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I¥™ Attention is invited to the outlines of the human 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, ete,

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
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[State abové whether for original, increase, or restoration. ]

' _John H, Murphy , Rank, Private s B
of clalmant, ' i
A - —Baltimore, ld. _

[Post-office address of the I;:nrd.]
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[Dtto of examination. ]

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

U

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

Cauan of m....2 inthe Jemc,, viz: . _Bro nghnig, Disease of Throat & Lungs, Impaired
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He makes the following statement upon which he bases his claim for Original

; [Original, increase, restorution, &c. |

. ‘Pension "Not able to work and coughs a -ﬂoa deal in
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i Rest 70
' ' Standing 80
Upon examination we find the following objective conditions : l’%ﬁse ra‘ie '"’._e 88 :

respuatmn Ler I S temperature, _Q8 _; height, _§ __ feet _5__ inches; weight, 430_
unds; age, 857 ____ years.

Bronchi 1s, Disease of Throat & Lun B. No cough., No dull—
e give st nesa on percussion, tespira ory aounds clear, Chest measurec,
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- : T t: - 11T ar SrIEl augitory appa-
‘ratus in normal céndition, L nesr -ach-car orainaxry .

conversation at a greater distance than six feet., No rating.w
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S22 in T b ar—ams F—aPEe—SOPrE T AT
and ddheren ANG nful in stooping ar Ng: also com—

plains of severe pain.in right hip, which at times causes

‘tamencss“‘"NU—Utner*TUtntB*or?muscIes*afreetﬂdf“neart*norma1
T:Emlzzl!ler jn Ejze posjtjon and _func_t]on - T S atela -

:‘,.;:E’,.};’;ill.;' No dyepenea, cyanosis or oedema. Rheumatism, Rat ing 6 [lz;.
mus ully _ e,
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Acid., No a;bgmgp or sugar.
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N. B.—Always forward a certificate of examination whether a disability is found to exist or not. When
suflicient space 13 not afforded for the necessary statements, an addltwnal blank certificate should e

attached and properly numbered. The backs of certificates must not be used except as it may be necessary
to use the diagrams. Marginal entries must never be made.

G—5b2

/¢

|
‘—v——-"—-« asns ST

-
i — i e . — R — . e ————




