Sap “EXPLANATIONS and DIRECTIONS” on Third Page.

APPLICATION FOR ADMISSION

TO THE

Minois Soldiery’ and Sailorsy’ tlome

- EEE AT QUIITC T ="

. TRSIEES. OFEFICERS.
J. G. ROWLAND, Superintendent.
DANIEIL DUSTIN, Sycamore, DeKalb County, Ill. 8. B. SHBRER, Secrotary and Adjutant.

L. P. DICK ASON, Danville, Vermillion County, Il1l. R.H. CARNAHAN, Quartermaster and Commissary.
R, W. McMAHAN, SBurgeon.

THOMAS W. MACFALL, Quincy, Adams County, Ill TAMIES D. MORGAN, Tressurer,
STATE OF %M%J o
i T A { g,
COUNTY OF / & / /z,/ s’ }
On this / ”J 4 day of /QZW ) : A, . 188 2, personally appeared before me

&) 4/ / 27 (j///"-ﬁ f/ﬂl///ﬁﬂ//g d / within and for the County and State aforesaid,

(2) / agedﬂyears; height J‘,( feet /? inches,
complexiﬂon ayes %% hairM resident of (?) ¢ % %ﬂﬂéw

County of Btate of W /ﬂ//d , who, being duly sworn, deposes and says, that he was born in

‘1) f W i é ﬂ/{fw%gﬂ . . i and has been enlisted in the service of the United States
/ £ A, e dunngthe( ) Eptety

, and honorably discharged from each enlistment, as follows:

No. of When Enlisted, Where Enhsted Town |[Company and Regiment] Date and Place of Dis- i
Enlistments. ‘With Rank. and State. _Mrﬁstered iné.{ charge, with Rank, Gaseiof Dischatzo.

1st. % %}w 7
| 27151 ____TLIS

%th. W*L_#_IS

Dollars per month Pension, on Certificate No. A"\ o 2 payable at

and has been receiving __-—~——

aa SN BRI e et SR Agency, from A TN e 18 , and being unable, on

aceount of his disability, to earn his living by manual labor, desires admission to the Illinois Boldiers’ and Sailors’ Home.
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The said applicant further gweats, that he Bas fiot beatl wgaged trr,or dided or abetted the late rebellion in the United States;
and that he was nota 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. Aud gaid. applicant-further stlpulai,es and agrees that he will abide by and obey all
the rules and regulations made by the Bonrd of Trugees, or by their order ; that e will perform all- daties reguired of him, and

obey all lawful orders of the Officers of the Home..
&:‘7 / Ll / KIﬂWW

Wlmmw,
Post Office Address, e ldes. ﬁﬁ W cgé; : & i3l

tify that thc joregmwg affidavit was read orer

r—M Y 7///,{17// )

Sa&m% £ enid subseribed befove mie, the day and gear first above wﬂitm, and I hereby cer

oand fully explained lo%@%ﬂﬁ . before he execited if.
_,,%Méff i %/ Mé

(T 1

CERTIFICATE OF IDENTIFICATION.

(ﬁ-'l‘he foilowing Certifleats mnsﬁ be sig‘ﬁéd by the Ma.yor or City Clerk of the eity, or by a County Officer,or by & Justice of the Peace,
and aftested by an offlcial seal) .

I Hrresy Cerrivy that I know the above named
and that I believe the declaration signed by bim to be

SURGEON’S LERTIFICATE.

I értify that § have essremnv egamined (z)%% % /ﬂm//’t/m%

Co . / e e . JRegt ;)7’ 22 . s . Volurteers, and that h¥ is (1°) permanently ternporarily -disabled

for obtaining his subsistence by tignual labor. d
; P day 0ﬂ/1 ,% 184 F

Date of Injury or Disease, :
Place of W’M/I/ﬁ State 0‘( / /W/W%—WAA

Character of Disa.bﬂity,

Present condition of Apphca.nt

Complica.tions,

}’
(*°) W %44/“ , SURGEON.
Suwon to and subscribed before me, this S K aayof PHay A. D. 1884, and I heveby cerlify that the

_i¢ Enown {0 me as o Surgeon in actual practice and reputable in his professiony

o H s W%f
/?%gd mﬁ,cd//




‘ NaME AND ADDRESS 0¥ NEAREST RELATIVE
{)ccupa,ﬁgn, %,W . :

Hhoneriesk-ox Sm%am ower, 80 state.] MW i e

«Children under 16 years, <tg

ORDER FOR ADMISSION : .
W/d w?
The above application is hereby approved, and (2) M 04—’5-/4'/‘{/1/1- ﬁZ:/w/é W

. Vi
% Co,, CE 2— Rpg’tﬂ&({ 0;& _Vols,, wiil e admitied

Home at Quiney.

and Sailors’

_Soldlers

‘the IHi ng i

T

Superiniendent Iilinols Soldiers’ and Suilors Higme.

s EXPLANATIONS AND DIRECTIONS,

THE FIGURES IN THE BODY OF THIS APPLICATION REFKR TO THE DIREQTIONS BELOW, AND MUST BE CAREFULLY
OBSERVED IN FILEING THE BL.A.NKS
Name and Title of Magisteste,
Applicant’s Name, ; ' g
Post Office Address. ' B
" Town, County, State (or Nation).
State the number of times sctually mustered into the service of the United States.
Give the name of the War, (Mexican, or Civil).
Here state minwtely the cause and nature of the disability; if by woundé, state the nature of the wounds, and when and where received;
if by disease, state the nature of disease, and when 4nd where eontracted.
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 & County Officet, or Justice of the Peace of the
Town in which the applicant resides, No application will be approved until this diregtion 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 Sargeon degignated for that purpose by the Superintendent of the Home, it need not be swornto, One of the words
“permanently” or “temporarily” in the Certificate must be erased by the Surgeon.

S

o

11. Offieial Signature of Magistrate or Notary.

The soldier or sailor making this applicaiion, must jm"wa'rd to the Superintendent his Discharge, or a certified copy thereof from their
last enlistment, and Pension Certificate, before his application will be approved. These papers will be relained by the Superintendent, and
returned to the member when he s discharged. This rule is adopted to prevent the loss of such papers and certificates, and to hinder
fraudulent practices. :

After filling out this application and executing it as above directed, forward if, Wlth the other papers, to the Superintendent,
whose name is printed on the first page of this sheet.
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*JLLINOIS SOLDIERS’ AND SAILORS’ HOME

QUINCY ILLINOIS
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Superintendent. .

I HAVE CAREFULLY EXAMINED

SURGEON.

disabled by... S

J. G. ROWLAND,

Respecrﬁfﬁl y returned to

and find Rim. ...

Form 65.~500—2-27-"93.

F:zo“m morc_mzm AND mkronm :ozm.‘ |

g .mwm% No. @\D

ardmaster. -




