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¢~ (This certificate to be filled in and r;[-;ned by the secretaly when the full board is present.)

“I hereby certify that Dr. ,.ﬁ/l/_,ﬁ/c’( el s e Dr..-@f ./é %@ZZ%, and
Dr. -‘@/ ; M » Were personally present and actually participated in the
examination of MM&&Z_&M{__, the claimaant in this case, on__ & ,"Qt._tlay

; f =lifan , 1912.”
; ° 1 (Signature,) M /? @ W
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(This certificate to be filled in by the member of the board acting as secretary, and signed by
. the applicant, when a full board is nob present.)
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- An examination must not be made by ane member o n board except upon a speclal order of tho Commisslonor of P

» the applicant for (increase or original) pension reforred
| to in this medical certificate, hereby consent to be examined by Dr, and
Dr. , the examining surgeons hers present (waiving oxamination by
full board), on this day of , 191 »
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The outlines of the human skeleton and figure should be used to indicate preciscly the
exit of a missile, an amputation, etc.

locatlon of a discase or injury, tho entrance and
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28 ¢4y

to of examination.]
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He makes the following

discovered by him: ..

we

color of hair,

’

- . Hereceives aPension of r.—ék;’:% ~-m.——dollars per month.
statement in regard to the origin of his disabilities and date when first

.
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Birthplace, . %&Lpu&/a&.,ﬂ-w-_-._._-

ight,. 779

We hereby certify that upon examination we find the following objective conditions:

ALy— _.__; occupation, .
scars other than those described below, __——%
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sage, . A7 _ years; height, ,fé—_,ém“.,,-;
.- pounds; complexion, .  c/amAe . __; color of eyes,
ol Y
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Single surgeons will use this blank, changing *“we’ to read “L.°’

Marginal eatries must never be made.



