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é M Co , 127 Reg’t New York Inf.

127

Appea.m on Returns as follows:

________ zz/éz,éﬂ

//{4%@«,&/
Copyist,

(546)

| at

]

% 12'7' |'N.Y.

( CoVé / Z /7 Reg't £C4.. M ’

Apjpears on

Hospital Muster Roll

of 1 Division U, 8. A. General Hospital,

(Wolfe Bireet Brameh.)

Alexandria, Va.,

M

| Attached to hospital:

| Riemarks JM%MQ% 44& @“ |
%M /JW |

/éVy’I} Co. F, 127 Reg’t N. Y. Infantry

Appears on

/ompany ;uster Roll
_______ - V-let

,1365. |

Present or absent ... — . e 7

......ioo for

 Stoppage, $—--

Due Gov’ t,$ 106 for-

Book mark:_.. --;.-: amemeemgs
_____ ] ,f e
(858) Copyist.

| huntestian. L 6. ﬁ/m ..... ,1865,
Muster-out to date emecioiny 186 4 |
| Last paidto , 186
{ Clothing account:

‘<1 Due soldier $.......... 166; due U. 8. $ueeeereen 106
| Am’tfor cloth’g in kind or money adv’d $....... 166 °

| Due U. 8. for arms, equipments, &e., §.-......._100 .. "

| Bounty paid §-oooo.... 106 dite $ooerrern. w

l ;IMM/WM .............

S . X
% ch/{j/;figé ..............

M-. Co. .., 127 Reg't N. Y. Tnfantry.

Appears on  Co. Muster-out Roll, dated

127

i

Last settled-.—...——, 186 drawn since $ .10

’6044&.4&1.,_9:&-@4--5/ et :4{444.-_-...
5&{2?;/m.-

éf{a /Z?%_‘%/M@@ .. &_&4 L0, o

MM 4 &‘5‘(
Book mark: ::' oo e 'L
o -ty ._,‘_ " .
| Q%f/fx
(861) Copyrt.
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* Appears on '

Company Descnptlve Book ;

of the organization named above. 2
DESCRIPTION.

b 3

Age. NI -years ; helght‘-D ...... feet .\D___ inches, 1

=

&
i

t

:

1

1

i
'
‘C
:’?'
l
=
i

t

‘Where bomQ iL\,w ML % D...

Occupation __-----_----.g.\\).m ...................... E

ENLISTMENT.

When _ “‘}\g‘ ---.C.\. ............... , 1867,

Where .. X\, MW\XL -__-;-_-.-
Bywhom% > LQQ—-\;M term N y'ms.
Remarks: \&C%w%wk m‘\s%\%mm@ »

Lo
\)\‘gx . \&W\\X. oAU . -
Bionak.. ufwwda\%wmm ....... t




N. Y.

127

s Co. F, 127 Reg’t N. Y. Infantry.

dnf../ Co. F, 127 Regt N. Y. Tnfuntry. | W Co. F, 127 Reg’t N. Y. Tnfantry.
Appears on , o APP@IB on
Company Muster Roll ; Company Muster Roll

% L/.ufi.,.ﬁ, 186 5 tr. P2 02re . At e, 1582
Present or absent---@).umj_-m_.«.m

Stoppage, $--—-----100 for

Appears on
Company Muster Roll

forW_Z‘ﬁ.-&/A.é’L, 186.2/
Present or absent.__..{ @ WW —

Stoppage; $ ioo for

Company Muster-in Roll

of the organizatiori named above. Roll dated

W%@%«Qﬂﬁ%ﬁnf 7, 18624

Mauster-in to date ' 4-5’( 186!2/

Due Gov't, §— . T00for ' Due Gov't, $.--—. 100 for..

Joined for duty and enrolled:

“ B - , '  When @"ﬂ" q

Remarks: , | Remarks:

Period-__ﬁ_-)’eafs.

. | S | R. emarks:.

Book mark: ERE L §  Book mark:...:
i R R

R W v“' | ' J/M

838) - Copyist. -
(88) . . | Lory (858) - Copyist,

(856)




Appears on
‘ Company Muster Roll

Present or absent --_..--.-.-Muma//

[ LSRR Rt

Book mark:

127. N. ,YQ

/g,fz\wa// ......

C’@?‘%/, Co. F, 127 Reg’'t N. Y. Inf.'antry.

Appears on
Company Muster Roll
for VL Yo Yttaae. 1865

Stoppage, $ 100 for

Company HMuster Roll

for--wa%Ww, 186 3

Present or absent --..M,__

Stoppage, $-—---....100 for

Due Gov’t, §.-— TR () O

Remarks:

Due Gov't, $ 100 for

Remarks: . ! ) ..._ﬁ.. ......
’

P e T

(358) T copyit

O\ | J2p N>

S et
bt { Co. (/’.}Z@kaeg’t N.Y. Infantry.

Appears on Special Muster Roll

for WW/Q 1863.

Present or absent . W

Stoppage, $ 100 for

Due Gov't, §........ 160 for...




7 of Captain _ ~ _ — —,/,
‘ Y/ 7
?e = . Regiment of m 08

. of

. company, (J‘ )

.. was enlisted by _

_ Regiment of 77/ w ' )&W/ 7/, é, /g AA/
day of _ ﬂ(&/ ........................... - 185-2, to ee%e @ @; he was born
in Z/V W// 2 in the State of ¢ : ‘Z L

ofﬁ, feet / inches high, _. c_ompl cxion, @ eyes,
Z ............... hmr, .

and by occupation when enlisted 2 _C During the last two

](% said soldier has been unﬁ(: for duty _é / days;"

)
) -J'Q’\.

| ' “STATION 7 2&4’*56’_/@* ..... | / V . _
W = i ] M%

I CERTIFY, that I of
, T /;//

M—

, - s
’Dls%mo:trhi /f , | ay Ofﬁf% 186, at /‘,ﬁ B /%4) .

st M e W E ...... sy
4 ‘{L”Z‘W%Wu

~ The s;Jldzcr desires to be addressed ot ,
Town &pyf’ /i{z&%ﬂé, County M Z State W

» See Note 1 on the back of this. tSee Note 2 on the back of this.

[A. G. O. No. 100 & 101—First.] { DUPLICATES. )
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s gt T et g a Ve Mgl
Name (é S — .%5// ., Age -zg,Rank /.éﬂ‘/é:é, Co. SEY. it .@
-l : e | L] Admission, <=4 ;MV@/% -

v

Retum to ddty, cured,

Result, — L

.‘ L | _Fitrl'ough,:; o R T
';-DATI‘E: oF Discharge from service, M K
A Transfer to another Hospital, -

A e B V)
. NoTE.—When & patient is first received into a General Hospital, the entries on this Descriptive List will be commeneced. All important changes in his
condition will be noted ox it, (in ink,) from time to time, by the, Surgeon in charge of the Ward." When the patient has been wounded, the date and character
of the wound will be stated, the nature of the operation, (if any,) and, above all, the resnit:’ In case of transfer, this list will be sent, through the Officer in -
" charge of the transporiation, or failing one, by mail, to the Surgeon in charge of the :Hospital receiving the patient. When this Medieal History shall have ~
geen cougﬂe‘téd{‘by thé"cure, discharge, furlough, or death of the patient, it will, with the treatment and result, carefully noted, be transmitted directly to the ..
. argeon General. S ! - [ L = B T { - “ |

L A - ST H
- . Lt -

{ Neme of attending Medlcal Qmwr.]

DATE. T TREATMENT. R DIET.: |\  REMARKS AS TO GONDITION OF PATIENT, &c.
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