See “EXPLANATIONS and DIREC‘I‘I'ONS” on Third Page.

LAPPLICATION FOR .A.DMISSION 'I’O

* ILLINOIS SOLDIERS AND SAILORS HOME
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TRUSTEES: {

GENERAL DANIEL DUSTIN, Sycamore, DeKalb County, M,
COLONEL L. T. DICKASON; Danvitle, Vermillion County, HI.

AT QUINCY.

MAJOR J. 6. ROWLANKD, amm:y, /3

GENERAL C. E. LIPPINCOTY, Superintendent. ;
COLONEL L. W. SHEPHERD, Schefary and Treasurer.
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on aceount of his dlsahlhty to earn his living by manual labor, desires admission to The Illinois Soldiers’ and Sailors’ Home,



The said applicant forther swears, that he hag-not been engaged.in, o aidedor abetted the late rebellion in the Unlted States ;
and that he has never been a member of either of the Branches of the National Home for Disabled Volunteer Soldiers. And said
applicant further stipulates and agrees that he will abide by and obey all the rules and regnlations made by the Board of Trustees, '
or by their order ; that he will perform all duties required of him, and obay all lawful orders of the Officers of the Home,
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EXPLANATIONS AND DIRECTIONS.

THR FIGURER IN THE "RODY OF THIS APPLICATION qum TO THE DIRECTIONS BELOW, AND MUST BE CAREFULLY GRSERVED
bi g mLLINq 'THE ELANKS, "
. Name and Title of Magisteate, |
. Appliéant’s name. e i
. Post- Oﬁce Address. ,
. Town, County, State (or Naticn). ' i
Siate thie number of tinjes. #etually mustered into the| service of the United States
. Give the name of the Wal: (1812, Mexican, or Civil); . : :
. Here state minuiely the caugeand nature of the dtaabd@.ty, I-aj by wounds atate the nat—ure of the wounds, and when and where received; if
by disease, stale the nature of disease, and when and there contracted.
8. Blgnature of applicant. Two witnesses are required 1&‘ he make, his mark. e
9. This Certificate must be signed by the Adjutant- General or Surgeon-General of the Btate, or by the Mayor or City Clerk of the
City, by a County Officer, or some other respecta})le and responsible citizen of the town in which the applicant resides.
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' 10, If the Certificate of Examination is officially signed by a Surgeon-General of a State, or of & United 8tates ExaminingBurgeon

. or by & Surgeon designated for that purpose by the Buperintendent of the Home, it need not be sworn to. One of the
words, “permanently” or “temporarily,” in the certificato, must be erased by the SBurgeon. ‘ ] \

11, Official Signature of Magistrate or Notary,
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The soldier or sailor making this application, must forwqgrd to the Superintendent his Discharge,or a certified copy thereof, and Pension
Certificaie, or receipt therefor, before his application is grented ‘which papers will be sent to the Home when the applicant is admitied, o be
kept thire, and returned fo him when he iz discharged. This rule is adopted to prevent the loss of such papers and certificates, and to hinder

Fraudulent practices. .

After filling out this applieation and executmg it as apove directed, forward it, with the others papers, to the Superintendent,
whose name is printed on the first page of this gheet, giving Post-Office address nearest rmlroa.d station; and if application ig
approved, transportation will be forwarded without charge.
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LIST OF PROBABLE APPLICANTS FOR ADMISSION
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Living in. County, lllinois.
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