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County of v"’l“t m, 5«!’/ 5 k I, ._,xﬂ{unﬂhﬁzrf% _____________ (10) /?d‘éf/ /f&'f%/ €
of the town UF._. PR 3Dk e/’l' i-- ., In and for said County, do hereby certify that the above named applicant, to

me personally and well known to be the identical 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-
Iy understood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he 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 hac t_herem stated.
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,x}-' Subseribed and sworn to hefure me, this /0% cday ofﬁi(’i ...... wmpmenie e g ]9}[

Witness iy hand and official seal. ) Z "
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CERTIFICATE OF IDENle:lC[yIO‘N (/1

. Claena. A
1 do hereby certify, upon honor, that T have personally known.. 2. 7.7 70 T -: T o e e R

the above Applicant, for, at least, fwo years last passed, and that to the best of my knowledge and belief, the statements
contained in his foregoing application are entirely true, and especiclly that as lo the time of his residence in 1llinois, or service
in an Hlinois 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-

Witness my hand, (13) .C?Z %%zg&—c

(14) . Memdfdex,

less men.

CERTIFICATE OF A LOCAL PHYSICIAN.

1 hereby depose and state that 1 have carefully examined the above named applicant. .

ﬁ/{&_ E/I/M v, 45 to his disability, :m(l I now find that he has (15). .24 ]ﬁ AOM y,

to sucli an extent as to prevent him from e:umng i.i‘: own huug nimi! 1 he:abu remu &hat he has no known, man#fest, or dis-
roverable mental disorder; that he has no need of an attendant; that he may be properly allowed Lo go at large; and that he

can safely be quartered with men who are old and feeble.
.ﬁ [tk &@QI//( M. D.

subseribed and sworn to before me, tms_._-[.a__.___-_— day of .. 1 CX € Ay 19 And I

certify that I am personally acquainted with said affant_ . . _. s e £ 14 (o 4 T
I know hlm to ba a phy sm.m in ac bne praLtlce‘ antl in good repute a,nd an honeat man and a (,a.pab]e ph}’bl(.ld,!'l in the

the above namei}mph[,anr as to. }nq mental and physical condition, at the Hospital of this Institution, onfa
S . - .

the.. /// L/ __day of. \ r—z{/ s s '_"__/___ f and that I found him toy ______ soupd mm}d, and tp be K

ﬂ’ffﬁn'amhle of earning his living by, reason of s plyysical disability cl,rmnp from (11N A2 @ Z#222.( 7L,
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