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Hospital Illinois Soldiers and Sailors Home.
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TO THE ADJUTANT: .
This is to Certify, That @ v oo - lomfliceris  Reg. Nol2 /6]
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Illinois Soldiers and Sailors Home.

Ceiries. n, (Oc7=9  ps

To the Adjutant: '
___________ it Wit wmng.. . . colll. b T Comp.
died in Hospital at/ 24 TP M, aged &0 years.

Names and address of Relatives and Friends

Reg. No.& /. L7 /é ,MM% Hospital Steward.
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S TATE OF ILLINOIS

G%NTY OF ADAMS.

* n the matter of the relationship of. @)J w(_/&cw

being first duly sworn according to Iaw

deposes and says that he formerly resided at A&W%”M :
ST s o rried, that his wife, ﬁfm ¢ % é()?ﬁé_m

» 7
resides at / m wwmnnryaNd that the names, relationship and

Wi
residerhes 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:

OC/MWM

NAMES. RELATIONSHIP. ' RESIDENCE.

éj/r/ ﬂMHJMV

And further affiant saith not. W Mf/
/f.&/r W

Subscribed and sworn to before me, this.......e&<@. . ... day of %m/mé/y

AzD gole—"
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GOVERNOR! HEADQUUARTERS
CHARLES 5. DENREN ;

SPRINGIIELD,

14

E BOARD OF TRI‘JBTEES:
Hon. J. B. Mussior, East St Louis.
How. C. C. JoEN3ON, Sterling.
 CoL. A. C. MATTHEWS, Pittsfleld, TII,

linois Soldiers and Sailors TMome

OFFICERS OF THE BOARD:
How. J. B. MESSICK, President.
E. H. OsBORN, Treasurer.
NELLIE J. McMAHON, Seeretary.

joy, ILL.Now.21, 1907 . 190...

OFFICERS: »

Wa. SoMurvinLe, Superintendent.
JOHN M, ELDER, Adjutant.

DRr. D, M. LANDON, Surgeon,

Dgi. C. E, EHELE, Ass't Surgeon,

DR, GEO. E. ROSENTHAL, Ass't Surgeon.
DR. C. . BRICSON, Ass't Surgeon.

,Milifary Sgéretary, War Depaftmént

' _ wgshington, DiC.
Sir;=-

Please fﬁrnish us with the military hise
Gory of Eiisha S. Williams, Lt and capt Co B,
1st Mo Vet Cav, who claims to have been enrolled
at Bunker Hill, Illinois July 22, 1861 and to have
heen.discharged at Afcadyg Mo, July 87 1865.
Pension certificate FHone.

This information is desired for the pur=-

pose of establishing his eligibility to mem-

ber.ship in this Home and for 'ﬁolather. '

very\ respectfully,
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¥ Address: “The Adjutant General,
‘War Department, Washington, D, C."

1306606
WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

wasHingTON, December 3, 1907.

Respectfully returned to the
Superintendent,
"Tllinois Soldiers and Sailoers Home,
Quincy, Illinois.

The records show that Elishs S.
Williems, Compeny B, 1st Missouri
Cavalry, was mustered into service
September 6, 1861, end that he was
honorably mensmqmmn the service July
8, 1863, a captain.

\ The .w_.._ﬁ_u.m:.hsi feneral.

(4.0.0.72-1)

:
i
1
y
'

P T



APPLICATION FOR .Qa_m_m_oz

TO THE

sgm mc diers 4 Sail am?_am

L

.LP.ﬁvﬁmmmon bﬁﬁﬂoa.m&_. by

: M.a%miim:&mi.

~ Admission Granted..._ : _. - 1900,




————=HEADQUARTERS=——

[1linois Soldiers and Sailors Home,

QUINCY, ILLINOIS.
fLradisa., Y/ c(% M. ... 1904

g - )
_____________ e lrator, B IHrallecarro. ... (0t the town of. L st T FolLE ,in the
County of .y ZAtn Wwé'w—v : and %mte of u%(wm A8 ., formerly a Soldier of the United States
of Amerzca, 1n the War ,,,,,, agalnst 775" L. ”4 T‘/%'V&W“H\‘f , respectfully asks that he

be admltted as a member of said Home
To enable the authorities to determine whether or mot he is legally entitled tobecome a memher of said Home, he declares and

states the facts to be that he is now...... @7 ............ ...years old; fhat he is. Has. feet and.. ozt tem.... inches high; that he is
of tzf @Akl ... complection, é#ﬁ?flé’ eyes, and ........ W.hmu, that he was born in the to\m of
= ¥, -
Dt gt AP Uz L3 in the . zg(o:»?‘/gu Of St Carnc...... , on the.. sZse trz
of LEFI 1. ; that he has been (2] rrc. . eovolled in the U. 8. A. service; i Lo in the war
aga:mst_“—"'"_! _anul....-.-.-._' ____________ 1n the W’u or the lafe Rrﬂaelhon, and that he has been (3).... 497’&‘5 £/ honorably dis-
charged from the serw(ﬁ of thc Dnlfcrl g’tctmb Tna.t. the tDIiU‘vmg i a true statement of the Hime .. and place.....of his enrollment,........
and discharge.....from said service, and that the cause of his discharge...., and of his rank at the respective date .. thereof namely:
No. When and Where Enrolled. When and Where Discharged. Rank. Company and Reglment. Cause of Discharge.
1y - : 2y
/9 T Jaw COVAL, | Clrid E AT
s, a;ffw/fwmﬂf‘" i, - [ Y
Ceele, 32. /5 C/ Co. Regl. et
/ ¢
2d.
Co. Regt.
3d. ;
& . o, Regt. :
That he now receives, on pension certificate number....... ELP2 5., ion of ... T eeetdollars a month,
payable the..... day of next Pension Office.

That he owns propelty, zesh azd personal, of the value of. Dnlony oot peeom. o anas éd%tﬁd-]mrs, and no more; that he has no
means of self—suppolt other than the above named; that his trade or om.upfi.tmn ig thab of a. }(mwmna« .....................

vears, That his postoﬂ'ice ‘address is.. M M .................. - , State of Ilhnela that his nearest ra.llﬁd,y station is

me Lo -, onthe. &;A‘ ¢,.6¢, /6 160«05 Railway, in.. ,zﬁtfuw’&lfi” ................ County, in said

/64&.&3’ that the namﬂ and “address, of the person, to whom he desues !J.Otll’e of his illness or rleath skall Le given, is

&ME }’f-—.,(,t;awu.a

, of abzrraf ca flaa LL , County of... J[& ..................... State of
M&VVW/IA oo thaL, in case o/f his death, he desires all his personal eﬁpcts to be sent t0. é K{ “‘C{— e
D/j/ﬁmwvcg }?&L&W b 227C w%&ﬂ((}ounby of.. .ﬂ'{f?_c#m 5 State of ﬂ e

That he has not he/lL, tofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, &eephag—ﬁe

I

(6) /va-vn— : /{z Lar e [Fraaet 0 vy I f%;kcr’z;;p?@ﬁg/g;ﬂ lidirss... ...

- St e = 3 . ; e - L
That Te is now o bong fide vesident of the State of Illinois, und has continvously lived und resided in soid Slate for the lost / fwzr,
Years, o1 ?ms served. in an Illinois orgamizalion.

That he is so far disabled by (7). L 7

P Aeow b L 2 AR R A A 2

18+ 10 10w be incapable of egrning hm o, living.
. Thatrhehas at all times, heretofore, sup orted and adhered to the government of the U1.1Led States of America, and that he has not
at any time heen engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion.

That if he shall 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 rulés and regulations made, or that shall hereafter be made, for the government and diseipline of the same; and that he will cheer-
fully do and perform any and all things that shall be required of him by those there in authority over himy; 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. ;

Tn testimony whereof, he has set-his hand S L S day of oz anid O [ i

! e (BY FM}%@,M ¢ W

Wécness. Applicont.

O




" active practice, and in g00d TepuLE, 48 AN HONESt A And o c‘aﬁa-_fﬁ Dhy

the o 2., day of..

of the town off; //é//édf/ ________ ; 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 reprs‘sents 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 fully understood, and that he was, by me, there-
upon daly sworn, and then and there deposed and said that he was the applicant above named, and that he was fully acquainted with.
matters and things stated and set forth in his said ‘lppllf ation, and that the same and each of them were true in substance and in fact as

]19 had therein stated.

Subscribed and sworn to before me, this /? ________________ day of.. % WMW

7
Loy N7

A ﬁiaﬂt

acmi official seal. o j}%( ;

CERTIFICATE OF ID ENTI FICATIUN

i

Ido hereby certify, upon honor, that I have personally known

the abgve Applicant, for, at least, two years last passed; and that to the best of my lmowledge and bellef the statements contained in
his foregoing application are entirely true, and especially thai as to the time of his residence in Illinois, or service in an Illinois organi--
zation. And I further state that he has no known mental disorder; and that he requires no special attendant; and that he can prdperly

be allowed to go ab large; and that he ean safely be quartered with feeble-and helpleas men. -
i T i _.._-:T'. ]
Witness my hand, (18) . k21 bt i WT /% /ZU/MMM

foirt e FE T -f?’./f’/ﬁ M‘M”A/WM

: CERTIFICATE OF A LOCAL PHYSICIAN W .
\ r
I hereby depose und state that T have carefully examined the above named Applicant...%éfa VA L OF

......... as to his disability, and I now find that he has (15)
,Léa@ “KQH(M, M o

to such an extent as to prevent him from earning his own living. And T hereby certify that he has no known, manifest, or discoverable,.

mental disorder; that he has no need of an attendant; that he may be properly llowed to go at lyrge:
with men who are old and feehble. i 7 g)}i

Subscribed and sworn to before me, tl:us

d that he can safely be quartered

-y M. D

personally acquainted with said affiant

-, and that T know him to be a physician in

at; in the community and “among his fellow physicians where:

e ' ) M
. ‘/7/7?/ et DY
CERTIFICATE OF SOLDIERS HOMEZ‘:SZ
I hereby certify upon honor that I carefully and eriticall ¥ examined / M

the above named Applicant, as to his lgentﬂ,l and physical condition, at the Hospztal(/this Insﬁltutlon, on

-

4

: ¥ __@@p = //. // - s mmactrarasaiatechis sa s rranaas
ot A
Witness my hand = et S T e

cas X Home Hospital Surgeon,




ORDER ADMITTING APPLICANT.

The application of the said... s e e A R S ; together with the said severa

certificates, signatures, and jurats, having heen found to he duly and formally made, and the Superintendent being satisfied that the

Applicant has showh himself to be lawfully entitled to admission to the Home,—it is hereby ordered that he be now duly admitted as a

member thereof, this.. ... G N 190.....
Superintendent,
HOW TO FILL APPLICATION BLANKS.
. 0. Give full name of the Applicant. I 11. Here Applicant will sign his full name, or make his mark.
1. Either “‘Mexico, the lats Rebellion, or Spain.™ 12, Signature and title of the Justice or Notary.
2. Here say once, twice, or throe times, 18. To be made and -i: gned bIY” any J'udgg_of any (1(13011!3{,3:} or State
3. Here say once, twice, or three times, Court, by any Mayor, County or Cirenit Clerk, Justice of
. ol = e Rl the Peace, Police Magistrate, or Adjutant or Commander
4. Here say a wife, or no wife, of any G. A. R. Post
5. Here give their ages, from youngest fo oldest, T Hevgwiiiie oﬂjcial tif;Ia
6. Here give the name of any Home or other Institution of £ e i :

: L g 15. The physician here will state tersely, but fu Iy, as far as he
¥ which he_has'been a member. = ) ; can learn, every cause or disorder that tends in any de-
7. Here state, in his own words, what it is that ails or disa- gree to render the Applicant incapable of earning his own

Jbleshiay - o T e : - living.- ; '
8. Here Appli?ant Wil:‘l sig:n his.full_name, or make his mark. 16. Name and official title of Notary or Justics.
9. Here the witness will sign his name. 17.  Here state minutely what disorder, ailment, disease, or csuge,
10. Here write “Notary Public,” “‘Justice of the Peace,” or | it is that, in your judgment, disables the Applicant and

'Clerk of Court.” | venders him incapable of eqrning his own living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIR CAREFULLY.—For it will aveil you nothing, when you come hefore the Superintendent for examination on the facts
alleged by you in your application, to say you ave ignorant of what is here and lerein plainly and explicitly set forth for your in-
formation: . i 3

1. Have some capable person, who writes a fair hand, 611 all the blanks in your application.

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

3.7 Hend your application, so prepared, by mail or otherwise, with your last dischuirge and all your pension papers, to the Superin-
tendent of the Home,

- 4. On his recsipt of your application, and youar last discharge, and all your pension papers, all in due form, transportation will be
sent you, and you will be ordered to report at the Home for ezamination by the Home Surgeon as to your disability , and for examination -
by the Superintendent as to the allegations of fact made by you in your application for admission.

.9 If all your statements are found fo be tiue, and the Surgeon found you to be so far disabled as to render you incapable of edrn-
ing your own living, you will then be adinitted to the Home, and not otherwise.

6. If, for any reason, you ave found not to e eligible for admission, you will not be admilled to the Iome.

7. If you fail to be admitied, no transportation to your home will be furnished you. T'herefore, you should bring sufficient money:
lo pay your return fare. '

8. When permitted to leave the Homs on Furlough, or on Pass of two or more days’ duration, you will be required 1o wear your
citizen’s clothing.  You will not be allowed to wear Home or State elothing, when so absent. g

TO BE ELIGIBLE FOR ADMISSION,

1. The law requires that you shall have served in the U. S. A. service, in the army or navy, in the war
with Newxico, 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
TWO YEARS, in the State of Illinois, or served in an T llinois organization.

4. - That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND
SHALL NOW BE INCAPABLE OF EARNING YOUR OWN LIVING, through the ewigencies of
your military 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.

6. That you shall be of sane mind; that gyou shall not be in need of an attendant; that you shall be cap-
able of ministering to your own personal wants; that you shall have NO CONTAGIOUS OR T. NFECTI.
OUS DISEASE that would render your residence in the Home DANGEROUS to olhers; that you may
SAFBELY be quartered with men who are Jeeble and incapable of self-defence.

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

%,

FEUEET Superintendent.



