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DANIEL DUSTIN, Syeamore, DeKalb County, Iil. ' s g' A BT e ol o Y R
L. T. DICKEASON, Danville, Vermillion County, Il R.H.CARNAHAN, Quartermsster and Gommlssary
THOMAS W. MACFALL, Q,uinq;jr, Adams County, I, il e ey A%r%i:];mrer ‘ :

’) //
COUNTY OF £ F 7;1»7

Onthm Z 7 -day@ '
within and for the County and State aforesaid,

ét 6/4/ ‘é, é _é aoed_,é/_’é:;years height _Lfeet__hinches,
éﬂ/a resident of (*) / {1// J_-r(,[/)"/ .
f_¢ / // » Who, being du}%/worn deposes and says, that he was born in

éd— : and has been enlisted in the sgrvice of the Unifed States

.STATEOF/{ We/!‘.? el ” | ) }

timeg during the(®)

war, and hdnorably discharged from each enlistment, as follows:
- L4

Enﬂ?.ﬁi_fnag | iemolsted, | Whiere Eulisied, Town °°mp§r“f§?éi§afiigimm D?ﬁi?’é%?%?ﬁ"ﬂ"éuﬂ“ “hnsh Ot Inehares:
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That he is disabled as follows: (% M&——P—. il QS@ ur—,‘q/'—%/pa' g ‘ %

lfV// i ) . 14 y

= |
snd has been receiving Dollars pergflonth Pension, on Certificate No. . _payableat
Agency, from 18 , a.mi[ bemg unable, on

aceount of his disability, to earn his living by manual Iabor, desires admission to the Illinois Soldiers’ and Sailors’ TTome.



< The said applicant forther swears, that he has not beén engagid im or aided or abetted the late rebellion in the United States; -
and that he wai¥iot a member of any Soldiers’ or Sailors’ Home Junia 15,1887; and further, that he has heen a bona fide resident of
the ftatg of {ligoisfor the Wtwo Fears pa?zﬁ‘¢ Andsaid-applicant-further stlpulates and. agress that he will abide by and obey all
the rules and rggulations made by the Board of Trustees, or hy thelr order ; ‘that he will perform all duties reqmred of him, and

ob‘@y*a'g lawful a@el;s of the Oﬁicers of the %me

g
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UERTIFICA.TE OF IDENTIFICATION.

(n-’l'he foilowing Gerh.ﬂc&te musk be mgned bythe Mayor or Clt.y Clerk of the city, or by a County Officer, or by a Justice of the Peace,
" .and sttested by an omemi seal) . .

E: £ o . f r I -
1 Hemepy l(}m'rm that I know {lie a]}ﬁve named : i

. and that I believe the declaration signed by him to be true. D S
, o . ; : ~ . _ e o
s . Jpm—— CERTIFICATE % ﬂé/
I certafy that I have ea.refu]lv exa.mmed (Z)M CL _ -
Go. //ﬂ : ' _.Beg't cﬁ (f ﬂ /é/ Volunteen-, and that he 1s(1°) permanently tempors.rﬂy dlsabled

~ for obtaining his subsistence by rasnual labor. ; -
Date of TepusganDisense, . i : M /7//“’”’

| Character of Dlsabﬂlty, C e DN,

Complmtaons,

g Present condmon of Applicant, p” 7/ ja’%/ M )L ) ‘ 7 ;

(4 i
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Place of @aMd - . : : State of (wﬁo

- (19) VY i / Sy (7 )%{M,g SURGEbN

Swmpzto and, subseribed before me, this —? st 4 day of. % .f%_’ <A A. D; 188 &Tami I hereby eertify that the :

seid d ' Cy %}4/! . is known {o me as a Surge m!act aZ practice and reputable in his profession.
" 3 7 % (11\ PZ% /%{ CM
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- ( “Married [If a widower, so state.] ‘ / @
Children under 16 years, 4 E _

W ~ NAME AND ADDRpsSS oF NEAREST RE
~Qccupation, : s : ; :
3 ‘ / % )
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ORDEER FOR ADMISSION.
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The alfovapplication is hereby approved: and ' - ; :
E

(%)
. . .
. Wz 7 .
& Co ;T/D e Regt 8l * Vols, will be admitied to the Ilinois Soldiers’ and Railors’

Home at Quincy. . W W .

‘Superintendent Illinois Soldiers’ and Sailors’ Home.

EXPLANATIONS AND DIRECTIONS.
THE FIGURES IN THE BODY OF THIS APPLICATION REFER TO THE DIRECTIONS BELOW, AND MUST' BE CAREPULLY
: Mo E . “OBSERVED IN FILLING THE BLANES.

i

Name and Title of Magistrate.

2. . Applicant’s Name. /Zup/ b(é/ %7 “ i

3. Post Office Add»rfess. S M/»/’f‘?’{‘ - e / M

4. Town, County, Biate (or Nafion), M‘—’ C

5. State the number of timeg é.btua.lly mustered into the service of the United/States. ﬂﬂ-j—-"’ =

6. Give the name of the War, (Measicaaor Oivil).

7. Here slate minulely the cause.and nature of the disability; f by wounds, state the nature of the wounds, and when and where received;
‘ if by disease, siale the nature of disease, and when and where eontracted. : :
8, Signature of Applicant and Post Office Address. Two witheszes are required if he makes his mark.

9. This Certificate must be gigned by the Mayor or City Clerk of the City, by a County Officer, or Justice of the Peace.of the

Town in which the applican¥resides. No application will be approved until thig direction has been complied with.

10. . If the Certificate of Examination is officially signed by a Surgeon-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 gwornto. 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, mugt Jorward to the Superiniendent his Discharge, or a certified copy thereof from their
last enlisiment, and Pension Cortificale, before his application will be approved. These papers will be retained by the Superintendent, and
returned to the member when he s discharged. This rule is adopled to prevent the loss of sush papers and certificates, and to hinder
Fraudulent practices. ' S
| i, _ |
After filling opt this application and executing it as above directed, forward it, with the other papers, to the Superintendent,

~ whose name is pritted of the first page of this sheet.
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ILLINOIS SOLDIERS’ AND SAILORS’ HOME, QUINCY, ILL.

IN THE NAME OF GOD, AMEN

7 M - ég”f “FHof Nlinois Soldiers and Sailors’ Home

in the County of Adams and State of Hiinois, being of sound mind and mémory, and considering the un- |

“certainty of this frail and transitory life, do, therefore, muke, ordain, publish and declare, this to be my last,

FEirst. I ovder and direct that my Execut— . ———— hereafter named, pay oll my just debts and

funeral expenses as soon after my decease as convendently may be.

Second. After the payment of such funeral expenses and debts, I give, devise and bequea,t.h' all

worldly goods of which I may die possessed, R
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i ‘Will and Testament,
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; Lwca'y, L rreawfoc, CoONneCitwic wind wpponnmfwz ’m
i %‘z é ; M fo be Easecwfﬂ/ of this
% my last Will and T estamendt, hereby refvo}’cmq ormer Wills by me made,
. oy

i : Witneéss Whereof I have kereunto subseribed my nome and aficed my seal, thc_-éﬁdwy
i of. M/ in the year of our Lord One Thousand Nine Hundred.
i e S 2 o (L2 L L crpn ~ SEAT

| afﬁmy/f

This instrument was, on the day of the date thereof, signed, published and declared by the said testator

to be his last Will and Testa-
menl, in the presence of us, who at his last request hcwe subscribed our names heretn as wztnesses in his -

§ presence, and in the presence of each other.
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lLL[NOlS SOLD]ERS AND SAILORS HOME .
Quincy, IiL (%Wf 1977

The undersigned hercby instruct the clerk in charge of Post Offwe at Soldiers Hame

|
|

to deliver all mail from the Pension Department to the Supermtendent

NAME L Registeredt  Co. |- Reg't] State Sf}é;& Number of Certificates WITNESS -
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STATE OF lLLlNOlS,}

COUNTY OF ADAMS.

i
! : - &
In the matter of the relat1onsh1p of% Mé{ Q (,4 fp 7

, being first duly sworn according to law,

deposes and says that he formerly resided at : ,

that he i3 .............married, that his wife,

resides af . , and that the names, relationship and

residences of all, and the relations only, of affiant who would be his heirs in the event of his death,

at this time, are as follows, to-wit:

NAMES. RELATIONSHIP. RESIDENCE.

@.M %@&W‘M | ,/@;;L;p-wz% J//é/ a@é .
| ..

And further sffiant saith not. /ﬁﬁ( p(/ 5@( ,\v% % ﬁm
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Subscribed and sworn to before me, this day of

A. D. 1004




Register No7&? ...........
II.LINDIS SOLDIERS’ AND SAILORS’ HOME

QUINCY, ILLINOIS
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