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3—1 55-
Old No. 3—111,

SURGEON’S CERTIFICATE.

Tusert charncter

e . nereasa = Pension Claim No. M 5 LR PR R N LR S L
Nane, O ceim- - George (. Miller —— | i ( BAaltimore, LIPSl L
Company D, 30, Reg't_UaSaCaINfe | o ;_M&]:Yian_d, SR T T
“otcn siires. 224 Duke of nGnloaupocgiat?rMa“}. b senj;m[g?fa;iﬂ:m.]lQQL, 190
Iheuns Sk 3N € ToUuNg _Or . 111 5 qdness and resulis
i, . of-8ge, and general debility. ATENE" L k)

He receives a pensionof _81x — dollars per month.
ttere give the e makes the following statement in regard to the origin of his disabilities and date when first

claimant’'s
satement (un discovered by him: "Was wounded at Petersturg =2t tho crater. Blind-
ness _has resulted. Unable to do snvy work, "

———

briefly and as
compactly as
possible) in re-
gard to the date
of origin and
caunse of hisdis- -
abilitics and

the manner in

|

|
|

T e W e —— = —— =

which they : - - —
e ——————————————————————

affect him.
Birthplace, —Anne Arundel Co.,Md. _;age, 60 years; height, _ 5=2
weight, .1 55 pounds; complexion, . Yellow Dark

color of hair, _Dark ; occupation, - NOne .; permanent marks and
scars other than those described belowSC&T Of burn on left cheek

.
-

.3 color of eyes,

|

Single surgeons will use this blank, changing “we” to read *I.*

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

_6_0_._6_44__79__;reapiration,__1§r 16, 24 _9_8 -
(Sitting, standing, after exercise. ] [Sitting, standing, after exercise.]
“_Rh.m,mat,igm; 18 _ 01 Severe N CLUNS o DARLIS F '_E_Q_‘b—
ing all his joints and rmuseles., He has no deformity or li-
mitation of motion of joints, but we believe that he suffers
- with misculsy Theumatisnm His movements sre evidently very —
—painfuls—Heart-noermael in sige, position and function. 1lo
dy spnoea, cyanosis or edema.,

Pulse rate, y temperature,
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lere give a full
description of
thedisabilities, —
in accordance
with Book of

instructions,
and make a
separate para-
graph for each
disability,

. S s S 5.
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- Shell Yound: There is no sear or other indication o1 shell

Facts within the _vOUNd o either—hip. SSldnIn
knowledge of _ - SPSAe w Wl SR L e 1 —a——
the Board, or _ . e ———————————
wy member  1B] {ndness: His lids and conjunctiva are in normal condi-

tive to the
canse of any
disability

found should
be stated,

lion, He has a complete, right cataract, which totally ob-
scures the vision of the riFht eve, Heé has been operated upon
—unsuaccessiully for-eostarsct of the left -eye, whioh has—ren—

—dered-him totally blind in the left eye. He is unsble to
—distinguish light from shade with either eve., e
about by an attendant. '

e ————— -

—Hernia: —He harna right, obligque, complete, inpuinal-hernia,
—+umor-3-X 4 lnches, Reducible, can he retained. The hernia
passess through the externnl ring and descends into the SCro-

———— = - ——

Whenever a disa-
bility is shown
or is believed

wemvaied by tM,  The external ring aimits the ends of three fingers.

aoopmion ot~ NO 18Tt hernia, Hydrocele and varicocele exclwWed.
the board must

Be atated. T _

When not due
to such habits

this fact must
. be stated,

Age; General Debility: He appears to be older than his
stated age. His debility is due to the above described

e — e —_— - —

disabilities,

—No -other -disability found to exist., Chest symmetr ical; ex~ _
__piration 36, rest 37, inspiration 38, UI‘,BEQ_QBI'R- S. G, 1020{
Acid. No g__lg;n}_e_n__qr sugar.,

, — He presenis no evidences of vieious habits.
__We find that the aggregate permanent disability for earning

b support Ly mamual labor is due to Muscular Rheumsti am,
— Total Blindness of Both Eyes, and Single, Inguinal Hernia,
—which pansses throuch -the external ring, not due to vieious

habits, and warrania‘a rating of §12,00.
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Marginal entries must never be made.
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When rmates are
recommend e d
solely on sub- - - ——— T S S B ———S it e e i e <o
Jective evi-
dence the
strongest 1. — - —— I e e S L bR SR L L e SRS rurd , g
fons must be
given therefor, . i St . B
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