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Insert character
and number of

claim. Increraﬁ_e__;_____ — Pension Claim No.__g35 308 -
Name of claim o d oo Mitchell _ Wy Raltimore, e & ¥

18% S{It. Company I'[J_QJI?.ftr‘t ) U' Sh!_,@_'_ L, L4 }'{a—r-ﬂandl — State.
WUl #720 S, Banover st., Balto,, M. ——okober 16, el

. [ Date of ex umiua-tiﬂn.,]
Cane of aisa. -BAIEUMAtIisM, disesse of heeart, deafness, affection of eves,
bility. Lert_igg in j]lrl" off jeft wrist cat arrh of hesad - S . -

He receives a pension of S1E _ dollars per month.
fere give tne 1€ Makes the following statement upon which he bases his claim forINerease Pension
claiman t‘l'{s! [Uriginul, nucrease, regtoration, etc.]
briefly and ny ORIt A0t 0d deafness and diseese. of eyes while in serviece. |
pomivie) ln re. MOt @ble to perform mamial labor on account of disease of \
gard to theori- ds v :
Biiterman, €8Tt and vertigo."  No occupation. il :
manner in .
which they M= o . A S TR =
affect him.

| Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

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

. L D ©
Pulse rate, 78, 34, 90 , respiration, 18, 22y 28 —, temperature, 9__8 ey
[Sitting, standing, after exercise, | |Sitting, standing, after exercise, |
height, ©  feet 10 inches; actual weight, 17Q  pounds; age, BB vears.

Mo BReumatisn; Hesrt, Has crepitation in hoth _shoulders and

description of —

thedimbilities,  ©@1lDOWS with pain on mation. The richt shoulder is some-

it Book of  WNAY swollen by rheunatic infiltraetion. The ripht shoul-
—der nessures 18-inehes, the left shoul der measures 17 inches.
- Both Knees are painful on msninulation, He is unsble to

completely flex the legs upon the thirhs, owing to pain and
~ contraction of %endons and ligaments &t ‘he knee joints,
—His lumbar muscles and muscles of - Thizhs and baek are sore
Uprobaviconigin — vO—tOuch and-painful in stoopine and »iging,  Heant normal
ing dnaniity — =11 8ize, position and funetion. No hyvertrophy or dilata—
wiorh, © _ v10N, No dyspenea, cyanosis or oedems. .

Whenever a disa-
bility is shown

obedu 1o~ DE&ILNESS,; - Tach extemal and -intérnal--auditory- apparatus y
vidow maviee —+0-nOormal cdandition. Can hear 71th each ear ordinary con-
aeverima  C€TS8%ion at a groater distance than six feet.
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—— i w— —_ — e e el S e ——

be stated. o - ol = S, TP N b 1 7 Y S T
When not due

this et must By ©5.  EXternal and internsl struectures each eve normal,
beswed. _Vision each-eve 20/70, LS v e i e S L R e

Each disability NO SWPtOES Of_ Ve?tigo.

e —

ust be rated e e s S At WL ST e N AL o AW R o
:??cégﬁh' | : - R
of March 2, ~ NO Symptomsof -injury to left Wrist, —  — -
1895, requiring

*‘that the re-

examining _C8tarrh. Mucous membrane of the vosterior nares, and pos-

——— -

specifically vET10T walls of the pharvnx is congested and ulecerated. He
E‘Lt}“rf.';’&;‘}ﬁ “has = free discharpe from the nostrils, offensive in charec-
eir judg-

ment, the ap- ~ L@Ty . ANd- a~companied by a constant hawking and spitting, —

tuato” © _The disease does not extend to the larynx., He has naso-
pharyngeal catarrh.

——— — e R — - = = e—

Wher rute s —BXCEDL-A5-above; all organs normal. Chest measures; sxpi=

recommended

wlely on sub- —LBLI1ON 37, regt 38, insviration 40— Urine-dark. -5, 6,—1018. —

jJective evi-

dence the ACid:_. < p NQ_ _&lbuI_ILQQOI‘ : S_uga_r. Ly e i i i b e e S e IR RPN
e g e ol

given therefor,

e Tind that the agoregate nermanent disabi 1lity for earning
&-Subport by manual lsbor is due 0 Rheumatism and cCatesrrh,
not due to vieious habits, and warrants -a-rating of $8,00 -

T - - = - —_ -

1 ._Z:_Qé_é-, Pres. 3(10 (C) q‘f{/{uﬂ,—é* Sec’y% %WTW%‘-

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space is needed to com plete report of examination use blank certificate (3—111 g) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
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