Before filling in the blanks read carefully the explanations and dirveetions on the

margin, and again on third page. )

Army Discharge, or Certificate of Serviee or Pension Certifieate, must be sent with this

application, and all the directions carefully complied with, or the application will be re-
turned, and much delay resnlt.

NOTE THE EXPLANATIONS AND DIRECTIONS.

APPLICATION FOR ADMISSION

TO THE

I1linois Soldiers and Sailors Home
- AT QUINCY

TRUSTEES. S OFFICERS.
J. G ROWLAND, Superintendent.
DANIEL DUSTIN, Syeamore, DeEalb County, I1L J. R. LOTT, Secretary and Adjui n
L. T. DICKASON, Danville, Vermillion County, Ill. | R H CARNAHAN, Quartermaster and Clommis'ry
| R.W. McMAHAWN, SBurgeon.
MAS . WA dam . IL.
SR THOMAS W. MACFALL, Quincy, Adams Go. ll. | 7,mmg . MORGAN, Treasurer.
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The army discharee
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fee from LAST enlist-
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Here the applicant
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own way, what his
disability 8. .~ —
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The npphmnt. further states that he has no property nor means of support, and being unable, on account of his dlmbﬂ:l} i
to sarn his living, desives admission to the Illinoiz Soldiers and Sailors Home,
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The said applicant further swears that he has not been engaged in, aided or abetted the late Bebollion in the United States;

The applicant must und that he was not & member of any Soldiers or Sailors Home, June 15, 1887 ; and further, that lie has been & bona fide resi-

sign this, and swear dent of the State of Tllinois for the last two years past. And said appplicant furthw_mpulatm and agrees that he will abide

to the statement. by, and obey all the roles and lations made by the Board of Trostees, or by their order; that he will perform all dnties
i réquired of him and obew all lawful orders of the Officers of the Home.
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I further certify that eaid applicant is sane, and has no spells of mental disturbance, and can safely be assigned! quarters with
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The above application r hereby approved, and l'},mﬂ’”}*_‘}.

== R Y LS Reg't. =/
to the Llinois Soldiers and Sailors Home, at Quincy.
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Superintendent Illincis Soldiers and Sailors Home,
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DANVILLE BRANCH, NATIONAL HOME FOR D. V. 8
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SHORT WILL.

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

IN THE NAME OF GOD, AMEN.
1, @;’iﬁﬂ 442 f»‘éé of Illinois Soldiers' and Sailors’ Home,

in the County of Jdams and State of Illinois, being of sound mind and memory, and consider-
ing the uncertainty of this frail and transitory life, do, therefore, make, ordain, publish and
declare, thiz to be my last Will and Testament.

First. I order and direct that my Execut =2  hercinafter named, pay all my juast
debts and funeral expenses as soon after my decease as conveniently may be.
Second. Jdfter the payment of such funeral expenses and debts, I give, devise and bequeath

all worldly goods of whick I may die possessed,
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Lastly, 1 make, constitute and mmim/%ﬂéﬁﬂcﬁ M ‘5'9'—4"

o !
éfl\g_ﬂ-—r_ e 6}%{ _to be Execut = 2> of this

my last Will und Testament, hereby revoking all former Wills by me made.
fn;‘if%gm Whereof, I have lereunto subgeribed my name and affixed my seal, ﬂw._’/ _J

A 3
day of L M 5k in the year of our Lord One Thowsand Nine Hundred. = }ﬁﬁ

' 7/% ‘éﬁﬂéﬁé [SEAL]

This insgtrument was, f_?z.a day of the da hereof, signed, published and declared by the said
testator cf/’ P

to be hig lagt Will
and Testament, in the presence of ws, who at his request have subseribed our names hereto as
witnesses in his presence, and in the presence of each other.
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