=~ Attention is invited to the outlines of the human skeleton and hgure 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.

[nsert character

aind number of _ O RIGINAL Pension Claim No.___________ 798383

. [State above whether for original, incréase, or restoration. |

Name and rank JM MDLE.CL Rank P RT.VTA TE

of claimant,

Companyg_ 3_9th Reg’t _ U S_! C. T_L__ R B_&!‘Tnio W D BIAW T
[ Post-office address of thu Bunrd ]

Cimance post- 902 LEADFNHALL ST,, BALT) MD. NOVEMBER 6th , 1891,

[Date of examination.]]

We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred

Case of dina- in the service, viz: __ Disease of Stomach, Rheumatism, Affec tionof
y gpine md Back and Geneval Debility.

—— —_—
—— - = = =

”ﬁ.’fﬂ:':.',‘.f,f;ﬂ: and that he receivesapensionof . 0 1T R —— . dollars per month.
inot,erase the _
whole line, ; . : ; 0 RIUIN‘AL

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

iual increm rt:st::rrutinn &e. |

~Claims to suffer with pain across the stomach.{m las pain on
g by exertion, mich worse in damp wea ther.

statement

w "ﬁ"iﬂfmﬂt‘i}} ~ theumatism in the showlders and across the nack and back.
wposivle. — — Makes8 no-elaim fow affection of the- 8pine.
Claims *MJULMJMMLMﬂLad-
vanced age and unable to perfowm hard manual labor. e
Upon examination we find the following objective conditions: Pulse rate, .78
respiration, 18 , temperature, __ N.._.__, height, O feet ) S inches; weight, 120
pounds; age, _ 75 . years. Gene“al _______physim_ 1 condition _bad. p et

Has feeble ahPearance.__ Skin wrinkled. Museles wastad and

Tiwciption or ~ £1abby. Chavacteristic anpearvance of senile debillty.
:I;ufi"::i'g:':? ~No evidenee of any affection of the stomach. States %hat he
Instructions. -—sui‘ilefs—wi—th—ea-&npa after ﬁ&ting—ﬁ—r—e*ert—ion. —biverand

= . NO__hB_Im_nrhlidﬂ § R AR WS N OEEG, A - TR
Rhmmatia'n: Mar-ked crepitation in bo th shoulders with pa'ln on
- manipulation. ' | M.
~No deformity of th® joints ov apparent® limitation ofmotion.
--Sensi t—l%—ef—m&&eire& &boﬁ't—%h-e—ﬂ-}‘lﬂ-u—l—dﬁfﬂ—”{)v&r- and between

the scapulae and ¢ na be s ne neck with pain when mov-
ing the arms and rotatin{" thn head. e b e e

- Sensitiveness in the lumbar and sacral regions with pain when
—stooping, lifting and Eing to the avec f‘Wm n. Lurbar
—muselesare ety phied—— e oo

Heart: Apex in novmel position. _Action is wea.k but regular.
No valvulayr les ion. |
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_rggson. of &dvangg_ag_e_, :
_' No other disgbillty e1x1sts.

— . : === 5. He is, in our opinion, entitled to a _ & ?

Rate for EACH
bility, = rating for the disability caused by __ . ’ »  for that caused

Lility,
: J -L'}Ll ? for that caused hy
W —_—
: —@fﬁv-{ﬁ/ /Z//é/ ,I’I‘C‘S. Scc’y_ %L‘O n‘ L\.&/(Lf .

/ / N. B.—Always forward a certificate of exa hether a disability is found to or not.
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