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[=F= 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 Mame of the absentee, ;' st be indorsed upon each certificate.
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» We hereby certify that in compliance with the requirements of the law we have carefully

examined this appl who states that he is suffering from the following disability, incurred
Cause of disa- in the e ice, viz : ,..
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Here give the
claimant’s
ttatement
as briefly and
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as pouibf-d
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ing objective conditions:ipulse rate, 2 ‘8

; height, _(]-“ feet inches; weight, /‘j /

Upon examination we find the ﬁllo
respiration, __../ Z_-, temperaturey /_

Here give a full
description of
the disabilities,
in accordance
with Book of
Instructions.
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. ~. He 1s, in our opinion, entitled to a __ ﬂ ol
Rate for EACH

errred of disa- rating for the disability caused by ' ' for tha.t caused ( ﬂ%
by ol , and | for that caused by

" 7
- &

"

,/ /l".u; ”

/_g' (A

, /1’ / P e I P P -t P P P




