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§3F= Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

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.
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We hereby certify that in compliance with the requirements of the law we have carefully
' examined this applicant, who states that he is suffering from the following disability, incurred
\ Hi“ﬁtyd disa- In the servme viz | He»nig of Right Side Rhhetima tism Seve re Pa i_ns_
in Head, Tumbapo, and Fail ing FEyesight.
e umeoett: and that he receives a pension of _ » . ——_ dollars per month.
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He makes the following statement upon which he bases his claim for
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Upon examination we find the following objective conditions: Pulse rate, 383
respiration, _19 . temperature, _ N . height, _O feet 8 _ inches; weight, 140
pounds; age, . :40 . years. .. Gﬂe }1a1ﬁ_1?_h_}-r.§_10§1 f_'_!:)n:.‘li T‘Lion_ f&il‘. oo PL AR -

=P Right inpuinal hemia, comple te, prolapsed in to the S¢»otum.
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Rheuma tism? No c“P""'Lfr tion or & formity of the 301n+3.
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scapula and side of neek, esppc ially marked in the trapezius.
Claims +0 have pain when us ing the arm and rotating the head.
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Fyeés normal in apré¢arancee. Vision 20-00 "..':hifth mlass correcets.
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N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
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