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—T0 THE

[LLINOIS SOLDIERS AND SAILORS HOME

WILLIAM STEINWEDELL, PrEs., Quiney, .

"T QU

TRUSTEES.

LEWIS B. PARSONS, Flora, Iil,
JAMES A. SEXTON, Chicago, Tl .' e P ['

INCY.

OFFICERS.

[ GEORGE W. FOGG, Superintendent.
L7 i JAMES 8. MORGAN, Treasurer.
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from the rules on third page.
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Army Discharge, or Certificates of Service, or Pension Certificate, must be sent with this application and all

the directions carefully comphed with, or the a,pphcatian will be retilrned and much delay result,
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own way, what his
disability is.
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The applicant must
gign this, and swear

to the statement, —-
all lawful or

Have two witness-
es sign and A1l all
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To be sworn to be-
fore an officer hav-
ing aseal,oraJd. P.
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Thio said applicant further swearsthab he has not been exégagsd in, or aided, or abétted, the late Rebellion in
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