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of the town of .. S e S S . inand for said County, do hisreby certify that the above named applicant, to
me personally and w e‘l knm\ n to be thb Irlf,nu. al person he reprerents himself to be, this day personally appeared before
me, and that I then and there, at his request, plainly read to him his application aforesaid, which he then and there ful-
ly understood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that lie was the appli-
cant above named, and that he was fully acquainted with matters and things stated and set forth in his said application,
and that the same and each of them were true in substance and in fact as he had therein stated.
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Subsceribed and sworn to before me, this .. coday ol ool e, AL DL TO
Witness my hand and official seal.
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CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that I have personally known.. .. ... .. . . .. ST
the above Applicant, for, at least, fwo years lost passed, and that to the best of my knowledge and belief, the statements
contained in his foregoing application are entirely true, and especiully that as to the time af his vesidence in Nlinois, or serviee
in an [linois organization.  And I Further state that he has no known mental disorder; and that he requires no special at-
tendant; and that he can properly be allowded to go at large; and that he can safely be quartered with feeble and help-

less men.

Witness my hand, (13) ____._ e

CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that T have carefully examined the above named 1 1T o3

-~y as to his disability, and I now find that he has (18} .. _________ . ..

to such an exbent as to prevent lum from earmng lns own ]nmlf Jnd [hmeby mhw thar: he hw 120 l. nawn, mamrser or dw
coverable menfal 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.
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Subscribed and sworn to before me, this...._________ ___ _dayof... __. N Py |« LTSN 10 1 o ) §
certify that I am personally acquainted with said affant._ . _ . : ST - | & . (1 1 31714 ¢

I know him to be a pliysician in active practice, and in good repute md an honeou man and a (‘d.pd.b]t, physiclan, in the
community and among his fellow physicians where he lives.

CERTIFICATE OF A SOLDIERS' HOME SURGEON.

A
G /\%’ -
I hereby certifly upon honor that I carefully and eritically examined.. / @/’Z%M b’ @( /,/_Mﬁdfé-f_.,/

the above named licant, as to his 1ent=t/'md physical condition, at the4lospital of this Institution, on[.’f/:?'_‘_/?{%’f{?
the .. ,.2 ..... day ot.% . of —

oooooo, 1947 and that 1 found him to be ofx—?amd mind, and to b
%,%pabie of ew his living by reason of his physical disability arising from {17)../_ & a4

Zrr 7[,?/ ;//é//z/ézrkf)__ OtCezetew /o

Home Hospital Surgeon.

.............. B e T I U, /<(/‘ -c-/-j—-y/j----.-- e e e ./.....___.___..‘____
Witness my hand. . 8 Cl 7 ie ”»"?'



