w==Note Carefully: Army discharge or certificate of service must be sent,
and all directions carefully complied with, or the application will be returned.
See "EXPLANATIONS AND DIRECTIONS” on Third Page.

APPLICATION FOR ADMISSION

TO THE

Illinois Soldiers and Sailors Mome

o T QUINCY =

TRUSTEES: — == OFFICERS:
J. 3. ROWLAND, Buperintendent.
DANIEL DUSTIN, Sycamore, DeKalb County, TiL J. R, LOTT, Sscrotary and Adjutant.

L T. DICKASON, Danville, Vermillion County, Il R. H CARNAHAN, Quartermaster and Commissary.
R. W. McMAHAWN, SBurgeon.

THOMAS W. MACFALL, Quincy, Adams County, Il. | Jamms D MORGAN Treasurer.
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having no other means of support, and beimg unnble, on account of hie disability, to earn his living, desires admission to the

Mlinois Saldiers and Sailors Honme.



The eaid applicant further swears that he hins not beon engaged in, aided or abetted the late Rebellion in the United States; and
that he was not a member of any Soldiers or Hailors Home, Jone 15, 1887 ; and further, that he hos been a bona fide resident
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ILLINOIS SOLDIERS’ AND SAILORS' HOME, QUINCY, ILL.

IN THE NAME OF GOD, AMEN.
f.——j"!ﬁ& :’f ﬁ "7/—/:’1‘"6%“ ol of Illinois Soldiers' and Sailors’ Home

in the County of Adams and State of lilineis, being of sound mind and memory, and considering the un-
certainty of this frail and transitory life, do, thevefore, make, ovdain, publish and declure, this to be my last,
Will and Testament.

First. I order and direct that my Esm.ft-_LﬂﬂEﬂﬂdf named, pay all my just debis and
funeral expenses as soon after my decease as conveniently ey be,

Second. After the payment of such funeral expenses and debts, 1 give, devise and bequeath all

worldly goods of which I may die possessed, == S
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Witness Whereof, [ have hereunto subservibed my name and affixed my seal, the €& dery
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