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Sir:
I have the honor to report that the nams of
the aboqg-isxcribcé pensioner who was Ias_'#

paid at §. f & to :\?R 4 1915-

has this day been dropped from the roll be-
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Chicf, Finance Division.

NOTE.—Frory namo dropped to bo thus roportod ot
onec, ald wicn cause of dropping 1s death, stato date

L O&T&“IM““ uno“‘“..ft_'ﬂ/ ( K“'V'z:? J

L



L5
BP0

1

¢

=
=

a
&

L
-
e

:n

;

'-.
e

| P / W’J’M@Cﬁ /’/.Pz- //ﬁzfi— / ed. d// f,é /.a—r_'zzzf

C vl g
/%fi“"m.:éi— j;/ /ﬁé 1 / %J.- Y /?w:-ﬂfﬁ_":
JL/&—/ /}'»,/._./Lé/;’!é;@%f aézi,? /cif—.n’é"a //HL e

.»’ P g

Lzt wﬁéf }",4_, u:.-w rrtc.-—'--—-w .._.w-..-._

% ;Hé @// @%&m M A /ff-sf'z—aéf/ - r__
/ﬁjw}/— ?JM M iz

/J/L&vf A‘»/_; .)-6.44/ g_m/— ﬁé,o/ P :Z_c.w—.:é/

%/Mmﬁ aﬁ(# .—@/J:?»-Z;L ;ﬁ/yz- .ﬁ—ﬁé_ /.;?-f‘ i,ﬁvk
7 ,_.Z.- // ' /J’WE—L F /4/5._.
/ ///J:'_ d.f H:/Mzﬂdz.y—jy-/'//é‘;r’ﬁ?f /3/244/

- /,/wfi PR T A‘r}.uf e /f.»wf/ &,},/ s
e } i %Mé e
/577,,&%/ o ﬁz,w ,MWAM e
PRAs 5;" i o //,f,wz;/,.,ﬂ i

- '—'*"—“ Bl S

/ a/fa’.-v”f @.457-,»—:_7/2 e e, f/ //M?/m

/2'4—:—/[_/ it A//Z-/ /14;7/455 e Ak ,«-/zzu_ _
B T e d ) e e Py v o
ot Eopgpuihal of aflrl Mo ool of Havol |
é%;;é%g:; 2l 9‘23*’“4‘«%}, F g g v
B l‘a/)*wé. 7.9/5/ ot o 4%;’4;2— i . t
G e B Dl S F ol et i
a2 e L//jz;/f-z'z—y /5? %XL e T f_-‘f-‘m_..,.‘.,..-ji'
?{ Lhh i D ;;a{ Siloriris rre SH o




e otk el L i e 4 PN a1 S S Ty B R g P 0 18 B A B £ T P Ay T L i o B g AP e

V%2 J‘.(:/-"// s j_‘:ﬁ’ e el
sl Hocnilicils wink iy, B ..
sl ?/M%% e 2
Mosid i ilas ,.za/z Sl i T, et
2wl v b sl /M«- ke,
v BEEE sl A it

e Vv U A
2., l Sy Bppace re e JE oy cA’z/a”,[
. fFoT- AM@ s, afm:{zgéf asisty
G .. 7O R i ,?;fw% alrend ot
e kil HondP Pagern: ,%‘” 7%,_4.,_ ;f/f;
f%fwu_a,,zf‘ﬁ ;.u—%{-: : Az/zﬁr_e?u_eé,

C%f: ol Senlais ézzi%.w%l P et e
.447 (g?:_w:«w e /:Afe’}'f.. £, : & ;;;L_ PR 4

o sl BB o B ity -
' /:?ﬂf G o = L-f}‘f.n/ o K

| S e o
///;4%/?/4/ zi’iz-‘)d'_/ Az~ 4—/714417 eﬁ;{'_ (‘;f{‘{:lffa_
;,-Z’ fféf,t— P = /f;hﬁ,. 44«/—74'/ J—-.f—’ . .géc,éia«-‘h._
%ﬂ-— ?’é/w;&&-— ﬁ_/ 422{'_? 2 Lﬁ&-&-—-‘yz’-’- .am_.,-d'_

\

S M i P

|




P e M A

S o o

[rpar

3
=‘w
H
. A
- \.
: A
4 L
{

- genaiTasi e A e e s
e Ll Tl frraine Mo Dotvie sfntoutss
il K et BEN G A Wil
Aic MW#VZ’:T#L ,ﬂr-z/y?f 0 cair) A A ;'/?éu_-s(.'
5/ b e K i Fllevatitie sl
2. Sadipos ol e Aaligriasitl gz ratdafit
g e awf 23208 7:# W Bevcn - el ot
b o é:z/.;rﬁ.. 720 pﬁ e ﬁ_/ﬁwmféﬁ
A i Lo Lo

,"7§4'f///{.(;4 8 ;—’,’-":"';’,’. e

B i ke

i b e B - frtecece

£ F

=t i e P e R



LT P U T PR ks R R

/M &ﬁ“f /?}fu’ru ﬁ m_ /‘ZW/_{ Zﬁ’fa//
JJW?,_ @/ﬂw e st o /ﬂmﬁ %‘ ..M{
/Zm = / M:.{m PR e R

7-::-7’4’ @W

M DS 4&/1-7.‘4'-;-1_. P

_' %é/—/ ,7 il it W P

AT, JF55.
5 oy -

/ﬂ-z.-_.‘oé m‘éj l )5

: e \. ; < ' .
;. : WZ éﬁ/&w-&d R e
vAL -\;-_ : 2 /

,-:.Lﬁ-—

g_-.‘ﬂu-ty st

g 20
YA o :
oNen /«W . :
. B _)%/J(._ ,,/éc (r{__ o7 :
« j o A . il 3
: -' ik // Zit / i d [
2 o aatt = e

Gty .
9 Gt /
5 /éfé/%ﬁ:

/W/' T H% P JM

o sciil 5/417 S
c?_/ff'm /,,a,%&ZZWJ il zﬁégm’ﬁ‘—
zZz‘*‘ P e
W f Ama M T

Lo

Sk Y
,/7% /qz//’f/,”’ww rﬁM e

mw4,7f i‘i% T S i >
. G off st f ey e
N j/ %/; 7/ = :

// /%WM/M-&C- 1.44—-:.-‘-

e i




foy

L r——

)

hcoll Lk e

ot s/
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~ MMM persans whom I epriify to bo respectablo and entitled to crcdn.

and who being by law duly sworn, suy they were present and saw, Wi/é/ WMM

the cluimant, sign h4~nome (of make b mark) to the foregoing dcoluruuon that thoy’(f: every resson Lo he-

lievo from thg appearance of said cluimant, and their acquaintance with he~-that be is twlgcuy i
rugfannué;_‘ cened
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1. If ever sorved in any other organization give name, rank, Company, Regimaent, and date, and place of discharga.

4 Orifony widow sarvived and abendoned auy of sald children, or ls an unfit person Lo huve charge of tbem, the dates and other partle-

ulars, or If sha has dled, the fuct and date of death sbould be hers stated,
8. If any have dlad. Lhe fact and duu of death should Lo stated,
4. There give the naine and d.n.uof eack chlld nnd the names of the parents of each child respectively.
& If morethan once married, the fuets tu ench caxe should be statil,
4. If former applieation made, give neme sod oumber of clulm ani dute of application,

Evidence of the warriage of the parantsof #nld wards, and re-marriage of the mather, mustha
diil, avidenne af ler deatl must ba furnixiied ; niso the dules of birtn wf ciilidren must be (urnlag::f n:f:l udh d.nmm““{’ng IP‘rI:';'E:I.eIT:lzh:.i‘;
nuree s the best evidences, In case Lho widow bl abinined an increase nf punsion, tho ev Idﬂnw‘ prool of ol.nn oruﬁ ldren need not
uwguly be furplshed. Certlfed cupy ol letlers of Guu.rdluhlblp wust be ll.lod
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I Declaration for Pension of Children ufider sixteen years of age survwmg F

STATE OF Mw ..COUNTY or-‘.....«’é/% s
On this /P day of. mcm RELE D-j_a//y:;?, personally appearced before me

(/@f fg /gw%{_ i ; adul\ authorized officer of a Court
ol' Record, in and for the county und State afures ||d%{ %
u_lumr.mn in to Dhl.uln the pcnnun'

who buing duly sworn according to luw, malees the fullowing
provided by acts of Congress for ghildren under sixteen years ct sge; that Jhe is the only legal Guardian of

'&{ﬁkf“/é bitle. MMGM/?‘ %/J&

)/VW VA 7’)/ p,‘/é(— __who cnlisted under the name of
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SPRINGFIELD

CHARLES F, CARPENTIER
SECRETARY OF STATE AND STATE ARCHIVIST

The records of the Adjutant General's Office, now in the State Archives,
show the following Civil War service record on:

Name: Henry B, Kille Rank: gorporal

Unit: Seventy-Ninth Infantry--Company "F*©

Age: 30 Height: g-10 3/L Hair: Auburn
Eyes: Blue Complexion: 14,
Marital Status: Married Occupation: Carpenter
Nativity: Town = County: - State: Ohio
Joined for Service and Enrolled. When: Aug. 1, 1862 Term: 3-Irs,
Where: Marshall By Wkom: Capt. Handy

Mustered into Service. When: pug, 28, 1862

Where: Camp Terry By Whom: Cgpt. Washington
Residence: Town Marshall County: Clark State: 111,
Mustered Qut. When: =

Where: = By Whom: S

Remarks: Died near Murfreesbore, Tenn, Jan. 8, 1863 of wounds rec'd at Stone River.
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~ GENERAL SERVICES ADMINISTRATION *. | DO NOT WRITE IN THIJLSNCE e
MATIOMAL ARCHIVES AND RECORDS SERYICE 80 3 ¥
SEARCHEIR f
ORDER FOR PHOTOCOPIES A o aboleg
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(See reverse for explanation) We- g0 > r
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INSTRUCTIONS

1. FILL OUT THIS FORM AS FULLY AS YOU CAN. You may not have all the informe-
tion called for by the form, but since we often have files for several veterans of the
same name, the more information you are able to give the greater will be the likeli-
hood of a successful search in our records.

‘'LHOI¥ 3HL 0L

X2078 IHL NI $SIHAQY GNY ANYN ¥NOA LNINJ

2. Use a separate form for each veteran.

3. Enclose one dollar, preferably @ money order or check payeble to GENERAL
SERVICES ADMINISTRATION.

4. Mail completed form with remittance to:
General Services Administration
National Archives and Records Service
The Naotional Archives Building
Washington 25, D. C

IDENTIFICATION OF YVETERAH
1, KAME OF VETERAM (Full name, lasi nome firs:) 2. NauE OF STATE FROM WHICH ME

KILLE: Henry Byron TLLANGLS

3. WAR IN WHICH OR DATES IE‘I‘IEUI « BRANCH IN WHICH HE SERVED
WHICH HE SERVED
IKFANTRY D CAYALRY D ARTILLERY

| - Gorie. wRR, | 8

- N regiment or nwnber, com- 6. .
s ;p:_:;. I.I'tc:rlcn HE SERVED (Name of reg . \%‘5 SERVICR }L’fﬂj" WAS CIVIL

dIQHO ¥NOA 4O SHITIYN Y34 0Ud JUNSNE OL
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T4
YN

SSIWACY LITHlE

YOLUNTEERS LN ION

Qo F 79&/0’:_;?56.7" .!LL El:uns Dmssnune

NOTE - If you checked "Confederote” In item 7, you need NOT fill in the following items:

ALviE OMY ‘INOZ “ALID

8. VETERMN'S PLACE OF BIRTH ¥. DATE OF BIRTH

MBRSHAL(CI-JK&B JLi oty | Aot Kuews

10, VETERAN'S PLACE OF DEATH 11, DATE OF DEATH

UNKNOWN C FEises
13 FILE- WM OF FENSTON 0 BEEREY L ANO - RECORD: NeNE (z o L‘*}

13, PLACElS) WHERE WE LIVED AFTER SERVICE

None

14, |F YETERAN LIVED IN A HOME FOR SOLDIERS, ENTER LOCATION [City and Siate]

i
N"ﬁr = ‘1 A

IS5, WAME OF WIDOW OR DTHER m‘m FOR PD&SJUI ﬂ'l ITY LAND

) K“—LE MAQW{‘MARI( @Ec:nsi&ahg

BE SURE TO ENTER YOUR MAILING ADDRESS IN THE'BLOCK TO THETEFT.
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