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/ /’.{-‘?.f"”’ o e é/ -"f’r- , () n'thamwn af .___.“‘f"r: 'f:’*" - "‘—{é.__._._......, in the

County of. < ____I_,f,‘."r‘_’ s -""f_f._.,. and State I.;.----.__.__, formerly & Soldier of the Unlted States
of Amaries; In thé war__ . __againgt (1) . _......=7. e e U e g s = ) y respeotfully asles

that he be admitted as s member of said Home.
To ennble the nuthorities to determine whnthur ar nnt he is legally antiﬂad to become o member of said Home, he de-

clares u.nﬂ?ln:m the fuets to be that he isn :; __;ruars old; that 11?,13 ___.___fEEI. md.fi'?z_lnohas highi that he is
ofl. T..?ﬁz:‘f?ﬁ_._. .h...t:.rl:l=.'|r[:\1|a|:tl+:m.,.,,.f','r - ws.BYES, ,— ,f_,/-':"f‘: <7 o . hair; thaet he was born in the town of
e B e R | I R e e ﬁ--.f.'.“'-""f"'-,-,...*un ma}f_ﬂﬂr
. /‘Qf’é/ ...... - 1:5}2?,? that he has heen ;2} / enrolled in the U. 8. A. service; ....... J. ... inthe
war ngnjnsr.. e A T e i AT e e et g e e LI GOLE AT OT tJ:.a iate Rebellion; and that he has been (3).. -7 .. - _._ honorably
discharged from the service of the United States. That the fuIIuwI::g is o true stntement of the time . und placa.. of hia

enrollment. . and discharge.. from said service, and that the cause of his discharge. , and of his rank st/ the mpaut.i?ﬂ dates
thereaf namely: :

T
o, When sud where Enrolled. Jgﬁ WE? Hank. Company and Heglmant, Catise of Discharge:
e .-t _

Fd [}

sl 1 Lo o | G Regt, -

o8 | Co. __ Regt. :

That he now W on pension certificnte L ?"5'/(’? ipt o A dollars'a month,

payablathe. .. & . ....._..dsyofnext. &0 F 08 3-. at the & ;{"sz .. Pension ' Office,
2

That he owns property, real and p-emmﬂ af the 'ﬁ-lua of..
no means of sel-support other than the above namedthat his trade or mcupmiun is shabota AL L ZXEE Ll

R liullarq.. ;tﬁﬂ no mora; that ha has

z [ ! W b
il capia |l g ik oenmm G Ay St

Thnt he has Exii/__.__wlfn, that he h.u.s %7 ohildren now living; ages, respectfully, (5] C?_;[',ﬁﬂz .2-#_';}5 'Z‘;‘F‘/-z.e

years. That his pstoffive addressis. ... - <-------y State of Illinois; that his nearest railway station
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e e R . e e e e OUTEY,

= fi_p,-mid State: 1 that G iname and address of hheﬁﬁu/w ﬂihnm hﬂ ﬂ.ﬂs[[‘ﬂS notige of his um?yﬂrﬁm | be given, I8
A ‘E{f)” R ot ot e TCre T A s Conntyollis e e T “iiseiyBrate

of-10. 24 L4 ... that, in case of his death, he desires all his personal effacts to/be SERE IO . .. oo
bt e N RER TN -..:‘ﬁf.ﬁ:fﬂ---"__-,..coumyaf,.,_-,.ﬁi‘.’.‘.'!-_--_-_-._--- , State. gt S o

o L e S e

Thit he has not heretofors been o member o ¥ Soldiaps?, Snilg_rs' or other Charitatle Home or Institution, &xuapt-ing

That e fs now a bona fide resident of the /'@"Jﬂmm. and has. continuously lived and resided in said State for the last two

- e
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Thit he is so far disabled by (7) .- £

a8 !o ﬂmn Lie mmpub!c o_,l’mrmng i owon Huing. >
That he has at all times, heratofore, supported and adhered to the iﬂ varnment of the United States of Ameriea; und thnt
ha hes not.at any, tima been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion.

That if he shall be admitted to be n member of the said Home, he will; in all things sod in every respeet, comply with
and conform to the rules and regulations made, or that shall hereafter be-made, for the government and distipline of the
same: and that he will cheerfully do and perform any sod all things that shall be required of him by those there in nuthority
avar f_.jm1 and that he will promptly, sod willingly, obey all luwfu nninrs thot heshall rae&l_g.m froin nuf officar of the Home,

#0 long 44 ha shall pemaln o member thereof. )
IILTBSﬂF‘Lﬂnf’WE]GI‘BDTT hie His =et his hand this..........! : ot s R r_-.f Rstve oy T pdd Whe ) |t s 100, .
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STATE OF ILLINOIS >

wufmﬂrﬂ % r,,;unyMﬂ Publi?

of tha town of . ____.. ,&ﬂmm: ........... ; in and for said County, do hnr%y naﬁif}r that the sbove numed spplicant, to me
personally and well kmown to be the identical person he represents himself to be, this day personally appeared before me,
and that T then snd there, at his request, plainly read to him his application aforesaid, which he then and there fully under-
stood, and that he wus, by me, thereupon duly sworn, and then and thers deposed and said that he was the applicant above
nomed, and that he was fully acquainted with matters and things stated and set forth in his said applieation, and that the
same and each of them wers true in substance and in fact as he had therein stated.

{1 I}W@:,gﬁ({m oy

o Affiant,
Subseribed and sworn to before me; this. . . oo .. .. @8y of.i. Toudoi & oo i neny A D 1002
Witness my hand and official seal. ’
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CERTIFICATE OF IDENTIFICATION.

I do hersby eertify, npon honor, that I have personally KnOWN....oee oo i a e e s m e s e
the above Applicant, for, at least, fwe years last possed; and that to the best of my knowledge and belief, the statements con-
talned in his foregoing application are entirely true, and especially that as fo the time of his residence in Ilinois, or service in on
Tilinois organisats And T further state that he hes oo known mental disorder; and that he requires no special attendant;
and that he can properly be allowed to go at large; and that he can safely be guartersd with feeble and helpless men.

Witpees my-hand, (1) oo e i e e e

CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above nnmed appleant... ... oo
..., s to his disability, snd I'now find that he Bas (18) - oo e

to such an extent as to prevent him from mmjng his own living. And [t h.mby mrm'y that he has no known, manifest, or dis-
eoverable mental disorder; that he has no need of an attendant; that he may be properly allowed to go at large; nnd that he

can safely be quartered with men who are old and fesble.

e M R R i A B e A A

And I

Subssribed and sworn-to before me, this. .. oAy O e L B0L
gertify that T am personally sequainted with said afant .. . o ey and that
I know him to be n physician In sctive practice, and in gond repute, and an honest man and & eapable physician, in the com-
munity snd among his fellow physicions where he lives.
Bt ek e |1 | P A e e

CERTIFICATE OF A SOLDIERS" HOME SURGEON.

I hereby certify upon honor that I carefully and eritieally axmﬂmﬂw -

tle above named applicant, 8% to his mental and physical condition, at the Hospital of this Institution, nné‘v.-.-pé\._.__.“._r
d thet I found him to be of sound mind, and to ba

11 R ﬂ---.-..dﬁy uf.?—-‘.&, wieeee-y 10047 and that T found him to be of......
~scopabls of earning his Ii by reason of his physieal disability arising f

f%w-k:ﬂ_m g%,gy ..........

-4_;_.4:?"?&'1-;: Hospital Surgeon.

Witness my hand. __.
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b
( (& / e e / 7 ”?; 3 hemg first duly aw%}nmrdmg to law,
& - -'. - f
deposes and says that he formerly resided at _ C A / o e i e ;
that he 15..“%,# H.:.glarner.l that his wde}/' e R d (:’"‘ é B e
resides at._{ .? © "/ = 0 S {, ..................... , and that the names, relationship and
residences of all, and the relations only, of affiant who would be his heirs in the event of his death,
at this time, are as follows, to-wit :
NAMES. RELATIONSHIP. - RESIDENCE
A7~ _ _E.“___: ¥
Ml Lo Dlhep
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' And further affiant saith not.

- : e
Subscribed and sworn to befdre me; this .. e

A.D. lgc__ljr.
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+ OATH OF IDENTITY.
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_ _._ﬁA.FF day of At in the year
i A .

‘ono thonsand eight hindred and sixty personally appoared
_EE& e, the undersigned, & Justict of the Peace for the county
Mz & _sboverdentloned : v . o0 s

¢ who, E:H.__wn._w sworn according to low, declares that he i £he
I Eﬂw&_i_ : 4 : who was
1 1 B

: e in the company commanded by

§ Captain___» Ty 0 thin rpgiment
e commandediy = i 2l
Deit] [ p .n.—.,.tu..wﬁ...“ ..,..... mmn..ﬁrIu.--___“_.u,....umll---qr..,

A ¥ ' .. srnil ol aedE . g9 e wite discharged
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TLLINOIS SOLDIERS & SATLORS HO\‘I‘F‘
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£ BN e i honorably DISCHARGED from this Home by

resson of -Q@W-Wﬂ:ﬁa—iﬂ\i
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Hospital Illinois Soldiers and Sailors Home.

! Quincy, III..._)/I((ﬁ'--v/—.k-_III|r

TO THE ADJUTANT:

L -
L}

- Reg't.

Ehw to Certify, (zﬂml%ﬁ' E _é_‘oéc_o«_mm;i..r Reg. No.

191 &£

late of Co.___ [} = = =
died in Mm Cause of Death__ AS<xUbvel - jL'-“M-ﬂTY'ﬂb:ﬁ-

| bt e EM“‘"J‘L,_@_ R,

f;.t.,,..-rfﬁqu.p = -

A .

Surgeon.

Illinois Soldiers and Sailors Home.

Quiney, I, Aarast /9 104

To the Adjutant: ’,

died in Hospital atl L LM aged . .,

Names and address of Relatives and Friends e T T e
Reg. No. (. 42 _JMM __________ Hospital Steward.

//



@i‘-. © R N g?-’@' N -
ILLINOIS SOLDIERS AH[] SM[UHS HOME

QUINCY, ILLINOIS.

l VT Y odbmmﬁ&ﬂf
- vwmﬁ.tge?' fsncriads mbm? c

..... [ P Reg't W
OO, Reg't

Co.. T Reg't -

CONTENTS.

Admission Paper

14 >

';J Army Discharge e .

nl - “1_ -.fr_.::‘ - ;

Certlificate of Service.

i ‘o‘

| . peasion Coruticat s
& . =
! APi = 1 08 TS J‘yn_

e ————

e F

ﬁL _dé“’li’fﬁdf?gf;ﬁﬂ%mﬁ‘c% 1

Qﬁmwt’?’k” "'a\_;""k @" (=, |

i |
|

I@@Mﬂﬂr_ﬂ ’Z#ﬁwy ff7

‘*:/ZM... Qol [~ [G2./

—_ - —dui Siliaddibet b ol iabssmenl Liiniinil b I ST BT
>,
N S SRR s T2 o S DM ,_.,_._.a:.m._fﬂ



ILLINOIS SOLDIERS’ AND SAILORS’ HOME

APPLICATION OF HUSBAND AND WIFE FOR ADMISSION.

= ] _"_‘\aﬂ_nw.._ﬁ__ﬂ i_ 1111_[9_
b =\ &QML
. .~ LM—LW\—’_J:C_‘.._MMAF ——of the town of .
i = in the County of - H\nﬂ.ﬂ“)ﬂa)e_bna)_
-ﬂém«wﬂ an honorably discharged® —EOEEA-LRA
of the 1J. 8. Q;fn-ur{ =i ihe war n%lnﬁt*‘%ﬁw

and hig wife —%- e ke ""L"'l e respectiully ask Lo be admitted
as members of gaid Home, 'b

To enable the authorities to pass on their eligibility, the said F‘Q&M—M‘“b
declares the following statements lo be troe and correel: thatl his personal deseription is asfollows: ngul('!f:,_yrg_;
height —.. J-J - e LS inches: complexion ,&: > E}'Eﬁ—@&-ﬁi——_ =
hair ﬁ'\ﬂﬂ‘b <

and Slate of

Thal he was horn M e = Counly ol ] 3
HLHL{LDT_&AAM%LW—-—-— R — unlhe--ﬁ%--—/ —day ur_.::ﬁ-c-—_.i %,
that he has been® Ol enrolled— - cand'— ey . honorably discharged

from Lhe U. 8, service as follows, Lo-wil:

B Whon and whers Enrolled. When and where Dischargod. Hank. Company and Regiment., Tanse of Dischargs

'_.;L_'_ T W Li%ﬁ? 1-1*'1@_%3:;2;' s V _.«,.-_n_;‘f(neg&r,ﬂ.ﬁ_mﬂ Mo ol -

0. Lo, Regt.,

i, Co. Regt,

said— E—Mﬂﬁﬁ- ——— {urther avers that he and his said wife
.ETM"GLE«.; — - iwho is now of the age of {ifly years or older|,
ln the l‘:rat day of January, A. D.

wears Inwfulip marriad 13'[1L'I and that he has ever since been living with hm

and suppoerled her as his I:awf ul wife,
Thal heis now a bona fide resident of the State of Illinois and has conlinuously lived in the =aid state for Lthe
last bwo consecutive years; or, that he bas served in an Ilinois organization.

That he now receives, on pension eertificale nymber W_ﬁ a pepsion uf—lﬁhu_.dul lars a month,
payable the .0 day of nexl , at lhns‘—'gﬂ-ﬂgmﬂﬂé.-?ensiun Ofce,

That he owns property, real or personal, of the value :}J'_\‘"_g:uﬂ_u_.dnnm*ﬂ and no more; Lhat he has
7 o

-

-

no means of self support other than the sbove named; thal his Leade or occupation is that of a-

Thal he has—che=-___wife: thal he has—l®  chiidren now living: ngos, Tespective 1—*}3—'{:"%’ €
: : i S\ e :



Slate Df—&nﬂw%*—-' L on thu_%/—.ﬂay ] ey U5 w_ﬁst‘

that he hasbesp®_OmvigAd . enrolled— _cand'— et . honorably discharged

from Lhe U. 8. service as follows, to-wil:

kS Whien and whora B:r;Ilml. When llll! where DNschargad, Runlk, Gnm:;:r anid Regiment, | Canse of Discharre
15k, v‘\_l"L: 2. awL&.ﬂE— Hﬁi"%&;ﬁ-‘_c“?‘ - 23 = | Eu@tﬂ' ﬂen&jj.&m | =
. %@%WG‘@\Z_- 'Y/ | 1qﬂ""“’-’m o"",‘k"
fnidl, z | ! Co. Regt. |
ard. Co. Regt. |

sadd \ﬁwmﬂh further avers that he and his said wife
_-%m*n.iya . [who {snowof Lhe age of ({ly yvears or older),

warae lawlully married rto I.ha firel day of Januar::, A, I 1890; and thal he has ever since been living with her
and supported her as his lawlul wife.
Thal he iz now a bona fde resident of Lhe State of 1linois and bhas continuously lived in the said slate for the
lasl bwo consecutive vears; or, that he bas served in an Illinois organization,
—‘ﬁ-b—.dnlinrs amonth,

That he now 1 erqu an pension certiflcale nymber %xb a pension of
payable the fft‘-‘- day of nMIJﬂ-ﬂt, al Lh1MI:ensinu OfMee,

That he owns property, real or parsonal, of Lhe value ni'__g:nﬂ.u_duliars and no more; Lhal he has

-

no means of sell support olher than the above named; that his trade or occupation is that of a- LA, P
That he hos = ____syife; that he has-A9___¢hildren now living; ages, ruﬁpentiva{_iw_

vears. Thal his postoMes address mu—ww —, Blate of Nlinois: that his neares railway sta-

tion |p_._a.k"4§t&ﬁrv%n 16 - E-f{gt,}a{'ﬂ.f —_Railway, in— X glevasas  Counly in said

Siate; that Lhe name and address of the person Lo whom he desires notice of his iliness or death shall be given, is

%ﬁ—éa_m—&a% ol 2 onntOod County of— ¥Raanl -
of = ¥Vle  :Lhal, in case of his dealh, he desires all his personal effects to be sent luJAaa_\_A)LE,u.. =
=SS L7 P PO P nl——g}mnuul}r o Adanawn  siate of D2Liasenr

-, Blate

iat he has not herelofore been a member of any Soldiers’, Sailors’ Home or Institution, excepling the

ML ey B

That he is so far disabled by {Tﬁ%t@gﬂm%‘d&&_

ax to be now incapable of earning his own living.
That he has al all times, herelofore, supported and adhered Lo (he governmenl of the Uniled States of America,

Thal if he and his said Wifu—é hall be admitted to be members of Lhe said
Home, he does hereby obligate himselfl that should his said wife so request, he will deposil with {he Superintendent
s0 much of his said pension money as the Superinlendent may deem necessary for Lhe purpose of clothing said wife.”
And he and his said wife do hereby jointly promise that they will in all things and in every respect, comply with and
eonform to the rules and regulalions now in force, or that shall hereafter be made for the government and discipline
of the Home, and they further obligale themselves and promise that they will cheerfully obey all orders they may

l-v
‘E ’ day

recaive from anv oflicer of the Home, 0 long as they shall remain members thereol.
In Lestimony whereo!l they have hereunto set their hands this

of Annoa-el. adle

=\ q
Witness,

*Zea Soc. §h, of not approved May 18, 108, under caption of “Soldlers' and Eallors" Home," Chapter 2 Homl's Rev lod Statotes of Tinoks

Ap pliaanls



ILLINOIS SOLDIERS’ AND SAILORS’ HOME

APPLICATION OF HUSBAND AND WIFE FOR ADMISSION.

r‘:}(mw _‘.'L'Pt-m- 1n_|,_;g

S ]
Mmib o i E;w,, o &m-kméhug

. In the County of— M lags~ndomns  and State of
L.%:“? At TS0 — an honorably dimmﬂ'_é_ﬁd-d.dq‘i = = Sl

of the U, §, — Danad fi- e Wik W_%_@hm
and maw;ial:'{ﬁiwad\éﬁﬁ_xmmm = respectfully ask to be admitted

as members of sal ome,

To enable the authorities to pass on their eligibility, the said D_uw;ﬁ o idands .
decinres the following statements to be true and correct: that his personal deseription is as follows: m_’E&__ 1.

height e 2 e 1t Lo inches: campiulun%'_.

halr %ﬂﬁ-ﬁ‘{; * )
That he was born in — County of i — = —
P' (N
State of— edGanambanace , on the ﬂ»“f;* day of =Neer, 182}%;
that he has been'_ ©0Ae eprolled— —  oand" Bree@. — honorably disehurged

from the (7. 8. sarvice as follows, towit:

B When and where Enrolled. When and where Discharged, Ranlk, Company snd Regiment, Cause of Discharge

| AL LS T, ol S 5 .
e —@AM-W“**@V— ﬂﬁ“"’”ﬁ"‘”‘g’“"&“ﬁ Ko oul: -

snd. i, Regt.

drd. Cla. Regt. |

_@.L&LM_&M e - ~further avers that he and his said wife
‘WM %M el - . (who is now of the age of fifty years or older),

were liwwfully msfried prior to the first day of Janvary, A, D. 1800; and t.hu.t. he has ever since been living with her and
supported her as his lawful wife.

Thati he is now & bond flde resident of the State of Illinols and has continuously lived in the sald state for the last
two conseeutive years: or, that he has served in an 1llinois organization.

That: he now raceives, on pension certificate number_%ﬂ’_@rbk_w_., o pension of- _sz?—dublars a month,

paysble the uk”',._ day of next ir Z =ef_ab the_lbmgmmtbha—_?emiun Cffioe.
ao
That he owns property, real or personal, of t.l':u value ot st ollars and no more; that he has

=




[} When nnd where Enorolled. When nod »hare Discharged, Rank. Company end Regiment. Cansa of Diloh.nrn
B S IR YT =) 52 SRl alla P
Bl 2| opl 18] ol C?_.?rl/ oo WAL i }f&- .nd. ’
nd. U o Regt.
3nd. Co. Regl.
W . |
suid m gt ©dd ancds - _further avers that he and his said wife

ﬁw '&M—‘V“‘L’ , [who 1s now of the age of lifty years or older),

were lnwfllly niwfried prior to the first day of January. A, 1. 1880; and that he has ever sinee been living with her and
supported her as his lawful wife.

That he {5 now a bona fide resident of the State of Illinois and has eontinuously lived In the sald state for the last
two consesutive years; or, that he has served in an 1lHinois organization.

T'hat he now receives, on penslon certificate number_rtrcéﬁ_q_&, n pension ot— 2D gollars & montl,
payable the

e 5

A day of next = st at th . Penslon Office.
LN

That he owns property, real or personal, of the value of 'J—" LD —— dollars and no more; that he has

=
no means of self support other than the above named; that his trade or cceupation is that of T’
That he has—EA~ wife; that he has— 2 children now living; ages, respectively, 'r'? -,/*G- -"3?

years. That his postoffice adress zhé;&ﬁhém. Sgate of Illinols: that his nearest rallway station
Is§ m&bm*__. on Lhe_wﬂ)_____-mmw in— QOdpaahs  County

In said State; that the name and address of the person to whom he desires notice of his {llness or death shall be given, is

MMM?}@J&-_, of CwarARounl »  Countyot Mased , State
of YWWao macese :that, In case of his death, he desires all his personal effects to be sent :uéms_‘?_ﬁu&;k
WME?L = VS - , Btate of Y ¥lazsmenTri .
That he has nhot

. at_&ﬂ.&n:é.pg.mﬂ_&.-_\_munt,}r of
heretofore been a4 member of any BSoldiers', Sallors’ Home or Institution, excepting the

I, T | s Ve O

That he is so far disabled by {13%&@_&%% AWSLEL %

s o b be ineapable of earning his oton living.
That he has at all times, heretofore, supported and adhered to the government of the United States of America.

That if he and his said wt:mmgﬁnﬁuu_mm be admitted to be members of the said
Home, he does herebhy obligate himself thatshould hissaid wife so request, he will deposit with the Superintendent so much

of his said pension money as the Superintendent may deem necessary for the purpese of elothiog sald wife.® And he and
his sald wife do hereby jointly promise that they will in all things and in every respect, comply with and conform to the
rules and regulations now in force, or that shall hereafter be made for the government and discipline of the Home, and they
further obligate themselves and promise that they will cheerfully obey all orders they may receive from any officer of the
Home, 50 long as they shall remain members thersal.

_PY"W
In testimony whereof they have hersunto set thelr hands LIIIW{V et

RULL oéum.b.ﬁé_
mﬁr %‘ W“mu“ mmg&ffed.@mab__

Applicants.
*2an Bep, db, of sot mvtﬂ. May 15, 1008, under oaption of *'Soldlers’ and Seilors’ Home,* Chaper 98 Hurd's Bevised Statntes of Tinois.




Certificate of Identification

I do hereby certify, upon honor, that T have personally known —

and —— Uhe above applicants, for al least two years last past, and that to the best
of my knowledge and belief, the statements contained in their foregoing application are entirely true, and especlally that
as to the tlme of their residence In Illinois, or his service in an Illinols organization. And T further state that they
have no known mental disorder and that they require no speclal attendants; that they can properly be allowed to go ot
large and that they can safely be quartered with feeble and helpless men and women.,

WITNESS my hand (8

() —

Certificate of a Local Physician

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

28 to his dlsability, and I now find that he has (10)

to such an extent as to prevent him from earning a living for himself and wife. Aud 1 hereby certify that they have no
known, manifest or discoverable disorder; that they have no need of attendants; that they may properly be allowed to
o ab large and that they ean safely be quartered with men and women who are old and feeble,

M. D,
Subscribed and sworn to before me, this— day of A. D18 And T cartify
that 1 am personally acquainted with said affant— o and that [ know him to be a

physician in active practice and in good repute, and an honest man and a capable physiclan in the sommunity and among
his fellow physicians, where he lives,

(1)




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

= , 45 to his disability, and I now find that he has (10}

Lo suchi an extent as to prevent him from earning a living for himseif and wife. Aud I hereby certify that they have no
known, manifest or discoverable disorder; that they have no need of attendants; that they may properly be allowed to
go ab large and that they can safely be quartered with men and women who sre old and feeble.

M. D,
Subscribed and sworn to before me, this—_day of A. D, 18— . And 1 certify
that I am personally acquainted with said affant , and that I know him Lo be &

phys=ician in active practice and in good repute, and an honest man and & capable physician in the community and among
his fellow physicians, where he lives.

(11}

Gertificate of a Soldiers Home Surgeon

&
I hereby certily upon honor that T have carefully and critically examined %'Lﬁé_m"' Lathy ‘-c_._

j@f m‘d’ +— the above named applicant as to his mental and physical condition, at the hospital of this

Institution, on thul—'fd-r nr—‘}ﬁw—. 10245 and that T found him to be of— E— _sound ming, and to be

—=t==—" capable of earning his living by reason of physical disability arising from (12) <42 :

_ Witness my hancl@zz—__

. 2 Home Hospital Surgenn

Order Admitting Applicant

The application of the said— and .
togetlier with the sald several cortificates, slgnatures and jurats, having been found to be duly and formally made, and
the Superintendent being satlsfied that the applicants have shown themselves to be lawfully entitled to admission to

the Home, it i ferely ordered that he is now duly admitted as a member thereof, this—day of o |

Superintendent



