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The applicatian of the said
certificates, signatiren, and jurates, havi ten found to be duly and formally made, and the Superintendent being sstisfied that

the Applicant has shown himself to be lawfully entitled _tcf‘?!ai?o the Home,—4if #5 Aersby ordered that be be mow duoly
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HOW TO FILL APFLICATION BLANES.

B, {3ive full name of the Applicant. 12, Signatore and title of the Justice or Notary.

1. Either "Mesice, t!'ie late Rebel%mn, or Spaid. " 13. Tobe made and signed by any Todge of any Coanty o

Z. Hare say once, twice, or three tmes. Stete Court, by sny Mayof, County or Circait Clerk,

3. Here say once, twice or three times, Jwstice of the Peace, Police Magistrate, or Adjatant or

4. Here say 2 wife or 1o wife Commander of any & Al R, Fost,

5. Here give their ages, from youngest to oldeat. 14, Here write official title,

6. Here gjve the neme of any Hote or other Tostitution of | 15 The physician here will state teraely, but folly, ae far as
which he has been a member. . i b can lears, spery canse or disorder that tendd in any

T, Hereatale, # A7 o mwords, what it is that ails or dis- degree to render the Applicant dwcapadle of exruine
ables him. Feds omers frpdAg

& Here Applicant will sign his full pawme, or make his mark. 16. Name and offirial title of Notary or Tustice.

9, ‘Here ti::ﬁvritueas wnll mgn_&ss uamei. . 17. Eers state méwniely what disorder, silment, digease, or

10, EHere write “Notary Public,” ‘Tastice of the Peace,” ar | cange, it i that, in vour jodgment, disabfer fhe Ap.
e erk of Lottt | picant and rendery im Incapable of sgrntng s sun

11. Here Applicant willsign hia fuff aese, or make his merk, | Hzringr,

SPECIAL INFCRMATION FOF. APPLICANT.

REAT THIS CAREFULLY.—For it will aveil you sething, when you come before the Superintendent for examination ou
the facts alleged by Fou in your application, 2o say fhaf 1o &re frngswnd of what iz Agre and Aerein plainly and explicitly et
forth for your information: .

1. Have some capahle person, whe weites @ faiv fand, fill all the blanks in your aprlication.

2, Have every blank i 1he application properly fled, and every Certificate, sxcept that of the Sergeon of the Home, duly
made ant sigred, and every jurat duly excented, signed and sealed by the Clerk, Motary or Justice of the Peace making the same.

2. Seud vour application, so prepared, by mail or otherwise, widk yowr Jont dlrchasge and all your pension papess, to the
Superintendent of the Home,

4. On his receipt of pour application, and your last discharge, and all rour pepsicn papers, all in due form, transportation
will be sent pou, and you will be ordered to report ot the Home for examdention by 2he Home Surgeon a5 fo youy dizadilidy, and
for examingtion by the Superintendent ay o the allpations of fact sade By you in youy application for adwission,

E. If i wour statements are fonnd do be fewe, and the Surgeon found rou to be fe fwr disebled ar fo render yow incapadie g
exruing Your gwn Hidng, you will then be admitted to the Home, ard not otherwise.

6. i, for any reason, vou ave found wof fo be elipeble for admission, you will nof be admified v the Home,

7. If yaw fail to be adweidied, 0o transportation to vour bome will be furnished you.  Fhergfove, pow shonld dring suficiend

mongl lo pay yoewr relurn fare.
£, When permitt=d to leave the Home on Furlough, ar on Fass of two or mors daya® duration, vomn il de vagpudrad o wear
pour sitizen's clothing,  Fow will nof be glfowed & weav Home ar Slate Clothing, when so nhsewt.

TO BE ELIGIELE FOR ADMISSION.

1. The Jawr regqufres fhai vou shell have sarved o the U7 50 A, servfee, {1 Gthe army or navy, in the
wrar with Mexico, tha late Eebeﬂfun,.or thie Spanish War

8. Thal you shall have beesn honorably dizcharged from ihiai service.

8. That you shall heve lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TIWO
VEARS, in the Siate of Ilinois, or sarved fre en [IMnols orgamfzatio.

4, That youx'shaﬂ have hagn resdered [NCAFABLE OF EARNING YOLIR QWMN LIVING, AND
SHALL MOW BE INCAPABLE OF EARMNING YOUR OWN LIVING, through the eXigancies of vaur mil-
fary serv}'ee, 'by reaszan of old age, ar by means of soe other FEESENT DISABILITY. .

5, That yvou shatl heve WO FROFERTY OF OFHER SUFFICIENT MEAMNS OF LIVIAG.

g, Jhat yau shall be of sane mind; that you shall not he in nesd of an altendant; that you shal! bs cap-
ahie of ministering to your own persanal wants; that yod shall lave NO CONTAGIOUS OR INFECTIOUS
DISEASE that would rendes your residence in ithe Home DANCGERCUS o others; that you mei safaly he
guarfersd writh men who are feeble and incapabls of seff-defence.

¥ NGO [NSANE OR DEMENTED PERSON CARN BE RECEITVED OR CARED FOR AT THIS [NST-
TLITION, The State Aas efcevhsre provided for ks care and frestment of such persens,

Soperimiendent,



