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[llinois Soldiers and Sailors Home,

UINCY, ILLINOIS— ' -
L SEP 1 8 1905 -

L

County of .. &5 L ol AR ~;and Stateof

of America, in the war.....against (1)
that be be admitted as a2 member of gaid Home.

To enable the anthorities to determine whether or not he is legally entifled to become a member of said Home, he declares

and st%: facts to be that he is now.... 7 ..... v FEATS feet and .. 2 T inches high; that he is
hair; that he was born in the town of

of : compiexion,

- a..in th W’?IC-{}'{ , on the el day
af. ﬁﬁé’? = ) lf‘eﬂj:_-m_at he has been 2 ). .é.__u..cumllcd in the T. 8. A. service; e in the
war against cand. ... in the war of the late Rebellion; and that he has been (3) . honorably
discharged from the service of the United States, That the following is a true statement of the time - and place.—of his enroll
ment-.-and discharge--from said service, and that the cause of his discharge..-, and of his rank at the respective date..
thereof namely: B i i

Ko, ‘;hrn amd WTIE_rE_F:I:':lIﬂ;’ When a.:d Wh{f‘t_.biichﬂm. Rank. Company and F.:g'iul;. Cauxe of Discharge,
o e T
- ,.E’Z':r"-?ffﬁ' ?”f—{y" o T {%ﬂ; ﬂ? %Coﬁ?ﬁcg{%/ éw CE*:.«/
o ] .y Co, Regt. 2
e I Co. Regt.
That he now receives, on pension certificate u%e:fﬁ.‘?“# ........... a o & pEnsion o : ; it < dollars a month,
PEFAblE tHE e s day of next.....: ema— ey 1t the e uu-’f.‘lu":;ﬂ ......... Pengion Office.
That lie owns property, real and personal, of the valoe of. e dollars, and no more; that he ha
no means of self-support other than the above named; that his trade or oceupation is that of & ﬁ:/ 1~ “““‘L‘i"’*‘-ﬂf’/{?_—
That he has {*}.;Z.E:-r:,...wife: that he has »5 ...... cotldren now lvitgs &ges; veipectively, ¢Sy s £ K ¢ 8P Sl
years. That his postoffice address 5. ..o , State of Illinods; that his nearest railway station
1 ERCRan I , on the o Rallway, 0. s e GO OLY,
in said State; th he napfe and address of the il w:s notice of his illness m-dtat;h shall be given, is
‘@‘fﬁ?’w,.ﬁf%é{j 27 ‘t;f'i" SERE m&;z L » County of ﬁm-ﬁaﬁ'dl"""}: ..... . State
of Lzt e ; that, in case of hig death, he desires all his personal effects to be sent to S ——
Fezeee , at L IOty O el State of M’"”""‘L’ i

TI:.CI’)m has ot heil?re been a member of dny Soldiers’, Sailors’, or other Charitable Home or Institution, excepting the
(6) e = S s

last fwo years, or has served tn an filinos aui‘?
That he is so far disabled by (7)o tre

#‘.J'

as lo now be incapable of carning his own Hving.

That he has at all times, heretofore, supported and adhered to the government of the United States of America, and that he
has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebzllion,

That il he ghall be admitted to be a member of the said Home, he will, in all things and in every respect, comply with and
conform to the rules and regulations made, or that shall hereafter be made, for the government and discipline of the same; and
that he will cheerfully do'and perform any and all things that shall be reﬁuimﬂ of him by those there in anthority over him; and
that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer of the Home, so long as he

shall remain & member thereof, @gf
In W: has set his hand (his ... .«_.’/._' __ L A, Ay OF i g g e
7).t At .. Mitloas A leri,
(%) & 8y e ao. saa

" Witness. ApAticant




STATE OF ILLINOIS, / =
AR o

County of .5 T i 5=

of the town of.. ?ﬁ—.ﬂ' -z*-r—d" 2 . in and for suui County, do hereby certifly that the above named applicant, to me
personally and 'w'ell known to be the 1d&utmal person he represents 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 folly understood,
and that he Wb, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant above named, and
tht.bh.e 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,

Siitiecribed and sworn to before me, this...
Witness my hand and official seal,

[L. 8]

CERTIFICATE OF IDENTIFICATION.

[- do hereby certify, upon honor, that I have personally known

the above ﬁlipfi:ant, for, at least, fro years fasf passed; and that to the best of my knowledge and belief, the statements con-

tained in his foregoing application are entirely true, and especially thal as fo the (ime af his vesidence in fliinois, or service in an

filinofs erganization. And I further state that he has no 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 quartered with feeble and helpless men,

Witness my hand, {13}

¢ VR S

CERTIFICATE OF A LOCAL PHYSICIAN.

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

ey 85 to his disability, and T now find that he bas (15)

to such an extent as to prevent him from earning his own living., And [ hereby certify fhat ke has no kwown, manifest, or dis-
coverable -mental 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.
y M. D,

Subscribed and sworn to before me, this day of. 190_... And I

certify that I am personally acquainted with said affiant _and that I
know him to be a physician in active practice, and in good repute, as an honest man and a capable physician, in the community

and among his fellow physicians where he lives.

15)

CEKTIF[G.&TE OF S0OLDIERS W ‘T\ EON.
I hereby certify npon honor thil I carefully and critically examined L} M

the above nﬂTq Applicant, as tg his aﬁ;ﬁmaiml condition, at the Hespital of this Institut AENA N
he e day of M ; and that I found him to be of ... sound mind, and to be

jeepable of earning hi ng by reas
T St N Vi

Witness my hand ("M/B%/{ WMAM .....................
. O\Jﬂ-”\‘ Home FHospital Surgeon,




' ORDER ADM NG APFLICANT.
- Y
The application of the saj ’4.//4"'3{"";} 5?5"54“5/_ , togethe™avith the said several

certificates, signatures, and jurates, having been found to bg'duly and fs:nru;ally made, and the Superintendent being satisfied that

the Applicant has shown himself to be la:’gy enﬁt!dgg?%& Home,—:! fs ferely ordered that he be mow duly
admitted as a member thereof, this.... ... day of. "'f_ 1902,

HOW TO FILL APPLICATION BLANKS.

0. Give full name of the Applicant, ) 12. Signatore and title of the Justice or Notary.
1. Either "Mexico, l-!l! late Rebellion, or Spain.” y 13, To be made and signed by any Judge of any County or
2. Here suy once, twice, or three times. State Court, by any Ma or, Connty or Circuit Clerk,
3. Here say once, twice or three times, Justice of the Peace, Police Magistrate, or Adjutant or
4, Here say a wife or no wife, Commander of any G. A. K. Post,
5. Here give their ages, from youngest to oldeat, 14. Here write official title,
6. Here give the name of any Home or other Institution of 15. The physician here will state tersely, but fully, as far as
which he has been a member. . hecan learn, svery canse or d er that tends in an
7. Here state, #u his omn words, what it is that ails or dis- degree to render the Applicant incapable of carning
ables him. fiis own Hving,
8. Here Applicart will sign his full name, or make his mark. 16. Name and official title of Notary or Justice.
9. Here the witness will sign Ais name, 17, Here state ssinsi ; ;
f : . ely what disorder, ailment, disease,
10, Here write "'Nolary Public,” ‘“Justice of the eace," or cause, it is tlmtf in your jud n'unt, d'l:jﬂl'drffg ;;_:- _4:.[:
“Clerk of Court.” plicant and venders him incapable of carning his own
11. Here Applicant will sign his full name, or make his mark, Hying,

— e
SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY.—For it will avail you notking, when yon come before the Superintendent for examination on
the facts alleged by you in your application, fo say fhat you are ignorant of what is here and herein plainly and explicitly set
forth for your information:

1. Have some capable person, who wriles a fair hand, fill all the blanks in your application.

Z. Have every blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home, daly
made and signed, and every jurat duly executed, signed and sealed by the Clerk, Notary or Justice of the Peace makiug the same,

3. Send your application, so prepared, by mail or otherwise, with your last dischavige and all your pension papers, to the
Superintendent of the Home.

4. On bis receipt of your application, and your last discharge, and all your pension papers, all in due form, transportation
will be sent you, and yon will be ordered to report at the Home for examinalion by the Home Surgeon as fo your disability, and
for examination by the Superintendent as fo Mhe allepations of fact made by you in your applicalion for admission,

5. 1If alf your statements are found fo be frue, and the Surgeon found you to be so far disabled as do vender you incapable of
earning your oun lofng, you will then be admitted to the Home, and not otherwise.

6. 1If, for any reason, you are found wof fo be eligibly for admission, you will mot be admilled lo the Home,

7. If you fail fa be admifled, no transportation to your home will be fornished you, Therefore, you should bring sufficient
woney to pay your relurn fave,

8. When permitted to leave the Home on Furlough, or on Pass of two or more days’ duration, you will be reguired fo wear
your cifizen’s clothing. Vowr will nol be allowed fo wear Home or State Clolhing, when so absent,

#

TO BE ELIGIBLE FOR ADMISSION.

I. The law requires that you shall have served in the U. 5. A. service, in the army or navy, in the
war with Mexico, the late Rebellion, or the Spanish War.

2, That you shall have been honorably discharged from that service.

3. That you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWoO
YEARS, in the State of [llinois, or served in an Illinois organization,

4. That you shall have begn renderé'ﬁ INCAPABLE OF EARNING YOUR OWHN LIVING, AND
SHALL NOW BE INCAPABLE BF EARNING YOUR OWN LIVING, through the exigencies of your mili-
tary service, by reason of old age, or by means of some other PRESENT DISABILITY.

5. That you shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

8. That you shall be of sane rnind; that you shall not be in need of an attendant; that you shall be cap-
able of ministering to yvour own personal wants; that you shall have NO CONTAGIOLFS OR INFECTIOUS
DISEASE that would render your residence in the Home DANGEROUS to others; that you may safely be
guartered with men who are feeble and incapable of self-defence.

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTI-
TUTION. The State has elsewhere provided for the care and treatment of such persons.

Superintendant.



. STATE OF ILLINOIS,

GOUNTY OF ADAMS.

., being first duly SW%wdmg to law,

‘ 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:

RESIDEN CE.

And further affiant saith not.

Subseribed and sworn to before me, this . 2. & ...

A.D. 1907,




—s———DANVILLE BEANCH, NATIONAL HOME FORE DISABLED VOLUNTEER SOLDIERS —/———

LOCAL MANAGER:

Ciexweran Toomas J. HEvpersow, Princeton, 11

GOVERNOR:
Cororen Teasc OLEMENTS,

MAJOHR M. J, BARGEHR, Traasurar, CAPTAIN JOHN W, NEWLON, Commissary of Snbsistancs,
MAJOR D. . JONES, SBargeon. REY. STEPHEN N. MOORE, Chaplain, }
CAPTAIN K. B, WHEELER, Quartermastor. REY. THOMAS A, PARKER, Chaplnio.

National Home, Dunville, Ill.,  August 15th, 1905.

Captain 8. P. Mooney,
Adjutant, Illinecis State Home.

Sir:
Answering your letter of the 14th instant, I am directed by tie

Governor to state that the records of this Branch show that William

J. Hadden, late G Company, 57th Indiana Infantry, was adnitted to this
Branch Home on Jenuary 10th, 1900, and dropped from rolls for absence
without leave on July 14th, 1905, Durifg the time he was a Member here
he was before the Governor six times, four times for coming in drunE? once
for bringing in whisky and coming in drunk and once for being drunk and
disorderly in quarters.

Respectfully yours,
CINE ¥
. e g

Adjutant.
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linois Soldiers and Sal_lnrs Home

QUINCY, ILLINOIS.
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+ 4+ SHDET .‘m.EIL.L. b+

THE NAME OF GOD, AMEN,

; ~of ITllinois Soldiers and Sailors Home,
in Hze Goum‘y of ﬂdum? and Stateof I Hmaw, being of sound mind and memory, and
constdering the uncertainty of this frail and transitory life, do, therefore, make,
ordain, publish and declare, this to be my last Will and Testament.

First. I order and direct that my Execut.< = . hereinafter named, pay all
my just debis and funeral expenses as soon after my decease as conveniently may be.
Second. After the payment of such funeral expenses and debts, I dive, devise

and bequeath all worldly goods of which I may die possessed,. ...

to .

Lmeymﬁaz, constitute and appoint= < =
Y gl *3%;’ b o S o Ot e 5 .to be Execut. <> . of this

aIE farmer Wiils by me made.
ed name and affived my seal,

my last Will and Testament, hereby revok
In Witness:;zsreoﬁ I have hereunto subscrs
thah -

.in the year of our

L e e i e e e

B i i e i L i

T T T T T T T T Ty rIrrryrrrrrr

L e e e e
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DUPLICATE

ILLINOIS SOLDIERS’ AND SAILORS’ HOME

.Em_mﬁi%;-gg,.gﬂuif_-zﬁ*i?.  State

PERSON T0 EE MOTIFIED IN CASE OF DEATH

P. O. ADDREES RELATIONSHIP REMARKS

— S| S LE~S s =S e e — EALH = —
1 L COTTAGE INVENTGRY SISPR
| e [ il _f 7@&7&!’;@- P T Ne—, 1 LS S
| L | | o [ _ A A =
Sergeant, Cottage No.
Received the above described personal effects of
Registry No.
Hﬁéﬁh:! Steward
g -y o s Pih) e T HDSFITAL_REC-_‘D!_?E -

I hercby certify that the above is a true nnd correct |111.r'.@.-n|h:nr:.-r of thn: personal

%

£ 9-;;‘1_.. S T

effects of (%w

Approved:

Hospital Steward

Adjutant



