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(35 Attention is invited to t{xe out&}in"es 0 the uman gﬁ(eleton and figure upon the back of
this certificate, 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.

Insert character

Sh4 sumber of INCRTASE - Pension Claim No. 484898
[Statu above whether for original, increase, or restoration. ] i
Hamul and rank - NA THAN IEI' HI r‘_:”AN LY e y Rank, _PB IM -
of claimant, :
Company_ﬂ_ r].t.b_l_ Reg"t - IJ ;.S . C l,.T.I i e BALTIILOHF'L:_ TR NN 2N State,
[ Post-office address of the Board. |
Claimant's post- 7708 LITTLE. GEORGF ST. BALTO.!T, OCTOBER, 23rd. ., 1890,

[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

Oante of disa- in the service, viz: Rheumatism and resulting disease of heart& disease
of lungs. Results ofsscurvy&asthma. Results of mumps&ch.diar-~

— e ——

rhoea. Deafness of left earipartial loss of cyesight. Results

uﬁ:p:fgi::ﬂt%] agé'tl‘ﬁﬁﬁdqce@'eﬁﬁaer@pg@é R S _L$_8 ¢+ [ 4 P .. dollars per month,
iy He makes the following statement upon which he bases his claim for _ INCREAST,

[Grigitml increase, rﬂtomtinn &c‘

Claims rhecumatism in the up_pm* and lower extremitics with Pain

Here give the e

claimant's and palpitation in the heart. Coush with shortness &f breath

statement
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:'.":Lﬁ,ﬂ,]{‘::};? Seurvy in the teeth. Diarrhoca in the surmer,

upmble  —SYipht doafress and partial—toss ol wyesirht: -
Upon examination we find the following objective conditions: Pulse rate, 84 ;
respiration, 24 ; temperature, IV __: height, _ S _ feet O inches; weight, 140
pounds; age, 40 __ years. General rhysiecal eondi- tion is good. i
Rheumatism:: 0 ercpitation or deformity in the joints.
ncintion ot complains of pain on handling in shoulders and knces.

the disabili-

ties, in accord- 1@ EYT LT ﬁpmr*kn—‘ﬁ“*rmrmaﬁ% TMW‘MTTWWW

ance with pars.

600162 &c., _Jome- roughness of second sion
structions for  Chest: Measurements: Rest 341 In.,El"atmn 351 2. Expiration

‘531/b_', No depression in the clavicula" spaces.

LungsT S1ight inereasc i¥ voeal rcésonance over the Upper lobe

ofright ITwmrand also over—+the lowerlobe pPosterioriy«— —
_Respiratory sounds are harsh, Vesicular murrmmir faint.
No rales.. Slight wheezing on inspiration. No evidence of

Pleurisy. Probab ly suffers with (‘h. Bronchitis with occasional
“attacks oI Asthma. Ny ST Rk

—Seurvy We%&euw?—lﬁee*&%—}mﬂ—beé‘f

re S vy slightly. . P*ww is irrita-
ted., Teeth are all ponn frrom the uppcr jaw except the central

incisors,canine,and second molar with a [fow blackened snags.

—hower—jawi—First -bicuspida dis-missing and-all the molars.
_Alveolus is absorbed. Remaining teeth a“e ruch discolored.
iver: Slirhtly enlarged and sensitive. YNo hemorrhoids.

"No objective cvidence of diarrhoca,or ol jaundice.

*ST""T* Naso=rharynreal cata - —_—
Kars: Hearing:;risht Lorm__l,_,-lcfi,ﬂfz_ﬁ TSk v T e

_Byes: Slight failure of vicion due to age.
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N. B - srward a certificate of examination whether a disability is found to exist or not.
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