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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. 32
:

A

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

Pulse rate, é’ ,S’ O-FF , respiration, / F-20-22 , temperature, g
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N. B.—Db&"ot use backs of certificates for any purpose other than indicated by printed matter thereon.
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