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SURGEON’S CERTIFICATE.

gatiea Pension Claim No, & £ {tﬁ_'_;_i—_

oA ‘é:e-_ﬂig.em___ P. O.
Companyﬁ 4 3 Reg’t W Board. { ’ M State.

'

[Rank.]

ot saaen. LBOF Murraiow. QU fodoe %i—lm
[ ion.]

PV

Date f;x X

N t
’
Lf &{ﬁ@‘#
il Ll
/
- k.

_~ e '

’ l +

&%y

Cause of disa-
bility.

il
. B
e _ S

(4

% ‘4‘.‘._'.‘1"‘ ‘;—:—"‘. :.--.-

: i : Y . . /
Mﬁ_ﬁa&w He receives a pension of & dollars per month.

L e He makes the following statement upon which he bases his claim for _id.d.&m& 3 )

claimant’'s g N W , in restoration, ete.

ﬁm‘:ﬂ(u ﬂztﬂ:@ ad (&:&M&J‘m“ aunk Zi aliaar, Iﬂ-f o ‘M

mt;'lh:a:;; g A Qadiodie i . 26 ane Leleg. — )l 2
nofhisaim- Ol eeope. e_{ chc,_«k -

9
]

litiesand the
manner in

which they - hpnelinmiishie
affect him,

= = —— e —
= am—

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.

We hereby certify that upon examination we find the following objective conditions:
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the opinion of
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be stated.
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N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon. ,}
When additional space is needed to complete report of examination use blank certificate (3—111g) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made, 8
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