We=~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 Home
e at T QUINCY o—
TRUSTEES: | OFFICERS:
J. G ROWLAND, Buperintendent.
DANIEL DUSTIN, SBycamore, DeKalb County, Il J. R. LOTT, Secrstary and Adjutant.
L T DICKASON, Danville, Vermillion County, IIl. | R H CARNAHAN, Quartermaster and Commissary.

R. W. McMAHANW, Surgeon.
THOMAS W. MACFALL, Quincy, Adams County, I | yiyms D, MORGAN, Treasurer.
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That he is disabled as follows: (*)
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and has boen receiving Thollars per month, pension, on Certificate No

payable at Agency, from 18,
having no other means of support, and beimg unable, on acconnt of his disability, to earn his living, desires admission to the

Mlinoiz Soldiers and Sailors Home.




The =aid applicant further swears that he has not been e‘n¥a.ged in, aided or abetted the late Rebellion in the United States; and
that he wae not a member of any Soldiers or Sailors Home, Jane 15, 1887 ; and further, that he has been a bona fide resident
of the State of Tllinois for the last two years past, And said applicant further stipulates and es that he will abide by
and obey all the rules and regulations made by the Board of Trustees, or by their order; that he will perform all duties required

of him, and obey all lawful orders of the Officers of the Home,
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CERTIFICATE OF IDENTIFICATION.
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Sworn fo and subscribed before me, this /
the said

ORDER FOR ADMISSION,

The above_gpplication is hereby apgwadr and (*}

_

1linei= Soldiers and Sailors Home, at Quiney. ' ! 5
: Supirintendent 1irdis Soldiers and Sailors Home,
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LLINDIS SOLDIERS’ AND SAILORS’ HOME

QUINCY, ILLINOIS
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