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

and all directions carefully complied with, or the application will be returned.
See “EXPLANATIONS AND DIRECTIONS” on Third Page.

APPLICATION FOR ADMISSION

TO. THE

Illinois Soldiers and Sailors Home
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TRUSTEES:
J. G. BOWLAND, Superintendent.

DANIEL DUSTIN, Sycamore, DeKalb County, IIL J. R. LOTT, Secretary and Adjutant.
L. T. DICKEASON, Danville, Vermillion County, IIL E. H CARNAHAN, Quartermaster and Commissary.
| R. W. McMAHAN, Surgeon.

THOMAS W. MACFALL, Quinoy, Adams County, Il | jiymg D, MORGAN, Treasurer,
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having no other means of suppart, and being unable, on account of his disability, to earn hie living, desires admiesion to the

Tlinois Soldiers and Sailors Home,



The said applicant further swears that he has not been engaged in, aided or abetted the late Rebellion in the United States; and
that he was not 8 member of any Boldiers or Sailors Home Jane 15, 1887; and ferther, that he has been a bona fide resident
of the State of Illinois for the last two years past. And EmtI applicant further stipnlates and agrees that he will abide b
and obey all the roles and regulations made by the Board of Trostecs, or by their order; that he will perform all duties DEE]!.HI‘E&
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CERTIFICATE OF IDENTIFICATION.

F following Certiftests must bo signed by the Commander or Adjutant of n G, A, R, Post, the Mayor or Clty Olerk of the city, or b Count:
(The g Clbﬁm‘r. or by a Juetice of the Feace, and ntl.rleulad by an qﬁiclﬁ BedLl), i g P
"

for the last two

I Herepy Cerriey that [ have known the above named
years past, and that I believe the declaration signed by him to be true. 7;

& )
{Gwa Oificial T'lﬂﬁ} = — = ¥ K’M"é-ﬁ Ci-:-i.-pﬁ

SURGEON’S %[FICATI:..

1 mﬁlﬁ'(%l have carefully examined (*)
Rﬁgt._ﬁ 5_'_& Folunteers, and that he is (19 permanently Lessperetie disabled
as fnllnwﬂ z %
Dute of Injury or Dmm_&l-_‘ﬁm day= ,C.,&:—-}--""" 18 4-{;—

Place of ; , State of
Chargeter of Dlsa.hlllt}, __MMMM

Complications, .

Present Condition of Appilcanl % . d{_uf

e

(1#]_

Sworn to and subseribed before e, this 22— day of

rmmfzéﬁ:_v_&é‘*_ = in knoumn fo me a8 a Surgeon in actual proci

it

_ﬁﬁﬂm_ﬁ:;m .
L — _A&f»‘?_ﬁ?%/ff—ﬂh .

ORDER FOR ADMISSIO
Ty ls.f_“_

The ahove u{:w is hereby approved, ﬂud{ij_ﬂ ﬁ/&rw /f; 5 /-)
/
Co, ./ t‘."f__ S %@;L___’?% »,‘Cv/ula"m admitted to the
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JOHN L. BEVAN FRANK 8. BEVAN
BEVAN &8 BEVAN,
ATTORMNEYS ano NOTARIES.
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ATLANTA, ILLINOIS,
August 23,1919.

Superintendent of t
Soldier's & Sallor's Home,
Quiney,Illinois,

Dear 8ir;
About two years ago,a soldier of the Civil War, named THOMAS
HARDIN, dled,at the Home.

Will you please send us the No. of his certificate,and the
No of his Company end Regiment and place of service in the Civil War.

Will you also please tell us,for the bqn&fit of his heirs hers,
Miss. Mary Hardin,etal.,, just how much money there was to the credit
of that soldier, at the home, at the time of his death.

Did he,about the year 1907 obtain any "BACK PAY" for his
gervices during the time he was in the srmy , so far as your records
ghow, and if so just what was the exsct amount ¢ _

Your favors will be greatly appreciated,
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ILLINOIS SOLDIERS’ AND SAILORS’ HOME
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Received the above described personal effecrs of o
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HOSPITAL RECORD
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