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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

Caum of disa- in the service, viz: hineumatisn, Neuralgia, Vertigo, Debili_ty’ Di-
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Upon examination we find the following objective conditions: Pulse rate,

respiration, =0 _; temperature, 98 . height, O feot 4 163
pounds; age, __E.’.s___ years.

inches; weight,
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senilis, -No paralysis, local or general.
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of joints. Muscles of back and thighs are sore to touch
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e or dilatation. No dyspenea, cyamosis or oedema. Severe
¢! "Rheumatism, Rz g 8/18,
| Neuralgia, Vertigo, Headache and Disease of Head., Complains
;ﬁ;f of neuralgic pains over both cyes and also much headache
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& probably has neuralgia. Rating 2/18, e e
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55; ratory sounds clear. Chest measures, expiration 37, rest

R 56, 1nspiration 40, No Bronc 8. No rating,
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ixcept the above, all organs normal. Urine pale., 3., G, 1020. .
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N. B.—-Alwqys forward a certificate of examination whether a disability is found to exist or not. When
sufficient space is not afforded for the necessary statements, an additional blank certificate should be

attached and properly numbered. The backs of certificates must not be used except as it may be necessary k
to use the diagrams. Marginal entries must never be made. - 6888 - e




