See “EXPLANATIONS and DIREOTIONS” on VThird Page.

! | APPLICATION FOR ADMISSION

‘T0 THE

-»-'ﬁm_ﬁ_'r QUINOYQE—*»%'

g,

= TRUSTEIS. ! OFETCHEES.

# Y
J;G. ROWDAND, Superfintendent. - SR
DANIET DUSTIN, Syeamors, DeKalb County, I, . J S HER% e erelt’aw Pt
L. T DICK ASON, Danville, Vermillion County, Il1. R.H, CARNAHAN, Quartermaster and Commissary.
R. W, McIMAHATN, Surgeon:

THOMAS W. MA.GFA.LL Q,umcy, Adams County, II1.

STATE OFQﬁ %/W’W

COUNTY OF Cé/% Lot }Ss
On this < oM W A D. 188_& personally appeared before me
(1) -%J sttt op ﬁ - M %ﬂm and for the County and State aforesaid,
‘(2] M/%/f% Of M-—é/{ b agpd 57 years; height g feet. Y J L inches, ///
complean/?é“"’" , eyes /JZ; é] , hair /&/ % remdent of (%) G T M/ ‘

TAMES D. MORGAT, Treasgrer.

. _ 3
County of ’ ﬂtaﬁe&&' /f “m/u’”‘w , Who, being duly. sworn, deposes and says, that he was b;:':om in '
7 ‘ )
(%) éw and has been enlisted in the servige of the Umtecl States
7 o y o '
%) Jeve/ tiones during the (8) M’ W;Z /
War, and honorably discharged f;o_m gach enlistment, as-follows: Y
No, of Enlisted, h . l
molifoes | VBB | el own [comgny sng Restmend Dogo sud Baes U Ble | canseos pishares.
o 26 . et
1st, v-/;,%/;mé/ Zeidd % 1864/ @W
i y — j\ »
: S 18 Z 7
24d. 5 13
3d. 18 i
) B ) e
4th, 18 . 18
. oy L t% Reét : — &- \ eall Y ‘ L% SRS
That he is disabled as follows: {*)_____ {/M’?‘%‘f’*’ & ’6‘ M o L [‘/4—/
i“
»“5\ =
% . A
and has been receiving e il Dol%i‘rs per month Pension, on Certificate No payable at
Agency, from 18 , and being unable, on -

account of his dlsablhty, to earn his living by manual labor, desires admission to the Ilhncus Soldiers’ and Saﬂms Home.
: SN ‘



The said applicant further swears, that he has not been engaged in, or aided or abstted the late rebellion in the United States;

" and that be was not a member of any Soldiers’ or Sailors’ Home June 15, 1857; and further, that he has been a bona fide resident of

v the State of Illinois for the Iast two years past. And said applicant further stipulates and agrees that he will abide by and obey all

the rules and regnlations made by the Bourd of -Trustees, or by their order; that he will perform all duties reguired of him, and
obey all lawful orders of the Officers of the Home. ;

73

%/ﬁ MWM Post Office Ad{esa,

Swoern fo end subseribed bgfore me, the gay end yeas, j above writlen, and T hereby certify that the %yoi’ng affidavit. was read over

=

and fully explained to

before he grecuted it

CERTIFICA.TE OF IDENTIFIGATION.

(&-"The foilowing Certificate must be slgned by the Mayor or Clty Cle, f the city, or by a County Officer, or by % Justice of the Peace,

. and a.t? fficial seal) U%’%/ v
a, I Herery Crrriry that I know the above named 4 m

-and that T believe the declaration signed by him o be true.
i Uo@&/

Jg URGEON’S CERTIFICATE. ‘é,ﬂ
I cefi'?gat.l have carefolly examined (2) @&VW&/ﬂ / ZZ =

Reg't / 57 W‘H Volunteera, and that he is (”)mﬂ;}mmabled

§§
~

Co.
for obtaining his subsistence by .mamial labor.
% t% ” ik g . “‘ 6
Date of Injury or Disegse, ..~ 1« -=—= = = 8 © day » 18.
Place of. e . State of . 5F

Character of Disability, %? 7 £
Complications, T e

Present condition of Applicant, W W W.—d%(, .
A ‘

‘ B 4 / 7
(no) %/ / WW‘—; ,SURGEON. -
' day of. C/% M A D, 188 f,/;:; I hereby certify that the

Swo%bed bcfo/;gne, this
paid 8 Enown to m%mal Dbractice and reputable in his profession.
(1 1} éf

%ﬁw
Leceiddh Py, Lty

-




. W Name AND ADDRESS OF NEAREST RELATIVE,
“Oceupation, - g : :

Married or Single oieeqsly Attt

& widower, so sia}é,] i

-Children ander 16 years, P W

ORDER FOR ADMISSION.

- p
W L & ,188 f
The above application is hereby approved,and (2) 7. / W
s S : E > ‘
ﬁ Co / J = Reg’Lg&( &’M Vols, will be admiitted to the Mlincis Soldiers’ and Sailors’

7
Buperintendent Illineis Soldiers’ and Sailors’ Hpme.

Home at Quincy.

EXPLANATIONS AND DIRECTIONS.

THE FIGURES IN THIE BGDY OF THIS APPLICATION REFKER TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY
~ OBBERVEDR TN FILLING THE BLANEKS,
Name and Title of Magistrate. .
. Applicant’s Name.
Post Office Address.
Town, County, Btate (or Nation). :
State the number of times getually mustered into.tllne service of the United States.
Give the name.of thel ‘Wax, (Mexican, or Civil). '
Here state minutely the cause and nature of the disability; if by wounds, stale the nature of the wounds, and when and where received;
if by disease, state the nature of disease, and when and where eontragcted. '
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 has been complied with.

10. TIf the Certifieate of Examination is officially signed by a Snrgeon-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 be sworn to. One of the words
“permanently” or “temporarily” in the Certificate must be erased by the Burgeon. -

I A L

‘%o

11.  Otficial Signature of Magistrate or Notary.

The soldier or setlor making this application, must forward to the Superintendent his Discharge, or & certified copy thereof from their
last enlistment, and Pension Certificale, before his application will be approved. These papers will be retained by the Superintendent, and
refurned Yo ihe member when he is discharged. This rule is adopied 1o prevent the loss of such’ papers and certiﬁc&‘tes, 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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Minets Seldicrs’ and Saflors’ Home,
D sy, @Mﬂ_ _

' TO THE SUPERINTENDENT
' - IHinois Soldlers and Sailors’ Home,

Quincy, IiL
Dear Sir: :
Having been admatted as a member of the Home, I make this reguesf that in case of my

unaccountable dzsappeamnce dangerous illness or decease while o member thereo , you shall advise

In the event of my decease while a member of this Home, it is my request, and I do hereby direct
that you shall deliver to M * W o GF > S——— RO TES TS T ——

............................................................................ e G0 QA G0 Y PErSomal effects of every kind

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

Jrom the army, and Pension papers............. T T SN

T izz,s reg_uest I make wlwntamly, being of sound mind, fully ?e%ﬂg the intent and effect ﬂzereoj

SES TO SIGNATURE:

........................................................ Lat@ of. . : -Tegt

And now a Member of the Illmms Soldiers’ and Sailors’ Home.

Register Noszld
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Register N07ZC9
ILLINOIS Sﬂl.lllERS’ AND SAILORS’ HIIME

' ~ QUINCY, ILLINOIS

CO ..REG'T

CONTENTS

Admission Paper Vd

Army Discha.rge ‘ /

Certlﬁcate of Service_..

Pension Ceruﬁcate.../.. ...... ,7 éé77é ..... Wlll(?—w

Admitted XY J4 ) i

ol st S

5%?: Sadger

G

(A42329—53M—3-41)



gllmms S@ld:ers ‘ Saul@:s 3{@me

‘ Res_pectfully retwned to _
Coae d. G ROWLAND

: &npenntendent.
I HAVE CAREFULLY EXA.MINED

»- é/ ; 2 ot
. _late Co. ?‘ /5 _Reg t,.% &6’

late G0 RO i
: cmd ﬁh_dfkz'ai'_z:..;._....._.'.,‘,,.,.,,_...dasab:éedl.bg}_.L. -

© SURGEON.






T ILLINOIS SOLDIERS AND SAILORS HOME

Ry tﬁeﬁdjytaki
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INVENTORY of the Effects of... %@'ﬂ 6& mz/ N07M

!ate A9 Cou.. 5 d Reg’zf C‘Z% ., : et Vols., who died
: .
on ﬂze/ .......................... day of . %@7 190f.., at Illinois Soldiers and Sailors Howe,

. = meeoeeseees 7
ARTICLES _“ﬂ*i_ﬂ HOW DISPOSED OF.
' . ' 7 Dolls, i Cts, jf
S | Z37 25 é’ /o i i

VL i

For MM—B_/O\/.:/; (@%f{ W/xéw WL% z3

/cp/wf,/_ Phots, 4%/ 2 s

|
We certify that the above I nwentory. zs corvect, and that we have, Is..... Z RO day

190L.., mrefu!tj/ exaniined cach of the articles therein named, and have writlen

opposite eack our estimate of its value, and wfzaz‘zdz;poszz‘wn should, in our opinion, be made of if.

- gc//vlgf/w ...........

APPROVED:
Board of

T —— ' oy - , Appraisers.

 Girets e %&Vwﬁxfa@z@z\ — r'

|



