See “EXPLANATIONS and DIRECTIONS” on Third Page.
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APPLICATION-FOR ADMISSION

T THE

inols Soldiers’ and Sailors’ Blome

== AT QUIINTCE &

[

CEPFICERS.
J. G, ROWLAND, Buperintondent.
5. B. SHERER, Secretary and Adjutant.
B.H.CARNAHAN, Quartermaster and Commisaary,
R.W.McMAHAN, Surgeon.
JAMES D. MORGATN, Treasurer.

DANIEL DUSTIN, Sycamore, DeKalb County, Il .
L. T.DICKASON, Danville, Vermillion County, I1l.

THOMAS W, MACFALL, Q,uincy, Adams County, I1L
5
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STATE OF ié( {L{%] ‘ :
COTUNTY QF.L ,-'%,L;_ /('{/Lf,i_,d_,/ ‘ ag,

7/
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¥ A7 -
Ay N g gl within and for the County and State aforesaid,
A7 / e e,
0 vears; height i feet A inches,

(%) Ig——j_/«/ 'I’_/C.‘ézc,_ Z ( e A e aged J

Vi & P
(‘omplPXionM, CyeR. <bi-7. -cﬁ~z~7 h:m Mr//{ a resident of (3)____ ﬂ&f"‘—*l’—y‘—"—”"’“ﬂ“ﬁ o
County OP_Z/ M@tw/a.a.c bﬁtc of J , who, being daly sworn, deposes and says, thai he was born in
(*) kﬂ’f—'/ W e and has been enlisted in the service of the United States
(Pl SRl times during the(*) 3 __C"’_L"V‘Z"’g —
war, and honorably discharged from euch enlistment, as follows:
= s T e T i T ——
No. of When Enligted, | Where Eniisted, Town (Company and Regiment| Date and Place of Dis- fquee 1 ;
Enlistinents. With Renk. _ and State, Mustered in, | charge, with Rank, Couseof Digchdres
oo : A Hpf L 18l
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and hag been receiving .payable at
——— .

18 , and being unable, on

_ Agency, from

account of his disabilify, to earn his living by manual labor, desires admission to the Illinois Soldiers’ and Sailors’ ITome.



The said applicant further sW Ldl“- that hie has not been cngaced in, or aided or clbt‘tttd the late rebellion in the United States;
and that he wags not a member of any Soldiers’ or Sailors’ Honie June 15,1887 ; and further, that he has been a bona fide resident of
the State of Tllinois for the lagt two years past. - And said applicant further stipulates and agrees that he will abide by and obey all
the rules apd regulations made by the Board of Trustees, or by their order; that he will perform all duties required of him, and

obey all viul orders of the Officers of the Home,

o it it

Post Office Address,

1L

;awom to emd subscmbe :efore me, the daz; and e,r/t sﬂ aboye u,mten and I hereby certify that the foregoing afidavit was read over

and fully explained to M cf'/‘/ befo ¢ he execuied it.
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or by a Justice of the Peace,

CLRTIFIC ATE OF IDENTIFI CATION

(#z=~The feilowing Ceriificate muat be signed by the Magyor or City Clerk of the eity, or by a COl‘l'El‘tT Officer,
and attested by an official seal. )

1 Herepy Cerriry that T know the above named

and that I believe the declaration signed by him to be trae.

(%)

6 TRGEON'S CERTIFICATE.

I certify that I have carefully examined (?)

Coé’ L Rég’t% %» ___ Volunteers, and that he iz (1) permanently m&]y disabled

for obtaining his subsistence by man ual labor.
Date of Injury or Discase, _day : ‘M’ 18-4’ .

Place of /W-—{ ' State of M{/%ZAL

Character of Disability, ' .

Complications,

Pragent ¢ ondffio n of Applicant,

WM A —~ _, SURGEON.

__day of- A. D, 188 {zmd I hereby certify that the

/ %ﬁe Enown t%Wy ac uaE pmciwble in is profession:
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i NANE AND ADDRESS oF NEAREST RELATIVE, /%u R L

Oceupation, % - Z{'(/L/L 1/ w__g <
2 Lo Z?—’—’"—-’M.—«L/"—"yéﬂr/”_-‘

Married or Single, bE,/L./L/L (= L/‘L/

[If & "widoer, £0 zu{jé
Children under 16 years, T el

ORDER FOR ADMISSION,
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The above application is hereby approved, and (?)

7 " = 7 7
72 ¢, L - Reg't Led L2807 Vots., will o admitted to the Tlinois Soldiers’ and Sailors’

Home at Quincy, 4@, %) M/

Supermtmdem Tilirots Soldiers’ and Smlors Home,

EXPLANATIONS AND DIRECTIONS.

THE FIGURES I‘\T THE BO])Y OF THTE APPLICATION REFER TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY
OBSERVED IN FILLING THE BLANKS,

1. Name and Title of Mﬁigis{.rﬁte.

2. Applicanfs Name.

3. Post O%ﬁddl ‘e8S,

4, Town, County, qtdte (or Nﬂtlonl

5. State the number of times aatualh mustered into the service of the United States.

6. Give the name of the W m {'\Ic‘clcan or Civil),

7. Here siate mmutehf the m;use u,n.d nature of the disability; if bt,r wounds, state the nature of the wounds, and when and where recewed
if by disease, siate the naiure of disease, and when and where eontracted,

8. Signature of Applicant and Post Office Address. Two witnesses are required if he makes his mark.

9. This Certificate must he signed by the Mayor or City Clerk of the City, by a County Officer, or Justice of the Peace 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 officially signed by 2 Surgeon-General of a State, or by a United States Examining Surgeon,
or by a Surceon designated for that purpose by the Superintendent of the Home, it nced not besworn to. One of the words
“permanently” or “temporarily” in the Certificate must be erazed by the Surgeon.

11. Official Bignature of Magistrate or Notary.

The soldier or sailor making this application, must forward to the Superintendent his Discharge, or a ceriified copy thereof from their
last enlistment, and Pension Certificate, before his application will be approved. These pupers will be retained by the Superintendent, and
returned to the member when he is discharged. This rule is adopled to prevent the loss af such papers and cerfificales, and fo hinder

fraudulent practices.
After filling out this a.pplica.tioh and execuling il as above divected, forward it, with the other papers, to the Superintendent,

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



