Insert character

and number of
claim,

Name of claim-
ant,

Claimant’s post-
office address,

Names of disa-
bilities.

Here give the
claimant’'s
statement (as
briefly and as
compactly as
possible) in re-
gard to thedate
of origin and
cause of his dis-
abilities and
the manner in
which they
affect him.,

Here give a full
description of
the disabilities,
in accordance
with Book of
instructions,
and make a
separate para-
Elmph for each

sability,

Facts within the
knowledge of
the Board, or
any member
thereof, rela-
tive to the
cause of any
disability
found should
be stated.

Whenever a disa-
bility is shown
or is believed
to be due to or

gravated by
vicious habits
the opinion of
the board must
be stated,
When not due
to such habits
this fact must
be stated,

When rates are
recommended
solely on sub-
jective evi-
dence the
strongest rea-
sons must be
given therefor,
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He receives a pension of 10 _dollars per month. H
He makes the following statement in regard to the origin of his disabilities and date when first !
discovered by him : Rheumatism,asthma,niles heart disease and vart
cose veins of left leg for years-cause unknown, . e ﬁ
a
Birthplace, . Maryland . = .gage 98 years; height, ___©=0 ; %
weight, 199 pounds; complexion, Nnegro _ ; color of eyes, —_brown : %
color of hair, &raiy ___; occupation, __laporer 3 permanent marks and E
scars other than those described below, (1011€ ke i
We hereby certify that upon examination we find the following objective conditions: “'
Pulse rate, 0= 80- 885 ; respiration, _<0= 20= 206 . temperature, 17 _ ;

[Sitting, standing, after exercise.] [Bitl:lng, standing, after exercise. ]

REEUNATIS =Soreness and crepitation in both shoulder joints
with pain camplainred of upon motion-no enlargement of joints-
10 “trophy O swelling of muscles~ho contraction or impaired
motion., All other muscles and joints norma

JI“ﬁFHOUA- 0 ﬂ:hriatnon or devllity-condi 1r“ ol skin,tongue,
Oﬂ ch ,*IV*“ nd spleen nﬁrm:;.

“I BS=There is cne ﬁxtarnﬁ; ard < 1nternal piles ol 2 1inches
.t::l.-. in circumference,sensitive and inflamedenc ulceration or

’
aisposition to rleea the hemorrhoidal vessels are engorged and
rectium sliznhntly ¢n¢*uuﬂu.
ASTHMA=-No cohjective ﬂvid-“f& cf asthma,
AFFFECTION OF LEFT ILEG-There is a varix of internal saphenous of
Left legw of O inches in circumference-no tendency to rupture=-
;u“rounding integument healthy-nc other evidence of varix,
GENKRAL DFEILITY=Muscular and well nourished,
I‘I"'%F"-tf‘?.?: OF HEART=Apex beat in 6th interspace on a line with
nippie =nd evident upon inspection-area of impulse twoe inches
lkter'il”-purﬂaazlu dullness from left nipple line to right
sorder of sternum,denoting hypertrophy of 1l=2ft heart,. Auscul-
tation veveals ncrmal heart sounds and absence of murwurs-uoi
cdema or ayspnoea-nc cyanosise-arteries hard and stiff,
DISEAEE OF BOWELS AND STOMACE-YNo objective evidence,
DISFASE OF KIDNFYS-“pecific gravity 1020-acid res ctlon-am
color=no d¢bbﬂlﬂ sugar or other abnormal deposit
CATARRH OF HEAQ'COMIltIOA 0i nuso=pharynx rorma;.
DYSPEPSIA=-No evidence-tongue clean=-skin moist-bowels regular
VARIX OF RIGET 1XEFG-Yo objective cvidence,
L. "G“-Chmar at rest 36-'ull inspiraticn 3&€=-full &Xplratlon S

rercussion and au&cu_tmtlun reveal a normzl condition of lun
and hbronchi,.

N¢ other disability ?ounl to exist,
Ne evidence ol vicious hazbite,

we I1nd that the aggregate permanent disability for earning a
support by manual labor is due to Rheumatism,piles and heart

disease,not due to vicious habits, and warrants a rate of $10
a monih,
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