e T e B R e o < o SE e e S et B

. REGISTER No SO f ' ,Z
ILLINOIS SOLDIERS AND SAILORS HOME

QUINQGY, ILLINOIS.

Vo itey o i

Vorr bl B2 (&

Co. ' e QTR e RO

CONTENTS.

Army Discharge

Certificate of Service /7

OO “ o
Pension Certificate 273, / Wil /{(

aaminea . T LD 18 1508
444/27 0 AN e Bren

el

!

| %i““ /’/CO’()\\\(?/ . Reg’ ﬁ,/é/éw



HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS

d’//‘//ér e town of z

0 E we---woleaas, {0} Of the town of ____—SE€7
= o oy,
.............. T ..., and State of,ﬁi; o A5 % 57 F B oo oo, Tormerly a Soldier of the United States

of Americs, in the war__ .___ against (1) ... ____ & TEFLALALr~
that he be admitted as a member of said Home.
To enable the authorities to determine whether or not he is legally entitled to become & member of said Home, he de-

clarei%t&tes he facts to be that he is %‘?n__yea.rs old; that he 3 ﬁ_./_(.:__‘féet a.nd---.?_{_,inches high; that he is
of /4 complexion, e eyes, gfd.. [ T2 hair; that he was.born in the town of

________ ;}_Z_______,“.____,_in t;he___---,_-____u_-_-_---.of__---___._ft"’f_.’_u_--,h-_,‘on the--,,_.___ﬁ..__%h‘?f_'__,_____da.y
of ... &7 ?._ _________ i 1.2@-?.-; that he has been (2)_.____ Zf_,;enrolled in the U. 8. A. service; . ___ ST CIREEE in the
war against.«. . _______ ______ sand_ . ______ ___ in the war of the late Rebellion; and that he has been () [ —— s __honora,bly

diseharged from the service of the United States. That the followi.ng is & true statement of the time . and place.. of his

enrollment... and discharge.. from said service, and that the eause of his disecharge.., and of his rank ab the respective date__
therecf namely: :

5. M %/’//apg @¢/// 4/”/49// ﬂ/b‘ Go./mgt.%ﬁﬂ / ar ‘/
ond. ' @7{). 7 Regi. .. . /Z/ ,@,—

e ’ Co. Regt.

Company and Regiment, Canse of Discharge.

That he now receives, on pension certificate number:. 2 3 Lle ~--, a pensi }y. siag / _.')ij‘_______k,dollars‘a monkh,
payablethe.. .. &7 . day of next._-_%‘_':‘ ............. s @trthe_Z% s Pensiorn Office.
That he owns property, real and personal, of the value of..________ ’%"‘ ................ dollaps, apd no more; that he ,ha.s ]
ne means of self-support other than the sbove ramed; that his trade or oceupation is that of @/‘%gj s Ee T Ké
That he has (4) L ~F7€___wife; that he has.___/". __children now living; diges, rospeetfully, (5) .. "%
years. That his postoffice addressis....._.___ . » State of Tlinois; thab his nearest railway station
i1 TN S ,on the. . ___..L,--__'-_g,,_-.-'_ ______ -Rallway, in_._ ___ f—:__:_-"_"_ ................. County, |
. /n saidme yme gn address of the ;‘gw whom_he desires notice of his ﬂ,lyr djmch shall be piven, is -
/ﬁ?_}”z'_ _____________ ____‘_‘.’i',/_‘i___!/,?ﬁfﬁ)f_,ﬁ_ﬁuﬂff _______ /A » County ofm____.,,,_-__-U_/.?.’.ff':'__“:“_’__,,..,Sba.te‘""
of. k,____‘é/i_/?__ <w=-----.; that, in case of his death, he desires all his personal effecis to be sent to_ ... . A’?"& .............
,____' _______________________ yabo e sz 5 Countyof .. . &6<® . y Btate of . __BS— >
That he has not herstofore t%emb “of any Sgidiprs’, Saﬂowther Charitable Eome or Institution; e'xc.epting
the (6) ... .. EE ol o I AN TGN s e

That he is now o bona fide resident of the State of lllz'n_oz's, and h/a.i?tinmsly tived and resided in said Stote Jor the last two

yeurs, or has served in an Minods organiéﬂg‘n. ‘ : _
’ . . "-/M, ﬁ e, . s i
Thathoduso far disabled by (7). SLfl, & P ey ALl e Mamase o N I

as to now be incapable of edrm'ng his own living. :

That he has at all times, heretofore, supported and adhered to the gowernment of the United States of Ameriea, and that
ke has not at any time been engaged in, or countenanced, or aided, or abeited, 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 eonform to the rules and regulations made, or that shall heveafter be made, for the government and discipline of the .

same; and that he will cheerfully do and perform any and al} things that shall he required of him by those there in authority
over him; znd that he will promptly, and willingly, obey all lawful orders that he shall rgegive from any officer of the Home,

‘80 long a3 he shall r ain & member thereof, : Z X
In 0 has set his hand this.____ _4 _'?f? _________ day of__ “l,/“/_z-é ..................... 190. 0‘> :
. 4 ?7'/ //‘\ )

(0). 57 A LA BB : (8)... . ,5@’%’»%/4;475 ______________________

Witness. Applicant.

f



County of___.

of the town of
personally and well known to be the identical person he represents
and that I then and there, at his requess, plainly read to him' his applieation aforesmd which he then and there fully under-

stood, 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 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 had therein stated.

imself to be, this day personally appeared before msa,

Subseribed and sworn to before mle, this.___Z_ % ... | : . , A..D, 190. é;

,,/2) Bodory . #

[L. 8.] S L I

Witness my hand and official seal.

CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that I have personally known .__________________ T T e
the above Applicant, for, at least, two years last passed; and that to the best of my knowlédge and belief, the statements con-
tzined in his foregoing application are entively true, and especially that as to the time of his residence in Ilinois, or sevvice in an
1llineis orgamization.  And I further state that he has no known mental disorder; and that he requires no speeial 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) . ._.

CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that T have carefully examined the above named applicant ... _________.__

to such an extent as to prevent him from earning his own llvmg And T he'reby cortify that he has no known, monifest, or dis-
coverable memtal 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,

.................................................. , M. D
Subseribed and sworn to before me, this ... ______ day ol covocceinuismssan s nann 190. .. And1l
certify that I am personally acquainted with said affiant_ ... __.________ = e LT RS » and that

I know him to be a physician in active practice, and in good repute, and an honest man and a eapable physician, in the com-
mumty and among his fellow physicians where he lives.

CERTIFICATE OF A SOLDIERS’ HOME

tlie above named applicant, as to his W
the _________ Ll -fay of /" !

%Hme Hosprital Surgeon.
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INSTRUGTIONS TO OFFICER BEFORE WHOM THIS VOUCHER IS EXEGUTED,

In every cade requiring the exhibition of the pension certificate and certification thereto, the officer shonld carefully compare
it with the voucher. Vouchers may be executed in the United States before any officer authorized to adrinister oaths for general:
purposes or before any fourth-class postmaster of the United States; in foreign countries, before an ambasszador, minister, or:
consul, or other consular officer of the United States, or before any civil officer of the country duly authorized to administer
oaths, or to authenticate extra-judicial documents, and whose official character and signature shall be authenticated by the cer
tificate of an ambassador, minister, or consul, or other consular officer of the United States. If the officer be required by law
to have and use a seal to authenticate his official acts, it must be affized to his jurat. Tn the case of officers in the United States
not required by law to nse a seal, a certificate of the proper officer as fo their official character, signature, and term of ofice must:
be filed in this agency. Qne such certificate will suffice for the term of the officer. Fourth-class postmasters are required 0.,
use their mailing stamps ag seals. )

The officer will also see that post-office addresses are correctly ingerted in the proper spaces in the voucher, particularly the:
address to which the check is to be mailed. He will also give his own post-office address after his official title on face of voucher.

The officer will be held strictly responsible for the correctness of his certificate of identity in every particular, pursuant to
Act of July 7, 1898, which provides: i frz

“That every person who knowingly or willfully makes or aids, or assists in the making, or in any wise procurss the making
or presentation of any false or fraudulent affidavit, declaration, certificate, voucher, or paper or writing purporting to be such;
congerning any claim for pension or payment thereof, or pertaining to any other matier within the jurisdiction of the Commis:
sioner of Pensions or of the Secretary of the Interior, or who knowingly or willfully makes or causes to be made, or aids or assists
in the making, or presents or causes to be presented at any pension agency any power of attorney or other paper required asa
voucher in. drawing-a pension, which paper bears a date subsequent to that upon which it was actually signed or acknowledged -
by the pensioner, and every person before whom any declaration, affidavit, voucher, or other paper or writing to be used in the -
ald of the prosecution of any claim for pension or hounty land, or payment thereof, purports to have been executed, who shall
knowingly certify that the declarant, affiant, or witness named in such declaration, affidavit, voucher, or other paper or writing ™
personally appeared before him and was sworn thereto, or acknowledged the execution thereof, when, in fact, such declarant,
affiant, or witness did not personally appear before him or was not sworn thereto, or did not acknowledge the execution thereof;
shall he punished by a fine not exceeding five bundred dollars, or by imprisonment for a term of not more than five years.”
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3—-1000.

IN VA_LID 3

2260
JOHUN WATTS,
I, ' ; make cath that I am the identical person nwmed in pension .
H 071
certificate No. ._____I___C_)__g___?_(?_.qz , dated MCH 24 191 !“ , in my possession and now exhibited; thatI performed

the service upon which gaid certificate was issued; that I have not been employed or paid in the Army, Navy, or Marine Corps of_: '
the United States during any part of the peried for which pension is therein provided or is now due thereon; that I am entitled to

and hereby make cla.irﬁ for paymentof __________________.____ '____§!?SIX__!?_Q_':_I:-_&B_%______________;,,,,,,,;__________§§.Q _______

pension now due, at the rate of _____ 20 dollars per month, from ______--M_@_Y _413__',9 ] I' SO o IO MO L A, RO

Fensioner’s signaturs must be written heve in full 23 name  appears ix the head of this voucher,

Fast office. i pensioner signa |l e e
by mark or illegic :
hlg bwo wilnesses
o write,

Strts. - T TTTTTTTTTTTTTmmTmmmm T ammamamm ________________‘________A__”H"“_-________' ____________ ”_ e,
State of .. , Counsy of . N ey 88T
Subscribed and sworn to before me this____________ day of b ey 1911, and I certify that the -

pensioner, above named, Aas this day exhibited to M_e his pension certificate, above described, and was fully identified .

aa the pensioner named therein. "
. 8.3
Magisteate's signnnre, | TTTTTITIITTITRmmmees
Official charaster, 0 TTmTTTmmmTTmTmTmmemmommees
(enl muatbeai;ove thisItne.) : Posbofice sddiess, T T s et s ek 1675173 966 .

(If any erasures or alterations appear on this voucher, the magistratc must certify above his signature to the jurat .
' that they were made before its execution.) )

3-1Q00. : . $ 60

MAY 4, 1818, o, _AUGUST 4, 1911,

PAYMENT WILL NOT BE MADE ON THIS VOUCHER IF EXECUTED BEFORE THE DATE LAST GIVEN.
PENSIOMER'S NAME MUST BE SIGNED HERE AND POST-OFFICE ADDRESS GIVEN AS ABOVE.

/0230 2)
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R c“el‘?z

}:‘(TLG’W‘ 'ye, That. _ JOHN. WATTS,

late 0 Co....15th flegiment 111. CGa¥.,

a member of THE NATIONAL HOME FOR DISABLED VOLUNTEER SOLDIERS, who was

admitied on the 7th day of Dot ober, , one
eight -
fbousandxﬁ&@glundred and. NiNety=SEeYETh i , 18 hereby

Bonorably Discharged

No objection to his readmission i3 known to exist

Said. TOHN WATTS oo was born in.. . Ireland,
is... % . years of age._._.__._‘5.__...___...feefﬁ._m-..é_.__..._-‘._.1'11c]zes high, . Light,
complexion, Light __eyes,..Blue.. Y35 . and by -oveupation when

admitied a..Blacksmith,

Pensioner at §.15.00.per month. Certificate No._1.,023.,00%

. Given at _ ) WESTERN. . Branch, National Home D. V. 5y

this. 11th .. _day of......February., , 19.08.

{,/M“

Gﬁnnzmmr.




ILLINOIS SOLDIERS AND SAlLORS HOME

Quincy, 1L, Z/w A U Y%

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
1‘0 deliver all mail from the Peasion Department to the Supermtendent :

! = o i
‘ Term !
NAME Rfﬁ;gg;gd Co. | Regt] State 0l Number of Certifeates | . WITNESS
s : . Sery. 3 . 8 i e o

1
t

NNy

/ o Nt o5

Hospital lilinois Soldiers’ and Sailors” Home.

Quincy, l%/g 19{2([
TO THE ADJUTANT:

This isSo Certify, That m _ Reg. No. ﬁ%ggf
late of Co.
died in 7W Q—J 7 g . Cause of death% %&Z&L{ ﬁé@j"

Qliws s

@’/I/;/,ﬁ Su—rgeon.

[llinois Soldiers and Sailors H

Quincy, Nl FLért 0 [/ 6 . 19¢

To the Adjutant:

Go. ﬁgl&n%l&m&egt

~ died in Hospital at. 5V/{ l’&: M., aged. .. 7 ﬁ ......................... years.

Names and address of Relatives and Frienas oo o o

Reg. No.. 36 /fg ./é/( W ... .. Hospital Steward.




STATE OF ILLINOlS,}

COUNTY OF ADAMS.

In the matter of the relationship of; %f/ %

‘/& 9’% %4% 6# S@; / bemg st duly sworn.accor%ilaw,
Y A AP

3

deposﬁld says that he formerly resided at

that he ism,,A..,..,.xzf.a.......married, that his wife,..-

, and -that the names, relationship and

resides ab

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.

%7/ %@M /947%/—- |ty 4

/Mg//% Lt

And further affiant saith not. //M é{ﬂ% m
% day of (%g/’ﬂ—/

Subscribed and sworn to before me, this

A D, 10/2.
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..................... m—owo—mmm»ﬂoomr
SHORT WILL. - ‘ .

= b4

ILLINOIS SOLDIERS’ AND SAILORS' HOME, QUINCY, ILL. 14

IN THE E OF GOD, AMEN.
9 ”%”* : A %—— of Iilinois Soldiers’ and S&izors Hoﬁe

m the “Co ddams ond Stale of Iilinois, befng of sound mind and memory, and congidering the un-
,-_-;ce'rtwmty of thw frail and tm'rmtmy tife, do, tﬁefefwe. make, ordain, publish and declure, thiz to be my last,
- Will and Testament, . :
First. I order and direct that my Ememzﬁ—ﬂ"—-_hefeaftew named, pa'y all my just debts and |3
funeqfal exrpenses as soon aﬂer my decease as conveniently moy be.

: Second.\ : A_'fte-r. the payment of such’ fwnerat.,é:cjj'emés‘ and .. debis, T give, devise and. begueath il |1

worldly goods of which I may e _pos;s-essed,' fia™ o s

}%/‘f ﬂ()Me//_m 9%%9 va,//yd_ 4
F 283 /Qzém, e
/-ﬁ/a'pm—ud %‘d

%MW%H%“%’HM“WMWW%M*% g _,1.‘ e B, o ST 1

e mt%%hﬂﬂﬂ%ﬂ

’ // ‘%

[ 4} I make, constitute and appoint W i e e o L’éé- "j ﬁ
E REW. -2 A0 i il R Oﬁff—-‘-—-— o be Frecut_ &7
F

E

of this

(¥4 ;
my last Will and Testoment, heveby revoking all former Wills by me made,

In Witness Whereof, T have hereunto subscribed my name and afficed my seal, the— =< L4 doy

. , of%?f = " dn the yem" -Of -our Lo'rd Oma Fhousaid.. Nme ‘Himdrroﬂ”%— &M

Q/f 4/ M [SEAL]
This instirwment was, on the day af the dﬂ%ﬂf, s'igmed publwhed and declared by ike said testator

9 ﬁ’{.@ M Ji/t? t be his last Will and Testo- |1

ment, in Dresence of us, who at his last request have subscribed our names hereto as witnesses in his

+| pregence, and in the 'presem of each other.

i oy %M
I s %-}%_féfw




