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and has been enlisted in the service of the Unit_ed States

‘war, and honorably discharged from each enlistment, as follows:
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Dollars Lpé;‘ month Pension, on Certificate No.. \30 7:3 \5‘3

“Tpayable at
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. Agency, from e doioprgd i~/ g d

18 Eu’l_, and being unable, on

Accountl of his dlsablhty, to earn his living by manual labor, desires admission to the Illinois Soldiers’ and Sailers’ Home.
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The said applicant further swears, that he hag not been engaged in, or r aided or abetted the late rebellion in the United States;
and that he was not s member of any Soldierg’ or Sailors' Home June 15,1887; snd forther, that e hags been a bona fide regident of
the State of IHinois for the last two years pzisl;§ And said applicant further stlpula.tes and agrees that he will abide by and obey all
the rutes and regulations made by the Board of Trustees, or by their order ; that he will perform a.ll duties required of him, and

obey all lawful orders of the Officers of the Home.
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I certify that I have carefully examined (*)_

Co. Reg't “ Volunteers; and #hat he is (10) permanently temporarily disabled

for obtaining his subsistence by manual labory' ‘ ; '

Date of Injury or Disease, ' - day - 18.
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Character of Disa.blhtzr

a2 Mw o bl Ly - s zzﬂf

" Complications, f/’f/f/f A4A c /“A‘

L Yy A/m%m/%(W% szt
of Tl

‘ Present condition of Appli

AW&M.. 7?& M/»fnﬁé Y e Ja&c‘/M

I Z A X 2 _ :
7 o y,é,g//:%
Sworn to and subscribed befpfe me, ﬂns_. B J Vd.ay of // WJ 4D, 155K, and I hersby cortify that the
said @ Q?‘/d é/u/ is known o mey rgeon in ugsﬁmcﬁcumd reputable in his profession.”

o A L1

- -

A




- . /4 N.A.ME AND .A-DDRE$ OF NEA_‘REST RELATIVE
Uecupation, %W g
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ORDER FOR ADMISSION.

The above application is hereby approved, and (2)
Cj Co.,: ‘5& Repg’t %*

Home at Quincy.

Superintendent Tllinois Soldiers’ and Sailors’ Home.

EXPLANATIONS AND DIRECTIONS.

THY 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.
7 Applicant’s Name.

Post Office Address.

Town, County, State (or Na,tibn).

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

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

Here slate minutely the cause and nature of the disabilﬁy; #f 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 eontracted.

Hignature of Applicant and Post Office Address. Two witnesses are required if he ma,kes his mark.
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g, This Certificate must be signed by the Mayor or City Clerk of the City, by a Oormty Officer, or J ustlce 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 Clertificate of Examination is officially signed by a Surgeon-General of a State, or by & United States Examining Surgeon,

or by a Surgeon designated for that purpose by the Superintendent of the Home, it need not besworn to. One of the words

“permanently” or “temporarily” in the Certificate must be erased by the Sargeon.
1. Official Signature of Magistrate or Notary. o .

The- soldier or sailor making this application, must forward to the Superiniendent kis Discharge, or a certified copy thereof from their
last enlistment, 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 mle is adopted to prevent the loss of such pupers and certificaies, and fo hinder
fraudulmt practices.

After filling ouf this application and executing it ag above directed, forward it, with the other papeis, to the Supefintendent,
- whose name is printed on the first page of this sheet,
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