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s e / Regiment of-the-United-States

on the ... " AR, S day of Acvtssc fe~ . ,1863, to serve //u«~years, he was born
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e ————e} |14 T e e—— Tl - - e S i — / "‘"“/‘"’]’ = - ‘:&:-\ﬁ
years of age, ,...... ~ J— feet......27.............inches high, ...... V7 A 2 L complexion, ...Z. L e 2 o eyes,

E TPV : : ; ;//\’ . — .
k. L A7~ hair, and by occupation when enlisted a ... €Lt £ 2, .. During the last two

months gaid soldicr has been u?or dnty...é./...... days.* .../..6:..2/../64 Pl Z. Lt 227
- / e _

e st %)

STATION : =27, ezt  ~C

DATE: .. //Zf///“//../ﬁ ..... 2£C I

a

nding Company

soldier because of t

D1S6{IARGED, this..!Z ..............................

Tho Soldier desire; to be addressed at %
Tou:v// Ll /97” COBRLY s esoosrrsovasg-ressemmemsesersovasrssnene ... State % 2 Al Wr
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* See Note 1 on the Lback o
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Note 1. |
The company cominander will here ndd a statement of ‘ |

all the fueis known to him concerning the discase or
wound, or cause of disability of the soldier; the time,
lnce, mnuner, and all the circumstances under which the
njury occeurred, or discase originated or appenred ; the
duty, or service, or situntion of the soldier at the time the
injury was received or disease contracted, stating particu-
larly whether the injury was received or the disense con- '
tructed in the line ol Lis duty; and whatever other facts
may aid a judgment as to the cause, immediate or remote,
of the disuility, sud 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 hospitul, the officer commanding
n detnchment of recruits, &c., &c.

NoTE 2.

When a probable case for pension, special care must be
taken to state the degree of disability—as 4, §, &c., &ec.;
to describe particularly the disability, wouud, or disease
the extent of 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 carn his subsistence. The
surgeon will add. from his knowledge of the facts and
circumstances, and from the evidence in the case, Lis

rofessional opinion of the canse or origin of the disability.

n the caso of discharges by Medical Inspectors, the last
pammgraph will state that the ‘“discharge was given by
consent of the soldier, aflter o personul examination, aud
for disubility, the nature, degree, and origin of which are
correctly described in the within certificate.”

Par. 1260 Regulations, Ldit. 1861,

Medical officers, in giving certificates of disability, are
to take particular care in ull cases that have not been under
their churge; and especinlly in epilepsy, convulsions,
chronic rheumatisin, dernugement of tho urinary organs,
ophthalmia, ulcers, or any obscure diseuse liable to be
feigned or purposcly produced; and in no case shall such
certificate be given until alter e aflicient time and exami-
nution to detect any attempt ut deception.

DIRECTIONS.

This certificate will bo made out in duplicate by the soldier's com-
puny commander, or other officer commanding the sepurate detach-
wment to which bhe belongs, aud =ent by Lim to the surgeon who has
churge of the hospita)l where the soldier I slck  The surgeon will
then fill out and =ign the surgeon's certificite, snd forwurd these
papers to the reghinental, detachment, or post communder, who wil)
forward them, with his action endorsed thervon, through the proper
channel, to his diviziou commuuder ; or, if the troops ure not attached
to n divislon, to his corps, depurtinent, or other commuucder or officer
to whomn the suthority to dischurge eunlisted wen wmuy be speciully
deleguted.

Thewse certificates, after having received the nction of the highert
authority to which they are required to be sent, will be returned
through the anme chunnel to the regimental, 1. or detachment
commnuuder, who will, if the discharge is suthorized by the endorse-
ment of the proper authoriry, slgn the soldier's dischurge, und the

\ O wor . wee that the soldier s turulshed with l

dauplicaute, sod forward BOoTH of t

ERALSHEERICE

the proper final statement

ADTUTANT L

o the hands of the

—_— —_—

CERTIFICATE Ol DISABILITY FOR DISCHARGE

IN THE CASE OF

/

. HEADQUARTERS, Dept. of the South,
! Hrintrox Hranp, S. C., May 30, 1865.

“To be Discharged,”

By reasonof Physical Disability

By Commanp or MaJs.-Grn. Q. A. GILLMORE,

Capt. 35ta U. 8. C. 1.,
Act. Asst. Adjt. General.
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“ - OFFICE OF THE MEDICAL DIRECTOR,
Department of the South,

HILTON HEAD. S. C., May 27, 1865.
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AL DIRECTOR.
Department of the South
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On this..... Z2ae L L7 ..........d;ay of ... ¢ A2

0.0 A
aforesaid, (2) ¥ 51

TGt A.D. 186 Ersonnlly appeared before
.T/m[/.dﬂ%&ddﬂ.\)ﬂourt, within and for the County and State

,r | resident of (3) ..

ing to law, declares that he is the identical (2) ...« ¥7Z1.

the United States, at ‘73 i

r 186 Jas a (4)7?%'&‘%’ ........... in_compan
2 /z/é/?m/fm the(ﬁ)% // A
7

in the war of I861, and was honorably discharged on the...... .-/ --ZW ......................... day of . ,7M/1’4£./ ........
£ : / :
in the year 180 5; That wh/'.lc in the service aforesaid, and in the line of his duty, he ConAlA //{ﬂne following (8) /M/’ /Z)

foeseriiaitid Aoy didoales consde dflog A oirp aaf il Breed ionrirsiddvos st nianty
Al et r e oy fraded/da e basv antte @IWWWW,AWWW%
% . zwawzxwm/z/ WM«UZZM r e 47 2 L s 4///74 mﬁ%

/ .~
) =7 : ','. g Acrunlile A/ o P ALall et a et s et 2o ,MW .
WM the said appl{c(ant declares that He has not bezn ¢hgaged in%r aided or abetted the existing rebellion in“the Unit

W States. % @
f | He hereby constitutes and appoints /( / o AU L7

his attorney, with power of substitution, to prosecute his claim and procure a certificate. Hereby authorizing and empower-

in the y

- — - .

i

ing his said attorney to do all necessary and lawful acts and .things whatsoever in the premises, except drawing the money,

which will be hereafter provided for.

~ Also personally appeared ....... K/ 4N1L... % /7‘{// ......................................... a resident of ~ J7 O N 02~ ¥
and %WVW% ....................................... a resident of/gmm e eravae i enencanreo. PETSONS

whom I certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were present and

saw him sign his name to the foregoing declaration; and they further swear, that they have every reason to believe, from

il Le . . o ' :
the appearance of the applicant, and their acquaintance th}’l him, that he is the identical person he represents himself to be,

and they further state that they have no interest in the prosecution of this claim.

— T

Post Office address of claimant...KgMdZé.....: /T AN el 2
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in and for the County and State above named, do hercby certify that ...
before whom the foregoing declaration and affidavits were made, and who has thercunto signed his name, was at the time of
B T it e st ki . ... iiiew..Court as above named, duly commissioned and
sworn, that all his official acts as such are entitled to full faith and credit, and that his signature thereto is genuine.
IN TESTIMONY WHEREOF, T have hercunto signed my name and affixed the official seal of said Court, this
LY OF i Lt Sy, | |
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INSTRUCTIONS.

Judge or Clerk’s name and title of the Court.
Claimant’s Name. First Name written in full.

Post Ofice Address.

Rank of the Soldier. Private or as the case may be.
Letter of his Company.

Number of his Regiment.

Tle State to which the Regiment belonged. If the service was in the Regular army, this blank should be filled with the word and letters, INraxTay U.S, A, or
Cavarry, U. §, A, or as the service may have been.

Here give a particular and minute account of the wound or other injury, and state how, when, and where it occured ; where the applicant has resided since leaving
the service, and what has been his occupation.

Signature of Claimant.

Sigdatures of Witnesses.

Magistrate’s Signature.
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\\9 WAR OF 1861. %
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ACT JULY 14 186G2. £\
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Entested 4/ — d’fj T tschhas /cJ /M / S,

CLAIM FOR AN INVALID PENSION.

Declaration and Identification in due Form.

PROOF EXHIBITED.
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