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ted to the outlines of the hum: ton and ﬁgure upon the back of
_ théy Bhould be used whenever it is poamble to indicate precisely the location

qr in]ury, the entrance and exit of a missile, an amputation, &c. faiva i g
e e ence of a member from a session of a board and the reason therefor, if known, and
the na é éf tlje absentqe, must be indorsed upon each certificate. ' ‘
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‘ e { :Wq heréby certlfy that in compliance with the requirements of the law we have carefully.
e fned this apphcant, who states that he is suﬁermg from the following disability, incurred
and that he receives a pension of SIS Rl dollars per month,

B0 (3 He makes the following statement upon which he bases his claim for ORIGINAL
N - [Original, increase, rulnmﬂon,
S __Suffers with pain and weakness in the back with ‘pain on movi ng
Pl :;,:,;t n_d when stooping. Interferes greatly with the performance
;_:" o manwal labor, ' ;
R1ISO ¢ciaims *aKnes:s 0C 4

:“" ' Upon examination we find the following objective conditions: Pulse rate, b o

*f?—’“::'lr'_a e LS -

5* respiration, 18 ; temperature, N _; height, B0 feet 9 _inches; weight, h_115_
‘hﬁp _ pounds ag'e,I _“_ years rene 3 ¢la : " C "mnd Y s O OC

Rheupatism: No drepita.tion or deformit.y of ,14::11115:L

S%tiveneu in the lumbar regions with pain on motion nd
‘stooping. FEviden y miﬂ'érs wi’fﬁ‘mo.' g
;"5;_ Y mes. : .,. 2l _organs are  healthy. | :
No other fﬁab ility exista. 5 _ 2R
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