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e Attentlon i8 1mnted to the outlmes 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.

T'he absence of a member from a session of a board and the reason therefor, if known, and the name
of the absenteg, must be indorsed upon each certificate.
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( Date of examination.)

Claimant’'s post
office address.

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

this applicant, who gtates that he is suffering from thefollowing disability, incurred in the service, viz:
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Here give the =~
claimant’s
gtatement as
briefly and as ",
compactly as

possible,

Here give a full *- 17 - ; P T U S N AT SN A TCE
symptom piec- -
tureofthe case,
embracing all -
the physical.
an rational
signs, but con- -
fining it to the
present co
tion of
claimant,

It must be borné
in mind that
the duty of the
Surgeon is to
give an opinion
as to the pro-
portionate de-

of disabil-
ty,as {1, total,
&e., through

the grades, : .
without ”'NMWL /
gard to dollars — , e ' s

and cents, and
to make such a
full particular
description
will afford
this Office the
ground for in-
telligent opin-
ion and action
in rating.
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From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-
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