mﬂeﬁwﬂ filling in the blanks read carefully the explanations and directions on the
margin, and again on third page.

Army _'Disnhm*grr, or Certificate of Serviee or Pension Certificate, must be sent with this
application, and all the directions carefully complied with, or the application will 'be re-
turned, and muech delay result.

‘i’@TE THE EXPLANATIONS AND DIRECTIONS.
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I1linois Soldiers'and Sailors Home
fe— - AT QUINCY —M= ..

.+,  TRUSTEES. ) OFFICERS.

i J. G. ROWLAND, Superintendent.

DAH'JI[L DUBTIN ﬂymmnm DeKalb County, Il J. R. LOTT, Secretary and Adjutant.

L.T. DICK ASON, Danville, Vermillion County, Il R H. CARNAHANW, Quartermaster and Dommi_a‘rr

THOMAS W. MACFALL, Quincy, Adams Co., TIl. ?Mm &umon =

IMRECTIONS, ————————— SE——— oo -
Fill all (he HlankSTATE OF i t

spiees carefnlly.

Corsry or___ J'W % -

On this __i‘?_‘ﬁ& e RN nf_gm —_— IS.f.E . before me
r
| ‘,:-_"f__/ll.‘;'("’;] p “M*-L —_within and for the County and State afnrcmd

pnmnnllv nppenmd(n '}Md ’(d_/l‘z aged ({L _years, he_a;:l:rl. — feet —
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County of M‘“ Hate af_ozm-d __, whe being duly sworn, deposes and says, that he was born in

__anied lias been énlisted in the serviee of the TTnited States
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*)— __{/7"'-4.:_ o timed doring the (¢)

war: and honorably discharged from each enlistment ns follows:
State each enlisi- — e — —

ment separately, and  wo, of When Enlisted |Whm1:_'nll:!ul—T¢'.rn tbmpuuv:mnnegimum' Date and | or Dis- | Cause of Disshanme,
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Here the applicant 4 3 T : -
shonld state, Ju s That e Is dissbled as follows: (7). Af:r £ = L
awn wiy, what his e 5- \ ! w 1.:,.,. _Eib__lﬂﬂ_]‘_,a. Siad e st T —

dizability is.

If uo pension is ve- and has been rm;-.mg ;0 —_ Dollare per menth, pension, on Certificate No._ i 5. (4 ' % ﬁ

teived, sostate,
i payableat - M‘&mﬁ}{’-n. H Agency, from___ %'1’?‘*’ e o lB_fﬂ_,

The applicant further states that he has no property ner means of sapport, and being unable, on aceount of his dizability,
to carn his living, desires admission to the Tllinois Soldiers and Sailors Home.



The applieant mmr’“
sign this, and swear dant of the State of Illinois for the last two years past, And said appplicant

to the statement,
’-’{"m

Have two witnesses
slgn and 11 oll the -
blaunks earefully.

To be sworn to be-
fore an oflleer having
asepl, oraJ. P,

Fill all these hlanks
carefully.

This is very import-
ant. Have it signed
as illrected.

VoS

This is to be filled
out by the applicant’s
fwmily physielan, or
one in the neighbor-
hood af the residence
of the applicant.

The said applicant further swears (hat Lie has not been engnged in, aided or abetted thelate Rebellion in the United States;

nd that he was fet o member of any Soldiers or Sailors Home, June 15, 1887 ; and farther, that he has been a bone Tesi-
farther stipnlates and agrees that he will abide

lations made by the Board of Trustees, or by their ordar. that he will perform all doties

required pf him and obey all lawfol orders of the Officers of the Home,
WITNESS,
o st | e

— Nearest B, . Station, _&r\j’,@u o e t" ¥ l-f’jj'ﬂ
Eh MM% 5 Post-office Addrm,_ﬁz‘.y_ﬁ&:‘ 7

&mm fo and mbar-rihdd Mm e, ife dﬂy and year first abore writien, and 1 hereby certify that the foregoing afidavil was read over
and fully explained fo ’in-l'm-s fre exeended it
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Weite?__ 29
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GEBTIFI CATE OF IDE"TIFIIC.&!I'I(}K.
&g~(The following CertlfAcute must be Blgﬂﬂd by the Commander or Adjutant of & G, A, It Post, the Llnzmr ot City Ulork of the elty, or by a

County offcer, or by o Justice of tha P’ﬁll? and ultql?m
I Hergoy Cerrrey that T have known the above named — forthe
last b&{eﬂﬂ past, and that I believe the declaratio ﬁiguei}l by bim o be true, and I'ﬁlrther state that he iz not mentally
aftlicted so as to ‘-equire a gpecinl attendant; and can gafely be quartered in a sleep-

ing rodm with others, ]
o Weh P agrle el
(Give Official Titte) A€ Recyq Lt Fhngil e

LOCAL PHYSICIAN'S CERTIFICATE.

I certify that I have carefully examined [’]—Z"}‘"’/ A "".""’“"'

j b Regiment ,.2.& v ulumeen and that he is disabled as follows:
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Charucter of Disability T Mﬁ"‘?

Complications__ _Vm_/ﬁ-'ﬂzﬁ—" _J/

Present Condition of Applicant
T further certify that said applicant iz sane, and has no spells of mental disturbance, and can safely be assigned quarters with

other comrades.
_C:E..L_ ____BURGEON,

A. D. 1808 |, and I hereby certify that
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to the [llinois Soldiers and Sailors Home, at Qﬂlﬂf-:-
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-\‘upwmrendmr Iilinois Soldiers and Sailors Home.
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