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this certificate, and they should be used whenever it is posqble to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.
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examingl this applicant, who states that he is suffering fre "- the following disability, incurred

&h.l.ll.t,yd disa- in the service, viz : Rheuma tism Disease Or ThrOat and Lungs and
In'po.ired Hearing Both Rars, ,
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and that he +réce1ves apensionof - | dollars per month.
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He makes the following statement upon which he bases hls claim for
' [Ori inal, increase, resto tiun, & |
Claims to suffer with rheumatism at times in the nees__an_a
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claimant's legsS and at otheyr times 1n the wrists and amms.
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Upon examination we find the following objective cmhdltmns Pulse rate, _ 12

respiration, 18 ; temperature, N ; height, _L_feet L. ® inches; weight, 108_
. pounds' age, o) | years. Gﬁne ral phy 8ical @l‘l d']. tion fa 1!‘.
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No ev*‘ldonce of bronohitia. Auscul tation and Percussion sho_ q |
ne lungs o8 1n healthy eonc on."
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He is, in our opinion, entitled to a
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