CERTIFICATE OF DISAB“ILITY FOR DISCHARGE.

(To be used, in duplicate, in all cases of discharge on account of disability.)
i L 4
W BV IS , of Captain %—Méé

@éﬁuml Company, ( £L,) of Zl;e . Reglment of United States
‘/‘ 4
» was eulisted by Lf’f W , of
4 /
the dy/[ Regiment of L/// % L {ar :
on the /)7( MM day ol & %/M , 186 /, fo ser %& m ; be was born

k)

yenrsé/'we Zoe  feet /444/ yz%nches high, /Zw complexxon, /27 eyes,
,é hair, and by occupation when enlisted a jM 0724@ . Daring the last two

months said soldier has been unfit for daty days. (Here cZuu directions on Form 12, p. 269, Medical Depl. Gen. Ic:.)

: StaATION //ﬂ?‘/ L/éd / W §i W
Darr : { // g S‘\ é / 5
/ mmman(h’n_y Company.
2 4 ol BB
I cermivy, that I have cal}fully examined the said M 614/6« éc }C w7 ~—~ of

Captai Company, and find him incapable of performing the duties of a soldier because of
( Here consull par. 1131, p. 215, and dircctions on Form 12, p. 269, Med. Dept. Gen. Reg.)

MA“““C"C”V*/O(A a«dvé/ Stora

g2zt %

,186/ , at J boll s

Nore 1.—When a probable case for pension, special care must be taken to state the drgree of disability.
Note 2.—The place where the soldier desires to be addressed may be here added.

Town— County— Stale=—

[Gov. Paixy, Orr. June, 1861.] (DITUOATH.)



