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Ee The absence of a member fr( session of a board and the reason therefor, if known, and the name of the absentee, must be indorsed
. upon each certificate. .
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We hereby éertify that in compliance with the requirements of the law we have carefully

examined this @plicant, who states that he is suffering from the following disability, incurred
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in the service,
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.‘ and that he receives a pension of \Z - _ _ dollars per month.
He makes the following statement upon which he bases his claim for Cﬂfnm:_a/
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Upon examination we find the following objective conditions: Pulse rate, oLiz
; temperatu __?_L; height, ___Ci: feet _//
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