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§55 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
e of the absentee, must be indorsed upon each certificate.

| = Pension Claim No. . {f 6@( L
above whathe ongiml increase, or restoration. ] ?

Name and rank

of claimant.

Company J Reg't . \Z @ ¢ T R, s oL o Balke
b /MJ@MM A Bty B wel BT

We hereby certify that in compliance with the requirements of the law we have carefully

the

[asort character
and number of
claim,
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examined this apphcant who states that he is suffering from the following disability, incurred

hmtynf disa- in the service, viz: : - %M M W J

e theamount: and that he receives a pensmn - S ?5 /<. [Z__* e 1131'3 per month.
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Upon examination we find the élowmg objective conditions: Pulse rate, é‘ O/‘ : -
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respiraiion, %; temperature, f height, i feet \.3 inches; weight/;%
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Heore give a full
dmrl tion of
the di-billtiu,

in accordance
with Book of

lustructions.
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The actual and
probable origin
of every exist-
ing disability
must be fully
set forth,

Whenever a disa-
bility isshown,
or is believed
to be due to or
aFgm\ ated by

cious  habits
the opinion of
the board must
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to such habits —
this fact must
bhe stated.
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ys forward a certificate of examination whethu*u disabil'ty is found to exist or not.
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