Before filling in the blanks read carefully the explanations and directions on the
margin, 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 muech delay result,

DIRECTIONS.
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ceived, 5o state.

NOTE THE EXPLANATIONS AND DIRECTIONS.

APPLICATION FOR ADMISSION

TG THE

[LLINOIS SOLDIERS AND SAILORS HOME,

AT QUINCY

TRUSTEES. '| OFFICERS:
J. G. ROWLAND, Buperintendent.
L. T. DICKASON, Danville, IlL R. H. CARNAHAN, Quartermaster and Commissary.

THOMAS W. MACFALL, Quincy, IIL. ‘ FRANK F. PEATS, Adjutant.
H. W. McMAHAN, Surgeon.
JAMES I. NEFF, Freeport, Il JAMES D. MORGAN, Treasurer,
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The applicant farther states that he has no property vor meuns of support, and being nnable, on aceount of his disability.
to earn his living, desires admission to the Iinois Soldiers and Bailors Home,



The applicant must The said applicaut farther swears that he has mot been emgaged in, aided or ahetted the late Rebellion in the United
dign this, and swenr Ststes; and that he was not a member of any Holdiers or Sailors Home, June 15, 1887; and forther, that he has been & bona
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ILLINOIS SOLDIERS" AND SAILORS’ HOME

QUINCY, ILLINOIS
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