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{55 Attention is invited to the outlines of ths uman skeleton and figure upon the back of
this certificate, 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 absentee, must be indorsed upon each certificate.

Insert character

[Date of examination. ]

o g S8 ORIGINAL _ Pension Claim No. 847875 +
[State above whether for original, increase, or restoration. ]
Nﬂaﬂ r:nk ————— _ELT FISHER | y Rank, Pm e
claimant.
CompanyC | 3 OtIReg't U.S.C.T. BALTIMORE, MD, _ . State,
" [ Post-office address of the Board. ]
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We hereby certify that in compliance with the requlrements of the law we have carefully
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Ifa pensioner, fill d : * A
intheamount; @Nd that he receives a pension of 0 < AL . dollars per month. 250
o the e
w e e . . '-1-: - -"'*'.‘.'1 'L.

He makes the following statement upon which he bases his claim for ORIGINAL

Claims to have rupture of the right side whic
with the performance, of manual labor.

Here give the
claimant’s
statement
as briefly and
A8 com y . ¥

as possible. -
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Upon examination we find the following objectwe conditions : Pulse rate,

respiration, 18  ; temperature, _ N ___; height, 5 feet _B__ inches; weight
pounds; age, 45 _ years. G V€ e
Hcoglfo;fullll‘eft indirect inguinal hernia co plete entar‘m 4 s,,, _upper

description of PO tion of the serotum. Tumor is five inches 16rig 3‘! %#o
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structions for | | : | e 2oy

Heart, Lungg g Abdominal orge ns ar.-e norml.
No other disab‘.ll‘ity exists,
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Rate for EACH )
biiity. O % rating for the disability caused by
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N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(3604--300,000,) 6552




