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SURGEON’S CERTIFICATE.

Insert character L
and number of T. NicTrecase

claim, -
Name of claim- 3810 11201 s Ashs PO,
. - |
\ peare. (109 v1and, - State.
Claimant’s post- s T > ¥ St .__’__l?_a_lto .9 ‘(j.. 'I_Illjjr "5 O ’ l ':*J fj l ’ 190
office address, [Date of examination. ]
Rheumatism a&n ight inguinal hernie, left inpuinal hernia,
Ty, 't _disease of heart, injury to left knee snd baek , disease of
Kidneys, injur to h1 nd shoulder .
y8, injury I-?e receives a pen515n of __S1X dollars per month.

Hore giv ¢ the He makes the following statement in regard to the origin of his disabilities and date when first

ety wna as discovered by him: "Injured ny shoulders, hips 2nd back,cerrving logs

1 ctl a '
Z%fm ;:,;5 -while in service., Causes me much pein in welking and working, "

of origin and

cavseof hisdis- e IS St . -
abilities and

the manner in '

which they - - S — a - -

affect him,

m

The outlines of the human skeleton and ficure upon the back of this certificate should be used to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, etc.

Birthplace, B . , age, 60 years; height, 5=7 .
weight, 150 pounds; complexion, _Vellow ; color of eyes, brovm i
color of hair, Dlaeck . occupation, _L&Dor ar ; permanent marks and
scars other than those described beloﬁr, none

We hereby certify that upon examination we find the following objective conditions:

Pulse rate, <0 ; respiration, 18, 20, 26. temperature, -8 ;

deacriptinn of

thedisabilities, Mn( "-un -~ ¥ 1'6"]'1——}31_(': 15 0 0D Je . -

i:iﬂ:nEB{:l;rg;ucﬂ? 1A PAeP } " R - - S -i. .‘MMM L_Q -_g.t t

g v - ipo i1 5 ullnese extends from apex, to middle
_of stermun snd to fourth left chondrooostal artlcula’clon. Ac—

- tion is repuléer, and vs-'-"lvef; are 1N 3 « .
' dll-ﬁeawionr_

Heregives full R} eurne tls&n""“r‘““‘““‘ ““’”’“""Ti_ joints e&ﬂfr‘*"g'mg‘“l“"ﬁ“'TMhm‘al in size
&

Facts within the
Kknowledge of
the Bnard or
any mumhar

thereof, rela- Hernie. He hes g Ti”htj Ohli(‘iLP COI']T)]_PtF', 11’1 U..Lnt.-.l heI'I’li&-

tive tn the

awe ofasy ~ mymor 3 X 3 incher. Neducible, o Crnb(“ :c'e=fif=:tru=*--'q The hernia

———

vestated . p@eses through the external T. Sjgtet: . C
Whenever a disa- ——tm-. ¥ e - 1 8 - 1 - - ahkbre i als —

s ilﬂ:m!‘lh“‘w'»'l:: . N R S 418 3 il - - .

or is ieved - | ~ ] 3 =~ o o Y o

to be due to or - AR T = & 826 9 .

aggravated by

vicious habitl T

the opinion of e pDresents no svrmtons of injury 10 either Knse, baek, Nivs —

be stated. 5 ~F oL
When not due O &5 ,.'10111 aers ®
to such habits

this fact must

be stated. Lidneys: He has no znsemia, ureemia or derenerations. Wo lo-

cel oe€denas or drops 190; Jrine is nale. S, G, 1020, Acia, NO
albumen or sucsr,

—He—1&3—a—sebaeeous—turkor, 2 X anhﬁuJ.D__dlﬂ.thL over the

el BT hin. I_t_is_zﬂ_ft Preely movable am painless. TAuSes

No other disabilitv found to exist.

When rates are

g g spee—of syphilitia —lﬂi—ﬂm.-l—_c:c_ﬂiher e
SRV - _&ialouﬁ_habito,_h:p_sﬂ_;n,. halr, bones, glands, penis and

jecti\a evi- ] e SRR
ft'ﬂ,;‘n‘;ﬂ“ s ruecous surfaces are in & healthy condition.

sons must be o
given therefor.,

e Vile

~-...,upl~ort RS i aﬂ&e-l laLreHﬂ_cme_ta &ingle,__tnghinAl Hl““"'l"’
which passes throuch the externel ring, not due to vicious

habite , 8nd warrants o rating of 10,004

—

— —

y ¢ I i 77 y -
[; ;f | L /i/nﬁ'.{i_ Pres. %ﬂ_‘) @ \ AMSEC’}*Q_@—W‘ Treas.

N. B.—Do not use backs of certificates for any purpose otker than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (o 35435 ,.) properly

numbered, and attach 11; to the back and upper margin of this shast Marminal mtries must never be made.
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