bl

G@;nmeﬁ@u@ Inf.

CARD N UMBERS

P27 e

2
Wy iateda 7
8 L ieS5TS f /K/@ 0 28
i
5 gisiEs ;yf*y/ %
6 fafed /’;" Sl D / 31
St Sl .«?;“y/ 52
s 2L XC ¢’/ FG |»
I e S 1—{9’5?‘%: .
e dD 2
18 IE:
W 14 139
15 £y
16 4
7 2
18 43
19 4
ﬁ 2 I
2 49
23 48
. 49
% . 50
3 - s
ig. ff Number of person@i papers herem‘:;if ]
v
- Bock Mark:

/ o

See also




e

duced af t‘hc National Avchives |

Descriptive Lists.

G o %

zu Reg’t {\gi‘ n.d

T
L

e, e

-------------------- Enclosﬁres. : ’
Bed Cards oo Final ‘S;catémél;ts_________________,,
Durial Records ... Furloughs or LoofA.. _,
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Enlistment Pé,pers _________________
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Other papers Telating to—

Furlough or L. of A
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Casualty Sheet. oo Med. Examination ... ..
Confinement ... oo Misc. Information.... .. ’ _____
Contracts —oooieeeeee _.|| Pay or Clothing .. _
Death o1 Effects S Personal-Reports - e
‘Desertion . | | Rank ... S
Discharge from Hosp’L ... __.|l Transfer to Hospl.... e
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Duty-. _ “ Transportation.. ...
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NotEe 1.

The company commander will here add & statement of
all the facts known to him concerring the disease.or wound

or cause of disability of the soldier; the'ti
ner, and all the circumstances under -

occurred, or disease origingfed or:dppear
service, or situatior:of the soldier-afihe time the ing
was Teceived or diseae contracted, stating: particula
whether the injury was received or thé-discase contratcte
in the line of his'duty; and whatever other.facts may
a judgment as to.the cause, immediate,or remote, of} ik
disability, afid the circuffistances attending it.

‘When the-facts are not known to-the cod
mander, the certificate of any officer, or‘
person havin§l such knowledge, will be gppend ‘
surgeon-in, charge of a hospital, the officer commandin,
a detachment of recruits, &e., &ec. ’ :

Lo ‘Note 2.

When a probable case for pension, special.care must e
talcen to state the degree of disability—as £, 3, '&c “&¢;
to‘describe particulaly the disability, wound, or diséase
the extont to Wwhich it depiives him of the. age of any Hm
or faculty, ot affects his health, strength] activity, eonstis
tutioni, or capacity to labor or-earn his subsistence.
surgeon will add, from his'knowledge ofithe:facts and ¢l
cumstances, and from the’evidence in the case,/his profe
sionél opinion.of the.cause:or origin-ofdlie di
the case of discharges by’ M : sfors
graph will state that the “dise
of “ilie soldier;. after: apersonal
ability, the nature; degree; and
described in the within, cer :

. 1260 Regulations, Edit. 1861

t-Médical officers, in giving certificate
t@};e:particulﬁrﬁ-pare in"all cases that b
their charge;, and espetially in epile]
c]f:_igg%c rheurnatism, deraxgement of th
ophthalmia, ulcers, or’aily obscure disg ble tg Ve
feinedjor purpdsely produced; and’in no' case :shall such
certificate be given unfil-after sufficient time and exari

not 1]
ISy, :convulsion:
TINAry OTgail

natfon to detect any attempt at deceptiomi i

IimeCTIONS.

This certificate will be maderout in. duplicaté;by ‘the soldier’

pany commander, or other éfiiter commanding:the ‘soparate detach-;

ment to whieh he belongs amd«gent by. him to the surgeon who; has .
¢ . € il

1t and sign the: SUIgE ¢
pers ‘to the Fegimeéntal, detachiment;.or Post’ ¢
forward them, withshis action.endorsedithereon;.through the DIOpeEY
channel, to. his{iivision comin#nder; or, if the troops-dre not attgched: -
to a division, to his corps, depaftment,,or other icommander or :
to whom-the sutHority 'to discharge enlisted men niay be speciall
delegated. S o :

‘These certificates; after having receivedthe
authority to which theyiare required to be sent,
through’the same chanmel tG-the regimental, post,for Geiachme:
commander, who will, if the:discharge is anthérized by the endor
ment of the proper authority, sign the soldier’sdischarge, and the 1ast
certificate on this paper; see that the soldier is
proper final statements in duplicate, and forward BOTH of these “cer:
tificates dérect to the Adjutant General United States Army, at’
‘Washington, D. C.; they will not under any circumstances be given -~
into the hands of the soldier.

il be returned
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'tTJe | /7’% Re'ﬂment of

' STATION Fld L2l

- Datm @

OEB TIFICATE

~ .

o

Comp'mv, (é) Ogﬂéle : / f % Regiment of:
7 was enlisted by _ &4@4 ﬂ &W_\

_years; he was born

dﬂy Of éﬂ "- ‘:- A :

on the (AP

in é///%«(/;y_, in the State of -4 Era e 7 is I/ e
years of age, /%4“__ feet _%{, inches high, m;% complexion, __/_:._z’_é{(qé_ eyes,
ﬁWAMA hair, and by occupation when enlisted a g_ ___ During the Jast tWO

days® zﬁ/é’////n// ZF Sz

months said soldier has been unfit for duty _
/7//%4y ol

)f% g

: C'ummcmdmg C'ampan;/.

I cBrTIpY, that I have caloﬁﬂly examined the s-n. i % JM 3 __£ __________________________ of
Captain vz % %’ AA/L - Company, an(l ﬁnd hlm mcapable of PelfOII]lan‘ the d}).tles of a soldier
N o v VO S e

757“";/"/-CLL R P Y '

H
{

3
P
- s _ . <};1— )/,—'} //Zé%
W. -z~ 1/'47 Surgeon. W"/‘
DISCHARGED, this day of 186 , at
Commanding the Reg’t.
The soldier desires to be eddressed at A
Town County State

# See Note 1 on the back of this. +See Note 2 on the back of this.

[A. G. 0. No, 100 & 101—Firat.] ( DUPLICATES. )






Bend-Guarters, Whilitary Distriet of Tashmgton,
WASHINGTOYN, D. C.,

‘Discharge Office,

%ﬂz/‘?/é LT ~ o 1865 .
5

I fozwe the fomor 4o Zﬂ/’%ﬁz you hat the %Z[Zzu&%% naned
272070 (% /0@7" legefzwzwz[ 20646 vrdoved, Lo % @wc/ a/yer/ .@nem/ %é«
w&a‘sé mzr/eav Z%e dates 0/ /wae Lheor n@necs,
’ 0% @ccount c%/ @4:@@1‘/’ /Z/

S

S am, S,
U/ﬂ%y 2—@0/&«%&}/{4/% ,
aZ//o.w“ olediont servant,

72 e %mmanf/zhy C//wmv
) 3~En e O /

Ltk



R,

Appears on

Company Muster-in Roll

of the organization named above. Roll dated

?Zﬁ/w %a/v@lxt @WA/L @U‘;} 2 J‘, 186 Z.

Muster-in to date @4.%_2__5_: 186 2.
Joined for duty and enrolled:

VVhen___--_____-_-_(_;_éfQi _____ S ,186 2.
Where .coe-- %{M{!@Jj’_ﬁiﬁé _______________________

Bounty paid $,‘Z._‘_5_____TOTJ; doe $oes 100
RemAarks | oooemomemmermmen amen o e T
BOOK MATK :  omomrmommmrmmmmmmnmmeme T ms e

Appears on

Company HMuster Roll
/) —
o, e, 2 0~ b et ,186Z,

i
Present or absent 1"W\
Stoppage, $---—-mr 105 for

Due Gov’t, $———- 200 for.

Remarks:

Book mark:

e ——————— =

{358) Chvarist.
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Appears OB

Company Muster Roll

for Q/MW 24 é)\—%c’ S / 5 1862,

Present or aosent [P e e )=

 Stoppage, $--——m—m 136 for

Stoppage, $----mv 160 for
Due Gov’t, ... 500 for
Remarks:

Book mark:

Rl

{8RR) [ Covuist.

@ ] 15 ] Comnn.

Appears on

Companv Muster Roll

Present or absent C{W -

Due Gov't, §—— __ 300 for

Remarks: éb et C/Zéw@/w/
%Wd

Book mark :

{&R]Y { Coperish.
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Y ‘7/_ , Co b , 15 Reg’t Conn. Infantry.

Appears on  Special Muster Roll

0((2//0[] Q//Q/u/ /0 , 18600,

Present or absent . //I 5-4«’3 LA/\

Stoppage, $ 160 for -

Due Gov't, $ 100 for.

Res arks: d_<*-'i.‘.~<‘,,/‘i 4/1\/« [/'{Z\‘i/l/t,?_ /‘Lﬁ/g
W,

Book mark: .

oy

(359 Copaist

9 s

’ Comn.

éﬂz z,c/z/(,é/( 0( ;2@7/7/4 B

Mo, Co. E, 15 Reg't Conn. Infantry.

' Appears on

{} Cempawv Wﬂ
Wan , ,186 O,

Present or absent ..

Stoppage, $-—-mmmnn--i00 for

Due Gov’t, §...._ 108 for

Remarks: @ 4\4 ¢ // Lﬂb@/f’ﬁ/// Kﬁr W"ﬁ’é/\
M 4(4/([ 7/ J/NVTZI/DZ/CM fz/cj

7?“@%%

Book mark:

(adile,

{258) ( Comrish,




wae .

T 1s | Conn.

%/;MM/ / Mria.

_Z/E?/OI./_Z-_. Co..{2_.,15 Reg’t Conn. Infantry.

Age:.'Z..[..years’.

ppears on  Co, Muster-out Roll, dated
@/ﬁww ?Z M@fz 1867

Muster-out to date

Last paid to

(lothing account:

2t
Last settled -y - 186 ; drawn since $ .- oo
Due soldier §.-..100; due U. 8. S Eo_g
Am’t for cloth’g in kind or money adv’d f$_3_2__5@
Due U. 8. for arms, equipments, &e., $._______._-_ﬁ
Bounty paid $.22_é_-_100 due $__Z _____ 700

LT Ly

M{ /j ]Conn.

_______________ , Co. _((ﬂ / __4\_)_Reg’t Conn. Infantry.
. Appears on

Company Deseriptive Book

.of the organization named above.

DESORIPT!ON

‘ Complexxon ('f_ &7///%/

© Eyes. flZz kgf _____ 5 hair._,mi
‘Where bofh /// ////Wé M

7
Occupation... / e L AAAEA T

When -
Where % _____ . i ‘
By WhornM Cpizear ; term jy’rs.

ENLISTMENT.

[

/@CM%& j-%@-% ______ 7 ﬁ

/w/’// /WM%/&,

’ 4/ M /___4.‘_

(/_&%///Q

(383 Copusst.
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A _,_@E:, Co. &5 Reg’t Connecticut Inf.

Appears on Returns as follows:

62—~ antid”
df/z Yoz .t G W

Dt r L.

Boock mark : o

(646)



