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Lnaryland, ___ State.
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Cause of disa-
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Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

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

Pulse rate, 7§_’.' 96, 94 , respiration, _ 18, 22, 28  temperature, 98 :
[Sitting, standing, after exercise. ] [Sitting, standing, after exercise, ] |
height, O feet ! _inches; actual weight, 180 pounds; age, B - P &y years.
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io accordanco uﬁimﬂ_ﬂrwcimﬁ” [ No -chronlic neningifis. -No——

Instructions. vert 1{70 » SDasns, convulsions or nausesz.

No paralysis, local or general,. Breathing resular. No

— aifficulty swallowing. NoO ImTi-ﬂmmt“GT Pooriﬁhation 08 S .'"
—lovenenis, —Nouseular -t emor.

No arcus senilis.
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e sctual e 2heumatism; Heart; Back. < All Join*'r and muscles nornal
peobable origia In size and function., Heart normal in sige, position and i
s be fally - 110 ULOTTG No—hypertrophy or dilatation. 1o dyﬁp'eﬁ,”“‘“_ e
w‘ﬁznf::?}'mm- __gyanosis op-oedémas o PRI
bility is shown %
5 or i8 believed - 7 - — : + SR
11:?-1'1?@”5" Malarial Poisoning. Skin clear. Tongue clesn, No en— e
g i ITsrpement or Iiver or splecen. Unvor bor Eier of Iiver_. OOP . einel
thebmrimat @5 DORAS Fith £iTth rib: lower border rer corresponds 0
When not due to the lower horder of + R o e, i TR Y
to such habits O " vhe ribs, — Has no ch ot pre—-———— " K
B hs oot memt sent or redently. llo evidence of malarial poisoning. .

- Each disability

must be rated
separately, the
act of Congress
of March 2
1895, requiring
‘“that the re-
port of such
examining
surgeons shall
specifically
state the rat-
ing which, in
their judg-
ment, the ap-
plicant is en-

titled to."

When rates are
reccommended
solely on sub-
jective evi-
dence the
strongest rea-
sons must be
given therefor.

N. B.

When additional space is needed to complete report of examination use blank certificate (3—111g) properly
numbered, and attach it to the back and upper margin of this sheet.

Vision each eye 20470, A

Stomach. All digestive organs normal in size and fur
—Ho—a‘hdominaI soreness. Rec‘cu.m normal. Is in good phy-

Kidneys. No local oedemas or dropsles, 1o ﬂn&ﬂnia*_nr_a&__._,_
mia or degenefationu. Urine pale. S. G. 1020. Acid. No

ti

Excent aa_aqaga*:l" orxans -nornal. chest meassured
ratvion 36, rest 37, inspiration 39,

—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.

Marginal entries must never be made.
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