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ILLINOIS SOLDIERS AND SAILORS HOME.
@Mw@v .. 9&@@??4{?/ 903

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
to deliver all mail from the Pension Department to the Superintendent.
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ILLINOIS SOLDIERS AND SAILORS HOME.
Quincy, ﬁ.t’ /&M, / % 9o Z

To the Adiutant: % F/{I%(J /{»/ f/ Co. M nﬂp?{z kg,

‘ died in Hospital al [/ 32 M., aged , years.

Nantes and address of Relatives or Friends.
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