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INSTRUCTIONS FOR COMPLETING THIS FORM

ORDER FOR COPIES
OF VETERANS RECORDS

Submit & separate set of forms for each veteran. fail completed farm with payment to:

Do NOT removie any of the pages of this 3-part
set, A payment of $5.00 s required for EACH
file chocked in Block 1. PREPAYMENT IS
REQUIRED, Make check payable to National

Cashier (NJC)
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" feeenis L& 5 fand &, .whi'n Heable) MUST be sdmploted or your order cannolt be serviced.

1. CHECK RECORD UIRED VETERAN
DESIRED
(% PENSION 2. VETERADLI® ve fast, first, and mbddie farmies)

-

-

B BouUNTY.LAND

MIKE s ELL
WARRANT APPLICA:

JACo 3

y : 3. BAANCH OF SERVICE IN WHICH HE SERVED 4, 5TATE FROM WHIGH SE §]
TION {Service befare
1856 only) ] Army O] mawy [[] Matine Corps = I A_
gMILiTAFIV E-Eufﬁﬂ IR WHI DA Dﬁ'TE’S‘BETWEEN WH.JCH HE SERAVED .J'r‘ y_ ‘? B. IF SERVICE 'l.ff.f.ﬂ.S CIVIL WAFR
/ wA ‘5/’/-"_."-’ ATLANTA : A [ unien 7] contederate
PLEASE PROVIDE THE FOLLOWING INFORMATION, IF KNOWN
TOUNMIT IN WHIGH ERVED /W 8. IFSERVICE WAS ARMY, ARM INWHICH HE SERVED|If echer, spacify:
i r r {7 o
i) TOW A & e e L Dooey, (o ET 8w
s 9, KIND OF SERVICE 10, Pension or ty Land File No.
CAPT. BEM ﬂ"‘t" ‘g Walu it ] megut L:,%
_ [ uiirs - X-17F
TI.GATEOF BIRTH &/ [12. PLACE OF BIRTH [City. County,Atate, atc) 13. NAME OF WIDOW OR OTHER CLAIMANT
1§40 PREGL 0. oHlo
14, DATE OF DEATH 15, PLACE OF DEATH (City, County, Stare, vt N7. PLACE(S) VETERAN LIVED AFTER SERVICE
16. IF VETERAN LIVED IN A HOME FOR SOLDIERS, GIVE LOCATION{City & Staref FAJI{FIELDJ Towh
18. YOUR NAME & =
ADDRESS = Do NG}-M!?& below — Space is for our reply to you.
R D ) T — 7 |NUMBER QF FILES FROM WHIGH
E Bounty cﬂpler&jemunuceu
ENCLOSED rsicn 85 L1 Land" 85
Ty R REQUIRED MINIMUMIDENTIFICATION OF VETERAN WAS NOT PROVIDED. Please
i n i i ‘zﬂ complete iterms 2 (give foll namel, 3, 4, and 5, and resubmit. ¥ our ordor and remittance are
' B ! | : rolurnad 10 you. —all
L SN o }. ' g [T] ASEARCH WAS MADE BUT  |{] Whan we do nat [[T] Your arder and your remittance
' "'\’ } ::{ | = THE RECORDS ¥YOU REQLIEST- find a record are refurned to you.
i ] i ¥ y &
::' ' ! 6 ' ® [] WE WERE B TERE NPLR G IES :ﬂ.rsnd:mg“:‘ Bacausn oxtondod search time was
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i ¥ i L] Bngi lasued by the L TERILUFY, wihie
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] m i ! 37 3 COMPLETE [l Bounty Land fbile to obtain
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:\¥ L e the State
i I P_ - ﬂ | E- archives.
i ¥ 1 1 = L
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2i8q 1 .
; ] ,: . ; 1 Wefound pension or bounty lapd fl!ei anid military service files of the sameg name
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Do/ NOT use this form 1o reguest photocopies of récords
relating 1o sarvice in World War 1 or 11, or subssguent service.

B —
Write 1o: National Personnme e
Records), 9700 Poge Boulovard, S5t. Louis; MO 63132, g ]

) J

TYPES OF RECORDS THAT CAN BE ORDERED WITH

THIS FORM

PENSION ARPLICATION FILES basad on United States (ot
State) service before World War |, Pension files usually inglude
an pfficial statement of the veteran's military sarvice, as well-as
information of @ personal nature. Pensions based on military
sarvice for the Confederate States of America were authorized
by somie Southern States but not by the Federal Government
until 1869, Inguiries about State pensions should be addressed
to the State archives or equivalent agency at the capital of the
veteran's State of raﬂdenne ahl.-r thie war.

.

BOUNTY-LAND WARRANT APPLICATION FILES based an

United States (not Stata) service before 1856. Documents in &

baunty-land warrant application file are similar 1o those in a
pengion application fite. In addition, thess files usually give the

veteran's age and place of residence at the time the application \s

was mnda.

MILITARY SERVICE RECORDS based on service In the
United States Army (officers who served before June 30,1917
enlisted men who served before October 31, 1912); Navy
{officers who served before 1903; enlisted men who served
before 1886); Marine Corps (officers and enlistod man who
served before 1886); snd Confederate armed forces (atficars
and enlisted men, 1861-65). In addition to persons who served
in regular forces raised by the Federal Government, voluntears
fought' in varlous wars chiisfly in the Federal Governmant's
interest from the Revelutionary War through the Phillipine
Insurrection, 1775-1902.

i ™

Compiiations of information concerning most milltary service
performed by individuals in volunteer organizations during the
nminsteenth and early twentieth century are available, but such
records were nal compiled for Regular Army officers wha
sarved before 18683 and for Regular Army enlisted men and
MNayy antd Marine Corps personnel who served during most of
tha mnuteenrh century.. Hen::-rr,[f. pettaining to sueh service
are seattersd .among many- fites and vary In eontent, but we
can furnish information on the military carears of Individuals
whu served inothuse organjzations. Because of Department of
,Defensa restrictlons on personngl records, we cannot provide
phu'lnmplﬁs af files pertaining to military service that ended
loss than 75 years ano; however, we are usually able 1o provide
cartain unrestricted information from these files. Military
service records rarely contain family Informatian,
The record. of an individual’s sarvice i’ any on orgdnization
Is entirely separate from his record of service Tn another
ammuatk:g.rj'ﬂ refinarily unable to acGurately establish
the identity of individuals of the sama name who strved in
ditterent organizatione. It you know that an individual served
in more than ong organization and you desire copies of all of
the military service records, submit-a separate form for the
sarvice record in esch organization.

IMPORTANT INFORMATION

When you send more than ane form at a time, each form may
be handled separately and you may not receive all of your
replies at the same time.

When because of the size of @ pension or bounty-land warrant
application file, we are unable to provide copies of all doc-
umants, wo send copies of the documents we think will be
most useful to you. You may ojder copies of all documents in
a file by making a specific requast, We will notify you of the
cost of the copies. We will also advise you of the cost of
reproducing any military service records that cannot be
furnished for the $5.00 fee. Prepayment is required.

Oftun thers are many files for vetorans of the same ar nearly
the same name. If there are five or fewer files for mon with the
same name as the individual in whom you are interested, we
will examine all the relevant files and compare their contents
with the information that you have provided us. If the weteran’s

identity seems obvious, we will furnish you'a eopy of the m'ﬂ
we think is the correct ong,

g TR

NATIONAL ARCHIVES TRUST FuNDEOAAD

If there are more than five files, wa will not make a file-by-
file check to see If the information in the numeroas files
matches that provided for the wveteran in whem you are
interested. |nsuch cases, we suggest that you visit the National
Archives and examine the various files, or hire a professional
resgarcher to examine the files for you. We de not malntain
a list' af persons who do research for a fee; however many
researchers advartise their services in genealogical periodicals,
usuglly available in libraries.

More information about the availability of records pertaining
to military service may be found in our I‘re;- genealogical

information leaflets and forms, These MIF’ hw réeyuested
by writing te:

Aeference Services Branch (M)
aningmn_ DC 20408

—_— e
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{0ld Ko, B—458.) |

Aepariment of the Yuterior,

UFFIOE OF SPECLAL EIA:III%. 5. BUREAULDF PENSIUNS

M V- 1909
OTI OF SPEG L EXAMINATION.
JZ/?%&M _____ 2t SF
o

g e o ey g ool ; Claimant :

At

I acknowledge service of copy of above notice thia“u.._./ L ety Of el D .

esire the examination to begin MM—

and d

o




‘Name of the claimant,

_(3—108) 2

OBIG—IN_A.L‘“

A (FOR A BOARD.)

— 9

Z 9 Ola.:l.:r:ra. No- /7 ,..a.‘TZ.Z..-._

Rank, ﬁM

Company,

,/f-‘

| ADDRESS OF THE BOARD: j Z
.| - Post office,

County, ..

Regiment,

4
State, 4z ; 1

Post-office address, 7‘/40‘7%@4/ bl

WE HEREBY CERTIFY thatin comp]inncé with the requirements of the law* we have carefully exam-
mmlwnt vho claims that while in the service of the United States at or near a p% named

: Cause or disa-
- bil !

Here glve the
tatem

the clalmant.
fully, but as

- eool;ractly as

“

]

‘

Here glve a8
fullsymptom
plctureorghe

case,
elng all the

- physical and

rational
slgns.buteon~

ning it to
the resent
ition of
the claimant,

ting for
cause of disa-
bmty ma nd
(- -
te ag:

day of 4!,&2&«#»1/

! and while in lipe of duty, on or abo% e 2ol ..
’ 18-.(£/.-., he incurred /Z""‘"’ f’fz-;!/ / /Z““;/J

| Date of examination, Z /f

prn

is ... .4 77 ........ years of age.

Touching the cause and degree of the dlsabxllty for which he claims a pension, he makes the following

statement:

e Hlid F o et va Mt

WM@ Cocep k.

— e e e

#wac'»“%wwwffzm“m/ﬂ/— ,;.,,t-;

Wealtn phnablid oult= /MM( 4 |

|

]

The examination reveals the following obJectwe facts in support of his statements: ..................___
e precstly o At athdn. aueed fortaenitsorn 7.4 %‘4_ """""

AL L.

%M_ %4}%’@%@%%«44&4/4%

ratmg for the disability cnused by .aldl a4l ‘.'2 %‘Z Srpsf 22 ) Mﬁw%r

by S, » and ___.
the sum 2 of ‘which aggregates ./ Jodxl
* See the back.
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No.l . 108 | -
Y ORIGIN A T.. U,
- }, (FOR A BOARD.) 3 -

Claim INNo.S 2 X%
Name of the claimant, W /Z %/‘-‘-/M

1,

$ / - (.umnms OF THE no.&y‘z . —
Rank, /z"" .|  Post oﬁice, pa ko
‘ G2tt—ean—scr

. a7
Company, # <oeeere| + County, Ler
Regiment, Gt a2 Y State, - o v oot

‘ 5>
Post-office address, W Lrerzr i ~ Date of examination,-.%»‘rz;r A ,1888.~

‘WE HEREBY CERTIFY thatin oomplianoeiwith the requirements of the law* we have carefully exam-
ined this applicant, who claims that while inithe service of the United States at or near a place named

[ ot Coeds  Bnearean. " z;nd while in line of duty, on or about the

'my :

. ans?yot disa- day of Lag e , 1842/, he incurred . Abesrxrmn Laengn {jZ. ............

Degrecotdisa- and that in consequence thereof he is............. romeeene disabled for earning his subsistence by manual labor’

His pulse-rate is .= ?sf ..... per mmute- his respiration o ; his temperature ............

his height is.....+$7._feet and ... Z....._. wxnch%, he wenghs w4 Q..;-c---_ pounds, and states that he

TR 2 years of age.

Touching the cause and degree of the dlsabxhty for which he claims a pension, he makes the following

Here glvetther statement: M a/@uc.&‘— oy Lo M ------ M
the claimant o /= A C oot cenye Lo z___:_, _k‘;:,“_,

fully, but a8
M o %4.4.—7 Z.a.‘é 0—:.—-4 W M—(// - E
Q
/Co-..“.._., Ztgt = Dot m.. By A @M 13
&Lm Ll rdlm 2 e a &
A |
- m;%ﬁ{f give a The examinatien reveals the following objectwe facts in support of his statements: ._....ccccereennne....
: Ree ey =~ M - Mﬂ—wﬁ—j M
Loy ff//x,/'/a,?z_.“,(/gq o (P ot T | s
WO //'W‘/‘WM vl - = g
N ~ i T— el
> w
g
s
o
B
, From the existing condition and the hiétory of this claimant, as stated by himself, it is, in our judg- ‘
LET . amenty. i 4 ks probable ‘that; ‘the. dlsablhty was incurred in the servxce as he claims, Ed thet-<ithas
Hero give ra- 1O been aggravated or prolonged by v1c10us habits. Ee is, in our opinion, entitled to a & P =€ '
th r cach
%ﬁgzgﬁ ragng for the disability caused by = ! /f// A for that caused
‘. gregate. . by. ‘ g and .. for that caused by ,
! -the sum of which aggregates m
' *Beo the back. :

i | 0 cr //U-CL—'«-«/ , Pres.,

’ Al ot 1W€da.,

O&"""“‘"ﬂ‘ %«6‘, Sec'y, » BoaARrD.
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AT T e S st A AR e L N e e SR L S

He fm'thar declares that he has no interest in said case, and is not mnnemed in its
Prosecution.

Attest, when the afant algns BY MARK, two poersons,

case, nmor am I cnnnemed in its prosecution; and that said a.fﬂmit is permﬂly knuwn ':-
fo me; that he is a creditable person, and so reputed in the mmmunity in which ha i

resides, ;-2-
WITNESS my hand and official seal, this / 'Z’ day of ﬁ“\.“ =Ed < 189% = A i

Thi&il.ﬂi‘dagit is not to be executed until the test.imn_ny ambndias et
-~ the statement called for by Order 229, .
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st 0 M IIﬂ the matter of Pension Ihvalid Claim Gamﬂcata No. 224, "! éP § ,ﬂ .
of ‘ /(7 W w7 Co. .f‘ -.“3 AR 1 1Yo - Q{ﬁv& uﬂ\byrs"‘\:a}' %f?
T < T T e SR g : 3 )
e ‘Personally came before me, r@'ﬁ-{g O, in and for the af mﬁy
-8 {Hmorwltgl\mﬁ} IIIII ; . .- fped 6 2 e
iy County of D"—?ﬂ-"-'v—v\__ , State

: wollkmwtumutnh-nrepmhla and entitled f.ncrndit a.nd
uly mﬁiﬁ: _denlmu in relation to the gforaaa.id case ns follows: -
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\» GENERAL AFFIDAV“T K

btate of Jowa, County of Jefferson, ss:

L.ster oaths,.. < b L -
f ‘@ residept ofmgé' m .in the[County of Jefferson, and State of

................. well known

“ngzlowa,fwhose postoffice X
, who, bemg duly sworn, declares in

: gv. relatwn Yo aforesaid case, as follows : : '
;. THAT 1 wAS A MEMBEXK OF COj F, SAD, KEGT 1OwWA vOL, CAVLY AWD

@}ﬁf VAS WELL ANU ITHTIMATLY ACQUAINTED WITIl TIlE CLATMAKT JACOD .,

Qe, MIKESELL WHILE N THE SE«ijE, TUHAT ON THE MAZCHl  FuOM PrLoOT
it KNCB MO TO LITTLE «OCK ARK, CLAL4ALT HAD A SEvEx SPELL GF
e CHRONIC DIARROEA CAuUSE FrOM BAD FOOD AND VIATER , Ay tAS OFF Duy
s+ TY ON ACCOUNT OF SAI0Q DISAGILITY FOu SOME THHE, ALOS AY GRAVCLY
oy SPRXINGS ALA= 3A10 CLAIMANinCUudnED KIEUKATISM i Ohi EXPOsuuu,
L AND WAS OFF DUTY "FO] SOME TIMHE OB ACCOUNT OF wIEUMATIN AT Liin
LA PHIS TEN= ALSO CLAIMAR INCUKRED MALARIAL POISHING AT TiE SALE
%?i‘ PLACE GRAVELY SPRINGS ALA= - AND DURING THE KEMAINDER OF 1115 T
W‘ M OF SERVICE it wAS OFF AND OH DUTY LUT {0 TIWE A wiLL MAN,
pbw 1 KNOW THESE FACTS FiOM HAVINc BEEN IN THE SAME CO, AND REGHT
o WEITH THE CLAIMANT AND thﬂNG Hild MOST EVELY DAY, AHU LELti G N

THE SAME MESS WITH 1Him ALL OF THE THE ABOVE STATED,

f FUTIHES STATE TIIAT THIS STA'TE'.E"T VAS TYPE wInTTEL 10 ¥ PRES.
WCE& ALD FO&M LY OwWN OxrAL oTﬂTtncho TADE AT THL Tz, ALDZ TUAT
1 DID NOT USE AND PnlNTED ON wulTT:n STATEMENT O/ RECITAL PREP
Ad&D  BY: ANY ONE,

h
Te ¢

f!
]

I A e e et

[
R Y L T .




2 GENERAL AFFIDA\HT. i

State of Iowa, Oounty n, sS:

In_tlw mwtter o (/M 7 %ﬁm —

A D. 189. él.persona,lly appeared before me,
ﬁ_wm a for thesaid Cownty, duly authorized to admin-

........................................... ag‘ed&.ﬁ:years,
a resident of.

A S22 (— _mzn the County of Jefferson, and State of
t
Towa, whose postoffice dfddress is......SCAL.. . ... well known

to me to be reputable and entztled to credzt a who, bemg duly sworn, declares in

relation to a, [oresazd case, as follows : |
I WAS A MEMBER OF CO; F, SRD, REGT IOWA VOL, CAVLY AND

WAs WELL AND INTIMATLY ACQUAINTED WiTH THE CLAIMANT JACOS Re
MIKESELL WHILE IN THE SExVICE, THAT ON THE MARCH FROM PILOT
KNOB MO TO LITTLE ROCK Aax, CLATMANT HAD A SEVER SPELL OF
CHRONIC DIARROEA CAUSE FROM BAD FOOD AND WATER, AND WAS OFF DUY
TY ON ACCOUNT OF SAID DISABILITY FOR SOME rlus ALOS AT GRAVELY
SPRINGS ALA= SA1D ELAIMAN |NCUHRAED RHEUMATISM FROM EXPOSURE,
AND WAS OFF DUTY fOR SOME Tlue 0B ABGOUNT OF RHEUMATIM AT MEM
PHIS TEN= ALSO CLAVMAR luquantn MALAR IAL POISNING AT THE SAME
PLACE GRAVELY SPRINGS ALA= AND DURING THE REMAINDER OF HIS TR
M OF SERVICE HE wAS OFF lkwb ON BUTY BUT NO TIME A WELL MAN,

"1 KNOW THESE FAGTS FROM HAVING BEEN IN THE SAME €0, AND REGHT
WITH THE CLAIMANT AND SEE(NC WIM MOST EVERY DAY, AND BEEING IN
THE SAME MESS WITH HIM AL| OF THE TIME ABOVE STATED,

! FUTHER STATE THAT TYHIS STATEMENT WAS TYPE WIRTTEN IN MY PRESE
NCE AND FORM MY OWN ORRAL STATEMERTS MADE AT THE TIME, AND THAT
| DID NOT USE AND PRINTED OR WRITTEN STATEMENT OR RECITAL PREPA
ARED BY ANY ONE,

st RO AR PRP P &

. ?» L}f’wrther declare that I have no interest m said case and I am not concerned in its




10

Folg '

.............................._}'S‘g f?l%
Irte ... ) Inthe matter of the cluimy of .. L /leer et e £~

By ooognrrririeens COMGPARY....c........ Of the X L. Redipgnt.
. C? At ... Vols.,, Person
in and for said County and State..

duly sworn, huat his Post-Office address i It Caarcy Lire .

Cownty o LA s Slate of NZT 222 0 .. yKihat his ade

is ‘;“ = X years and is by oceupation a. “X _ L 7 Diteer ' Thatl he
shlmdles has been well and personally acquainted. with W S { Rty

From: some time i the month of
i F—— 18 to some time tn the month of oo A8 anuel dier-
ing saigl period has had continuous personal Knowledge of lis health and Physic- :

s'_.'..P e al condition, t wring all the period covergd/iy this apfidavit he has been dis
S abled with.. .. MELeLtl2-%< L L7 X &_ D
Wg ' as he elaimed and asafiant belleves soffhat he was not able 2 perform as much

labor as an ordinary able bodied man, e period

* covered by this affdavit, he was confined to his bed at least v ot of his
tinme_plichyypar, and was entively disabled for ordinary manuwel loffor af least
Gasr éﬁgﬁ_._._a}" the tine each year, and that, taking the time from month to
month and year to year, for the ;uy" d covered by this affidavit, he did nof and
eowld not do or perform to m:ceezﬂ..y& _______________ s mweh Manuwel Labor as an ordi-
nary able bodied man, that he wos fof, to ajffiants knowledge, afflicted with any
other disability save the above recited, at any time during the period covered by
this affidavit. Afjtant further declares in reference to said soldiers condition dur-
ing the period covered by this affidavit, as follows :

érhrn reclte partionli= o Yo n. ‘ (ErSm] (A ey E—

ol hia conditlon durin
AT peod. covered. by
£ allsufiidavit, . going 1o W=rseonn. L
' show to what extend he

wan disabled fur ording-
ry Munugl Labor, 8o us
10 nake Your statement
elear and full w8 the
fets warrant. Pt

Mat he always sustained a good reputation for truth and veravity, was a man of good maral eharacter, and did

i not aggravate, inerease or prolong his dizsability b, Iatemperance or other bad habits, That these statements are

i based wpon afiants personal knowledge, and that afiant’s means of having personal knowledye of these things was
as follows

j’-g-: piior Lived In the sume
*ﬁm ‘state from what
“cidans to whut date, stat
aithesdistanse you live
iEfroin him, about how of-

“C 1ils eondition during tig

___;ﬁié'gd envered by tiis ™
7 iviL)
o

i

.'f:.'"t‘é,nyuu eaw bl and al¥= A kSifof o TR L e

L wonld go to show P :
L probable Personal knos e 4 -
E-ﬁ edge on your purt

ﬂ—fﬁa(%mlnlﬂll CITES ﬂ‘le LA g 3

e ¥OT RELATED A0 Ry :

"‘?‘f‘g"“._um?!t Siate relztionship the prosecution of this elaim,
Witness' signature Hiie

; - — £
nterest in said case and am not reluted fto applicant, nor am Feoncerned :’r‘;._l"_-_"'
3, ! i } Wﬂi
TE g Subseribed and sworn to by the above named affiant before me and I certify that
Sy the eontents of the fordoing affidavit was fully made known and explained to af- -
flant and each of the blank spaces carefully filled before signing or
Tk - “swearing and that affiant is a credible person and so seputed in the community
T : @ inwhich he resides, and that I have no interest and am not concerned in
g L T ETEthie prosecution of this claim. ' . %
' (Seal) Officers Name ... (230 L as 2o A A 27 T
KOTE: This shonld be sworn to before a Clerk of the Court, e ar uﬁne ol tho Peace, If be- e

Yolury
fore n Notury or Justice, the Clerk of Court must add his Certlflente of Charneter on the back hereol and rot
on uelip of puper,

. %
Abire sweorn to ore the 9"25 Y dapof % 7 158 3

20




Lo

"'_-EIGHBOR«OR OITIZENS AF?IDAva

ol

d sy yuelg siiL

) Por t.ho toatunony ot employes, or neor nelghbors, ‘or feuow workmen. of soldier who have known hlm elnoe
-his dlscha.rgo and return from the army
© . .The witness should prepare this omdavjt in his own ha.ndwrmng. if he can not do 80, have it dome by. the

ﬁoer before Qhom he ecutoe tho eame
State of Foren/ Gounty of J//ZM«W 88

: 0
ATTER OF the Ongmal Invalid Pension Claim No. of

: M ' t’.!ompa,ny,__ezZ Regiment, J A/‘v/ ét’ZVols.

ON TEIS g ”‘?( day of- B L& A, D. 189/, personally a.ppea.red

'before me, _Ze er/é (1// 1’7440 @mm and- f?e\aforesaad County, a
W -
= -
1>
d«/‘t&'&/‘ o
Sta.te pf ~_and who, bemg A

-duly sworn{-declares in relation to aforesaid.case as follows: :
;- That he is well and personally a.cquamted with-the above named lalmant agfl/xas i
“been personally acquainted with him a.bout. years from 18 to 18 , ;
- and that on his discharge from the army in 1%3 he was suffering from o

o (If witness did not know claim ae dlsoharee, mark out these linea.) . [

' : AVA) -

A ﬂﬁ%«fm ‘ W/M/« o

W\WWM @WM h-
2 (Namio tnef Disabllitf.) . R ; T m

411 4 L 0 A!*.«sx‘c..-_ : 1 J"_ai?‘.}f g_ i

_ NOTE. ’- 240/ -3

. Road Garefuly. %m‘m A.A -' / QLW,@ VO >

it m%e :’lhh;g:r mnl:!: : .: T ‘& gL /8 . A._Q o %3 A ;5'
5

Rl QiR

ity, for which- pen-| =3
-2 slo is .oh m .
N3 THE DI

~.ance with ¢claimant, | -
=3 or af the date of his

harg RN
\< gervice, and what it]—
"Jlan-be“eﬁ EACGH

aoh-Inapility,]

ju-phother on s,
_3,& efé&m

q 01 KjoAIsnjoxa s| pue

. (]
,i}é?‘is.sa,;ﬁn RN e 6L L] YEEum: . g '
ST ? " T S S T el ."_":--’_.'Ql:?‘.)ij‘
o.
£ #8563 ; >
4.—?0’.,‘.:-*: \}.1 G lasi . E-.
é\z” The »abbve‘"“ﬂldamt is from pereona.l knowledge, and” that® he has no 5-.;"1 "

' >4
i
N

: mterest m sa.ld cla1m.

¥ Ol
IR A0

I AfSant sigus by mark, two witnesses who can write aign here.) ' (Signature og Afant)
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'NEIGHBOR OR CITIZEN'S AFFIB'AVIT

. i L For the tunt.imuny of employes, or nenr nalghbnra, or follow ‘Wurkmarn of soldier who hove knnwu him” sineo

. = hiu dischinrge and return from the army,
Finhi The witness should prepare this affidavit in his own handwritlng; If he can oot do 8o, have 1t doos by the
. officer befors whom he. exzecutes ths same.

-State of @ﬂm

T

A

, County of

.'__'f'_'_ﬁ-._.,-

IHTEELI?;B
sy g

of

sz ’i“ﬁlﬂ sIyL

R OF the Original Invalid P

7

ON THIS

ﬁegimantManﬁr

A.D. 189/ , personally appea.rad%

Company,

before me,

;-;;-_ﬁm.;:-;r;'du]y authorized to administer oaths,

t%gagadﬁri_y&ars whose Post Offic

- County.
duly swyg
Th

o
7.3 ? _day of Loao—
ik s Sk oy,
a &/%r the aforesaid County,

8 is well and personally acquainted with the above named
heen p&ar:am:.a.].ljr anqua.mtaﬂ with him ahnut

H

1]

=
K-
b

>,
and who, being A

el

¥

—
r

d:qas is

Btate of (g”’””"“

es in relation to aforesaid case as follows:

mimant, and has i
6" years frum 18 P’Jr to IEQL g

NOTE.
Bead Eﬂﬂﬂl]’.

 The witness must

state whether b

wis the n]mplgrhar
‘was employe

5% ,:]r n.nt, l‘||:r:'1.l .

ﬂgh'hur‘-nf n]n'lm-
o anty whowing what
E mubllphrnlu‘l con-
~o dition from digabll-
Ity, for which pen-
glon I clalmed,
NAMING I'HE DIS.

- ABILITY atthe date
of lils first aoqoaint-
ance with elalmaut,

-+ orat the date of his
‘¢ discharge from 1he

:mgfﬂ‘l‘}l‘zﬁ th
L “tha
“present thme, and to
~what extent "k hus
- been. Ineapacitated|
“from earning a ly-|

. sdeh fnabllif

nhnthal:anﬁ-rmtf: {

ui',rf m-f.urd,m

- o oy
-‘wd““ and that: h?hnmli[‘ ) sl Rl

the above facts from
personal knowlege.

© merviee, and what it

Ing hymanual labor, | = =
vonnd Il:]m :I.Elunt n;. =

Gire

-

et

A
!“/ -

o :-:I:-'"H&I':,- 3

el

. L TTE S T
s o L e .
; -:_:b,:._?:‘_et_ﬂw,_,, wal

sn aq 03 Aj@AIsnjoxa si pue ‘puj ‘sijodeuripu] ‘d4dOT ']-|

A T e e

“IThe above affidavit is from personal knowladga and that he has no
~linterest in said claim.

"ssaulsnq siy 40} pa

;f?’/%

{1 Affant signs by mark, two witneses who ean write aign here.}
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(Jlgnature of Afflant)
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NEIGHBOR OR CITIZEN'S AFFIDAVIT.

i |

For the testimoay of umpl.uyaa or mear ngl.ghbm-a, or fellow workmen, of soldler who have kanown h:l.m singn =

“his disgharge and return from the ermy.
kh-. The witnesa should prepare this affidavit in his own handwriting; If he can not do eo, h.an;-a it dunﬂ b:.r the

=
0
; “_- uﬂlunr bofore whom be exegutes the samse. m
o)
=

Sta.ta OI_QM , County of / (/7 , 881
IN THE MATTER OF the Original Invalid

A 'Ghmpany,'_ef____ﬂegimanﬁw-t édy-'ﬁ'nla-u

o
oN THIS__ [/ g day of _A.D. 189/ , personally a.ppea.rad o

: m- hafnra me, & é&n/f o/ /'Eé’: JQ.&LA (éwin and for the aforesaid County,

- duly authorized to a.dmlmater oaths,.

1}1155‘ aged#_y&ars, whose Post Office

- County S 1 State of - W and who, being A
duly swopfi/dec in relation to aforesaid case as follows: p
That he is well and personally acquainted with the above named Eun

been personally acquainted with him about ' years from 1
and that on his discharge from the army in 1 e was suffering from

{If witneges dld not know claimant at arge, mark out theso lines,)
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o
o
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<
(=)

o
£
&
=%
=
"
M

=t
o
—

A, _
/  Wabuial ((2teoseee, @
E : Z (ame o Disasiiiy) E éi

Fik NOTE. 9 , é
A Sl Road Osrafully. o

LY The witness must ZM’ M Z % :,_
K ptate whether Lo

was the employer
7 ~gﬁ!mt, or 1s at: =
3 uwwnrl:mnn,ur #5‘4::5‘1 ﬂgz
o “nelghbor of clalm- .
P TR :huwlng nlut g = A
. washisphy /ﬂ: i ctee 7/— M

ditlon un:l d.lanll!l.

;E;ﬂ}r ‘H'l;h:]ll pa:: M = 6/' 2
g olaime - .
NAMING I'HE DIS-= 4L i f St .

ABTLITY at1he date
of his first acqoaint-
ance with claimaut, —_— .
or ot the dale of his
dlscharge from 1he ; i
fo o dserviceyand-what it g S N _
it i has been EACH| -
T=a YEAR SINCE tothe} ° -

- prosent time, and to ="
~what extent he hos
- been . ineapaeiinted
“from earning a Iy |-

in|
| ey

Ipul ‘ddOT "H "IN

ik

q 0} |2Ai1snjoxa s| pue “puj ‘sijodeue

1Jhn!.harnna-luniiﬂr Py
== ane-thixd, ‘onnshalli . '\—)__ _ 0
S5 and that ne Enows b TR R ST T eRASEUN i 1
.. theabove facts from i R e Mo g
Simey, personal Enowlege. o
o
T -
=,
: — 0%
The above affidavit is from personal knnwladga and tha.t. he has no o
'interest in said claim, - E

ssau

- (M Afiant signs by mark, two witnesses who ean write sign here.) V {Signature of AManL) |
e R i 3- J
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/A, D, one thotwd , personally

" gnd Yy J.-.‘r'tmnn Co. lowa: within l.nd for ’Lhn uuunty and Btate aforesaid,

helng duly sworn necor

t:f X - 3 s " -‘.'- -".'I i J'.I I 4 F_ IGWA § ﬂul.l-llt? 0[

T (Bt data of }ﬁ'&i&i{ﬁ,'ﬁ nearly 11'5.5;11'.1'-25
PR o ’ -w.m.,_v...;.:.-e-!"""!?
.'_;_ b o

i L "Th.at I:.a ]m;_ .,pplmd fur p:nstnn undar urigﬂml
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Thiit he makes this Q;'Inmﬂnn' !n:thnpurpmeul haingplumdunthn pension roll ol the U
act of Ma) st
S

LA, D. 1ﬁ1=‘-’,.ndrhmby

) \'ﬂ deelarntion were. Iultr mm.ln known and explained o' the
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DES MOINES AGENCY.
W

o 3—402.

- Depariment of the ulterion,

\ BUREAU OF PENSIONS,

Name,

_ Washington, D, C.,.....Januwary. 15........, 1898..
e IR

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

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

Jise Very respectfully,

Commissioner of Penaions,

First, Arve you married ? 80, please state your wife's full name and her maiden name.

Second. When, where, and by whom weré you married ?

A5 -/f/ﬂfmx&ﬁ&«y J%“%j

Third.

Answer, .. #7424

t record of marringe exists?

Wi o Fourth, Were you previously married? If so, please state the name of your former wife and the
+ " date and place of her gdeath or divorce.

vt o Annoer,.
T :

Fifth, Havo you any children lving? IF so, please state their names and the dates of their birth,
Anawer, -_-%d‘" ......................................................... reerree e

L, 189
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DEPARTMENT OF THE INTEHIUFI
BUREAU OF PENSIONS

___DEC IB__IEI&H’ o

iente 30 0 (00 L6 K

'.iuh ul‘ “.1! H, _9I2

;%z% _(lan mlad*ﬁ'

&

N

i .

% Commissioner of Pensions. 2

; \Sirs .
| l'l 1 5

"E I have the honor to report that the name of %‘

l'rf-a above-deseribed pensioner who was Last

-

Rmdr ab §. % ------- SELRNS SR

ﬂ has this day been ped from the roll be- '-',‘.—.-
E cause of £ ///j/A
14

@

"JACOB R.MIKESELL,™
gy "FAIRFIELD,IOWA.
i1} T}Dﬁlﬁﬂ
AN |
j Very respectfelly,
©

Ghief, Finance Division.

NOTE—Every name dropped 10 De thus reported at
ones, nnd when enuse of dropping I8 denth, atato Anto
AfNeat bl whon Enowin. =22 10
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&//5/ |é/ Cav. lIowa.

/‘&/‘/ﬁ/ /’“ L/ C////&zz

f,t% Co. k/, C’/ Reg’t Iowa Cavalry.

Age.aZ el years,

Appearson  Co. Muster-out Roll, dated
ved 7 - _

,.//,7,/5,/{/ 0/»(!/74’2?' v.%[z" 27 186 <~
T K b / va 2

Mauster-out to date ereeeeeneeny 186
Last paid to cmmeeeeaeay 186
Clothing account:

Last settled.......... 5186 ;drawnsince ... 100
Due soldier §...._. 100; dve U.S. §—.____100

Am’t for cloth’g in kind or money adv’d §...._.T00

Due U. 8. for arms, equipments, &e., §........100

Bounty paid §........_.. 100; due §...... . Ioo
Valuation of horse, $........... oo
Valuation of horse equipments, $......__... 156

Remarks: 7?/ /;f/(é /(/ﬂ,‘,z/ .-~

%%ﬁ--gﬂ%é//%ﬁ‘ ........




3 Cav.

A
/glﬁ/ /() //'%///7,

I Iowa..

3 Cav.

A
//J/ LY / .A/ %///J//é

l Towa.

/A

l 3 Cav. |Iowa.

VS e, v < o e -
A v —

/1/ | % Cav. |Iowa.

ueed Lo Miadisll

n.d// _____ , Co. F, 3 Reg’t Towa Cavalry.
Appears on

Company Muster Roll

for'.__% T , 186

...... / J/ , Co. F, 3 Reg’t Iowa Cavalry.
Appears on
Company Muster Roll

/Z///,'DZ A x,/l%lq

for ..... , 18697

Joined for duty and enrolled:

When.. AZW Ve , 186 4/»
Where/QZZ//ZL/c,é/ﬂt/ _____________ .

Period....x7 ... years.*

Joined for duty and enrolled:

\Vhen...%ﬂﬂ/u L. , 186 ¢7/*
Where... Qz/ M ../ZI’% ......... *

Period .\79 ..... years.*

Present or absent...... .:_%. €900 V/ .............

Stoppage, $.......... SUITLJ {0)
Due Gov’t §.......... 160 for

Valuation of horse, §........... 160

Valuation of horse equipments, $........._... 100
Remarks: ...

*5¥-Hee enroliment on card from muster-in roll.

Book mark:

4
Present or absent.......... /2/"« 2letctd m.

Stoppage, $........... 100 for

Due Gov't §.meeeee . 100 for

Valuation of horse, $............ 100
Valuation of horse equipments, §......—..-.. 100

Va Pk

Remarks:

*XF-Heo enrollment.pn oard from muster-in roll.

Book mark: .. T— S

Copyist.

‘R68¢) T Copyist.

-ﬁ/ Co.-.é_- 3 Reg’t Towa Cavalry.

Age 247 years.
Appearson  Co. Muster-out Roll, dated

Wa /ga, ........... f...;z. 1865,

Muster-out to date f 7? 1867,

Last paid to el 31,186 4

Clothing account:

Lastsettled _......... ,186 ; drawnsince$........ 100
b

Due soldier $..........- 100; due U.S. $...£.%...100

Am’t for cloth’g in kind or money adv’d $ ....... m ‘: .

Due U. 8. for arms, equipments &e. $..-.df..-.l%g
Bounty paid $./4.¢... 1oo due &7/”01%’
Valuation of horse, §............ 160

Valuation of horse equipments, $.--.-:......100
Remarks:.........[ rididaa.

~ Complexion’

SRkl

%ﬁtob@\/’ JLMJJL

, Co. J‘f 5 ..... Reg’t Towa Cavalry.
Appears on
Company Descriptive Book

of the organization named above.

DESCRIPTION.
Ao N
Age w. Y ___yeaps; h?ight feet
Aty /)

inches.

Cuuvx-x LA

‘ ' NLISTHENT.“
AMANIENOGUS,
:j? i Mtermay’rs

By who: i
A 0 T o
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v3308907T :

xﬁd”'

J‘,,,ﬁf- // f/’””/ Lz

o fﬁ
f.-w P

/-Fz_’_a/ /“"‘*"IJ

Ec NNr-

|I-|:nw&

i (./G:f{twf $e:

, Co. F, 3 Reg’t Towa Cavalry,

jl 38 Cav.

_422

;'Lppenrs on

mpany Muster Roll
@f;n«zﬁ_ﬁ _____ ﬁ*é,

Juined for duty u?ﬂd :
When .. aﬂfj;,( wll.

Wit .. c»{é oo

_________________________________

186 =~

0
- i 3 Cav. lIawa.

-~
[rf / , Co. F, 3 Iteg't Towa Cavilry.

Appears on

Epmpa.ny Muster Rﬂll

for ... 55’/ f:r‘/fa:-vﬁ@g

Joined for duty and « nnm]leﬁ

Whet..oo.... d:fﬁﬁ,;w Lh . 1385

Whm___._1?< a_{ZZE(—:”‘*'N B

Yeriod .Y }mrﬁ *

Due Gov't §......_..100 for

Valuation of horse, §.......... 100

Valuation of horse equipments, §.............100

Bl s o s

*&F-Hon coroliment on esrd from muster-in roll.

Book mark: oo e

Stoppage, § conen. 00 for ...

Presentorabsent ...

Valuation of horse, § ...
Valuntion of horse equipments, §............. 100

Remarks & e e e

“mrfae mnmlw eard from muster-in rall.

Bodle-mardes o a i s s

‘AbRe)

g 86~

/{/ } 3 Cav. ]I'DWH.—-

/4, A B MLl

.,f‘ 7/ ., Co. F, 3 Reg’t Iowa Cavalry.

Appears an

Company Muster Roll

Period _mf years.*

Present urnbﬂﬂnt........"..;:""‘r:é.-s:#m:r.af:t________,._

Btoppage, 8 ........... L e A
Due Gov't 8.

100 for_____

Valuation of horse, §............ 1060

Valuation of horse equipments, §..- ... 1T%

M‘m

Remarka: ...

L ———

*&3r-heo onrollment on card from muostar-in roll,

Book mark : ) e

e T



D
«

V/l 3 Cav. | Xowa.

_— ////a//// (/“/"/;,/{

f}/() s
LZng )., Co. F, 3 Reg’t Towa Cavalry.

Appears on
Company Muster Roll

éé’/a /_/f/ £y 166 <7

Joined for duty and a;u:olled

7/ ........... , 186 x>
(7
Where .. O/jfﬁ/ /Z{v (// /)

Period .-L‘z.- years.*

| Ot o 13 2.

Valuation of horse, §............ 100
Valuation of horse equipments, § __........ 100
Remarks:.. :ﬁ (é.z./zzé.zz&((.z L2l

ot el ot

ROl tl,,

Book mark :
ot . /WZ

1858¢)

Covarint.

Kl el et

A ___________ ,Co. F, 3 Reor’t Iowa Cavalry.
Appoars on

Company Muster Roll

for .. P+ %ﬂff 186 44
Joined for duty and enrolled:
When............. /7/ ........... , 186 ~%

Where ... OKZ 770, %ﬂ/fu Q//

Presentorabsent..__..__.__.. %fﬂ/m/

Stoppage, $........_.. 106 for

DueGovt §.......... 100 for

Valuation of horse, §.......___.. 60

Valuation of horse equipments, $....__..._... 100
P
--Q_’// Lotz /5// ol

Remarks:

*a¥r-Ses enrollment on card from muster-in roll.

Book mark: ..: S SAT TSl W
“ 2 22 A

‘858¢) Copyist.

C/// 3 Cav. , Towva.

x/[ ! 3 Cav. ]Iowva,.

l
ﬁ@(r// WM
%n(% , Co. F, 3 Reght owe Cavalry.

Appears on

Company Muster Roll

-
Period ..@7.... years.*

S M/ Lottrihocll.

Q‘/ ..... , Co. F, 3 Reg’t Iowa Cavalry.
Appears on

Company Muster Roll
for k«/ ...

Joined for duty and enrolled:
When. , 186 7%

Where Qg/ Mf é f ﬁM(/ ................ *

Period .67 years.*

) Wl;rwent or abisent.-.r ......... ﬁ%’m/ .....

Stoppage, § -.......... 160 for .-
Due Gov’t §........... 100 for

Valuation of horse, $........... 160

Valuation of horse equipments, §............. 100
Remarks:

*83-Hee onrollment on card from mupter-in roil.

Book mark:

CORQ .

Stoppage, § ... SUIL IS 14) S

Due Gov’'t §ooeeeeee . 100 for

Valuation of horse, §............ 1060
Valuation of horse equipments, $.....—....... 100

Remarks:

*43~5ee enrollmént on card from muster-in roll.

Book mark: ... L

.........

| o hen.
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/4

»l

SZI ét‘l; ﬁ /7 AMeaelA

‘//‘/ , Co. F, 3 Reg’t Towa Cavalry.
Appears on

Company Muster Roll

3 Cav. , Iowa.

3 Cav. rovva.

a a.
%% "5”/; @ %/Cc«z%

..... (7“’/ , Co. F, 3 Reg’t Iowa Cavalry.
Appears on

Company Muster Roll

W&fﬂéf—

Appears ona
Detachment Muster-out Roll

of the organization named abovg\ Roll dated

Joined for duty and enrolled: .
ty Joined for duty and enrolled %M 2AUS A L / 186 {L
\vhen‘""?""' """""" p 'Lé """ , 186 /. L L a0 T iy -.::';;3..["---., 186 2.’ Mauster-out to date »M/ ]864
/ ¢
Where ...~ gl ““(“C/ ................ * 7 o el A, ?ﬁ,(/_, Last paid to ﬁé’/f J 1863
) \j —_—
Period ... years.* G]oﬂ]_mg a,ooount
7 —— ‘ e bk, 4,
Present or absent.....__ / G <0~ AT Present or absent.._____ %_{M _____________ | Lastsettl 8657; drawn since ‘4:'{
. . . Due soldier $.....__.._. 100; due U. 8. §........... 100
to S 100 for ... Stoppage, $ .o 100 for oo _
Ppage oppage; § 190 for Am’t for cloth’g in kind or money adv’d S ....... 100
Due Gov't §.......... 100 for Due Gov't §........... 100 for
Valuation of horse, §.......... 160 Valuation of horse, §............ 160 Due U. S. for arms,equipments &, 8. ioo
B id 12 58
Valuation of horse equipments, §........... 100 Valuation of horpe equipments, $............. 100 ounty paid §.________... ; due$./47+ 00
S — yfiwu@ Koerr | Voion oftors, ...
W M NM Valuation of horse equxpments, ...........

*43~Seo enrollment on card from muster-in roll.

22N W L

*&@Seo enrollment on oard from muster-in roll.
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Jm?(/, 18647
Jm%ﬁ 1864 .

‘When mustered in

Bounty paid $.---we—o 160 ; due §....0.0_160
Company to which assigned.......... sg: ..............
Valuation of horse, §.........._. 100

Valuation of horse equipments, $........... 100
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Ho R prrcanracaric st

Book mark:

[a X



I >
: % | 3 Cav. IIOWED- (}/MJ | 3 Cav. | Towa.
D
C/p
........ ﬁ/ , Co. F, 3 Reg’t Iowa Cavalry. (}D uAd— .. Co \# , 8 Reg't Iowa Cavalry.
Appears on :
Conijany Muster Roll Appears on Special Muster Roll
for @y v~k b , ]86% ................. C%/\f/() .............. ,186 1
Present or absent @){W 4 ............
Stoppage, $.--eeeeee-o i60 for......
Due Gov’t, §........... ST IR 173 S
e Valuation of horse, $........... %0
Valuation of horse equipments, $..___........ 160
Due Gov't §.......... 100 for Remarks :
Valuation of horse, §............ L
Valuation of horse equipments, $........--. T00 e
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...... // Co. F, 3 Reg’t Towa Cavalry.
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3 Cav. ] Xowa.

Company Muster Roll
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3 Cav. ’ Iowa.

7
..... / al... , Co. F, 3 Reg’t Iowa Cavalry.
Appears on
Company Muster Roll
13 S % /(‘% ....... 1865,
Joined for duty and enrolled :

@ﬂif) o ,186 /

Period .G years.* R Pernod_--&.j"---.y

Present or absent........ % Lz /)/ Present or absent.

Stoppage, $........__. 100 fOr -oreeeeceeeeeeeeeee . Stoppage, $ ...

Due Gov’t §........... oo for Due Gov't §ooeeee..n. 100 for

Valuation of horse, §............ 100 Valuation of horse, §............ 100

Valuation of horse equipments, $......-...... 1—6? Valuation of horse equipments, $.....—--..- 100
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% ) { 3 Cav.
/ya/aa»& K Mfeao ll.

! Yowa.

.................... , Co. F, 3 Reg’t Iowa Cavalry.
Appears on

Company Muster Roll

Jéé { 3 Cav.

, Towa.

....... f N i , Co. F, 3 Reg’t Iowa Cavalry.

Appears on

Company Muster Roll

%714 J 3 Cav. lIo‘va.. Y/ /4 } 3 Cav. ,IoWa-
J
)Z—da»% Va %¢/Cc,4 e EC ﬂfdﬂﬁ/ % WC W
(Z// ...... , Co. F, 3 Reg’t Towa Cavalry. | .. ﬁ, ...... , Co. F, 3 Reg’t Iowa Cavalry.
Appears on Appears on

Company Muster Roll

Company Muster Roll
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Joined for duty and enrolled: Joined for duty and enrolled: Joined for duty and enrolled:
When d%‘z‘ 186 .* | When..... s /élé/cl ,1867% | When....... W ,186 /.*
Where %@/cﬁz ___________________ * | Where .\—7/’“/"“ R T ST * | Where ‘ 54”"6’”(““‘ ______ *
Period..._3..... years,* Period ... years.* Period . AL years.*
Present or absent... f Ul Presentorabsent._.__.... &?2 "‘(’_ﬂ 7 Present or absent..._._. W o
Stoppage, $........... ioo for ____________________________ Stoppage, $........_. 100 for .o Stoppage, § ... 100 for ... Stoppage, § ... 100 for -
Due Gov't $.ooooo..... 100 for Due Gov't §..o._... 100 for Due Govt $.eeeeenaee oo for DueGov’t §oooeeee... joo for -
Valuation of horse, $....._...... 100 Valuation of horse, §............ 1060 Valuation of horse, $............ 100 ‘Valuation of horse, $.......--.-. 100
Valuation of horse equipments, $............. 100 Valuation of horse equipments, $............ 100 Valuation of horse equipments, $............. 100 Valuation of horse equipmeninz%---’7"’"5
Remarks: ... Remarks : Remarks : %’(/11 "‘/L L A"J’ Remarks : ﬂ‘w £ 9 /1{/{ =
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Appears on

Company Muster Roll

DueGovt$§..... ... ioo for

Valuation of horse, $............ 100

Valuation of horse equipments, $........._.. 105
Remarks : M MFPW

4 Book mark: .
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3 Cav. ]Iowva. '
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..... f'?/%, Co. F, 3 Reg’t Iowa Cavalry.
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Company Muster Roll

Present or absent
Stoppage, § oo, 100 for . oo

Due Gov't §........... 100 for

Valuation of horse, §............ 100

Valuation of horse equipments, $............. 100
Remarks: 'd‘—‘-'*/ ¢ ac X %M&
afe N 20t 20 %‘A
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3 Cav. [ Xovwa.

.................. , Co. F, 3 Reg’t Iowa Cavalry.
Appears on

Company Muster Roll

Present or absent.......... PM“"/"’

Stoppage, $........... 100 fOr oo

DueGov't$ ... 100 for

Valuation of horse, $............ 100
Valuation of horse equipments, §............. 100
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% f 3 Cav. lIovva.. % f 3 Cav. lIOWa. JZ(? 3 Cav.  Iowa. %

| 3 Cav. |Xowa.

W % (Lt d et J&«.M R Mtkleeetd ) /w&we—@uﬁédw - 7
T %o' ‘—Z 3 Reg't Towa Cavalry. ... f% """ » Co. F, 3 Reg’t Iowa Cavalry. ﬁﬁ, Co. I, 3 Reg't Iowa Cavalry. f{;;);i%(;"’ Co- ¥, 3 Regt Towa Cavalry.

. Appears on
A eturns as follows: PP
ppears on R as follows Company Muster Roll

V:% 2 Company Muster Roll Age ... years,
3 M pany !
/e . N N Y
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Company Muster-in Roll Joined for duty and enrolled:
nf')z:-' organization named above. Roll dated When. /J ’ e 186
st doc JIEE I, Feopibe
Muster-in to date W 41867 .
gﬁ-&@u[fz_/_ ................................... Period 3 years.“ B , I Period ..._ J. ..... years.*

_Wu/ﬂz Ww/m ------------ Joined for duty and enrolled : =
: Present or absent...... M When . . ... 4%/‘.54 ____________ 1867 .+ |} Present or absent.. Al o e

%;/’ZFKZL M ) 100 fér A Where ?@fgdq, * Stoppage, . JR— 300 for ..o

s Stoppage, $........... 00 for ..o ooeeieeeeeee ] Where .. @ AgRE,
L At cdren e D, bpeg Due Gov® _
/{'/g?_ Due Gov't $........ 706 for Period .. .d.._ . vears,* eGovit§......... 100 for

T 7 . B - - 2 L T = = — .
-@ML__/// 2 WM Valuation of horse, $............ 100 o Valuation of horse, §............ 160

. Ab it/ At A, % Valuation of horse, $........... 100 .
"""""""""""""""" 7 s, | Valuation of horse equipments, $ oo . i ) - Valuation of horse equipments, $........____100
07’14) s Valuation of horse equipments, §.........__. 100
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*_born in’

) aged.ﬁ_d years,‘

A and by occupatlon a8 Jid s 29 "> Dohereby acknowledge

| tohave volunteered, this [ “day ::Z&ﬂ%q_'

 toserve as'a SoromEr in the ARy oF Uxtrep Statef or Amz%
the period of- THREE YEARS, unless sooner discharged by prop 1&-

ity : -Do also agree to accew bounty, pay, rations, and cloth {
Hnay be, psteblished hy Taw olunteers. And I, /e s

'5";'7;,* Jo fe

D PO S SO 7 e

I CERTIFY, ON HONOR/That I have carefully examined the?above-named Volun.
teer, agreeably to the General Regulations of the Army, and that, in my opinion, he is free

from all bodily defects and ~mental infirmity, which would in any way disqualify him from
performing the duties’of a Seldier.

Cmete At e .

Eramining Surgeon.

" I CERTIFY, ON HONOR, That T"have minutely inspected tbe Volunteer, . %
: ' t
M' previously to his enlistment, and that he was enhrely Ver when en- .

listed ; that, to the best of my judgment and belief, he is of lawful age; and tbst in acoept-

ing him as duly qualified to perform the duties of an able bodied soldier, I lmve siviolly ob-

aserved the Regulnhons which govern the ‘reeruiting service. This soldier ‘has

{:é fé//aar, ) complexion, is ﬁ“ Jeet ;? - inches high.

f Regiment of J e, C Volunteers,
(A. G. 0. No. ¢ & 76.) Recruiting Officer.
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