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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.

h -

'i-.-_ﬁ

Insert character

and number of QBI&IHAI' 5§ : - 65 46
— [State above whether for original, increase, or restoration. ] censton Clgm No., 1 :'Z 1 R
N::;I:l :i:fan r:nk EDNABD_DIBHAH - ] Rank, m .
Company_A . 7th. Reg't UeS,Ce Te BALTIMORE MD. State,
[ Post-office address of the Board. |
mfa?ﬁﬁw ﬁle RICH]JQN-D STi BALTO-MI)- JANUAR! O I.'.h.g > 1391 N

[Date of examination. ]

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

-examined this applicant, who states.that he is suffering from the following disability, incurred
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Hitheamount: and that he receives a pension of | AT dollars per month.
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- He makes the following statement upon which he bases his claim for _ ORIGINAL AY
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claimant’s the ankle with pain on walking.
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Upon examination we find the followmg objective conditions: Pulse rate, 78 Az

respiration, _ 18 . temperature, __N ; height, D feet "7 inches; weight, 171 ol
pounds; age, 43 years. General-physieal condition is fair,
Well nourished. |
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‘ dcription ofhef't, ankle has been dislocated,the foot being turned outward.
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wecakened., Walking is somewhat pal 1 and ha has llmp.

Foot is slightly enlarged.
; Gantant cough with profusc yellow expeetoratlon
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Has e¢hronie Bronechitis.

Heart is normal.
\ No other d_isabﬂity- : | — - -
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N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
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