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ACT OF JULY 14 1862.
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, of Captain %/ £tz

ﬁ//,,,w/

Regiment of United States

o Bl i

Company, (. _ﬁ, ) of the .«»4;4// ol /

-

of

was enlisted b
ﬁegiment of @%&_

@/ (A ot

the %

on the k.

4% day of

7. in the State. of . %

1865

in ”/’/&ﬂ/(

to serveﬁ%»% years; he was born
Ssiady TP iana

g,

~ 7 feet M ,/;1

yca.rs of age, wweiZrnnn. z. inches high, .
.. hair, and by occupation when enlisted a

2T A compl”emon,“‘;”“‘“:..;_..A

PRy €

Durinff the last two

months said soldier has been unfit for duty . days*
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STATION: a’*// G DS m
Date: /%1//,227%/2)4%/

T cERTIFY, that T have carefully examined the said Won. H. WNT LC7{ /ﬂl‘~

6’5’?/%&4/ M .

Commamlmg C’ompangj

&

'
Captain

bhecause oft @/{/ﬂﬁ AL2

//*Z %ﬂ%/}f / Aol

of

Company, and find him incapable of performing the dutles of a solchm

%)xm,/// /K/f/)-m/ /L//Z( 2L /ﬂ' Lt aaaid 01/:,./ /}ﬁaf /)&/ /Z_ 4//

Lo m%:ﬁ - L

%AM,; LFAS.
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N/ P //,/_é/z/z/@mn .. ---- 2267 Do

/ﬂ/wﬂg{ g{ff 27, %f éf% &.:ZEJ#

ﬂ WA A Surgeon.

‘ DISCHARGED, this W day of : /7

AT T VLW%

The Soldicr desires to be addressed at

Town Couﬁty

M

Commanding the Reg't

State

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

[A. G. 0. No. 160 & 101—First.] [DPUPLICATES.]




i
i
i
'

Note 1.

The company commander will here add a statement of
all the facts known to him concerning the disease or wound,
or cause of disubility 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, ot situation ot the soldier at the time the injury
was received or diseuse coniracied, Stating particulariy
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 eause, immediate or remote, of the
disability, and the circumstances attending it.

When the facts are nct known to the company cowm-
mander, the certificate of auy officer, or affidavit of otlier
person having such kuowledge, will be appended—as the
surgeon in charge ot & hospital, the officer commanding
a detachment of recruits, &c:, &e.

CJ

NoTs 2.

When a probable case for pension, special care must be
taken to state the degrec of disability—as &, §, &ec., &e.;
to describe particularly ihe disability, wound, or discase;
the extent to wliich it deprives hin of the use of any limb
or faculty, or affects Lis health, strength, activity, consti-
tution, or capacity to labor or earn his subsistence. The
surgeon will add, from his'kuowledge of the facts and cir-
cumstances, and {rom the evidence in the ease, his profes-
sional upinion of ihe cause or vrigin of the disability In
the case of discharges by Medical Inspectors, the lust para-
graph will state that the * discharge was given by consent
of the seldicr, alter a personal examiuation, and for dis-
ability, the vature, degree, sud origin of which are correctly
described in the witlun certiticate.”

Par. 1260 Regulations, Edit. 1351.

Medical officers, in giving certificates of disability, are to
take particalar eare in all cases that have not been under
their charge; and especially in epilepsy, convulsions,
chronic rhewmatism, derangemens of the urinary organs,
ophthalmia, uleers, or any obscure disease liable Lo e
feigned-or purposely produced; and in no case shall such
certificate be given until afier 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 oflicer communding the separuate detach-

ment to which lie belongs, and sent by him to the surgeon who has
charge of the hospitul where the soldier is sick. The surgeon will
then fill out and sign the surgeon’s certificate, and forwurd these
papers to the regimental, detachment, or post commander, who will
forward them, with his action endorsed thereon, througlh the proper
channel, to his division commander; or, if the troops are not attiched
to & Givision, to his corps, department, or other commander or officer
to whom the authority to discharge enlisicd men may be specially
delegated. . )

'Chese certificates, after having received the action of the highest
anthority to which they are reguired to be sent, will be returned
through the same channel to the rcgimental, post, or detachinent
commander, who will, if the discharge is autborized by the endorse-
ment of the proper authority, sign the soldicr’s dischurge, ad 1he last
certificate on this paper; see that the soldier is furnished with the
proper final statements in duplicaie, and forward BOTH of these cer-
tificates dircct 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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(70« CERTIFICATE OF DISABILITY FOR DISCHARGE )

'IN THE CASE OF

| Received (4. Q. Office) , 186
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Beptwent of the Futerior,

PENSION OFFICE,

\\/t/{/ﬂ‘y\ Zéj 7805,
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" 'This ‘Army Penswu Declaration must He exe
Clerk thereof will certify said'J udge’s: official ¢t

g~ A Justice of ths Peace must nint aulhenticale thzs paper.
before a Judga-or Glerlé of a C’our{ of Record, as above stated. .

dingitolase,-dothi-onther-oath make. -

0vis onWevbﬁy the actiof Congress approved

7. L ¢ ..'........,deceased

'::rat n, in rder to: obt'un Lhe

ben fits 'f
/

L .Reglme L-of (6) %(mél,

T Ve on or about the. .
mr..a 94%%{.&). IS P S .mcurre< in the service aforesaid

irther; declares that her said son, upnn whom she Was wholly orin part dependeut for suppo;t, havmg
v or; mmor Chﬂd under smteen yezns of age survwmg, declarant makes thls apphcatlou for a pension
Lhe r department, to
OT “abetted, the
pensmn under the 2d section o % above ‘

] béb';d-eath of her S:On, the said... </

her slg
‘administe

acqmnntance with her,
he prosecutxon of




N

qfﬁdavn. in
and’ 'the‘i

the foregoing
unauthenticate
cernﬁcate hereto followmg,

f authenticates the

COUNTY OF

I"‘ . i - .v»,a.y-.

‘ REMARKS In case the- Députy authentlcates the Clerk’s cemﬁcate, evxdence 02y De; T i
is duly appointed and authorized by law to sign the:Clerk’s name :and use the seal of the Comt—-therefore, 15 i
Clerk’s own individual authentication at once, andthus savé:the trouble and expense of 4 general autheuhcauon certificate respectmﬂ
the Deputy, which might be -Tequired 1f the papers were anthienticated- hy him instead of- tllc Clerk. . .




David Walker, Law Stationer and Printer, 4 Park Tlace, N. Y.

Oounty of O’ﬂ Sl %m
e T o f
bfﬁﬁ& %’ Vg‘ . _residenté;,;r: s

County of ;. C/}/Q//A}" %MW/ and State of ___ _":/ _//, C/&Waved _______ 4‘ ________________

years, who, being first duly sworn according to law, doth on her oath make the-following declaration, in order 1o obtain thc

benefit of the provision made by the act of Conmess appwved Jul 14 1862 : That she is the widow of T2/
: L @%ﬁ" and -mother of e h?‘f%ho was a in
/ ) B ~ S iy "~ - Q%—'"
Coxpany...... /%/ .......... e ommanded by /é 2ttt % _— oD the J e it

Regiment of %w )/.ﬂ"&l/w/ il -~ g //—4/3
s poee W@%M/K 2w MC
/@’VMK) .a,eé?‘ aﬂ,a(/ ZZ afxa& ;“~//5Cv

5.

......................................... personally appeared

Qhe %rédeclmcs that her said son, upon who”m she was whel-lry-orid:\par

widow .or minor child under sixtéen years of age surviving, declarant makes this application for a pension under the

dependant for support, having left no

above-mentioned act, and refers to the cvidence filed herewith; an{l that in the proper department, to establish her claim.
She also declares that she has not in any way been engaged in, or aided or abelted' the rebellion in the United

States 't]iat shie is not in the receipt of a pension under the s;econd scction of the act abovc-mentioned, or under amy. .

-othel act nor has '=he aomn married since the death of son; the said

And farther she hereby appomts

to the foregoing declaramon and they further swear that they: have every. rcason to believe from the appearance of the ap-

plicant, and their acquamtance with her, that she is the ideutical person she represents herself to be. ’ c

A.D.186.0.. H and I hereby
vthlS claim, 7/ ﬂ&aé@g@&nom//}/&ﬁwa/é C L T
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