margip, and again on third page.

Army Discharge, or Certificate of Service or Pension Certificate, must be sent with this
application, and all the direetions carefully complied with, or the application will be re-
tm-nmtl. and mueh delay resulf.

NOTE THE EXPLANATIONS AND DIERECTIONS.

mﬂﬁﬂﬂ'ﬂ filling in the blanks read carefully the explanations and directions on the

7 APPLICATION FOR ADMISSION
y 'I'ﬂ THE
Illinois Soldiers and Sailors Home
=————AT QUI'\ICY S
TRUSTEES. ‘ R R A OF‘EICEEE.
DANIEL DUBTIN Ssrca.mura DeKalb County, Il ' g:gzrfg*rrw,msa mm;;‘;?;"n’i 52 d\imﬁ

T DIGKAE’DH, Danville, Vermillion County, IIl. | R. H. CARNAHAN, Quartermaster and Commis'ry
| R W. McMAHAN, Surgeon.

e THOMAS W. MACFALL, Quincy, Adams Co., Il | ms D. MORG AN, Treasurer
el NN e ————— 1.... - == — T g
Fillall the blank STATE OF_#7 CACa 1 guely
= s enrefnlly. . BE,
P y Clousty or h’l. :f:r_:‘.—b'l-a:-flﬂtﬁ'-"- = ]

" (On this _‘,Lm al -_—dny nf_.#(—f(/é'l“' A. D. 18 ? & before me
[’}MM% .ﬁﬁf.t/}"nvﬁﬁ? fwf.i.&..;.;f_ within and for the {.‘Dunt} and Slate aforesaid,
pnrsonally appeared {2) ﬁr«wa ﬂf‘,‘l—a::w aged F - 'Q years, height -:f_ feet__é’.L
inches, complexion az ; uyen_lﬂfl:-wn hmri_;?(bj.u. resident of {'JM.J:M-:CA::—
County of}?"lr = LaeState of :}Mlafwv‘ __,who being duly sworn, deposes and says, that he was born in

[#) L b %’&.&L anil ha= heen nnllstud in the serviee of the TTmted States

{"]—m o T ___timegdnring the (%) :15'2

war; and honorably discharged from cach enlistment as follows:
state pach enlisi- =2 ek ——

ment separately, and | When Enlisted, | Where Enllsted—Town [Company and Regiment] Dntoand Place Dis- | oause of Di 3
canse of discharge. Eﬁﬁﬁul Wi Bk, “andstue | Mostered [y _“!"E-i‘ﬂ-mthm S
|
st | !
The army dischurge — E I

or vprtifleate of serv- o 1% _Igr_‘r_,,_ ) = | =
ice from LAST enlist- !‘Rent # i TR =
went i3 SPECTALLY _ e = e~ ] — ! ]
roeguired. o, |

3rd. | 18 s | St L

Begt__ =
. 0 'I_
i 1} 18 — oo =
4th S Hegtﬁ_;_.__ _I =y

Here the applicant - Z
shonlil state, in his Tlmt- he is disabled as follows: i".- ﬁu.—l—a-(&c..df. -5’ mﬂf_g
awn way, what s 7 ?
disability is. =1 e . R e =

If no pension fs ve- o0 o o eoetD 7 el : I ; GoriifienbeNo. : — A
eoivedy so state. o= — : e ==
porebleat— e L —_Ageney freme R . o

The applicant fiurther siates that he has no property nor means of ﬂlpp-art._, and being nneble, on aceount of his disability,
i earn hie living, desivez admission to the Illingis Soldiers and Sailors ome,




The applicant nust

gign this, and swenr dent of the State of Illinois for the last two years past. And eaid appplicant

to the statement.

Have two wilnpsses
sign and #ill all the
lanks earefnlly.

To b sworn to be-
fore an officer lavine

a sealy or 0 J. T,

Fillall these anks
carelnily.

Thisis very import-
aut. Have it signed
as dlrected.

This is to be filled
out by the applicant’s

family physieian, or ——

one i the _ut-h_rllb'nr-
hood of the'residence
of the applieant.

The said applicant further swears that he has not been engaged in, aided or abetted the late Rebellion in the United States;

d that he wa t o meomber of any Soldiers or SBailors Home, June 15, 1857 ; and forther, that he has been a bona resi-
de o State of I H icant 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 arder; that he will perform all dnties
required of him and obey all lawful orders of the Otficers of the Home.

WITKERS,
= ) Q) _%M !%E y
= For
. i A |
%ﬁa(vf_ﬂf e e T .
é!—%_‘éh %{ é 4:7{ j Post-office Address, £ stderiae the. i,
- { .___ ( !
d yewr firet above writien, and 1 heveby certify that the fovegoing affidavit was rend over

Sworn to ond subscribed before me, ‘}fr
and fully explafned fo_ L

an what . I L

= befirra ha executed if.
() h’afm_w

the gty
I

Read I 4  Write Z'A?Md— = A&fg‘%_ 2 B

m;;upntiml_ ] w i l Naug axp Avpuss or Nranest RELATIVE

Married st B — f_'Nmnn_‘.ljh'fm. w%a-q (Relation)__4.- a 3
s g

[T o Widoeer, 80 I¢1
Childeen onder 16 _mur_.l= Wm{ y_ (Ldm}_w__ﬁb—

CERTIFICATE OF IDENTIFICATION.
&5(The following Certifcate mqaw signed by the Commander or Adjotant of & G, A. R, Post, "h’:.ll ay¥or or Clty Ulerk of the oy, arby a
2y %

ity ofllewr, or by & Justios of the Peaceyand ntm%/ seal,
f Heresy Cerrey that I have known the above named %—'ﬂ«-'" for the

lnst two years past, and that I believe the declaration signed ﬁ him to be trnel im{f further state that he is not mentally
afflicted o as to require a special attendant; and can =afely rtered in a sleap-
ing room with others, J ¢

)
PR
= =

(Give Oficial TILI&]Q%%@#@’
A P I 1
LOCAL P plﬁ.ﬂ '8 GERT[F[GA?. r»"
T certify that 1 have earefully examined (*)— i m
Company. : RﬁgimentM _Volunteers, r_gl{d'thut he iz disabled az follows:

T

: -
- S

S
Character of Bisabiii't;' b bt i ]
Clomplications__ L—-'E' ,.A;—_{

Present Condition of a’sppél:ﬂ.ﬂt
1 further certify that said applicant is sane, and has no spells of mental disturbance, and ean #afely bo assigned quarters with

other comrmdes, 5 =
s () gt ) SURGEON.

L F
Sworn fo and subseribed before me, this___ J _ day of.éia?,_ A. D159 8, and 1 hevely eertify that
tha-aeid i, 2&_%&_ 14 krown to me & g Surgeon in actual practice and repufalle i fis
profession it '}__%_ %’- (ﬁ/bma.dm.—'— £

i

ORDER FOR ADMISSI

Z _ is% 6
The above applicgtion is hereby approved, and (?)_ Al f el - e
.éc% i Cai /33 R g, will be admitbed

to the linois Soldiers and Sailors Home, at Quincy.

!'-m:,lia Soldicrs r:mi'_ S i.:'nra. f?un;

Ruperinténdent



. P?_%c j_ﬁr)\,_?,@ T alt
ﬁr%@w?ﬁ o ¥V
¥

£-(DO NOT FILLOUT THIS BLANK.!

Register ?c\.& o

APPLICATION FOR ADMISSION

T THE

linois Soldiers i Sailors flome

%AW Co. L3 .ﬁ.......-h&_..___. Q\p&\\ Vols. *

....... [ P _mnm..ﬁ.u ; Vals,
- Vals,

189D




Tlineis Soldiers and Sailors Home,

D... @m/@z?wm%
MMA#-)" / 5
TO THE SUPERINTENDENT .

Illinois Soldiers and Sailors Home,
Quincy, IlL
Dear Sir:
Having been admitted as a member of the Home, I make this request, that in case of my

unaccountable disgpgearance, dangerous illpess or decease whilg o member thereof, you shall advise

i

In the event of my decease while a member of this Home, it is my request, and 1 do hereby divect
that you shall deliver to ..M. GA . OBV AT i Who Tesitles at
e any and all my personal effects of every kind

and nature whatever, tncluding any and all papers I may have relating to my enlistment and discharge

Jfrom the army, and Pension PAPETS: ...t i

ﬁ/;’{ Late of. A :

| @ ~ M = And now nl[nmburufthul]liunluE.Iul-diarl l.ndBliinr: Eumn :




: Hay 12, 1864
x : Sepceuber o4, 1864

 JoNss, Thomas R, Pvé,  D.  133ta Il..Inf July 23, 1890
Sunset .
I11, B.& 8,Home Quiney ill.
Managing Offiger {11, 8.& 8.Home
Quincy, Iliinois #1633 lebeP,
1';!5 C
X

N 13108



Hlinois Soldiers & Saifors iivinié.

msgﬂ

Surgeon's Offic
Mo the Superintendent:

T have carefully examined

I pisiaz /Z;,‘Z”éw

lite Co..MMﬂ.‘f’LM

Red't

batte 0.

and find him disabled by

.......................................................

\ Surgeon-

Register Nu..[éﬁ.‘?ca_...
ILLINOIS SOLDIERS’ AND SAILORS' HOME

QUINCY, ILLINOIS

/
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