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DANIEL DUSTIN, Sycamors, DeEalb County, Il
L. T. DICKABON, Danville, Vermillion County, Il
THOMAS W. MACFALL, Quincy, Adams County Il
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2. B. BHERER, Becretary and Adjutant.

R. H CARNAHAN, Quartermaster and Commissary.
R. W. McMAHAN, Surgeon.

JAMES D. MORGAN, Treasurer.
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