STHATE OF ILLINOIS, ; G) B

Vegaruer // Vi &
COUNTY OF .« %C Lt s T Z/ LAl At e /

of the town of . A LA Cg ; in and for said County, do hereby certify that the above named Applicant,
to me personally and well knowh te be the identical person he represents himegelf to be, this day pergonal]y appeared
before me, and that I then and there, at his request, plainly read to him his application, aforesaid, which he then and
there fully understood; and that he was, by me, thereupon duly sworn, and then and there deposed and said that he
was the Applicant above named, and that he was fully acquainted with matters and things stated and set forith in

his said application, and that the same and each of them were trmeyin substance and in fact as he had therein stated.

Affiant.

Subseribed and sworn to before me, this. // ...... ay 0/5 /Zf ok my hand

and official seal. /
L. 8. et e //Z//( Ctzee—. [l

w

CERTIFICATE OF IDENTIFICATION,

I do hereby certify, upon honor, that I have persopally known . .. ... s e 5
the above Applicant, for, at least, fwo years last passed; and that, to the best of my knowledge and belief, the
statements contained in Lis foregoing Application are entirely true, and especially that us to the time of his residence
in Illinois. And I further state that he has no known mental disorder; and that he requires no special attendant;

and that he can properly Le allowed to go at large; and that he can safely be quartered with feeble and helpless men.

Witness my hand, ("), ... TR

CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named Applicant, ... oo A racnar
-+ as to his disability, and I now find that he has (‘%) ... .
to such an extent as to prevent him from earning his own living.  And I hereby certify that he has no Enown, mani-
fest, or discoverable, mental disorder; that he has no need of an attendant; that he may be properly allowed to go at

large; and that he can safely be quartered with men who are old and feeble.

, M. D,
Subscribed and sworn to before me, Bhis... i BT OF e aasssrigsdhe Dy 188w - And I certify
that I am personally acquainted with said affiant, ... ey, 3100 that I know him

to be a physician in active practice, and in good repute, as an honest man and a capable physician, in the commu-
phoy ] 2p 1 ¥y 1

nity and among his fellow physicians where he lives.
..................... S € 1 T

CERTIFICATE OF SOLDIERS HOME SI@%& [“\Z ﬁ

I hereby certify upen honor that I carefully and critically examined . N/ LT CC

the above named Applicant, as to his mental and physical condition, at the Hospital of this Institution, on %
/17 /
the £

day of ... £ 189( -; and that I then found him to be of sound mind, and to be

Lﬂcapwble of earning his liviug by reason of his physical du?blhtv arising from ;1 T ¥ it .

B g

/

O e i VPR
/)
o/

i



