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} d&y™ Attention is invited to the outlines of the human skeleton and figure upon the back of this

?ertiﬁcate, and they should be used whenever it is possible to indicate precisely the location of a disease or
injury, the entrance and exit of a missile, an amputation, etc.

The absence of a member from a session of a board and the reason therefor, if known, and the name
of the absentee, must be indorsed upon each certificate.
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We hereby certify that in compliance with the requirements of the law* we have carefully examined

this applicant, who states that he is suffering from the following disability, incurred in the service, viz:
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Here give th.m#

claimant’s -

statement as
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Upon examination w
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ure ol the Case, ’
tarsorthecsts (LAllLL CEXCnl, Ko ). /%Cc% Lozt pé/%@fﬁcaé erZzy _
the physical
an l.l rutional ﬂé:
signs, but cl:un- vé%--

fining it to the
present  condi-
tion of the :=--v-
claimant,

It must be borne
in mind that
the duty of the
Surgeon is8 to
give an opinion
as to the pro-
portionate de-
gree ot disabil-
ity,as ;4. total,
&c., through
the grades,
wilhout (tny re-
gard to dodars
and cents, aud
to make such a
full particular
description as
will afford to
this Office the
ground for in-
telligent opin-
fon and action
in rating.

K¥rom the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

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

not been prolonged or aggravated by yicious habits. _ /d:

Rate for each
cause of disa-
bility.

If prnlunpi'ﬂd by
vicious habits,
the word not
should be
erased and the
reason for the
erasure given,

*See the back.
t Here state whether 1g11m-1 Y o storation, or renewal, or for a re-rating,.
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L&LO__, Treas.

N. B.--Alwa orward a certificate of examination whether a. disability is found to exist or not.
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