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—MANUFACTURER OF—

AH Kmds of Mineral Spring Waters,
Also Soda, Champagne, Cider, Selter, in Jugs and Siphons.
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> " OF DISABILITY

. iad Femdio Yullis.
_W ............. e ST Company, LA
//7& :Z//ff/ﬂ ¢ . was enlisted by

the ¢ W/‘% ...... Yo
on the éﬁ%’?é/ /él/-.__.. .. day of .

4&9 years; he was born

e ._—/ == i the Stafe of ____ 4 2727 M’Wé/ COMRRIIR et B 7. ¢ %ZZM/ ..................
ears of age, ... L4HA....... feet L7t/ // 1nches high, /Z/’W complexién % /& ....... eyes
/ lezsat..... hair, and by oc/ cupation when enlisted a ... o2l 77&7 . ... Duridg the last two

months said soldier has been unfit for duty,.. (7 {..4d ays.* Twtady g/% wnlraold Yia

Late / /zé Aanag b, LZ mz// yox m/é@w @M/ 4% /féz/ 7
-@/a/ﬁ/ pucht of. we el Y04 dicay i foon:
MW sl ead z%’(iﬁ/f ‘é@f/‘é//w

t é

f**/ dz/j/z/é /2 /»,zzér.,/.. e dt. 152 7. Lezizon Y e

STATION: &2%. //f? ﬁ//(/ é/ﬁ//&//z/fd/
DATE: ///gj “HssT

...................................................................

I cERTIFY, that I have carefully examined the said &

Captain . 4

because of't
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DisCHARGED, this ... ... day of

....................................................................................................................................................

The Soldier desires to be addressed at

Py -
Town . &. 247 County CM«J”/Z% -

e s

*Bee Note 1 on the back of this. t See Note 2 on the back of this.

(A, @. O. No. 100 & 101—Pirat.] [ DUPLICATES. ]



NotTE 1.

The company commander will here add a statement of
all the facts known to him concerning the disease or wound,
or cause of disability of the soldier; the time, place, man-
ner, and all the circumstances under which the injury
occurred, or disease originated or appeared; the duty, or
service, or situation of the soldier at the time the injury
was received or disease contracted, stating particularly
whether the injury was received or the disease contracted
in the line of his duty; and whatever other facts may aid
a judgment as to the cause, immediate or remote, of the
disability, and the circumstances attending it.

When the facts are not known to the company com-
mander, the certificate of any officer, or affidavit of other
person having such knowledge, will be appended—as the
surgeon in charge of a hospital, the officer commanding
& detachment of recruits, &c., &ec.

NOTE 2.

When a probable case for pemsion, special care must be
taken to state the degrce of disability—as 4, &, &ec., &e.;
to describe particularly the disability, wound, or disease;
the extent to which it deprives him of the use of any limb
or faculty, or affects his health, strength, activity, consti-
tution, or capacity to labor or earn his subsistence. The
surgeon will add, from his knowledge of the facts and cir-
cumstances, and from the evidence in the case, his profes-
sional opinion of the cause or origin of the disability. In
the case of discharges by Medical Inspectors, the last para-
graph will state that the “discharge was given by consent
of the soldier, after a personal examination, and for dis-
ability, the nature, degree, and origin of which are correctly
described in the within certificate.”

Par. 1260 Regulations, Edit. 1861.

Medical officers, in giving certificates of disability, are to
take particular care in all cases that have not been under
their charge; and especially in epilepsy, convulsions,
chronic rheumatism, derangement of the urinary organs,
ophthalmia, ulecers, or any obscure disease liable to be
feigned or purposely produced; aud in no case shall such
certificate be given until after sufficient time and exami-
nation to detect any attempt at deception.

DIRECTIONS.

This certificate will be made out in duplicate by the soldier’s com-
pany commander, or other officer commanding the separate detach-
ment to which he belongs, and sent by him to the surgeon who has
charge of the hospital where the soldier ix sick. The surgeon will
then fill out and sign the surgeon’s certiticate, and forward these
papers to the regimental, detachment, or post commander, who will
forward them, with his action endorsed thereon, through the proper
channel, to his division commander; or, if the troops are not attached
to a division, to his corps, department, or other commander or officer
to whom the authority to discharge enlisted men may be specially
delegated.

These certificates, after having received the action of the highest
authority to which they are required to be sent, will be returned
through the same channel to the regimental, post, or detachment
commander, who will, if the discharge is authorized by the endorse-
ment of the proper authority, sign the soldier’s discharge, and the last
certificate on this paper; see that the soldier is furnished with the
proper final statements in duplicate, and forward BOTH of these cer-
tificates direct to the Adjutant General United States Army, at
Washington, D. C.; they will not, under any circumstances, be given
into the hands of the soldier.,
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CERTIFICATE OF DISABILITY FOR DISCHARGE

IN 'I'HE CASE OF

5.-’
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In the ma ti“m of WM&&/&/ M

ON THIS.. j/M ..day of .. %W P P 0 188/ personally appeared before me, a

n fmd for the aforesaid County, duly authorized to administer oaths,

........ C M / ' . TR, V- WA i BT, -
in the County of .. / DBl ...t St
well known to me {o be reputable and entitled to credit, and who, being duly sworn, declares in whtlon to aforesaid case as follows:

- /’4/%.-—#
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Return all evidence direct to JOS. H. HUMII

? H e /P()bt Office flderSb 1S .. e oy IR SRR W NS e Ry S
4 { .

_further declar es that. /«-15 LA w-ﬁ ..no interest in said case and---‘é@r-----’—fz"f--ﬂ----u--.1101.3 concerned in its PI‘OSGCIJ.ﬁOD

Ao 4{ & A.M

[If affiant signs by mark, two persons who can write sign here.] [blgn'lture of affiant. j
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Srate b, St v Lo el o It by L MO aRaEY Of b e el Wt SS:

Sworn to and subscribed before me, this day by the above-named affiant | and I certify that I read said affidavit to said affiant

O D AOTRa r e El Te S e B ....... erased, and the words
el IR e M o eneenieens. 2ddled

and acquainted . ... __.with its contents bGﬂi.‘erG..........._..._ _____________________ executed the same. I further certify that I am in no wise

interested in said case, nor am I concerned in its prosecution; and that said affiant . .. .. . _personally known to me, and

ERa b et LB Ble pOYSOR.

[1e . ST e PR T T b il 5 R L

[Official Signature.]

toF said County and State, duly commissionea and §worn; that all ius official acts are entitled to full faifh and ‘credif, and
that his signature thereto is genuine.

Witness my hand and seal of office, this.................___dayof . ... Loc T e T S

PR, S Clevksofitha .1 ... Sl Seble . 0% PR, .

" NoTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE.
if before a JUSTICE or NOTARY then CLERK OF COUNTY COURT must add his certificate of character hereon, unless
said JUSTICE or NOTARY has his CERTIFICATE on file in Pension Department.
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