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........................................................................................................ of " Daplaity .oommmesirsmsesreamsmmmns
..................................... Company,(.......) of the ...............ccccceiiiieieenineeee... Regiment of United States
..................................... was enlisted: by couminunsmnsnssnsnnsesssnssnssamssssss s s OF
the swsmmmmisimnees Regiment of ..oooooiieiiiiiieeen, B osoiscomsmmssnisssssomsosmsams i AR SR SR RS
onthe .. day il v nes 186 ; 0 SEMVE =usmmn years ; he was born
ROV nov s S e in the State of ... is
vears of age, .............. feet connninsenne THCHES HIPh; vovivmmmiiiwns: COMPIERION; wammsmizsna eyes,
..................... hair, and by occupation when enlisted a .........ccceceeeeviicciiereeeneenene. . During the last two
months said soldier fns been 0afie (OrGUY o BEYE™® - ssimvmssisnssssssossssssis s b s e G
STATION:
DATE:
Commanding Company.

[ CERTEFY, that | have carefully examined the Sald ..o of

Captain Company, and find him incapable of performine the duties of a soldier

because of * ..

Commanding the Reg't.
The soidier desires to be addressed at

Town County State

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

[A. G. O. No. 100 & 101—First.| { DUPLICATES. )



