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DESCRIPTION, PHYSICAL RECORD, AND ENUSTMENT. 

V UNTEERS.
 

--- monlhs_ H';gbl. ...£et!1--'l:- inch"_Ag' .. _~__ Y,ar~ .J CAmplex;on. ----- -~--------

Ey". --- -- _-u!lJ,a". ------------ Born at ----~~~ -- County of --- --- -"-~T 
O~¥ttiO~~---. Enrolled on the ----/..~--~~-----------.---

- - - -R:RM-Mij=--r:;; Sial, of---~---/77 

------for~:~f-:;::Ial:::::i~~:-:- ;~" ---~;,~4~c:::::: 

.. ~-~:-~=22~~~-~ 
Previous military or naval service (not militia): .__. _.~ . _ 

. "

Remarks: ... . . . ._. .__ . _ 
-. ~ 

--.- ---- ----- -- 
.--.- .. - - - -. - -Physical Recor . "Rccruill'ug dfficer. ' 

:-;..p""",al",a,ks- ---~-~~br~--&ue~~-~--7 
Chest: Expiration, inches __ i/'' --'Z1!-------::JL.__.=inSPirati~~Z~~~-~d1£. -:Weight, stripped, .(~_:i. lbS''3:

~Mu':"'Usm. -,-~--------------- Vari"" v';ns. --~------T-----7! Va"'occ!', --------- -- '- - ---------------

_::::.h::-~::~~~;z:;: -::::2::2::~:r;;:_~ii::~ ---:--~ _
 
-Z!..;;;-¥'~;;;z::_L~-.:!:JZ;;;d{:----,---- _:-:-:_ ----.: __ -- -:-::-::---- __ -:~.
 

, U'~ 

02:t.. -.-----~~T ----- ---------------..---- ------------- --------"'~".---.- -.••--- ..- -------- --_.--- -----..--------- --- ------

lCERTlFY wt this man is aftt subject/or military service. 

• All ddC'CU discov~r~ in the rn~(:Hal ~.J.miJ\2tion, not suff'l4:kru to rofj«t, but which might be .ggnv~ted by the soldier's duties, win bt- here noted. 

(A. G. O. No.8, Jun. 3, '898, Vols.) 3--1320 

-~-~~~~- 'q/ 

Examjllj"g Surgeon . 

http:T--------------------..-------------------------"'~".---.--.��
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- EA'-l 

.day ·.9f·-----~~:~~L4 

*~" 

.~ 

.' do hereby acknowledge to have voluntarily 

enlisted this .•~~_==_ __. ~.__.. d of..... • :~_._. , 1&)r;S a SOLDIER in the VOLUNTEER 
ARMY OF THE UNITED S 'ES OF AI/ERIC .,tht.pe' of two years unless sooner discharged by proper authority j 
and do also agree to accept from the United 5t 5uC'h nty•. pay, rations, and clothing as are or may be established by 
law. And I do solemnly swear (or affirm) tha I will bear true faith and ~Ilegiance to the United States of America, and 
that I will serve them honestly and faithfully against all their enemies whomsoever; a~that I will obey the orders of the 
President of the United States and the orders of the officers appointed over me, accardifig to the Rules and Articles of War. 

-

. .-. ....• . ../:~ 
", . ~"~- ..

Subscribed and duly sworn to before me· this . :w::7L:_::~~ __........ ; ..... ~'~.-.J
 

-- - .-=---;:~;:~{
 
. .' .:" .. 

• NOTe.-Tb. acknowledlr_nt ... oath wUl .0& lie ••.caW alitO the ......... bee. _pte4 by the e".mlolnc SurC_. nor In cues where • com~ny
 
,. "'d .....ter..I._. _uscu-Ia roll;' .. tM:.....-Ii-.uiiKrl... te tIN...... . " c. ' • :." .-'. , 
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---.~_ .. ,--.-.:::':'".-..---:__:_.-- ~-~.----,.,r-""------...-----. 
." ...- ---',.. 

CONSENT IN· CASE OF MINOR. 

, . . ., DO CERTIFY that I am the 
~, ----------------

_______... ~...._~~~ __ of · • ~ • .. .~_.• ~ . __ ; that the said 

__________• • is . • . . . 

years of age; and I do hereby fredy give my CONSEN'!to his enlisting as a SoLDIER in the AR~Y OF THE UNITED STATES fOI 

the period of TWO YEARS. 

Givenat..... ·.. --. 

this . • . day of •__. ." I&)WITNESS: 

.... ~,._, . 
.:~. 

• -- ._--~-------,_. -----~-~ 



.i 

the true statement of the recruit. and that he has 
been mi inspecte • 

.Th, cruit has been received this .J.~- day 

· .
~i.:U_..1REMARKS. 

[In case of de:ath, transfer, discharge, desertion, and apprehension, 
the d:lte and place will be here noted; also any other information 
which may be nec~ry or useful for record. In case of sickness 
or injury, it will be carefully stated, and whether or not it occurrtd 
in hne of duty.] 

------_ ------..-.. -_ - - :. - ------- - - . 

..._-_ --------'!"'--- --_ ---_ --- -_ .. -_ _---_ ! ..  _

--------------------------------. ---------------------------------

..... - ..__ - ----- - ---...... , -- r""" - - - _ ~ -_ .. _ - ..-. 

._----------------- ------ ---_ _ -_ .. -- ..~ 

I CERTIFY that thiS card· is· correct, th~t it exhibits 

Statio1l :.-----_1lu..ili!JJ.t.--!l!..j/J..~---- ----------..-. 

. ommilll<tmg. 

Non.-O". o( Ih... cords will be prepar.... ln lhe caMs o( \ndividuale~istmen... 
When recruit, are knl(r,-"," • rendc'vf"us or .t.adoa, Ihe <.reb wi" IN liven to the 
o«ICer a..i,nod to lhe command of the del..h...."I. or I( no olliccr be ... a..I&...4, 
I"" cor.l. ·will be ",nl by null. U~ ,he arrival of a recruit al his destina.ion••he 
relime-QI.11 ur olhrr commander will (uualJ,h ~ht company cOInn••lNkr with Mcopy· 
0(111•. carol an.J (orwarJ .he origi",,' dif lCt 10 Ih. A.lju.anl Cenera' oflh. Army. 

Shoukllhe recruit (..l1t-o rel"'rl with'Q I r.".lOnlbk pcrlod. lhe (aci will b.: nOle-d 
on Ihe carol and the laner be forwarded 10 \II. /-djulant Ceneral ofthc Army. 

)-')11 

REMARKS. ( 
~, 

[In case of de:ath, transfer, discharge, desertion, and apprehension, 
the dati: and pl:u:e will be hert noted; also any other information 
which m:ay be necessary or useful for record. In case of sickness 
or injury, it will be Qrefully stated, :and whether or not it occurred 
in line of duty.] 

.-----......._--------_ ....----------_....... ---_.._-_ ..._------------------
I. 

.-- -- ---.- _---- -- - - - _ _ _- - _-
I CERTIFY that this card is correct, that it exhibits 

. th~ true statement of the recruit. and that he has 
. ~been minu~ inspected. . . . . 

;., M')J/t:-~!:. /l P .-/ tr~?../, ... $fa/ton :. ~~-~_-

.. Dafe: __.___ _ •• __Lz Lf£L
" '- . .. . 

,. -- -----_._-------------_..._------_.._._--_.---~ 
--···_-------------R;;T"u";Tj;-;ogr;;;.--

:a! 
ecruit has been received this J~__ day 

Of._~ __.~.~"'-4.._~~ __ .~~~:~:__ ••~~.

..._..:..._-_ ..~~; ..*:_...._..._.._-
Statton :.-.----.-.----.---4----.-------r.-.-.-~ ..1---_.--. 

Dat~: .__ ...~-1-k ~~ L.d./if£ 
. ~--~-~ ~ . 

~:rW::Gt&·····t:.P--f Commalldillg. 

NOTI.-On~ o( thric card~ will be- prr ' cd in lh~ CI$\'5 o( indiviJua. cnli5101cnls. 
\Vhcft recruilrt .arc knl (nJtU I rC'n"kzYu :It or la:lliun. Ih~ nru$ will be givtll 10 the 
ollkd a"i'~R<" 1~1 lhe ('olluuand \If lhe dda.. luuC'lll. or if no olflCd l\C kI u5igft<'lt, 
lhe.carus wiU lot: kilt by nua" Ll~n lhe- arriv.. l 01' a rtcruh at.h~ dtSlil..... lt.Jn. lhe 
rC',,,lIne-tllOlI or I .her conlln..nd",·r "'·111 (unu:'h the CIlUlp:l0Y CilllltU.. llIld with a ctJpy 
ul'lhe CMU an,,1 "vrw.;lr~lth~ origin... uire..:t 10 lhe A,,&jUI'Ant General ofthe Army. 

~hould lhe r,'",ruh (..illu re-Ik)ft within 3 rc..~n~l'le period., 1he (:a('t will be- Ilvtcu 
ol1lhc: .:ar~ alh' lhe I~ncr be (,Jrw~rJcJ tv the AdJulMnt Gt:lldOl.l o(lhe Arllly. 

)-')1' 

i. 



PERIOD. 

, HAIR. 

OCCUPATION. 

ERVICE (I'OT M'LITIA). 

, 
......._._-~_ ---- --_ _. -.. -- . --_.

HEIGHT• 

Fin. IIIOlIL 

....GE. -'--

¢~__. T ~~ 

I', I 

-'--~I'••_-

AOtJIISS. 

I
r---------I OCCUPATI~N. 

STAn 01 ,KIWCOO..TOW1l 01 Couwn. 

NAME AND ADDRESS ?F WIFE, RELATIVE. G ARDIAN, OR FRIEND 
WHO IS TO Of. NOTIFIED IN CASE OF EMERGENCY. 

MARRIED OR SINGLE: ._•• • __.~~~~~<..t_._ •. __.•• . 

HEIGHT. i 

....GE. ~ COMPLEXION. EYES. HAlll. !, 
Fin. IlICIIu. i: , 

~ 'Ii
tLLJ.:..i4'~~LI~~\ 

WHERE BORN. 11 ~ '!I 

I i 
DESauPTIVE AND ASSIGNMENT CARD. I" '~ 

I VbLUNTEERs. Ii 
: REG[MEIIT'-2.~L1.dt...••~2!.. :1: 

, ' COMPANY :.------ _._••••••__• • __L~ __._._~._. ••_•• • 11 

NAME:&L~3=-~._. :j
OESCRI~ON_ ' 

,I' 

I:,:j 
'! 

{.: 

F 

, .j 

WHERE BORN. 
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H~'~ \Tt .\W\l\ .rl. .;,.
 

fIGo.~.._., 2 AlabamaInfantry..
 

.OARD NU~{BERS.-.-- ..t.t1------------r...----------- 
!·1.....:1=----:&;;..,I~/~O~O"'""""f~7"""'17~3'--1 _10 
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-- --------

18p' )1..11 "'VVar.) 

2a__. 1 L~la. 

?p:~d_...r:1//-~/, ....
. r-~ __., Co.~_,2 Reg't Alabama Infantry. 

Appears on 

Company llrIuster-out Roll. 

of the organization named above. Roll daled 

14'~~-7~-~7fi'4. ,?p~~!_,"J 89 f'. 

Mustered out _. . tP.~._!.I..: 189 f . 

Joined for duty and enrolled:
 

When -(b;-------------c#~-J~-~, J~9f'.
 
Where-/~{~fl.~,~--.~~ .. --n:.--

Last paid by...-.-.9It1lf..-I)-~-F.C---------
Last ltaid to ------- ...----u~f__4.-~Lu~.--.,189 r- . 
Place of residence _ '-t'_~~~~--a£....,.-.------
Place of discharge -~I:-:.~-~TM:.l;---..
Furnished by himself since mustered into service: 

Subsistence -~.Q-----daysi fomge . ._.days. 
- -- ~--- - ~---

Olotbing: 

Due U.S. $-----, ets ; due Soldier$.!?:t ,ets "/_. 

Due U. S. f~r arms aDd equillments ~ ,ets-J~ 
Due U.S.~. M.Storcs&equipage$ , ets _ 

~larkS: -----.4-~f~-~...(f:.p~--~!--!7; 
.--~!~~f ~-:-:7If-:r:~P'fa;{,rf~ 
17-I7-f·/11~lin~.#~ ~.~~~ 
¥~.-~--~~·.,~~-:t4.(~-~f ..#-(~~} 
Book murk: ._ ---.:.--.,-~-_" .. _.. ..... -----.

________________ ?t5r~~0:_~ 
(G04 ) C"pyu.l. 
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//\ Sp.A:a1illilb)"'(]V"~.r.) . 

vr. I' ~};! Ala. . tZ i :g";"!!..-J. '1 j ':

Qf!!fA_~:_~~!_~- .·1...·. ii ~ i:.'!--!--••-._-C&.~:!f,.,ia ,J-.. !.pt--.,. I! 

.-----~•••J Co..---.-, Ucg't All\baqta Infantry., h' .! 
. I • 1· 

Appeal'll on . ! 
ItCompany )luster .Roll I 

te.a 
!

If', 

for ~-•.-.-.------.-~~----., ] H9f?'. . 
, ; I, .,.

Enlisted: i J 

When -..---- -.--..--.-~-i!~ ,189r. 
Where .... _~!~{;;f. .._.:c.~J_. __a/.4~_ ..~ ... 

, 

:t:." 

;.i Qo ~'I";' ~.: • .. r......'.orat.oe,}•.~ •~~2~·--:---e·_···....__.
j. Last pa~d by-//fr - ; ,.4: -.-.--..---

; ), Last IMlld to "u-,-u""-"-'-~#1:;{-----' I89 f',.. 
1 ! Due U. S.: ; I . 

:-;, \ For cloUling • . • . . . $.._. ., ~ ..• _ 

..-.---~- -----..-.- ---..-.-- '--1'---" ets ---..-. 

Remarlul%:~~tf~-~:~~~.~:;;'t;;.ft-. 
. e,t? ~ :t:7.~ , tf' 

'I 71i-~:':-fe!!jh·--· ..-!~·~~-~Jtt.~F~ 
· r<:t..~J·~-.!-~-~V~-I'L~A~.,j;;~i::
~~-·~~d..£-~~J<~7-[!.'?~~-:::'::tt7 
~~-{tfk-7--~¥;-.II1%::----··--·---·------· 
.----------.-------~--------~----------- ---- ------;. I : 
____ ~J2!£du.(fI/l?1~djh-i!~7f"--& 
'2l'.ua'!~fJn(Lr:h-L---.t":/.Q.fl1<.-·-l1LfZdfcL~~-~,. 
Book murk: -~~--~-------.~.---r--,----. _.•~~~ _ 

,_~:-=:.=7-==-: ~.. -- _. --. __ 

:---------------7!fi~!~~~~~~J (GOa) Oop.'/i.t. 

'';J.:>n.Jl1i_~ "'¥ .nr.) a [ 2 ) JA.la. 

-.y~~"-J... (ifj~.!.,,(r 
~2t __, Co._~_, 2 Heg't Alabama Infantry 

Appears as follows on the 

Company Return 

for the month Of------u--e!:==L--h--.m' 189¥' . 

Oommissioned OmOOl'8 present and absent: 

Remarks: . .. ._. . .._. .... .. 

Alterations since last return among the enlisted men : 
. au A, /,,2.. / f' 

Date .---.------·-------&~/---..--T-~...!--.-.----.. 
Place . 0t.~~~~---f?e.Iffc;.-------. 
Remarks iiJ...~~~'W.~.~.:!:!f.:-~-":.4!~£..-/1c. 

~~0.'.~,{""''''Lef:.¢;?.'.~rr.!.i 
---(?~~~-?$--~-:~..It.-~J~-!'~-t.~.z-~ 

Absent enlisted men aooounted for:
 

Date i from . , 189 , to. .189
 

'V here --- . . .
 

Duty or C.lluse.. . . • ._._. 

'i' Book ma~k~ --.---------==..=c===== 

; _._.....~1'4:~.~~,,::'. .
 
" (flU) COPI/st. 



Oertiftpate or' Eia.mining Surgeon 

,JI=:....1:1...t..~.~'- .._..tJJ:::i:ifL,~ 1tlg~.g# ·
 
tion. Have 11 In1bjected th~penonD&medabovetoathoroaghphysicalexamiDation' .Answer. ._~~__• • _
 

Do YOD find that at the preeeut time he hal any disability. whether incurred in the military service or no~ .A. -4~
 
Q. If any disability ill found to e:dR, deecrtbe the cbaracter and Il8&t of the wound or injury, or the nature of the disease. 

.. -_....... --_.... --------------_....--_ .......------... _...-----------------_..-----------------_...-------------_ ..........----_.. ----- .... _..........-_ .. -- -_ .... -- ---- --_ .. -------- ...
. . . 

.--.'-..:...'---_.--------..-..----------------------------------------

-- ---- - --------_ ----------------- _---.-- ------..--_ _-----------------
-, 

-_ -_ -_ _--_.._------..---------- _--- - ----------- . 

. ~ ... 

Q. State whether. in,.eur opiDion.the c1iIabDi~-~tedin'the line of~Dty in the military service of the United States. 

... ~~.-~-------_._---- --- ._- -- - ..--------- --- ----~-~--------------------~..--.--_.__ ._-- __ ._---

: ::::=.:~ =:::.,.'~~.~.;:;.;;:-~--=:.=::-~;:.;...::.:..n:::.:~...::L
 
I r- ~ 

------_._-------~.-------------_._-------------------------------_.----------_._-,._-----:-------------_._-------_._----------------

TAted.L22I~.~·~ __.._ju-t.~J;J:i:~f························· 
,~ I . 

~ ._~ ~.~.. ~. 
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EXAMINATION PRELIMINARY. TO MUSTER-OUT OF U, S, SERVICE OR DISCHARGE.
 

• IN TH:: CASE OF C/

il/J/JJU/Lum.- mm um m._.~_m.~~ 2;;;,u~.I:2.2;; 
Dec aration of Person to be Mustered Out of Servioo or Discharged. 

Question. 'Rave yOtl any reason to believe that at the present time yOtl are 8Uffering from the effects of any wound, injury, 

or disease. or that you havemility or impairment of health,whether incurred in the military 8ervice or otheru;ise'l 

Answer. ---------------'+~~.ty~I----------------------------~--------------------------------------------------------~--------~ 

__ ~--::;:I ..~..¥;'.~~'"1:.:,~:',.d= ...~~.~~...~~--- ..-..~~
 

.- ~u·~:::::;~::::i:=;:·~·~~~~:f::.?;~fi~:u:~;;:;j;;:-u:~·-~.
 
-----~~T-~;/;~~~:-~~-~ in~~~ed. __ ~. ---~~~--~Jf----~
.- --- ------------ ---------------- -------------------------------------- --------------- ---~----~- ------ - - --- --- ---- ----- -- --------------_. 

I declare that the foregoing questiOnB and my answers thereto have been read over to me, and that I fuDy understand the 

:::M.~~re~liOO _ ~t~9z~~d_~j~ 
--/~------ -r--~=.------Al--------t!fU;vyrI ,?;f
 

nated aL~m~.r••uuumU-:h!-=189 r
 
CertificateofOompany Commander or other Immediate C{)mmanding Officer. 

Question. Do you know, or bave you any reason to believe, aside from. his own statement, that the person who made and 

8igned the foregoing declaration is disabled or impaired in health, at the present t' e, by rasen of any wound, inj =y, or disease, 

whether incurred in the military 86rvice of the United States or otherwise T A. ... _ __ _ ._~ "'_" _..... . _ 

._m.~: __~~.~:~:_ri.~~~.e;ZCOftLe wouuil y, or djR<:~r~ 
~_.~-----_.. _-------------_._-------------_.-:--_.~--~~~~~~~~~~~----- -- ~~--~--~--~~----------.-.~---_::::.:-------_._ ..---: 

m.~-.;;;~;~;;:,;;~~;.:;;,:~,;;;;-;,;;::;.;--~--m-m(22~-b~r-~--·········--·· .. 
. ~. :~:::"::''::Yi:ncu:: '=~,;0~.--••=~~i.:.:_u~

/ _ - - ~.>&_~ -- .. ~ '--z5Commanding Co 

~7o.~--~$._~ ._ .. ~ .. _.-
Ra~? )Jot ~..... ' ~-- . r·;".: ....... __ tOV.-'l .. ."
~=-~=-:u n _ . . ,...~ ".~.~y:$z~ 

III!sm!!!".--~:=" ~ ..- .__ ._. ~_ ..__ ......_ _ ~.,~.........."\~_..... ¥.... ~,.,... • _~.","",_'~'
"¥ 

--~- ------ - -~--- --':Z-~L-----~~~_~-_~~~~~~~~~_-~~~_ 

Q. Was the disability incurred in line of duty? A. _-,-_-==

-/ 

.--. - -..----~--7./-~~ 


