Bee “BEXPLANATIONS and DIRECTIONS" on Third Page.

APFPLICATION FOR ADMISSION TO

THE ILLINOIS SOLDIERS AND SAILORS' HOME,

AL QUIINCOY.

GENERAL DANIEL DUSTIN, Sycamore, DeKalb County, I,
TRUSTEES: | COLONEL L. T. DICKASON, e GENERAL C. E LIPPINCOTT. Suporintendent,
{ I ‘;‘f aufﬂd R maneyiian, Cotayy 1 COLONEL L. W. SHEPHERD, Secrefary and Treasurer.
] dis \ N - _ N
STATE GF..‘_..-.f;fJEE‘# et ) \
e a § 'l
COUNTY OF -"/}:V;grﬁ}f—;f-ﬁ_wéh f f"' i

. Ls
ﬁf;’ﬁ f??/& AD, 16&2, personally appeared before me

7L _.__,@Zlﬂ : e within and for the County and State aforesnid

.4 j’t'
{IJ‘;/ ‘.?[ 7 7 ug-&d years; heighth= feat 4 inohes;
. ; A y
# 1
mmpte:ian.-—-—d"—”r—! regident of (*),—— "/‘: - "?"t" L L { :
.{p‘-‘?‘ Tiva ﬁﬁ-@

Btate of L %é-ﬂ‘ﬂ! "’-"d—i- h‘nwh}b being d‘u]r sworn, deposes and says, that he was born in (%)
0 %ﬁr ‘?‘fbﬁ &/ mw! /ﬂr‘_' L tf;,r’ and has been anliutad in the service of the United States

// ) -!"" / A
(%) e (arde _.’ H.r.x Vs timesduring the (*) A A 2
war, and honorably discharged from each enlistment, as follows:
Butlstanta, | e | e T | R | tme Wik rank.” | Causs of Discharge.
1st. / Aur | ¢ =
.:'«fr,wrx..r' fie :/ M S it 7. Zf'&?&ﬂ& g ém e
- /. I.f :
24, ise Loy
Fa
"\l" \
.
4th.
"‘ i

That he is disabled as follows: (7) N %!AJ el é?fz e ﬁm}fﬂéf

and has been receiving 2.2#2} Dollars per month Pension, on Certificats No — paysble at
Agency, from 18—, and baing unable
on necount of his disability to earn his living by manual labor, desires admiesion to The Illinois Boldiers’ and Bailors' Home,




The said applicant further swears, that he has not been engaged in, or aided or abetted the late rebellion in the Tnited Btates ;
and that he has never been a member of either of the Branches of the National Home for Disabled Volunteer Soldiers, And muﬂ
applicant farther stipnlates and agrees that he will abide by and obey sll the rules and regulations made by the Board of Trustees,
or by their order; that he will perform all duties required of him, and cbey all lawful orders of the Officers of the Home.
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E%FLANATIDNS AND DIRECTIONS.

THE FIGURES 1N THE BODY OF THIS APPLICATION REFER TO THE DIRECTIONS BELOW, AND MUST HE CAREFULLY OBSERVED

} , IN FILLING THE HLANKS.

1. Name and Title of Magistrate, "
2, Applicant’s nama. A
3. Post-Office Address.

4, Town, County, State (or Nation),
5. Btate the number of times actually muutaml into the service of thn United Btates,

8, Give the name of the War (1812, Mexican, or Civil).
7. Here state minutely the oause and naturs of the disability; if by wounds, mﬁumhwoﬂkmndnmdwhm and where received; §f

by disease, stute the nature of disease, and when and where contracted,

8. Signature of applicant. Two witnesses are required if he make, his mark.
9. This Certificate must be signed by the Adjutant-General, or Surgeon-General of the State, or by the Mayor or City Clerk of the

City, by a County Officer, or some other respectable and responsible citizen of the town in which the applicant resides.

10, If the Certificate of Examination is officially signed by a Surgeon-General of a State, or of & United Btates Examining Surgeon
or by a Burgeon designated for that purpose by the Buperintendent of the Home, It need not be sworn to. One of the
words, "permanently” or “temporarily,” in the certificate, must be erased by the Burgeon,

11, Official Bignatore of Magistrate or Notary,

The soldier or sailor making this application, must forward to the Superinténdent his Discharge, or a certifiad copy thereof, and Pension
Certifioate, or receipt therefor, before his application ¢ granted, which papers will be sent to the Home when the applicant is admitted, to be
kept there, and returned to him when he is discharged, This rule is adopted to prevent the loss of sush papers and certificates, and (o hinder
fraudulent practices.

After filling out this application and executing it as above directed, forward it, with the others papers, to the Superintendent,
whose nams Is printed on the first page of this sheet, giving Post-Office address nearest rallroad station; and if application is

approved, transportation will be forwarded without charge. 3
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Assistant Adjutant-General of Kentucky.




Nlinsis Deldiers'® Dailors’ Home
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Respectfully returned to Gen. G, E, Lip-
PINCOTT, Superintendent.
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Hospital Hlmms Soldlers and Sailors Home.

Quiney, Il %M |9|]'7

TO THE ADJUTANT:
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Illinois Soldiers’ and Sailors’ Home.
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DUPLICATE

ILLINOIS SOLDIERS’ AND SAILORS’ HOME
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HOSPITAL INVENTORY
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