) i The said applicant further swears that he has not been engaged in, aided or abetted the late Rebellion in the United
_Lhe applicant must Giare5: and that he was not a member of any Soldiers or Sailors Home, June 15, 1887; and further that he has been 4 fona
sign this, and swear fide resident of the State of Illinois for the last two years. And said applicant Turther stipulates and agrees that he will
to the statement. ‘abide by and obey all the rules and regulations made by the Board o Trustees, or by their order; that he will perform
all duties required of him and obey all Tawful orders of the Officers of the Home, ol

WITN

Have two witnesses
sign and fill all the
blanks carefully,

f Nearest B RMation,  GuwhatRR

% ) Post-office ADAress, i 1.

!

Saworn to and subscrided before me, the da Ly and year first above written, and I lereby cortify that the forezoing affidavit

To be sworn to be- M
fore an officer having was read over and fully explained to.. e before he executed it
aseal,ora.). P, 8_% j ,f@

[Name of Magistrate.)

| } .....
Occupation _______ ’Q K NAME AND ADDRESS OF NEAREST RELATIVE.
Till all these blavks , ' 4 ) T
carefully. Married or SINgl€ ..o (Namej.....oiitin e, (Relation)
[if a widowwer, s
Children undev 16 years ... (Address) o
CERTIFICATE OF IDENTIFICATION.

E#(The following Certiticate miust be signed by the Commander or Adjutant of a G, A. R, Past, the Mayor ar City Clerk of the City, or by a County
This is very import- officer, or by a Justice of the Peace, and ;l[csled by an officia] seal.
ant. Have it signed . 5 : g " %
ns directed. I HErery CERTIFY that I have known the above named 5 M N S CLTCLTILT

for the last two years past, and that I believe the declaration signied by him to be true, and I furtheAstate that he is not
mentally afflicted so as to require a special attendant, and can safely be quartered in a sleeping room with others,

(:.-._..'
(Give Official Title). C o€ « 1,

LOCAT PHYSICIAN’S CERTIJ"I%/’I‘.H}.
¥ omp - )

\

e 4

I certify that I h;we carefully examined

This is to be fillea Company REginw}nt._.....,.,...;:_____'."-....-:__k

out by the applicant’s
family physician, or i,
one in the neighbor-

hood of the residence ... s
of the applicant,

Character of Disability

Complications.

Present Condition of Applicant.
[ further certify that said Applicant is sane and has no spells of mental

Ieieigned by U: 8. .0 stherssmrades, 'k ot

Examining Surgeon,
this neednotbesworn

to. ; .
= Swwarn to and subscrided before me, t@s_‘.,____‘_'__v_, ................................. day af... M
hereby certify that the satd‘é’@/w"“kﬁ“w ______ oI5 RHiOWN L0 e as @ Surgeon

in actual practice and reputable in his profeseion. \J Mr\
e _ -

e P ¢

ORDER FOR ADMISSION. % 3
........ @ A I . 1393
The_ above application is hereby approved, and_ X REC A A4 E L £ /(4/0% /LA/{J%\
L 61 SN, e ZQS‘%%;@)%HOIM will be admitted to the Illinois
Soldiers and Sailors H at Quincy, y 1 e
oldiers and Sailors Home at Quincy GEORGE W. FOG&: ......

Superinteident Hitnois Soldiers and Sailors Home,



