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) [?‘ .Atten"'ionw;s invited to the outlines of the human sf(eleton and figure=upon themk of
| this cef tificate, 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.

T etey ORIGINAL

claim B : Pension Claim No. ,: 96 "
1 ' [State above whether for ori ginal, increase, or restoration. ]
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G ——— S r—— R s ST SEES Y

= S —

: h - Tan LWl
of claimant. '

Companx_E___, 19th Reg't _LI_j.S_.t__G; T, BALTIMO RE_:_ MD K W . State,

[ Post-office address of the Board. ]

Pepenee 2018 PAOA ST., BALTOMD, - - | MARCH 16th, = ' = (g
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[Date of examination.] | f

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, mcurred

&mtyﬂf disa- in the service, viz: _ Misery in Head i ol ’ .
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e e smaunt. and that he receives a pension of STHng. A dollars per month.

if not,erase the e g e i bbb g it
whole line,

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

[Original, increase, restoration, &c. |

Hore s1ve 1o —od8ims to have had the nose broken by being striek with a lﬂgi
thatmant's Since then has suf'fered with Neuralgria in the face and. Mlsery

mdrdyad 4n the head.
as possible,

‘Unab le torread without pglasses, o ‘
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Upon examination we find the following objective conditions: Pulse rate, 68
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respiration, ]:'Z ; temperature, N ; height, 3 feet 4 inches; weight, 154 'T'."‘."-
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pounds-'age _ 45 _ years. wliemMn PRAR, oo o NS

o evidence of inj o the face or cture of the Nos
He claims to have some sens itiveneas owr the distribution of
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