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~ dpsert character

‘Name and rank

Claimant's post-

== Attention is invited to the outlines of the human skeleton and figure upon - back of
this certificate, and they should be used whenever it is possible to indicate precmely the locatmn

-of a disease or injury, the entrance and exit of a missile, an amputation, &c. s e A
‘The absence of a member from a session of a board and the reason therefor.,lf known, and oA
the name of the absentee, must be indorsed upon each certlﬁcate - | ; o S

”,r

& /ffgh,_ Pension Claiiﬁ No M 4/1:_ .' ool _...__

ginal, jncrease, or restoration.

and number of
~claim,

“of elaimant,

_._.u -, - thate
{ address of the Board. ]

2l 2 8940

of examination. |

office address.

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

examined this applicant, who states that he is suffering from the following disability, incurred

C-:iﬁqff disa- in the service, viz: W MWM ﬂf‘-"—"’(’ af

iutheamount; and that he receives a pension of ____ & ______*?______ o . dollars per month
ifll]wlt,alrm the
whole line, . . - .
He makes the following statement upon which he bases his claim f(}rw .,!_z/",_éf_o
| ' LOrigindd, lw, resgpration, &ec. |

as briefly and
as compactly
as ponlb':c

s e —— = W = = - = —— e - e

- —— el . B

Upon examination we find the following objective conditions: Pulse rate, 2 &
respiration, 2 , temperature, % ; hei ht, ‘-5 g - -, &

Here give a full
description of
the disabilities,
in accordance
with Book of
Instructions,

The actual and
probable origin
of every exisi-
ing disability
must be fully
sot forth.

Whenever a disa-
bility isshown,
or is believed
to be due :,lu or
a vated b
\'g‘mu hahitis
the opinion of
the board must
be stated.
When not dne
to such habits
this fact must/2_
be rtated.,
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