Before filling in the blanks read ecarefully the explanations and directions on the
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APPLICATION FOR ADMISSION

TGO THE

ILLINOIS SOLDIERS AND SAILORS HOME,

AT QOQUINCY =

TRUSTEES OFFICERS.
J. G. ROWLAND, Superintendent.
L. T. DICKASON, Danville, Il R. H. CARNAHAN, Quartermaster and Commissary.
THOMAS W. MACFALL, Quiney, Il FRANK F. PEATS, Adjutant.
R. W. McMAHAN, Surgeon.
JAMES |. NEFF, Freeport, Ill. | ,apmMES D. MORGAN, Treasurer. :
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