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| g5 Attention is inviled to the outlines of the\aman skeleton and figure upon the back of th:q
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 missile, an amputation, ete.

The absence of a member from a session of a board and the reason therefor, if known, and the name
' of the absepiqe, must be indorsed upon each certificate. 4
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Insert charactert
and number ol __
claim,

Name and rank -~ S, g ok b
of claimant,

ﬂg:n:;-d;;"é /. OWM _

He '- We hereby certify that in complmnce wntl: the reqmrements of the law* we have carefully exammed

this a hmt, who states that he is suffering from the follomng disability, incurred in the iervme, viz:

(hhu of disa- | |
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 Ifa pensioner, fil)

Mo s dollars per month.

whole line. Pulse rate per mitlufe,----ég--; rmpiration,-__l _________ ; tempera.ture,___f.%--; height J_‘_
feet.. ... Z-L.iHChES; weight,/_cg.a.-..pounds ; age, gt &I . y ears. . '*;.

He makes the following itatement upon which he bases his claim fort.
Here give the —ﬂ.._

claimant’s
statement as
briefly and as °
"compactly as

ble,

Here give a full ™ -
symptom pic-
tureofthe case,
embracing all
thu J:h ysical

uigm, but con-
fining it to the
present condi-
tion of the
claimant,
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It must be borng/
in mind that
the duty of the
Surgeon is to
givean opinion
as to the pre- | , l

ionate de- : o e
gree of disabil-
ity,as 3§, total,
&eo., through
the grl.dﬂl
withow! any re-
gard to dollars
and cents, and
to make such &
full particular
description as
will afford to
this Otfce the
g'ruuml for in-

b

in rating.
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From the existing condition and thé€ history of' this claimaht, as d by himself, it is, in our judg- W

T AL e TR probable that the disability was incurred in the service as  he claims, ‘2 _

not been prolonged or aggravated by vicious habits. He is, ur, opinion, enhﬂed ton..
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Rate for each
cause of disa-

bility. rating for the disability caused by AJ : tw V]
If prolonged by _ .
vicious habits, .
the word neot by
should be
erased and the

reason for the
erasure given,
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* See the he

742/“ ove g Y original, increase, restoration, or renewal, or for a re-rating.
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cwor~ . a certificate of exa.mina.tion whether a disability is found to exist or




