See "EXPLANATIONS and DIRECTIONS" oun Third Page.

APPLICATION FOR ADMISSION

—TO THE——

Hllinods Soldiersy’ and Sailorsy’ Elome

—_edEmmeR AT QXUINT O
TRTSTEES. | oFFICERES.
G. ROWLAND, Superintendent.
. B. BHERER, Becrotary and Adjutant,
H.CARNAHAN, Quartermaster and Commissary.
W McMAHAN, Surgeon,
JAMES D, MORGAN, Treasurer,

DANIEL DUSTIN, Sycamore, DeXKalb County, I11. |

o

B8
L. T. DICK ASON, Danville, Vermilllon County, Ill. | R.
THOMAS W. MACFALL, Quincy, Adams County, IIL ‘ B

4.0, 1884 personally appeaced before me

within and for the {Tﬂunt}' and State aforezaid,
aged v 4 I FEArs; hmght.

§ ) gt s i A, feet _._;
mmplexion{?létx?ﬁ eyea._éxgﬂgm, hair Szea K a resident of (1)
L &
County of_zwé%_—_ — State OF_&&E!.MJ_ , who, being duly sworn, deposes and eays, that he was born in

(4 &:5451.42 and has been enlisted in the serviee of the United States

) m timﬂduﬁﬂgﬂ:e{ﬂ%éﬁ?ﬂ--. L s e ——

war, and honorably discharged from ea.ch enlistment, as fﬂ“lﬁ‘i‘i's;

inches,

Mo, of When Enlisted, Where Enlisted, Town |Compnny and ment) Dateand Ploee of Dis
Enllstments, With Rank. and State, Mustered FI"F' charge, with Ranlk, Canse of Dischange,

1st. //ff 15&?" Higecls X/ - ? ’ﬁ‘—ﬁ;&j‘—! ;13"2‘ i
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! Yot M %.:::.Liu c’z"" s —~tarnlor o
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Regt

That he is disabled as follows: (7 }.AL&M M /_'_,,-.)% ﬁ
e i T s

#1292

[T
and has been receiving _ S————"""""=Digllars per month Pension, on Certificate o, — = payable at

————— e ——

Apeney, from 18 , and being unable, on

account of his disability, to earn his living by manual labor, desires admission to the Illinois Soldiers” and Sailors’ Home.




\

The said 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 bas been a bona fide resident of
the Btate of Illinois for the last two vears past.  And eaid applicant further stipulates and agroes that he will abide by and obey all
the rules and regulations made by the Bonrd of Trustees, or by their order; that he will perform all dubies reguired of him, and
abey al] lawful orders of the Officerz of the Home.

WITHIESS,

fr
' I o1 il litns doididisiid
Post Office Address, M“‘ﬁ: T

Sworn o and subsorihgd b Pr Hu day and yegr firal above wrilten, and I Lerely certify that the foregoing offidavit was read over
and fully explained to /.{, 2 f e /JLJLJH' L o before he execrted i, /
T
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I A - AT & ¢
LA/

CERTIFICATE OF IDENTIFICATION.

©(eEeThe following Certlficate must be slgned by the Mayor or Clty Clerk of the oity, or by s Connty Oftleer, or by a Justice of the Peace,
and attested by an oflainl sm!..'l

I Hemery Crrriry that I know the above named Whh W
and that I believe the declaration gigned by him to be true. /
)( (% 4‘3{ e P

DA WYy

SURGEON’S CERTIFICATE,

I cortify that I have carcfully examined (2) M“E""“—' gw—( :
Co. ___ZT‘ a"';” 7 Reg't »—W M Volunteers, and that he is (*¢) permanently temporarily disabled

for obtaining !.nﬂ Euba'rlstelmc by manual labor,

Date of Injury or Dizease, E £ I.z day _ _%7 18623
Place of MWM o State of M

Character of Disability, HC?#:H—-—-—-M M %M
Complications, M

Present condition of Applicant, W M W 7&-#—4’(

L F= e W{Mﬂé& SURGEON.

Sworn to and subseribed before me, this__ --,/f day of. M(g';? 4. b -"-5'5':3:"11 I kereby certify that the

sikd i# known to me a8 & Surgeon in actual practice and repuleble in he profession.
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: M NAME AND ADDRES oF NEAREsST RELATIVE,
‘Oecupation,

Married or Siﬂ?:ﬂﬁ;ﬁé?ﬁ%'; ,’}"{-ﬂ-t- P B I e P .
Children under 16 years, M—- 75 éé? Mo? "'[ M}

AR O P2 &)

ORDER FOR ADMISSION,

=
%ﬂ /}/ , 188 tf/_
The above application is hereby approved, and [#) Wi 3 — W

(i
ﬁ g #{? Teg't @@ ' Vols, will be admitted to the Illinois Soldiers’ and Sailors'

IR /

Superintendeni Jlineis Soldiers' and Sailors’ Home.

EXPLANATIONS AND DIRECTIONS,

THE FIGURES 1IN THE BODY OF THIS APPLICATION REFEERE TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY
OBSERVED IN FILLING THE BLANKS,

1. Name and Title of Magistrate.

2. Applicant’s Name,

Post Otfice Address,

Town, County, State {or Nation).

State the number of times actually mustered into the service of the United States.

o

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

Here state minutely the cause and nature of the disability; if by wounds, state the natere of the wounds, and when and where received;
if by diseass, state the nature of disease, and when and where sontracied,

Signature of Applicant and Post Ol.tim. Addresa, Two witnessea are régquired il he makes his mork.

9, This Certificate must be signed hy the Mayor or City Clerk of the City, by a County OQfficer, 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 Fxamination is officially signed by a Burgeon-General of a 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 besworn to.  One of the words
“permanently” or “temporarily” in the Certificate must be eraged by the SBurgeon,

11, Official Signature of Magistrate or Notary.

S oo e

o

The soldier or sailer making this application, musl forward o the Superintendent lis Discharge, or o certified copy thereof from their
lnat enlisgtment, and Pension Certificate, before his application will be approved.,  These papers will be relaingd by the Superintendent, and
relurned to the member when he i3 discharged. This rule s adopted to prevent the loss of such papers and ecerlifieales, and fo hinder

froudulent praciices.

After filling out this application and execuling it as above directed, forward it, with the other papers, to the Buperintendent,
whose name is printed on the first page of this sheet.



dllineis Joldiers’ and Sailory’ Home,

TO THE SUPERINTENDENT
Tlinois Soldiers’ and Sailors’ Home,

Quincy, Ill

Lear Siy :
Having been admitted as « member of the Home, I make this request, that in case of ity

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

DS ok @Wf

who restdes at.. ..

I the event of my decease while a member of this Home, it is my reguest, and I do hereby direct

thet il shall deliver fo.. '«‘?-—'EF—M"? me& oinho resides

~oany and all my personal qﬁ'@r 13 of every kind
and nature whatever, a’-:am!'udt-ng any and all papers { may kave relating to my enlistment and discharge

Srom the army, and Pension papers..........

This request 1 make voluntarily, being of sound mind, fullyfealizipg the intent and effect thereof.

ITNESSES TO 8IGNATURE,

é’ ﬁ _/p/ )”wa

Late of ... il o 7 Reqr’

And now & Mamher of the Illinois Scidiers’ and Spilors' H

Register No.. 17 f C)
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i Qenh .(fi.itnrtnr'ﬁ : '
Jinoig Sraldiers an%gnilnrﬁ Dome,
Lear Quincy, Allingis, £< Zf 189 L

By {!}rtmr of the Superintendent, 77 = ALocm

who is. -f-:f . gers old, who fas. W{ carrwi"«&vmn M hair, dond g“*]

eifes, and weldhs about m:% and is ”’f Jeet and.. ?/ high,
telio z?' forntﬂrly a.._.{%’ﬂ ...... By A C-:;-mprmy ........... J ...... Regiment. _{d_ L
Vol , is this day discharged ;‘rom— this Home, by reason of his__ h_"*'h;?
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[linois Soldiers & Sailors Home, Quincy.
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