Beo "EXPLANATIONS and DIRECTIONS" on Third Page.

APPLICATION FOR ADMISSION
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TRTETEES. O ICERS.
= WL a intendent.
DANTEL DUSTIN, Sycamore, DeKalb County, Iil. | ey R;er ;;’:f::rn' i
L. T, DICKABON, Danville, Vermillion County, I1l. R.H.CARNAHAN, Quartermaster and Commissary.
R W. MocMAHAN, SBurgeon.

THOMAS W, MACFALL, Quiney, Adams County, Il JAMES D. MORG AN, Trossurer.

BTATE b}"ﬂ‘ﬁtﬂ# !Cr:i’_ EFE=
COUNTY OF_ o8 escsg A1 }Eﬁ

Om this ‘J day of. ,«t‘hew-*é—f-m A, In 188 %, personally appeared before ma
{‘J ﬂ_ﬁ_wﬁwﬂm and for the County and State aforesaid,
i}.r;‘l%.-rf ; f_././tf f'..-q_ < aved 3" 3 years; height J— feet____ € inches,

cumplexiun_dpq.-fi L EYEE , hn.ir_é:&&ifn resident uf{’J_@m}:ﬂ_g L te /.45’ £,
County nf_@&_ﬂ’é [ State of Mﬁm4 LS S , who, being duly sworn, deposes and =ays, that he was born in

g A= and has been enlisted in the service of the United States

{ajzw o hmeudunuzlhﬂi'l'*—c:‘ﬂt"-—(-— =

war, and honorably dizcharged from each enlistment, as follows:

When nlisted | Where Enlisted, Town |Company and Regiment] Date and Place of Dis-
| Vpralisted, and State. | P sbered tor e gt Canse of Discharge.

MNip, 0f
Enlistments,

ey L

b
I . |/ { | _éua_ﬂ:_-fd_ Co. 3 .A(L E:'_‘q' - _
:ﬁ!:"!.-rﬂ ,_.,..«.G .-1-’51..4.?_;' 7.8 f_ﬂ:{fﬂﬂﬂl .aé‘—.é'ﬂ IL ,Lﬂ* {_’,'?Z(__g_g #""L.Pf’; J;%"‘J
24, gdoa SER 18 ¢ b Lol 7 > ove —?‘;—-@— __ ;";j%‘ “ﬂ"h'_' 18 &6 f‘} T-P/‘-u P A
wiﬁm@% Rw%&m daoles ey L 71
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Regt

L - 18

4th. 18

and has been receiving n'.lfz*f o 74 Dollars per month Pension, on Certificaie No. _L.ﬂ_ﬁ._i’_,? £ _payable at
g Ageney, ﬁnm_-;&_ﬂ__f_aha Ah,_éﬂ.trs % 2, and being unable, on

account of his disability, to earn hiz living by manual labor, desires admizsion to the 1llincis Soldiers’ and Sailors’ Home,




The said applicant further swears, that he has not been engaged in, or aided or abetted the Iate rebellion in the United Siates;
and that he was not a member of any Soldiers’ or Sailors’ Home June 15, 1887; and further, that he has been a bone fide resident of
the State of Ilinois for the last two years past.  And said applicant further stipulates and agrees that he will abide by and obey all
the rules and regulntions made by the Board of Trustees, or by their order; that he will perform all duties required of him, and

obey all lawlul orders of the Oilicers of the Home,

WITNESS,
/,1/;1 . rf//fx . (% ;/—/’Fg}'vfﬂg;zub

] »
; ﬁﬁ) Post Office Address, /!/m:;m. e (e m

and year first abore written, and I herely certify thal the foregoing efidevil war read over

—#8worn fo and subseribed befors me,
,/: : Bbefore he executed i,

o (Tt / W M
L:Zu_zﬁ.&t_.%_’i?i___&z_c_:_}

and fully explained to

CERTIFICATE OF IDENTIFICATION,

{@@r-The following Cortiflcate must be signed by the Mayor or Clty Clerk of the oity; or by a County Ofeer, or by o Justies of tha Peace,
and attested by an oMcial seal.)

I Heresy Cenriey that I know the above named r_.ﬂ..H_
and that I believe the declaration signed by him to be troe, - Ve
e 72

: AURGEON’S CERTIFICATE, =
.
1 cortify that T have carefully examined {*}__MM%
mmwt_hgﬁfméb:aqa__ Volunteers, and that he is{'?) permanently tempererdty disabled

for obtaining his subsistence by manual labor.

doy __ . 18.

Date of Injury or Disense, = ==

Place of State of ____ e =

Character of Dizability, =E i

Complications, )
Present condition of Applicant, ﬁ"’# MM _4_?}-’&&.‘7 s '4;:. -z:ﬂﬂém-f&#a_

@ E?: - p{-—&&é _M ? —?#ﬁ:f—‘-/
ﬁ%& ' Rtz 5&4_‘2
(3%} Sl = : , BEURGEON.

Stearn to and ubscribed before me, this___Af /4_day of sl fo oo Loy 4. D155 5 and I hereby cerify Dt the
said ﬂ)f{?‘r"-j £ 9’ ;ﬁ&_&_l_____"- A s known lo me a8 o Surgeon in wluuipmdice aned reputable in his profession.

{21} /J{'z‘{’( *.3//!: /l{f'j —




‘Oeeupation, ._EE iy py f& d.fﬂ 34 ? NaMe AND Avpress or Neanesr REvariv,
L(g{;z;’//?"l fd-14 E‘l‘d(j £ 3 d}’f/

Married or &mﬁle _..:;’*M._.I K. 3}.:'.:?'.-

widower, so Btate ] )

Children under 16 _vcars,_.i‘m.ia;..__._._

ORDER FOR ADMISSION,

W— /éf{/ ,ws((
M

The above application is hereby approved, and (*) 7

._lﬁ___ Ca., L7 Reg't ﬂ&( a% Volz, will be admitted to the Tlinois Soldiers’ and Bailors’

Home ot Quiney. E %%W
i W

Superintendent Jllingis Soldiers’ and Sailers’ Home.

EXPLANATIONS AND DIRECTIONS.

THE FIGURES IN THE BODY OF THIS APPLICATION REFER TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY
OESERVED IN FILIING THE BLANKS,
1. Name and Title of Magistrate,
2, Applicant’s Name,
3. Post Office Address.
4. Town, County, State (or Nation).
6. State the number of times actually mustered into the service of the United States.
6. Give the name of the War, (Mexican, or Civil).
7. Here sinte minulely the cause and noture of the disability; if by wounds, glale the naluve of the wewnds, and when and where received;
if by disears, slale the nature of disease, and when and where conlracted.
8. Hignature of Applicant and Post Office Address, Two witnesses ave required if he makes his mark.

%, This Certiticate mmst be signed by the Mayor or City Clerk of the City, by a County Officer, 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 Certifieate of Examination is officially signed by a Surgeon-Gencral of & State, or by a United States Examining Surgeon,
or by a Burgeon designated for that purpose by the Superintendent of the Home, it need not be sworn to.  One of the words
“permanently” or “temporarily” in the Certificate must be erased by the Surgeon.

11. Official Signature of Magistrate or Notary.

The soldier or snilor making this application, musl forward o the Superinfendent iz DHacharge, or a cerlified copy thereafl from their
Taat enlistment, and Pension Oertificale, before his application will be approved, Theee papera will be retained by the Superintendent, and
relurned (o e member when he i discharged, Thie rule iz adopled lo prevent the lozs of sueh papers and ceviificates, and to hinder

fraudulent praclices,

After filling out this application and execating it as above directed, forward it, with the other papers, to the Buperintendent,
whose name is printed on the first page of this gheet.
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CERTIFICATE DIvISION. i
: . : (Norice oF IssueE AxD FEES.)

Depavtment of the Intevior,

"BUREAU OF PENSIONS,
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o thint the feo for the prosecution of a pension elaim shall be #10.only, unless a
ander a specisl written contract. The fiee will be paid to the attorney, or
“Agent out of the pension allowed. “Should the attorney or other persen
pensation, he would subject himself fo the penalties provided in the

Ay y e Sl

| B :
The Aot of July 4, 1851, provid
larger foe, not exceeding $25, is agreed upon
othier person entitled theretd, by the Pension
derand or receie for his services any groutee eim
gtatmte; as follows:

Any agent or attoruey or ofher person’ instrnmental in prosecutingeany elaim for pension or bouniy land who ahall
divectly or indirectly conttact for, demand, or receive or retalany greater compensation for his services or instrument-
ality in prosecating a elaim for pension or bounty land tlian s herein provided, or for payment théreof at any other time
or in any other manner than s herein provided. or whe shall wrongfully withhold fiom A pensioner or claimant the whola
arauy part of the ansfon of elaim allowed and die such pensioner dr claimant, or the land-warrant issued to sy guch
claimant, stiall be deemed goilty of 8 misdemeanor, and upon sonviction thercof shall for every such offcnse b fined not
exeeeding $500, or imprisoned ot gl Inbor not exceeding two years or both in the diseretion of the conrt.
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