Hb T UN1] TED
S' 7-,‘4

CEBTIFICATE OF DISABILITl FOR DI\CH'&RGE
h f} WH {‘KL of Captain \gm‘\:ﬁ«/

". (2, 4 _
J (.,nmpam ( K.;,.,) of the ">C " Reaiment of the United Siates
,j( , Wwas en],qwaf“b\ W‘ L Gl
r
the J’ Regiment of .24-(— L At dette

vears ; he was born

on the 7 — da}' of ﬂjeq,m/fu- , 186/ , to serve
in Wl—y in the State of Cezz2ee m is

vears of age, 3 feet f% inches highi, fﬂ-‘“—?’ cnmplt,xlon, eves,
6/ bair, and by Ocedpition when enlisted a wing e last two
monthe sni;soldier has been unfit for duty ‘6” AAYS. 1 Here consult directions on Form 12, p. 269, Med. Dept. Gen. Keg.)

StaTioN : .
N e ilads Hlloatdo F. 4
- Commanding Company.

1 cerTIFY, that I have csteﬁlly examined the said —g%\)«_ J(‘ h Lfmén?w& of

Captain q - Company, and ﬁnﬂ him incapable of performing the duties of a soldier
becatise of (Here consuls par. 1134, p. 345, and directions on Form 12. .269. Med. Dep. Gon. Reg.)

Dncmmnn this day of 74 186 Z ,a : Ty
———

l/% %{ € émugt'?ﬂammandmg‘ﬂw Post.

Nete 1.-—When lprob case for pension, special care must be taken to state the degree of disnbility.

Norz 2.—The place where the soldier desires 10 be addressed may he here added,
- '/ " . -
Town— (v‘owmfg,'——w State— MMLM

{vrPLicares, ]



