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late o L/M&’ e iR C'empm!/mv:‘im af the . . N Regiment of

M Miff - Velundeers, nged .. do b

to law, declares thatble iz a pensioner af the United Staies, dawly enrolied af the.

years, wha bring duly sworn weeording
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@w&ﬁmgm of the Interior,
sl BUREATU OF PENSIONS,

Washingion, 1. (1, danwary 15, 1898.
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Lr forwarding ta the pension agent the evecuted votcher for your mext
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Fe0id.
o ACT OF FEBRUARY 8, 1907, ’

DECLARATION FOR PENSION.

THE PERSHIN SERTIFICATE SHOULD HOT BE FOKWARDED VITH THE APPLICATION.

State of
Corerily o e )

On this 497 aa rERt e A D oone thousand nine hundred and
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PENSIONER DROPPED.
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The Commissianer of Pensions,

SIE: [ have the honor to report that the
above-named persioner whe was last paid
at $ﬁfj wJdUN 4 1910 ;

ks been dropped Beogisse af;.m_E:.&Iki
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1S, National Archives 4 Records Administration Form 85A Full Pension File - Research Ticket

OR BOUNTY LAKD WARRANT APPLICATIONS

1. Form Type: /
W
2. Veteran: Hamiin, Stephen 3. Branch of Saervice in Army
< which he served:
4. State: faienigan / 5 War:  Union, Civil War {1861-1868)
i
6. Unit in which he ser¥ed: 7. §f service was army, arn in which served: 12th infantry
i infantry 8. Rank: 9. Kind of service:
Eniisted Not Sure
+{. Pansion Filg no: 11. H veteran lived in & home for scldiers:
13. Date of birth: |14, Plage  Stark Co, Chio '17. Name of widow or other ciaimani: |12, Place(s) veteran Hved after
i of pirth service:
1830 Poss Samantha

. Aliegan Co & Qftawa Co, Michigan
15 Date of death; 116. Place Ottawa Co, Michigan

{ d B
1518 of death

Comments:

Enlisted as & private 06 or 06 Sep 1864 ot age 33 - Discharged 09 Sep 1865 in Camden AR - Linit numbers 1086 1086 - is listed on the 1880 Vet Schedule
in Alegan Co Michigan - Two wives - 1sf Matilda Hail divorced & 2nd Samantha A Sears

No. We are unabie 253 localf& the file you requested i DATE SEARCHED SEARCHER. FILE DESIGNATION ; |
zbave. No Payment is required. P .
|

EAE A

SCYH 31O

-4 , o
1 See the attachied form, leafley, or information sheet E (f, Lo ’Clo

A search wes made but there are severat soldiers
with the same name who served fom the same Stale. We are unabie 1o determine which of thes s your subject using the informaton that you provided.
1i you cen provide the name sndfor number of the specific und in which the soldior served, we will be pleased o secarth again.

A search was made bul there are several soldiers with the same or very simnilar names serving in the sane unit. We are unable o determine which of them
Is vour subject wsing the infonmation (hat you provided. The military service recoids do not normally contam personal information about a soldier or his
farmly. In such csses, Wi Suggest hai you visit the Natonal Archives and examime the vanous fles or hire a professional reseercher to examine e files

for you

W did not locate @ BHls which matches exactly the mibrmion that you provided, however, we did locare o pension application fite

far a soldier naned who serverd in "
war. He was born al and died

_ ai - His widow was

. . If this is your subject, please fill out the onciosed NATF form and resubmit.

The file thai vou requested } 15 not ameng the recards in the Nazional Archives, You must request the
= file from the Depanmen: of Veterans' Affairs. Attached 1 2 Vst of the VA offices inciiding the one in your region.

Order Information (NARA use only):
Sarvice Ticket #: F11-5773514E
Customer Name:  Candaee Nash Truly
Order Date: {6/13/2006 09:37:07

IR

Bage 1of 10

F1RE7T3514E NWETB
Candace Nash Truty

11458 Prascolt Lane
Westehester, I, 8154
Usa




Dear Patron:

We regret that the enclosed photocopies
are the best we were able to obtain using
our normal reproduction process. This is
caused primarily by the age and faded |
conditions of some of the documents from
which these copies were made.

COMPLETE FILE ENCLOSED

BEST AVAILABLE COPY.



