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0 Union & Confederate Roster Name Search

0 Copy of Unit History from Dyer’s Compendium of the War of the Rebellion (Union) or Crute’s
Units of the Confederate States Army (Confederate).

a  Copy of unit references in the War of the Rebellion: Official Records of the Union and
Confederate Armies (Vol. 20)

a Copies of Other Regimental Files items (List on Back)
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WAR DEPARTMICNT,

surgeon General’s Oflice,
RECORD AND PENSI’ON DIVISION,

Washington, D. C.,

[CERTIFICATE FROM RECORDS.]

It appears, from the ¢ List of Casualties” accompanying the ¢ Monthly Report of Sick

5. oz
and Wounded,” of the ...l ... Reg't /{7/////7(’/’/ ¥ 0]45,/ for the

month of MC/ /é@% , 18#%that %W/%gwﬂﬂ///k’d{w/f/% ..............

7 " £ li
7/ / gl
[ e (2 .//5/’7/10

The station of the Regiment at the end of that month was ..&Z207 220z il EZLTE .

Brev. Lieut. Col. and dsst. Surgeon, U. S. Army.
(88)

(Note. This certificate should not be detached from the accompanying papers.)
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PENSIONER DROPPED.

Grited Slules Pension Hupeney,

Soldien ,%Zg;z

7

_—_——

The Commissioner of Pensions.
SIR;: I have the honor to report that the

above-named pewsioner who was last paid

____________________________________________________________________

United States Pension Agent.

NOTE.—Every name dropped to be thus reported at once,
and when cause of dropping is death, state date of death
X o9
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WAR OF 1861. ° Y Act of July 11, 1862, and July 25, 1866.

CLAIM FOR WIDOW’S PENSION. WITH MINOR CHILDREN.

BRIEF in the case of OZ% / f < - / /// éf / 4 , Widow of
Mrasetis / %,z;

Resident of /é : County, and State of %47/000

Post Office address: C’a%yml/ W E&o. %ﬂ/

. Ly
DECLARATION AND IDENTIFICATION IN DUE FORM. &//0(/ I)Z;/z/ 23745 67

PROOF EXHIBITED.

Nervice. .%ﬁa ‘% W Eat sl i I reel SF PG, acct '.o«w'oc Al et n Ko

i, a/(;éb/y-”/ﬁ;é ?( /dyd’wv@,
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Marriage. ‘Q/% W/@.z’/ﬁal A7 W .74 %:_M WW

|
| e
Names %.‘/ .v/_//{/_ Q,{Zf//[m—- cbon  SATT ST , IRJIF who will be 16 years old 6&- o Pl
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of birth of ; / 1R . - 18
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() address.

_,/f ’ ‘, i Issue certificate for ’i’f%b dollars per month, commencing W < , 186 2% and two

| dollars per month additional for each of the above-named, children, commencing M /%
L of M , 1864 .

% O% C@, Ezaminer.
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SWORN TO AND SUBSCRIBED BEFORE ME this day by the above named affiants; and I certify that I read said

affidavit to said affiants, and acquainted them with its contents before they executed the same. I further certify
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