e Betfore filling in the blanks read carefully the explanations and directions on the
again on third page.

margin, and
Army Discharge, or Certificate of Service or Pension Certificate, must be sent with this
application, and all the directions carefully complied with, or the application will be re-
turned, and much delay result.
NOTE THE

INPLANATIONS AND DIRECTIONS.

APPLICATION FOR ADMISSION

TO THE

1 1111/1()1% Soldiers and Sailors Home
AT QUINCY—————x

g TRUSTEES.
DANIEL DUSTIN Sycamore DeKalb County, Iil.
L. T. DICKASON, Danville, Vermillion County, Il
THOMAS W. MACFALL, Quincy, Adams Co., 11l

. OFFICERS.
J. G ROWLAND, Superintendent.
J. R. LOTT, Secretary and Adjutant.
R. H. CARNAHAN, Quartermaster and Commis'ry
R. W. McMAHAN, Surgeon.
JAMES D. MORGAN, Treasurer.

HIRECTIONS,

“lmm | |
mumk\ )

Fill all the blank STATE OF
spaces eavefully. :
COUNTY 0F_

On this dfu of

LN\N\L‘-B"\ILL \.\T\A’\M\\

personally appomed (%) _ A
inches, complexion M eyes &M\ hatr
County of VYN .. State of
4 : oA A S

() QM&, o

-

u&%@

__, before me

A. D, 13_({0
_within and for the County and State aforesaid

aged 5! _ foet  §

vears, height ‘35_"

M:.ul_(, a resident of l‘x’JQ&Lﬂ. lh& .\MW‘V"W

,who being dnly sworn, depoges and says, that he was born in

and has been enlisted in the service of the Unmted States

times during the (§) M ‘{(" ____.:)

war; and huvurabl) digcharged from each enhbtlnent as follows:

State each enlist- — sz : — =
wment separately, amt  xg or When Enlisted, [ w }:r'n? B nllkw{f Tm\ n (‘omp'}.n}' a.n(l Regiment! Date and I“lnrc of Dis- | p |
With Pank and State, | ’\qutered in. | charge, with Rank. | Gasianox lsckarss.

cause of discharge, Enlistm’ts

Thearmy discharge —

or n:-nle:'tsﬂeaz._er of SerVe ord. | 18 Co.
ive from LAST enlist- | Rert
ment s SPECIALLY N I S, =
required. Co.
3rd. | 18 - ;
iRegt
| - co.
ath. | 18 o g
| Regt

Here the applicant
shronld state, in hix
HWhH Way, wiat i
disahility is.

I o pension is re
voived, so state,

“and has been receiving %M\\AA/‘ :

payable at r\)l‘ \Q‘\\ F‘QL_

- o 150 Woriehed® oo B 36 SR sl
BN = R

_ |Regt

L. = 18

15

Dollars per month, pension, on Certificate No. LL%\ LVL
Agency, from 'l.?;‘\ 0—‘% 18 % .
5 ‘t, andl being ¥nable, on account of his disability,

“Fhg applicant further states that he has no property nor means ot slll'zpm
o earn his living, desives admission to the Illinois Soldiers and Sailors Home,




