See “EXPLANATIONS and DIRECTIONS" on Third Pnga

ADEPLICATION FPOoOR ADMNMISSION TO

i ILLINOIS SOLDIERS AND SAILORS™ HOME,

AT QUINCY.

T-

GENERAL DANIEL DUSTIN, Sycamore, DeKalt County, I,
THNTEEE.{ COLONEL L. T, DICKASON, Danviite, Vermillion County, M.
MAJOR J. G ROWLAND, Quincy, J.

GENERAL C. E. LIPPINCOTT. Syperintendent,
COLONEL L. W. SHEPHERD, Secretary and Treasurer.
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) (A ge times dnring the (*)
war, and honorably discharged from each enlistment, as follows:
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and has been receiving. o Dollars per month Penglon, on Certificate No. e —payable at
— Agency, from e 18—, and being unable

on account of his disability to earn hisliving by mannal lebor, desires admission to The Illinols 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 has never been a member of either of the Branches of the National Home for IMeabled Volunteer SBoldiers. And said

applicant further 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 lawfl orders of the Officers of the Home,

Sworn to and, subseribed_bgfore-me the day and year first above written, and I hereby certify that the foregoing afidasit was read over,
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and fully explained to_ i W}}‘Z ﬂ’-_f"é_u'} ayptl bafore he executed it.

~ CERTIFICATE OF IDENTIFICATION.

I u'm'r cerriry that) T have overy rwun to believe, after an examination of his dlschnrga papers, that

M< mb}, 1}-&. is the identical person described therein, and that the above declaration
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SURGEON'S CERTIFICATE.

[ cartify that I have caralully examined (7) Wr// é@m‘f’ A‘E —~
_ag_iiﬂag'r E‘m"’-"' % Volunteers, and that he is (*?) parmanently temposartly disabled for

obtaining his subsistence by manual Inbor,
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Complications, % QAM

Present condition of Applicant,

(19) {/%//&uﬂ@ , SURGEON.
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Sworn to and subscribed befgre me, this YA day of P FL A C 4. D. 1357 and I hereby certify that the

said is known lo me as a Surgeon in aclual practice, and repulable in his profession.
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Oceupation, ‘\I""-}“"'\“'\Wf NaME A¥D ADDEESS OF NEAREST RELATIVE,
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ORDER FOR ADMISSION.
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The above application is hereby approved, and (*) Gaﬂz;'—'_ ek @ MJ

; ﬂ * _Co., Lo ?mrcMmm will be admitted to the Illinois Soldiers’ and Sailors'
Home at Quiney. e -. (j') ’,/ (‘914/}}&,@ y S L)
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EXPLANATIONS AND DIRECTIONS.

THE PIGURES IN THE BODY OF THIS APPLICATION REFER TO THE DIREOTIONS BELOW, AND MUST BE CAREFULLY OBSERVED
IN FILLING THE BLANKS,

1. Name and Title of Magistrate,
2. Applicant's name.
4. Post-Office Address.

4. Town, Connty, State {or Nation).
G. Btate the number of times actually musterad into the service of the United States,

8, Glive the name of the War (1812, Mexican, or Civil). :
7. Here state minuiely the cowse and nature of the disability; {f by wounds, slate the nature of the wounds, and when and where received; if
bydmﬂaﬁ:hcnﬂmnfﬂm,mdwhnmdwhnmmm K
8. Bignature of applicant, Two witnesses are required if he make, his mark.
8, This Certificate must be signed by the Adjntant-General, or Burgeon-General of the State, or by the Mayor or City Clerk of the
City, by & County Officer, or some other respectable and rupondhla oitj\m of the town in which the applicant resides.
10. If the Certificate of Examination is officially signed'by o Surgmh-Ganaﬂi of & State, or of a United Btates Examining Burgeon
or by o Bargeon 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 SBignature of Maglstrate or Notary,
L] N & “

The soldier or sailor making this application, must forward to the Superintendent his Discharge,or u certified copy thereof, and Pension
Certificats, or receipt therefor, bﬂ'wah&wﬁmﬁmﬂgmn:ed.wbkﬁpnpﬁﬂmﬂh sent to the Home when the applicant i1 admitied, fo be
kept there, and returned to him when he is discharged, This rule is adopted to prevent the los of sueh papers and certificates, and to hinder
fraudulent prastices,

After filling out this npplication and executing it as above directed, forward it, with the others papers, to the Superintendent,
whosé name is printed on the first page of this sheet, giving Post-Office anddress nearest railroad station; nnd if nppll-:utiun in

approved, transportation will be forwarded without charge.
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lllinois Soldiers’ and Sailors’ Home.
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