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THIRTY-EIGHTH REGIMENT OHIO VOLUNTEER INFANTRY.

THREE YEARS' SERVICE,

This Regiment was organized at Defimnece, Ohio, from July 2L, 1861, to April 12, 1862,
to serve three years, On the expiration of its term of service the original members
(except veterans) were mustered out, and the organization composzed of veterans and
recruits retained in the service until July 12, 1865, when it wes mustered out in
accordance with orders from the War Department.

The official 1ist of battles, in which this Regiment bore mn honorable part, is not
yet published by the War Department, but the following list has been compiled after
careful research during the preparation of this work:

PERRYVILLE, KY., Detober 8, 1862,

STONE RIVER, TENN., December 31, 1862, to Jasnuary 2, 1863,
HOOVER'S GAP, TENN., June 23-30, 1863.

CHICKAMAUGA, GA., September 19-20, 1B63.

MISSION RIDGE, TENN., November 25, 1863.

KENESAW MOUNTAIN, GA., June 9-30, 186l.

NICKAJACK CREEK, GA., July 2-5, 186l.

ATLANTA, GA., July 22, 186L. (Hood's First Sortie).
UTOY CREEK, GA., August 5-6, 186l.

JONESBORO, GA., August 31 to September 1, 1B6L.
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COMPANY F

Mustered in Oct. S, 1861, at Nicholasville, ky., by E. Morgan Wood, Captain 15th Infantry,
U.S.A. Mustered out July 12, 1865, at Louisville, Ky., by Jacob Kline, Captain 16th Infantry,
U.S.A., and A.C.M, 2d Division, 1lith Army Corps.
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Lore, John W. Qgﬁ_’{;{, -ﬁ,&{#p b ol

RANK: Private

AGE AT ENTERY TO SERVICE: 18

DATE OF ENTERING THE SERVICE: Sept. 1L, 1863
PERIOD OF SERVICE: 3 years

REMARKS: Mustered out with company July 12, 1865,

OFFIOIAL ROSTER OF THE SOLDIERS OF THE STATE OF OHIO IN THE WAR OF THE REBELLION 1861-1866
Compiled under direction of the Roster Commiséion; Jjoaeph B, Foraker, Govenor, James E.
Robinson, Sec'y of State, and H. A. Axline, Adjutant-General. Puhlisﬁed by authority o

the General Assembly. Akron, O.: The Werner Ptg. and Mrf. Co. 1887.
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U e e e A e s s S
- “Noes, . Rauk Enteri :“" ! ] 5 Date of I
* o THRR- "l 5 the cinark 2nterine the lemnarks.
- ST Nervie, } Remarks, R— ‘ Rank. & l,nsxtlr-t':ix:c.thl
o N ‘“‘""’- - —— e —————— - e e ] ; —_— o TTr T
L AT L o, 6, T : - ! : 55 stered out with company July 12, 135,
DA BLIEE - AU Savannah, Ga, Ciili N | Mch. 31, 1564 aeleped Gutwh colpany frati
17, 1] ' |)l;x"t\|: \-o‘L:-;,;,’,n }Z“f'.‘l-. ?,‘"I“'ll!.l:::llﬁl; """" t 191 Aag. 17, 1361 { u=tered ont Sept. L 14, onexpimtion of
. h] I . whinsun, Thomus.......
17, 156] oD ; L Cripoes ”]_]L‘ . Q o, 1952 | 3 vre 52, nt Nashville, Tenn. X
NN i r-llli'.':;[l;ll_,l:’)._ N “illh‘".'ml";r-}:-'mrge ...... i \gm }ﬁ b 33 i, o ‘f,:"'l"l-]‘-:;f,‘,"’imd —in
C.. by arder of W Ty ot : o T T P U ' noowi, Tenn,
2 Aue 171551 0 yr oF War Depary v s burn, James t Aug. 15, l\‘l‘.} ! 11 ;{nl:illci1:£$|2"i.rl Ohio
- At 12 Choyrs, 1 e - B o tar o o ol R Aug. 17, 1861 3 vrs. 3 .
ek, Willum v o , : t. 13, 184 on expiration of B li.:lliu-:. Jotham,.... . ! Aug. 17, 156 g icnte of Pi$‘l|)i‘i1}.'K
ook Miallmmo BRI L K8 S T IS VIS, i . L1 tens AP i P18 4 Aue. 1T 188) ho1S62, ar n. hy.. on
Feouy, Wilitam .., 00 0 doo a2 Mel 35) 1y (l'""t Tl comy :I; Illni::i‘\lf'fll\'fz;- on - Rathburn. Philip €. T 151 Auz. 171591 | on's certifiente '(i-:l\_)
N Pendami . " ‘urseon’s gart] wof disabilipe oW . rage ' e R L I irzed Aprit 17, 1462, at Nashvil
Good. Benfamin AL, . do..... BAwz 4T ISB1 8 e, Mustered vur -\Ecln'. lii;('ll\‘:Il l.i,)xllh.t,'\\v},gr,.ﬁ, i L Raney. William.......o, IEEEL LR 1 4 i con's certificate of dihilit
Green,Jam s 1] : i w - erin of sepvies, ' - Hon of * b, Heney I ES U AR out with compnny July |-
cetmes L et O B0 T, NSy, Mustered onr Rept, 13, 1684, on expiration of . Rael ““““‘l‘,'l i "(" t ENS O I ant with company .f
Vieas o Edward W | - Perm of s ’ iiration o = Wathbarn, Vhillp X B erereaniannnns | % ¥rs. Died June 15, 1S54, of woun
T s T G0 M A 1N 3 yves, Diceha 1t Nashviile, Tonn : Rodgers. Jobn = T | by etion near Ath, (i""i v n.o ¢
intes, Mathine ' R . - »of disabilipe” o S . e 1L IS yre D Mustered ourt Sept, 13, Isid on expiration o
tats Mathins. ‘lo"": 15 ) Sept, . PGy IR s Substig mustered lctxllt')’.l'lllllg|}nl.‘ 1“\‘;5 near Sheppnrd. James : 1

ashingt tern of servies,
‘ ; b Washington, . C. by order of War Doy

: . . . . i R R Q Aug. 17, 1961 1 3 yre. ; Mustered ont Sept. 13, 1884, on expiration of

Greok. Joseph e B oe e I . . art. Rhanwver, Joshua . s 9 " ‘( Term lﬁ Qer\.w:;' 16t at Milledgosille, Ga.s

ofeph Lo, e B 0er, g 2 s, D mnstered i .o e . o » R 231 Aug. 1T, 1961 ° 3 vrs. Captared Nov. 24, 1968, at Milled geville, Ga.s

i : : i . ':.,‘"I;l_:' ",’;:',,!\!;,I{’r.l't'i;,,ll\':ff' t“ .“ “’f' ‘ Shivley, Klins Wooo. coedon | 23 Aug 1 ' ’ i mustered out March 21,1865, wg Columbus.t),

Hook. Kinses R ’ do R . ! o W oxl\ilrmiou of tﬂ-m]y&. i ¢
fnehansh, Andeee 1 e s, SAuR, Some e . o, @, 1%, 1861 ¢ 3 yrs. | Mustered ont Sept, 13, 1864, on expiration o
Hinebangh, ,.\n‘lru“.,...s. sl U o Aug, i \‘)x:]"; 3 l)l!\(%l-ms'" 0. on Shawver, Johu 11 sl BEE Aug. 15133 s l;l-rr:‘urta‘:' ;urvi:;tlz.d Taly 0. 1t Wi

Hawk, 103 19 . fieate of disability, = % . : codooL 2] Ot T, 1862 19 mos  Drafted: mustered ont July 27, 1863, e ) ‘iu-

1[:';.“:]5. \]!Ifllrtnl’l“ ............. 1’3 ! }::;; 3 "’ mit “‘it;l ('Ump:lﬁ.:‘ l-lll)llll;' 12, 15 K Skefton, Tsune Koo sl | chester, Tenn., on expiration of term of ser-
Tlawk, Henry. oy ot with company July 12, 136: : i viee, — -

N Toobse ; EAIR AN red out with ¢ s July 12 18565 : . PR { et T, 1562 7 9oz, 'Diatted: mustered out July 27, 1863, at Win-
Homer. George, 210 ' BiOet. TIsu R rSubstitur: abeent. o I’lxglllt”);zr!{)li'}:‘)?';'c(:rd Shatto, Ephrain, oo o) 40| Oet T 18 chester, Tenn., on expiration of rerm of ser-.
1lurbang, Jonathan do | = 91 (g 1, found, o vice, ] .

g Jonathan, ... Lo o D8] Sapt, 21 1858 1y ahsent. sick: die s . . 301 Oct. 7. 7562 | 9mos. ; Drarted: mustered out Sept. 14, 1963, at Chiat-
Holland. Michuel L odo. 1s ! ) ' vannal, Ga. +sicks died Jan. 8, 1%, at Sa- Shaffar, bsnae Nooo oo, ] 30 Qe 7 tanooga, Tenn., on expiration of term of
< Mic el ol 8 s 8 s Rilled Sépt. 1, 1864, in buttle of Jonesboro, survic. X R
Harger. Sanmel ! A 7 186 ‘ R veteran, ) ' Shafler, Christopler.....| ..do. .0 18 [ Teh, 2, 1954 1 3 wrs. | Mustered out with company July 12, 1565,
o Aug 17, 1861 1 3 vy, Transferred ty Engineer Corps Aug. 24, 1864; he‘ll;ri‘;.‘:l;t A A I X I 4y G 1s6d | 1 5 blz]l),stlltg_te: mustered out with company July
Jeffrey, G s o veteran, ' ' N e ' 12, 1865, . . .
It'g::g (';illll’sc"‘;tt ool don, ! ]l '}::"" }.‘.' }:’} -}~’!'~"il I\:lfl). 15,1862, at Danville, Ky, : Sweet, John D oo 1T 8 Ot 7,1864 1 v :u]hl.:ututu; mustered ont with company July
O3 " N 40, [Aus I7 1861 + Died Nov. 33, 1561, at Crab Orehaod. 1o o v v IR S 9, JNG3. .
Kingray, Jumes @, v } 19 i Ang 17, 1861 ' 3 yps, ]);,i(-h;xr;:‘-(l Nov, 4, |'L')' ';Lth“é(}llh{a,‘,oo a { Stair, Jncob vereo|ooalon L] 3L Sept. 14, 1962 | 3 s Mustered out with ecmyany July
Knox, Reason ¥....... .. “anl \ug. 17, 1861 }' 3 v \hh.t“u"lu" Tllﬂ-’:iml's cortificate of disnhilist:y' ' Sweet, Jesse Moo Lodo.. L, .lﬁ Jan. 1-";. }50} ; . !:I,lu-"“‘r!‘c‘l “{'l g;’::ill: "{“‘L‘I’;"’)lfl'l'll‘ﬂ:" A .
X I R I b s Musterog Cwith o - Ay W65 ° ot ) PPN S ) K T st 13, 186 3 Nrs, Tnsferred ! Mk L S '
Kellogg, Jumes 4 i X s i ‘ f\lvmn.‘ oul with company Jualy 12, 1565 vot. i Stambuugh, Samuel coeudog, 3 1 Vet > : tetoped out stk eompans July 12, 135,

= ne A 1560 8 s [ Mustored out wigh compnny July 12, 1885 vo = i Y. do....{ 18 | Jan. 5. 1864 1 3 wra. o
Knox, John B T, e l . puay July 2. 1365 vet. N ‘:‘,2::9"]-;;::::151(6 \ Lodolil 13 | Jan. 15, 1861 | 3 Yres { Killed Sept. 1, 1864, in battle of Jonesboro,
{nox, Willinm 'I.‘“}" 22, 1834 i axtered ont with company July 12 1865 M Nl e Georgin. o
Kimmell, Samuye o ,’i 33 l-’-! Mustored out with company July 12, 1865, ; Swan, David K..... veoer|oondoo ] 18 | Sept. 13. 1363 | 8 yrs. | Died Dee. 26, 1951, n’i wn_llmds r;‘lcltl\'cd Sept. 1,
Ketchom, David, | SUnt. 2, , Qi ed vut with compuny July 19, 1965, 1864, in battle of Joucshoro, Ua,
elly, Arthur.. | jplstered

out with company July 19, 1865,

.{ml. 10, 1864 1 ou_t \\;n,h L'l?lllpiln}' July 12, 1855,

Nidtkb. John. .. Sept, 28, 1864 ¢

Sharp, William.
eigh, James A7)

23 | Feh. 1364 { 3 yrs. { Died Aug 5, 1563, at Vining Sta
Shawver, Reuben.

o
31| Feb. 8. 1561 | 3 yrs. | Died Oct. 90, 1364, 0f wounds m

b Ga.,
ived Jept 1,

!
f el t
‘ Jun.” 127 [861 |

. ; 1564, 1n hattle of Joneshoro, Ga.
Aug. 17, 1861 ; = i Died AMnpe : o further record found, S 1eae a1 S, 156 D : stered Sune 10, 1955, near
Annb, bl - Died March 5, 1862, 2y = ‘o - s 1 . ceeel 3T Sept. 25, 1564 1 1 Fr. rafted: mustered out Jur )
"l"‘"'r\ . Died April 7, 1802, nz;Lhi:lll:‘gll;ltti}.J})’ﬁio Smith, Edwin........... T ep Washington, D. C. by order of War De
g sy m% out “fl company Juls . d R 23,1864 { 1 Dlmf‘;mlmu;fm tered out June 19, 1855, near
N Lambe ezelt . : red vut wit 1 s July Smi 4 ceee]o..do. . 27 1 Sept. 23, 1% T, rafted: stered out June 10, 195,
> 4.;:";-!.":\[};,10113“‘"1 v red out with 53..',’,'1,’,‘33 {3;'3 Swith, Alfrol K..... N e Washington. D. C.. by order of War De-
Lore. Johu W e red vut with company July _. partment. "
1 | Iept. 14, isiy red out with company Jule Shaner, S i V1 0ct. 1, 1364 ;1 5. |Substitute: mustered out June 10, 1%45, nenr
. ¢ Sept, 19, 83 - sick :It !l{)itxl;’:xggf:lr,u(;'&f,!}mu orod out Shanier. Shompier........1...do.... Oct. ) Washington, D. C., by order of War De-
i i . :{f“'\!(',ll;.ll)‘ri’y. at Cap Dennisor, )., by ordu; < X | s o 158 11 vt DE{‘,—"“,‘;““};N.MM out June 10, 1565, near
esley g e 28 War Departinent, e Johteeuenrnaen. Lo o] 38 ) Sept. 29, 183 fted: mustere June 10, 1363, ne;
Lambert, Wesley...... )., .. do.. ... 18 Jan. 15, 1454 3 yrso CKilled & nt.pll.”;fl%};?,tin battle of Joneshoro, Schuyler, John..... o Sep Washinzton, Do C., by onder of War De-
cLaughlin. Thom: o Lo, . ) . partment, R N )
MeLaughlin, Thomas oo, 18 | Aug. 17, 19 © 3 ¥rs. i Mustered ong with company July 12, 1565; vet. Sonders, Sumuel..........[....do....] 25 | Aug. 17, 1361 | 3 yrs. Tr_xm.-r-r;ul to Veterunn Resorve Corps. Dee,
- i , P L en, S e ' Sl : "
McCowen, Heary N......0... do.... )91 Aug. 17, 191 - 3 ¥ré.  Mustered out with company July 12, 1865; vey. Stookey, Nicholns.......|....do....| 21 | Aug. 17, 1561 | 3 yre. | Kilted ¥ ]\0. ly.».i\.lbyfthc l{,cclll\‘si!lll discharge
o . - o tae b eran. Ve ’ " of a musket, gt ) urfreesboro, Tenn, .
3{{8‘&}{,’;‘".'5}{‘}{35“"“ """ g:: 5,3 : ;t'l’l" l'l" };’: P owre Din wred out with company July 12, 1565, Strother, Joseph.........}....dv....] 23 | Aug. 17, 1361 | 8 yrs. .\Itl‘lS[L'rc\[! out Sept. 13, I3, vn expirution of
N eh. L i il Sept. 2 18654, of wounds revelved 2 ’ v of servive. . .
. ' oy l(’.‘t_‘ im|t r2e O wounds received Sept, | oy . el il v Yt N Nay
R ! ii . as . oo battle of . 3 : ! . Tucke R ug. 17, 1961 | 3 yrs. | Absent: sick, Sept. 1. 1864 mustered out Nov,
Marriott, Lsninh R.......0.... do. & A 17, 1361 | 3 5y, ’Di-’ ,;,:.e";lf\'l;“,.ﬁf;;.{f’fkc.{?_,'":{t"‘ h:.:iwille Tenn Tucker, John Ln.......... coeedon B | Aug. 27 23, 1363, at Columbus, O.. on expirution of
3 B : PO on Surgeon’s certificate nf abilite” - . term of service, X N
Morrix, Willtan C........J.... Go-wos B9 L Awie I 1951 {3 re, | Diveharged Sy BT bty K. Tocker, Paris.coooo o) 20 Aug. 17,1961 |8 yos | Abrewts sice, Sope 1. 19615 mustorelout Xov,
s Pro : - . g ;- ON Burgeon's certifien isthility, - ' Teeenerr 23,1864, ut Columbus, V. ou expirtion o
)iy(g.s. Franklin........ |.... do....' %5 | Oet. 7, 1362 Y mos, | Drafred; l‘huswlr:':‘rl ﬁfﬁ.‘ﬁx‘l’f %I;’l;g&tyht Win- ) teri of service. 2 1963
r ! chester, Tenn., on expiration of term of sar- Tucker, Samuel J. o[-eeedoo. 38 | Sept. 25, 1863 | 3 yrs. | Mustered out with company July 12, 1363,
Mathers, George. ... co5 | Bel. @ ey | - Vieo. ' Wellbuum, Menry. codo LT Aug. 17, 1861 | 3 ¥rs. [ Died Dee, 25, 1563, st Chattanocoga, Tenn.. of
Martin, James 1000 --I eh. %1868 | 3 yre, | N nstered out with compauy July 12, 1865,

—. in aetion, |
nt ]-\~|::lll«::|.'!\)’.
Columbia, Teun.

Dw:;u\x;ds l;ct"cil\
Whe illim,,,uenlfodons ) 25 | Aug. 37, 1861 | 8 yes. | Died Murch 2, 1
Hffﬁf"fsb(}r‘éihiw . den | 1 Aue. 37, 1561 {3 Tre | Did Aprit b1

| SUT Teb 2, 196 | 3 yrs! | Died sopt o o ; i
N 3 yrs., A Sept. 2, 1564, of wounds received Sept.
Myers, Christopher... ... do{ 18 | Teh, o it of Jongsboro, o, “ P 1

2L 86 1 3 sra, .'\luslturcd ont Junc 24, 1863; Cineinnati, 0, by
- -

t 4 : 3t ; ischnrged Fe 362, nt Camp Chase, O., on

Wade, Thonis C. - % | Avg. 17, 1961 | 3 yrs. | Disebntgod Feb. 4. 1362 ut Conp ¢
Northuy. Touiy do..l o | Awe 1 . order of War Dopartment, : :  Surgeon’s vertificate of disability, July
Pugh, David > RPN I DI gy | A0 10 1861 E 8 yrs | DY charred e 5 1862, at Somerset, Ky, - ' “Ward, David. ..., e oo, f 18 | Oct. 4, 1864 | 1 yr. |Substitute; mustered out with company July
B David ML d""“‘ B} Auk. 19, 161 | B yry, i Disehnrged Mareh 1218652, at I)_:;‘;lvil\lg. Ky., ’ e Duvid 12, 136,

N
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- “te F. b o Date of =2
Nanes. | Rank., - ;l. ' l".nécrilluz the Sr TRemarks.
: . Berviee. ; :2:2
....... ‘ (.'nrpuruﬂ 2" Aug, 17, 1861 HER3 N i:\ppoix;lc-i Corporal April 5. 1862 mustered
. ' 1 out Fept. 13, 1564 on expiration of term of
‘ service,
tleney Rinebolt..._... ...1....l|.u....‘ 201 Aug. 17,1861 3 vve. | Appointed Corporal Qet. 1, 1864: mustered out

with compauy JSuly 12, 18
Aug. 19, 1861 03 yrs  Apprintald Lnrlmrul Oct. 1. 1

veternn,
mustered out
veteran,
ept, 14, 1864, of.
4. in battie of

John Lutz...... J R SR TR
. . : - with company July 1z,
& John M. Pugh. ... WoooLs L Ange 17, 1861 0 3 yrs. P Appointed Corporst —: i

! : ! wounds reecived Sept. 1,

. . | Jonesbaro, Ga.: veteran.

Frederiek K, Dagae..... ... do..... 19 .—\\u..'. 17, 1861 ; 3 yrs.  Appointed Corporal Uet, 1, 18642 mustered out
; Cowith company July 12, 1865: veteran,

2% . l'eb 1, 1864 | 3 yrs. - Appointed Corporal Ocet. [, 18645 mustered out

t . ) ¢ with company July 12, lmn
CAug, 17, 1861

s Joho Clumey oo,

FliJ.Valme..o......... pel) {3 yra. - Appointed Cornnral Nov 1564 nustered

; . out with company July 1k iy veteran.
Samuel Vakeroooooo 19§ Aug. 17, 1861 |3 yrs.  Appointed Corporal \pnl ERNETS mustered
---------- i - out with company July 12, 18652 veteran.
Willimn J, Smithe . oL o 18 D April 25, ISﬂ.’i 3 yrs, ! \|)|lum(('ll Corporal \prll 1, mustered
' .. out with company July 12, 18
""" T L O T Ames Lingherry..oonnoados 026 Sept. 14, 1863 8 vps, | Appointed Corporal June 2, mustered
SR o] { . . out with company July 12, 18
: David CoShirley, .o Musician, 20 | Aug. 37, 1861 : 3 yrs,  Discharged June 20, 1862, at Nashville, Teun,
' . R ! on Surgeon’s certifiente of diss ehility,

Stephien Ward,ooooooeonccdoeo o 250 Aug 3T 1861 3 v, .“\l\ll‘l"'(l out with company as private July
: Co . 12, 18652 veternn,
Henry Burline.... .......,\\'<u:nncr 2 Ang. 17, 1561 .i ¥Is. X\‘lu\tl'll,d ont Sept. 13, 1864, on expiration of
term of service,

Ankney. George........., Private | 18 ; Feb, 1, 1564 ) .3 <. | Mustered out with compuny July 12, 1865,
Aunkpey. Jobn 19 ) Jun. 26, 1864 1 3 ) i Mustered out with company July 12, 1865,

. Anderson, John, . 421 Aug. 17, 1861 | 3 yrs. | Lischarged \cpt. 10, 1862, at Nushvi le, Tenn.

. i . . on Surgeon’s certificate of dlisability,

. Ankney, David oo do,... 21 | Feb. 5 3864 | 3 yrs. ¢ Died June 30, 1564, nt Brigade 1lospital, Chat-

! , ! i tunoags, Tenn.

Betts, Junathan. .. .. s, 19 ] Sept, 13, 1863 5 Mustered out with company July 1 1865,

Py Bush, Albert. ..., ! a2l | Sept, 14, 1863 Mustered out with company Ju L 1863,

- Baley, Willin, i 14+ Mch, 5, 1864 {Transferred from the 15th 0, —, nus-

: { 1. tered out with company Jf I\'I2.lbl§5

: Rarnhouse. William.....0. oo o 36 Ang, 17, 1861 | 3 yrs | Died April 1, 1864, nt Jon

. Burker, ¥dmond, .. o, 18 Bepr, 12, 1862 ¢ 3 vrs, ,]hc:l April 3. 1864, nt Loui .

. Browu, Iteliverance ... o, Awg, 17 1861 3 3 yrs. ! Discharged May 7, 1862 i lle, Tenn.,

| B - i . ¢ un Surgeon's certifieate of disability.

: Barrott, William H......... .. do... ! 2 Uet. T, 1862 | @ mos.  Deafted: mustered out July 27, 1863, at Wine
 Rear Dec—aﬂ_ ! : l chester, Tenn., on expiration of term of
ept. 1. 1NAS, ig I . 3 : ; o serviee,

Lerhon, Gy veteran. Baldwin, Joseph.........ooddos 20 5 Oet. T, 1862 1 9 mos. | Drafted s mustered out July 27, 1863, at Win-
o Vetorns he~e 2 Corps D, . . | ! chester, Tenn., on L‘\plnltlun of term of
N : 1 H ' servies,
Batterson, Murtin V... odoo,, 24 Oete 7, 1862 § 0 mos. | Draft < mustered out July 27, 1863, ut Win=
H ; chester, Tenn., on cxpiration of term of
. ! | service,
Bohenmyer, David. ... sl i Aug, 15, 1861 ° 3 yrs. !Inllcd Sept. 1, 1864, in hattle of Jonesboro,
i G vetern
Brannon, Alexander..... oo, f Aug, 17, l‘llil E 3oyrs, l Rilled Sept. 1, 1861, in huttle of Jonesboro,
I Ga,t veterun,
Barchus, Eli,. .'h ; Febh, Died Sept. 6, 1%, at Ringgold, Ga.
ISuruw. :\llun_ 180 Feh, Died April 5, 1864, at Chattanooga, Teun.
Blakely, 3t Jan. ' Died June 23, 1861, 0t Kingston, (-n.
[ onLvr. W 1llunu \\ = Jan, : Mustered out with compuny July 12,
lnu lin, Genrpe H | ."_’ ; Jun, o Mustered ont with compiny July l:!.
------- P los: ones L. Feb. i Mustered out with o Julv 1
S TN Clossen, Josiah ln l A, 1T el 3 yrac o Absent in hospi | o Murv.ll ‘-3 lSi»'\.
2rr5e Hekes . . . o B . ! . ol Surgeon’s eertificate of disability,
T Comparal 2 g 15 1 Cobe, Fredrick. .ooooooaaalon o022 0 Aug, 17, 1861 ¢ 3 s, ..\[\hwrul wut \pt 13, 1861, on expiration of
LIRS b 1 I . ' ;- ferm of serviee.
i AREEERE SN L e 1 T Colutbia, Abruhum.....v....dn..A. 16 Aug. 17, 161 3 vres P Mustered ont Sept. 18, 1858, on expiration of
. ' aus. T, Isel 3 3 ! ¢ term of sery
‘ . Cress, Jackson. ..., ..dn.... 2, L Aue 17,1861 L 3 yrs, l\'ll{lt-l Nov 1863, in battle of Mission
ual 4 2 arem N . ! . CRuige. lenn.
e Alrxander |, a0 Cuskey, Sumuel lnlu H CAmg 17, 1861 - 3 yrs, g 2, 1%, in batle o Mission
{,‘um]l)bclll.lS:l»hlunul';.. . -}o.. Bt | Aug, } !-l‘ i 3 L Teain,
e funs sritehficld, John do, . 18 Sept. ¥ Wl ovrs, .
R Glesn L omg i! Crosby, Bli ... ........ sk 18 Mceh .n. 1562 3 yrs [EGURE S IS . Rt
P. Pess . .
e . B vt s - Lases p Chacoy, Titus W .. .. T | Aug, 17, 11 : 3 vres at Xome
 Mar... ;; Amsing o O - eSS N Croshy, Qeorge W, ., cdue ey i Mol 28, 162 {3y 4 ll.(l?«-
FRemeesea [T . R e crtiticnt
- R = of Joneshon,, Chaney, John....... I P19 1 Aug. 17, 1860 L 3 yus ! l)mhurgvd lvb W, 1N, s
¥ Riopery R TR “”"Jl"’ i i ‘ H I Temu, on Surgeon’s certifivaie of dmllulll\.
TN S . . s Cunningham, Churles 11, codes A Aug 17, 186 v, | Discharzed Mareh 3. 1863, at_ Galluin, Temt..
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&

in the State of W aged W years,
and by occupationa  F 22 arrmta— Do HEREBY ACKNOWLEDGE to have
volunteercd this day of .

to serve as a Soldier in the Armp of the Haited States of ’lmmca, for the
period of THREE YEARS, unless sooner discharged by proper authority: Do also
agree to accept such bounty, pay, rations, and -clothing, as are, or may be, estab-
lished by law for volunteers. And I, % do
solemuly swear, that I will bear true faith and allegiance to the United States
of Jfmerica, and that I will serve them honestly and faithfully against all
their enemies or opposers whomsoever; and that I will observe and obey the
orders of the President of the United States, and the orders of ‘the officers
appointed over me, according to the Rules and Articles of War.

Sworn and subscribed to, at

Berore )Z(/ /Qé

I CERTIFY, ON HONOR, Ttm.t I pnve carefully examined the above named Volunteer, agreeably to
tho General Begnlaﬁons of the Arm% and that in my oﬁinionhe is free from all bo&y defects a.m{:mental
infirmity, which would, in any way, disqualify him from performing the duties of a soldier,

I CERTIFY, ON_ HONOR, That I have miaately inspected the Volunteer, 2
previously to his enlistment, and that be was entirely sober when enlisted ; t, to the best of my
" judgment and belief, he is of lawful age; and that, in accepting him as duly qualified to perform the duties
of an able-bodied soldier, I have strictly observed the Regulations which govern the recruiting service.

'This soldier has &Mqa,dfd-&b hair, f{’-"‘ complezion, 18 /4,,,'« & inches
high. .

GOV. PRINT. OFF. Ji uly, 1862

~




L | =

l Ohio. .

M///W

1.,y Co. F, 38 Reg’t Ohio Infantry.

Appears on
Company Muster Roll

tor. L 4t 9%/// L1864
Joined fo?ljy and enrolled;

When % (2 , 186 *
Where ///d////%(/ *

Period .._.L_Z._ years,*

Present or absent WM

Stoppage § 100 for
Due Gov’t § 160 for

Remarks;

* 5%~ See enro)lment on card from mus_te:-in roll,

Book mark:

%/77/54/

+ (868)

Copyist.

|
|

Where .

Book mark:

Company Mus %
=, 186 %

S

Joined for duty ngﬁ{ Jﬂ
When.. M

- Al

_--

® 49 S8co enroliment on card from muster-in roll,

| f I 38 IOhio. | "// I E) >f I Ohio.
O,}/%,M/ /% . 0t

pears with rank of...

...on |

Muster and Descriﬁti e Roll of a Detach- |

ment of U. S, Vols. forwarded

/é the Qﬁ_? Reg't Olno Infantry. Roll dated

'
i
i

i

" Where credited

' Company to which assigned..._,.._._....__.__ F—
: Remarl%&mu‘mﬂf/z-maﬂ@m

______ 0oL, dﬁ// 18(»\?
. Where born_. m/mx&
Age.-l ...... y’rs; ocpupation 5"—%‘%&/”

VVhen enlisted . YA 1863 .

Where enlisted . (7 4-_..4'/_/«(2-.'50 ............
. For what period enlisted years,
Eye& - 571*14/::\,«, hair . S A4

ComplexionN/_ .« < ___; helght ...... ?-

. When mustered in . , 186

- Where mustered in

" Bounty paid $--5‘Z/§_...100 due §__ ... 106

(868¢)

;
i

Due Gov't §

" Remarks C%;M %«-

I Ohio.

W;;W

L/
f 2‘% , Cu. F, 38 Reg’t Ohio Infantry.

Appears on

Muster Roll

v it 1363,

V4
..t.---./.------_, 18§ 3* |

Present or absent ZW —

Stoppage $ .00 for
100 for

* 49~ Seo enrollment on eard from muster-in roll.

Book mark:

[

(858c) Copyiat.

oS *




Company Muster Roll
for C’ ef. .

Joined for duty and enym
‘When : W

-

,186 3.

4
7 /3 185 3«
a. .

»
Vd

Where 2

Period ...s=7.. years.*

Present or absent .5M

Stoppage &........... 160 for
Due Gov’t § 160 for
W / 245

¢ ¥~ See enroliment on card from muster-in roll.

Book mark:

C/

i

t

|

oy I (M
[jéw/ ()/ (:J/:am

| A ,Co. eI L Regt 2L g/%{

Appears on.
Hospital Muster Roll

of U. 8. A. General Field Hospital,
at Bridgeport, Ala.,

Z/
for-.-Q(.ﬂ.-t.’f__.---.?&Mdﬂ.m 186%
Attached to hospital:

When — ¢
How employed....cc...._..._.

Last paid by Maj. ..

L SO --, 186
Bounty pald $ 100; due §............ 1oo
Present or absent..., 4..(..:..4.“‘4 ..............
Remarks: o,
Book mark: ...

- C//‘ %'///AM ‘*L-c(;@

I Ohio.

3 I

0.2, I& Begs Obio Tufantry.

................

Appears on

Company Descriptive Book

of the organization named above.

DESCRIPTION.
Age. K.E’.-years helght d_...feet ..Qf:--mches.

Complexion

Eyeam../ ......................
Where born -- - AA e.é!?z ......

Occupatlon-------- 7 RN

;L}STMENT- 4

Whenoooooo . 2> W 3 , 186 a.
Where... (% Q-

By whom. é‘('/é;fdm term .\..?- y'rs. |
Remarks;.. (/ EdAAAA . RR
R MC@M;SQ? -k

(8885) Gopyist.

%OZWM __________

L



05 38 | Ohio.
%(/ ﬂ/ 04;%/

/ W » Co. F, 38 Reg't Ohio Infantry. | '

Appears on |
Company Muster Roll

for ﬁ/f)’l/: MM

Joined for duty,and enrolled :

When /M, LY , 1865 .*
Where CZ//J/IM 75 .

Period .....(7..... years.* |

Present or absent -W

Stoppage, $--..—-- 100 for

Due Gov’t, :Z‘.(:;.-.ﬁfor

Remarks: AAA M
et AdLiontl, i,
7%7 I ¢ A

,186%1

. O'Seoj enrollment on eard from muster-in roll, -

Book mark: - >

/%%&4,{/{/
Ve

Copyiat,

gss'ec)

f | Ohio.
%Va// 04—44/

) Co. F, 38 Reg’t Ohio Infantry.

Appears on
; Company Muster Roll
1 for,% %/f/ , 186 4.
j Joined for duty and enrolled; :
© When J/{/ LY 1883 %
‘ Where ‘ ! *

Period ....2__ years.*

! 1
i Present or absent W

1{ Due Gov't §.

......... 160 for ‘

-

‘ Remarks ; é/ /M/b

Al daiiaille,
/Zhu %m/ (8. LLS¥

i
!

(

!

[ * Ja- See enrollment on card from muster-in roll.

Book mark:
- % .

)

(8580)

O[ | Ohio.
%//M

y Co. F, 38 Reg’t Ohio Infantry.

Company Muster Roll

for /ZA/Z’/ 9%0;/ ,186 4.

ghrtl — |

Joined for duty and enrolled; !

‘When = o L2 , 185 S* ’

Where Y =

" Period (2. years.* 5 1

]

. Present or absent W ]

, P

- Btoppage $. 100 for l} i
. Due Gov't § M for é

' Remarks: ///lA/

Book mark: ‘ i

|
!
|

,//M/A//MMWW '
/451/ %w/ /P14

® 43 See earollment on card from muster-in roll,

e 7 Copyist.

(858¢)

il L

2

I Ohio. .v

c -y Co. F, 38 Reg’t Ohio Infantry.

: Appears on

Company Muster Roll
/7/(//44/ V/Zu

, 1864 .

Joined f(yty a.nd enrolled;
Whea AL, £ 2 , 1885 %
] *

Period --_9.7.- years.*

Present or absent MM

100 for

Stoppage §
Due Gov't $ . 160 for

Remarks 0%

%4/ L J%

* 45~ See enrollmont on card from mustei--in roll.

Book mark:
/%%W
S Oopyiss

(8582)
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L
%(%JJW _________

| Ohio.

‘/Jé—z:, Co, Q]q, 38 Reg’t Ohio Infantry.
Appears on ' Returns  as follows:

3§

£
/”/ l

| Ll

(/7([’ ’/44/ < {K_/a A

Appears on
Hospital Muster Roll

} Paise... , Co. (?.’.--., 44 Reg’t J@@_Qyﬂ;

; of U. 8. A. General Field Hospital,
b
& Tl st — (A L ok : at Bridgeport, Ala,,
- Doty v
Sl ¥ gy
M@Zztjfér/:ﬁ.-?ﬁa&.lfé&_w.m. | Atached to hospital:
_________ e Koadla Qdoiroaill Gae | 1 VI ey 186
' Weey [0 Ilorf “ How employed ..o ooooo oo
/2 i
............... | Last paid by Maj. ..............
7 S URUNU , 186
............................................................... Bouaty paid §...........100; due §...........200
Present or absent. . 224 ¥l 5l v.....
_____________________________________________________________ Remarks: ...
Qlas Lagerd:Lore
Book mark s g | Bookmark: .o
i """ %WW /—M BTtz T )
P (bse) , Copyrat- @8y 7 Copyist,
] 1

L

3y

lLai

@V(J//éo y),,g’)’/ Reg’t . Zﬂ ..........

Appears on
Hospital Muster Roll

of U. 8. A. General Field Hospital,

at Bridgeport, Ala,,

. Attached to hosp'ifal:
When oo e, , 186
How employed........
- Last paid by Maj... ..............
B o S
Bounty paid $............ 39
Present or absent..._.\/
Remarks:
" Book mark : .
. ..."3":' - e
(343) ’ \ Copyiat

i Y .ZP/ | 2

s

Appears on

Hospital Muster Roll

of U. 8. A. General Field Hospital,
at Bridgeport, Ala,,
for:ydj{/ K. W( ...... , 18644
Attached to hospital: '
When .--;--..-.-,...-..-..-.----.-.-----.7 ........... , 186
How employed .ooeeeee i
.?'\'Lust paid by Maj. ..........
N 7 eecmecmemmeen . , 186
' Bouaty paid §....__...... 100; due §.---------- 100
Present or absent.... 222 A X wled....
| Remarks: oo

Book mark :




Co. Muster-o

\ ppears on

/éu&xuutél( Aay JBEY ISN8605

Vuster-out to date V _7*272;

Last paid to @._(.}{}.3./ 1863 .
Jlothing account: [

Last settled.ZZc‘:‘!.'?:../ 186 ; drawn suwe,(‘b_ﬁ.?:‘.{—.loo
Due soldier $--é:.g.100 due U. S, $-ccemeeee 160

Am’t for cloth’g in kind or money adv'd §........ 100

Due U. 8. for alma, equlpments,&c $ ........... TO_O
Bount.y pald $22 100 due $. /2

gﬁ;\ | 3 |Oh10.
Qfém//é()\ O(;a/f

./.V\.é Co. F, 33 Reg’t Ohio Infantry.

Appears on
Company Muste, 11

*
Due Gov't, $—._.._. 1 00 fOr . moeeooeeoceemcccccceaaee
Remarks /( A4 AJ_—L /é/«/)(

%M?é

{18645,
|

 Remaro: L0 M

uster Roll

p
(}‘W 1869~

* Joined for duty and enyolled
When @[f/é// / ‘# 185 3*

¢ !

‘Where,w _ |

" Periodﬁ_ years.*

" Present or absent f?‘r’,&,e/n;(\

~ Btoppage §...100 for
|
. Due Gov't §.. 160 for ;

Tpsur |

M*"écp

Book mark

u?un

* 439~ 8oe enro)iment on card from muster-in roil,

' Book mark:

* 5%~ Soe enrollment on card from muster-in roll.

Book mark: :
£ —
(868¢) / ‘ Copyist, l

OJ ’ 38 | Ohio.
M%@W

' s Co. F, 33 Reg’t Ohio Infantry.

Appears on
Company r Roll
| //é , 18649,
3 Joi%d for duty and enrolled :
| When € A 186

d* ’ »

Where / /)
Period ....(20.... years.*

Present or absent W

Stoppage, $........ 100 for
Due Gov’t, $......... 100 for
~ Remarks " A M

' Book mark:

* 43~ 8oe enrollment on card from muster-in roll,

It

(858c) Oopyist,




hi gt e

SE YUY TN

R S

..\ ) \/ RN .~..

DhCLAR TION ‘FOR AN GRIGIN AL INVALID fENSIOi\T

Thls must be Executed before a Court of Becord or some Officer thereof having Custody of the Seal.

STATE OF Mw/ : |

COUNTY OF :

On thls' ﬁ -.5\ %\éay of W‘ y A, D one thousand elght hundred and seventy-.. C;./'/??‘-(
personally appeared be!ore me ...... y ..of the ém%a (‘ou.rt

of Rccord within and for the county and State aforesald, /ﬂ’hh 2 AZM

aged ?@ years, who, being duly sworn awording to law, declares that he is the identical..

” D&*ﬂf , ~-who was ENROLLED on the ek -? %\ dsy ot
,Wﬂ‘\ 186 inoompany....ﬁ:.’.. ......... of the_. ..&.ﬁ.regimentot 0’4“’ A “’Za

eommanded by%/%"( Y - W , and was honorably DISCHARGED st
oéﬂ/ram ...... /67. ...... on the ... Loy 7~ day of //aé'z— , 1845} that his

personal description is as follows: Age,&idn............ years; height,..... S co......d00E... f‘ -inches; eomplexion

v eseve

That while 2 member of the organization aforesaid, in the

, in the State of...... S Lo SHCLlT .

18CHhe.... (o

Kere state name or nature of disease, or the location

of wound or injury.  if disabled by disease, state E‘y its cius; it by wound or%%j , the precise manner io whlch received.

That he was treated in hos %itals as follows:..... 217 W M %/ ............. ]

ere state the names or numbers, and the locadities of all hospitals in which treated, and the dates or treatment:

That he has...#L~271.....been employed in the military or raval service otherwise than as stated above x .
Here state t the service
—_—

Wwas, whether DFIOF of subsequent to that stated above, and the dates at which it began and ended.

L4
‘I'hat since leaving the service this applicant has resided in- the’é'/a/’/"é of W
in the State of Z 4// , and his occupation has been that of a

‘I'at prior to his entry into the service above named he was a man of good, sound. phyeical health, buug when cenrolled u

y Z ol ¥ A O A ' That he is now L disabled from

ohmmino' his subsistence by manusl labor, by reason of his injurief, a ?ove described, received in the service of the
United smtcs, and he therefore makes this declaration for the purpose of being pl.mul on the invalid pension
roll United States. He hereby appoints with full power of subsmuuou aml revocation,

W ﬁm ... I AL TN A A R

his true and lawful attorney to prosecute his claim. That he has

applied for a pension ; that his residence is No &W"( o, <o A I ML =
W M—/ . and that his post office address is:

(Two Witifesses who ¢an wrlte sign here.)

.




o 1
%ﬂ - A
.+ (INVA{ID.) (3-062.) ! (. 8) ;
y////
Depurtment of the Interiox, o
PENSION OFFICE, . | ;

T
Blhose i 2
S fZ.---.Z.,.Q.’:f[.__

the dbi fm lotbow., .




- INABILITY AFFIDAVIT. 4‘
.gtatc of . M/ ‘_ . ,

..Pension Claim, No. (?‘22 ..... j{/

*  In the matter of the ...

" /%M

ON THIS. /‘/}’f‘ day of W A.D. 188_7_ ; personally appeared before mey a-

M in and for the aforesaid county, duly authorized to administer oaths,

8 resident of W

whose Post Office address is ﬁz V 7 %L; and

well known to me to be reputable and eiititled to credit, and who being duly sworn declares in relation to the aféresaid case

ag follows : That he is unable to comply with the requirements of the Peunsion Office as to..__..

That he is unable to prove his condition from date of discharge up to the year .....by medical testimony,

for the reason that

B /23—

{If Afant slgns by mark, two persons who can write sign here.) [8ignature oLZnt y]



. :L%J.a..z(f//" - T 3 .
jE?\ - @ar Yepartwment, |

N
ADJUTANT GENERAL'S OFFICE,
. '%/gym Aty L. 155

”%c% ...... %m

s ottt i B A L5658 - Dot e RO
W OT APy A ,,&f,./mw/é .
s A .. é—/*% 24 lbd At 3
W At N i /4{@ 74“///
//’%? 2%%4%4«.4 %Mé A, P

/':/M /c?g; af/lé:é— //A /M/gm mz/

) ,7/2%,,&%% . D

404/ /-Z /%J - mx_/ %{741‘ a7

1 ﬂ@ %az‘«:;,jﬂm/aw %WVZJ%JMW

/ Para
‘ e A

Assigtant Adjutant General.
@)




R it
.

. DIVISION.

y a ¢ a—— 2

ST .
ﬁzy&%nwnt of fhe Elnimm:,
PENSION OFFICE, 4
Wadébym,@'.g, M/é , HF%.

ity e Lernsa Lo L

Foaor

(3 7 N0 T3] 7 > %

'

o e m———— vﬁ-?“”‘

] 183—404.; pJ

Wosctorii. 28 Can Lleol A

i sions.

i et e e e
X*(('" ~ o

WAR ‘DEPARTMENT,

Surgeon Beneral's Office,

Record and Pension Division,

Washington, D. C., ... ¢

1
l

2 58 |

Respectfully returned to the Commissioner of Per- |

No information beary' g upon this inquiry has been |

. .
| BY ORDER OF THE BURGEON GENERAL:

Cf . 2

Asiistant Surgeon, U. 8. Army.
(106)

4 obtained from —2ece sctorrCe ’%*“”‘:"*}]

R '




~— ¥ .

JV‘o.A.EQg 1/87(; 4 WAR DEPARTMENT, X | !
| 't C Surgean General’s  Dffire, e
! REGOM..A_'N'D PENSICI DIVISIOXT,
Washington, D. C., . :/Qa;, /7”9[ 188 «.
SIR: :
I have the honor to return herewith your request for a report of hospital treatment in
Claim No. . OUDEFA......, with such information as is furnished by the records filed in
this Oﬁce viz: that . @/” %M %M’d,/—_ @a 3£ 0}44 [\ v ryra
J%Sff bare. 31, 065 duiey s e
% L 2 s il Mm teengl %&(cm/{mw/

By order of the Surgeon General:

To the | , Assistant Surd‘eon U. S“Army
- . . az)
Commissioner of Penstons. (m
: per .




- e, Div. |8 C'{\” BT
_é __________ 0ZEr Lk PR ent oF e Tuterior,

\BLLQEAU OF PENSIONS,

2 ‘::p
’ Siz: ’ 18%

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

Very respectfully,

/
.(\
- \\
{ f
L N
o«
e \
{
‘\( N
\
i
,s\ \\
\J

No. 1. AW; married man? If so, please state your wife’s full name, and her maiden name.

Answer:

-

No. 2. When, where, and by whom were you married? Answer:

No. 3. What record of marrisge exists? Answer:

No. 4. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce. Answer:/.. \_-:g_& %L( C(/la-‘, Mdv«f €
Hies. Al JETS

No. 5. Have yon any children living? If so, please state their n Z;::ijhe dates of then'
birth. Answer: / Tl €¢ é

24 /5’73 %am(— /5‘ éﬁtﬂ(l«(feﬂad.w borvny GZM
222 1776 '

R VRS

(Signature.)

™




-~

| ‘-'%"]"Z“W /7 5¢ é?

f #m ¢ . S—iod.

DK&P ORDER AND REPORT.

Deparvtment of the Tuterior,

BUREAU OF PENSIONS,
FINANCE DIVISION.

APR 11 190‘

190...
{Peunsioner, )

Q én? 3 S-Zé’
!NVAL'D

Washington, D. C.

Z 25 UW

(Service.)

U. 8. Pension W

Smm: You are hereby directed to drop from the
roll the nam(;tz the bove-descnbed pensioner

who died , 190_/,

Commzsswner

REPORT.

Commissioner of Pensions.
Siz: The name of the above-described pen-

sioner, who was last paid at 8/.4-4 ...... per

month to -’/ ..... _»c./r/ ..... 190--- ., has this"

day been dropped from the roll of this agency

& PR
T P
i . / .\' / ¥ S
N )

U. S. Pension Agent.




CLAIMANTS AFFIDAVIT

b
wix

| SI‘ATE OF /X -

K3£2L¢°62£144/9 *§8& b
COUNTY O - L, .

| In the matter of the origival invalid pension claim No.., ézgl..\{\i/ % W 0&%‘ of

‘ AR o

ON THIS... , ,.l% day og. W /?z A. D. l&;?& personally appesred before me, a

: M 0/ % / A A tbretiO @n':nd for the aforesaid County, duly authorized to administer oaths
~ . ; /M"’f ” M aged._zs\..yeam, a resident of

. -~ .
- W : in the County of’%&ﬂ—%‘/’hp , , and State
} of . %/d . , well known to e tb be.reputable- am.l entitled to credit,

and who, ?ﬁlug duly sworn, declares In relation to his claim for pension as follows: My post office address is

N s : | e

....... XA T2 A%2 7. 186% I resided in the following-named places : W Mﬁ

and my occupation hux been that of a 6‘# (2O o A 5 B = oree 3

I further state that the disability for which I claim a pension arises from........ ﬂ( ...... ’

which was contractéd...ﬁ.‘;::..M o L Netd ‘ _ A""l% @

(Here state the time, place, and all the circumstances unde: ch the disabillty for which pension is claimed originated.)

From .my said dlscharge to the present time, I lmve received the io]lowing medical treatinent ior said disease

(Qive the name and address of each physician employed. and the date when each commenced and ceased to treat you. If any o%

mmmﬁ & A i W- 2

;ér Pty f%\,kw-f/u,@fém)/ ¥ 5

AN

f
.-
Cad

AR o N Y N
Since the, on;,nn of the d dlsahlm) Ior whxch peusion is claimed 1 ‘h}fe suffered . with the following a{:\utﬁ (iseases
~o.\ -~ NOTwC N v e " LY ©
R s - —% N o
. < . . .

N

T (Meution all attacks of scute disease, the time when such Atincks 06oUTred, theIT CHAFACTer and violence.)
—

/%W

\\ '\.

for which I was treated by Dr. %#Wm" o =

(Na.m\e and ad:?ﬁnd date of treatment.)
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Ly 4 B o
- Declaration for an Original Disability Ppnsion.
U_nder Act of Congres§ Approved June 27, 18?0.. ..

..‘!-
~ v

: - - T hzs must be Executed before a Court of Rocord or some O_ﬂiaer thereof having Custody of the Seal.

State of %Mﬁ M , S8.
‘n this........ / t4randred and nioety
the.~f WW o .a COURT OF RECORD within and for the county and State aforesaid ;
si ........... years, who, being ¥

;/'
'y sworn according to'law,

declareg that he is the ideutieal....., x s LW AP 2L T
' ' / el LT 25
. 10 was ENROLLED gs a... S/ /%142 1 . ....onthe....... 4.9  of, XA ol & 2 G sé'.?

> Mok Lot ]
it Company..........fep.ee e eees ofthe....., ... Q. & . ......... i AL . T £ /AR ,
|
commanded by..... xﬁa At .. A7 W ....... M CEPLp#!............. apnd washonorably DISCHARGED i
T L0 - L4
at. (L&Mm% ..... 51( ............. on the..... / ........... cen 18 6..))\
P
that his personal description is as follows: age..................... years; beight................0 0 ...feeb...ooeiiiviniiiennnen inches
- €
complegion................ HB ¢1:11 SRR - - - R S oU R That he is suffering from the following disabilit &%=
which . Q/Z«e .of a permanent character, viz : %
i{é LAr207 / ¢‘ ng' %(f"
: (_gem state the nune or nature of the disease or injary which dissbles you from performinyg manasl hb ar. l! an lnjury, state tHe exact location. )
H
That the disabiliwve/ are not the result of any vicious habits of the claimant, and . @ .incapacitate .............. him
{disabllity or disabilities] (lt or the incapacitate or incapacitates a
from the performance of manual Jabor in such a degree as to render him unable to earn a support.
That he is 0/ receiving an invalid pensionof 8...... ... per month under certificate No.......... for. .. 75 S .-
fsoris ot rate of pension Give cert. No.
’
W/:@g £ et v 2y CtaaCEalrd. e &t
abmty for which you are pensioned, copylug u word for word trom yonr certmcau.

"Hore statethe cx‘_

......... aﬂé %z(gﬁ)% au“/& @M w—’tf A «/t L ...
; - o~ [ 7 .
ﬂ:gthe hereby renm{g- nslon to date from the allowance of a higher rate if granted under this application. That he has

....... ¢W-f-been employed in the military or naval service otherwise than statedabove............ .. eeeeiiiiiiiini. ..

Here state what tho service was, whother prinr or sabsequent to that stated above, and the dates at which it began aud ended.

- e o . : Py
That he bas not been in the mxlimry or paval serv ice of the United Btate since the ‘e /:‘Z ....... dayof.. Z.E&EXA2......
Give date of your laat discharye :
—y ; -
18. gif B T , and that his occupation has been that of a.....7. . &&7% “HAELTC L That he is now/W
. M j’f/ ............ disabled from obtaining his subsistence by manual labor by reason of disabili bove described, and

/
he therefore makes this declaration for the purpuse of obtaining a dl&{blllt} invalid pensioa under the Act of Congress of June 27th,

¢
%890 He hereby appoints, with full power of substitation and revocatmuM.%{ . Sl W .. %ﬂ’é

c..{ Obijo, his true and lawful attoruey, to prosecute his claim. ‘That he - ﬁas ............................................

hertofore applled for & pension, but his claim has not been allowed, the No. of the claim being \’o. . .. ORI ;that his

If you have s cleim ior pension peudfng under t.he old law glve aumb or the claim pe
msx@ce ie QM 4"*)‘ ..and that his postofBce addresy is...&7. M ....... M’; .....

W@(’@”W L e Ge

Two witesses who can write, sign berds. mmmmmmemmmememeese

ATY




State the
nature ol the
wound or inju-
ry received
and jn what
art of the

ody located;}. /Z4 7L |

or the name
and nature of
the disease or

disapility  gn. | S v L R T

curred,

State what

.

P
o éu ¥ _;j

Aw'm:&m@ T (. '_3IN OF DISABILITY.

To be execu‘oed by an officer or enlisted mon of the Soldier’s Company and Regiment having personal

know]edge of the circumstances under which the Dlsa,blhty was incurred on
account of which Pension is Claimed. :

..\.,..‘r

Before Fﬂmg this Aﬂ]‘dawt the witness Should read carefully the Mar, nal mstrucmons, and
conform theret,o in every partlcular as far as hls knowledge of the facts w1ll

County of ..

In the matter of the Pension Clavm No’zéfzéfof - ﬁ‘
/ / ‘-_,19 £ “ 1 3¢ A— @4«9 .Vols., personally

me&m omg .in and for the aforesaid County and
Cxeffan, of ...
Q2.

came before me, a. -.//‘

(Tit]
State, M-&Z /¢ 15{5529,&/ County of

s O

declares in relatio

....... , State of. Who being duly sworn
o0 the aforesaid claim that his age wl/yyea,rs, that heisthe iden-
tical person rwho served as a.. %Aft/‘-’é in Co. . jf -------------- Reg’t.
Vols., an Ignows the above soldier, who was a member of Co.. 7.
J. Cp 2O . N1 Vols., that on or about the 9 0
lrl X ... , 186
conduct on his part, at or he
said soldier incurred

Ly whiled,

| 4

tv the soldier
was enguaged at
the time it was
incurred

State
whether you
saw him at the
date of or im-
mediately pre-
vious to dis-
- charge; also
when, where,
and  whether
the disability
named then
existed.

8tate your
source of infor-
mation, wheth-
er present. at
time and place
and an eye-
wi to the

facts related.
I in command
of  company
when the dis-
ability was in-
eurred, sO
state, )

Affiant further declares that he ha,s no interest. direct or indirect, in this claim,

and, that he makes the above sta,iement from personal knowledge

Affiants Post-Office address is as follows: .

87 Two persons wHo WAITE THEIR NaMES MUST sign bere as witnesses to a.ma.nt (]

(Name of one witness.)

(Name of olher witnhess. )

Prepare your Statement on a Separate Sheet of Paper, Correct it Carefully and then Transfer it
to thir Blank.

o

s .



NOTICE:

scquaintance,
If witness is &

during

ly

s must also state his means of knowing that to which he testifles.

inted with him, and if said dissase continued to exist continous
itnes:

ua

W

ted, the natnre of claimant’s disease when first became ac
year dnring acquaintance by reason of such disease.

acquain

performance of manual lahor each

The witness will state when he first became acquainted with claimant, how long
Physicinn he must gi ve date and duration of treatment, describing symptoms, &e.

and how much claimant hag been incapacitated from the

VANt }-"'t»:’-';:,.!gbf‘,;f: L7

CRWERTR IS B G P2 T3 7> Wi s ™
R TR G e R TS ST R

CENERAL A&FEF‘M@&W@,

STATE OF @AA@
County of .......... /6244/ Q/ a.M ...............................

Gt 922 56/ o y

(Cha.:wfet and Numhg¥ of Cl

88.

In the matter of Pension

4

Co A 57" (Ph >

(¥ull name and relationship of claimant, and service of Soldier. )

Personally came before me, a,/ /8 ?/ M:,, and for
) (Jusﬁee, Notary, Jydde, Clerk or Deputy Clerk,)

aforesaid County and State W«M

further that.( y m interest in said case, and

not concerned in tts prosecutwn
eIt exther affiant by X mark, two persons who write their names MUST sign here as witnesses thereto.

/MM
7

N~

(Name of one witnsss to X mark.) Signature of
Affiant or of

each Affiant.

(Name of other witness to X mark.)
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(Here state ALL you know relative to soldier's disa\nht or this claim.)

GENERAL AF F IDAVIT

FOR ANY PU RPOSE.

STATE OF ... ﬂwﬁ ' }
o SS:

' COUNTY OF W

Inw AM/VM’{ 4 ’%nswnm W W i(j‘ﬁ/k W

mmd'lﬂgwu AV2 090 oullfents . Lo IUE
late a. P of Company.. ﬁ 3 8“1‘4: Regiment ]Zu;\o ﬂpl ................. .

Volunteers, personally appeared before me, the undersigned, a oy M 'é

{MA GIS TTTTTTTTTTTT

............................ within and for the County and State a.foresa/cd

W}p ‘Zﬁ"ﬂfl /%!oﬂ/%m M"W Aged...... V(f: ...... .years, whose Post-Office’ '

Btate of

me well known to be a credible person, who being duly sworn (according to law) declares

in relation to the aforesaid case as follows:
Tt § Tin st pron ta ohsor Jomnipan s pud an

e ANA BY 0CCUPALTON @ JELLETIN sttt , to

| WW@WW%\M/UQHM boprminionns pudua

doteff pugust” 1T 1893; J Rorjeelifty ey fodluscs
SN T % s b Inmedes, (\é%{yrg%
- dihatoowd_dsedis Y el  prd oo “olpion ot
9 pomn Mm sk ed "y pensoms o Ao pdost tisoudi-
R L T, frova Dt y{é«/&d
/@Aww% MWM. % M-ow A»VMWUG%M W )y
Momoeh MJ Avuidi. g 6Wﬂaﬁ"% Wm/w’
muﬂm diseors ] Diy_phove bhpnce  Sliowntrea,
%MI/WM%MW zxﬂee/m ﬂﬁum 6MM(7M
W, %waf%lm %/M&WMW%MJ%/% '
vawmeﬂ 4 ovmied Gfors J ok adro Tiowtlog W 00
o fofrhsdy win ddowds ound dtd Wollm,

Houte that Wy shpwe ArohllliBs s Mot
W%_W/lﬂ// n Yo Ity
M [t Teir Pofilpuit= 0 Wpilhan Ay b Lo, Ipoulin

?fmwm ot Y, Korjolon Quon foud oy Shin o 2
AXE ) Y843, omd an %n 'WJ ool ok
= rw Wit dotirdadirs o/ lotipdean :

j J}%MJ%WW Aegn  pudded WWMW

& Foudihy am T s Mploneonr But Gt T
%, S fuﬂ/wwu{gmémmmm” 0/1} ot foriiom,
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GENERAL AF F IDAVIT

R ~ FOR ANY PURPOSE.

a—

,_ STATE OF -W |
COUNTY OF '

Inda’tl gﬂj ..... Pem;wnw ydqw }” "z”m ([Pp ﬂ? 3€ .....

T W}»«% bedifients 90.267.3% & ﬂefqzw 7. /Pw '

d ,w‘ .
 late a W ..of Company gﬂ‘ % 1 ‘ Regzment ......................... = WJ{W

Volunteers personally appeared before me, the underszgned a.. VQU

(MAGISTRATE'S ﬂua)

; L g \-wzthm and for the County and State aforesaid
Aged a4 years, whose Post-Office
address zs-f)

VIE IS Gy o Sosleling -

State of ﬂ%{) - and by occupation a 14 SR 1

me well known to be a credible person, who being duly sworn (according to law ) declares

in relation to the aforesaid case as follows:

Bhat J pvd Wedd pmd MM& oequonndid Wi ot ey

| fwwmmma%mmwu ovdilm. ol ot Ao g

%/M%wmm WMMJM peeupnnloq Wil Ho) ’

disakdect Joordidim Ay Kopaons Di Dy_frlls s foroad LT

A%4MMW phois s Reen o bomsZomt dutfn Nl
r*""““""‘ﬂ:f A fromne- plzwm//wfot pvrd phiiepre /’ Heelitnns -
Ae 8 Méﬁ{%WW ﬂ aéWeWWW%V
ﬂz//x&%%w M%MW%M WWM/W/WW%
yhor: e M%MW(,WM Af/.fwu% Wruet,
%M%%M Mo Witk /@m&w) ool o Adenre
dﬂ@mm% omd /[?w/&/:
md#mm WMJ%W@Wﬂ%émW Wlwtf%w
hean WW{W’ %ﬂﬂfﬂ/Mﬂw oo r?%'ww,ﬂu»@!/%af
Yo ‘o -ﬁm MW//{%—%’M /7,,0,, MM’&C//L'L/UMW
{ Do _phyos Ypomes ‘isphiblie:  Comd b Wipr 3 fonpie
%vw\ma%b%wﬁm s %MWM@MW d/l/mU/tz_p
Won s Poblbins 3 W0 Yut Aoy, ihaix Simo f o chaadellics
wupéu.o/ﬁm /vap/m%am %MWMM‘
W/M/JM,? %MM%/MJ%«W/AM%&/&M
MWJJ&WnMWWJm%pMJ@WW
Joom, Bur it Miin 0 Ty pencn Yplyndon Ylplanminrs.
omi ot A _oflidonts 1 Wiilom 4 4L, IpaHon_g Joon Meet
MM%@A/M@MIQ«MM/{ ﬂwmﬂwdﬂ&‘%
%/W4?73 omd o %WW& Lmd

(OVER.)

claim.

(Here state ALL you know relative to soldier's disa.bility or this
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AcT OF JUNE 27.1890.
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e e mamimm e m e Y epy-pespectfully; T T T

v cr i e e et A et oy i e - =

 ACTJUNE 21, 90. el

3—402.

Certs y 4}7/% -------- @zmxf‘cmmi of the Interior,

BUREAU OF BENSIONS, o ¥

Washington, D. C., Januwary 15, 1898.
SIR:

In forwarding to the pension agent the executed voucher for your next

S

quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

First, Arey marrie%, please state your wife’s full name and her maiden name.

Answer. ...

Second. en, where, and by whom were you married ?

Answer,

Third. What record of marriage exists?

"Answer. ...ceemmemm——"T".

. LT ——————

Fourth. Were you previously married ? —If so,“please State the name of your former w1fe and the

date and plaoe of her death or divorce.

:-,2 chﬂgen hvmg y pia:e imfu names and the dates of their birth.
/g;)z ot /3 WMM KA Zz/zz‘

57
“ - > dan: %;ﬁﬁ/m
Date of reply,- éw ’L,/' , 189.%'" (Signature,) ottt
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