o

] Due Goy't

| for.. ___;.) _________ Q

Remarks ;

/BI/L—; Co. II 40 l.< "t Ohio Infasiey.

Appears on
Comp Muster Roll

;186 44

Joined for duty and enrolled:
When.. S e p A SAT 186/ 5
Whete can @ M/ &-/ x:

Period - = years:®

Stoppage ... 100 for

* 55~ See enrollinent on card from mustcr-in roll. |
Book mark @

)
il

)Z 49 | Obio. ‘
Q/MZ___/,%ZL

_ ........ , Co. I, 49 Reg’t Ohio Infaniry:
-ppears on

Company Muster,Roll

for Lj/* / Yo 186 75

Joined for duty(zlnd ex}roued

W hen__....._.__Q'é‘ﬁz_&_..../.Qj ________ 186 / *
Whelc ........ ng,dd__..@ SRS
Period .7 year

Present or absent / //# —~ .

Stoppage §--eeeool 100 for
Due Gov't $ 160 for?

Remarks ; bfi- _/SZZZ__/._(Z_M_(_ _____ -

* ag- Se'elonrollment- on card from muster-in roll,

Book mark :




R L
vogs g}

AW s

o e

,, Co.1I, 49 Reg’t Ohio Infautry.

A ppcars on

pany Muster Roll

Jsined for duty and enrolled;

When______¢

Whers @%4) L
Period Q.7 years* ’

Present or absent

Stoppage .. 160 for

Due Gov't 5@2:/@/ Stoppage -
cmarks \ AW

* 243" Beo enrollinent on card from muster-in roil.

Book mark : . | —

438 L e

k&%fﬂf%, 186 44 )

Qf ., 188/ %"

Book mark :

Appears on

Company Muster Roll

o . &,Qc/}\ 15 74

Joined for duty and enrolled

When ... M/[’ ...... o> S 186/ .

‘Vh(‘re ....... I%M./ @_- ................
Period ... years.* ;
Pxesent or absent ............. N

Dne Gov't$ ...

Remm ks :

" % 2FSeo cnrollment on card from muster-in r.'l,

J‘ﬂ,M i ---- .

»
Ps



4‘)

‘ Ohu).

| as | Ohio.,

@//Zﬂ%w(, Q@/ Ea’//‘ﬂ —

. Co. H £0 Reg’t Ohio Infum\

T)peals on_

Company Bt mstel Roll

A o y
| or@/c‘—w‘“fﬂé , 186 7.
Jomed for duty and e'uollcd ' ‘ '
When (% %/é//% ST,
thne .-_.C/Z , o v

I’c‘ iod g ..... ) cars.®

Present or abcent

’ Stoppage B e 160 for
Due Gov’'t §

. RCH]'U.'l\S

p—

“‘?{/M’.‘QLA. _________J_:ﬂ//fgé‘/_i;__-___-,‘ 'T"""""“":. ..... 2

* o3~ Seo enrollment on card {rom muster-in roll.

:)3001{ mark : ...

4. I

Remarks ﬂfﬂ_flmﬁé_éféé@?f:ﬂdy#

; ”7‘4':‘/.‘!!:& M_f _______________ Gy

/.Z./.- 49 Rerr t.Ohio Infantry

Age ._:Z.Z_-_-- years..

Co. Muster-out Roll dated

- Appears on
_%fyzé?wc raase M 32, 186§”
* Muster-out to date™ . 186 .

Last paid to e, 186

Clothing account:

] Last settlcd-__,--_;;-, 186 ;drawn sin.ce‘$ _______ 100
Due soldier $..--......X00; due U. 8. $.....T00
-~ Am'’t for cloth’y in ']_-:ind ‘or money adv’d §.______100
Due U. 8. for arms, equipr;lc.:ntS &e., § 100

: Bourity paiﬂ B 100 ; duc 3%.__-_--;;--.1_()_5

Chrvra Lot ¥ B %%////44 &t

f/l @Wz//////{ //W

Book mark:

+
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"""""" LAz 42’4/% wé/u// //’c"/‘LLé__ i

49 Reg’t Ohio Infantry.

er-ouf Rbll dated

mﬁgfi Q1864

e, 186 .

D@M.Z_A;, 186 3.

Last paidto - Ll Jdl
dmwn smce‘p ....... oo .
. duc .- $_—_T ______ wo Clothmg ’ligiunt ' =
vie - === - Last qettlmLf‘?’ J_--,ISG < dxzm n since §- Zf--loé P
'money adv’'d $._..._ 100 _ a :
o Dic soldicr § & . _..100; dueU.S. §.........T00 ;
s, ey e oo  Am’t for cloth’ <rm kmd or mouey 'ul\ g —— 100 ,
5 due §oempeme o DueU S. for arms, equipments, &e., §o 166 |
@,c LA 3
""""""" ;‘L‘;""f' g Bmmtv pm(‘ 2. _--__‘100 due §. _/éf..lOO
4 o é b
Botnchns = st § Rcmml\s. A*’;%_*«_‘V{é‘/&’]ﬂ:/ﬁ/ _____________
%
m;(»@&(‘d//?//%‘_wy - J.: L/ﬁ A /«W /od/,,a/l,‘,,(y_‘________
2 53%“/’wa _______ Zf ety Mw%‘ﬁwbvw/dwl
U L‘y 6‘7/ - G;A,c/L "ww/ o
§ [._f _______ /f/”féZVVMv ___________________ 3
| |
/ S e , B« owt . i
Book mark: ... RSN J————— i

o &4424/»4 278 Geroe

’ _Mustcl out to dafc

: ’7/(’/”"" Co.o” 7-_, 4/ 3 Rcrr t Ohio Infantry.
r/ 7 :
d _“_{__/._-

\P{IIS

p=] 7

Appcals on an

Indn idual Muster-out Roll

of t]xc orgsnization named above. -

=
_‘./.S"V"’Kw,,bﬂzf .’_'/_-5 leL‘:
LQ /// 9, 1861«-

7+

// 7/ ,7/_._.__..‘.._

e I

Roll dated




v’.’/-,.

1 . 5 .
7/1/:}' /wz Jg, /6’/7/
o / e //g ﬁ/mzaé 7% (rfﬁ&%/ aﬁg z’/e 2‘56‘6’?/ 4 /am ittt i//m 9/
/ /z/ Goation //ﬂ g/é??]!&% f// X, 3.2. 8 o f ey and % /f/zzm v 4 /ﬁc‘z/z// ’

ik suck i cz'mzz/zan as ¢4 zzmzj/m/ 7% / ‘. 2 ?/ // 2 5;/%6’6’

%KC//// 7
S

',,7 .y / /mza /M}z e %f/é Gn //% ¢ //M //455 //zz/,l

Dacscel Deadel ) st on thy - S
(/(/;/ 9/ Jé/?b/‘ -, /690// al _ < ‘/ZZZH g ' .> ' :,. L9 % _f_j)__r/ ’
' #7 : %)fyhzcw/ 9/ L ‘_ 0 %GO y @”2 Unieets, (o
setve _Flace /mza at zz{zém {’/g wal, d%(/ /)zw/m/ (nlo seieuce af
o viale / by 9/ o ///% L /867,
al _ =z /'H/bb . , wn Co. V/l/ " /6[ 74 «./@afzﬂgg;q{ .A

S/ . .
7/ spimesd (g/%w ' W/zm/e&éd /a JeZeze 7 7/)/127/0:/ 7 cald, ol
i ) ) . 3 : wi Lo 7z l([‘ r ez
(&2:%7 e was.  On //z/g r_/ém”gz gaj 5// / % / thal ?7 7;}72572/
/é i’/g MMZZ%JZ Jl/// a.of @‘”/% /é’jf/
4/5 2 4%04{54/ &WC‘V& %M/(/zr// %ﬁ&éﬁo&;{ww 2o Q(/A(rr{cd
W é’o @@J” Gy Q/L /5)6 Q ;ZWQV /&4 /56 2 KL_/Q-JLA (U-r»—z—(/u/céo(/é
//; Y%fﬁéc 0’[/@(#7/(,6 /‘ﬁlw JJM/ZZ AQ(—' 3/ ‘J/K/(FG-Z (/LZL{’( 41/(,
‘Zm/ /g 3//’ /”éaon&wzfvm Cja/m M@o /z// C1 v i, Zo*
Q/n/éo )56 3/%@0/% %m /86 3. toao Gl A5 @/
/ J -
Lt (]Zt%c Zo %{, &;éd%quﬁof Lrtag pa/r-o\«&oé Qec . 3/'@//&36.?
7 2, @a:&
Q/Z/JW /@/yvr‘ %0—14) At @‘2/ Jb//'(f’ @C’% /f(v\% qa»po Qa/yu{
. ’é(/l{v“/ 7557/-3/&0 /5’63 a/Zaaa/% Cm 4/d(,Cl a/ M
/LLva(/(’?( /(‘fc&w /éﬂv— o‘é ‘//15}6‘5; Qz&ba%j()‘///gtf /dnC/r’ dﬂmu/

et é\ign mw <r s @L&w S

SN

Qla,(‘/%oo{ (76601;1,4,6(/” m M KL/Q/)«‘VG/K /égr/ M}Qa
//’7‘//6//0 ()ﬂwto 130%/(?6#/ 0@1/{4%’ (Z,o«,c;' ./gé// Q&(/I/‘ﬁd.

‘égf‘zf‘”kl/l‘ o(u,(,u (;L(/;«:/A /0 (PR Zz) ‘K'o ?bux/a/ew\wﬂ OWK (/Za/q 2%6 ;6/6
e l P 4/ 7 g

4
P =P e g )7///!,()//.4\//- A7 » - r\S7 ,./ ’)/),..,




._sf",f’vf B R -
tartfcate o 47 fwf/ ----- ernr*tment m the 4 egntermn ,
“w‘.‘”’w 2 (M_”( Ll (L2 &‘//é[/ BUREAU OF PENSIONS,

I’Va,shih,_gtqn,'l). ‘C'.,-.J-'cpnz_,z,cir_'}/ 1o, 1898.

SIR: . b | ’ S
' In forw(brduw to the pensmn rcdent the executed voucher jor 7/0117' nex,t ‘
r,////;fr)ﬂi/ pcwmenf ple(/,se /11007 me by reéurmno this cucu,la,r to him with ;
7ep7n’5‘ to t/w questions enumerated below. _ _ ’ | | |

o Very respectfully, . | I ]

RCF- ___ CH,

@5@0 g;’mdm’n {()—/5%/ | S & 'C’an%zi:?sioner;

Fcrst Are you marned" If so please state your wxle s full name and her maiden name.

,Second When where, and by whom were you marrxed‘? :

mwm K/"/ﬁ%u:of Crd! 734
FF 6 7 B T

Fourth. Were you pr ev1ousl} married? If so, please state the name of 3nm~ former wife and the
d’lte and place of her death or divorce.

L Amsssin, £ By ‘,/ﬁ Chaaa %4110% Mﬁj—éaf-r&//?’q -------

Fthh Have you any ohlldren living? If so, pleas tate their names and the dates of their birth.

" dnoer, /5»/77@%4/»/ Eat <ol W ol ,mp/..ﬁ__._/-_ %@4(__/5/% v,
A MM?{MW/%%& //véj/}fﬁ[czm .-JM..O?MW/

M@zj’j’ /.??' / é’” 4 _f/*fﬁ’ CL/?,/[ZM ___________ ; ___/M/f__lﬁﬂw

A

(Slgnntu re.)

Date Of reply; ﬂj?‘“;% ‘Zf 5y 189'}‘-/‘ /;" C‘ﬂﬂ 08 o - 5301b750m1-93 .'-

~,,:7,‘,,7 P T - A rr 7 Sacle” (B K o o
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.. ) ‘\AC"C,F_—'I(, ", 7

' @g\lERAL AFFIDAVIT, '
State of , lss.' T - i

County of___.~ (
| In the matter of clajm for. &)2 AT gLl el o (L

,&f/zézw %7’

Pursonally cawme before me, n.. SELC Lty (2 L2501

" (Fu n

aforesaid County and State ...

residing at__..__. ._..___.Oo_un't.y OF oo AR ANA Al State

of Ll L), ' . who being duly sworn,'declur'e in relation fo the aforesaid

(&g

.

] ..‘..,cxc/éd a/zz u@/@—mﬁ oo Zz{?,&u/c o
ax\/\ """ m </0 /Cm/o-«/d (/7 7&0 W [/ZZYs_. W

LA c’é—- furthér .(lle(.larevsv that edl....... DO 1nterest in saxd case, and ..,éég_._mmnot ’

" coricerned in its prosecution. - f"

g5~ Ifeither m ut sign by X mnrk two peraens who write =~ -
. v u (1] c-MUsr sign he ero u nwit mtherctu.
R | . R |

T v o L . . Signatars of /
: s T (Numc'o{uue witness to X winrk )= * "0 Amant, or of °




s l.

ok E’rEI\IERAL AFFIDAVIT

- State of,___._.ﬂ.@’/ufo S ‘. l
County of..m_.ug- AA e . —_— o |
o  In the matter of luim for@ e "{(X.w} mm;ﬂ) . 99

‘. (hlll nime nud reds \tl A h|| tf(lumut nllmm i la nlm l lu-r) )

‘Porsokdlly came before m me, u.... \/fya’//ﬂ/“ @

] (Notary lu l;w Cle |k (4 U 1un (,l rk) o
‘ ., aforesaid County and State ,é” WC(Z*Q/V[Z\)Q : i aued-r’fy{j Y ears
: ' : L - . - - ‘ I
" residing at_u.;...-;.mm ‘ mestizoms SOBREY of(ﬁ/ i

RN - S L o o - who being duly sworn, declure - in relation fo the aforesaid

. ?“us follows; i ‘

i and for

State

fap v,

Ll

- . furtherde(lare that ———
: 'i.y' concerned in its prosecutlon '

@‘Ifulthernm ntugn by X mnurk twer persahe who write 0" :“"\‘;' B X S
-~ their numes Us'l'lign hvnuvw thesess thurvw. p e et B ‘

.-:'? Slgnnture R P NI S
.’ Amant,” or or; Lot B SRS o

" gach Antant, S




| cuy

R

! 2.

. - (Nume of other witness to X murk.), .
. . - ’

State of ... mmm”“:m;

County‘

aforesaid County and State =i

y 22 e sonneum AP, [ K- : ‘ 3 " ey Y : P g )
o resulmg mﬁé—@A&% m&&b County of... ({W _ _..State

Of EEL IR,

/

Qgt/o“\ who bemg duly sworn, declure in relahon {o the aforesaid

lows,

ooy

{ ZZ}// 5 further dedare that LAy AL o
* concerned in its prosecutlon AR B

@-xr th uiant sign by X ninrk twa'person -whnwrto -
------ s MUST » Ig l renwlt nessow thereto,

N

' i ik 3 Y
' SRR B ' Slsnntnre ot o M{_ LA AL TVE,
L Nume of une witness io X'wark ) 1% -~ Agiant, or of |- . s
TOT e T T W S el T eixch Antaat.: § Z y A - 79 s
L

P o & S iR “oilf 0

- )



”/-? | ‘GENE‘RA‘LV'%‘?’FIDAVIT; B

” State of ... (rz0—

. County Of Q/mm | -
' M/ // o

In the matter of clauim fo@... 1 d Lozl O7 L LA

W"{ dlhap el wirt, wind e fond very o ot el )47 /%/ﬁa%/

~ Person: dly came befure we, a. &J/ . -in. md for

\/. i, Cletk or Depn uﬂk,-.
’ & / .
L. % é , aged.. é 5{__491113
: State

County Of o L AL T A A

—. who being duly sworn, declure’ in relation to the aforesaid

case a?/f"ﬁows, -

S 86~ e /smé
S onte S TG
/3 ”/fé¢ 4«4{

7 /OVW%M z;r %{‘— /gd /f(az,z

- %L‘ : fuéler de(lare that %(/

~ concerned in its prosecution,

i
§
.
@
§
§f
£

- g=F Ifeither mz nby Xn Ltwp'-clwhwt
their

; r )anl‘ gu h v withosses thercto %
- 5 2 T y
1 oy sl Signa! tnre of w&W/ W

{Nuime of vue witness to- X murk ) - : . Amant, ov of

- (Nume of other witness tv X murk.) - ’ /o % ‘

e —*—"'—"—"‘_‘._:’j7 o

S
\
¥ AR
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L AR . R .
E, [l EeE TR TR A T
/3 - ACT OF JUNE 27, 1890, 4 *““)
7. |

As amenoeED Mavle, 1900,

DECLARATION FOR WIDOW 'S PENSION : -
Notter.—This can be executed before a Notary Public, Justic: of the Peace, a Court of Record, or any officer duly quahﬁed 4
- to admmlster oaths, and havmrr o seal, &

) z‘az‘e Of
On this... Z...%.dw of

- and for the County and Smte afor esaid, .

.‘i%'ed ..... é‘(ﬁ ...... y“‘d@;rem enb /,?W(/ Cﬁ{/ :". T ..Couuty nf-v' Q’ﬁécz/@é‘(/

and Sfdte 0f ............... (//_/(/g - y W ho being duly swom accoxdmo' to law, declares.that she is

..................................... L AL A .,.........‘........who enlisted under the name. of

- (\umo ot soldler or smlor) . W . . 'A
/ . 7
77(/ (/Z( R - 1 07 » %ﬂ on the ?j— %

(P[\ce of enhscmtnt) ’

Al M e (\ ey enllsted i
“day of......@.. Ll s aitiia.... A.D. 18 [V/ , in Co ﬁ/ .......... f . .Vols.
7 p N . ZZ éa _ﬂ &'gfrpf;_syu m} ;myuy/n;}l redia nt. it In milit: ary Sl rvice. or ves;el l{ in navy.)

(md served at least nmeby days in the late Wa,r of the Rebelhon who Wd:b Honorably Discharged ou the /(5

.18 [0 7 and died at

;. /That she his not- rem&rrled since the death of the SEHd d

W\hé was not e(mployed or paid in the Army, Na,vy or Ma,rme servme of the Umted Stwtes after the date of

hlS) 1s<‘harve from the above mentloned command. ' ) 0%4 @Mﬂ/g /t/t/( Ol
/That; she is Wlthout other means of support than her daily labor;that'names -and dates. of births of

a,ll the ¢h‘11dren nQW llvmcr under smteen yea,rs of age of the soldier a{é as follows g




e,

De larﬁtlon for an Or}'nnal Invahcs emlon

% ) ) ).W—‘ ( ,_‘ [} g :
;‘, it 5 ‘ _ -~ This mgs;yuted before a OOurt of Record or some ()/f;icer therecf ycus«tody of the Seal. ‘f " E
btutc of .............. Joto o nuutg of .. [EEtn ,55:
oN THIS - / .................... day of_" A/_ . one thousand eight hundred and eighty <= Lotnstnr
"personnllly ap;enred Bel‘ore me | /—7/4’//5 . . . _______ . of the X&72>", ﬂ{"’ gﬂ/"’é_ a Court '
ot 'Recor(l‘;'ithin izvﬁ'd forA thé county and Stvate ;l‘oresaid : Cﬂi,/{ cf/// ﬂ«c/ ......... -
aged... f s ;_*.._.. years, Who, being duly sworn nccordmg to law, declares that he is the xdenttcal % m&é
,MM . | : ‘ s optin i WHO WaS ENROLLED on the. . 2_______-duy of
g/%‘ ........... , 18 é/ in Cémpuny..ﬁ.‘of tﬁe /74%.;...,......;._...regxment Of e %/" O
c-)mm:mded by.:i @ 9"/{’///5/ "' i '/ o ’/( o/ O W I - | : 7 and was, bOﬂOl‘ﬂblY DISOHABGMD at
%&yya; & @&%m 0N the /J - | _day of téwl/A iy ISé#That nis
- personal description is as follows Age..../f_/j.....‘.'..,.,years ‘height.__. (),-'_.,.- feet /Y mches complexion ,A_)_[(/Z’Zf_
ﬁai'r _____ W C o eyes W ....... = Thuh while o member of the orgu.mzatwn aforesaid, in the
- service and in the line of duty at 07( 75/0140/ - in the Staze of %M/W% .
,....‘ on or shout the/:g/\_. ....... f}&y ot‘ f///{/bbé : | 86 2 be ”7 ’7-// 14 /—/’/ — '
' . st ora state the name or nature of dlsea.se. or the location
" of wound or u.ry If dlsabled by cils;aase. state fuuy its cause ; if by wound ot in,,m-y the precise manner in shich recéived
“\{ N74¢ 14’30(/&@/6« Lt $7 7. 74& _____ e -2 «/d?z Z... . e C;z,/a/r prd //’?7@4%
IN L vrre o bmiiti v A

| /,.ZZ‘ACZ/ il ”jm'a PN
R S G et s (/;uﬁﬁ%@fﬁfz é~0(cu,,¢ e
@f//WZ /f@y/wﬂ?%;/ @/4/1/ W M,(/@MW\
“‘ﬁ/f/fﬂfawf /‘///f,g M/ﬂ,(/ /77/:,/,7/4 ,{4/-/,// /////__/ug_f_glgxr/ z.‘u/ e M
Mod/?‘f[ /éu/uaxé/ a// A TR, “//J'L\/ b Zf?é"m Wy
mnd /f)f(/r// Mﬁ%@(cﬁ ﬂ/w&{%ﬁg// Lt é‘oa Z/L/ﬂﬁ@M(AIZL

P Gl S i /A
'"'.v’l)" Kinixiiﬁff; fallowss. }7//«/ %ﬁfmdéu %WJ .

Tbat he was tr
‘%/ & .. iZ Herestate the names or numbers, and the localities of all hospitals in which treated, and the datesof treatment.

#7 ' . : 8 . L Poste Tat oy L
/ ‘[A Mwu/ﬂh«/ ‘ . ' e mpoan pas L

'CUI‘EIO STTI'.] JO UOI(}UOGSOTd et} UT QSG.IOQIII OU OA'BT{ 1(0'('{'1 Q'GFH pmz ‘eq 0’.) IIQSUIIU SJHGSGIJBI BI‘; UOQIGd




' (" o ACT OF FEBE"‘ARY 8, 1007. T ETLN ] ‘
) . , ‘ |
DECLARATION FOR PEVSIO& L oM R T

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

7 e .
State ofm‘--____._. AT e ‘
. r8%. -
County of .= : -
On this - %/_ ______ day of LAt LU
personally appeared byme a .. M d Tl
and State af01 esaid, 3

wder the name of

in the servijce of the Unlted States in the
at _ (A AT, olAnad. ., on the .-_l_-_:.’?‘,__. day of

_That he also sorved LV oz AFhe, A . [ e g

(Iere give n complete st.xtemum of all other services ifany.) .

(State nute of war, Civil or Mexican,

That he was not employed in the m1htmy or nav'ﬂ service of the United States otherwise than as s‘mted

above. That his personal descrlptxon at enlistment was as follows: Hewht, e &.5\' feet . .. mches,
....; color of hair, . &2\ thub his occu-

that he was born _.__. M _____ Zz 3 e 18. B

;3 color of eyes,

E-TAN

complexion, . €

‘ +;, That heis._  ...a pensioner. Thathehas.. - _____. heretofore apphesdjor pensmn

Pevestares, Wﬂtz Zed. /S5 b3

(11 n pensioner, the certificate number’gnly need be given. If not, give the number of the former application, if one was made.)

That he makes this declaration for the pulpose of being placed .on the pension roll -of the United
States under the prov131ons of the ucb of February 6, 1907. -

- That hi
State of ____ ......

and ...

cert1fy to be reiyyxx
~present, and saw A/AAAL 7

to the foregoing declaration; tha.t they have every reason to believe, f1om the appeamnce of the claimant -

and their acquaintance with him of 2.0 ... . years and. i .. years; respectively; that he is the identical ~

]




Act
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n,m% ’ | 51081
" PENSIONER DRQPPED

DEPARTMENT OF THE INTERIOR
BUREAU QF 'PENSIONS '

Class “'“ _____ ‘:z_x__::_—_{):f_‘.

Soldier .. W < .

e H. 447::%@0‘27

The Comm;s;mner of Pensions.
S.ir.'
I Teave the Ionor to report that the name of”

the above-described pensioner who was last

paid at $-. /;2;, to,%gi, 1?/5[

s thz,s cZaJ been dropped from the roll be- . '

- cause of ... %ﬂ%‘

Chxef Fmam’f’ Dwzswu

NOTE.—FEvery name ro;') pc(l to be thus reported at
once,and whencauseofdropping Isdeath, statedato
ofdeath when known. T 6—2219

l‘-. ::— * o S & -
31081,

,PENSIQN Erg"';—‘,hoppzo. '

‘E[m u\ ﬁ les :I?tnsmn ﬂgtnrg

bfer:vicﬂ &1 : f/(/ ’ C(’

Tﬁq Commissioner of Pe_n&/éns.
SIR: I have the honor to repbrt tha,_t the

I
above named pensioner who was. last patd

at ﬁ.--_z L., to.. ’- : 1.5 ﬂ/ )

I
has 6een dropped becat)(/se

WW_//?M,- ///4‘/,/

‘.

,j"'.United States Pension Agent.

NOTE.—Every name (1roppo=d to be thus reported at once,
and when cause of droppmg 13 death, state date of death
“]u,n known. :
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