The said applicant further swears that he has not been engaged in, aided or abetted the late Rebellion in the United States; and
that he was not a wember of any Soldiers or Sailors Home, Jane 1 15, 1887; and further, that he has been a bona fide resident
of the State of Illinois for the last two vears past, And said applicant further stlpuldtm and agrees that he will abide by
and obey all the rules and regulations made by the Board of Trostees, or by their order; that he will perform all duties required
of him, and ebey all lawful orders of the Officers of the Home.
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Sworn to and subseribed before me, the day and year first above written, and I herebip certify that the f'nr('gm'ng affidavit was read over and

fully explained fo_ E‘M&i&”‘ _— e Mfure he e,.ur'?:!m’ P

e - J\
Read? M\ Ay Writo?_!\%d _ N o
NAME AND ABDRFSS oF I\mm:su Revartive,
Occupation WM_______ 180 P, ¥ e S

Married or Single, .__m \)\AW1 (Name) MM{‘A& \‘\M (Relation)_

[ a Widower so state.]

Children under 16 vears, 1. ( Address ] VV\

CERTIFICATE OF IDENTIFICATION.

By The following Certificate must be Rt;ﬁnﬂl by the Commander or Adjutant of a G. A, R, Post, the Mayor or City Clerk of the city, or by a County

leer, or by a Justice of thﬁmnnd attested py an official seal). i
1 Herepy Cerriey that I have known the above named Ana N ﬁu\ for the last ﬁeoh

years past, and that I believe the declaration signed by him to be tmo
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I ceri;;,fy_ that T have carefully examined igJ(, L
Co. T/j. _Regt__ __7'(7;111111:{3:31“5 and t{he is (1) pesmenently termporarily disabled
as follows:
Date of Injury or Disease MWf ‘LM‘V AR day 18

State of P

Place OLQM%; é‘:'“ ‘&L— ey

Character of Disability, o el & L L7217 £

Complications, (AP = : 3 e PO
Present Condition of Applicant "V d’t ﬁfé'ﬁe ?L ,Jl-é W *?‘“M'& Etts,
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Sworn to‘ and su?;@cd before me, this 8 day of. 4, D, 18%, and I hereby certify that

the said o B JNAXQMVAAS = is bnown to me as f:Wad [ practige and reputoble in his profession,
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ORDER FOR ADMISSION. P
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The above application is hereby approved, and (). %

%)) ST B R ﬂ PO T | s O C‘ LTRSS ) 2 Jole;"w#l be admitted to the
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Tllineiz Soldiers and Sailors Home, at Quincy. e N o
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