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B O R O L e o L , in and for said County, do hereby certify that the above named applicant, to me
personally and well known to be t,hg identical person he represents himself to be, this day personally appeared before me; and
that T then and there, at his request, plainly read to him his application, aforesaid, which he then and there fally understood,
and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant above named, and
that be wes fully acqoainted with matters and things stated and set forth in his said application, and that the same and each of

them were true in substance aud in fact as he had therein stated.,
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CERTIFICATE OF IDENTIFICATION,.

Ido hereby certify, upon honor, that I have personally known
the above Applicant, for, at least, frvo years fasi pPassed; and that to the best of my knowledge and beliei, the statements con-
tained in his foregoing application are entirely true, and especially thal as lo the time of kis vesidence tn Jlinois, or service in an
[lingis organization. Aud I further state that he has no known mental disorder; and that he requires no apecial attendant; and
that he can properly be allowed to go at large; and that he can safely be guartered with feeble and helpless men,
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Mr,Charles T.Willlens,
David Hart Post #115.
Girard, Illinois,

Dear Sir:

Thiz will scknowledge receipt
ef your letter of February 21, regarding the
date of death of HNiek Peters a former member

of this institution. In reply you are ad-
vised that he wes discharged on his own request,
August 21, 1911, sand our records do not show the

place of date of death,
Yours very truly,

Kenneth A.Elmore,
AWH LW Managing Cfficer,



