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 Te-
turned, and much delay result.

NOTE THE EXPLANATIONS AND DIRECTIONS.

APPLICATION FOR ADMISSION

TO THE

lLLINOIS SOLDIERS AND SAILORS HOME,

-AT QUINCY

TRUSTEES. | OFFICERS:
J. G. ROWLAND, Superintendent.
L. T. DICKABON, Danville, Il R. H. CARMAHAN, Quartermaster and Commissary.
THOMAS W, MACFALL, Quincy, M1, FRANK FMP?TB. Adjutant.
R. W. McMAHAN, Surgeon.
JAMES I. NEFF, Freeport, lll. | jAMES D. MORGAN, Treasurer.
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WORTHLESS IF EXECUTED BEFORE JULY 4th, 1907.

3—_1001. Act of June 27, 1890,
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SHORT WILL.

ILLINOIS SOLDIERS' AND SAILORS' HOME, QUINCY, ILL.

IN THE NAME OF GOD, AMEN.

‘y&/(? éf“‘"’? _of Illinois Soldiers’ and Sailors’ Home,

unty of Adames and State y{ Illinois. being of sound mind and memory, and consider-
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