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on aeconnt of his disability to earn his H'vlng by manual labor, desires admission to The Illinois Soldiers’ aml Epilors' Home,



The said applicant farther gwears, that he hasmotbeenengaged in, orsided orabetiedithedaterebellion in the United States ;
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7. Here state minutely the mmimdnmmg of the disability; if by wund.l, state the mmrs 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. Two witnesses are required if he make, his mark.
9. This Certificate must be signed by the Adjutant-General, or Surgeon-General of the State, or by the Mayor or City Clerk of the

A City, by a County Officer, or some other respectable and responsible ¢itizen of the town in which the applicant resides,

10, If the Certificate of Examination is officially signed by a Surgeon-General of a State, or of a United States ExaminingSurgeon
or by a Burgeon designated for that purpose by the Buperintendent of the Home, it need not be sworn to. One of the
words, “permanently” or “temporarily,” in the certificate, must be erased by the Surgeon.

11. Official Bignature of Magistrate or Notary.

The soldier or sailor making this application, must forward to the Superintendent his Discharge,or a certified copy thereof, and Pension
Certificate, or receipt therefor, before his application’is granted, which papers will be sent to the Home when the applicant is admilted, to be
kept there, and returned to him when he is discharged. This rule is adopted o prevent the loss of sush papers and cerlificates, and to hinder
fraudulent practices,

After filling out this application and exeenting it as above directed, forward it, with the others papers, to the Superintendent,
whose name is printed on the first page of this sheet, giving Post-Office address nearest railroad station; and if application is
approved, transportation will be forwarded without charge.
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CERTIFICATE OF MAGISTRACY.—W. L. GLessNER, Printer and Stationer, Clinton, II1.
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