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CERTIFICATE OF DISABILITY FOR DISCHARGE.,

(To be used, in duplicate, in all cases of discharge on account of disability.) -

IR ) of Osptain ¢ Frere &. _

Company, (25 ) of the 2 Regiment of Suied=Stmte

M was enlisted by of
o A

tJ H Regiment of M at
on the MM day of 7S 186 Z to serve /2¢7LC _gmms; he was born

in in the State of W . M /@%
years of age, /(/Lv(- feet 472421« inches high, M complean, eyes,
ﬂqﬁﬂﬁf. hair, and by ‘?ccupation when enlisted a %.pz.--;;% Durmg the last two

months said soldier has been uﬁﬁt for duty 45~ days. (Here consult directions on Form 12, p. 269, Medical Dept. Gen. Reg.)
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STATION: /
Dat #
& ?l /yﬁz é W% W Commanding Company.
I cerTIFY, that I have carefully examined the said f 7 ’_25—’@ yAs M of

Captain » & ‘& /éﬁ . Company, and find him incapable of performing the duties of a soldier

&’07

because of (Here consult par, 1134, p. 215, and directions on Form 13, p. 269, Med. Dept. Gen, Reg.)
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DISCHARGED, this -/)JM day of %C/A 1863, at A’% A wtsy

Z>
W %? 9/ o d:/;%; s f e Commanding the .Ewé‘/?’/ <

Note 1.—When a probable case for pension, special care must be taken to state the degres of disability.

Nore 2.—The place where the soldier desires to be addressed may be here added
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasHINGTON, D. C.,M—d 191 3/

Sir: Please answer, at your earliest convenience, the questions enumeratedpflow. The information
is requested for future use, and it may be of great value to your widow or children. Use the inclosed
"envelope, which requires no stamp.

Very respectfully,

If so, where? _dAnswer. M ........ e e R S P N R R R R e

No. 6. Were you previously married? 1 so, state the name of your former wife, the date of the marriage, and the date and place of her

‘/ﬂt

u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Adnswer. .= 4¥ 7.
:
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No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any military or naval service, and, if so,
give name of the organization in which he served. If ghe was married more than once before her marriage to you, let your
answer include all former hushands. Answer. ..t pr s S M/MW ...............
No. 8. Are you living with your wife? Answer.
give date of BAME. AMSWEr. .. e
{% No. 9. State the names and dates of birth of all your children, living or dead. Amswer. -......... ... ... ... ... ____.
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