Insert character
nnd number of
cladm,

Name of claiw-
ant,

Cl.imant's post-
office address,

Names of disa-
bilities,

Iere give the
claimant’s
statement (as
briefly and as
compactly as
possible) in re-
gard to thedate
of origin and
cause of his dis-
abilities and
the manner in
which they

aflect him,

Here give a full
description of
the disabilities,
in accordance
with Book of
instructions,
andd make a
geparate para-
gm ph for each

isability.

Facts within the
knowledge of
the Roard, or
any member

thereof, rela- -

tive to the
cause of any
disnbility
found should
be stated.

Whenever a disa-
bility is sRhown

or ia belioved

to be due to or
aggravated by

vicious habits -

the opinion of
the board must
be sgtatoed,
When not duo

to such habits -

this fact must
be stated,

When rates are

recommended
golely on sub-
jective evi-
dence the
strongest rea-
gons must be
given therefor,
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7 SURGEON’S CERTIFICATE. ¢
D ERane.. . . _______ Pension Claim No. __ 29,701

—dward ‘fasker-alias Geo Y ik _RBaltimore ).
Company_____Reg’t -1, %, Navy Bourd. { "aryland State. u
“ﬁﬁﬁ%ﬁﬁ%iﬁjﬁﬁﬁﬁ—ﬁfﬁﬂdel*GO*MQ—~ e ﬁﬁﬁﬁ&mﬁﬁgf Nm*43
“heums m_and ger deb] y=Asthma,neuralgin and disease &
—of—lungs - —— S I -}
- | . He receives a pension of 8 dollars per month. g
He makes the following statement in regard to the origin of his disabilities and date when first 5‘
discovered by him: Rheumatism and asthma long time-cause unknown %
—also suffer with my back, _ VI, S E
SN L1 3 F
Birthplace, _Annapolis, Md . age, 9 years; height, _9=9 1/ < %
weight, 133 pounds; complexion, ___Hegro s color of eyes, _Brown ; g
color of hair, __Rlack s occupation, T.icht work  ; permanent marks and E
scars other than those described below, . lone - R L T et i i
un

We hereby certify that upon examination we find the following objective conditions:

Pulse rate, 70=_70=_82 ; respiration, 18=_ 18« 24  ; temperature, 1! ;
[Sitting, standing, after exercise.] [Sitting, standing, after exercise, )

—RHEUMATISM=-Soreness and-—erepitation -in both shoulders-and -boeth

_knee joints with pain upon motion-no enlargement of joints=no
atrophy or swelling of muscles-no contraction or limitation of

- — ——

'motlon. There'is also soreness of Iumbdr muscles with pain com
. relling of- musclestAll

- J U L
ﬁmethep—musgles_and_&oinis_nonmalf
GENIURAL DEBILITY-Muscular and well nourished
ASTHMA=Yo objective evidence of asthma,
T NFEURALGIA-NO objective evidence of neuralgila, 0n R
—BESEASH -Ob~LUNG€-nhestﬂa$~pes%—6§-£u};“4napir&%&en-%7 -full X~

piration 35. Percussion and auscultation reveal a normal con=
dition of lungs and bronchi,
- TEART=The heart is normal in §izée, position and action, ApexX
—beat—in 5thleft interspace-no—dilatation,hypertroephy,;dyspneea
—edema _or cyanosis. et
__KIDNEYS=-Specific gravity 1020-acid redctlon-amber color-no al-
bumin, squr or other abnormal deposits, .
_drjx,JKT_KPPFTHKNUT#Very much stooped-carrieds lelft shoulder
—hirher -than—risht-museular-and-well -nourished,—— e
_No_other disability found to exist.
No evidence of vicious habits,
We f{ind thdt"ihe'aFgréthé”péfmaﬁenf”aisaBIIIEywfdf_earniﬁé a
support by manual labor is due- to*rqeumht13m1-not due-to vi=-—
—eious-habits, and warrants a rate of $8 a month, i
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Marginal entries must never be made.
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