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=5 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, &c.

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

examined this applicant, who states that he is suffering from the following disability, incurred
Rheumat ism, Heart Disease, Hidney Disease,

- Oause of disa- in the service, viz:

¥t Lum)ago ‘and defective eyesight.
e omennt: and that he receives a pension of 0 Y. A dollars per month.
<oy

He makes the following statement upon which he bases his claim for ___ 'ORIGINAL

_° _Claims to have rheumatism in the shoulders, arms, hips, back

claimant’s aANd chest, interfering pgreatly with the performance of manual

-tltamant
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Upon examination we find the following objective conditions: Pulse rate, 80
respiration, _18 ; temperature, N __ : height, _ 5 feet __ O  inches; we1ght _11_5_

. pounds; age, ©7  years. Gononﬂl_nl:meigal_n_gndnﬂm_fair

Hero givo o o —DREUMBE i8M:  S1light crepitation in the s hould_er_ui&h_nam_qn_
Gampen of manipulation in the shoulders and '.ln lef't elbow. No deform-

Gelnaccord-  §ty of the joints,

b, 6, 51, 652, &c.,
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'Evidently suffers with rheumat iam.
Heart, Lungs and Abdominal organs are normlf

No Elsease of the kidneys. Urine is normal.. . 5 P LT
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Blte for EACH
bility. use of disa- rating for the disability caused by____|

DY . VColSAREY T T . for that caused by

N. B.—Always forward a certificate of e n whether a disability is found to exist or not.
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