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&) =ocertiricate to be filled in and signed by the secretary wlien the | L 18 present.)

1 hereby certify that Dv.. =" 0 , Dr. -. , and
Dr._._Ulilyrick . ~, were personally present and actually participated in the
examination of __S0U&re Fuice . ,the claimant in thiscase,on_ . day
ofl ~QetoEYr —,190 <” -

—

(Signature.) g@/_)i 1-.7 i{ |

(This certificate to be filled in b¥ the member of the board acting As gecretary, and signed by

- — —. A

the applicant, when a full board is not pre .)
“1, , the applicant for (increase or original) pension referred
) to in this medical certificate, hereby consent to be examined by Dr. | and
Dr. =i , the examining surgeons here present (waiving examination by
full board), on this i, AY, O = s 190 .7

Witnesses ‘ - s

to mark. '2 (Signature of

Applicant.)
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The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and |
exit of a missile, an amputation, etc, e
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