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g This is a test examination to determine whether soldier is
“ncapacitated for earning his support by manual labor, by reason
f alleged or other permanent disabilities not due to vicious
bits. Please report occupation, exact age, height, weight, state
of nutrition and muscular development, condition of palms and
general physical appearance. Note in what manner and from
what causes he is disabled, being careful to describe clearly the
, seat, character, and extent of gll lesions found, in accordance with - .
general instructions of 189 knd in a way that will enable this
Bureau to determine the degree of his inability to earn a auppo% "'

Compliance with Pars. 6, 12, and 101, Instructions of 189

18 required in every case.




