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" Y@ Attention is inviled to the outlines of the human skeleton and figure upon the be 4 of this
aertificate, and they should be used whenever it is possible to indicate precisely the location of & diseasce or
" injury, the entrance and exit of a missile, an amputation, ete. %
The?nm of a member from a session of a board and the reason therefor, §F known, and the name
of the absenitee, must be indorsed upon each certificate.

“’555;3_1?&12352’{- - . Penzion Claim No, ] 34/ 7;%
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Company-ﬁ .2~ Reg't Ma///}a(:{.gz%[ N % .. PW State,
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Claimant's post MW’Q |-z¢éu,£ ......... 2.( JSRUURU ¢ 1. 1~

office nddress, ( Date of nxalninntmn ) /

j We hereby certify that in compliance with the requirements of the Ia\v:%e have carefully examined

~ this applicant, who states that he is quﬁ'gg from the following d:sablht), incurred in the service, viz: g
Camte of disas o ooooooeeee —iﬁm ........ AJJ/AW/\ TS WU SRS |
Ifapensioner M anql that he receives a pension of .. ?Zéﬁ% Lé[,) dollars per month.
if not, erase the
whola line. Pulse rate per minute, ﬁZ,P_, respiration,....Z=Zem..; temperature, W‘(f helght,.-._é::_
foet.... 4. inches; weight,../ 444" pounds; age,. JL _.years,

He malkes the following statement upon which he bases his elaim fort... 76/4.?( !...rﬁaé 7 i %

Here give the
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statement as--
briefly and ns
compactly s
possible,

IT]mn examination we find the following objective conditions:. MMWJ
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.4 o tho pro-
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grea of disabil=:
Iy, 08,4, total,
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1e nt opin-
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. in rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in ))?' judg-

e, soociciasiianitsinneas probable that the disability was incurred in the service as he claims, and that it has

not been prolonged or aggravated by vicious habits. He is, in ’(67 opinion, enht]ed toa. _{‘.L_

mé;?::}?:"‘?‘:'& rating for the disability caused by ... -ﬁem.q. M WWQL/Z ‘(‘;‘ff' <. for that caused

11 prolonged by
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ghould he
oraged and tho
o e 1T e e e o o S T A 5 = e S i s R e
erasure given.
* See the back.

t Here state whether for original, increase, restomtmn or renewal, or for a re-rating.
essen MWL d.fﬁ . / %/, 2 et Preas,

. B.—Always forward a certiflcate of examination whether a dasa.bﬂit.y is found to ex:at or not.

(12085—100,000.) 427



L5

Single surgeons will use this blank, changing “we” to read “I,” and “our” to read * my.”  They
will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and sign at the
foot of the certificate, and also on the back of the same.
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Applicant for Zoremr (U0 15 A S Y

w33u 4 SR
: Date oF EXAMINATION: R T A e o oL e o S e e

P. S.—Write your Post-office address pramty~and in full.

PROVIDED FURTHER, That all examinations shall be thorongh and searching, and the certificate con-

tain a full description of the physical condition of the claimant at the time, which shall m:o.ﬁsmm all the
physical and rational signs and a statement of all the structural changes. [ Eztract from Section 4, Act of

Congress approved. July 25, 1882.] ;
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