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B Attention is inviled to the outlines of the human skeleton and figure upon thF back of this
certificate, and they should be used whenever it is possible to indicate precisely the location of a disease or
anjury, the entrance and exit of a missile, an amputation, ete.

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

from the following disabili curred in the-sprvice, viz:
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this ap H pt, who states that he is sufferin
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Cause of disa-
bility.

Ifa pensioner, fill
in the amount;
if not, erase the
whole line.

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

Here give a full
symptom piec-
tureofthe case,
embracing all
the physical
and rational
signs, but con
fining it to the

¢t condi-
tion of the
claimant,

It must be borne -
in mind that
the duty of the
Surgeon is te
givean opinion
a8 to the pro-
portionate de-

of disabil-
ty,as i, &, total,
&c., thmugh
the grades,
withoul any re-
gard lo dollars ~
and cents, and
to make such a
full particular
description as
will afford to
this Office the
ground for in-
telligent opin-
jon and action

in rating.
From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-
ment, .- ceeeeeceeeaeee. probable that the disability was incurred in the service as he claims, and _that it has
not been proionged or aggravated by vigjous habits. He is, in our opinion, entitled toa..__, .,/cgj————)
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N. B.--Always forﬁard a, certificate of examination whether a disability is found to exist or not.




