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and all directions carefully complied with, or the application will be returned.

Bsa “EXPLANATIONS AND DIRECTIONS" on Third Page.
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J. &. ROWLAND, SBuperintendent.

RS, Scorctary and Adjutant.J R LOTT
R. H, CARNAHAN, Quartermaster and Uommiamry.
R. W. McMAHAN, Burgeon.

JAMES D. MORGAN, Treasurer.

TRTSTEES:
DANIEL DUSTIN, Sycamore, DeEalb County, IIL
L. T. DICKEASON, Danville, Vermillion County, Ill.
THOMAS W. MACFALL, Quincy, Adams County,TIL
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and has been enlisted in the service of the United Stales.
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That he s disabled as follows: (1;412%{_&&(_4‘3&{_@&%
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means of sapport, and being unable, on account of his disability, to earn his living, desires admission to the Illinois Soldiers

and has been receiving

and Sailors Home.



Th%ﬁfﬂmnt farther swears that he has nat haen engagad in, ajded or abetted the late rebellion in the Tnited Statrs; and
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Sworn to and subscribed before me, the day and year firsi above uritlen, and I hereby cevtify that the foregoing affidevit was read over
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CERTIFICATE OF IDENTIFICATION.
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ORDER FOR ADMISSION.
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Illimois Soldisrs and Sailors Home,
D iy r eldl, 4«//0’“/5 £
TO THE SUPERINTENDENT

Illinois Soldiers and Sailors Home,
Quincy, Il

Dsar Sir:
Having been admitted as a member of the Home, I make this request, that in ease of my

unaccountable disappearance, dangerous illness or decease while a member thereof, you shall advise .
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In the évent of my decease while a member of fhis Home, it is my request, and 1 do heveby direct
that you shall deliver o R Il 1 < = B S 7 & SN "'L,_/ who resides at
e @y and all my personal effects of every kind

and nature whatever, including any and all papers I inay have relating to my enlistment and discharge
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This request I make voluntarily, being of sound mind, fully realizing the intent and effect thereof.
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WITNHESSES TO SIGNATURE:

d now & Member of the Illinois Soldiars and Sailors 8.
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