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CERTIFICATE OF DISABILITY FOR DISCHARGE.

[To be used, in dupliccte, in all cases of discharge on account of disability.]
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Note 1.—~When a probable case fof pension, special carc niust be talken to state the degrec of disability.
Note 2.—The placlz where the aold‘z.zer desires to be addressed may be here added.

Town— County— Stdte—
[DUPLICATES.]



