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QZ A2 | Ind.
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| £, Co. ,42 Reg't Induma Infantry.
Appears on
Company Muster Roll
| for ﬂ’“"&f.d/ —ﬁ w8 186 2

)/)(OZ({,L Chaan. /Z;') d'(f/[-l/yu

Appears with rankot...........~..- ‘f“’ AR on

Muster and Descriptive Roll of a Detach-
ment of U, 8. Vols, forwarded

f§c the 2.2 Reg’t Indiana Infantry. Roll dated

p SPCIPENPS YR X [efpt o, 1862

‘Where born . Danna. G) o 93.1 o
Q_:” years ; occupation.....- f Srvner 4

Wihiar eien ..o iy 2o 060
‘Where enlisted ... / .}..{4,.2_{'_'_.,_:;-:8{?: ..........
For what period enlisted ... oo - NS years
Eyea--ﬂ--?_@.%f?_{_.c ........ ; hair..._.. ?bvww .......
Complexion...... Loz oo : height9~_f.&.._in.
When mustered in ... ﬂ!ﬁ"’ gL , 1862
W l;_gqr? mvmlﬂmd T
Bounty,paid $..=2... 100; due $-..---- ioo
Where credited. ... ...ccoccommmmmooonncnmmmnnnnunnnaaa
Company to which assigned ._........coroceceoeoos
) S R S Rl L
Rook mare s 0l il e

(889) " Copyist.



as follows:

Appears on  Returns

ﬁZ] 1862, 2, Mﬁfw

Ind.

t Indiana Infantry.
Appenrs on Returns as follows:

,’/’% /w/ oy

42

L = 0 vy 28

Company Descriptive Book

of the organization named above,

DESCRIPTION,
Age 2. 2. years; height s1 - feet. (a.....inches,
Complexion . " a o
Eyes .. % ......

<

Where born ... Q-é{_) L

Ocenpation._._;

i _
Where... (/I—/m—tﬁ‘k iy
By whom ««7 ﬁfm“'f

[ Remarks L‘-»wauu‘n-ﬂ. -

A .2[-:—" MC;CD):.LA_"C?LM-_

/ﬁa‘_/{“%maénx-c;/«,m[__

L LD S

Muster-ou
Last paid
Clothing ac
Last settlec

Due soldie
Am’t for ¢l

Due T. 8.



FORM FOR EXAMINING A RECRUIT.

{ To be flled up acoarding to directions in Tripler’s Manual, pages 114, 115, 118, 117.)

RECRUIT m%\ ,agcrzjoecupation M—;
bm{an : 7 presented by

S R

0 e 2 oo

Have you ever been sick?

When, and of what diseases? e ‘%’ 2

 Have you any disease now, and what { / Z 7 ) :

Have you ever had fits 1 ‘% : Z

Have you ever received an injury or wound upon the headl
Have you ever had a fracture, a diglocation, or a sprain? %

Are you in the habit of drinking? %—" Or have you ever had the “horrors?”

Are you subject to the piles?

Have you any difficulty in urinating? %‘ ¢ : -
Have you been vaccinated, or had the small pox? /%4/ W‘g
Head. /,
Ears.
Face.
Eyes and Appendages.
Nose.
Organs of Mastication and Voice.
Neck.
Chest.
Abdomen.
Genital and Urinary Organs.
Vertebral Column.
Superior Extremities.
Inferior Extremities.
BREMARKS.

Ay o s
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_me, according to the Rulcs and Amcles of War,

.

&

V@L‘U NTEER \ENL‘ISTMENTI‘

years,
and by occupation a ; e : Do HEREPY ACENOWLEDGE-to have
: : D ﬁ,.) day of ﬁ:"w 13/’2’
to serve as a Soldier in the Jrmy of the Hnited States of Jmericy, for the
period of THREE YEARS, unless sooner discharged by proper authority: Do also
agree to accept such bounty, pay, rations, and clothing, as age, or msy be, estab-
lished by lawfor volunteers. And I, A %4;44—- p acanl do
solemnly swear, that I will bear true faith and allegiance to the United States
of Ameriea, and ;ha.'t I will serve them honest]}_ and fuithfully against all

their enemies or opposers _whomsoever; and that-I will observe and obey the orders

volunteered this

of the President of the -United States, and. the oxders of the officers appointed over

%1 ya
Sworn and subscribed to at

= ﬁ;‘“ Lt . e

I CERTIFY ON HON OR, That 1 bave carefully examined the aboue named Volunteer, ng-reub]y to
the General R‘eg'ulntiona of the .irmy, and that in my opinion be is free from all bodily defects and mental
infirmity, which would,.iu any way, disqualify him from performing the duties of a soldier.

7z

Enlllﬂﬂ BIIIGI-OK
I CERTIFY, ON HONOR, That | bave minutely in the Tolnnf.eer, %ﬂu

previously to his enlistment, and that he was entirely sober when enlisted; thnt, to the best of my
judgment and belief, be is of lawful age; and that, in accepting bim as duly qualified to prrform the duties
of an able-bodied ier, I have strictly obsersed the 'Regu:atmm which govern the recruiting service.

' This sotdier has 40{ e, &oﬁ‘iﬂr g(a( wmpk::ou, is ;‘ ﬁd / llclﬂ
bigh. ' i

< ‘@’ i ol e
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TOWN OF
R e

I, W«/ﬁ;« " bomingﬁb‘*—%%

in the State of Pnotearac : sged ’g 5 years,

and by occupation a ’jam Do EEREBY ACKNOWLEDGE to have

volunteered this - g/) ) day of /W 18/,?.)
, . tosprve as » Soldier,in the Sty of the Mnited Stutes of mericn, for the

period of THREE YEARS, unless sooner discharged by proper authority: Do also
agree to accept such bounty, pay, ratmns, and clolhmg, , or may be, estab-
lished by law for volunteers. And I, ﬁ.’, do
solemnly swear, that I will bear true fa.lth and- a.llegm.nce to the ﬂnited States
of JAmerica, and that I will serve them honestly and fuithfully against all
their enemies or o;:poser's 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 subecnbtd to at W
this ~ day of W 18 :
i %/ % ..
s

I CERTIFY ON HONOR, That I bave carefully examined the aboue named Volunteer, agreeably to
the General Regulations of the Army, and that in my opinion he is free from all bodily defects and mental

iufirmity, which would, in any way, disqualify him from performing the duties of a soldicr.

r._,, i : !‘ £ " = el ol - g So ——

I CERTIFY, ON HONOR, That | bave minutely in
previously to his enlistment, and that he ‘was entirely sober when enlisted; that, to the best of my
judgment and belief, he is of lawful age; and that, in accepting him agduly qualified to perform the dutie
of an able-bodied goldier, I have strictly observed the Regulations which govern the recruiting service.

This soldier bas eyes, hair, %@i complexion, is f Y feu / inche
bigh.

- g

% '?— 01’) Regiment of % 7z Voktasrs, :
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CASUALTY SHEET.

R S P TS

Arm: .

S e

Company: Regiment: ...

State: ...

CAUSE OF CASUALTY—(NaME or DISEASE, &C.)

DEGREE OF DISABILITY.

BY WHOM CERTIFIED,

DATE OF DISCHARGE, DEATH, &c.

PLACE OF DISCHARGE, DEATH, &c.

BY WHOM DISCHARGED.

FROM WHAT SOURCE THIS INFORMATION WAS
OBTAINED.

REMARKS.

Clerk.
Q)






