See “EXPLANATIONS and DIRECTIONS" on Third Page.
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account of his digahility, to earn his living by manual labor, desires admission to the Illinois Soldiers’ and Sailors’ Home.



The said applicant further swears, that he has not been engaged in, or aided or abetted the late rebellion in the United States;
and that he was nof a member of any Soldiers’ or Sailors’ Home June 15 1887; and further, that he has been a bona fide regident of
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CERTIFICATE OF IDENTIFICATION.
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The above application is hereby approved, and (2) /ﬁﬂ'ﬁisa M
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Superintendent Illinois Soldiers’ and Sailors’ Home.

EXPLANATIONS AND DIRECTIONS.

THE FIGURES IN THE BODY OF THIS APPLICATION REFER T0 THE DIRECTIONS BELOW, AND MUST BE CAREFULLY
OBSERVED IN FILLING THE BLANKS,

Name and Title of Magistrate.

1.

2. Applicant’s Name,

3. Post Office Address. ;
4, Town, County, State (or Nation). ' =

5. State the number of times actually mustered into the service of the United States.

o

Give the name of the War, (Mexican, or Civil).

7. Here staie minutely the couse and nature of the disability; if by wounds, state the nature of the wounds, and when and where received;
if by disease, state the nature of disease, and when and where contracted.

8, Signature of Applicant and Post Office Address. Two witnesses are required if he makes his mark.

9. Thiz Certificate must be signed by the Mayor or City Clerk of the City, by a County Officer, or Justice of the Peace of the
Town in which the applicant resides. No application will be approved until this direction has been complied with.

10. If the Certificate of Examination is officially signed by a Surgeon-General of a State, or by a United States Examining Surgeon,
or by a Surgeon designated for that purpose by the Superintendent of the Home, it need not beswornto, One of the words
“permanently” or “temporarily” in the Certificate must be eraged by the Surgeon.

11. Official Signature of Magistrate or Notary.

The soldier or sailor making this application, must forward to the Superintendent his Discharge, or a certified, copy thereof from their
last enlislment, and Pension Certificate, bafore his application will be approved. These papers will be retained by the Supgr't’-ntendem, and
yeturned to the member when he is discharged. This rule is adopied to prevent the loss of such papers and certificales, and to hinder
Fraudulent practices. '

After filling out this application and executing it as above directed, forward if, with the other papers, to the Superintendent,
whose name is printed on the first page of this sheet.
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