CERTIFICATE OF DISABILITY FOR DISCHARGE.

itr.)

(To be used, in dvplicate, in all cases of discharge on account of disaln?

Gosahe Daoeit D it of Captain / / %‘/

Company, ( %) of the /S74.% /oer &/7% Regiment of United States

%M was enlisted by %%%M_ T * o s of

the d-4 =22 oo Regiment of MM ﬂﬁ% at M 74;% CHoce M

on the /ZI‘JW/% day of y%py/(,é/ 1862, to serve %&o years; he was born
in %;m%%‘n% in the State of %f/ ym% is MW

years of age, ; feet L22¢?v inches high, ; complexion, eyes,

hair, and by occupation when culisted a %W During the last two

months said soldier has been unfit for duty 5§  days. (Here consult directions on Form 12, p. 269, Medical Dept. Gen. Rez.)

Terrmtin L 5T 1

STATION: . Mﬁgm/ %Wﬂ:g éd’%/m%-
DATE: %WM/W //.’,"///ZJ
’ Commanding Company.
I CERTIFY, that I have carefully examined the said %A/A_gm ﬁW of

Captain / ; W Company, and find him incapable of performing the duties of a soldier

P A K //"Z/d"%g L
W %/ /QZVW Surgeon.

(

7 : )
L?/ day of/d,lu‘—M% 1863, at PhilaITL o, ©520-

(Here consult par. 1134, p. 245, and directions on Form 13, p. 269, Med. Dept. G/

DISCHARGED, this

» b Ao SEagel. W
sy larder ¢ L fpn,, FIaniune
3 y /N\O

Comn g .

special care must be taken to state the degree of disabilitys

Norg 1.—When a probable case for pension,
addressed may be here added.

Nore 2.—The place where the soldier desires to be
Town— . County—

Acst. At Gert

{ DUPLICATES. )

| Gov. FaesT. OFF., Mar. 28, 1662. )
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CERTIFICATE OF DISABILITY FOR DISCHARGE.

(To be used, in duplicate, in all cases of discharge on account of disalulits.)
W’M W of Capmin//%
Company, ( ) of the S S e ///7% Regiment of United States
%W([j& was enlisted by ,g Q/Mﬂ_—;z/ of
/5‘54//?‘ Regiment of ﬁZd/ /7% al W %% &/Zw%
on the %f%/% day of W 1862, to serve /%/Zu-years; he was born

in %W;«. “in the State of (/2 @/7% w5 e e

years of age, feet Loy lrt  inches high,
% hair, and by occupation when enlisted a e

the

.

During the last two

S 6

mouths said soldier has been anfit for duty & days. (Here consult directions on Form 12, p. 260, Medical Dept. Gen. Reg.)

PRy .

STATION: /4 /// ZM %MM’Z éjgﬂ/%w/‘-—

DATE: / ;/%de/ STl F
Commanding Company.

e
Lel

1 CERTIFY, that I bave carefully examiﬁcd the said %WAA&—:%MM W&/ of

Cnpmin//ww Company, and find him incapable of performing the duties of a soldier
DLecause of (Hertcomupm'. 1134, p. 245, and directions on Form 13, p. 969, Med. Dept. Gen. Reg.)
L G 5D GIL
. Surgcon.

Vd 7, , c%

DISCHARGED, this Lf/ day of ;ﬂum/z% 1864, at ,%,Zaﬂé/’.&'éw,
; I~ it L
| Lo ueder of bix A0 NV

4
Pt .

Nors 1.—When a probable case for pension, tpecial care must be taken to state the degree of disability,
Notr 2.—The place where the soldier desires to be addressed may be here added.
Town— County— \Bid e St

Guv. PrisT. OFr,, Mar. ¢, 1862 ] ( DUPLICATES.)



