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Insert character

and number of
claim.

Name of claim-
ant.

Claimant’s post-
office address.

Cause of disa-
bility.

Here give the
claimant’'s
Statement (as
briefly and as
commecetiy as
possible) in re-

gardto thedate -

of origin and
causeof hisdis-
abilities and
the manner in
Which they
aflect him,
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J
chest, stomach, rheumatism, disease of

—

__Disease of heart, EeLx . -
~head, eyes, generel and nervous debility, neuralgia, sun-

e S —

stroke and results, lOﬁB of memory, d%tzziness,
basd € receives a pension of. a4x > ——dollars per month.

Hesn%}gémfe following statement in regard to the origin of his disabilities and date when first
discovered by him: "Contracted rheumatism in army. Have severe
“bains in 2ll ry jointes and muscles, cannot stoop over
— 8t work, and camnot do any work. "
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The outlines of the human skeleton and figure upon the back of this certificate should be used to indicate precisely the location
of a disease or mjury, the entrance and exit of a missile, an amputation, ete.

Here give a full
description of
thedisabilities,
ID accordance

with Book of -

Instructions.

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 18 believed
to be due to or
aggravated hy
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-
Bons must he
given therefor

scars other than those described below, o ne

~Swallowing. No arcus senilis, No- impairment of coordina—

organic disease., He is feeble in his movements, and is un—

Birthplace, _S_mers_et (0., Md, S ; age, 61 . years; height, ©=6

weight, 130 —pounds; complexion, Ye€llow ; color of eyes, _d?;k :
color of hair, dark y occupation, J_.ab_orer |

-
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—— 3 permanent marks and

e o — —

We hereby certify that upon examination we find the following objective conditions:
T e
Pulse rate, 64 ,___70; w i N y respiration, 14 y 18 E- _3 0 - tﬁ*ll‘lpﬁl‘ﬂtul‘(‘,“8__ |

|Sitting, standing, after exercise,] [Sitting, standing, after exercise, |

Heart, Rheumatism: He has no objective symptoms of BRI
~matism, All his joints and museles normal in sire and fune- _

S—

e e —

tion., Heart-—-Apex impulse apparent by ralpation in fifth
interspace, 1-1/2 ineh to right of left nipple. Transverse.
dullness extends from fourth left chondrocostsl articula—
tion to fifth right costoster nal articulation. Action is

regular, and valves are in good condition. No dyspnoes,
cyanosis or oedema., No hypertrophv or dilatation, ihat

Chest: He has no cough. o dullness on percussion, Respi-

retory sounds are clear, Chest symmetrical; expiration 32:;;_ _
rest 33, inspirstion 35, Wo symptoms of disease of chest,

Stomach: All digestive organs-are normsl in size and func—
tion. He has no abdominal sorenes-. Rectum normal. He

o — —

~1s in fair physical condition, He_h?{ no symptoms oi-d:}:-—— ~
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Head; Nervous Debility: Sunstroke: ~He has no impairment

—Of nervous, spinal or mental functions. No vertigo, spasms.

convulsions or nausea. No chronic meningitis. No paraly—
sls, local or general. Bresthing resulsr. No diffioulty

tion of movements. No musculer tremor, No symptoms of
loss of memory or dizziness,
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General Debility: He is debilitated somewhat from-the —
effects of advancing age. His ruscles are 8oft., He has no

eable to perform much manual 1ab¢33..
No symptoms of Neuralgia,

Eves. Extefnal and internal'st?uctures esch eye in a healthy

He has no symptoms of scurvy,

~ No other, disabili tﬂurxtk)tm;“wme‘ﬁgmn
_ ol NN YAV g

/¢ _, Pres.

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (o535, ,) properly
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numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made,
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