See "EXPLANATIONS and DIRECTIONS" on Third Page.
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TRUATEES. i OIS,
DANIEL DUSTIN, Syoamore, DeKalb County, Til. Pkl i el AR
L. T. DICKABON, Danvilles, Vermillion County, Til. B.H. ﬂ%“g? s Quartermaster and Commissary,
THOMAS W.MACFALL, Quincy, Adams County, Til, g Al ool Y
STATE ﬂF_.éﬁ_ﬁ- w }
& .
COUNTY OF_/{c. —
g
(in this diy of < A, D. 188 &7 personally appeared before me
HMM_LL_&LMMth and for the Connty and State aforesaid,
1‘;%_. Lrl 14 Fom wh pf 3 2 aged b3 years; he@l 3 feet }ﬂ__._imhm,
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complexion =t. .48 uyes_a[_;u_ﬁ bair =4 oo A o resident of (Y '
rj }'.‘ , 1
Gonnl:,ur afﬂ&é.&mf‘uﬂ.ﬁme ufm, who, being duly aworn, deposes and says, that he was'born in

{‘Imwﬁﬁmm_md hns been enlisted in the service of the United States

{*) P 20 D timeaduring the(*)
war, and honombly discharged from enlistment, as follows:
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- by Rest-lﬂﬁ.c_a__ .I':..A;}.Lcj...ﬂ_._ > [
2d. 15 | Ca 3
1
3d. 18 18
4th. 18 18
That he is disabled as follows: (7] _. 2z : L. ZJ{ el e
rf_f'f | . ) {e Oin- of 24 2 ri o
and has been receiving Cre A Dollars per month Pension, on Certifieate Hl:h.f'j: A Ly payable ut
§7 - P
i_f’_(:_.r Lols = O Ageney, from ).g e 2 7 182 7 and being unable, on

account of his disability, to earn his lving hy manual labor, desires admiszion to the Illinots Soldiers’ and Bailors’ Home,

k 'ere--c o



; The said applicant forther swears, thal he has not been engaged in, or aided or abetted the late rebellion in the United States:
and that he was not o member of any Soldiers' or Snilors’ Home June 15, 1887 and forther, that he has been a bonn fide resident of
thie State of Illinois for the last two years past. And said applicant farther stipnlutes and agrees that be will abide by and obey all
therules and regulations made by the Board of Trustees, or by their order; that he will perform all duties required of him, and

obey all lawful orders of the Officers of the Home.

WITNESS, % f
m?’/é?#i?f‘-", D iz~ 7
Poet Office Address, .0 0 ¢ fa.le o 2 L2 T

Swern to and sub : me, The day and year first above written, and I hereby certify that the foregoing affidovit was read over
¢ Vo B Py Y ) pd 1of before he exeeiited il

(T1) 7}’1 J:’j“' ,/9’4 N 2 Py . P

Loy, fiadli

and fully explained (o

CERTIFICATE OF IDENTIFICATION.
(8- The following Certificate muost be sgned by the Masor or Clty Olerk of the elty, or by a County Offieer, or by o Justios of the Pencs,
nnd nttested By an officlal seal)

. 1 Hereny Cerrey that I know the above named
and that I believe the declaration signed by him to be troe.

| 6 SURGEON'S CERTIFICATE. ~
1 certify that T have carefully sxamined (¥} £ fw#w; Gt T
au.__ﬁ:f.;'_zmt (E" Z;Lg- Volunteers, and that he ia (1*) permanently tempeswie disabled
for obtaining his subsistence by manual labor.
Dte of Trury or Disease, e ercg ol ;fa “t®  day 18,
Place of (D e Fs i il - _ State of Szt
. : e g Coaliny, (A Fice ol

Character of Disability, /
ﬂ"t_.i. fh-‘{'—"},—"l:-—h. ‘#;F‘JJ-—F{ -7-’-1:" &= ]r‘c r & .(‘ =S

Complications,

Present condition of Applicant, 4LLI_I7 s P 2 Ll
EES—— .
r i o £
{'“J‘M eCCat :’W.-'-d , BURGEON.

Sworn to and subseribed before me, this Fj’h day afJé’:L_.{. D. 158, and I hereby certify that the
g : et iiep 1+ 6 is known to me aa o Surgeon in actual practice and reputable in his profession,
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Children under 16 years,
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Home at Quincy.
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ORDER FOR ADMISSION,

B A" P

The above application is hereby approved, and | '}M ‘a:ﬂ""'"‘-"o
wm%%_wm, will be admitted to the Illinois Soldiers’ and Sailors’

Superintendent llinois Soldiers' and Sailors’ Home,

EXPLANATIONS AND DIRECTI GHS._

THE FIGURES IN THE BODY OF THIS APPLICATION REFER TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY

Name and Title of Magistrate.
Applicant's Name,
Post Office Address.

. Town, County, Btate {or Nation),

OHSERVED IN FILLING THE BLANKS.

Btats the number of times actually mustered into the service of the United States, a

. Give the nume of the War, (Mexiean, or Civil).
- Here state minutely the couse and nature of the disability; i by wounds, state the nature of the wounds, and when and where received;

if by diseane, state the nuture of disease, and when and where eontracted, =
Signature of Applicant and Post Office Address. Two witnesses are required if he makes his mark.

8.7:This Certificate must be signed by the Mayor or City Clerk of the City, by a County Officer, or Justice of the Peaca 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 Examination is officlally signed by a Surgeon-General of a State, or by a United States Examining Surgeon,
or by n Burgeon designated for that parposs by the Superintendent 6f the Home, it need not beswornto. One of the words
“permanently” or “temporarily” in the Certificate must be ermsed by the Sorgeon.

Official Signatare of Magistrate or Notary,

The soldier or sailor making thin application, must forward o the Superintendent fity Trischarge, or a certified copy thereof from their
last enlistment, and Penaion Cortificate, before his application will be approved. Theae papers will be vefained by the Superintendent, and
returned to the member when he iz discharged. This rule s adopted to prevent the loss of Fuch papers and eertificates, and to hinder

froudulent practiocs,

After filling out this application and executing it as above directed, forward it, with the other papers, to the Superintendent,

whose name is printed on the first page of this sheet.



(##-Do not All oat this blank.)
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E]llmmg ~eldiers’ @ C:; ilars’ g‘{lvn{a Register Nu?ﬁ?é_
T ILLINOIS SOLDIERS" AND SAILORS’ HOME

Surgeon’s Office, == / @ 188. ‘3‘5/ QUINCY, ILLINOIS

Respectfully returned to
J. G. ROWLAND, é Z#—tﬂ AL 11424/ ...........

superintendent.
I HAVE CAREFULLY EXAMINED t Z , £= —z d‘:; /N ééi A : 7
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