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(=¥ Attention is invited to the outlines of the human skeleton and figure uq)on 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 ab§§ntee, must be indorsed upon each certificate.
and number of
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[ State aboE'hnther for u?inal, Ml.]
Name and rank - -— <_PR_— A ® - e
of claimant,
Companvmd Reg't ___ L(A/ . e

Claimant’s post- ¥ 6 , M ‘L/‘

office address.

Insert chiffracter

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

ing disgbility, incurred

/ﬂ—«.*

examined this applicant, who states that he is suffering from Zhe foll

Cause of disa- 1n the service, viz:

bility. L
L
Ifa pensioner, fill d th 1 : S 3
intheamount; aNd that he receives a pensionof ______ - dollars per month,
ifnot,erase the ‘
whole line.

He makes the following stajement upon which he bases his claim for

Here give the i i ‘ i

claimant’s
statement
as briefly and

as Lumractly
as possib

Upon e\.ammatmn we find the % ollowing objective conditions: Pulse rate, =
Wéelg U feet 6 inches; weight, /{J

respiration, temperature,

éx-earb

pounds; age, 4

Here give a full
description of
the disabili-
ties, in accord-
lnca\;'Ith pars.

5, G, 81, 02, &c.,
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f examination whether a disabllity is found to exist or not.




