: | ‘ REPR &1 :
.. Qe sy
f .,"3!!** a- ( m‘ ' e “'“ p— #_ ',; seit -

ﬂr_.T ]

et ADDRESS OF THE BOARD :
Rank, gt yﬂz’(rdz« ................................. Post office,
Compﬁny ,9 ........ R County,
Regiment,. / f /A 0( (?(-' J 2 State,

Post-oﬂice address, P '; . ;-_:_J.f-a_:“.;:-._.

- e . e e S

. T T rE rEETE

Date of examination,. _
r . C:
WE HEREBY CERTIFY that in compliance with the requirements of the law * we have carefully exam-

ined_thjs applicant, who claims that while in the service of the United States at or near a place named

{gﬂ 4-}3/7 %ﬂ_ay_fii t...., and while in line of duty,

Cause of disa-
bility. e o , 18. 4'2? he inc 1r

- - . R T B I T e e— -

Degreeof disa. and that in consequence thereof he is..____ ¢ i 4‘ —.disabled for earning his subsistence by manual labor

72 v
His pulse-rate is ...~ 2 per minute; his respiration 24, his temperature ,Zf\/ ;
his height is dA _____ _feet and .....G......_ inches ; he weighs /34‘ pounds, and states that he

Here give the statement: ;W A Cf&élzftoc ‘ M-LL W L2

statement of

€ _
: t; AA s
the claimant 9 y i | 4 ‘/ S ol /P ---------- o T )
'O actly as : | S N L v b L s
possible, - ,7 ‘ (é Z ?“ ) &
L& é /Z A . P % _ : éd L"L ¢ f AR 2 AN RSO EIEIRS. ~ al AR AT O

ﬂ‘.‘. < - - . M R —— n—— R A T T T pe——
v 4 4

SHROLAKWAS HALLOACANS

/ f /fufzé @1" LLE - ‘

Here give a
fullsymptom
pleture of the

case, embra-
cing all the
physical and
rational
slgns.but con-
fining it to
the present
condition of
tllm.-lulnmm.f

,.f\

' ",-'(2 .......... /-(/zf- G C(L‘*Ci—

t'...-.(, s - r}//tu—tf"?r.df/ ..?{.,1:,‘ e Zﬂ?"

/éu’ f-’“ szd:&s.

INAS HALLDOMI

Mf

= L e e— - P — [ — -— - . -
_

- Sk I I N W I I I — I R i e - = = —_— -

-

- L8 . L .-, . : . : . A . » 0w . . . ,
From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-
T e BER probable that the disability was incurred in the service as he claims, and that it has
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