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M Co. /44 6 Reg't Tnd. Inf. (3 Mos., 1861)
Agt‘ .3.&3___ }'ears.

Appears on

Company Muster-in Roll

of the organization named above. Roll dated

Muster-in to date 23 186 ./ .

.............. 3

-

Joined for duty and enrolled:

€

When. ... / / § 186 /.*

Where _..__ £ #£ LD

Period ___\IJ .
Bounty paid $....______. 100; due $.....__ 100
Remarks: o

* agr Muster-in and muster-out rolls show enrollment of all men
of this company as of sawe date. No other rolls on file.

Book mark s e

13584, Copyist.



/

/6’ | eeMgr) | Ind.

A Co./A. 6 Regt Indiana Inf, (3 Mos, 1861.)
Age 3_,3._“ years.
Appears on o, Muster-out Roll,  dated

}MMW ot S ben I 186 ).
Muster-out to date /47{?.,2:, 186 / .

Last paidto e , 186 .

Clothing account:

Last settled .. ,186 ;drawnsince$ .- 100
Due soldier $____. 100; due U.S. $ . 100
Am't for cloth’g in kind or money adv’d §--— 100

(361) ‘ Copyist.
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- DECLARATION FOR INVALID ARMY PENSION.

'STATE OF. @0% A ttgim
COUNTY orrﬁg@///é 2 Ll

On this.. ey Of..N ?/%ém ///‘ré«..ﬂ ........ , A. D. one thgusand gight hundred and
51\ty N 5 pelaonally appeared before me,... /8 //WL e Z 5 %%d, Clerk
of the Cirgyit Court, within and for the County and State aforesaid,. Q M’dem Z A ‘
............. R .aged..7 7. years, a pesident of . % LR . A 2., i the Count)
of. @/Q‘[M %W/?s— , in the &tate of, s Fta.. who, being duly sworn, according
to law, declares that he is the identical @ﬂm % ...... 6?/& G W A S who

enlisted 1 the seryice of the United States at., | 4 /CM/L& .................... S C011nty of
L L 2. L ., on the....... L
Of Ll oy ] .............. in Oompany

command d by aptain 7 . ., in the.... R
Regiment of... 4( LA e, X7 z, h@; in the war of 1861,
///MM’-/ e &4%Aﬂ /ﬁnm Cocdey e 2, (/ A ey m‘/f?Z;/fF/J L

; f// /f//mzfa %—f;z: ﬂézu,a» //

. he hereby appoints . &S0 A2 2 i d.

PP oy 5724 S iy A 07 /la Py Lrrtiai 2 J’L‘-d"v—‘%l o Fr— ﬂ'zf/ogkz’&,,
mcqus honorably discliarged on the... gf’ Kakes wday 0f..F stz s / , in the

year 186&; that while in the service aforesarld, and in the line of his duty, ... &2 ..o place
called.... W s A in the State of. V@,/% Al e dL L.

on the,.. ﬁ/b %CZW of.. /@ éw , 186.2%.. ... Lot

T Dt EctraA él-. /uA é/f/ /&m//« o Lo % /
| __,4.«,._ /%fj //}i .z /%( e, /%2{ e /// d (?/1;;1 r%/mv

Lo

<z A ﬁ{//t v

b Lo v /%? “““ e A //;//“‘ Ay & __,zd_eﬁ_
_////L&%z/w/ oy Al e ;//{W /’./‘ N SR
Ay K Al APV o - Iy S

Nliclactiin Fa ag. ///v/ 7=
//t% //wh/%' /L/éw L .;{4?,&,‘;:/,/, 2</¢7/m,a/1,/” Pzt

o ik lle pre /é¢/’/4‘. /V//:l%m/al o F v -
&/L@//pu/ S B 4 Z/WW%
F e s e o S s 4{”/4/, B AN

fl ot L s /;{ - »»7/"{ ,-D , S . - .
Since leaving the sexyi saesided... 4/ Z A7 7 oo D)

A 4@%%/(_44_4«...— ..and his

the County of...

occupation has been....ca ...}

And for the purpose of prosecuting his claim,

State of.. QMt.. o7kt bt , his attorney in fact, with power of substitutign, and with authority

when enrolled he was a..

. to receive his pension certificate. He requests that his pension be pai &j 77 G i Z l P
1.

State of..
County of...
.

M e His Post Office addressiis. LK ﬁféx& N7
EC DB , and State of .. (Z/&/ 7. /( o et e BT e

’ // -
(J’\ aL/VJL e % é;ﬂf 4///% ’ 27,(*

- - Rignature of Claimant.
Witnesses: ; 3
G VA ’ '( ‘ (4/

AN ”\.J

) /"‘ e f

7 A% / Vi DL Rt e £ s 2




ME y / ¢ [éﬂévw {/’/ é 7> ‘/%;/z /{n% % :

t

Jso perspnally appeared /@LZ Pae /? 6, BT....., a vesident on/)/Lﬁfftﬁﬂv

o e County, State of... A2 Mdm—w, and..../ Wd/&-—/a)
chﬂ ................ a resident of., it d . ien.....County, State of... A 4Rt
-persons whom I certify to be respec ble and entltled to credlt and who, being by me duly sworn, say
J /é«f o A P o

the foregoing declaration and power of attorney, and they further swear that they have every reason

that they were present and saw(...2

to believe, from the appearance of the applicant and their acquaintance with him t‘t. he is the

identical person he represents himself to be; that they have known him for..

They further state that they have no interest in the nrosecution of this claim.

p g e P /Q / P e / .;,,}, ) \
ALErt o ‘»/ (/ gﬁ ’ Sigature of Witnesses: ‘( o
\ :é@d: 2 o7 éé?/ 27 i

..day of.. Jﬁ/é/&ﬁ/w , 186.%

and I hereby certify that the contents of the foregoing declurations of claimant and affidavit of

Sworn to, acknowledged and subscribed before me, this .. <%

witnesses was made known to each of them befoxe admiristering the oath; and that I have no interest,

~direct or indirect, m the rosecution of thls claim. /Z;Z//h%m/z/y ﬁché Ju/cdé
M@/@/ /&/&L W_D Officla] Signature. ' o
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~ACT OF JULY 14, 186R.

WAR oF 1861.
AN

Vbli;'a? page ...

/ﬂmz/%m *

il et % 07;7%
CFBL U a0t il
@'m/émﬂea/ %X/M ‘7860
§/M/2 Zy /,/ﬁ 7
P T s,

;7
S
.

Commassioner.

:: Recebed, O/WL/”W 1868
/a%/n bl

N

%%

Attorney.
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Mailed . , 18

Ruteand Period, §........., from I8
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Original Roll:.... .
= i e Deductions : - —
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Entéréd__w_-__.-,,_____;_"‘,-.Fee, ,S-_‘,A- Tintered .-

Dedustions: —ceeeeeeocoo..
Disability: . - {
| Tssued ... i i
Wailed ‘ INDQRSEMENTS. ;
Rate and Period, §.... /from - i
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@OW Jﬂ%@M

Co.l. 6 mdla,na,lnfantry

( 3 IVionths, 1861.)

Puivats Piivats

CARD NUMBERS.

2 é %/2¢¢c¢ 5

2 2o S/ 2 *5"/:’:75...27 '

s 28

4 29

5 K

6 qa

L S

8 S

g o
._.‘10 ....................................................... 35 ,,,,,
LR A 8

12 LA
B 5
_u R -
B K
_s 4

by 2
_8 18

19 |4

2 £ -
_a 46

2 A e

23 48

o 49

25 50

Number of personal papers herein............
};Zadﬁ R -

_See aiso.
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/ %@/

W// ﬂyaz{ ﬁ/ case examine Mﬂe %@é&‘ﬂ/ %a&éaﬁ e ’ 215105~ @//%ce

2 .......... ...... /jﬁ % zmmz/
4 . was theated M / tn

@ﬂ%d%&é‘a/ 'S

‘ 65% a//e:%e,f {%Z %& was tieated ¢

Gommissioner. ’
j&%yz@an gﬂzneéaf @/ @/W @Z/
pwaly. |



(CIRCULAR No.7.)

Depariwent of the Interior,

QFFIOE,

e7Z

v tolls 0// said %fﬁ%éﬁf may (%é[/ ar Lo he JZ//%%&WM’J sebence,
[&éﬂ(é/é%éi/, and (/5‘35%(&7&

e

% a//&/ﬁd zfézz‘ % o wozm(/ec/ at Z/g

- o Z%&

%%5&%%&%/, yoz&éﬁ,

MW—

Commassioner.

Adjutant General, U. 8. 4., Washington, D. (.



gi%ﬁgm%mt Geueral's Offise,

Q/////ﬂ%//??'zfﬂ%@ @/ féﬁ
s 2

P Nera
@f farve 2o HorosD Lo awéfma/n@ e socer il P o %{'f
7 /// atiore fos2 Somsiirs L. // T T E T and to setivin ot >
%/z‘fza Ve, il ﬂ!ﬂﬁ/ “ / trseeeiion @ /wwm wr/ éf/c) 7 //é/ M/) o
S
G
o7 o fiets /ém«@ o ol on Sede e sy

o7 L
/'ﬁ%@ ceza.... Y QPKM _____________ R v @%é(/z%a/aﬂ Libe
Py

”/(7/57(/;5«’/’ 27, o

. ya ,
aéxﬁ%o{) ez e, zzrz.f,/ AR {,?ff:f"’f-ﬁﬂ/ —zf%-ff?

<
/ﬂf o, o

C/é/ /!7771«;%/ ?f//ﬁ}’

2 r"ﬁ“c‘d/ 0;»9 a‘éxiz/y f/zz‘ /t/ﬁz~9 (_ﬁ% ///e 70, &fﬂf?’?%\\ Ca a/// ?/ ((Oﬁ(’ d_

%CD /%z{ @ (Z’f yeireered, %Q%frww / cf etz @%/m f «
e

/ogfé /Q e éb’/ﬂé//&d/ (JW{ / e a&/ e el %&“ f a,/ ZL e f—
c/aﬁf ﬂ/d MC/&MQ/L oz

@V awz@ @@,@7 7/5;2/;0 ?‘eﬁ%ﬁa /zf;x// @
g/;aig é{ia///e'%@ dgwwn/@ —

(,ﬂ,&.- ”‘ G
.. / 0 Sssistant Stdjutant Seneral,
gﬁ (ﬁﬁzﬁzm;tza%ﬁfx@ %9 5724&0%4@ v © @
7 9

@//;wfy/w@ g &
%&?ﬂaéax%afé@ o
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/7(-;1%’57 1 G’

| Cxamaning Suegeow's Gevtiticae,
2y S SE T /

o /’5% /&/f/

=7 %eée@t ceide }é@ (97'/4!/ s Kave cate w/iy ezczmmg@/
2 ézfz/o Loto a vty 0

/W%’Z}é@@a W Oy N )— S

Degree of
lisability,

Origin,

Prohable
luration.

r e sebetce o// e @é&/&@/ %@/&J who  was dischat /éd/ at
S , o7 //2 ................................ %7 ?/

e/ ond & an a% / blocant / 2 an invalid /wmwzz é éeaﬁy’f
alle /&a/ V7 da&/ 4ty 7 ééﬂé/%ﬂ{?f bonme /&/4/' f M M Mfﬂ&( %ZZD

&5 my 9, 0/ snton e sad /\%M/ QZ%@M’ gcz@
%%ﬂ@ K/B/ma/ acitated / Z oﬁ‘wmm% 42 sulristence {9
mmz/m/ /(3/279 %om e cause a/ézeg sated,

/ @ﬁwy / 0972 /24 /zéeﬂmzé’ condit lion, and /éom 5‘% credence / /éw
me, tf ¢ 7y /////Qz/ e dfzzz//ma/// Z/(/dd %&mﬂ{

ot setvtce %Z&mz/ i the dine 0// aé&%
Tl dantityy 5 LJ Lth ot iyl

CE mote yz m‘/ww/a;;p a/gdcé \f,w‘wm 2, /% % /é%m;m'd wm/ toon w‘
sutyoined.

e treeie 2l Aaz&%% O Nt Tt i

UF (2 o ol T, &/ma/mm/&d Gy

W/%mﬂo( mmf@/mwm a/(rmaQZZZ/mW
Wﬁ%{ (\C/f— QMMMW%@M/éWO(

WA bonllnd G 5.

Eranmwning Surgeon.
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(CIRCULAR No.7.)

Depmtment of the Fnterior,

"PENSION OFFICE,

7. %//fﬁ’” % og ) é "~ E% /{rmzmz‘ / 7. Zw 9/“

M/M/zw LMﬁV A 20 /z‘d/
o 1 é&f%é& /u// éeya@%«m/ //2&/ /01.4 %mm/ // i %/ e &(5/&2‘&79 M/w/eﬁw

e éo// / said e /&m&%é may 4 //aé(/ 2 o the a/ / flocants sctvece,
a/da/ Lo @/ and 45%(% 76. @/3% a/é/ed ZK(M‘ éz wed wounded at //&

/?M//é @/ zz&%/r»

/Jé&% L S 2 and was f/éo/é/fm/ on the

{ ~ Y 5 N -
e, /£ “—g&*r%mpé___ Are s A Commassione

Adjutant General, U. §. 4., Washington, D. (.

Y S

YoUvs
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Qiljntant Geneval's Office,
' %ﬂ%??iﬁjz, @ (g
/f J/Z/// Oz/é ....... ” 7 d’?{/ ’

EFi2.-

M /;Wez //&i %7’207/9 Zo zzv%/;¢mﬂ/ %a 4 tecer bl Hhome /0&17/9 @// o
/Q / //cwd’wz 255 @;@%w@ M A 5 iy w%a/ o teliére oD
/gi%mi/i zwf/ ;tzxc/ z%ﬁ%m’%mz @ o %i%t&‘{;(/ /Q /,a/; / / /ﬁ //
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@f b hbe o772 o @0// o2 K e s O 0@, f/ézf .
G, / / JJ/ otrezd 65%// o ore /4 //

222
aé«,/ 7% Wrz S0 S ﬂz/f M////”? e G ﬂ/%
:%// 2 piinent %5 ,,,,,,, //gﬁ e B tortovss, o |
setve % /ema, o2 aémayo z‘é wat, and muileted riedo =
sotviie wr @(d N A A, s %‘ 0 o L
7503 , ot //WZWM%W/ »‘44/ (w@ /’3‘7 s
Fgiirent o> e ) Distlontocta, b sctve =
peats, o2 dusing e wai®, O 12 %’Wﬁ@;// o F
/9 that e eeinent, o2 2/ // e f
e YH/Q o é%azfga/ / ‘///M / % 0 [T 57 iz /(
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/ a/a/y % %{ ................... /aéjf/ S a[%ﬂ%/% . o2 (ga.
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Afintant General's Gifice,
W d/ 775‘01@@ @ (5

: /4”,/ 26 /Oc%f

&2

% Kzz/a /72//; %ﬁ%mg o aa/izaw/ e /{; tecer / 4 / omz gpowrs @ e
/Q //ﬂw&mz 725 @%ﬂmm < ///5 i 2. /m ......... g ﬂ%w{ o ée{a%‘@
/gégsz///z wz!‘/ ¢ﬂﬂ/ M%éﬂzaéa% @ o7 ﬂﬁﬂ%‘&(/ '540 /%; / / /) Z/ég

Yo
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AR - Vi

- %) /M%gﬁf /Q .............. /é/’ . ( @;4&‘@{2&&7} Zo
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getrice @d @ G O - 2 N /ﬁ % /’{ / Z

/. ] e

2507 al ///

% / {/77’7672/ /é
/gwéd, 052 a,ézﬁy z’ﬁ/e w2, Che 1‘4 %ﬂﬂ/ﬁ?g %a// %

v/é ok %ﬂ eoneerid, / 2,9 the S L 2 )7/&/ sy
?é;éﬁ Ao o 44/’%%2/ /////2%/ %ﬂj/;o&u 4 ?é/%?/ Y a//( 2 l,

O ben e S %W/ﬂé D it o il D

J/ %ﬁ/// /e i, e / / z///w/f/w%
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é&?% (gomngﬂgﬂmg % @m Lo a@ ssistant SAdjutant é’angal.
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Pension.

CLATINM OF

P. Oﬁzx a2

Attorney for Claimant,

Printed and Sold by Wiy, & J, Braden, Indianapolis, Tnd,
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Surgeon General's Gffice,

Respectfully returned fn »//f/ i

It appears fxpm the records ofezz % 4.

%7%/ s from the records ofid . £

_/ ///.Z{/’/¢ i

/ /,é// oy
é / %/7/7//7 '%// ,/j{ //7/ P A !
p Y,
@i /Lﬁ/ /;4/» »’“/(Vc/ e LN / // 2, /,2
: /zfé&?_&/z/@/,{ -z /ff,.‘, - 7‘//4»/(/,4;/ ;’;“;(//éé///// ;7 . :
! ////{//f,;z/4~ /5«//44///&%@{/ ,/érfrm——
///'/;;://// /J Tl Nﬂﬂzfea,f/r////}//(/?ﬁ: ﬁn//,’,, (,,,,/E

4 /7‘/7//’/"‘( — / e e ///z/ﬂ//%///zz//;/&’ / / / f ;
%%///’4' /'/’/é/d/////r/t/ /@z/«'//f - /»

Y

L?/‘?f‘z-zfz/r/é/ e r( uO(ryu’ /éf e = //Ar/z 39//((” 4

3 ;Z{zo// - /;(’ /a&/f/af x /V‘J//J ‘

| At ’i/i/////..,r/ ;/M o# s, /&’/l A, /% ,// ‘

;Wm/ e # S S o Fir

///V//Lzm »z// M//Z //”{"7’//2/”‘//'
i

T Lo B //Z' / //f (f Tt
/ il

5

P

Fer
2 ‘4,4;4::/ ;‘/{:ﬂ«zj(j/.»/(a%ﬂ ?74///":;'.//24’4/ i
N Ve //’

By Order of the Surgeon General:

e

/ J; /;j A
!’ /é,«g}'"‘ R dﬁc K% f(zn

f
Zg 7;“&" &Brevet Major and Assistant Surgeon, U. S. Army.

R. of A;, Vol. //’/ No. WQV%
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WAR OF 1861. ¢
ACT JULY 14, 1862. ~&

.,_/zae % cade O/Oéfﬁ%% é{?%& . %
el Pt rre oz

.z él«%//&y .
W% %ﬂ%dﬂ% / . /QZ/ = @ %mwm‘ T A M

. \ POST OFFICE ADDRESS OF APPLICANT:
K Criire i S £
v - @ / % . - , .
Entisted \}%40% SO 7 & f/ ) m/idcéyaéyo’c/ 09/4/&447 / 7506, .

CLAIM FOR AN INVALID PENSION.

} ‘
! DECLARATION AND IDENTIFICATION IN DUE FORM,

PROOF EXHIBITLED.

 Mrir e G/ LD S oty eat %W/ %é/ M/

' 24 %M/ﬂ%w/f/ky Ferrce,
%{/? ﬂ&h7w/ ﬁ?/a/féf ZM{M&L /M m

Clir i WW/ &3. /WWWKK"
JZ//%WW@V% 47 Olvonmpitoot @F Slieee Zieea—

%WD%%W (s it Contin o A E o oo

‘ L > /2/%%4%/ /M/t/ 2eect - W%W%
%/ m%%wé //W%W

Q%/f%/g/ oo /T & ﬁﬂ/‘l&

% %%,

%%ﬁ%%W% Wa

Admitted / “ 186 5/ to a Pension of $ /éj(y per month commeneing

186 (0

ény //\ 4. -,  Disbled by é/ zéz/ %%

dé’ m - -
| @Name and Residence of Agent. '

Examining Clerk.

APPROVED:



-9 < 9Ly

L A fe s pee FAK
7250 et £ e
/ Yetn %%/{” Sen e o 7;2_ A rrens
éf%/ o~ Ly Hes 257, s
Y72 ﬂk . /44/%,;@,‘4

Fececocc &2

G ovn Lo Te = o
e /{Qv(f//«/a;/{ /4/ st vf(/Z{,Z%f,: |
2 i;{ J 3M<{ 67 | 2%2"6772?/( Fer
: / ﬁgz A 7 ZK/Z(ttacL/C/ E1z-ven %(
| 1%%&%{»404 ”\% ze oz'a[/ é B /2 Lee o of PZal”
Ve % 2zt é//Z '“’ % - /Z 21745‘34/;\7%&71
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(1-%0"
DECLARATION FOR ARRFEARS OF PENSION,
UNDER SECTION i ACT OF JULY 1868,
Alcesaom... . ;
e } SS: }
COUNTY, ,
O this ... 3 ,,,,, 2 - Z&J Of ..... 186 e

persanallu appeared fore me, 7. 2.05e2..

(/B.aw(fr.,,&/mwx( in and for said ("owé/ MZAA— Zafd»(_,

% years. a resident of Sl lercze L. ... State of }
Z(d (il . ... who being duly sworn according tolaw,declares that %(

18 the zdem‘zcal /%é%“ w2 " zolia . to whom was granted P /:7

ston Oertzjwa e No. f 7222/ -payable at the agency at( Z&?ﬂ%&aa’%&mﬂ%
and gated . 247, = 7487 ... Thatunder the limitation of the det

r e ¢ dpe A . J

/M 22 (111 e i Halis 2]
was den ed szon Jrom the date of 1&4 H 2 &7 6%7«%/4%%7/%01&( 3'
,gj //AMVL E el and believing —7#& Cenditied M
to the‘;su’ml‘é wncfér the é ‘/\ . Section of the Act, July 27th, 1868, % ,,,,,,,,,,, | |

malces this declaration in orderto secure the arrears accrued thereunder.

%al for the pu, pose nf prosecuting %W cdlaim, £ hereby appoints %
Z/ 2. of Madison, State of Indiana .72t

Attorney in fcwt with full vower of substitution and with authority to receive %ﬂ\
Pension Certificate wh

tssued, . . desires all communications concerning this
AR Sazd ﬂttornmj

claim tg be sent to .-
/ (2. Post Office address is as follows. % A tleaene

%a %zj//;—“?zm Lrse~ (.»(rrz/&t/ . /&L (f(/oz/(/f?/l/w bfﬁ’/&e
¢a£«%wVwWWMD¢ ‘ 5 At .gamQ%,

A it 4%@M£
/@ Dfows

/5 Also personally appeared %MW & - amy//fzz%%ﬁ
yé Masaarass  residents of - % {M'z« lleect ¢ en ,

persons whom, I certify to be responsible and entitl
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