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Claimm. INo.

Name of the claimant, /5"— ... b ____________________________________________________________________________________________________________________

ADDRESS OF THE BOARD :
P O S . A Post office,
Company, _ County,
Regiment,................ 9 ...... B L TR SR IEROE, ...l L NET SR
T R S A N A R DU SR Date of examination,--.Qb.-‘rA.-a-m 33‘:’ f'
| WE HEREBY CERTIFY that in compliance with the requirements of the law * we have carefully exam-
N ~ ined this applicant, who claims that while in the service of the United States at or near a place named

b W“k'e:: and While in line of dllty, on or (kbout the _______________________ =V
Ditye e ’ 1344- , he incurred ﬁwmd.ea _________ RS, ., ) T

bility.

l-l--ll-ll--n--l.n-——.-—.-----.l.——-.----..-—.-i---—-n---r-ip*--—-ll--------l:-l-—--i--i- —-l-—---.-h-i--r-_--n—--——“....-.--_——.q-..-..-.._-_._—..-.-..-.-.-.-.--.---l———-—-—-----—-l-----—l-——

Degrecordisa- and that in consequence thereof he is..

-l-'-"-l-ri-'—'——'I'—--l—"-—'—----r‘llll—'-ll--.--———.——---——l-

ma,%--.disabled for earning his subsistence by manual labor

bility.
His pulse-rate is 7g per mi}mte; his respiration /6 ......... ; his temperature M

his height is._f ....... feet and 9{._-_ inches; he weighs ..__.___._______ pounds, and states that he

WS 35 ........ years of age. |

Touching the cause an

Here give the statement: --aLLA :

statement of
the claimant
fully, but as

compactly as
possible.
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Here give a
fullsymptom
picture of the .
case, embra-
cing all the S—<s—
physical and
rational
signs,butcon- ,
fining it to -
the present = 4
condition of L J
the claimant. g
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From the existing condition and the history of this claimant, as stated by himself, it 18, In our judg-

ment, ------- probable that the disability was incurred in the service as he claims, and that it has

oy . 4
ﬂ!)ll!lllll, entitled to a 3. /yy" .

Here give ra- 110U been aggravated or prolonged by yjcious habits.

ting 1or each

cause of disa- ypati . y chicaln ] ™ . PR
Ciire of disas rating for the disability caused by . “REAZZ TIHA At /7L A Cy oeemmeeeeeooo... for that caused
state the ag- L

avegato. by o forthat caused by :

the sum of which aggregates |

* See the back.
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