Teproduced ot the National Archives

= v=mesadtion wust not be mago by one member of & board except upon a special order of the Commissioner of Pensions.
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(This certificate to-be filled in Dy the member of the board acting as secretary, and signed by the
applicant, when a full board is not present.)
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! » the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined s B antd
Dy , the examining surgeons here present (Waiving examination by
full board), onthis ... dayof ... ... ... Il | (R
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P, S.—Write your Post-office address plainly and in full

SURGEON’S CERTIFICATE
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Single surgecns will use this blank, changing “we” to read “I1.7 They will erase the words

“ Pres.,” “Bec’y,” *“Treas.,” and * Board ” where the words appear, and sign at the foot of the
certificate, and also on the back of the same. '

“ All examinations ghall he thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Exiraet from See-

tron 4, Act of Congress approved July 25, 1882 ] 6552




