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—Gunshol wound of left hani oenile debility rheumatism

Causo-of disa-
bility,

—y

— . Ho receives a pension of_ } _dollars per month.

Hero give the He makes the_following statement in regard to the origin of his disabilities and date when first

cla mliqt'l

!h“ﬂma ne . . . . '

briefly zml'(u dlscovered by hllll: . ¥

compactly’ as '

possible) in re-

gardto thedate =™ - - . 1 — - : - - -
ol origin and
causeof hisdis- _
abilities and
the manner in

which they
aflect him,

_.The outlines of the human skeletontund figure upon the hack of this certificate should be used to indicate precisely the location
- of a disease or injury, the entrance and exit of a missile, an amputation, efe.

Birthplace, ______ e
weight,

, age, _ years; height, ;

, —_pounds; complexion, _ i ; color of eyes,

color of hair, ; occupatbion, _ 5 permanent marks and

scars other than those described below,

B —..

We hereby certify that upon examination we find the following objective conditions:

Pulse rate, - _; respiration, ; temperature,_ ;
- I - [Sitting, standing, after exercise, | [Sitting, utnqqling, after ﬂ_furcim.] | )
s, ot 1n6 intercostal space and in nmedian line 21 stg&rnan Jus
thedisabilities ‘ "y '

' nsitorn zartilare Hypertrophy but S Cup—
Insccordance 'ulileer'_ the cnsilors Lilage Y ‘_ J ne—intermi
el gsion tegurgitation ivners or valwva lar lesions. -

Heart i5 very nervous and excilable Arez ol cardlac  gyliness

Faets within the —+-S—2XLended  lo cyanoses 4 yehReea—or-—owelling ol L1G5ues,
:‘.::,“";1.,"2;'.‘.‘;}} o« — _H 25 have palnitation of necrl and digziness of head,
any momber . : : ; 33 w2 = .
tive te the LUNGS normnal Respiration clear distinct and re.

;ﬁ':?'ff;“é sonant no dullness upon percussion. Full inspiration 36 inches
oun shou

be stated. Full expiration 33 inches.
W:IIT:'tnrl’:ruT:dr' e Q4 d ne s nornal ' i
ot o | olght and hearing ¥

sgemvated by 30WE15 Rectum Liver Splecn nmorual

vicious habits . . —1—1' :
thﬂ ﬂpllllﬂl'l or . . A . . " y wd v ) -L
tho board must

be stated, —m————— n - . - - - — s
When not due

to such habits . nent digsability lor earing 2 suppo
this fact must : 1 " A .
be stated. . . 1. ormance ol manual lcbor is duc to GunShot Wound

of lef'l hand Cenile debility Rheunatism mnain in storazh and n ot
due to wvicious habits and warranls arating of twelve dollars or montn
- No evidence of Kidney disease | - :

oeclllc Zgravily ol urine 2o~ ioAlbuncnor—sural a

When rates are - — -
recommended
solely on sub- N
Jective evi- ™ '
dence the
strongest rea- _
sons must he
given therefor,
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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 (04 No 2511 5.) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
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