See “EXPLANATIONS AND DIRECTIONS” on Third Page.

APPLICATION FOR ADMISSION

TO THE

Iinols Soldiers and Sailors Home

AT QUIINNCTY+—F—

TRTSTEES: OFFICERS:
J. G. ROWLAND, Superintendent.
DANIEL DUSTIN, Sycamore, DeKalb County, IIL S. B. SHERER, Secretary and Adjutant.
L. T. DICKASON, Danville, Vermillion County, Il R.H. CARNAHAN, Quarterma.ster a.nd Gommlsaarfy
i ¥ R. W. McMAHAN, Surgech.
THOMAS W. MACFPALL, ancy, Adams County,Ill. JAMES D. MORGAN, Treasurer.
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On this }L 3 day.ﬂf MGU{ : A D ]SS%, personally appeared before me

ﬂ_j \/yﬂW\ UJHLQJ _ within and for the County and Qtate aforeﬂa,ld

-@flM {L(S] S%WM'{J/\/ aged g q yvears, height b— ‘ feef "T L-P inches,
complexion LAC: 'E?UL‘ , €yes Q"&Aﬂ) ,hair%, a regident of ( _{)DMLMJ(LE,RE) k ;
County ?fwzﬁ_mk&éd_ﬁtate ofmm_, who being duly sworn, deposes and 'says, that he was born in
(*) %bﬁff/}}\/ﬁ QAN BAALL and has/_been‘ enlisted in the service of the United States

(%) Mv C\ times during the (%) DWLQ

war, and honorably discharged from each enlistment, as follows,
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Where El‘lli‘»t(‘d Town Company and Regiment Dale and Place of Dis- Cause of Discharge.

No. of When Enlisted, .- }
Enlistinents With Bank, and Sta Mustered In, .. charge, wub Rank.
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That he is disabled as follows: (¥)

‘/Lo w?{d/tp J{Mbm@?)
A A }Hw\j
e

and has been receiving

Dollars per month, pension, on Certificate No ?, { "-{ L] “I’ 7—-€ payable at

18 , having no other -

3 Agency, from
means of support, ard Jheing ‘unable, on account of his disability, to earn his living, desires admission to the Illinois Soldlers

and Sailors Home.



The uaui applicant further swears that he has not been engagad in, aided or abetted the late rebellion in the Tnited States; and
that he was not a member of any Sol lers’ or Sailnrs’ Home, Tune 15, 1887; and further, that he has been a bona fide reti-
dent of the State of [linois for the last two years past. And gaid applicant further stipulates and agrees that he will abide
by and oley all the rales and regulations made by the Board of Trusiees, or by their order; that he will perform all duties

required of him, and obey all lawful orders of the Officers of the Home.
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Post Office Address, J\( OJY ./U Q }%W .

M'@L {00, Aarnrs

Sworn to and subscribed before me, thﬁay and year first above written, qnd I Tereby certify that {he fm‘egomg affidavit was vead over

he Mecuf(’d i,

and fully explained to 4‘?15’.. CL{-’\J{Q’E&CD«W&‘ i : ___before
(11) AT M(Hm oL _

\ (J e

Read‘?féj& wnte? : = ). et QpL 1T, wqﬂ
Otcupati ch A ‘vm&‘/@ﬁ,"( NAME AND .:mmirssl oF \FAR RELATIVE.

Married or Single, wtﬂ(.lr‘l_.ﬂ!/\f' (Eame)____uwu‘lWM Pe]atl@,m—v

[/ & Widower so state.] ) _@M {Z’:’\‘J ‘04 " .g Q,Q.%
i : 200,

Children under 16 years,' 4 O 4 I (Address)
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CER” I‘IF‘ICATE OF IDENTIFICATION.
‘ W\The faIIowEng Certifieale m11='r he signed bv the Cammﬂ,nﬂm or A djutant of a G. A. R, Post, the May m~ or City Clerk of the city, or by

a Uounty Officer, or by a Justice of tue Peage, and attc‘sted by n oﬂmml £
I Hereny Cerriry that I have known the above named Z for the last m 4

years past, and that I believe the declaration signed by him to he true. _ i F
& . "' / s '../ ¥

(®) y/’/f/ﬂ/ ﬁ/‘Lﬂ Ly iy

(Give Official Title) Lé ﬁ/f‘f’»"?’”‘"’w t’f‘(d(f 34v "&M Jzégﬂ“‘d

tha I have carefully examined ( - '
: ] 7. ‘Regt ;27%" &4,_« Volunteers, and that he is (1) pefmanent]y temporarily disabled

jury priDisease %y .;1-// fé& % day : 18 e o

State of
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3 ( J7d) w 7 M SURGEON.

\) Sworn to ap sub weri' bﬂore me, z}‘m ‘Q doy of. x./l\/k{’ L A B.1es L\ and T hereby certify that
the m.ad ,_(i_‘ ﬁ,_g—«._é _is Inown to me a8 f’”& rgeon in actual practice and reputable in his profession.
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CRDER FOR ADBMISSION.

The a application is)e Dby fapproved, and ( 7 /%/4,57 r/{{;//"//f,{:—( (//f/{
. 2 I 6 MR Regt____,)é/é{_‘éiwoh will bef: e

gailors Home at Quiney.
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Supe;r'{.nie:rzdem{ Hitinois Soldiers_and Sailors Home.



Ilinoeis Soldiers and Sailors Elome,

TO THE SUPERINTENDENT
Tllinois Soldiers and Sailors Home,
Quincy, Il

Dear Sir : .
Having been admitted as a member of the Home, I make tlis request, thai in case of my

unaccountable d?‘saije dangerous illness or decease .zafnle a member thereof, you shall advise
/

A-F7 fff// Z/f/{ifz&—f— Ly

who resides at ... /W{,/// I I ©U s

In the event of my decmse while a member of this Home, it is my request, and 1do hereby direct
F

that you shall deliver 10 ... Nzt o LA, 2 ALt 2 A ... who resides at

. any and all my personal effects of every kind

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

From the army, QR PENSIOT PAUPEIS: oo e i

Late of...C . Regt.

And now a Member of the Illinois Soldiers and Sailors Ho

Register No. LS2 1?7
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" No objection to_his re-gdmission is known to exist

(Form No. 48.)

: (
I qeé%pﬁ/,/ . Co.- /—-— Remmem,md’

2 member of THE NATIONAL HOME FOR DISABLED VOLUN;?ER SOLDIERS, who was

L i- 1."
admitted on z‘j'ze_______f/z%f-m_f" /L 44’4/, one

/
701,23.; nd eight hundred and..!
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Said ( VIR ... ... was born in_... S0 it
e
? years of age, ... _feet. :. Q. . inches high,
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ILLINOIS SOLDIERS' AND SAILORS HOME, QUINCY, ILL.

IN THE NAME OF GOB, AMEN.
o ki Ml S

in the County of Adams and State of [llinois,

of Illinois Soldiers’ and Sailors’ Home,

being of sound mind and memory, and consider-
ing the uncertainty of this frail and transitory life, do, therefore, malke, ordain, publish and

declare, this to be my last Will and Testament.

First. I order and dirveet that my Exvecut 27 hereinafter named, pay all my just

delts and funeral expenses as soon after my decease as conveniently may Ue.

Second. After the payment of such funeral expenses and debts, I give, devise and bequeath

all worldly doods of which I may die possessed,.

0 — %“L&?’“‘f%‘“‘" = 74’_-; &sz/ @5_- %;W;i@/
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Lastly. 1 malke. constitute and appoint Jéf‘/" rs

7(*5 ﬂéwh@ %AM L,//M

T
_to be Execut@e

of this

my Last Will wnd T&.trmwm‘ he% revoking all former Wills by me made.
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In W;fsea Wheieof, I have hereunto 'sub.‘:?wr,bed my name and affived my seal, the

}C—-&_—v_
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dat-of—%" tie the year of owr Lovrd One Thousand Nine Hundred

/@; 4“// &4 C% A ~ ;éf [ SEAL]

This instrument wgs, on the day of the date thereof,

testator

Ty

signed, published and declared by the said

__to be his last Will
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nanves hereto as

swbseribed

and Testament, in the presence of ws, who at his request have oW

Cwitnesses in his presemce, and in the presence of each other.
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