Ford Smith 1875-1878

Appointed to take Lonergan’s place winter 1875. Failed to reorganize
department.

Ford Smith was in Co. A., 17t Indiana Infantry during the war. Some war
records apparently show his name as James ford Smith. Ford Smith was a lawyer,
who was born 6 Mar 1842 in Granville, MA. He was a member of Frank Blair Post
No. 1in St. Louis. In 1923 he presented a paper to the Post entitled: Abraham
Lincoln: An Address. This was published by Skaer Print Co. of St. Louis. At the time
of his death, he lived at 5241 Enright Ave., St. Louis, Mo. On March 13, 1924, he
passed away from chronic myocarditis. He is buried in Bellefontaine cemetery. His
wife, Carrie [LN Unknown] proceeded him in death.
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