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IN CASE OF

No. 5’7__2_0 S

DaTe oF EXAMINATION:

P. 8.—Write your Post-office address plainly and in full.

=5~ Use this blank for a Certific
special, or requested by telegraph

rected to do so.

County, __éﬂ—[,_(.{,g )

State, .

Cog_._- 9 ¥ Reg
Applicant for

L3

Single surgeons will use this blank, changing “we"” to read “I” and “our” to read “my.’
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.

ProvipED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate 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. [Zx-
tract from Section 4, Act of Congress approvtd July 25, 1882.]
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