REPRODUCED AT THE NATIONAL ARCHEVES.
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7 ~ ADJOURNED MEETING L - R
© I3 Attention is invited to the outlines of the human skeleton and ﬁg'ure}u n the back of =

this certificate, and they should be used whenever it is possible to indicate precisely the location o
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.

ANCREBASE L U e Claim NollSSR4 . o b Saltast Ge e i
[State above whether for original, increase, or restoration. | .
SR YANOENT DRMBY = o Rank  PRIVEAEE i ~
of claimant. |

&

Company K | 7th. Reg't JL}L_C_._I.___j BALTIMORE, MD. _ _State,

[ Post-office address of the Board. ]

Cwgantere 56 PIERCE STREET, BALTO.MD. | MARCH 2ng. ER g f

Insert character
and number of
claim,

[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

Conse of disa- in the service, viz: Wound of right arm and thumb; amputation of right

thumb; Impaired Vision both Eyes: Rheumatism in the arms and X
Ifa pensioner, fill

intheamount; aNd that he receives a pension of $_4__QQ

if not,erase the
whole line.

g dollars per month.

He makes the following statement upon which he bases his claim for ___Inerease.

[Original, increase, restoration, &c.|

Hore e1ve 1n, —C182IMS t0 have received a §.S.W.of the right armm., When lifting
ére give e B e

cialmant's any weight the arms becomes cramped, and as consequence ganno ¢
:‘,“:’;3;.;;;;‘ perform manual labor. Also a porivion of the right thumb was

i e “injureqd;

e

Upon examination we find the following objective conditions: Pulse rate, 80

respiration, _ 18 . temperature, _N , height, __ D  feet 2 inches; weight, 146
pounds; age, 49  years. General physieal condition fair,

Here give a full 2L 01 cnurance ol G N.on the anterior and outer aspeect
ere give a fu . .
mealeaniy OF the ripght armm, at the outer border of the biceps, about the

meewinpes. Middle, /4 ineh in diameter; depressed; adherent dragging
5,6, 51, 52, &c.. | i | | : S
of Book of In- AN SENS1iL1iVe. Rz A8S€d ai1re y DACKWaIrds, emerging «C
structions for X

1889

1TC—POSTeer1+ror—aspPpeaet— e a5 —abott—t A8 —S ame S Vel *Ra¥s W.C
Anches from point of entrance, The scar of exit is of the same

S1ze and general description as that of entrance. Ball passed

through the outer aspeet of the biceps and Trieceps. Claims to

have pain when using the anm, e * s 8
OX1me nnalanx: s mn 18 Q udedg < non-sen-
sitive. '

No evidence whatever of rheumatism.
‘Heart,” Lungs and Abdominal Organs nomal,

%—G%heaf—é—ksr&ba.—l—l-%-y_emxrg_.

Nl L —— : € 1S3 our opinion, entitled to a _5 / 9 A
or :
. rgting for the disability caused b;& l : : _, A YA A . for that caused
| -

nd Ao A for that caused by

/8

‘ i il - A A




