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AEROHE ; J. G. ROWLAND, Superintendent.
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EXPLANATIONS AND DIEECTIONS.

¥ THI= APPLICATION BEFER TO THE DIRECTIORE HETOMW, AND MUST IF CAREFULLY

THE FICURER 1% THE BHDY O
AEERVED 1% PILLING THE NLANKE,

Name and Tite of Majgisiraio

Applicant’s Kame,

Post-aiflce Address.

Town, Coanty, Stale (or Kation ).

State the nnmber of times petunlly mustered into the gervien of the Uniicd Staloes,

Giva the name of thy War (Mexican or Civill 24

MHiere stiete mfroadely Bhe eauae e mrriuee of the eldma il by by ivonimede) atite $he matire o ihe woeemeda, and when ol uliers reorived
ifhmmﬂunmfmﬂndduiu{ﬂmmd b /

Signature of Applicant and Post-office address, Twn witnesses are roguired.

This Cortifleate mwust bo signed by a Commandor or ﬁdj{lmnt AR l"ru;li. the Mayor or City Clerk of the City, by u Count
Offienr, or Justlen of the Peaes of the Town in which the applicant resides, Noappll will be approved nntil th
direction has been comyplied with. _

If the Certifieato of Examination is officlally eigned l:;vij H'ﬂm&h-srhrrll of 8 Emai of by n United Bioles Exsmining
Surgean, or by n Surgeon designated for that purpose by 1he Fuperintendirnt of the Home, it peed Bol e #worn (0.
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whoso name Is printed on the firt page of this sheet.

ILLINOIS SOLDIERS AND SAILORS HOME.
QUINOY, Novembar 14th, I88T.
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EXTRACTS PROM THE RULES AND REGULATIONS OF THE BOARD OF TRUSTEES.
ADMISSION.

o person shall bo ndmiites) sa. e Bepmafin of Ui Hame until be shall bave submitied o fomal bppdimiion I wrkking mr print, dlgmod &
i fiy Lh tepdent of the Homa, Anck app g 2 t'.lgflnlu'.i

hlis il Ve saaun sahall Bryve beem Ty e = Hr bomtintl ahiill b
r i ishinrge, or poool tharemd, aeid evld um‘mwy [ Hpt:-lnnulmt,u follove i i s
Iel, Thul lie sarved by Lo nreg oF navy of e United Sioies darfag the laie Fehellion of Uhe Maxben Wir,

and, That b hms bern a bonn fids realdant of [Tnole for the lass b0 yesrs sl preceilsg kis appliention.

fed., That he was nol wn tuimais il may Solil jere or Bailors Home, e 1fek, 1987,

b, Tt ha 1x dieslded framn & woond oc wonads recelned whils ln £ naryiee of the Uilted Biates, or fam alohndes or disabiliny soudms
ilhareln, O B the whibn o broefisof the Hams, i consrgoimes of ph;.-l:ln.! CETAEIRT S " o 4 i

B, THaL he B, w1 i dicke f fiis applicetion, 0o properly or menns of sppors, and (had he s aphhin to support liusself iy his own #@irts

mrl kb,
didi. A pplteani's nam o full, e nge nod secupaticn, plnge of natvity, sud ploce of residemeent Wi dme of ppplisaiion.

Feh, ‘The Coompuiy and Regiment or Vessl b whirh he served.
Behi, The dates and places af lils enllstment Aud Almcliargs.

oth, IT the 1 be m Unlied Biates penabines, lie oaakl 06 his peosion oot fenin withi ils tian, e sais koejln il
ten remudus b mennber Useresk uuz‘r presant Fules, thim pimsicaer ins il eonirol of his peasion Pﬂli l:# L > e izl

lgah. Thi appliennt's agresmonk 14 pedidnet himasll properly, and sulimit to the roles, peguibanicna atd dbsciptine of the Fone,

1igh. The applicant shsll sk furmleh snthsfuclory oot of his 10emy.
13h.  The friends of gants are herveby notilled that Insane, or nies of mosonmd minds, and thewe roguiring & special
attendant, must not be sent here, a8 the Home can uat give them the eare and sitentlon sneh eases roquive. -

Addopt wnirer MR, TR, J. G. ROWLAND,

Superintendeaent.
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I[llinois Soldiers’ and Sailors’ Home.
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SHORT WILL. |

i —

| ILLINGIS SOLDIERS AND SAILORS' HOME, QUINCY, ILL.

IN THE NAME OF GOD, AMEN.
I __'?MEE—' £ @ﬂi.‘uﬂ{é{ —af JWingis Soldiers’ and Sailors” Home,

D e e s s T Ty

| tng the wncertainty of thia frafl and transitory life, do, therefore. make, ordain, publizh and
declard, thin fo be my Tast Wil and Testament.

T

L]

Firgt. 0 order and diresl thaf my Execit | e v ?:r.;-dnrrﬂ‘nr mamed, poy ol oy fread
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e

e N R e Y




