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In the above-deseribed case a declaration filed :

in this Division indicates that said pensioner died °
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Chief, Record Division.
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The name of the above-described pensioner who
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BUREAU OF PENSIONS

JNMpaaVuuy returned te the
“ADJUTANT GENERAL WAR DEPT,
Paquesting a ecemplete military
and medical histery of the sel-. :
dier,mubh as the records may
now afford including all abe~
sences withaut autherity, de--
‘sertions and cenfinements, with
the dates ef beginning and end-
ing ef each, ‘and:all ages of
recerd.nat previpusly shewn.
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Statp of f&mmnia -

County of Brown.
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"Filed for Record this __day of _%MMJ‘_{&Z&

Stute of mhmmnta,},& DISTRICT COURT,
Gounty of Bravi. Nuntly Judirial Bistrict.

I, Carl P. .M'Merfsld Olsrk of said Oourt do hereby certify, that the foregoing is a true copy
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/ : Washington, D. C., @"/? 7 f 5 19(?_—_/

‘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.

Cftoare

Bix:

No.1. Are you a married man? If so, pleasa state your mfe’s full name, and her maiden name.

No. 2. When, where; and by whom were you married? T _..[t/ﬂ":u ¥ /9o

'ﬁm@m-. 0 % ﬁiuww(_/,lnmwcz:

No. 3. What record of marriage exists? Answer. NAAIALL X C_g_,\_/t«?—c.aﬁ:
o TR Ty m_./L"-.ﬁ.«M_ﬂL_j—‘ ,,14&!-—%;“ v B

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: V7

No. 5. Have you a.ny ohlldren living? If so, p'lea.se state their names and the dates of their
" birth. Answer:

M L.J? (i/_/ém&_\.:_ﬁm ________ e = j’ 25

el r gAarma .. j_{)_.aJG.AMLAQ_‘:: ________________ N w2
Fasd O C ARG e - /_‘J /& -é.

.LL.L ,% Z’:,MJ-W Sk TN v

Date of reply, , 190 ' :

(Signature.)
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. il A .+ BUREAU OF PENSIONS : =

Wasamveron, D. C., January 2, 1915,

© Bm: Pleasa answer, at your oarliest- convenience, the questions enumerated below. The information
=+ is requested for future 'use, and it may be'of great valua to your widow or children. Use the inclosed
anval.ope, which requires no sta.mp

= Very respectfully,

WILLIAM H.KIMBER, >3 - ' 7
: PIKEVILLE,TENN. U MAY Commissioner.
-

1051228 » 13
: . " i R.F.D.#2, 1915 S.

o M it ey 7

No. 1. Date and place of birth? MJ&MC’ﬁé ﬁf{/ ﬁm‘-fj &J .Mfl.f-/z—'

'l‘h.enameotangtmuhmamwfmchymms& Answer. c‘LM Moaman /Hq.{‘ *;&

No. 2. thtwuympnutnﬁceateﬂmt? Answer /‘{4— f&w ﬂ Q:?ml_..)

No. 3. State your wife's full name and hér maiden nams. _Answer. EM?.Q-‘? Rpwr - Mocd g5 AM«JWQ
d Ho. 4. 'Whm,wham,andhywlmmwmmmamsd? Answ YoaEim ‘ ;9— )0 -M— e o

' No. 5. Iathmanyofﬁmalorcbmchmmdoiyommmsse? # 04‘_/{44 mgw

If o, where? Answer, . A I A OAUIA . . &‘ %M—-

No. 8. Were you previcusly married? If so, state the name of your former wife, thadatsdtlwmxmaga,mdthe date and place of her

death or divorce. If there was more than one previons marriage, let your answer include all former wives. Answer. . L5780

e e i b e h T L L T P PR ]

FOLD I HERE,
"

No. 7. Bmmtwﬁammhﬁnahumawmm&smﬁhwfmmwhubmd the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, an

d
mms&mmmmnm'hd:hmed If ehe mnnedmm‘nthmmeabm@hermmgetom.;é?ﬂr
answer include all former husbands. Answer. M

No. 8. Are you now living with your wife, or has there been a separation? Answer. ..m. CE g Ly ..

g No. 9. Bmtathemesmddntuuih&rthofﬂmchﬂm living or desd. Answer. . /34«"’/7 G,A/v f /??} ﬁ
T:éc (5 Knonden... Lt A«,m-- ;zﬁ 1oL, '
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IF A PENSIONEﬁ, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

AR Ag’r OF MAY 11 1, 1912 _‘_«" Q
E

y Il > . : .

On ﬂﬁs—l-g---m aetWT, A. D. ane th a nine bundred mnd. S0t £V
)ersonaﬂy appm&befbm me, f----m-ze-bipo- "ZJ::TM -_-'5_4:’_4:'.&_:5-@_ _--mf_tu/n :md‘h the county
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county of = Qe ---, State af bebbotln oo ; and that he is the
identical person Who Was ENROLLED 8t -- LU Al -‘aﬁf?u-?ﬂm--- under the name of
m«r@..-z.’{aﬁa ------------- ===, on the S.ﬁgny of ot =~ 184--

3 lﬂn xades.. n- "MWM

tﬂm mu rank, and clompanr mn nﬁmwt In the .M'my w vessels, if In the NLW,-)- i

in the service of tlie United-States; in the L“Gaf.dﬂéfm__d —rar, md' Was' HUNORABLY' Dmoﬂ:ucmn

(E!.u.ta name of war, Civll or Mexican.)
n.t. _‘5"_7'3(} we:.- _-.?Z'IM,-__" o m -__.é...._..., dg] nﬁ, Lol .__,—qu-u,lls-é -
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Wh&!fs & pensioner, undammﬁmm.,ip_a_/ Tz 5 vt v , :
-~ ‘Fhat e has'L 220000 dpplied for peridion under ofiginal N'n..--r--—-—r-m"":;--‘ e far
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increhse of pension,
. .DeClaration and testimony ia guppg_ul same to
" be edecuted Before some officer ef a pourt of record
having custody of ﬁ?neai a notafy pliblfe, jostice of t
; the peace, or ottpa' officer anthdfized administer 1

2l [

L

Thi.s Ion:n m‘w -be md. for ‘brlg'i pension or E
* "

i

oatha for general- purposes. ‘l‘t’suah is not ‘
- required Ly law to have-ard his officinl B
<character, signature, and—"i&fm:od must b s
cerlified by the proper State, cofinty, _officer 1

under his official seal, unless certiifade has
been filed In the ‘Buregu ..o(a‘enslo for goneral

. refersnce, = - y/\
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Sre: To aid this Bureau in preventing any onefalsely natihg yon,orotherwiseeommwhngfmnd
_ in your name, or on account of your service, you & equi sWe

below.
You

1. When were you born ?
2. Wherewere youborn? Answer.
3. When did you enlist? Answer. :
4. 'Where did you enlist? Answer. : . 2 _
5. Whera bad 50 T batbrs Fou eslialed? Avawer. . L0 e Py ¢ Lo Hbanan_
8. What was your post-office address'at enlistment? Answer, .__‘.@_;-‘?_—_.____ g T,é‘w-.g_
.~ 1. What was your occupation at enlistment? Amwer :
' 8. When were you discharged? Answer. i Adj_ }JG"—_' ik .fié " T
9. Where were you discharged? Answer. G A 1 _,.A{-:MM s

10. “Where have you lived amca discharge? Give dates, as nearly as possible, of any changes ot’ re.afdenee.
y AT /’["; Lt ane. / ?{

T e

e plite

e
iy vidd

S RN

¥ __M_"mwwi [ Conme HRA gyl Pomes
11: What'is your present occupation? Apswer. . AR i % _7-1

' 12. What is your height? A.nswar A feet./ O inches, , Your welght?¢__z._- -.“éé“ :
The color of your eyes? % . Thecolor of yourhair? ey . Your eomplexiont‘
— Are there any permanent marks or scars ox your person? If so, describe 'Ehem =

13 ‘What is your full name? Please write it on the line below, in in.l: in. the manner in whic.b. you are X
‘accostomed to mgn it, in the presence of two witnesses who can write,

e L

B 7 vl R

[Witnesses who can write sign hm] o2 17091b10m4-01
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: DEPARTMENT \0F THE INTERIOR
) BUREAU.{"; PENSIONS.
cert..NO..-‘{\;-...............:..o...‘. -_ I_ '- ‘.‘"l‘

e

.lll‘.l.DlOO_II.IIIIIOCOI..U‘III_.. washingtcn' D. c.-,.-.'..___'.,]_gl'
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T mess el ssrenBEssATENT RNV R T ARASSN
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L R R N S R RO RN R I A ) s e rase s i

..'-t.tli.lolld ----- LR R T R B I B R

Dear Sir: :

Your clazim for pension under the act of May 11, 1912, in which you
allege that you aié..t.........;;.yéara of age, and that you were born
........,.......,..;...'reguirES'proof gf the date of your birth.

If therg is a public or church record of your birth, you should:
forward a cbpy cf such record, u;-xder th;'-.‘ oath or seal of the officer
who furnishes you the cdpy.-' ' _ -

if tﬁefe is no public or church record, and & Bible or other
family recoz;_d ia furnished, the officer {clerk of court, notary pﬂb]_.i-c_,
or justice of the peace) certifying to the same should state in what’
ygarjtha Bible or.other book in which the record of your birth apﬁears':jﬁ
was prihted, whether the recard bears any mérkg of erasure or alte:é--
tion, and whether from the appearance of the writing he (the officer)
believes the entries to have beén-made recently or yearslégo-l

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

should state that fact, and the reasons why you are unable to. furnish

-i%, under - oath.

Please return this letter with your reply..
: Very respectfully,

Commissioner.
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well kmown to me to be reputable and-entitiled to credit, and Whoj being duly sworn. according to 6w,

tu ‘the aforesaid case as_follows: %
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_STATE OF.......}innesota it COUNTY OF - SUSer Tg@1 . - 4 ¢
" SUBSCRIBED AND SWORN 'TO. before me, PURSMON S ORI Avguet, . : A D.19.2%
. r-nand 1 hereby certify'that I read the contents of the foregoing afidavit to said affant including the words ;

I"-. : 3 o ) ¥ i, _' . - crhsﬂi, .

: R : and the words. i R - - B =2 : it
B, TR added and thoroughly acquainted.... with its contents before .. . .
LA ' the-same was executed. I further certify that' T am in nowise interested in the claifii-sigt

i : - concerned inits prosecution, and that said affant is personally known' to me-and :;a‘-,‘ﬁscﬂ—
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 well known : me to be reputzble and :nt{ﬁr.d to crédit, and who, being duly sworn according to v, dechare o mhmq»
e B vae, e iclioWa o
. . That he knows of his ovn kneul__@ga that Mguet J. Kimber and -

. . .. William H, Kimber of the Tmship of Leavenworth, Brown County. m
' —--A-Bta:b& 4% Minnesota,-lived :Wgeishs:c _ss.husband and wife frem.the. _,m..__' :
__year 1&79 to m_y_ea.:_laﬁl when they left the’ jtaitmﬁm ..... ' H-,m."
_iﬁr__lemme. S

o ‘a
& I certify
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SUBSCRIBED AND SWORN TO #éfore me, this....- 2558, day of. AigmE ]
and' T herdhy certify that I read the contents of the foregoiig afidavit to said affiant including the words

i, A ! : S i T ey ; ; S5 L

and therwords..... L =

added and horoughly Aequsinted A . _with its contents &
the same was executed. I further certify that I am in nowise interested in-the. claim 1.

* - concerned in its proaecuumz. Ia_ud that said affiant is personally known to me and isa creda
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2 If a member of his (or her) family renderad such service, is
such member living or dead?

Answer: ?7&. gre Atk O mﬁﬂﬁ._ﬁ_’@;‘_‘m.%

3. 1 the claimant- rendered such service, state whether he (or
she) is in receipt of, or has ever applied for compenmsation or train-
‘ing pay thru the Veterana Bureau. If eo, give the number of the
claim’used by the Veterans Bureau. -

L ]

Answer: —

4, 1If a member of his (or her) family rendered such service and '
.is deceased, state whether the applicant for pension is in receipt of

o

State of ."QZLA,.M-_/

~-0r hag evar applied for compensation thru the Ve . Bureau on ac-

" count of such service and death. If so, give ‘the -'Ear of ths c'I'a'im"' S =

used by the Veterans Buraa.u 2
o s 7}»@— et

Answer: ‘-—-""""_\?‘:"5:;5«/ M

County of

Subscribed and sworn to before me _thie...zf...%:. day of....d

‘tg@W

(Signature)

WM

(Offic}al Cha.z'a.cter)
Potefe LT

B (= 7ot - 1) (Post-office or address
of Off:r.car} : i
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f""’” HLoNy J 207101 M 2 DEfARTMENT OF THE INTERIOR

Ry e N "' BUREAU OF PENSIONS 1
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1 In this claim there is required the statement of the claimant,

g under cath, giving the information indicated herein. EACH QUESTION

! SHOULD BE FULLY ANSWERED AND SWORN TO before a Notary Public or some

; officer authorized to administer caths for general purposes. Prompt
responsa is requbatad in order that the claim may not be delayed.

Commissioner.

i. Did the claimant or any member of his (or her) family serve in
the Army, Navy or Marine Corps of the United States between April 6,
1917, and February 9, 1922? If so, state the name under, the designa-
tion of the organization in (or the names of the vessals on), which
such service was rendersd, with dates or approximate dates of enlist-
ment and discharge.

i Answer : ... a AL 4‘"’ Dﬂa&% Ao

, father mother, stepfather, stepmother, father and mother thru
tion, and person who has stood in place of parent for a period of
less than one year prior to induction into service.

: (OVER) k5

. ; -
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P

2 If a member of his (or her) family renderad such service, is
such member living or dead?

Answer: ?7&. gre Atk O mﬁﬂﬁ._ﬁ_’@;‘_‘m.%

3. 1 the claimant- rendered such service, state whether he (or
she) is in receipt of, or has ever applied for compenmsation or train-
‘ing pay thru the Veterana Bureau. If eo, give the number of the
claim’used by the Veterans Bureau. -

L ]

Answer: —

4, 1If a member of his (or her) family rendered such service and '
.is deceased, state whether the applicant for pension is in receipt of

o

State of ."QZLA,.M-_/

~-0r hag evar applied for compensation thru the Ve . Bureau on ac-

" count of such service and death. If so, give ‘the -'Ear of ths c'I'a'im"' S =

used by the Veterans Buraa.u 2
o s 7}»@— et

Answer: ‘-—-""""_\?‘:"5:;5«/ M

County of

Subscribed and sworn to before me _thie...zf...%:. day of....d

‘tg@W

(Signature)

WM

(Offic}al Cha.z'a.cter)
Potefe LT

B (= 7ot - 1) (Post-office or address
of Off:r.car} : i
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BOARD OF REVIEW. |

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS, : |
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Cert. No

CGlaimant, ___ e
Soldier, _M :
Service

e O o Fitlgan, Revoe,
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Commissioner of Penslons.
the full board is present.)

’

..... ere personally present and actually participated E:‘- the
w2 the claimant in this cade, on .. N=i a—-‘-jia.y

_ , the applicant for (increase dr original) pension referred
ereby consent to be examined by Dr... . and

4 Dr, , the examining surgecns here present (waiving examination by
japerT) ..f'cﬁl board ), on this day of el L1900 »
( L to.marg. i % ) 1.;2:;?' r s




‘)(\ \ i ._,’__.'; 8—-@'-' I- %-fﬂ'o. J’MZQ.,!

q,\f\ M R AOT OF MAY 1, 1920.\~
i —_—

w _ WIDOWS PENSION. red /
P Soldi] %-—_. 7 Mm_,
/ Service
%CO .y M ’ i I - 4 . z
ﬁx i.._o.:. per month, cmmm? = M & /0’/2.2 g
e TR per month el ! _ . additional for each child,
as follows: ; - X
All pension to terminate 1 rlafa of
Payments on all former certificates covering any portxon of same time to be deducted.
/I % {Barsjmn ]r- ing
. {Bnm }
: Sixteen : G cing
— INCREASED m_ﬂo PER MOETH '*“or{ vy i - e
JUBE 4, 1828 = ACT §AY %3, 1926 (Born -}
- - .| sixteen — O
JuL 301028 gmﬂ/ fmon - R
i o
/ {gf;:een : }C g
{Bom }
et Sixteen C ing
7 RECOGNIZED ATTORNEY

APPFI OVALS.

4 e z%-:-%g%ﬁzw; e

Wé@ﬁ} %@hgw\ @‘%’ 2o 1923 —Wm
Mhesold.lerwss ﬁ‘? pensioned at $. (=F per month under : 2o ey iy -—:,.
/VEnlisted ... - 2o, , 12621 Clts app's under other laws 228 __, 1.\ i
Qe — 2E . AR v ot D 1
/< Reenlisted M mﬁz ' g:z?u}offomarwiﬁ' m\ 1 ’{;
- Discharged - Former marriago of claimant Pk . LY
# Tovalid claim filed M Lt 13;.?4' g:ie} Sl e o e oy
yoied _}%}’n /% AR 04 ¢ Clts marriage to sldisr M‘;’ : 13:&$
JAWidow's claim filed ._,._‘;%mﬁ._zﬁ_:m 1923V ot remarried W’%\PW

A Claimant 4066 -\ ——e-Write. e — S e



GEON'S CERTIFICATE ’

IN CASE OF

State, ;II/V\-/W\/

P. S.—Write your Postofice address plainly and in full -
¢ ]
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¢ q—-lﬂ&.
e : 01 No. 3111

SURGEON’S CERTIFICATE. =
hﬁ:m : M”"’“‘"ﬁ/ : Pension Olaa.m No. / £ 7 09); ff/

=t ‘ Ay /P cReg /Klf' Mﬂﬂh " Beard, State.
N pot- Cl¥a ” Mg‘_, =9 e 190y —

Eers give the
‘elalmani's

o T oy 5. FHbt F
i ; e J’

Thu putlines’of the hmn lkeletun and figure upon the back of this certificate should be.msed to indicate precisely the Iwuﬂon
of o thsea.se or injury, the entrance and exit of & missile, an amputation, efc.

.- Birthplace, 71(4’&,&4;4«/ __; age, ¢/ years; hmghtLL
wsxghL_é’L__‘ pounds; %nplaxmn, i ___;.color of QW,M

-~ color of hair, ; occupation, ; permanent marks and
scars ‘other thogp described below, :
Wa harehy certify that upon examination we ﬁnd the following objective ccndltmns
pilse rate, / 27— f&~ /00 respmtmn M temparsture,_z%'
1 . STtting, stagiling, after sxerciss.] Sittivg, standing, afler sxarcise.
Hers giu = fall f = I 7 7 _/ y
._J AL -'". Y o L o E Qe Epduc i g yids,. B )~ LT My

Jnstructions.

il s

tod - shoul
ted.

sta
Whensvera diss-
Ial.liuI isshown _
or is believed
tobe doe toor

1he board niuat- X, =/ /L...__ oS ot d? = : e . z_hf.fz‘m)' e e 4

be lll‘t!dd = 7 ¥
When oot dge N F . i
0 suoh habits /<% et iaal B " pnadil gt L ﬁ 4 g A br ol € -

Brefprelin

o ,',.’.., 4@&. m.w_ £ 4td 1£> YEautd
4 I

e Co 44 m f- —f Y hodd xiuahs
s SN ‘ﬁé&"#—r‘% 7. b‘ﬁu./ Kok 'qdad { A sy Larigrr
-ﬁj A ' s A5 i

#

g% Sec'y. Jyfxﬁ%fﬂ Treas.

‘for any purpose other than i ted by printed matter thereon.
When addmonal space is needed to lete report of examination lank certificate (ou3-'®5:,) properly
nnmbered and attwh it to the back and upper margin of this sheet. Marginal antries ===



Ao examinstion mast not be made by-one member of 3 board except npon a spocial order of T T et Pensions
I (This certificate to be tary e full board is present.
9%“”??@ o
w re persona prese and act'ually pamclps‘gfl in the

Péd{nahon of %@Mﬂ t in this case, on 257 day
of M 1g00 '; ? r
/ (Smam)

(This certificate to be filled in by the member of VA board acmugaasem'etary sig'nedbythe

ap; t, when a fydl Hoard
St : ..., the applicant for (increase or original) pension referred
to in this medical certificats, heraby consent ¥o'be examined by Dr..... and
Dr. , the examining surgeons here present (waiving examination by
full board), on this day of

e B
(Signature.) '

s Dyt M«/ , and -




ﬂ% | 2Indpt. Batty. | Minn.

......... &Indpt Batt'y, Minnesota Light Art’y
Appears on o

; Battery Descriptive Book
of the organization named above.

DESCRIPTION.

- Zﬂ;&:%’”
.]i’”hem bornf%ﬁ/&‘m g ;7&9%

Complexion

* Ocoupation... N GUAMALL™ ..
e ENLISTMENT. _
" ‘:Vl:'l_en ge’/- W i 18!:‘2'.

By who
Remlrkn

LC/_"“’);VJ, 2 Indpt. Batt’v, Minnesota L. Art'y. !I

Af_'t‘_:?{.q?j'es.rs.

Appears on  Batt'y Muster-out Roll, dated

i 4/7 5
5 W ) 5 /6 1864~
Muster-out to da /6', 1864,

Last paid to T/, 186,

Clothing aceount:
Last seltled%.'{!é.

2—.}185#; drawn a.iuce $J{f€1r

Due soldier $..........700; due U. 8. $..__._.._ 160

Am't for cloth’g in kind or mopey adv'd §______ 166

Due U. 8. for arms, equipments, &e., § . 100
Bounty paid §... // 7 w5 due $j ...... 100
Valuation of horse, $.oooeccvc . 100

Valuation of horse equipments . 8 .. 100
Remarks : £!7 M««eé;d

('g?[WﬁM(f @Jﬁw@

ﬁw,@%@ //#Mfiw A"

Book - mark
".W' "; ]
it




x/_/f | 2 Indpt. Battery. | Minn. II /\7( | 2 Indpt. Battery. | Minn. I ' __/4 | 2 Indpt. Vattery. | Minmn. I} % | 2 Indpt. Battery. | Minn.
ﬁm ;g M% @}'m Qfﬂ/ﬁ’&;u/éfl/ %f/%@/&m/‘w: /%é/f/«w'«” /6%/{ .......

-» 2 Indpt. Batt'y, Minn. L. Art’y. : (?é._/j/ 2 Indpt. Batt'y, Mion. L. Art'y. *%ﬁ‘/, 2.Indpt. BattysiMing Lo Artly. oo , 2 Indpt. Batt'y, Minn. L, m-u
Appears on : Appe.ars on x . Appears on . Appears on i
ttery Muster | Battery Muster Roll Battery Muster Roll
% %V 13[35_. i (;%aff ..... Lot qeges Ty gk/ﬁé v @/}» 186 ;é::
Present or absent. ! - Present or absent......._...5 .:fa(‘z&fs.f;'/“. Present or absent.. ... ... g/ Zéewpp/ ,;
Stoppage, §....._. Lo BT (N S O, R |E Btoppage, .. IO for. oot e . Stoppege,$....... e e e e R :
....... |
Dite Govt$e.. M0 for. .. afegs. Due Gov't $....... 500 for_....__....._. ' Due Gov't § 100 for : - DueGov't$ ... 166 for s
- | . :
Valuation of horse, $............T00 ; Valuation of h@, R 100 Valuation of horse, §............100 . Valuation of horse, $ _____________ 106 i
Valuation of equipments, $.......... 160 ; Valuation of @u equipments, $...__...... 100 Valuation of horse equipments, $............ 160 i Valuation of horse equipments, §._.._..... 160
Remarks: e /42 Tttt r?d{— l Remarks: e 32, /éu« 7/ Remarks‘_ﬁw )/J?' é&{i’ >z l) Remarks:_______ -@w 9{& s /Mfg
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C. M.Charges_..........,.....,,...._
i Des_crip'liivc Lists oo

3 ;Dis«;fmrge Certificates ........_._|

i Enlistinent Papers kil L

i
E
|
;A dmission to Hosp'l ..
TC:lsualty Sheeblisel it cos ity
SCbnﬁnu;:tmnt......_.'.______._________.A_,
iCDl_ltrak'ts LS e sl
;Dmtﬁ il e B S L
EDeaertion.,............__.________,,..

Discharge from Hosp'l.........

Other papers relating to—

‘Med. Examination .........__]

| Transferto VR Cos e

Enclosures.

Final Stat.emems..__.A_:_:_.___._
Furloughs or [, of A.'.__....]
Med. Certiicutes............
Med. D{‘s,'.l',«]at.r._________-__..____ il
it o
Pris.of War Record............._

«

o

Iteaignations. ...

Furlonghor L.of A ...

Misc. [nformation...............J
Pln)( or Clothing —oo.coree oo ]
Personal Reports .ovocovecee. .
Transfer to Hosp'l............_.}

Transportation <.






