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Inegert character
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Claimant's post- ~ ~ /-

office address.

Cause of disa-
bility.

Ifapensioner,fill
in the amount;
if not,erase thoe
whole line.

Here give the
claimant’s
statement
as briefly and
as compactly
as possible,

Here give a full
description of
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ties, in accord-
ance with pars.
5, 6, 51, 52, &ec.,
of Book of In-
structions for
1889

Rate for EACH
cause nf disa-

bility.
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155= 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

. ’ . . 1;,{ _ ' 6/ ,.-:-)__
in the service, viz: ‘ - L ,

Cu et Ve o - o o o o
apdthat he reeolyes.a pensiONOL s saae oo v one w«dfaﬂaﬂmpﬁﬁ/m'&ﬁh-

He makes the following statement upon which he bases his claim for .. e/ .
LOI‘! inal, increase, rcstnratmn,-&c]

/ iy i 23 A, M{w/ N ""?-'/ ’7W;- S i f M fr g RS T 2

—-—-—'-—-—.—. -

Ll 2o A v oD sl o M. Coni Cfl, A AR © Ff
Mg /"zﬂ’;/(': > ,/E.;b u"zﬂ,.‘f/z_ A4 ? oA i? L./Lr'h&;—’ _- . y > ? le

_ . F =
d’"”.‘éﬂ" {7 . 7 #M*ﬂ(/ " S et A, At bﬁ"r_ﬂl— g chr -

=S == i

. e — WS LT C T - - — e - o o —

Upon examination we find the followmg obJectwe condltmns Pulse rate, '5?(-/ ;
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respiration, A 2 —.; temperature, 7Y ; height, 2 feet 7/ g inches; Welgh 7J
pounds; age, “ S years. /
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N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(3504—300,000.)
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