; o i
1-"*"‘-'!.'“"- -y

.*1..

: * o~ ‘: " -'H‘lﬁ

L ] . b Ca i

RN L
-

LY '. 3

. 8|

,
~
e / '.".l
-
4 '

- - ,‘ ' ; A
'J@ Attention is invited to the outlines of the human skeleton and figure upon the,back of .
this certificate, and they should be used whenever it is possible to indicate precisely the location

of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.
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Name and rank st Rank,

of claimant. Z——J / ; 4&2%% %(-‘9( State,

¢ua( | 7Zuhfdz[?mm rm?f-;l/%' , 1895~

[Date of examination. ]

Wompl1ance with the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred
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H makes the following statement upon which he bases his claim for

: [01'1!1!!!!.‘_

Ifa pensioner,fill
in the amount;
if not,erase the
whole line.

{ Here give the
claimant’s
statement
as briefly and

a8 com y
as possible,
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Upon examination we find the following ob]ectwe conditions: Pulse rate, _.Zé____ '
respiration, 2‘—_; temperature, ___Z" ; ,_ > S5 f_eet i mches' wetght i,_
pounds; age, J ‘5; years. ¢ ~ > .
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The actual or
probableori
of every exist-
ing disability
must be fully
sot forth.,

+  Whenevera disa-
bility isshown,
or il believed
to be due to or

ravated by
vicions habits
the opinion of
the board must
be stated,
When not dao
to such habits
this fact must
be stated.
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