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055~ 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

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 ,_
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Upon examination we find the following objective conditions: Pulse rate, >0 ,
respiration, ______7_‘..-__.__; temperature, ____2& s hejght, < feet _7Q inc‘hes; x}reight, /70

pounds; age, - ‘§L years. ﬁtf'—s_—
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The actual and
probable origin
of every exist-
ing disability
must be fully
get forth,
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nation whether a disability is found to exist or not.

N. B.—Always forward a certificate of ex:
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