W %Betore filling in the blanks read carefully the explanations and directions on
the margin, and extracts from the rules on third page.

Army Discharge, or Certificates of Service, or Pension Certificate, 1111{*-«’{ be sent with
this application, and all the directions caref ully complied with, or the application will
be returned, and much delay result.

NOTE THE EXPLANATIONS AND DIRECTIONS.

APPLICATION FOR ADMISSION

i PO D H R

[ILLINOIS SOLDIERS AND SAILORS HOME

—RT QUINCY

OFFICERS.
J. G ROWLAND, Superintendent.
I H. CARNAITAN, Quartermaster and Commissary.
FRANK F. PEATS, Adjutant.
R I R, W. MceMAITAN, Surgeon.,
. NEFF, Fr 'ty . Y
L REEE, Freanatt, 1 JAMES D. MORGAN, Treasurer.

On this : wday of A‘(”"b\\ D. 189 _:), before me
S‘Q’hav\ 3'- LQ«AALHL_

TRUSTEES.
Lo DICKASON, Danville, 111,
TITOMAS W, MACFALL, Quiney, I,
JADES

—3 %vgg_?(_

DIRECTIONS.

Fill all the blank Couxtvor . QAR an -
apaces carelully.

. 7 .“..,‘..]..._..E,,'f:.’,‘fr,‘__.u__\\:it]:illl and for the County and State aforesaid,

é’;\r? nd Title "“: {e
personally appeared 757 SIAAAAC 'tgecl‘j_(‘ ........ years, height ). s fcci‘?’
1
inches, complexion ’i&ﬂi“fl eye ... & resident of . 2 47 T4 vy s 2%

County of .» who being duly sworn, deposcs and says, that he was born in

and has been enlisted in the service of the United States

AOmes dnnng Thei s i s

war ; and was honorably discharged from each enlistment as follows:

State each enlist- No.of] When Enlisted, _Where Enlisted—Town | Company and Regiment | Date and Place of Dis- ‘ Cause of Discharze

ment separately, and f;’;}.:?é' With Rank. | and State. Mustered in charge, with Rank.

cause of discharge.

h..:COQ g 7'( o)

1st. | @ &
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The army discharge - T I | R | P
or certificate of ser- ‘
vice from LAST en- |
listment is SPECI-  2¢. | . & v T L e L R

ALLY required. |

| _| o
______ s — L] S S R
|
N - T T R 18 |
3d 18 | [ Fr |
__________ - ‘ Repto o oo
Here the applicant
should state, in his That Be 15 (HSADIEA A5 F0LL0WS i csressss s e ssasicsss e essssss s sonssssssm s s bttt ee et
own way, what his
disability is. s
If no pension is re- and has been receiving %ﬁ o e Dollars per month, pension, on Certificate Now ..o
coived, so state.
payable at .o, rernee e A gency, from 8.

The applicant further states that he has no property nor means of support, and being unable, on account of his
disability, to earn his living, desires admission to the [llinois Soldiers and Sailors Home.



