3—155. .
v % | SURGEON'S CERTIFICATE. 7  »
IHEEE::?:::E?:F . '[.c’ - pe. ol 53 Pension Claim No. AR Ly L

P. O

s o dum N @urd, J-L———ph e A.u...,.-.ﬁ 3,4 L. P. O
' of ;.
Companya) b Reg’t_fgéﬁg,. 5 Beard.  ___ el B
-—-g"Mv ¥, Conafrtia, Ad__| 1AN-24.1902 . 100
lt{bwfc e %{Z_a_fgf i Z w 2r e € é’%_f
Canse of disa- Qg

bility,

He receives a pensionof /7~ dollars per month.
Hero give the He makes the followmg statement in regard to the origin of his disdbilities and date when first

claimanti's

Sty siod 8 dlscovered by him: __/ ‘-Q:L.A.f M@M&L_ﬁg/ L ad

compictiy ns : -

possible) in ro- %_4/_4 sl

gardto thedate = m ‘_ru‘_"‘é""? ” .
of origin and

canseof hisdis- ANV, N el TR 4 R R -
abilities and oy 'y

the manner in

which they ————- e — e e e —_— -

nffect him,

The ontlines of the human skeleton and figure u on the back of this certificate should be used to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, etc.

Py
Birthplace, _ ‘MM__’, age, v G __years; height, J_ £ &

weight, 7/ ¥o _pounds; complexion, __C¢Corre o  ; color of eyes, ;
color of hair, FCoess. ; occupation, et ZM._ __3 permanent marks and
scars other than those described below, L., s ,
We hereby certify that upon examination we find the following objective conditions: o
Pulse rate,_ 7_6____._/ oF = /2 o _; respiration, o~ 22 - ﬂlQ_., temperature, ?5” TN
L e p . [*ﬂttiug, standing, after axamlw‘ [Sitting, standing, after exercise, ]
dll-m':l:'iipl'ifnil; innl' % b (..-&,L._ &.u .y QL{,_ MW L?';{_‘: M(Q__MCW+£__A~¢/24,L~ ff /‘é‘
thedisabiiities,
SR oo den, P Foet S N W A S S alenn o O -
nstructions,
A S [P < O SRR gk PO g i L.:L_!:f_/_f‘ ety
— : ol /
T . L"L"‘D / L ___"""C.—M i ,-.-__;_W_ e —. s i ?{/5‘
AT ’ e Py (e ae, o e  enlrvae, Rfes. e e Cfoer

knowledge of
the DBoard, or
any member
thereof, reln-
tive to the
enuse of any
disability
found should
he stnted,
Wheneverndisa- - -
bility is shown
or is believed
to be dne toor -~
aggravated by
vicions habits
the opinion of

the board must
be stated.
When not dne
to such hubits
this fact must
be stated,

-— —— e — L —— o e, - e - -
— — — — —

When rates are — —— —— ——— — 1 = e
recommended
solely on sub-
Jective evi-
dence the |
R R S S e S—— bk = i 4 S
sons must be
given therefor,

- — — _—— = — = ———
e — - — =

I_%A@ *—Pres*ﬁ /~ &um Sec’y. /" TM , Treas.

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.

p When additional space is needed to complete report of examination use blank certificate (0u7'2%:,) properly
numbered, and attach it to the back and upper margin of thic k-

o S3A IHONY TYNOILYN 3HL 1V 030N00¥d3Y
L e e———————— " S T—" WU S FA—

M 65’

- -

wrginal entries must never be made.




