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' on Third Page.

APPLICATION FOR ADMISSION

—-T0 THE

{linols Soldiers’ and Sailors’ Hlome

- AT QUINC Y =

TRTISITEES.
DANIEL DUSTIN, Syeamore, DeKalb County, I11.
L. T. DICKASON, Danville, Vermillion County, I11.

J
8
R.
THOMAS W. MACFALL, Quincy, Adams County, Ill. B

!
i

CEFITICERS.

. G ROWLAND, Buperintendent,

. B. BHERER, Secretary and Adjutant.
H.CARNAHAN, Quartermaster and Commissary.
W, McMAHAN, Surgeon.

JAMES D. MORGAN, Treasurer.

STATE O;:‘ Q%MZJ
COUNTY OF @%ﬁ m_}ss'

On this / 7 /‘1/

(1)_c2’ /{OM /é/@'f(

() ZEL é//;’%_w aged _ OF

day of WM___A D. 188_2, pergonally appeared before me
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» who, being duly sworn, deposes and says, that he was born in

in the service of the United States

war, and honorably discharged from each enlistment, as follows:
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That he is disabled as follows: {7) A /Z};/@//
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and has been receiving 2y ﬁu«u 7 i:m

é TIPS
gccount of his disability, to earn his Hving by manual labor, desires admission to the Ilincis Soldiers’ and Sailors’ Home.
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] The said applicant further swears, that he has not been engaged in, or aided or abetted the late rebellion in the United States;
! and that he was not & member of any Soldiers’ or Sailors’ Home June 15, 1887; and further, that he has been a bona fide resident of
the State of Illinois for the last two years past. And said applicant further stipulatcs 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 perform all duties required of Lim, and

obey all lawiul orders of the Officers of the Home,
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Sworn to and subscribed before me, the duy and year first above written, and I hereby certify that %egomg afiidavit was read over

and fully explained to /7 ﬂ‘%ﬁd U LS
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CERTIFICATE OF IDENTIFICATION.

(#@-The following Certificate must basigned by the Mayor or City Clerk of the city, or by a County Officer, or by a Justice of the Peace,

and attested by an oﬂ‘i;yal )
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for obtaining his subsistence by manual labor.
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ssoid 4 ALt o= _ {5 known o me ag a Surgeon in aglual practice and reputable in his profession.
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. %74 NAME AND ADDRESS OF NEarrst RECATIVE,
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Married or Single, di’df&./c/
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The above application is hereby approved, and {2) ,‘éﬁ/ Zz,/—c/\. %LJ AL
" //7 ,?'/ 7 / /
ﬁ Co. / é/ J Reg’t 1)(/4 ,g,?j, Vela,, will be admitted to the-Jllinois Soldiers’ and Sailors’

Home at Quincy. (% Wy{
. [JAN U\/UJL/

Superintendent Iilinos Soldiers” and Satlors’ Home.

EXPLANATIONS AND PIRECTIONS.

THE FIGURES IN TH#& BODY OF THIS APPLICATION REFKER TO THE DIEECIIONS BELOW, AND MUST BE CAREFULLY
OBSERVED IN FILLING THE BLANKS.

Name and Title of Magistrate.

1.

2. Applicant’s Name.

8. Post Office Address. 3

4. Town, County, State (or Nation).

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

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

7. Here staie minutely the cause and nature of the disability; if by wounds, state the nature of the wounds, and when and where received;
if by disease, state the nature of disease, and when and where eontracted.

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

9. This Certificate must he 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. If the Certificate of Examination is otficially signed by a Surgeon-General of a State, or by a United States Examining Surgeon,
or by a Burgeon 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 Surgeon.

11 Official Signature of Magistrate or Notary.

The soldier or sailor making this application, must forward fo the Superintendent his Discharge, or a certified copy thereof from -their
last enfistment, und Pension Certifieate, befure his application will be approved. These papers will be retained by the Superintendent, and
returned o the member when he is discharged. This rule is adopted to prevent the loss of such papers and certificates, and to hinder
fravdulent practices.

After flling out this application and executing it as above directed, forward it, with the other papers, to the Superintendent,
whoge name is printed on the first page of this sheet.
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OF B Lowrm Of

County of. Lin the Stete of ... _.______.
On this day of, : in the year.

one thousand eight hundred and sixby._____.._____ personally appeared

before me, the undersigned, a Justice of the Peace for the county

above mentioned, ________ e

who, being duly sworn accorling to law, declares that he is the
identical : " _.who was

a in the company com:manded by
Captain. ammmemmmmmmmaac il the regiment
T eectomraanded by :
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the *umwomﬂ&z;, u.sgo:voa, to administer caths, and that the above is
his m_mc.pr:.o. -

In witness whereof, I have hereunto set my hand and affized my

b3

- officlalseal, this.__. ____dayof_____._.
geo0eeg .
§ L8 @ imtheyear ... -
soooond’ -
ab_____ . intheStateof . __ _______________ -
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Uilineis Soldiers’ and Sajlors’ E@Iﬂ.@g

TO THE SUPERINTENDENT
Illinois Soldiers’ and Sailors’ Home,

Quincy, Il
LDear Siy :
Having been admitted as a member of the Home, I make this request, that in case of iy

wunaccountable disappearance, dangerous illness or ;(ecease while a member thereof, you shall advise

who resides @t So Bty LS, kLA

B T O S

In the event of my decease while a membm of this Home it is my request, and I do herely direct

,7[/:’./& L ‘“‘i 4—-’/ it A0 T @S GG

that you shall deliver to......s

any and all my personal effects of every kind

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

ﬁ'om the army, and Pension L L
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Surgeon’s Office,

Respec?ffully returned to :
- J G ROWLAND,

bupenntend nt.
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SURGEON.
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