See “"EXPLANATIONS and DIRECTIONS" on Third Page.
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THOMAS W. MACFALL, Quincy, Adams County, Tl ?j.gi:g‘%f;ﬁﬂfﬁ e i
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—— State of.. y Who, being duly sworn, depeses and eays, that he was born in
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ety L e and has been enlisted in the service of the United States
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{a}_ﬂ}gé..f _ timesduring the (%)

war, and honorably digcharged from each enlistnent, as follows:
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No. of When Enlisted, ‘I."nh-_E- listed, | »
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That he is disabled as follows: (7) A
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and has been receiving %’..‘.-r‘— Doliars per month Pension, on Certificate No.__ payableat
- Agency, from___ 18 , and being unable, on

acconnt of his disabilily, to earn his living by manual labor, desives admission (o the Ilineis Soldiers’ and Bailors' Home,



The said applicant further swenrs, that he has not been-engaged in; or aided or abetted: the late rebellion in the United States;
anil that he was nota manZ'ber of any Soldiers” or Sailors’ Home June 15, 1857 ; and further, that he has heen o bona fide resident of
the State of Tinois for the last two years past.  And eaid applicant forther 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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Swornto and subseribed Z& me, the day md%}ri’abau writlen, and I hereby certify that the foregoing affidavil was read over
and fully explained o ] Lo 4 before lie executed i,

Y Wﬁ é‘&b{é —

CERTIFICATE OF IDENTIFICATION,

{#F-The following Cortifieate must be slgned by the Mayor or Oty Olerk of the eity, 57 by & County Odficer, or by & Justies of the Peace,
nnd attested by an oflleial menl.}

I Hereny Cerriry that T know the above named

and that I believe the declaration signed by him to be true. z’; 5 : :‘ M;

\Sﬂ URGEON'S GERTIFIGATE.
T certify that T have carefully examined () M?‘ M 2
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for obtaining his subsistence by manual labor, e
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Sworn to and mbmribedﬁ_fm me, this = ___dayof A, D, .!'SSI’, and I hereby certify that the

m?ﬂ-ﬂcﬁﬁ%ﬁ‘ — e i2 known lo me ag a Surgeon in actual proctice and reputalle in hie profession,
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Married or Single, Uhdineer e M@M
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ORDER FOR ADMISSION,
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The above application iz hereby approved, and () m d’-—‘l/ 9/2’%
&£ 2L nlet oss,
Co., ";‘ == Vola., will be admitted to the Tllinois Soldiers' and Sailors’

Home at Quinay. %ﬁ,%

14,

11.

Superintendent Tlineis Soldiers"and Sailors Home.

EXPLANATIONS AND DIRECTIONS.
THE FIGURES IN THE BODY OF THIS APPLICATION REFER TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY
OBRSERVED IN FILLING THE BLANKS,

Name and Title of Magistrate,

Applicant’s Name,

Post Otfice Address, "

Town, County, State (or Nation),

State the number of times actually muostered into the service of the United States,

Give the name-of the War, (Mexican, or Civil).

Here state minwtely the couse-and nature of the disability; if by wounds; late the nature of the wounde, and when and where received;
if by disease, state the nature of dizease, and when and where eoniracted.

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

Thiz Certificate musl be signed by the Mayor or City Clerk of the Ulty, by o Connty Officer, or Justice of the Peace of the
Town in which the applicant resides. No applieation will be approved until thiz direction has been complied with.

If the Certificate of Examinntion is officially signed by a Surgeon-General of a State, or by a United Btates Examining Surgeon,
or by a Surgeon designated for that purpose by the Superintendent of the Home, it need not be sworn to.  One of the words
"pormanently” or “temporarily” in the Certificate must be erased by the Sargeon,

Official Bignature of Magistrate or Notary,

The soldier or sailor making this application, mus! forward lo the Superintendent his Discharge, or a cerlified copy heveof from their

last enlistment, and Pension Cerlificate, before hig application will be approved.  These papers will be refained by the Superintendent, and
returned o the member when he is discharged. This rule is adopted fo prevent the loss of sueh papers and certificates, and to hinder

Froudulent practices.

After filling out this application and executing it as above divected, forward it, with the other papers, to the Superintendent,

whose name is printed on the first page of this sheet.



