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g Attention is invited to the outlines of the human skeleton and figure upon the back 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 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 absentee, must be indorsed upon each certificate.

......... eeieeeoenee. Pension Claim No. /74/-.&2/--__

Insertcharactert
and number of
claim,

Name and rank -
of claimant,

Claimant’s post

office address. ( Date of examination.)

We hereby certify that in compliance with the requirements of the law* we have carefully examined

from the following disability, incurred in the service, viz:

o

Cause of disa-
bility.
If a pensioner,fill : - é' _____ n h.
spensionerfill and that he receives a pension of ... T dollars per mont
if not, erase the - 7 o / ' Q/‘
whole line. Pulse rate per minute,..... _4', vespiration, .. /.. : temperature,. ---------Z-; height, ... s~......
. inches; weight,. /. @< pounds; age, =7<. &/ __years,

He es_the fol]owif statement upon which he bases his claim for
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Here give a full -
symptom piec-
tureofthe case,

embracing all
I

gigns, but con-
fining it to the
present  coneli-
tion of the ¥
claimant,

It must be borne -

in mind that

the duty of the WM,- =

Surgeon is te N’ - of M o Ve svichnll oo o o ok Dot i o o e,
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givean opinion
as to tho pro-
portionato de-
gree ot disabil-
ity,as 4, i, total,
&c., through
the grades,
without any re-
gard to doillars
and cents, and
to make such n
full partienlar
description as
will afford to
this Office the
ground for in-
telligent opin-
ion and action |
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i'rom the existing condition and the history of this ciaimant, as stated by himself, it is, in our judg-
R S probable that the disability was incurred in the service as he claims, and that it has

i a not been proionged or aggravated by Yicious habits, Heg is, in our opinion, entitled to a% .....
| or ﬂﬂ:c
bility. . rating for the disability caused by_r,é‘-_: "y é_ dZ‘-z______________ o< for that caused

If prolonged by
vicious habits,

the word not by ------------------------------------------------- > and _______________________ caused by ________________________________________________

should be
erased and the
RO DT BIND o i e o s i o g s s oo osos ool O 0 S B S A o e A G 6 S s il S e e s e e e e . VN PSR <

erasure given,
* See the back. )
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(7£ 4 W res. -.%K{:ﬂi.j’ o Mo ILAy ] , Sec’y / 2 _‘é, Treas.

J Nt B-" ‘Alwa

.. ¥
rward a certiflcate of examination whether a disability is found to exist or not.




