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L"d to th e cmt..mw Ui I.ht.. mumn bktl&luu and ﬁg‘ure UPOII th(, 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.
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Insert character

N ——— _ ORIGINAL Pension Claim No. Q082352
' | State above whether for urigi:ml m{,mum, or u.:sturut:un ]

Nanml and rank — JO}I}I TTOALS ik LA . 2 ' Rank, GOP\ FU RAL

of claimant,

CompanyB | 30th Reg't  U.S,.C.T, _ BALTINMORE,?MD,  State,
. [Pmt-{Jﬂim address of the Board. ]

owmants - LAURAVILLE, 1D, e JUNE 2nd 189 1

office address. ; - S — e , -

[ 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 f‘

- Cause of disa-
| = in the service, viz: E[aaLBn:.k,_ with pa ms,. R Blmmahsm,_lmm% 3

Blood disorder, Serofula, Catarrh,of throat and head, Weak
2 & eyes, Disease ol kidneys and 'El_d‘der and other d'sabi’l’ft—{os:
a pensioner, fill

in theamount; @Nd that he receives a pension of L s dollars per month.

if not,erase the
whole line.

He makes the following statement upon which he bases his claim for _ORIGINAL
(Original, increase, restoration, &c. |

. _Claims %o suffer with vains all over the body, whieh cause
claimant’'s  yMIech loss of time from work.

statement

as comactty Cannot hold his water for any length of time,

possible, | — 4

— e e ——— . i S E— R — & n— p——— —

Upon examination we find the following objectivé conditions: Pulse rate, 84 A
respiration, __19Q ; temperature, N _: height, 5 feet 3 __ inches; weight, . 156 _
pounds; age, 09 _years. GBEneral physical condition good. M

ng“‘mll M—n'm - . e —————— ———— . . — -

the djeabili. _Rneumatism: Slight erepitat ion in *he r ight knce and ankle

R ?ﬂ,%ﬁfﬁ with pain on manipulation. No defermity of the joints,
! o BokofIn-  Faeh sensitiveness of muselesin the lumbar regions with pain
1959 arTad oIt T § - oo INETanc ) g’ L compPptr=21hns- ot m
) & 1 _Na _r = ll'l e - Led, _ - NSRS MSCHETICN e
Evidently suffers with rheumatism, £ < o
Heart and Lungs are normal.
- The "I:_ame Leg’""cl Ws dué ¥0 rheumat ism. .
O ovIign . oD TSSO YC ey SCTroOT I I8 ——
NGO __evidonee o "t ® 4+ oMl e thvyon i
_Eyes normal in arpeamnee. Vision 20-20, which glasses cor#
Y'CCtt
" No disease of the kidne /s,
* ‘ t—of: +H—u—1~449—ﬁ—La—’f , l
ck of % hﬂ bldddrm fdas frequent desire 4o winate, This
}n*ub ably eauses considerable annovanee,
0o oti.oy disabilityv exists, [l e, E
Rate for EACH g

for that caused

(tiise of disa- rating for the disability caused by

by

bility.
for that caused by .

7797, 7

N. B.—Always forward a certificate of exa
(3504—300,000.y  6—552

ion whether a disability is found to exist or not.
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