- :—,'r“w

& SIAIHOMY IWNOILVN 3HL 1V 039N00NJ3Y |
] 4 H ¥l

W N TR g s —

) .
 §" Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, and they should be u. ..o
whenever it is possible to indicate precisely the location of a disease or injury, the entrance and exit of u missile, an amputation, ete.

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. '

I *

Insert character o & '
nd number of _____ PensionClaim No._ J@f. /£
togption. & ¥ .
Name and ek ' -~ Rank, ,:él/l/ e s
of claimast. A é )
g . A2rrrop€ . / ____State,

[P ul.ddmcfft.h- rd.! !‘ _
- - BRI o 1897.
£ ] ()

_ £ (/ [Date of examination.]
We he',‘ by certify that in compliance with the re

X

rirements of the law we have carefully

. ;\ , examined this applicaz who states that he is suffering from the following disability, incurred
Cuume of disa: in thf service, viz : 22V / Mw; '4"‘0?"— alicliv e/
Aeveage) of Lhnosat and bngg

/ (/

and t‘hat he receives a pension of __-————

L

* - —— — = ST R e e—— - B S —

¥ ——— dollars per month.

al )

He makes the following statement upon which he bases his claim for
' . [Original, , Testoration, &, |
_&#__MM_QJL_&&QL/ v 227 © vag Aeoto
Here givo '.. i )

vetal /
claimant's 4 lj

stateombnt C ¥ ;‘_{/}L’JéL Mﬁow W!r/g/r'

__“ir;

l.

|

|

l
1|

T EE—— T i - S —————— i & S er— ¢ ——— S N . l——

we find the following opjectivéf' conditions: Pulse rate, Zé

respiration, _.__.‘fé__ :,stemperatureg_ZL; height, ‘_@ feet f_'_" 21 inches; weight, /2 5’/

pounds; age, _Clé;*years. SLLral Coudibleornw facr .
-

wes ot el @mg;aﬂﬁb

{4 _ AL

~all

Fﬁlann.

Here give & full | Ol ll - -
idmmie, OUlyarel Cunvalure c,q.mgd%_g‘#my Aer bpealio> a i
/4 - ;
| lusiccioms” L2120 forsiky Yume 4o "i nt It din fpaeyeol - C&%@/{ﬁ_& L
V.7, 727 e A4 X 2

o ) édﬂ"‘ e, iMég Aet A é"fz Q‘é@! Cete v
M K 4 ‘771/0&_-‘2214__,'__?&-0 aég__q_ A G errtr il wa Cec bt (" Crilav

AL
__C!(_Q b '/ : MC»_&Q Qﬂf_ﬁf”!o._ Al Podelogr s
"" Pouncdba — ZQM‘”’U RN &

Ao ores Vo
L Che

”

- g

B — e

e - ,.
i Tgmlz;l or _Q‘ E;Vldbn ce 0{ C—:{,ec;{-wg‘;r_gau/_ /éc‘z v W;,éz M 1 |

sot forth,
Whenevera disa-

PR .y, b L GRS 1 ?lo AR 2« ¢
L |

bility hb:ll'ln':i RS T bonibivea

or ev s ™

to be due to or - (% ed/(dl«q o
“‘i‘lh}’z s Ca 6g ‘

vicious -

the opinion of

thabo;:lrdmll:g v MI

be stated.”
When not due

to such habits
this fact must dh
be stated,

i it * = o il - will P — |

VA

' » _ ' ‘
Each disabili Mﬂ) A A | "
must be m

separately, the
nctofOng'f- e ————— - —— e ———— e e e ———— <& kAT B N L R
2, |

S — -

1698, requir
u
“that the re - | — -- : e —— S—— -
port of such ' - ~
-xuninllﬂ

surgeons sha

:Eclﬂol.ll
in l.';.. [‘-
thl;lr udg-

alin:l'lt is Iﬂi &
tled to,"

t or not. 1Ir
y statements called for, additional paper should be neatly

0054

57

&) ..,_....’...ﬁ_




