢ity, or by a County Officer, or by o Justice of the Peace,

and sttesied by an official seal ,1
I Heresy Cerriry that I kmow the above uameut_.w / M

and that I believe the declaration signed by him to be true. = W A
{* W\Zﬁ 5"‘:""'—7
C? s E’m}' @#

UTRGE S CERTIFI TE. )
i P
D B, LB 0y

I certify that T have carefully examined (2 }_..I' /

Co. ] -4...7) Reg't / -'-’;'-’:_. o /?/ Volunteers, and that he is (19) permanently tsmporasity disabled

for obtaining his subsistence by mﬂnu‘&»ur?,—) :
e Y e’ B P | w7

Date of In_lurL:}r Disease, et
Place uf.&:—!;é- Lééi FlnFeE €L~  State of 3
- - 7

Character of Dissbility, —$2C « ¢ & 2 I
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Present,condition of fipp‘inmnt -4{' A ﬁ r_‘_,‘f {/ (.&fﬂ, & AT - ;‘/_‘ e
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Sworn to and subscribed before me, ﬁtH!_Ldﬂy ﬂfw—c&ﬂﬂﬂ&d D. mgj‘" and T hereby certify that the

is known Lo me as a Enrgmn in actual practice and reputable in My profession,
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‘Children under 18 years, 7.
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ORDER FOR ADMISSION.

Married: ot Sl[rﬁllfﬂldoﬂ'nr,m :l.utc.?

/B""Lr‘ﬁ.. f{?i'?_ .lﬂﬂd/

The above application is hereby approved, and l‘ij‘LM i.'f'_
"
/‘2( o, '/ Reg't Vols, will be sdmitted to the Ilinois Soldiers' and Sailors'

Home at Quincy. (_W ﬁ/“*’/C/

Superinfendent Tilineis Soldiers’ and Sailors’ Home,

EXPLANATIONS AND DIRECTIONS,

THE FIGURES [N THE BODY OF THIS APPLICATION REFER TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY
OBSEBRVED IN FILLING THE RLANKS,
1. Name and Title of Magistrate,
2, Applicant’s Name.,
2 Post Office Address,
4. Town, County, State (or Nation).
5, Etate the number of times actually mustered into the sorvice of the United States.
6. Give the name of the War, (Mexican, or Qivil),

7. Here state minulely the cauze and nature of the disability; {f by wounds, state the nature of the wounds, and when and where received;
if by disease, fale the nature of disease, and when and where eontracied,

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

9. This Certificate must be signed by the Mayor or City Clerk of the Uity by a County Oflicet, 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 n Surgeon-General of a State, or by a United States Examining Surgeon,
or by a Burgean designated for that purpose by the Superintendent of the Home, it need not beswornto, One of the words
“permanently” or “temporarily” in the Certifleate must be erased by the Surgeon.

11, Official Bignature of Magistrate or Notary.

The soldier or sailor making this application, must forward to 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 reained by the Superintendent, and
returned fo the member when he is discharged. This rule is adopted to prevent the loss of such papers and certificates, ond to hinder
fraudulent praciices,

After filling out this application and executing it as above directed, forward if, with the other papers, to the Buperintendent,
whose name iz printed on the first pago of thi= sheet.
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We certify that the above Inventory is corvect, and that We RAVE, LRES ..o day
" N L1 A 34 190, carefully examined eack of the articles therein named, and have writlen

APPROVELD:
Board of

Appraisers.
Superintendent. -
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J. G. ROWLAND,
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Hospital Illinois Soldiers and Sailors Home.
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July 25, 1349

our commmication of the 22nd

' R fatber, Samuel M. Pollock,
;ltution under date of
lle at this Institution
I Ar at the time h@

3, he pave his age

as &8-

We do have in his file hia prfiginal Army
Discharge which gave his age as 21 wheh |he wag .enrolled
in the Army. We are enclosing this t
be of some use to you.

Assuring you of our full cooperation, and
trusting the above Information will assist you in obtaining
your birth certificate, I am

Yours very truly,

dack Bessling, sdjutant
JBB/b



