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0=5= 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 certiticate.
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We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred

G’ﬁﬁ;’f disa- in the service, viz Wftﬁéﬂ Lova “ﬁzzéé@ M ‘:7’ /"""""""7_

e omannts and that he receives a pensionof ____ dollars per month.
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Upon examination we find the following objective conditions: Pulse rate, _EJE_E*
respiration, ___r)’._k_____ temperature, .____,7:..%_.._; height, _ 9 feet & inches; weight, ._/ S0
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The actual or
probableorigin
of every exist-
ing disability
must be fulty
«af, forth,

Whenevera dira-
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or is believed
to be due to or
ageravated by
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he stated.
VWhen not due
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this fact must
bo stated.

iach disability
must be rated
gseparately,
theactof Con-
gress of Mar,
2, LBOS, re-
quiring “that
the report of
such examin-
g surgeons
shall specili-
cally state
the rating
which, in
their jndg-
ment, the ap-
plieant is en-
titled to.”

N. B.—Always forward a certificate of examination whetheir a disability is found to exist or not.
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