DESCRIPTION, PHYSICAL RECORD, AND ENLISTMENT.

e 1

Born at _-_______ .

-_ZL inches.

C..years. R zdem:e ___________

=8 £
Name of wife, relative, guardian, or friesfl who is to%d in case of

emergency ____________ T TR e,
Address of same: - . __‘Z:j ______ 7 S e -
Previous military or naval service (not mx’lz')z.'a)‘:h __7440%6—/:
Remarks: oo : ST e e e N

m—Peroonal marks: ),aaép /@LO/ ‘MWY ______________________ Ll

Chest: Expiration, inches ._LE_./._-__.q'nspz’mtz'on / hes Lf_ . Weight, stripped,

:“R_ heumatzsm Xl Varicose vems,

- Coug}zs 22 7 N Hernia,

Eyes, .__.
7. ‘Re a
%{D_ e

| CERTIFY

1at this man 1s a fit subject for military service [

’V""é

* All defects discovered in the medical examination, not sufficient to reject, but which might be aggravated by the soldier's duties, will be here noted.
(A- G. O. No. 8, June 3, 1898, Vols.) 3—1320

Examining Surgeon,


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

do hereby acknowledge to have voluntarily

enlisted this /Z ""“/‘*" .dgof &t S , 189f, as a SOLD/ER in the VOLUNTEER
ARNY OF THE UNITED STATES OF AMERIC 460 two years unless sooner discharged by proper authority;
and do also agree to accept from the United St .Rnty; pay, rations, and clothing as are or may be established by
law. And | do solemnly swear (or aﬂ‘irm? that’/l will bear true faitg and gllegiance to the United States of America, and
that | will serve them honestly and faithfully agzinst all their enemies whomsoever; ang that | will obey the orders of the
President of the United States and the orders of the officers appointed over me, acéor%i!ig to the Rules and Articles of War.

: 2-%2f ; EAL.]

- .
-

Subscribed and duly ‘swon‘) to bel;c_)re _mééthi;s /QZ"//_ £ day",_of'_ P S A— A. D. 189 f

N vt o
. : SRR Co Recrutting Oficer.
*NOTE.—The acknowledgment and oath will mot be executed usitil the '-n_nbv.lcp been cepted by the Examining Surgeos, nor I cases where a company

7" is mustered-in-on & muster-io roll, as the same 15 subscribed ts theroon. .
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o o - CONSENT IN CASE OF MINOR.
. A DO CERTIFY that | am the
' , S g ' R L : . ; that the said
is

years of age; and 1do hereby frecly give my CONS;NT to his enlisting as a SOLDIER in the ARMY OF THE UNITED STATES foi

the period of TWO YEARS. -
—eme e e Given @i

WITNESS: thiS e . day of - 189




% ; . ; .
(“ | REMARKS. (7 ;
REMARKS. - (In case of death, transfer, discharge, desertion, and apprehension,
[In case of death, transfer, discharge, desertion, and apprehension, | “the date and place "will be here noted ; also any other information |
the date and place w1ll be here noted ; also any other information | . which may be necessary or useful for record In case of sickness |
which may be necessary. or useful for record In case of sickness or injury, it will be carefully stated, and whether or not it occurred |
or injury, it will be carefully stated, and whether or not it occurred | inline of duty.) |
in line of duty.] : }
........................................................................ |

e |. [ cerTiFy that this card is correct, that it exhibits -

I cerTiFY that this card is correct, that it exhibits | | . the true statement of the recruit, and that he has

the true statement of the: rccruxt. and that he has || -'been minutely inspected.

}- stgtibn : //4%7(447/%4 o 4&(‘
| s Qe by 272 . Zéze

b Recruiling Officer.

¢ / “Recruiting 6 l“l’.

This recruit has been received this _li.: day
» and assigned to
(82

Th }7cru1t has been received thxs _./ ..If..-._.-

18 (. and assigned to -

o . " | Station : 42&663 %
| Stafwn------.mw 7 //é}%f? -------------- ) i 6//g( W7 4

Date: ...

Conmanding.

'
; NoTe.—One of these cards will be prrl%d in the cases of individual enlistments.
When recruils are sent from a readezvods or station, the cards will be given 10 the

7
NoTe.—One of these cards will be prepared In the cases of individual ‘“l'““'"'“‘ officer assigned Lo the conmand of the detachunent, or if no officer be su assigned,
When recrilits are sent from a rendezveus or station, the cards will be given to the the cards will I sent by nuil, Upon the arrival of a recruit at his destination, the
afficer assigned 10 the command of the detachment, or If no oflicer be so assigned, regintental oc « ther commander will furaish the company commander with a copy '
the cards will be scnt by muail. Upon the srrival of a recruit at his destination, the of the caed and furwar.l the original dicect 10 the Adjutant Ceneral of the Army. ,
regimental or other commander will furnigh the company coinmander with « copy Shoutd the rocrult fail 10 report witliin a reasonatile period, the fact will be noted
of the card and forward the original dir x1 10 the Adjutant General of the Ariny, on the cary and’ the latter be }orw:nled 1o the Adjutant General of the Ary.

Should the recruit fail to repurt with'n s reasonable peciod. the fact will be foted —1300
on the card and the latter be furwarded to the Ad}uunt General of the Army. 3 i
3—i3ue ) !
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DESCRIPTIVE AND ASSiGNB?IlEI‘IiT CARD.
- VOLUNTEERS.
REGIMENT; 2 &/M W ﬂ

COMPANY:

9 dgid

DESCRIFTION.

HEIGHT.

COMPLEXION. EVES. HAIR.

Fewr. | Incoas.

I\ & | Fee o

WHERE BORN,

OCCUPATION.

Towwn oz Cotnrry. | Stars on Kmcoos.

Mm

Z

ENROLLED.

WHERE. BY WHOM, | PERIOD.

s ol s

RESIDENCE

| DESCRIPTIVE AND ASSIGNMENT CARD.

' VOLUNTEERS.

72 - .

COMPANYL

Nw-%f/m}l Derd,

D#CR!PT%N.

HEIGHT. )
AGE, - COMPLEXION. | EYES. " HAIR.
Faur. | Incues. | . ©
WHERE BORN,
— OCCUPATION.
or Counry, Stats on Kmvcoon,
: P , :
7
ENROLLED.
WHERE. BY WHOM, PERIOD.
yay i

»”fﬂ - %’Qééﬂ!_d

Rssmencs' %ﬂé—é/}%&lé/ %
MARRIED OR SINGLE KM’%J ................

NAME AND ADDRESS OF WIFE, RELATIVE, G‘OIARDIAN. OR FKIEND
WHO IS TO BE NOTIFIED IN CASE OF EMERGENCY.

Aouvusss,

-,

(A (; O No. g, jur\e ) .nf,a Voh)

NAME AND ADDRESS OF WIFE, RELAﬂE, GUARDIAN, OR FRIEND
WHO IS TO BE NOTIFIED IN €ASE OF EMERGENCY.

Avponess.

Naxs.,

e
w4

(A. G. d No. g, June 3, 1808, Vols) Y1311
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( Spa.nlsh Warxr.)

Goﬁ — 2 Alabama Infantry.
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- COARD NUMBERS.
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Number of medioal cards herein........

* Number oj" pa-:onal papers hareinft.__--..

<1 v Book Mark:

o

.+ See also

L4



1imlhh YWar.)

| Ala.

T-3°%

Appears

of the organization named above.

wemy Co. 2 , 2 Reg’t Alabama Infantry.
on

Company Muster-out Roll.
Roll dated

......................................

When oo,

Last paid to Q—‘/.-’/'_, 189 £,

Place of

Place of discharge .,

residence .»«éz/;’_:zq;( M .,

Furnished by himself since mustered into serviee:

' ' for M X Q"fl.

|
+ g
(
 Enlisted:
.

8 When oo M {.4.1: ...... L1895,
| Where... -.{!.4./4('"1 > .’../\6/ SR
P i'_".Presentoral)se
H Last paid by-/
i} Last paid 00 e é‘%.,{ ..... 189?

Subsistence .oZ@. ... days; forage ... days.
Clothing :
DueU.S. $ ..... ,cts

DueU. 8. for M Stor-.s&equlpage$
emarks :&
me-_ a/“

Spaniaslh War )

\ )
a7 :

om 7, ﬂ/gzﬂ
Ph ek f

wtLal [ Co AL, 2 Reg't Alqbamu Infantry

A.la.

1 Anpears on

Company Muster Roll

AR Z

/4» /Jﬁé; o

.l Dwus: |
ol Forclo_tlung A T yota ..o

Book mark s e e
I %Xé’}h”’{/
(603) Copryist.

_--_7//:21142241;(/1% il 1298 {Gur-|
N Qﬂmg{éﬂmf/ . " Hockle, 7/1__@,‘44' biv,

s e gt it v e o T o e — oo e e L s ST

o e

(A EO>oaxLissin WV aadta)

d' l | 2 ! Ala.
—— W G/”'/ ________________ ‘*".”/ -
01,;-" ........ Co ”&, 2 Reg't Alabamia Infantry

Appears as follows on the

Company Return

Commissioned officers present and ahsent:

Remarks: ... ...

Date 'V ..........
Place......2L]. 2%~ i'm.obq/ M -
Remarks :'»'ﬂf‘,‘fm’f‘( évéf/ ’4/

Absent enlisted men accounted for:

Date; from ....._____.._ ,189

Where ... ...

Duty oreause.. ...
Bool mark: ..

(614)
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EXAMINATION

Certifipate of' Examining Snrgeon

THE CASE OF

. Do you find that at the prelent time he has any disability, whether incurred in the military serviceornot? 4. 2 --.4
Q. If any disability is found to exist, describe the character and seat of the wound or injury, or the nature of the disease.

—— 3; S T M e T e ey b e e

Q. State whether, in your opmion ‘the dinbﬂity,orl;inat«ed in-the line of duty in the lmhtary service of the United States.
A e *
Q- Is the Qisability permanent? A "7’10 _
Q- To what extent does the disability disqualify him for the performance of manual labor? A. .

\

+ - - - - N

I crTIFY that the foregomg statement is oorrect to the best of my h% and behe!

———

g B
2
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& &




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

V Declaration of Person to be Mustered Out of Service or Discharged.

Question. Have you any reason to believe that at the present time you are suffering from the effects of any wound, injury,

Answer, e AL LA - e memm e e e m e m e B e e e
Q. If go, describe t if4bility, stating the natyre and location of the wo injuyy or disease. . -_%‘q@)—‘
x » . w
MQ | AAAD . 4&7/14/ . o | 4. Lo

------------------------- HLoy g
Q. When was the disability incorred ¥ 4. ,,-_@A,,hé_,-u _“-_..Z .,“.( _________________________________________
Q. .Where was the disability incurred ¥ 4. __-_W' ,ﬁw,, ,,-Md e :

A Wia‘bﬂi ¥ was incarred. A. _.__________ g

Dated at.. Y./

V : .
I Certificate of Company Commander or other Immediate Commanding Officer.

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

T g/‘ T §oOvmm)

Commanding Co.£L-

B e =N



