REPRODUCED AT THE NATIONAL ARCHIVES
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‘The actual or
probablaorigin
of every exist-
ing disability
must be fully
eet forth,

“Whenever a disa-
bility isshown,
or is believed
to e due to or
aggravaled by
vicious habits
the opinion of
the buard mnst
be stated.

© When oot doe
to surh babits
this tact must
be stated.
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Each disability
mu=t he rated
separately,
theset of Con-
gress of Mar,
2, 1895, re-
quiring “that
the report of
such examin-
ing surgeons
shall speaifi-
cally state
the rating
which, in
their judg- _
ment. the an-
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Single surgeons will use this blank, changing “we” to read *1,” ana “our
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They will erase the words “Pres.,” «Sec'y,” “Treas.,” and “Board” where the words appear, and
sign’ at the foot of the certificate, and also on the back of the same. \

inati hing, and the certifi-
DED FURTHER, That all examinations shall be thorough and searc A L
ca.te%;?l\g;?n a full description of the physical condition of the claimant at the tim% wh:‘:;h s[].:léaiz
include all the physical and rational signs and a statement of all the structural changes.
tract from Section 4, Act of Congress approved July 25, 1882.] i
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== Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificaie, 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 amt be indorsed upon each certificate.
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We hereby certify that in compliance with the requirements of the law we have carefully

bility.
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‘if nut,erase the
whule line.
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ffe pentonernt, and that he receives a pensmn oft{ C / A 4‘:1 CL!MWOIM;S per month.

He makes the following statement upon which he bases his claim for M Lplet = { J

examined this applicant, who states téh{a} he is suffering, from the folloying disability, incurred
r_, .
Cause of disa~ in the service, v1z- J&IV\‘ Mﬁ J:“zi*’-- Lz

[Original, incpéase, restoration, &e.]
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Upon examination we find the followmg o'bjective conditions: ,Pulse rate,

respmrahon,_& temperature, L&L height, \) feet 5/ 6 inches; we1ght _Lélft
pounds; age, _\5_ years. S'b
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The actual or
probableorigin
of every exist-
ing disability
must be fully
eet forth, .

Whenevera disa- Lo .
bility isshown,
or is believed
to be due to or
aggravaled by @,m
vicious habits M
the opinion of

the board must
be stated.
When not dus
to surh habits
this tact must
be stated,

Each disability
must be rated
separately,
theuctof Cone
gress of Mar,
2, 1845, re-
quiring *that
the report of
such examin-
ing surgecus
shull spwecifi-
cally state
the rating
whieh, in
their judg
ment, the ap-
plieant is en-
titled to,”
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N. B.—Always forward j certificate of examiﬁion whether & diaability is found to exist or not.
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