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The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
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maME | “Number o. || Regt

State

Term §i

of

Serviee i

i Number of Certificates

WITNESS

Clovard i 5542 | 2o

24U
S0

/3

!

b

ls7sm0/

Y



: 2 Admission Paper.”

s A
A

REGISTER No. 8 ig [

LIN(IIS SOLDIERS AND SAILORS HUME

QUINOY ILLlNOIS

QWM&‘C /(D AL

/4 RegtMMé&;f
?;eg’zvfi//?«gﬁmg’ -

Co.

Co. REE s Rt

CONTENTS.

7

Certificate of Service.. /

Pension Certificate.. 6 5 (339 / will /
Admitted (O @j/ @ S Z 190 /@

/WM Wﬁbﬁd & L Z00

;///ﬂ,w-% /t BE. -




