_ W"ﬂ—-ﬂHEADQUARTERSM :
Iltinois Soldiers and Sailors Home,
QUINCY, ILLINOIS. '

[

e, 101 thE

ey £ ) Of the Town of..... [ oL £ ALAAL,

County of/.jm@f,, and State of......... AL lTTD .., Tormrerly a Soldier of the United States

ot
of America, in the war....against (Uch;,&%—M? e , respectfuily esks that he

be admitted as a member of said Home. )
To enable the anthoritiés to determine whether or not he is legally entitled to become a member of said Home, he declares

and states the facts to be that he is now.....é..f,,,......years old; that he Ismfkfeet and oo . ihches high; that

he is Df.....%MA..............._....COI]lp].eX_iOIl,.,.,....MA_/_“« ............... eves, dudz\’—%f*‘ ......... hair; that he was born in t?fi town of
: sl

..................................................................... it the.. L HT UL oot Bl ... o then d day
..................................................... : 1(5"-7/, that he has been (E)Z(ﬂ'(\m enrolled in the U, 8. A. service::7...‘................;"...ré-iat—t-h-eaw-&r
ey B in the war of the late Rebellion; and that he has heen (3) .ZL«/Z/::AJ ilonorably. dis-

charged from the service of the Uhited States. That tl;e;'folllowing is a true statement of the time....and place ... of his enroilment,......

and discharge$... from said service, and of the cause of his discharge..., and of his rank at the respective dated. thereof namely:

No. When and Where Enrolled, When and Where Discharged. Rank, ) Company and Reginrent. Canse of Discharge. -

0 R
PN TR A m Py fhets|  Coft Regl f Mﬁf«m%’;fw
2d. /P N fose 1067 T508 | o '

. ﬂgm-q_‘ iy akz:m/ /& Fof ti i diiE Con PoRegl. S B o) f: Ordine 4,550

£ 474/4-
3. : .
| ; Co.  Regt. i _ .
: . v :
That he now receives, on pension certificate number..... 66‘{”‘3‘ ..... , & pension_ of..... & e dollars & nionth,

e lay of HC\t@ A

pavable the/f//

That he owns property, real aad personal, of the value of .. SRl

, at the.... &7 ..L’..4&7(2.........n..............l’ensi-ou Office.

..........dolle;\m, and no more; that he has no

means of self-support other than the ahove naméd; that his trade or occupation is that of a d_ ; ‘
That he has (4),...&!44...‘.,“&1.‘@; that he has..&2a . childeen now living; agef, respectively, (5)b27,

years. That his postoffice address 19%4«4-&/14/&‘::%, State of IIlinois, that his nearesf:”rzlli'lwa.y.'s_t'atibn is
?Mmm, on the. Sadselabic. . Railway, it... .....fdrae€ 2 ... County in said
State; that the name and address of the person, to whom he desires notice of his illiiess or 'd'é"a‘th ghall be given, is

Lk A — Of%m% ................. , Connty of.. . AEETEL 8o, State of

vZ/Z&;MM, that, n case of hiis death, he desires all his personal effects to be sent to Mﬁ?’f

4

iy COUDEY B30 A Borprtadh ... State of....abld s ot

That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, excepting the

()yms#wuwéwmag ol oty ofwil Fércors.

That ke 45 now « boua fide resident of the State of T and has condinionsly lived and r
fwo vears, o has served in an fllinois organization.

That he is so far disabled by ()vg'{' _p;MéMEJGJa/n’ﬁ'[‘

s,

as fo now be incapable of ecarning iis own living. g ) ‘
That e kas at all times, heretofore, suppotted and adhered to the govgrnulent of the United States of :Yme::;lica‘, and that he
has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion. -
That if he shall be admitted to he a meniher of the said Homle, he will, in all things and in every respect, comply with and’
conform to the rules and regulations made, or that shall hereafter be made, for the government and discipline of the samey and
that he will cheerfuily de apd perform any and all things that shall be required of him by those there in anthority over bim; and
that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer of the Home, so fong as he shall

" th;ijjfgda‘ Of ... Wttt et oo . 1 G &0

remain a member theéreof.

 Wituess. H




STATE OF ILLINOIS,

of the town of..m% i

ally and well known to be the identical person he represents himself to be, this day personally appeared before me, and that T then

> skl V%Wé«

, in a2nd for said County, do hereby certify that the ubove named Applicant, to me person-

and there, at his request, plainly read to him his application, aforesaid, which Le then and there fully understood, and that he
was) by me, thereupon daly sworn, and thei and there deposed and said that he was the applicant above named, and that he was
fully acquainted with matters and things stated and set forth in his said apphcatwu and that the same and each of them were true

in substance and in fact as he had therein stated.

/3/»{

“Subscribed and sworni to hefore me, this.....2.~

£

' and oﬂiczal seal
2 e x

I. 5.

S v

CERTIFICATE OF IDENTIFICATION.

"I do hereby eertify, upon honor, that I have personally known.... MM5 ....... .94,‘- .....................................................
the above ApF11caut for, at least, fwo years last passed; and that to the best of my knowledge and belief, the statetents contained
in his foregomg application are entirvely true, and especially that as fo the time of his vesidence in llkinois, or service in an {llinois
organization. Aund I further state that he has no known mental disorder; and that he requjres no special attendant; and that he

can properly be allowed to go at Iarge “and that he can safely be quartered with feeble’ and heIpless men

Wltness my hand, (‘B)

CERTIFICATE OF ‘A LOCAL PHYSICIAN.
I hereby depose and state that T have carefully ew(ammed the above named’ Applcant,...... 3 ... Villes :

erabie, mental disorder; that he has no need of an attendant; that he may be

. safely be quartered with men who are old and feeble.

Z.yme , M. D.

Subscribed and swb'ra to before me, this..... . ; . 1?#.@ And’I certify that I'am
personally -acquainted with said aﬂiaut..........sg%.. 2 T . SR, ﬂ-ﬂfﬁr"‘uﬁ: -» and that I know him to be a physician

in active practice, and in good repute, as an honest man and a capable physlcmn in the community and among his fellow phy-

51c1.ans Whe.re‘he 11V¢S - ; J&M 7§KMF) . VM&/;; ; (”MC(/

o . /
CERTIFICATE OF SOLDIERS HOME § RGEON.

1 herehy certify upon honor that I carefully and critically examimed ‘

the above named Applicant, as to 1315/,:73 fnd Physical condition, at the Hospital of this Institution, on
T SR ) day of.

53 e 2T 9'-.

..Mapable of carning his living (yreason of his physical disability arising from (17)

_—

| Wit;léess my han.d @/m !‘J

5 ' A LM\{LHomg Hospital Surgeon.



Ses “EXPLANATIONS and DIREGTIONS” on Third Page.

APPLTCATION FO R ADMISSION
[linods Seldicrs’ and Sailers’ Home

= AT QUIN COY &S

B TRTSCSERS. OEFFICERS.
. DANIEIL DUSTIN, Sycamore, DeEsalb County, i1, ‘; g ?g&lﬁﬁNgegﬁf:::zfg‘f;;mm
L. T. DICKASON, Danville, Vermillion County, Til, R.H. CARNAMAN, @uartermaster ahd demissm'*y.
THOMAS W.MACFALL, Quincy, Adams County, TIl. _ ?AEE]‘;"DM;%‘;; ASL‘T“ e rer:

STATE OF /// ner/ e ' ’
COUNTY OF = 0l } .‘

On thiﬂwdw of_@ééLL_A D. 188 5% persona,lly appeared before me:

(. %z/ﬂ/w ./d? , .. within and for the Cou.nty and State aforesaid,
: 3 : h._i/)_& vears; height T feet inches,

complexion | _,C%ghair E A a Iesldent of (& ) / 2/4/&.46_—{%'1/

County ofﬁé&@mf&me of M ,» who, being duly 4ﬂ deposes and says, that he was born in

(*)—CM - : and has been enligted in the service of the Umted States

(ﬂM ) times during the (8) /g/c/u—f_./é _

war, and honerably discha.rged from each enlistment, as follows:

Rl T [ T e R —
1st. a&_{‘_&lg(,/ i%ﬁ&ﬁ' - 18 %/r /
2o Regt & o Fome s | o
oa 18 S AL e M%WW
Regt, ' ; ‘ . . -
3d. 18 Co. - —18
. Regt '
4th.  |_ 18 e e 18

Regt ...
That ke is disabled as follows: (")M%&/é % o-—u% ) ol /%A,«,m,,f/—‘ et U

-~ payable at
!

Dollars per month Pension, on Certificate No.

and has been receiving

Agency, from 18 a,nd bemg unable, on

aecount of his dlsabﬂlty, to earn his living by manusl labor, desires admission to the Illinois Sold;ers and Sa;tlors Home.




The said applicant furbher swears, that he bas not been engaged in, or aided or abetted the late rebellion in the United States;
and that he was hiot a member of any Soldiers’ or Sailors’ Home June 15, 1887; and further, that he has heen a bona fide resident of
the State of [llinois for the last two years past. And said applicant 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 order; that he will perferm all duties required of him, and

obey ail lawful orders of the Officers of the Home.

jiﬂw % © /?ﬂﬂ%&/mn/ %MW% -
Joy o™

Y ) Post Oﬁﬁcé Address, f! 2 3l

Sworn to and subscribed before mf,‘fﬁ’:la‘y and yea.r first above written, and T hereby certify that the forfgoing affidavit was read over
/4 ‘

before he executed it.

WWM

LHT

rd / p

."

CERTIFICATE OF IDENTIFICA;J:ION'

: (A&~The foilowing Cert;ﬁca.te must be sxgned. by the Mayor or City Clerk of the city, or by a 711&091’ or by a Justice of the Peace, -{

and attested by ap official seal.) .
1 Herery Cerriry that I know the above named ﬁ A / AL / M q%qa Z %

and that T believe the declaration signed by him to be true. W
C i , 224
V%> %;4 ,
' ‘ . TRGEON’S CERTFIFICATE.
I certify{that I havé carefully examined {?)-M ; /& ot T //
Co. a;g & Reg't MLVOIHIH;Q&IS, and that he ig (2 rjﬁéf,nenﬂy be-m-pmaﬂly disabled

for obtaining his subsistence by manual labor.

day 18 ..

Date of Injury or Disease,

Flace of State of. _ a

Present condition of Applicant,__ ~ZZ 22 cx_//—é / //{) P %,,_,,—.4_,_*
%am,m. il 5 B e /ﬁi,f/f'* P2 /defz,/fé a//m/
7 & Bt o e /»75/”/7/’— ,//

Complications,

: ()% -f SURGEON.
Sworn to and subscribed before me, this ,£ ...Z"_ day of. J ! //

said j i¢ known o meas a Surgean in actual practice and reputable in his profession.

e . Jf%m w . Lo

4. D. 188 gramd I heveby certify that the

/07’/ /m?




s
o

&

¢

'NAME AND ADDRESS of NEAmEsT BRLATIVE,
‘Qecupation, DQ/ //f—fi(/ﬁ/“ - / ‘(Q
Married or Sin;le ﬁ C/ M,(,f/g

a widower, 80 state.] / /
-Children under 16 years, ﬂlﬁ’l 2, _ / /

ORDER FOR ADMISSION.
| | 7 o
/)ﬁdy / é( , 188
The above application is hereby approved, and (2).____ M.—L‘—‘ J /@’Mxﬂm
J/
Z 6 Co., tg/ Reg't } Zz @ Vols., Wﬂl be admitted to the Ilhncﬂs Boldiers’ and Sailors’

Home at Quincy. W

Superintendent Illinois Soldiers’ and Sailors’ Home.

EXPLANATIONS AND DIRECTIONS.

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

Name and Title of Magistrate,

Applicant’s Name,

Pogt Office Address.

Town, County, State (or Nation). _

State the number of times actually mustered into the service of the United States.

Give the name of the War, (Mexican, or Civil). .

Here state minulely the cause and nature of the disability; if by wounds, aiate the nature of the wounds, and when and where received;
if by disease, stute the nature of disease, and when and where eontracted.

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

This Oertificate must be signed by the Mayor or City Clerk of the Uity, by & 001111{y Officer, or Justice of the Peace of the
Town in which the applicant resides. No applieation will be approved until this direction has been complied with.

Mg ok oo

10, Tf the Certificate of Examination is officially signed by a Surgeon-General of a State, or by a United States Examining Surgeon,
or by a Surgeon designated for that purpose by the Superintendent of the Home, it need not besworn to. Omne of the words
“permanently” or “temporarily” in the Certificate must be erased by the Surgeon.

11, Official Bignature of Magistrate or Notary.

The soldier or satlor making this application, must forward to the Superintendent his Discharge, or o certified copy thereof from their
last enlistment, and Pension Certificate, before his application will be approved. These papers will be relained by the Superintendent, and
) returned to the member when he i discharged. This rule is adopted to prevent the loss of such papers and certificates, and to hinder

Fraudulent practices.

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. :
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N Register Nos......-- /ﬂﬂé
(LLINOIS SOLDIERS’ AND SAILORS' HOME

QUINCY, JLLINOIS

- CONTENTS
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