disa-

Ifa pensioner,fill
in the amount;
if not,erase the
whole line.

Here give the
claimant’'s
statement
as briefly and
as compactl
as possible.

Hore give a full
deacriptinn of
the disabilities,
in accordance
with Book of

Instructions.

The actual or
probable origin
of every exist-
ing disability
must be fully
get forth,

Whenevera disa-
bility isshown,
or i8 believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
When not due
to such habits
this fact must
be stated.
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13 Attention is invited to the outlines of the humun skeleton and figure upon the }' ack of |
this certificate, 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 missii¢, an amputation, &c. '

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

’ .

examined this applicanf, who states that he is suffering from the following;lfability, incurred
4

,. / -’
in the service, viz: /. 4 YA AL, = ZANA Y LS ALL AL L = Sl - AUAL P
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and that he receives a pension of ' 4%41_2'_/ j \ ollars per month. i
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poynds; age, gD years.
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e makes the following statement upon which he bases his claim for R,
/ }TM / 4 [Original, increase, rutomt:lnn, &c] .- i
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Upon examination we find the following objective conditions: Pulse rate, _ {.g___ Ve '3
respiration, ___/ 7/ ; temperature, ? /o . height, __. 7 feeta/ inches; welght,/ y Ao 158 f:'-
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rating.for.the disabl.hty caused hy ~
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- He“is;4n+our ‘opifiion,; entitled.to a
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