Bee “EXPLANATIONS and DIRECTIONS” on Third Page.

APPLICATION FOR ADMISSION

T} THE

Hlllnois Soldiers’ and Sailory’ Elome

= AT QUIXTCO T ==

TR STIrEES. ‘ CFFICERS.
J. G. ROWLAND, SBuperintendent.
DANIBL DUSTIN, Sycamore, DeKalb County, Tll. | S. B. SHBRER, Secretary and Adjutant.
L. T. DICK ASON, Danville, Vermillion Gounty, T11. R, H.CARNAHAN, @uartermaster and Commissary.
R W.McMAHAN, Surgeon.

THOMAS W. MACFALL, Quincy, Adams County, I11. JAMES D. MORGAN, Treasurer

STATE OF _/ - /7 Md‘-'z ﬁ
COUNTY OF /é,/fﬂg»? }S

On this _ : ay of j G FPE A A.D.188_§7 personally appeared hefore me
// %Z 2 df;‘&f"ﬁ—-d’ é’f"& w‘%// ey’ /M -.within and for the County and State aforesaid,

(%) 7 o5 é’-—ﬂ’)%c«-»f A_é« i A : aged 5 4’/ years; height I feot Zj_n_ incheﬂ,

complexmn%/ﬁ,/eyes;&MhaugéQ&zZ a resident of (%)

who being duly sworn, deposes and says, that he was born in

and has been enlisted in the servwe of the United States

) #L// Z@/}J times during the(®) B2 P il }-/ Xf/ M/%

war, and honorably discharged from each enhstment as foliows: o
. : = e
No. of When Enlisted, Where Enlisted, T C i |
Ballstnenis.| Wi Rank | el Sats T2 [Company end Regiment| Dote and Flace of Bis- | Caunge of Discharge,
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4th. 18 0o 18 I
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That he is dlqabled 28 follows: (7} 74 Mﬂﬁ—ﬁ/ /ﬁW/ -z dé % K% M

and has been receiving i Dollars per month Pension, on Certificate No. — pavable at
Agency, from i 18 and being unable on

acconnt of his disability, to earn his living by manunal labor, desires admission to the Tllinois Soldiers’ and Bailors’ Iome.

[ S



'I‘he gaid applicant further swears, that he has not been engaged in, or aided or abetted the late zebellion in the United States;
and that he was not a member of any Soldiers’ or Sailors’ Home June 15, 1887; and further, that he has been a bona Jfide resident of
the State.of Illinois for the last swo yearg.past. And said applicant further stlpuhtes and agrees that he will abide by and obey all
{be rules and regulations made by the Board of Trustees, or by their order; that he will performn all daties required of him, and

obey all kawful ordere of th&Qfficersof the Home.

‘j:j%/p/z fm/’ PNy A %‘V&W

&

//@6/7 ST E %Mrﬁ ) Post Office Address, .~ : 111

.S'wom to and aubscrebed b%:lay and year first above writlen, and I hereby certify that the foregoing affidavit was read over
/ij,.,vu_ before he emecuted it. -

- J% /4 a&m/w
v

and fully explained to

. CERTIFICATE OF IDENTIFICATION.

(#@~The following Certificate must be signed hy the Mayor or City Clerk of the city, or by a County Officer, or by a Justice of the Peace,
. and attested by an official seal.)

I Heresy Cprmrey that T know the above — «/’///WWCM / ] @VM/L&‘

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

i

URGEON § CERTIFICATE,
T certify that I haye efullv ox mined (2} /’- / PRI 4 A/ B

/ 5 Reg't / Z @LM‘ Volunteers, and that he is (1) permanently terrporasily disabled
for obtaining his subsistence by rnanual labor. .
Date of Injury or Dlsease % day 8.

e )
ﬁ‘l‘:‘ X State of
W
Complications,

Present condition of Applicent, ___—&lsias. @/&- /4" /%:’j/ /’{%/m 2R e 4

Place of

Character of Disability,

-

ey

P A )

(19) s 4’(/%’4?7 , SURGEON.
Sworn to and eubscribed before me, this ﬁ 7 day of- %@W/AUP 4. D. ISS& and I hereby cermfy‘that the

vl W \/ M Aﬁtﬂﬂ 247 s known 1o me yrgeon in actual practice and reputable in his profession.

- o frs ST Mpered
'f\ : / //[/M W'@




Qecupation, 5; 2 e St

NAME AND ADDRESS OF NEAREST RELATIVE,
-

- &

Married w&%&g,ﬁ%&& /‘.{;o/ P %Q_% S L A
1 P i ,"2,.
Children under 18 years, Z&'M a J ’ /% jg:f}% _,ﬁ,,,;% M’é -

ORDER FOR ADMISSION.

See.. /87 ,188(5/

s
The above application is hereby approved, and (Q)MM/

//
‘/ Co & Reg't 220 . (E 2t Vols, will be admitted to the Tlinois Soldiers' and Sailors

Home at Quincy. ' : | 2 7 % /W

Superintendent Illinois Soldiers’ and Sailors Home.

EXPLANATIONS AND DIRECTIONS. 4
THE FIGURES IN THE BODY OF THIS APPEICATION REFER TO THE DIRECTIONS BRELOW, AND MUST BE GAREEULLY
OBSERVED IN FILLING THE BLANKS, g -
1. Name and Title of Magistrate. _ ' o ;
2. _Applicant’s Name, . i
3. Post Office Address. - ’ i
4. Town, County, State (or Nation). '
5. SBtate the nymber of times actually mustere'& into the service of the United States.
8. Give the name of the War, (Mexican, or Civil). -
7. Here state minutely the cause and nature of the disability; if by wounds, state the nature of the wounds, and wher and where recetved;
if by disease, state the nature of disease, and when and where contracied. o
8. Signature of Applicant and Post Office Address. Two witnesses are required if he makes his mark,

9. This Certificate must be 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 hag been complied with.

10. If the Certificate of Examination is officially gigned by a Surgeon-General of a Btate, or by a United States Examining Surgeon,
or by a Surgeon designated for that purpose by the Buperintendent of the Home, it need not be sworn to. One of the words
“permanently” or “temporarily” in the Certificate must be erased by the Surgeon. :

11. Official Signature of Magistrate or Notary.

The soldier or sailor making this application, must Jorward to the Superintendent his Discharge, or a certified copy thereof from fheir
last enlisiment, and Pension Certificate, before his application will be approved. These papers will be retained by the Superintendent, and
returned to the member when he is discharged. This rule is adopted to prevent the loss of such papers and ceriificates, and to hinder

froudulent practices,

- After filling out thiz application and executing it as above directed, forward it, with the other pépers, to the Buperintendent,
whose name is printed on the first page of this sheet.



S e G it OB S L .. S

l% %%HE%%% 10004ddp fo soyonr
S8 T Z & VA Ry
) &m‘

“TNTANELNITE 0g

\§
Ad AQIddY

4 ST BTy vepy

870, 20091 "9 -
'sp04 26 10

8104 gﬁ@ml\ T .q _

1

A0

O] SHOTI¥S OV SHEIOTOG SONITI]

THL O&

NOISSINAY ¥0d NOLLVIITddV

7 097 N Lasrbanr

{ueyg ey qmo Y 10U o@-3%}

o R et = e s AR . e

T e G Y 23 R ey e



T

.%"“-’” A

m“ {9 d;é%e (%1&_‘

am Zéfe detrice 0// 174 @/ z!ea,/ f { ej)
’2/24:/&/ _____ fﬁgjf\ e .. --' 2 :

Tod

% ____________ eeéﬁ;j L5 SO {?Z/ é?/r;{!
,,,,,, me _/&fué and / 0&057’ tation, w%afz erzbodio a/ P

- Giben a{%{ ; m____&w/m
| ' /cff 5“\

I/»w-;t

¥n the conduct or physical condition of the soldier

A * This seniznee will be erazed should i.’tere L\‘, a.ny!kzm
rendering him wngl for the Avmy.

[4. & 0. No. 99.]
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~ SURGEON.
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