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o Give full name of the Applicant. . 11, Here Applicant will sign his fwdd poove, or make bis mark.
1. Either “Mexico or the late Rebollion” 13 Signature and thle of tha Justice or Notary.
s twice, 3 To be made and signed by any Jodge of any County or
;, :E:T: :;::::‘ twlee ;::::g::_ - State Conrt, by aE‘::r ﬁ'ln.?'nr {;lﬂ:jni or EI.:rult Cli'rl_rk
. - Justice of the Peace, Pal Hn;illnih or Adjutant or
4. Here say a wile, or no wife. Commander of any G.A. R, Post,
5. Here give their agen, from youngest to oldesr 14. Hers writs official title.
6. “Hare give the name ol any Mot e ofher Tastitoticn of 15. The physician will here state tersely, but folly, as far w
ok he h‘“ been a member. he can lewrn, ¢ cnuse or dissrder that tends in am
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READ 'I'E{'I‘S CAREFULLY. For it will aeaid you mathing, when you come before the Superintendent for examination on
the facts alleged by you in your spplication, fe say yow ere fgrorens of what b dree and Seratn plainly and explicitly set forth for
your Information:

I. Have some capahle person, wde avlter o fnfe foad, 611 all the blanks in yoor appiication.

2. Have every blank in the apphication property filled, and every Cortiflieate, excopt that of the Surgeon of the Home, daly
made and signed, and every jormt dely executed, signed and sexled by the Clerk, Notary or Justice of the Peace making the same.

1. Send your spplication, so prepared, by mall or otherwlse, wnitd yowr fnt afeciurge and all yourfension pagers, to the
Superintendent of the Home.

4. On hil recelpt af your application, and your last discharge, and all your pension papers, all in doe [oem, trasaportation will
be sant you, and you will be ordered to report at the Home for sramtimanin &y fle Same Surgrow ar fo powr divadiffly, and for
cxamipation by the Superintendent ar fo the aliopations of ficd mady &y yow o pesr dfplication for admisein.

5. I ald your sintements are found fe b frwe, and the Surgeon finds you to be w0 far diabled ar £ render you incapable of
snrniay yowr swn fving, vou will then be sdemitted to the home, and oot atheraise.

6. IF for awy rearew, you oo found oy fe S «lipidie for admission, yew /il sef & admitied &0 the flomic,

7o Jf pow falf fo be adwitted, oo transportation to your bome will be fomished you, Thergfone, pos sbewld bednge aifclend
ey £ pay yawr velurs_fard.

#. When permitted to leave the Home on Frrloegh, or on Pass of two or more: dap® doration, pew smild A segafend G misar
your eifizen's clothing,  Fon will aol & affoved & wear Slowe or Seary ofothinyy, siken o eheonf,

TO BE ELIGIBLE FOR ADMISSION.

I. The lavw requires that your shall Amve gerved in the (L 5 A service, In the army or mavy, in the war with Mexice, ar
i the late Rebelllon.

2. That yow shall have been hooorably discharged from that service.

d. Thai you ghall have lived and resided, CONTINUOLSLY and lo good falth, FOR THE LAST TWO VEARS, in the
Siate of Ilinols, or served fo an Minols organizatfon.

4. That you shall have been renderod INCAPARLE OF BARNING VOUR OWN LIVING, AND SHALL NGOW BE
INCAPABLE OF EARNING VOUR OWN LIVING, ihrough the exigeocies of your milfiary service, by reason of old age, or
&y mreans of some other PRESENT DHSABILITY.

& That you sivall have NO PROPERTY OR OTHER SUFFICIENT MEANS QF LIVING.

6. Tiaf yoo shall be of ssme miod; that you shall nof be la meed of an attendant: that you shall be capable of mials-
terfag to your ann personsl wamis; dhal yog shall have NO CONTATIOUS OR INFECTIOUS DISEASE thrt woold render
your residence ln the Home DANGERDUS 'to others; that you may E-IFELthm-:':rH Wil e wbu'mﬂr-m
and foncapable of self-defance.

7. NO INSANE OR DEMENTED PERSON CAN BE BECEIVED OR D FOR AT THIS'!'HW ﬁu‘ﬁﬂlﬂ
lras efsewhers provided for the oare sad freafmond of ech persoom, O?a( ¥
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