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CERTIFICATE OF DISABILITY FOR DISCHARGE.
} . (To be wsed, in duplicate, in all cases of discharge on account of diability.)

- ?%21 . / .%/’&/7’//7/ “@ /ﬂi/ﬁ/ﬂ&f%f of %{&Z - //J/m s

/(//%{dﬂtﬂ/f/ Cqmpany, (141 ) of the ()% g chimcut of United States
f‘/f//'/zu/%i .%/‘ég was enlisted by ’ &/44 %/’” /01/2/&// %J/’/// of

Z, C\ﬁ o - 7, .
the 1)% Regiment of (//7441 . at ()g/fz/_/éy‘g//p ot iz e nd)
e

on the 7 o “rﬂ/‘/ . day of /g«( 1867, to serve %/‘Z( years; he was born

in é,/,}/,wg % in the State of _ ('Aznl‘&/,{;) s ﬂ/_/éf%,ﬂju (L? )

years of age, ‘t2ee.  fect é( Ve inches high, %44\ ___complexion, /%/ eyes,
é// /1/’ ‘hair, and by occupation when ecaulisted a %/2[ 2125 During the last two

month& said soldier has been unfit for duty /J) dnys. (Here consult directions oa Form 13, p. 325 , Medical Dept. Gen. Reg.)

P / J/:/}Zé(.z%waJ /(%7;:{’//(}/
STATION:/%X"/ %/a;f /ﬁ’" e}f%/j % @ oy P a
DaTE: %/ af{% /KT %ﬂ s - At st

Commanding Company.
I cermiFy, that I bave carcfully examined the said JA,(, ﬁ Z)/m/ of

'd
Cap WI’W Company, and find“him incapable of performing the dutics of a soldicr

e pm————— e L

because of  (Here commult par, 1260, p. 284, and directions on Form 13, p. 025, Med. Dept. Gen. Reg.)

Surgcon.

- T DA 7
DiscuaRGED, this q//%/! day of mat W LY
Diidas 82 1\ B PRt E

y .. Commanding the Powt; )

Notz 1.—Wheu a probable case for pension, speciul care must be taken to state the dogfoc of disability,
Note 2.—The place where the soldier desircs to be addressed may be here added.

Town— County— State—

[A, G. O. Noy 100 & 10L) ( DUPLIOATES. )




; - ": ) Ex'r,
2l .
Deyartment of the Intevion,

\ Sy

. BUREAU OF PENSIONS,

Washinglgn, D). C’.,__-_,)""-b‘\‘ q. ... , 1924

Sin:
Will you kindly answer, at your carliest convenience, the questions enumerated below? The
information is requested for future use, and it may be of great value to your family.

Very respectfully,

Commissioner.

No. 1. Are you a mar:ried manp? ~If so, plea;%e state your wife’s full name, and her maiden name,
_\nswer:..-..fé(]yL(/Ax}A:/\1f"lz”Leﬁd.\3\.6&1:6{1—\.\—).{1\41/)111_ R
No, 2. When, where, and by whom were you mayried? Answer: . A‘J1‘Z—(’lf/{f/[

)NO. 3. What record of marriage exists? Anqwex///[lt/ull(/tzﬂi
Ayl Leso fo wcead o / 1L _ﬁi{;@_}.klﬁg.__._-J:}.L_--_é_(i-_é L
z;%u;& Mcayi oo P T

/’ No. 4. Wereyoupreviously-—mak:

mﬁmﬁﬁmﬁe‘”
gDty N Vs /* L [ nd ’ -)

No. 5. Have you u/' children living? If so, please state their npmes and the dates of their
L ¥
- G SNl
bt Apswer, 74:/ mj{l .‘f_dl?__n.l./ﬂn_r\// WAVSS

A C oL ]
__________ Z C[[({ /Z “&L)2714cf_/f/57713
fnac&../%nn?wu _____ 2B NS

&/a’wnu _______ L. /Y;t 1 Jlas LZ_;[.AS_“__-Q_‘_7‘

— Mar2zfgey )
Date of reply,//L4A]2 . ! AN S S S P U
. " ] ,bjﬁt}:l _____ / \)Ml}n)




INCLUDE IN YOUR .

/PPLICATION ALL DISABILITIES (NO)DUE TO VICIOUS HAL)ITS)
HETHER INCURRLED IN SERVICE OR NOT. \
" No. 64,

Declaratlon for Invalid Pensyon. %/

Acts of May 9, 1900, and June 27, 1890

This may be executed before any
NOT be attached;

person Authorized by
b?@be prooured hereufter if called for.
Y

Law to Administer Oaths for Goneral Purposes. The certificate of the Clerk of the Court need
'

PR A s AR AT Saior TN County of67<?—.‘:9

/—7?””7/" ............ , who, being duly sworn according to law, declares that he is the
*ﬁ_j‘,‘,-:h‘.ﬁ/ﬁ/nn/ ;;- oy &...L- —daa j

Name under which service avasg rendered

FNROLT D m/g-o S 4
et 186 ,1n./ﬁz.m.».alz;.’/<w¢/7 9.0

q
..... /{R . ﬁmw Ao
. Hereo state rank, company and regiment, In military sgfv we or vessel, if in the Navy.

in the war of the Rebellion, and served not less than

That szud disabilities are not due to his vicious habits, and ure,}o the best of his knowledge and belief

ermanent. That he has.Mserved in the Army, Navy, or Ma.rme Corps of the United States
otherwise than as above stated, except

‘Tha.t he is W = 4 _

..........

o~

.................................................................
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‘lj-v
e
»
o
=
8¢
1.3
-]
2
8
jad
[=]
o
b
- B
5
®
3
]
E
§
L}
<
=3
[
g
=]
=
8
8
"

That he makes this declaration for the purpose of being placed on the pension roll of the United States
under the provisions of the Acts of MAY 9, 1900, and June 27, 1890. He hereby appoints, with.
full power of substitution, MILO B. STEVENS & CO., of...

‘03'\\:! A

................................................ )
their successors or legal representatlves, his true and lawful attorneys to prosecute his claim under said
]_;“- and e o1l A1V T A

e A ey AT
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= < T amdg HON ¢
. CLAFMANT S wiviasvir
[38 ' ,
o A P e ™ ek R b S A g
o Soldler s Apphcatlon G Wsoormde s g
e . o W *
- Acts of June 27 15‘ R B R IOV o
- Wy L
:., ! 1'-~-’§ n"fvl . l\ .. . Do :
\l‘hu m,ay beiaxeouted befom any peraon nuthorimd by Law to Adminlsm. . A R v 17(;:-;,;,..7 T
need‘NOTbeatmched but willbe procured hereafterifcalled for, Innamerousinsta. - . - ' R R

: known at the Peuslo’n

s [T o . o Heade .
andtm that case the fuctahouldbeatate ' ' oL ’ 9/;',,‘

i _County of~ - R
T-;:_ On the date herem/;"ter mentloned, persoml y appeared before me, SO

—{Name of Applicant.) o
-y?ar§ a residogt of County 0104”17 Q&(,(
State of /MM who bemg duly sworn according to law de(,lares that he .
ldentlca] </ 7 who &erved not less than NINETY DAYS

4 77 ?z " (Nnme under which Wﬁnde? 2 ;
in ‘. a/

(Here state rank, company aud regiment, in military service; or vessel if in the Navy.)

in the War of the Rebelhon and was HONORABLY DISCHARGED. That he has heretofore applied

for pension under the Act of June 27, 1890, but his said application was REJECTED on the ground

IR
L
i

that he was not disabled in a pensionable degree under said Act. That at the date of filing said
g First Application under said Act he was in fact m

aterjally disqualified for earning a support by
manual labor by reason of the dls%a leged namel MMW :

i 4 «nd he has %tmucd _50. d;subled thereby
to present time. That he is materially disgb ed by the following additional dm}htxes not heretofore

b alleged, namely Yo ccclooen Lt ctez22C CLW 744 Rtree WL

L (Name or describe each additional dlsability, If any, not herctofop(nlleged ) v
E . That Ba.ld dlsdbﬂltles are mot due to hls vicious lmbxts and are to the best of his knowledge and belief

- permanent "That he has__Z~ _served ‘in the Army, Navy 51‘ Marme Corps of thg Un;’néd

KT e e e RS

Jeee

GG R R
States, otherwwe than as above ‘stated, except “ AR
i AT e ERMEISRNLER SRR TS ,(S&Ete?tberser\jce.if any) - o o - -

ensmner by Certxﬁcate No

= That he:i; ‘ = That hlB upphcutmm ﬁ)y penslﬁé
. r:,,s above 1s,No ‘ﬂl‘hat he makes his. applxcatlon for the purpose of. securmg t

b Rcconslderatlon, under the Act of. March o, 1896 of his. -said claim, and for the
- SEE;SB&E’& bemg plzié-ed- on the Mpensmn roll of the United States, under the provnsnons
7. of the Act of June 27 1890, as amended by the Act of May 9, )900 He hereby appomts
L};s ylyle‘rretofore, w1t§1 full powe'r ‘of substitiztion; MILO BISTEVENS & Co; Yot Ay -

h‘iheu' vsuocessors or legal represent&twes hxs tnie aﬁd ]awfu\} attorneys to pmbecutc hlS clmm unaer aid

51§ uanc§ of a oerhlﬁcate, (fge of te . dOllars
N , e '} i ' ﬁ)\" /

Nal o

T -_,_.' = wMMW mut‘wmrm hate )




Washington, D. C., 7 L1902

Sir: To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud

in your name, or on account of your service, you are requircd to answer fully the questions enumerated
below.

You will please return this circular under cover of the inclosed envelope which requires no postage.

Very respectfully,
3 Q

N -
- At

C’omnuasz ()nc)

1. When were you born ? :
2. Where were yOl; born ? . At Ll
3. When did you enlist? Anmswer. ...fiqulby 2. /¢l
4 Where did yow enlist?  Amswer. (L2 dicn wo Lad oo,
3. Where had you lived before you enlisted? Answer. . £ j _____ QT_’__'T.Q"
6. What was your post-ofiice address at enlistment ? Answer. t/gda‘/ e B % \-C'L H (/[ alﬂlf AL
7. What was your occupation at enlistnent? Answer. ....._______7 Arrarer
8. When were you discharged? Answer. %LMZI_/ .................................
9. Where were you discharged? Auswer. (7. /('a VA LA Ll{/; WMt /L{AKOL.
10. Where have you liv 2 since dlscharge? Give dates, as nearl as possible, of any chzmges residence. -
e ML.ZZ_u f _____ 7’,(({4/\ __________ =2t : -_,_Czrr_!rotea{ ........... e LS
/rélf cawnc/z)f uj/u., atd aAlg) Cned [5 L 567 Lk /fu}'
L /Ml \Vhat is your preﬁ, cc,tllpmnf Ancsi:el 3 ni%ﬂ; LO’L’L.")X{)/( ;‘J 4‘”4
! L
12. What is your height? Answer. ... fzf_-__fuzt ....... 7 ....... inches.  Your wexght?../L,Z_-_-/._,_.
. The color of your cyes? /j_fvxk The color of your hair ? g/u*u/ M. Your complexion ?

Are there any permanent marks or scars on your person ?O"H 80, describe them.

in ink, in the manner in wlnch you are
accustomed to sign it, in the presence of two witnesses who can write,




v (‘ | ‘ : | ') | . _
3—-014., m
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION/CERTIHCATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

- o SS.
County W
On this —_ day of A. D@Zjhousand nine hundred and _{
WM

personally appeared befq e, within and for the county

and State aforesaid, ./ 7 E Z A SO A i et sworn according to law,
declares th@e ig _{’- years of age, and a resident o

__________ / éé—ﬂ(},(&mte ‘%—\ ST EERTS and that he s the
‘onzmD at (X R S

e rra annl 99 g D g v

in the gervice of the United States, i
/ M yn (8tate name of war, Civil o

st T rr 2ot IH.. S A 2o S , on the __

, 18.6.3

e 27 LT e

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his personal description at enlist was as follows: Height, a2 _ feet & — inches;
27 ; that his occu-

com lexion,'.éfz%/_ ; color pf hair, 7&A20203/
i ‘ R PRPVT

( en. 1If not, give the nuinber of the former application, if vne was made. )
That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the act of ruary 6, 1907,

That hi W@ addressis . NE el , county of 7\ W@;///é,‘—»b

State of .

(Clalmant's signatare tn full,)

_____ Z28 ., persons whom I
e duly sworn, say that they were

, the claimant, sign his name (or make his mark)
to believe, from the appearance of the claimant

years and _3_/) years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

SUBSCRIBED and sworn to before me this-.--?..j._ ..... day of .7 7¢ LA — A.D, 19(\)}.{_}7
and I hereby certify that the contents of the above declaration, etc., were f N
made known and explained to the applicant and witnesses before swearing,
including thewords.___..__.______ . : .............................................. , erased,

[L. 8] sndthewords ... , added;

and that Iﬁmffe?t, direct:, %infi/rec?, in tl%'\osecut}%}pf thigfcﬂlaim. e



CERTIFICATE NUMBER.

DO NOT FAIL. TO QlIVE

SIONER,

o

‘;\I ACT OF MAY 11,1912, \ ‘:3—014:.
DECLARATION FOR PENSION.

THE PENSICN CERTRIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of .. LL/(A O:’Vy_vw_&- SNSRI &, -17% 1% 7/, of__t_x,/ﬁ’ @@g’l __________________ BRI
On this ”"-’2‘0- """ y of '“'%}[ wreeeeeeeeey A. Do one thonsand nine hundred an{M's‘.{g_—_ ________ , persenally

appeared liefore ma, » evereemmee. Within and for the courdty and State alomnessinl,
e, B .

. - R r’“ ~who, bolug duly ewoem aces ).ui,mfr Ly baw, checlares tiu?q_ is . é?
years of age, aml a Ppm Femtal o (E '(2 Y7L /t AW e, OIRADEY Of ,g:éf[} = @‘I’i —QJ ey

State of .. 2 ruf St ovia, lf‘l ceeeeen Ay and that he ts the ldentical person who wagERKOLLED at%f\
_____________________________ , under the name of _ - 23 A
_________________________ , 186[, as a _____ﬂ ' L'z D

A : -
(3L ?/ oA VLA LA LSO < }fi
{tlere siode r.m%: LS comp m) and ruglment in the —\rm) » or vessels if {n the \u\y )

on the .--.-4} ........ day of ———
< )”D //w
. 2.1k L,L./i A a((

.

in the service of tLLe Uodded States, inthe L/ AAA K T war, and was HONURABLY DISCIIARGED
(Smte name of war, Civit or Mexican.} .

at _méfi_\ AM%M on the J—:l ............. day of _. %h% __________________ , 18[4.3..

That he also served ... . . __

That he was not employed in the military or naval service of the United States otherwice than as stafed ahove, -

- That his personal
description at enlistuent was as follows: Ilcight ..... 5 ..... 60"\ inches; complexion, .__-‘%(a/t/._\, ________________ . color ot

eyes, - wlor of hair, ._ A~

‘,&_‘_g_ N 4/ /\, that his occy tion was ... _Q/M_ that he
was born ._.._.__ /&& ....... 1(.)' .................... , 189-3, at ... M ...... C‘)

LState date of cach chu.nge s nesarly as popsible.)

_-./.m_ﬁ_\.[v?_---[.f-/..ﬂ:--. 72 va“Y‘-LM- Ky Z CA)_ I

That he is a pensioner under certificate No. j.ﬁéél_[_é? ...... That he has

No.

That he makes this declaration for the purﬂdg
the act of May 11, 1912.

That his pnst«)ﬁ‘c& ddress is ...
Btate of _.._

e of bemg placed on the pension roll of the United States under the provisions of

%f}—y\, , county of }M-ﬁr\.

¢ -Vy - (Clmmuut 4 a)gnnluu in full. )
) ALy &l T : ‘

BuscriBED and eworn to before me this .. X/8/7 _ _day of ... £FLPAny » A, D.191% and I hereby
certify that thc contents of the #ove declaration were fullf made known and explained to the

applicant befwvg,\jn\cl\uding the words ... s ,
-
[v: 8.1 ernand, and t N‘\\%u(lq . -



7. R. HANN & SON,

S1HHOLES AND HOSIERY

HHHHHHHHHHHH

Gumprton, Gl - g/(/l - 1913
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in which you allege t#iéfzgn Ll ETTET 7 years of age,
and that you were born. ..t/ ZceiZzer /00 , 184%22 you are
advised that the best obtainable %ygdence of the date of your

birth is required by this Bureau.

If there is a public, church, or family record of your birth,
you should forward a verified copy of such record.

1f there is no public or church record, and a verified copy
of the family record is furnished, the officer certifying to the
same showld state in what year the Bible, or other book in which
the record appears, was printed; whether the record bears any
marks of erasure or alteration; and whether, from the appearance

of the writing, he believes the entries to have been made about
the dates given.

If you are unable to furnish any of the evidence indicated,

vou should state that fact, and the reasons why you are unable
to furnish it, under oath.

Please return this letter with your reply.

Very respectfully,

6—163 Commissioner.

/ﬂf e 75/:,:7["
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COMPTON CAL

1C66169 ACT may
8-1081
DROP REPORT~PEN SIONER
.............. Cert. No B
oSBT T
T T
et T
Class SECTI.ON , .......................................

FINANCE DIVISION
________ 959.-.1..‘_4__.1_9?_?___-____, 192
The name of the above-doscnbed Ponsioner whe
was last paid at theratoofs 00 per month

——— } ...........................................................
0.4 RANDALL
- Chigf, Finance Drivisipn,
S—a23¢90 . EVERANENT 1 hswyrme oTICE 103y
T Rﬁ_\‘“w - —— -
’



4 K __
, Co. ﬂ/ ,%I{eg’tao%/ ﬂﬂ/ .

NOTATION.

Book mark: /‘!’644 6 /g[/

&’dm: Depurtment,

Adjutant General’s Office,
Wushingto%._z,z, L1847 .

Application for certificate in lieu of lost discharge.

/ﬂ%(/Ccrt ificate furnished.

(476; —————————————— W Copyist.

: ___/___ 7, Co. 7/‘20\ ugt Indiapa Infuntry.

Appears on Returns as follows:

Book mark........ .
7
.
%/”'4 uuuuuu
(646) Copyist



. . Q%
muﬁ&w%s\ >NQ§§
\&N\x&N\eQ@R@ 0Ly

i~ >

6] M
© 096L28%2
@ »



SR o et ok SR I o} i S e

;;:Co..g_, 20 i‘ndiana Infantry.

CARD NUMBERS.

12—{/&%2_,éf Al !

:...7540;,2.5,/?/ 7

1ol Ff2 70 Ly . I
!

i

1ol A2 72 T
L G2 T3 T S
7¢2§4f2%$“/7g_§3
f A R Bl
: 9.261fl:747§[34
L wol s 7 7//44 8
02 ¥F 2554 olw
vlo i %5 — S5l
Bjéﬂé‘/}a/f“
L2 g ‘/f’f’ﬂf .

j.15 LY
f 16 | 41
" ]
13 Ll
) 4 i
',_._?... 45 i
I = % |
|2 47 ;
2 8 ‘
o “© i
2% 50

Number of personal papers her/einm._w/m..

, o kAT 4 — /07,,(5,67/ 5. -

I

| /Seevals‘o

i

VL‘ e




I

RSN A Enclosures,
Bod Cards oo Final Statements |
Burial Records..........._....._.._ | Furloughs or L. of A, ...
Certs. of Dis, for Discharge.../._ Med. Certificates............_..._.
C. M. Charges...........___ Med. Des. Lista.........______
Descriptive Lists.............____. Orders.............__.___.
Discharge Certificates ......._.._. 4 Pris.of WarRecord ._.___.______.
Enlistment Papers ......._____.._ Resignations..._...___.______

Other papers relating to—
Admission to Hosp'l ............___ Furlough or Lof A..._...___._.
Casualty Sheet......... ... Med. Examination ......._.____.
Confinement ... . Mise, Information..... ...
Contracts Pay or Clothing ........._..___..
Death or Effects .—.._..._..._____| Personal Reports ...
Desertion ... Rank
Discharge fro;JJ Hosp’l ... Transfer to Hosp’l_..._,_..._.....:j
Discharge from Service ...___.___| Transferto V.R.C..._.........__.
Duty .................................... Transportation __......._.....__._



é”(&) | 20 l Ind.

,@ Y

M ,Co. A, 20 Rey't Indiana Infantry.

Appears on

Company Muster, Roll

for 7/:1"“2’/‘-4’“ o{} _, 186 /.
Present or nbsan //M/

%/

Appears on

,Co. A, 20 Reg't Indiana Infantry.

Company Muster Roll

ettt (Lo NI L
Present or abbanM/// /{// ﬂM

Stoppage § ...ooenem 106 for. Stoppage $.-- 105 for

Due Gov't $.oeeeeeee- 166 for Due Gov't $ooemeenas b (V18 10 SR —— —_
Remarks - Remarks:. .- -
Book mark s e Book INATK £ ceommmcmemmm s o e -

Copyiat.

Appears on

Company Muster Roll

Where %,%//'

Period ,/'? _years.*

»
When Z(W ..... Z 186/

Prerent or ab%nt/%MW% .....
Stoppage, §...------ EO0 0T oooeeommcammmmimmamanenmses
Due Gov't, $......-. TGO f01 oo eemeemanmeenenan

« SF-See entolimont on card from muster-in roll.

Book MEAPK 3. cor o eeaooeeenemmeme s m s emn s s
(Ah¥ey Copyrm

/ //éu "/2‘) Rey't Tndiame I
Apge . //,[/ycars,

Appears on
Company Muster-in Koll

of the organization named above. Rl

g7/ Vg
P, 7 P
Muster-in’ tu date /»f}{éf;/ P2
- s
Joined for, duty and enrolled:
W hen rzz&/ = TN &

g

o
Where . G‘/M"@do/@/” e

l’umd \-/ )t’m‘s

Bounty paid $......... 10 due §.. L
Remarks: . ...

« 89~ Muster-in roll shows enrollwent wnd taurtern of
puny wa uf sume date. See enrollmentun subecquent varnd

Bouk mark:

7
AT
(356¢) A



20 | Ind.

s
(D)

Appears on

}o pany Muster Roll
for @é:/é /; @/,-

,186.7.
Present or absent ... 2 s At
——
Stoppage $ ... 160 for.
Due Gov'e § ... __ 160 for
Remarks

7 T

(///}/7 20

[ Ind.

y o LT N
I ~
- f,, e ) Y
A/

: ‘*‘/ ,Co. A, "0 Reg't Indinna Infantry,

Appears on
> Company Muater Boll
= ),

o

, 186 2.

for™

Present or absent

Stoppage § ... 166 for

Due Gov't §. 100 for

Appears on

Company Muster Roll

for.. A a2 K ”0/%7/

: , 186 #7
Present or absent .‘T‘“\%W‘ﬂﬁ?é

Stoppage $ 166 for.
Due Gov't $.eeeee- 106 for

Remarks:

Book mark: . e
e
> A
ﬂfg/;v/' A v P [P ///.
(a68) a4

Cupyat,

NuXT ROLL UN FILE AU, 180Y.

Book mark ... ... - . .

rd
, / e
(40H) " Copynt,

Spto ,Co. A, 20 Reg't Tndiana Infantry,

Appears on

Compawwkltoll
- Gt Fe A, , 186
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Present or absent L //—LW// R
Stoppage $ 100 for.

Due Gov't $..ooe. .. L0 I8 103 U,
Remarks .-
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" Con¥_,20 Reg’t Indiana Infantry.

l Ind.

Appears on
Regimental Descriptive Book

of the regiment named above.

DESCRIPTION.

LOAS | 20 | Tnd.
(! 2. 5 a5
........ ' __././_)./Léf.__;%l//v/) %7344/”/ .
...... ..., Co. A, 20 Reg’t Todiana Infantry,

Company guster Roll
for——F v # @2

.

, 1865,

Present or absent .. \%‘QA’(/‘L‘/"V% 2

Stoppage $ 106 for
Due Gov't $.._________ 100 for .o -
Remarks:

Book mark:

l Ind.
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o 5> Co. A, 20 Reg't Tudiana Infantry.
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Company Muster Roll

tor.. Cllr 52 2 Al ,186 2
Present or absent 71‘4’44""/{
Stoppage $ 160 for

Due Gov't 105 for
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/ Y77 Mﬂ/ 4 M/,afz;f Captuin //
M&jﬁ Comp'my, (A . ) of the . Ilogxment of Umted States

.. 4 M was enlisted by - //ﬂ/ / 74%//7&»4 ,,M/fé/ of
rﬂ// .. Regiment of //émézw% at r;/ Mér/wﬂ/}ﬁ" %&ww)

~onthe ﬂ//zvéé‘ day "f 4 %d - 1867 y to serve i Mr’ (. years ; he was born

2nclidari.... s .. Leghiian, (/€)
years ofage, g {dfﬁ« ....... fect é%( _inches high, _ S92 g complex{n,

/é{ ?///z( 77 hair, and by occupation when enlisted a (L d e i
monthé‘ sald soldlcn has been unfit for duty _. Qﬁ days.*

W7 '

2 in the State of

eyes,

During the last fwo

) STATION : %/I Lk Wﬁ %tc

- DaTE : f%/f/ﬂ‘ﬂ’/ LT ... //'g’/\o%/a/“ /m;m’ %
‘ | | /w/; S T

Commanding Company.

g ﬁm of

1 cgrTiry, that I have carefully cxamined the said
W"/CLVWW Company,

d imd hlm incapable of pexfmmmn‘ the duties of a soldier

because of ¥,

/ .
DiscHARGED, this - /-,7— 7 day of MM- 186(?6:1'5 . _Z -

Commanding the Reg’t.
The soldier desires to bo addressed at

Town .. County ) State

* See Note 1 on the back of this. tSee Note 2 on the back of this.

[A. G. 0. No, 100 & 101~First. ] ( PUPLICATES. )





