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Dear Patroa:

-

We regret that the enclosed photocopies are the best we were able to
obtain using our normal reproduction process. This is caused primarily
by the aged and gaded conditions of some of the documents from which
these copies were made.

GESERAL REFERENCE BRANCH (NHEG-P}






31 certify, ow honor, tha é« ,,//ﬂ/gmoﬂb bl o T
//

Cdptam//y%zﬁézzzy Company (% he /O f Regiment of ot /(‘-1‘%2, Mrfx‘(;.

VOLUNTEERS, of the State of -//Ar./L % ey DOID N | e s e olne. | State
of /ﬁﬂ"}ﬁ% 4 aged ,}___fyears, .)’__feet ‘,g(inchcs high,
@ eyes, mﬂi and by occupation a ;Z == ~a—_, having joinzd the company on
/ ZwrALwa.. ... ,and enrolled in it at the muster into
ez, onthe . L7 day

ISGZ,(m was mustered in service as a recruit, by

complexion,

its original organization at _

the service of‘ the United States at 4/{
of . T e e

Bt o onRee o B
186 , or was draf‘fed and mustered into the service of the United States from the ... :
Enrollment District of the State of _ ik e st oy Bl R L e
omstlig s et " o - dagof 186 ,) to serve in the Regiment, for

the term of &2 /‘M ),,j ... and baving served HONESTLY and

FAITHFULLY with his COmpany in ezt 10 the present date, is now
- entit ed to a DE@@TE’TAIEE(E-. “by reagon of M ,//r/«y THLE D a7
/ The said é‘ /;1/4 et 2 Z . W8S last paid Dy Pavnﬁth

/:—.. 4/ &//1 o include the ,)"l/ ”, day of . % . 1863, and has

pay dus him from that ‘time to the present date; he is entitled to pay and subsistence for

TRAVELING to place of enrollment, and whatever other allowances are authorized to volunteer

soldiers, drafted men, or militia, so discharged. He has received from the United States or.ermive

amounting to j? ,,,,,’ﬁ-{do llars, since the day of /z—v a/é-ée.—-

186 , when his clothing account was last settled. He has received from the United Htates
= 3 sae dollurs advanced mounTy.
There is to be stopped from him, on aceount of the State of S e iy O THOE TG B

© . authorities, for enorming, &c., received on CNLOrINg SOrVICe, ... i, T dollars; and

for other stoppages, viz:

5 dollars.

He has heen furnished with TRANSPORTATﬁON in kind from the place of Tis dz%charge to
. ; and he has been BUBSISTED for TRAVELING to hic

place of enrollment, up tothe el e - , 186G
Heisindebted to . . . SUTLER, woi i o Tog SOLMTH:
Heisindebtedto ...~~~ y LAUNDRESS, ... =5 dollars,

Giben in Duplicate, w%@,%//’f ”.///////ﬂ/é ;/a:: , this 24 “Gay

éﬁ/z Bl P S

[A. G. 0. No, 95—First, | Commrmr?mrr ’nmﬂrrm;

£



No. . 1.

REOORD OF DEATH _ANZD INTERMENT.

7

Number and locality of the grave .

Age of the deceased . . . . . ...
Nabvity o be e s aowt o

References and remarks . . .. . .

Date of death and burial . . . . ..

Name and number of person interred.

| Hospital number of the deceased . .

-Cansaofdeath...........}

4«2//’

///‘~%ﬂ'f¢%%.ﬁ %ﬂm /

“| Regiment, rank, and company . . . .

; Residéﬁce before enlistment . . . . . 7 % P2EL /%A’% 4
Conjugal condition, (and if married, %‘7&
the residence of the widow) . . . }

%/’Wé{/f[ //&/% 4 %{/ /ém
fé &

}1% Gl o %&%ﬂd %Mﬂéﬁiﬁ

. ity Douinec G P %
..//W/ﬂ Z /f L///WW/#’; 2/1862.

/ / // M/ﬂ S T
r~ &

Duplicates sent to the Adjutant General of the United States Army, and to the Sexton of the

Cemetery.

Memoranda : %Z//}? P it /% % t/&@mmt j = ‘i. b o




No. 2.
RECORD OF DEATH AND INTERMENT.

i = e — / — 3 =
Name and number of person interred. ﬁ/ ; mf’ﬂ

Number and locality of the grave . .
Hospital number of the deceased .

Regiment, rank, and company . . . . Ve/d e % é / 4{, %ﬂ / / ’%

Residence before enlistment . . . . %ﬁ / ‘%,
Conjugal condition, (and if married, } /%} v/,

the residence of the widow) . .

.Oauseof death . . . . . . . . . } \%M’d /{/M%

Age of the deceased . . . . . . . . FE %M

NGt oS i thatlat o , % /é
References and remarks . . . . . }% o Cer %L%M Aozt
% %z////z&% ///ﬂma/ / //

D_atebof death and buridl . . . . . ...%A//,W/% W /j’ /yym/% ag/ 1867 .

[A duplicate of this Record has been forwarded to the Sexton, and another remains at this Hospital. ]

" By it P

S ———

Sim
It becomes my duty to inform you that the person above described died at this Hospital as herein !

stated ; and that it is desired his remains should be interred with the usual military honors.

Respectfully, % M

. Lj %J/ Surgeon U. S. drmy.
; i 2 :
MiviTaARY HOSPITAL:=, 17/@ ' s

This copy of Record is to be transmitted to the Adjutant Gencrnl nt Washington immedintely after the place of butial and the number of ‘

the grave have been ascertained and registered. 'I'he above notification is to remain attached.
7




MEDICAL DESCRIPTIVE LIST.

Ward .4 Bed / 6 / Gemml Hospzta,l at . //// ﬂ/ 104 / (2 L/f( /
Name /// /l/ Actclitn, Age ..., Rank ///z 4%, Co. ( ....... : 74 VPR A 4;!’

( Admission, .. /Hu’m b 23 4 r_,‘i ..............

Disease or Injury, 5 /’ AL / /’a I . Return to duty, cured, i

Result, //// (U/(“ti/( A5, ‘)/ /J} Furlough,

DatE orF

Discharge. from service,

[ Nume of n.ttend.mg Medu:al Ofﬂuar ]

Tmn.sjér to another Hospital, ..

s ﬁ e  Deat A timbles Dy /fﬂ. ..................

NoTE.—When a patient is first received into a General Hospital, the entries on this Deseriptive List will be commenced. Al important changes \in his
condition will be noted on it, (in ink,) from time to time, by the Surgeon in charge of the Ward. When the patient has been wounded, the date and chaijcter
of the wound will be stated, the nature of the operation, (if any,) and, above all, the result. In case of transfer, this list will be sent ‘through the Officer in.
charge o the tramsportation, or failing one, by mail, to the Surgeon in charge of the Hospital receiving the patient. Wlien this Medical History — ]
heen completed, by the cure, discharge, furlough or death of the patient, it wz]l with the treatment and result, carefully noted, be transm:thad directly to the
Surgeon General.

DATE. TREATMENT. DIET. REMARKS AS TO CONDITION OF PATIENT, &c.
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% %MWM . late

. Company ../ . of

: ;zmﬂ__uw qf Captain.
S ﬂie : f_![ ,f- o Regiment of % 4 zj .. Volunteers, who was enrolled as

: in the %ﬁte of : on
BREEEEn 186 ,a ustered into the service of the United
on the ___________ day of . X 186, at

4 -'m G‘bmpanf;'.m e --Re«riﬁmnt of . § Volunteers, toserve ...
\

years or dnrmg the war ; he was born in o in the State
; he was C%é _______ years of age, . feet inches

ey __ complexion, ... eyes, & ________ Lair, and by occupation, when enrolled,
% : ; he died agj/‘% L LA % /M SRR

W%gf ... 2// ........... on the ‘.27[‘ ay of_....m/%w/ﬁ .. 1863, by
. reazon of _é/yf/,&éfgﬂ/&#%

INVENTORY.
ARTICLES. No. ARTICLES. No. | ARTICLES. No.
3 Hata. ool 6500y semeeeaees R AT trOWEeTS . oo e cm e iuan / Knapsacks «coecaenveanaaaan.. /
_‘ CBpPSaaacar s icomeccsias snnnas Pairs flannel drawers..........
‘TloTage CaPS.cceoecmanaamnaaun Pairs cotton drawers- ... .-.-.. /£
Great conts coeaee vonieecaenan. A Tlannel shirts .. oocoeooeeooaann 2
‘: Uniform coats....-voeeemnnnn / Cotton SHITts cwvcwvsvenimasas
- Uniform jackets...........o... Poirs boots. . - - sesmsssm=amiy
- Flannel sack coats. ... .. oone PAAPE RHOBE. e mmmmm e mem e /
a Blouses: ..o ccacaaoicaaninenn- PairsE0ekE s ccoccumn o e 2 ]
2 Stable frocks. ..o ecumnueanaes Blankoliu oyl ielicvinnssnsssaa 2 E Bl oo @
4 & Tatigue ovoralls. ... \ Pavorsacke .. shcvsnonmieuse | 5 Notes------ - 8 LA™
0 e 2 AR SRR TR o e L A e B e RN SR {0

‘. P
: I CERTIFY, ON HONOR, that the above inventory comprises all the effects of (M//,@
/ %&%M////% oy deceased, and that the effects are in the hands

/ / Z %7{x% ik . /74/%2%@

- e e———

( DUPLICATES, ¢
STATION : %//M%ﬂﬁg_{/

DATE: %MM i #/ﬁ{i

TA. G. 0. No. 104.]

to be disposed of by a Council of Administration.




24 ’ﬁf/
I have to inform yow that O _____ (Ll W&Jﬁlﬂ/ 7 :
J,____-__-___A__//ﬂ % oy Gtedl / ______ M ________ died at this Hoﬁluzaz

________ %j//wihﬂé___,; JLult)
Z‘/ s totor Jld)

| An Inwventory of his eﬁ'ects is herewith inclosed. /L tbasl Arg g0 A

Co._ /!

R | 863 0

M. 5. Gmaal g/u%&u WUWMW

@ /ﬁe/a.’d/d /%55"

I am, Sir, very respectfully

Your ob't serv't,

Y of the effects of__Q_.%__ 4

§ _______ [/ +L_Regmnento IR A SRR AR VA ZJ/ who n?eed at/)9z7fw___%a¢ﬁi_ﬁ
L
Hof ./]‘ __/ ﬂz_/j_ _____ ‘er’;(:

/VLJMJ_L{JJ_LM%J/;Z L?CIJ of__4,,’AZ'f’ 2 Léﬂ/ 1865

lfnapsack - - l
Great Coat - - - ) /
Blanket - - - - | 3
Uniform Coat - - - % (
Undress Coat - - "
Trowsers - - = =

1)
Shirts - - - - - Il

e

/LﬁAA&Z/”m / éazof Compangy.<.- 7

Dirawers - - -
Bootees, pairs - -
Boots, pairs - - -

Stockings, pairs - =

/
L S .

EliEsy
=K

gl

Money, - - - - f /%::} f-/}

Lo ilose L1

//gh/,,,,,,;

]
Z// f%j/\/[ //)//VM/JM//////?,‘ f/&(/&_

7 & e



-eeeee——. Enclosures.

BedCards ... Descriptive Lists..____________
Burial Records...._.____ 1:’ ..... Final Statements . __ _/ ,
Certs. of Dis. for Discharge ._____|| Furloughs________________ i_
C. M. Charges . Mo, Des. Tists_ /- 1
Med. Certificates..—+ ___|| Orders——________
Other papers relating to—

Admission to Hosp’l ... ______ ‘1 Furlough . A
Casualty Sheet @ﬁm)--ﬁ-:_/____} Med. Examination ____________ _ |
Confinement_.______________________ : Misge. Information......__.....__J
Contracts .| Pay or Clothing.___ 2
Death or Effects ... ___ L i Personal Reports_. ... :
Desertiofiscccmce Ranle oo o o -
Discharge from Hosp’l.. .. __ | Transfer to Hospi. o oooiteeva
Discharge from Service .. I Transferto V.R.C.._____

Duticeee i Transportation ... .

|
________________________________________ e




_ ﬁ f/if [N Y.
. IOM / ol

,.M' / d.fReo’tN Y, quantry
Appears on

Company Descriptive Book
(Register of Deaths)

of the organization named above,

DIED,

(383¢) i Copyist.

./ 0. r Reg’t N. Y. Infantry.

Appears on
Company Descriptive Book

of the organization named above.

DESCRIPTION.
Age. .34/ years ; height é _____ feet .- g --- inches
Complexion (/L « c { A

Eyes - 17 ALCS/C
Where born..__¢ Bl Grour T e,

Occupation (, IR Z Akl o

ENLISTMENT.

When . LAl JU .

Where ..V

By \V.hom%\)lZ QMM term J& "rs.

temarks:. \Zéuifﬁ {/M 272-/%'3

Copyist.




MEMORANDUM FROM PRISONER OF WAR RECORDS. No. oo aln <

(This blank to be used only in the arrangement of said records, )
i ,_:;‘ ”—)g ! ORGANIZATION. - 7 INFORMATION OBTAINED FROM—
NAME, RANK, | ggg%r j s ;;E{ﬂg | s Wt ot‘ Vul Vﬂ[_- ?}"
e M o i
/@ S i

SN e S e ﬂw/ %/Mf
' : v

iy ooty /4 =T

Captured a" X 4////4'1/!”1’ /ﬁ/’ﬁ// /{/ 136 Z. confined at Richmond AV&, gﬁW? e BTURBE

Admitted to Hospital at.__ e e e
wherehe dded .............. . ______ , 186, of ..

if‘.‘f‘.’?é?éﬁx,/w G gler il 2y M;‘; 225 "“‘“ny/
/4’34“ Nee V-ﬁ = ‘J/é‘ /g/w(%()pmdbyk’/@ ------------------------------------------------------- £
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and records will be corrected accordingly. .



MEMORANDUM FROM PRISONER OF WAR RECORDS. b\ (i TN

(This Llani (o be used only in the arrangement of said records,)

R ' S ORGANIZATION. T ~ INFORMATION OBTAINED FROM—
NAME. T L\'K': lb{i';-"t,f | = State, L:t’-ll]\ggg Co. :‘ Records of— \ Vol, | Page. || Vol. | Page,
- / e ! R e e e St et B | (-
tg | 1
| 1 | ....................................... ‘i .......................
i | PSS ORI | SN RS S
: ‘ l
(] % ! pustee A By Moo 3 ER fomes i'------_.. ................
ﬂwa“ﬂ? /08 /;// .zl ((_;[ﬁ.(gyr__};ﬁ \Jiol |

7

Admitted to Hospital at _ ) S . _______________________________________________
where he died . 7. e PR SR DRI s

R -
Paroled at as M% % /05_ —18()3'; reported at Camp Parole, Md., %/ (l% A dQ:- , 1862

LT e e

Copied by .~£L. ¢/

Captured at %j‘g\ s %M 84/ 2 M//Zf% j 15()& confined at Richmond, Ve, e , 186




y{ Z , . g o e
i Co.zlé /ﬂf’ Reg’tN Y Infa.ntry %}@W - 7 i
.Appears on % Co. C, 108 Reg’t N. Y, Infantry L2, Co. C, 108 Reg'tN ‘Infantr,)
Regimental Descrlptive Book Appears on _Appears on

e

of the regiment named above. Appears on
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