~/

CERTIFICATE OF DISABILITY FOR DISCIHARGE

(To be used. in d:m w.in al Leoge on account of diselil v) /

/Mjﬂ(/% W//ﬁ %W/ . of Captain WW’
T Company, Véof the L( > Rcrrmmt of Tuited Siates
O%/ was enlizsted by @W MMM //&{ Lf of
the Rwiment of LS Lt 7°Zéé ._%/MW’é'/; w-——s
on the ﬁW day of %/%% 186 2, to serve ?L/"'-wj cears: Lo was horn
: in.//( W&d, in the State of y ~——— s '&o‘b‘% C«—%—,—é?) -
years of @Ze, /&4 feet inches high, Q@W Z— complexion, 4&7 eyes,
/’%ﬁ&é_h'ur, and by occupation when enlisted a /—

months ‘13,1(1 soldier hD.S been unfit for (lut\' / 124 (]’ly (Here consult dircctions on Form 13, p. 325, Medical D:pt. Gen. Reg.) -

During the lasi iwo .

STATION: %/ ‘”/VZ’/% @”‘/

‘ch?ng/ﬁ///ij

Commanding Company.

I ce /hﬁ( have cmofully cxamined the said Wm /4 /({/ / />

Captai MMM/%OBI?RDS, and find bim incapable of perfox'mmv the duties of a soldier
because Of (Here conaultpar 1260, - 284 a-d directions mm Form 13, p. 325, Med. Dept. Gen. Reg) M//"M C/J" MM‘—"’

| Pt o
- ’&%’442/2%&%;/-——%

Dh(“i\RGED, thxs day of W7 156 3 at %W@Z/M

/{A/L_/t Commanding the Post.

NoTE 1.—When a probable case for pension, epccml care must be taken to state the dezree of disability.
Note 2.—The place where thc soldicr desires to Le addressed may be hero added.

Town—//’”/m % County—- '&d‘ State— wu—o«a-/ﬂ

(A, G. 0. Nos. 100 & 101} ( DUPLICATES. )




