ﬁ- Before filling in the blanks read carefully the explanations and directions on the
marein, and extracts from the rules on third page.

Army Discharge, or Certificates of Service or Pension Certificate, must be sent with this
application, and all the directions caretully complied with, or the application will be re-
turned, and much delay result,

NOTE THE EXPLANATIONS AND DIRECTIONS,

APPLICATION FOR ADMISSION

TO THE

ILLINOIS SOLDIERS AND SAILORS HOME,

AT QUINCY

" TRUSTEES. OFFICERS:
J. G. ROWLAND, Superintendent.
L. T. DICKASON, Danville, Il R. H. CARNAHAMN, Quartermaster and Commissary.

THOMAS W. MACFALL, Quiney, Il FRANK F. PEATSE, Adjutant,
R. W. MeMAHAN, Surgeon,

JAMES |. NEFF, Freeport, IIl. JAMES D. MORGAN, Treasurar.
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SPECIAL NOTICE.

‘_{_._. Applicants must send their discharge, or n certified copy thereof, from their last enlistment, with thelr application; if discharge

in lost, destroyed, or is in Lhe PensionOffice at Washington, . O, then write to the Adjutant-Gienoral of the State to which you

were acoredited, for a certifled copy of your last enlistment and discharge, giving your full name, Company and Regimont. If a

pensioner send pension certifioate also. These papers will be retadned by the Superintendent, and raturned to the member when ho €1
diseharged.  This rule {n adopled fo prevent the loxs of such papers and certifioates, and to hindar froudulont practdess,

Applicants are notified thet the notice sent them of the approval of their application, does not insure their admission to the
Home, The final order for admission is not given until the applicant has besn examlped by the Home Surgeon, and such
examination must clearly prove the disability of the applicant.

The Applicant should bring & serviceable suit of clothing with him, it possible, to be used when he lesves the Home. It ie not
expected that members will wear the elothing belonging to the State when they go awsy on a furlough, or are discharged. A
valisea may be brought; but n trunk is objsctionable.

After filling out this application and exscuting it aa above directed, forward it, with the othar pu‘para. to the Superintendent,
whoss name is printed on the firat puge of this sheet.

Transportation will be sent when application is approved.

ILLINOIS SOLDIERS AND SAILORS HOME.

QUINCY, MNovambear [4th, 1887,

The law governing admissions to the Home, as lald down in Bsction 3 of the Act to Establish and Maintain a Soldiers and
Builors Home, approved June 26, 1835, und the Amendment thereto, in forea Juna 15, 1887, ia as follows:

“The objeet of thh Soldiers and Sailors Home shall be to provide a home snd subsistence for honorably discharged ex-soldiors
and sailors who served in the War of the Rebellion and the Maxican War, weo are now, and shall be prior to the time they may
apply, bona fide residents of the Btate for two years, and who are not now inmates of Nutional Soldisrs and Sailors Homes, claiming
residence in this State, who may have becomo disabled through the exigences of such service, or who, by reason of old age or
other disabilities, are digqualified from earning n livelihood: Provided, that soldeirs who are in the poor-houses of thia Btate shall

be admitted to the Home in the first instance.”

EXTRACTS FROM THE RULES AND REGULATIONS OF THE BOARD OF TRUSTEES.
ADMISSION.

No person shall be admitted to the benefits of the Home until he shall have submitted s formal application in writing or
print, signad by himsslf, and the same shall have been favorably noted upon by the Superintendent of the Home Such
application ehall be ascompanied by an honorable dischargs, or proof thereof, and evidence satisfactory to said Superintendent ns
follows:

Ist. That he served in the army or navy of the United States during the late Rebellion or the Mexican War. AL

9nd. That he has been & bena fide resident of Tllinois for the last two years past preceding his applieation,

Ard. That he was not an inmate of any Boldera or Bailors home, June 15th, 1887,

4th., That he is disabled from o wound or wounds received while in the service of the United States, or from sickness or
disability contracted therein, or needs the aids or benefits of the Home, in conssquencs of physioal disability,

Gth, That he has, at the date of his applicstion, no property or means of support, and that ke is unable to support himeslf by
his own afforts and labora.

Bth, Applioant's name in full, bis age and cocupation, place of nativity, and place of residence at the time of application,

Tth. The Company and Regiment or Vessel in which he sarved,

Bth, The dates and places of his enlistment and discharge.

oth. If the upplicant is 8 United States pensionsr, he must file his pension certificate with his application, for safe keaping by
the Home whila he remains & member thereof. TUnder presant rulss, the psnsioner has full control of his pansion money.

10th, The applicant’s agreement to conduct himself proparly, snd submit to the roles, regulations and discipline of the Home.
11th, The applicant shall aleo furnish satisfactory proof of his identity,

12th. The friends of applicants are hereby notificd that insane, or men of unsound minds, and
those reguiring » special attendant, must not be sent here, as the Home can not e them the care

and attention such cases require.
Adopted Novamber 1ith, 1887,

pefintandant.
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Winois Soldiers & Sailors Home,
inois Soldiers & Sailors Home Reglster No.. K90 L.

.18 LLINOIS SOLDIERS' AND SAILORS' HOME

QUINCY, ILLINOIS
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