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___________ : wqfe pi_ersonally presént and a(;tﬁally i;articipated in the
Z..., the claimant in this case, on .__--_j._?_ _______ .day

4 By l...'--.-':‘ m certificate to be filled in by the member of the board acting as secretary, and signed by the
RRRE 1 AR E A applicant, when a full board is not present.)

A Eirs 48 I,________________'_,_ ____________________________ i the applicant for (increase or original) pension referred
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ED FURTHER, -all examinations shall be thorough and searching, and the certifi-
1 a full description of the physical condition of the claimant at the time, which shall
_the physical and rational signs and a statement of all the structural changes. [FKz-
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L.\ b imast froms Section 4, Aot of Congtéss approved July £, 1658,




