Before filling in the blanks read caretully the explanations and directions on the
margin, and extraets 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 earetully complied with, or the application will be re-
turned, and much delay result.

NOTE THE EXPLANATIONS AND DIRECTIONS.

APPLICATION FOR ADMISSION

ILLINOIS SOLDIERS AND SAILORS HOME,
AT QUINCY

. OFFICERS-

J. G. ROWLAND, Superintendent.
R. H. CARNAHAN, Quartermaster and Commissary.

TRUSTEES.
L. T. DICKASON, Danville, Il

-ir =

THOMAS W, MACFALL, Quiney, 111,

JAMES |. NEFF, Freeport, IIL

FRAMNK F. PEATS, Adjutant.
R. W. McMAHAM, Surgeon.

JAMES D. MORGAM, Treasurer.
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ILLINOIS SOLDIERS’ AND SAILORS’ HOME

QUINCY, ILLINOIS
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