See “EXPLANATIONS and DIRECTIONS" on Third Page.

APPLICATION FOR ADMISSION

TO THE:

linots Soldiers’ and Sadlows’ Klome
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TRTSTERES.

DANIEL DUSTIN, Sycamore, DeKalb County, 111,
L. T. DICK ASON, Danville, Vermillion County, I1L
THOMAS W. HACFALL, Quincy, Adams County, Iil,

J
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R.
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CEERICERS.

7. G. ROWLAND, Superintendent.

. B.SHERER, Secrefary and Adjutant.
H.CARNAEAN, Guartermaster and Commissary.
W, McMAHATN, Surgeon.

JAMERS D. MORGANN, Treasurer.

STATE OF ,/4/»\4 M..-:P
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On this
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day of

JJ Lt ’4’ A, D, 188_5; personally appeared before me

aged & 2

years; height

within and for the County and State aforesaid,
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& inches,
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mes during the ( B)
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war, and-hronorably discharged -frooy each efilistuierit, 48 follows

and has been enlisted in the service of the Inited States

D. When Enlisted, W h Enlisted, To C d Regi Pl T Di
Enlistioants. WAt Rank, Ot Bt | et trg el D&ﬁiﬁ? wﬁfg Rank, Gimseot Discharee;
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and has been receiving

e,

Agency, from

Dollars per month Pension, on Certificate No

et r————

—

e Ty

payable at

18

and being unable, on

account of his disability, to earn his fiving by ‘n;lta.uual labor, desires admission to the Illinois Soldiers’ and Saflors’ Home.



The zaid a.ﬁplicant 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 a member of any Soldiers’ or Sailors’ Home June 15, 1887; and further, that he has been a bona fide resident of

the State of Illizois for the last two years past. And said applicant further stipulates and agrees that he will abide by and obey all
tha rules and regulations made by the Board of Trustees, or by their order; that he will perform all duties required of him, and

obey all lawlul orders of the Officers of the Home. ‘
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Post Office Address,
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CERTfFiCATE OF IDENTIFICATION.

{#-The foilowing Certificate must be signed by the Mayor or City Clerk of the city, or by a County Oﬂicer orby a J ustme of the Peace,

‘and attested by an oﬁic:i?
I Heeey Crrriry that Tknow the above namedgga,ﬂ/fbl /‘/

and that I believe the declaration signed by him to be true. M W P
o | ) ﬂ/ LY [ Ngagro

URGEON’ 8 LERTIFIC

i ' I certify that T have careﬁally examined (2)

Co / Reg’tm_&Lvomuteeﬁ, and that he is (19) permanently tewssesswsibs disabled

for obtaining his subsistence by manual labor. '
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Date of Injury or D:sease,
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Place of £ e

Character of Disahility,

Present condition of Applicant,

Compliestions,
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Sworn to and subscribed before me, this 42 & day of. - 4. D, 188 %@d I hereby certify tiat ithe

is known to me as e Surgeon in actual practice and reputable in hiz profession.
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Naug awDp ADDERESS O0F NEAREST RELATIVE,

*Occdpation J P e e ol ek

Married or Sin ]_G }4/‘&4’1/1/‘1‘/1/ Mw /LZA—M/Z—- M;m

(17 & widower, 50 siate.]

Children under 16 years, . .==—"7 - : /1 pé,,pr.,, M &. ,&(

ORDER FOR ADMISSION.

“ A/u “/#
2 , 188 /
The above applica,tion is hereby approved, and (2)

res
Co : E Reg’t%@_‘ﬁéﬁn_\fols will be admitted to the Ilinois Soldiers’ and Sailors’

Supmntendmt Iitinois Soldierd and Sailors Home.
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Home at Quincy.

EXPLANATIONS AND DIRECTIONS.

THE ¥FIGURES IN THE BODY OF THIS AFPPLIJATION REFHR TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY
’ OBSERVED IN FILLING THE BLANES: o o

Name and Title of Magistrate.

Applicant’s Name.

Post Office Address.

Town, County, State (or Nation).

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

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

Here state minutely the cause and nature of the dizability; +f by wounds, state the nature of the wounds, and when and where received,
if by eisease, state the nature of disease, and when and where eontracied,

Signature of Applicant and Post Office Address. Two witnesses ate 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. If the Certificate of Examination is officially signed by 2 Surgeon-General of 2 Btate, 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. One of the words
“permanently” or “temporarily” in the Certificate must be erased by the Surseon.

e ;e e

@®

11, Official Signature of Magistrate or Notary.

The soldier or sailor making this epplication, must forwerd fo the Superintendent his Discharge, or a certified copy thereof from their
lust enlistment, and Pension Certificate, before his application will be approved. These papers will be retained by the Superiniendent, and
refurned to the member when he is ducharged This rule is adopted to prevant the loss of such papers end certificates;, and to hinder
froudulent practices.

After filling out this application and executing it as above directed, forward i, with the other papers, to the Superintendent,
whose naine is printed on the first page of this sheet.
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Niriois Soldiers’ and Sailors Home!:

Surgeon’s Office
}E’espectfully returs7d to

- €oTT, Superintendent. 7 kave carefully examined
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