’//\ I 57 ] Ind.
=

T b it D0l

/)/
, oL, 7 Reg’t Indiana Infantry.

Jears on

Company Descriptive Book

he organization named above.

DESCRIPTION,
22/ __years; height > feet. . I inches,
&
nplexion 7t

es (‘EQW 5 hair_____ @_@é ____________
—>
rere born ... C‘iﬂ’fm Co, @(,/vz/

supation_______ Clooper

ENLISTMENT. }
1en e Cting. 1T , 186 /
aere

whom

marks: NV %/;,.-:244‘4@_?/;::2;@__.
dadiim __of e

,,,,, . ,/“/% A,

MW | o \ Ind.

_-_/l/_.___., Co.___/.(,., 9 Reg't Indiana Infantry.

Afpears on  Co. Muster-out Roll, dated

Muster-out to date

Last paid to

Clothing account:

Lastsettled ... ,186 ; drawnsince$ .- 100
Due soldier ... 100 ; due U.S. $. ool 100
Am’t for cloth’g in kind or money adv’d §.... 100
Due U S. for arms, equipments, &e., $-- 100
Bounty paid $.....100; due § 100

Bemuriin:_ e 13/4&'\/ Lo g5 47, é}‘

: e
_ég\f e e 7 __/_!;Y:c"/r__e__,-_______;__f _____

Book mark: i

(361) d Copyist.

1 9 I%
_@47 Capt. Lasselle’s Co., 9 Reg’t Ind. Inf.}
Ageg__ __._years.

Appears on
Company Muster-in Roll

of the organization named above. Roll dated

ﬁ@cﬁw 5, 186/
Muster-in to date : Q@%/L .., 186 /

Joined for duty and gnrolled :

\V!len

\Vhere _

Period ........7 véats.” i

Bounty paid $.._....___100; due SISt 100
RemaeleSe 0o iune T o s s e ol i e

+This organization subsequently became Co. X, 9 Reg’t Ind. Inf.
* §@r-See enrollment on subsequent card or .cards.

Book mark: . .. TR WO W JALRER

(366c)




______________ ﬂrCO B3 Reg’t Indiana Infantry. . | _\.{\_/_., Co. K, 9 Reg’t Indiana Infanti-y,

A on ' Appears on
Company Muster Roll

A
r@w

Compa%l\luster Roll

forl, f Adan - Wd}‘\
Present or a@nt @WM/‘

for

Present or absent

Stoppage $ 0 ot — ¢ Sloppeee $..... . 100 for. __ o
bue Gov't § 100 for Due Gov't $ ____________ 100 for .
Remarks: : ; } Remal Ls ——————————————
S Rl B
(358) Copyist. (358) Ry Copyist.

188,

W i 7
----- wiﬁmm//([ﬂ%

, 9 Reg't Indiana In :

A
w&m__mm

, Co. K, 9 Reg’t Indiana datanley, T :

| Ind.

Appears o5 FApprars on
Company Muster Roll f Company Muster Roll - :
for- d 186 = AR N’ Cg\ O/@c‘/f’ﬁfl 186) .
N \ﬁ@ - *
Tt o sligdst m )Q Joined for duty and enrolled :
Stoppage $.._ 100 for S TR . . TV L
- Where _______ s
DueGovt ... .| 100 for__ Period ...
........ - Present or absent.--M.-----_-___ it
Besninle: :Stnppaore e TTENS o NS SRR
i Due Gov't, §._ IO for ol 1 S
;Remarl\s __________________ S
‘}: * gy~ See enrollment on card from wuster-in roll.
Bk sk SN T DEE——
ey i =
%»4/ ! 7 , zéfqzs.x_/_(________
(388) - ; Copyist. | (808¢) Cupyst.
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Appears on
Company Mustér Roll

for /‘)/(/}\JF M ; ISGQT
Present or absent QA()(%AJ

Stoppage $ 100 for Lyt
Due Gov't § 100 for

e

Book margk:......_-. . i ‘
_ Ll
(858) Copyist.

SIS ,_(ﬁé; Co. K, 9 Reg’t Indiana Infantry,

Appears on
; Company

for \ 2Ly [ . 183
Present or abQA ___________________
Stoppage $.__________ R e s
Due Gov

Remarks:

..... LV

Copyist.

__________ @f,\@ oM 9 Reg’t Indiana Infantry.
Special Muster Roll

Appears on

fores oo s ol AN

Present or absent

Stoppage, ... _____ TOTI G il el LN e o i
_____________________________________________________________________ Stoppage $ 100 for. ;.
Due Gov't, § 100

: ’ Diie Gov't$ o 100 for
Remarks:____ (C™\/
QM%WWM £ ek
__________ i D i e R S Remarks:

Book mark

oo

(358) Copyist.

1859 i s Copuist.



ﬂ | _‘ Ind. f

W&MWMM _______________ f

________ @Q_\;Co. K, 9 Reg’t Indiana Infantry.

Appears on
Company er Rell

bfor (}\MW A(AW\/
O

Present or absent ( i W/{/\A

‘,1863 '

Stoppaoe $ : 100 -for A
Due Gov't ... 100 for
;;I;larks'
Boo]; m;i;- s e
(368) ,  Copyist.

/‘% ..... 500 omsase . 7 _____ Reg’t Indiana Inf.

Appears on a
Detachment Muster Roll

of the organization named above /A/M
%/%/5’?—/4 4 1888

Station..? \ _____________
* Present or absent M ﬂ’/ aj o

Stoppage, $ 100 for

Due Govt § . 100 for

Remarks:

(844) ' V' copyiat.

Appears on
Company Muster Roll

A’(JMA(V

Present or absent

Stoppage $.--..___. 100 for. EL
|
Due Gov't $_______ 100 for

Remarks O /&/QT?\J’—V\/\,. AN eL\/\X/[ i

- Present or absent

_____ / iy B0 ey -?.__. Reg’t Indlan .-
Appears on a

Detachment Muster Roll

of the organization named above,

for ///'/’/ i ﬂ’// _________ ;180 %.

Station

Stoppage, E 100 for.

iy

Book mark : . Book mark: ______. o ;
(858) Copyist. (344) Copyiet
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l - Ind.

S

,S ?Z// Mlm _____
,__@_., Co. K, 9 Reg’t Indiana Infantry.

Appears on

_ﬁ__?ﬂ, Co. K, 9 Reg’t Indiana Infantry.

Appears on

Appears on

/{;mpany Mnster Roll
o O i

Company Muster Roll Company Muster Roll

Prestit or abéent Present or absent Present or absent

--—5 9 Reg’t Indiana Infantry.

Dreaent |

St0ppage, §.orrerronnT00 for Stoppage, ... % for

Stoppage $

Due Gov't, $ _____________ 100 for

Re]narkq m Mjf

Remarks:

C)/ A,/MMM/V\JM @E
_______ @(/LC() }( ; 9 Reg’t Indiana Ir &

Specjal Muster Roll

Appears on

1] TR ) 1) {ﬁ ..........
Present orabsent___________ %/ M

Stoppage, $.-oooooooooe TO0, O oseis b U
Due Gov't, $-....__.. T00 for . Lo M SO,
Bemmibene oo oo e
Book mark _____________________ g e

Book mark: N TR I YA T A= | Book mark: i Book mark
e T /4TI,
S i g
(358) Copyist. (858) W ““““““““““““““““““ (358) Copyist.
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,__@4__:., Co. K, 9 Reg’t Indiana Infantry.

Appears on

Company Muster Roll

r%w%é/ ,‘1864.4:

e w oA -

Present or absent

Stoppage $ 100 for o
Due Gov't $ 100 for

Remncs: %’ MW L
PPy - AR
e R .
2/64’ — £ %/d/e—?ﬂ/u&uﬂ—‘(«
/)%W Nee & Flous
296 7 -
v

Book mark:

W

(858) Copyist.

» Co. K, 9 Reg’t Indiana Infantry.

Appears on

Company Muster Roll
for %M L o

/M =

Present or absent

SES

Copyrist.

Co. K, 9 Reg’t Indiana Infantry.

Appears on

Company Muster Roll

or%v% o JTO 1363,

ol A 3

Present or absent_.

Stoppage, §.-.__. WO f0F i
Due Gov't, $ . 100 for

Remarks: W M— g

e £ T o ~Plorr
?575? s

S

b=

=

m
T

=

S

- § '{;
>
Appears on :gu
Company Muster Roll >

Present or absent

Stoppage, §.-—--......100

Due Gov’t, $ _____________ 100 O ooocee o OO

Remarks:._ m W

(368) Copyist.
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Hospital Muster Roll .
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of Cumberland U. S. A. General Hospital,

at ~ Nashvills, Temn,

for_%’f@;_) g\/\zrzmg// ,1867.
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|
|
|
1
|
|
|

i
i
i

Attached to %%: ‘
; When ' ‘( ey mE

Lo ., 186%.
How employe\d_-__ﬁ}f _____ m OINGORIEe
Bl by W o e _
B R T N SR SR AN , 186
Bounty paid $_.______ 100; due ., 100
| Present or absent# 7 2-C2¢ec

Remarks: __chﬁy/ké_@%_mvﬁ//{q“ _________

ﬂf%% %2&79«%«447 _________

) OO. K, 9 _Reodt I 3 ) ‘
Appears on i 1?'1113 Infantry.

Company Muster Roll

_______________ » Co. K, 9 Reg’t Indiana Infantry,
Appears on

jf Company Muster Roll
tor nte, &a B
. Fadam sl

.M@, Co. X, 9 Reg’t Indiana Infasi

Appears on , -
Company Muster Roll

for W‘ﬂ Ea g/-'m_& ,.‘186/4
£ %W“

Present or absent

Present or absent

[I‘X Stoppage . R oofor Stop page $ 100 for. T
Due Gov't $——__. 100 for

Remarks: VQM/ VW e
(o T gt ~ Lok
« e
77t ot oL a/-[%
el e (L lin -

Book mark :

/éngN/

.~

Copyist.
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Q / V » Age § 1 years.
Co. 9 Reg’t --I—Q-{\’ e -llf ........ . Appears on an

Appears on  Returns as follows: ’ Individual Muster-out Roll :
_________________ Enclosures. " of the organization named above. Roll dated
o2 Leven LA Y186F
- Bed Cards Final Statements_______________| :
i Muster-out to date /W/f 186 %
" Burial Records Furlougn Liof A1
: i b Last paid to MZ__/____,, 186 j "
Certs. of Dis. for Discharge __.__. Med. Certificates.________________| - '
.M. Charges Med. Des, Lists ___________ , TN
- Descriptive Lists 1l Orders ’ , G o / at A sl e  ‘ _____
iDischarge Certificates ........._._. Pris. of War Record .| i SR ; v B it 2/
{ Enlistment Papers.....__________|| Resignations...._..._..___________|
Other papers relating to—

; Admission to Hosp’l Furlough or L. of B ] 0 gmeesb f)’é{/'f\ on. e
Casualty Sheet /£ Med. Examination _____________| | /7][2/ /m 4 M/f 4 s
- Confinement _________________ | Mise. Information._______________| - Wml S
\ Contrsiote.. Pay or Clothing_______________|
- Death or Effects .|| Personal Reports_...._________| :
. Desertion ) Rank._. : , N Aot [ Flo i~ dArzg S o S g
Discharge from Hosp’l-......._ Transtfer to Hospl ... ___ D ma sl ot AL o s frad (hel NP SR .
l Discharge from Service...______ Transter to V. E. C». ____________ TN : < ; '
 Duty ; Transportation. ... M
| N 2 N " T \/5

(546) "~ Copyist.
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 CASUALTY SHEHRT.

/6, Regiment,.
)

Arm, G727 A2 ... State,

Place of cas:

Nature of Casualty.

Date of éa,swwlty

B . R —

FROM WHAT SOURCE THIS INFORMATION WAS OBTAINED.

Report of Killed, Wounded, and Missing of the ... . T . Regiment,

....... 5 Brigade, /. __ Division,




 CASUALTY SHERT.

FROM WHAT SOURCE THIS INFORMATION WAS OBTAINED.
Report of Killed, Wounded, and Mz,ssmg of the
..................... Brigade. ..

Olerk.
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DEOLARATBION FOR INVALID ARMY PENSION

STATE OF.... %ﬂ/ﬁ%{@ﬂ
COUNTY OF A

On thj @/Wm .day of.. % AL ey A D, one thousand eight hundred and

Clerh

of the Circuit Court within and for the County and State afopepaid %Z(/W )%/W
~aged.. r«%ﬁ years, a re ident of.. WM ., in the County
of /@

BNPAT ST - S , in the btate% ﬁé( who, being du]y sworn accordmo
to law, declares he is the identical......,.................“ ALALXL

‘W , g
/
enlisted iry the service of the United States at.... ., County

ey State Of ... ALY AL .., on the... 7)7,\r snss Y
in the ear IS()/ as . %/Wa/a.m.f..m Companv

sy WHO

and was honorably discharged ou the . /577/ isssesmssnaresasens L JENE O o,
year I%f/- that while in the seryice 1fure‘sxm il in the line of his duty

Since leaving the servige he has resided..
the County Ofun Skt dBAAL ...

occupation has: DeeN ..o MGl T T MLL L NNl e M e G M T A S

, in the State of ...

when enrolled he was a. . == ETEL

he hereby appoints... e (22 7. A
- State 01@/{5{/{ :

d/ Liis a.ttor‘-ney in fact, with power of substitutipn, and with authority
He requests that his pension be pal

to receive his nsi;)n certificate. F y % i
State of% cAds L. His Post Office 1ddless lb

County of.e el Ak M B ..., A State of.. :

‘alblntme of leum'mt

Witnesses :
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//Mm% Lo o the o F doy of et bomtse
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Do o g 51& Sendlon [ % incapiacitated for oltaning His méwemg /
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No. 22‘7 h ' Y

) ﬁi@n ﬁ@P IB@ ease oi Ewami@ Army Pensirm@

e 1 1E D

' STavE oF
CovnTy oF @ /5/ %4%{)

On this__ (. day of ﬂ// ' 187, pe personally appeared before me,

Wj 7%’ Wg;ﬁ \ Clerk of the- Circuit Court w1thm and for the o
gsaid, &L_ZZ/@*V; fé/ ﬁé//w aored" ;07)/k |
27 /4 (ZJZ///C&/ _nthe county-pf"ﬁ 2,
Z//%‘z% and whose.post office address is_- /Zé :
QW who, bemg duly,r,)(orn according to law, declares that he is
a Pens1oner of the United States, duly enrolled at the_. (“ﬁ é‘/ﬂféfﬁg

C oqnty...and State af;

years, a resident of

“in the State o)

-agency, at the rate of $°L7/ - pen nmonth, byﬁreason of dlsablhty mcurred in the. servme of the
United 'States,‘as,:a / E { S __“‘in Company_«_ =& _commandgd by Captam
. ¢ ) ) // / L)

in the___ Reglment of

» Wa@ Y

and- his present physical condition is such that he -beheves himself entitled to receive. an -increased

; Me%gﬁé@—prowded for in the ﬁrst section of the Supplementary Penston

Act approved June 6th, 1866. He further declares VVVV th ¢ he is dlsa%d in the foﬂomﬂ_._ ma_nner, to-wit:
L2z Dz 2 fpgev— T S o é'/ |

/ﬂWW %W/ 4/% }/W“'

2 T~ M’* 7/‘(/%//* |
O, (Jiiii—co ed 5l MM
i it il Hmergln i

And for the purpose of prosecutmg his said clatm he hereby appomts P. H. FrrzgeraLn, of Indianap-

olis, State of Indiana, his attorney in fact, with power of substitution, and with authonty to receive his

pension zlﬁcate or other order issued by reason hereof.

“in the “war of 1861,

1

£ Signature of Claxmaqt i
2

Two thnesses when e o e -
signed by mark. it

Als/p’ersoﬁally appeared before me, at the tiroe and place aforesaid

(i 4 2 resident of ( JZZ (etzez :
State of_ %&W e/ _and W Z W/Mcﬂ:

J
- a resident of @/ W"% County, é.te of ,% W/

_ Whom I certify to be cx//d'lble persons, who bging du sworn accordmg to law, declare; each for hlmself

- that they well know /7/ L{f o7 S e L who signed the foregoing

declaration and power of attorney in- their presence;.and.that.be is the identical person he represents
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Beclara fion for !ncs"ease of Invalid Army Pension.
.S)ﬁ@% ef tgﬁ&if////%// i

Comnty of Zr..... /)
On this ..

County and State aforesqid,

®
e

o BT 1, personally appeared, before me,
Q/ Clerk of the Circuit Court within, and for the
//6( Claan. }

v ,06/6(4 ...................................... , aded, 55 ................
years, a. resident : //765/6///2//////,07 , i1 the Coum‘y of ... % ////f//Z/ A
: _m{]w State of ol r; L. ... . QR whose Post office address is 5 J 2P SMZ"‘
: ///4’0/ //;4/74//@4 S éé oirzad who Zwmo duly sworn according to M,w deciares Z]za/, he is
‘w Pensioner of the United States, duly enrolled at the.. ﬁg/ //A’/IC(/Z//"K// e o,
‘adency, at the rate of b3 gé/ ...... per /m)nﬂz by reason. of disability incurred in the service of
the United States. as . s M — YT, //g.ﬂommay led by Captain

7 / :
/@,//;77 7, ﬁéw/@aﬂﬁ/ o By BOVE ... . 7 iy - Regiment of
- PV A ' : : in the war of 1861.

asiazia,

a,nd hzs present physwal condition is such, that he belwves /umse]f entitled to receive an in-
‘crea.sed pension of the %f e p/'ovzded jorin the first section of ‘the supplement-
ary pension act, approved June 6th, 1866, as amended June 8th, 1872. He further declares
that he is dwabied in the following manner, to-wit :

yf/h/:%/ Wﬂm/f/z & ﬂ% it U @/f 7/1/}/(4 o W&/\ %Q / > o
%////;7( y/%,z, W(/LMA//‘/Zéi/ ERL. AL COte ol %“ Zﬁ
léc///(:‘?s /f/r/— C>gﬁ»/(a«o(/‘f”_ )WWCQ;;/‘/T\ ’ga %/ry‘ et 7 /f[d,
4%2\ %Me %{a%é%? % m&/ Dozl
‘;41/;/7// 7f7/' Cotbced /W,C

e MM/.Q éét”%///ﬂﬂ///ﬂ/} QM%#‘—'
&
Q/,é,% (OMM'Q gz{,()é“-’ﬁa,@//(/ L olel . quWM_/ %,ﬂ/kﬁ—u/mf/f\ ﬂ'/b/

..&,,g;/é( P a/f// M/da/r/m/ﬁ W(Lé(u/(r/&/ /Mamq/ ,ZZ/%LL,&/Q .,f//ﬂam
/MMEAA,?‘;M/o m/ PR, /UZ/W]‘@//}MKWM)MVVI . /

And fm'f &;7 se of ;497'08@01,1,75/,7@ his said claim, he 71()1()7)7/ APPOLRLS .S N e
ki D g e of .. Zc@m 0 CAS o R
State of .. 02z el cornz.cc ey WS CltOTREY TR fOLCL, WiIth pOwer of substitution, and with
authority to recéive his pension certificate, or other order isswed, by reason hereof.

Hllll e L2ALL

/ - 8 -
LN AN Signature of Claimant:

% W/v

" Two Wilnesses when J
signed by mark. .
Also, ersorally a,ppe(m"ed before me, at the time and ]970%1/07 esaid, .
Mf W County, State
” (W 7 / %:/C_/W

a resident of

County, Szﬁa,z‘@ of
whom I certify to be credible pers )jz, ,who being céu] Y sworn according to law, declare, each
for himself, thai they well Tenow Ol pn // L L LA who signed the
foregoing declaration and power of attorney in their presence; and that he is the identical
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Sfaie ‘Uountv AP ,
e Posi Ofﬁce % e /%?( b, //8749’\
: Eewif:n;ioner's ,,,,,,, ?/(, %eéedy ceu‘ f}‘; Ibat 2T bawe careﬁclly examined. ..
i ' ‘ oy i W (e T & /( *

..... 97// M in the war .. /F6 B A
o el grunéed an Inmlzd Pension under Gertificate o. // 4 f 5 .., b 56 pazaf now

. - eate No.

mﬁgem’iwhm at the oﬂgency w . C7/Z d/,u.a/ , by reason .of alleged
disubiliby resulting from ... &\ . '

which he states to have bien received in the line of duéy while pe was in the mulitary
service of the United Séaées

State whethor IIZ
disability con-
tinues; and, if

s, its present confinues al .

degrae

P.articu]ur des-l ﬂengé ’’’’ d """" f """" S We lgéé
cription.
' respiration, . e pulse e

- and was

i
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jf cd %eéeéy ca@fz)/zec/ SHat % SIS o
nd /%/&faﬂz%c, 67. =t 2
J/47/3572{ o//éZ:GAW& " At

w/( ¢ z’/& me @/ a’ixﬂ z)z {/e ma/ z‘aé}z Méwag @/ (/&’/e @/na‘e{/ C—%at‘eé o7 ap a%m‘ {/ '
' ; fr?éﬂ cza‘aﬁéw m'//(/

"“'%he particular
5; »dlsease or in-
dary.

. Tere specify /5 dﬂ// .m// 51;7’7 e aom(%tzmzag a drzm/ B .= o, = o =5 S B L

e disalels z}z o4t /h&}mz‘ed mz‘déa//& %ﬂm the aykéfy o7 aé.ﬁmdewz account @/ vw&é{ Az -
waa otz /nm// /zm.ﬂwnec/ @l / Mors - ; ‘

%771// Ly o S ?#57/{ /*540
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“Here state fully:: 4

,:and accurately A
racter of -
nswner 'S ..
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%,ﬂ L”—,JM DSt P & rir [ sia,
7 [ y PP Y7




