See "EEXPLANATIONS and DIRECTIONS" on Third Page.
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That he iz disabled as follows: (7) %m_%ﬂmm
and has been receiving ? Dollare per month Pension, on Certificate Nuiz’/zié._(é._ payuble at

geney, frnm.m.a-ﬁpﬁﬁ-ﬁ( and heing nnable, on

account of his disability, to earn his living by manual labor, desives admission to the Ilinois 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 lute rebellion in the United States :
and that he has never been a member of either of the Branches of the Nnhunnl Home for Disabled Volunteer Soldiers. And said
applicant further ahpulalm and ugrees that he will abide by and obey all the rules and regulations made by the Board of Trnatesa
or by theu' urde ; that he will perform all duties required of him, and obey all lawful orders of the Officers of the Home,, u....}t’
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Sworn o and subseribed before me thy'ddy and year first above wrilten, and I hereby certify that the foregoing afidavit was read over

and fully explained to__ %/LJ_..-{; g M before he executed it
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The above application is hereby approved, and(?) B L i, 4
o 7
@ o Reg't ML Vol's, will be admitted _teythe Tllinois Scldiers’ and Sailors’
Home at Quincy, M =
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Superintendent [llinois Soldiers’

EXPLANATIONE AND DIRECTIONS,

TUE FIGURES IN T{E RODY OF THIS APPLICATION REFEHR TO THE DIRECTIONS DELOW, AND MUST BE CAREFULLY OBSERVED
IN FILLING THE DLANKS.
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Name and Title of Magistrate,

Applicant's Name,

Post Office Address.

Town, County, State (or Nation), .

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

Give the name of the War (1812, Mexican, or Civil),

Here state minutely the cause and nature of the disabifity; if by wounds state the nature of the wounds, and when and where received; if

by disease, state the nature of disease, and when ond where contracted,

8. Bignature of Applicant. Two witnesses are required if he make his mark.

9. This Certificate must be signed by the Adjutant-General, or Surgeon-General of the State, or by the Mayor or City Clerk of the
City, by a County Officer, or some other respectable and responsible citizen of the town in which the applicant resides,

10. If the Certificate of Examination is officially signed by a Surgeon-General of 2 State, or of a United States Examining Surgeon,
or by a Surgeon 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,

oo omo

3.

The soldier or sailor making this application, muat forward (o the Superintendent hia Discharge, or a certified copy thereof from their
last enlistment, and Pension Certificate, or receipt therefor, before his application is granted, which papers will be sent to the Home when the
applicant iz admilted, to be kept there, and returned to him when he is discharged. This rule is adopted to prevent the loss of such papers
and certificales, and to hinder fraudulent practices,

After filling out this application and executing it as above directed, forward it with the other papers, to the Superintendent,
whose name is printed on the first page of this sheat, giving post office address and nearest railroad station,



o i L e R o

iy i Hﬂmumraw
i ILLINB|3$ ﬁNIJS HOME.
T QUINGY, ILLINGIS.

Accusation against o

Rigister No 204" - " Cottugts No:
PRI Ch w"_"

Cha ’M:ﬂ:ﬂm
Spectfications:  That-e—sod Doallipes s Hin Dt olse!

Hiitness______ ot
Witness
Witness.—
. “ < ek =9 erg’t Hwast Guurd
Fma’mg,_i' ALy
Penalty G Py Gy 'ﬁ_a-' S o(

)A"uw-;u’ (il le U




' % Rﬁs;gﬂ?‘.ﬁcﬂy returned to
. Superiniendent.

lineis Deldiers’® Dailers’ Home
Surgeon’s Office, ﬁ%é

I have carefully examined

Fﬂfﬂlﬂﬂ% /ﬂ Reg't W%

late €0, o Reg't .

and find kim..._disabled by

B Rens

Swrdean’s Office, %/ &: f =

To the Supeérintendont:
‘ T have oarefully cvami =

 legffezicl Joiah
I' .!m-:{:o.ﬁ_& Reg't. 2. é"f

o Red%.

wauicrs & Seiio:

P e —————

m-

le: =,

aned Bad lim disabled Dy




Head Ouarvters
Alineis ﬁnlhiera an m%uum:ﬁ Home,

i
t
(=}
%0 s
\a s
- @ :*_.tkpe grupzrintenhzut Mear Quincy, Flinois, - 1HY v}'
= WLU"A" t'u"h’ ; iy Who iz an a,r:,ui'wa nt for ischarde from this
Hﬂms. has sattled his Canteen Account to this date, __f /
/ Lo
............................ e g =
The afluve named applicant for o Dme}mrge fuees mo Booles belongipd ; Library.
= '.: - i e S DA RS L0115 7
3 = LIBR..IRIJ.W
E} The ahove nanved mpphcanf jor o Dwa?m:-wa from this Home has this day received all his Citizen's
TR RS T L ¥ J hn:-lu i
S G’Iuthmg and turned over to me all his Home Clothing. Qa - :,m
o
S A e T

/4 /f'r— S At

rﬁ/ Lo okt
Gty e
Ao abld [, OL . mﬁcm@ ﬁiﬁ”ﬁ_@;z,.w_,? Q/M.,ew;
Aﬂ_;—r tfd ﬁf T—\/{yéa.u_d{ ch-_L_a_: mg'ﬁfi,://ﬁ‘rm'ﬁ s f_r-exﬂ-«-—--w—«j. "Zi..,

ﬁmm

W&QAM Loy
7 %f A

AT T ; T LT S
Aevoe Al Aa M M/"f'}';':'
g,a;z:_,,,.wj_a—r &Ww o te Fli.

Zp et

/f%f{k
o gn ;,,% e,c,é Q) 1y TR

| .\5 T Wy Frceran
x | :
4 ’&_ TVSERF




Register Wﬂjélé e
ILLINOIS SOLDIERS’ AND SAILORS’ HOME
QUINCY, ILLINOIS i

b ke
400.,/%%113“‘%.:2

EETte) -4 1Y, I L PO

CONTENTS

Admizzion P:atpat:‘r-‘r

Certifieate of Bervice . .

Pension Certifica te/—‘f*?’/ifﬁ.éwﬂl

Adm:md%@’é,/fff, e
v ftaid Yoz




