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P. S.—Write your

Applicént forﬂ;c': e_—

Post office,
County,
State

¥

Sing,le s;;;'geons will use this blank, changing “we” fo-u:;gadh",l,?’. and. “our” to ;éaﬁa‘&my@,:&’-. g

" 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. -

ProviDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate ﬁtam-a_-fﬁ'll description of the physical condition of the claimant 4t the time, which shall
include all the physical and rational signs and g§tatement of all the structural changes. [Z&x-
tract from Section 4, Act of Congress approved July 2 5§,1&?2.] ' e e
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(=5~ Attention is invited to the outlines of the human skeleton and figure upon the back of

tlns certificate, and they should be used whegnever it is possible to indicate precisely the location -
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“The;absence of a miember from-a session of a board and the reason therefor, if known, and
s the me of the absentee, must be indorsed upon each certificate.
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tificate, and they should be used whenever ityis possible to indicate precisely the location of ¢ a\d.isease or
_]!n'y, tho entrance and exit of a wissile, an amputation, ete.
The absence of a member from a session of a board and the reason therefor, if known, and the name
of absentee, must be indorsed upon each certificate.
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“ See the b
+ Here state whether fo Wsse, restoration, or renewal, or for a re-rating.
L%WM:%Z? f’ res. Z@M Z - Sﬁc’y. MM Treas.
N. B.—~Always forward a certific te of examination whethe; a disability is found to exist or not.
(10889—100 M.) :
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ey Attention is inviled to the outlines of the human skeleton and figure upon the back Z:'Stlns
certificate, and they should be used whenever it is possible to indicate precisely the locatmn of a disease or
injury, the entrance and exit of a missile, an amputation, etc.
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 examined
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* See the back.

ere state whether for original, inerease, restoration, or renewal, or for a re-rating.
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N. B--Always forward a certificate of examination whether a disability is found to exist or not.
(9626—100,000.)




