NOTHS.

The Physi-
cian’s Afil duvig
must show the
following facts :

1st. Whether or
not he knew the
soldier prtor to
sulistment ;  the
length of time he
has  known him
how intimately
and what op K)or-
tunities-he has 1

observing his

physioal eondition,
whether as his
family physician or
a8 a nelghbor ; and
how near he h
lived to him.
he knew that the
soldier was a sound
man at enlistment,
‘ne should so state,
adding, If true.that
nad he been un-
sound, he would
have known It,

2d. 1f hetreated
claimant while In
the service either
as his regimental
gurgeon or while
claimant was home
on furlough, that
fact rhonld be
siated. The olulin-
ant's physical
condition et such
tfimes shouid be
.clearly showm, as
weil as the NATURE
OF HIN DIBABILITY
and dates of treat-
ment-

3d. ¥f he has
treated soidier
since discharge
he shouid so
slate, giving the
date of his tfirst
veeat ment; what
his physicalcon-
dition was ut the
time, with com-
plete diugnosis
of the disability;
the perivd dur-~
ing which he
tireated him
should he stated,
with dates us
near as possible,
of the prescrip-
tions.

4th. ' The extent
or degres towhich
clabmant has been
unable to perform

manaal labop dur- |-

PHVYSICIAN'S AFFIDAVIT.

& "AKE NOTICE.—The = Bdavit should, if possible, be in the handvriting of the a
musc be carefully observe’ Jefore writing out the rtatement - All the 2
continuance of the disabirity should be fully set forth, and the dates u(\
davit is prepared from memoranda in possession of the physician, tha.

ffiant; the ma.xgm,al (nstructibns
cts in possession of affiant as to the origin and

izcatment should be specifically given. If the affi-
‘fact ghould be stated. e

?/]\/474, 1 ’///] /9 2L é"‘

(Compa.ny and regmeut of servi

-M’L:A_fﬂb

1t in the army; or vessel and rzmk lt in the navy. )

Personally came before me,a .

J?M---a citizen of...........
whose Post Ofiice address is.. /L. ?~.;...c.¥:<.’f_.’

cormeemeeeeo AN and for the aloresaid

County and State.

o W .

well known to me o be reputable and entitled to credit, and who, being duly sworn, declares in relation to afor
as follows:

esaid case

That he is a Practicing Physician, and that he has been ac

(Here embody ;11 t- {edbts kne

quainted with said soldier for about ....Myeam, and that

it o onora Bl i s il

aﬁla.ut in aecordance Wlth the marginal u#tructm No erasures or intdrlineations will be permitted

i ook Mﬁ‘

a.t that they vnere made before executing the paper.

lig each year from
digcharge to the
present thne




Te further declares that he has been a practitioner of medicine for Q’ 0?

interest, cither direct or indirect, in the prosecution of this claim.

o AD. 1892

and I hereby certify that the affiant is a practicing physician in good professional standing; that the

8worn to and subscribed before me this q},yday Of oo . W-ah?

contents of the above declaration, &e., were fully made known to him before swearing, including the words

------------------------- N . ..erased, and the words -

ceceeee-adlded: and that I have mo interest, direct or indirect, in the

/

4 V(Dyiﬁcinl Sighature.)

prosecution of this claim.

(Official Charaeter,) ’

lesenenrnasen, - . Clerk of the County Court in and for aforesaid County

and Btate, do certify that

—— coomirrmmremmeeeeeny E80., Who hag signed his name to the

foregoing declaration and affidavit was at the time of so doing

that his signature thereunto is genuine.

Witness my hand and seal of office, thig—oeoeemeereere.. day of

T

e 1
3 -1

T

Clerk of the oo eereeeaneeaeens

NOTE.~This can be exccuted before any officer authorized to administer oaths for general purposes. If such officer
ases a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.
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‘i. S (3—108.)

——

1 EXAMINING SURGEON'S CERTIFICATE -~ 1

IN THE CASE OF AN ORIG-INAL APPLICANT.

No. of Application, g’{/f’/j“;é

..... 1 b — é/ %?J{

Applicants ser- g
vice 4

i e dotice 9/ e Donwd %&z/fd, whe 2 o APPLIC NT //aé an
tnvatid /gm’z&% J/?; Lz son 9/ d/é/{;m/ ﬁé{ﬂf/;zé?{ éfgaw-/zéﬁjg //2/2?%' j ; _

2erutd 7] [foure o %\/ p
D%gig;‘te of disa- ﬁz Il “of 2o 7o yﬁmaﬁz {{a J.{Z{é/...-_ M’M ZQ a

7 S /Al o -« "o A B ﬁéﬁf?}f fiatin /éz‘ ﬂ%‘ﬁ'ﬁwy Hrs olowitonce
é mnanal zéééz’ /aﬂz e cane alove statd, :

4

Y M. lotiy! that the said %m?@% it (PrOT vigginats tin Hhe
detenie aipiesand cn He dne 9/' fé{/

Prtoig:?le dura- z% /!Jﬂ%@ s
S smacte fatttintit dbsoigitiin o the ot Gbiand s condition o5 sudsivined -
ey, T L A Ik
Sl B %;74{ 34 _______ S zw;f;%gj L AES mm/ééméw,
seription. ‘yé py / é)), 7 g { s ’f'/”/
% S o Jobt E, S ettt LAY o/ S —

_____________________

It must be borne in mind that the duty of the Surgeon is to fix
the proportionate degree of disability as l4, 14, total, &c., through

. the grades, without any regard to dollars and cents, and to make
such a full particular description as will afford to this Office the

ground for intelligent opinion and action in rating.

Examining Surdeon.
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(e

e Af:tentlon 5. invited to the cutlines of the ‘Auman skeleton and figure upon tl 16 back of this
certificate, and they should be used whenever it is possible tc indicate 'pz,GCisely the location of a disease or
injury, the entrance and exit of a missile, an amputation, efc.

The absence of a member from a session of a board and the reason therefor, if known, and the name
of the absentee, musb be indorsed upon each certificate.

ALl ’(/L( 4(// ____________ J ________ Pension Claim No. f é( j/ééé ,,,,,,,,,,,,,,,,,,,
Siitia, 2 R 7/4:54/1 /Z/ e '

ame and 1o j ooy Ranks, M‘{z’/‘f(/é\
(ngmwﬁgw é___.Rerv’t%_/,Z‘_é /Z/déﬂ ,,,,,,,,,,,,,,,, M!gm 5&8@6,
7

/ T (Post officz addreas o2 the Board.)
Dttt Az tr izt FOLAT
<

it ol vn 22 2 188 7.

( Date of cxamination.) &

Insertcharactert
and number ol ___
claim,

Claimant's post
office address, Fefodt

Caure of disa-
bility,

f jonar, o —_— ———— -
1ta pensioner il anck-that he receives o }wnﬂmof—-:_- e - sre e GO e per momths-
if not, H_'a.be,thu —
» “Wholeling Pulse rate per minute,.. f ‘‘‘‘‘ / vespuauon,_egf-f/_ ______ ; temperature, 7? _____ ; height, _5 _______
foet. L2.__.. inches; weight, _zufi?__...poun(is age, 3. years.

%?mkes the followmg stia;ement }X; non which he baseg his claim for .. @ L :M/pé’(,/f
,/,, A

D el

b 2F s ol i fiinan e
Here give the'_'f'lz“’"ﬁ /foz(/ﬂ-/,/\ /%Z‘IZ %/ZZ/{%
Eﬁ?ﬁ;ﬂ;gﬂi‘ﬁ /@ Lof At ,: ,,,,, :ﬁ _{""&_MM_%{_% éd iiiiiiiiiiii

compactly ag
XA :{__f:_f.géd.@/m

possble /Z/J«q:/f ;Z[L&% é/ j//aaéffc.é
1/44414{ S £ zz/g:ﬁéz{z;ﬁzﬁe_; _/'va

7 Z 7 ------- A _-(_,:_,/,, l L ttitcse 2 =
7O %_. S AT B AT T :__V,;/,‘- 7

A
1_,,,%}%(/1 A

_________________________________________________________

i [ '
Here give-g full .....4.__.,_ 1.-. ?--....1,

symutom  pice
tureofthecase
embracing ally -
the phyeica
and rationg
.sigus, but. col
fining it to i
present  con
tiom of tlge -
“claimant.

VA
’ - v o B g o
Tt must ba brne = A =l 5 4 L =
in mind ghat e ) - - s
the duty of the 4 & bt - ¢
Surgeon ig te -7 5 e
give an opinion p ¢ =
as to tho pro- 2 -
_portionate de- " /FTTTTTTTTTOTT "“ 2L
gree of disabil-
ity as !, 4, total, ___M_Z = i

&c., through
the grades,
without «ny re-
gard o dodars 77
and cenls, and
{0 make such a

full particular ~77
description as

wilattnd o L AL A aéﬂ W fae /AZ/ L AL by & éﬂf / 2 Lf_’{/zé{zéa’ __________

sronnd for in-

Felligent opln- z Ze é:;é4é2ﬁ4a{m42/é_4£v .IZ(.L 0
ion and action -

in rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

ERENE o s sy ;,-_-nrobable that the dmabihty was incurred in the service as he claims, and that it has
not been prolonged or aggravated by vigieus habits. He is, in our opmma entitled to a. / 4 4'2%’—/

Rate for such
The O Qi r‘%mjyje disability caused by__ﬁz z_éd((/j-f{f:f/ ,/Z. M“_ for that cansed

T pr.fiunged by m
vicioug habits,
the word ot DY LAAAL A A A LK oA : X bﬂﬂaedﬁ‘b‘f

shouald be
erased and the = sl

voason Tor the eccom oo e mm e B s .-uu----——-—--—---wv-w- s i‘x ---------------------------------------------------------
arasure given. ;

* See the bacl.
or rmefval or for a re-ratingd.

g 4" /% Plere state whether for 011 “gl : e, Tesk atmn,

f i 07 J

,—J .- ’gf’}a’f o Pre%° 2, = z( Hem f’/ ,,,,, R(Z_é,ﬂ&”éc , Treas.
p = "" -

{, i, B.--Always forward a certificate of examination w ther a dlsa.bﬂlty ig found to exmt or nob.

(6127—100,000.)
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. Single surgeons will a“his blank, changing “we” to read “1,” and Your” to vead “my* They
g the words “ Pres, Xy dec?ys? “Treas,” and “Board” where the words appear, and sign at the

oy, T

.Jﬂw.gv and also dmsthe baghk of the same. B
3\ -
SEERTIFICATE

Il P

T PO G -
ol F

Qo«n&ﬁbk&.--&&ﬂm@#\@i@\m\& - T .111. ““““““““““““““““““

~ Applicant \a\..mmﬁwm\w&wm.&&.

No. THE L 672 N L

Dare or muﬂ»wuﬁ,v«.wrﬂwoz.u. .........................................................

Lealy 205 3y TSRS Rl 551, Sia

h\\\\ \v\\ AL ..M.Now%wm;

ViV 4 \\ o ‘ v ..-u. ...... e et e
AL £ 27 Se : AKD. U SO S g T SO - Cog

State,

Cffice address plainly and in fulls

P. S, Write your Post-

. ’ . 1 o
PrOVIDED FURTHER, That all examinations shall be thorough and m&mncrﬁm, and the certificate con-

tain a full deseription of the physical condition of the claimant at the time, which shall .wb&ﬁ..‘_m all the

physieal and rational signs and a statement of all the structural changes. 1 Eaxtract from Section 4, Act of

Congress ﬁ%ﬁw‘aﬁﬂm& July 25, 1852.] ;
Vgl Sy

. N 4 \a B st i

¥ P F, o 4

5
i
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(3—ir11.) .
¢ QI ‘ = N
¥ ’ = Attentio?‘ is invited to the outlines of the human skeleton 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 Teason therefor, if known, and

the name of the absentee, must be indorsed upon each certificate.

7~
: 7
g Pension Claim No. 5}-{ @@ li V ]

, Rank,

Iii'rmm‘ ¢ Femple, 16th and Welton Sts. State

LPDst—ufﬂce address of thp Board
T A 14 1894,

[Date of examination.]

Insert character
and number of
claim,

Name and rank - —
of claimant.

Claimant’s post-
Office address.

We hereby certify that in comipliance with the requirements of the law we have carefully

examined this applicant, Pho Qtat that he is su rmg from the following disability, ’lﬂﬁETEd
r‘_g )
- QMA'{ | A 'v-u-,;’; «NJ\; e i

Caues of disa- in the service, viz:
bility.

.

" Ma pnnsioner.ﬁll andihat-he-roooiv
in the amount;
ifnot,erase the
whole line.

Here give the
claimant’s
statement
ag briefly and
as compactly
as possible.

Upon examination we find the following ob]ectlve conditions \/.E,ul,;e rate __é'&') . H
B |

ﬂrw
respiration, £/ _ . temperature, CZ/{/_ _ he1ght,H iRl 1) o nches; we1ght o/#”

pounds; age, W 5D years. ___

S, Doy /%‘,,,40.,@,,, a,(@z//fl Apet e LK
N7 Sy ’_ . ane Apappe — .
'QL{//Q&»-L/WM I Vé—a—% 0&45/ iz
W,4£_ "Zélw <‘;o—nx«/ééf' d‘&ﬁ—m/f« Qe

descriptiof o
the disabil

= il /

1 our opinion, entitled to a _ LfL
M_ 4 ? ___for that caused
t

_for caused by( Nadsa ’

Rate for EACH
cauge of disa-
bility.

i 2 : . s,
the disability caused bﬁ!—df U‘M’"-’f %

i

N. B—Always forward a ce iliy is found to exist or not.

(632~ M.). 6-552

, = e . &
.ﬂcate of exammatl_gn Whethé?.Zis




Q
v o R : 1”' a _ O O
—t P : | g | m }—-l
e {3 . A& g ! > ;
| KR, F N g 4
= m w

Coniipue rece o ) )
ard of examina-
ion here, e e e

r 1
i

MAY

i
i

Date oF EXAMINATION:

No.

SURGEON’S

P, S—Write your Post-office address plainly and in full

Applicant for

County,
State,

Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board™ where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

Provipep rurtHER, That 2ll examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress agproved July 25, 18852.] : - .

. oy (504

¥ g

£, A



{3~ Attention is invited to the outlines of the human skeleton and figure upon the back of
th1s certificate, and -taey should be used whenever it is posgible to indicate preciseiy the location
of a disease or injury, the entrance and exit of a missile, .a amputation, &e.

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.

&
_____ Pension Claim No. éé? S

[osert character

autl number of
claim. — :
427' 4 : rease, or restoral un 1 @
T i =z
N:Lmel and rank LE el 7 L : 'f Rank W
of claitant, i /% Y. /é/
Company_ ¥ _é__ Reg't( 77/ Lo ' /m—-&_,a / gCb—'='<-—--’ State,

——, 189 2

F 4

Claimant's. post-
P

office address., = T e e

[Date of examination,]

We hereby certify that in compliance with the requirements of the law we have cqrefully

examined this applicant, who states that he is suffering from the following disability, incurred

p"ﬁli:ﬁty‘.'f disa- in the service, viz: %m aﬁc—’% ?M M%M

e neiomeni and that he receives a pension of _ )24

ip \
it not,erase tho

dollars per month.

BSREH He makes the following statement upon which he bases his claim for vﬁ("{—’t

[Original, increase, restoration, &o. ]

tlere give the

TSt (Do e Rz B Ao /M% D corsay ity

us Dbriefly and

S % Porueen %telliey con Lonr f cte lcrX )y

FROTE R

Upon é’ﬂammamon we {ind the foﬂowmg objective conditions: Pulse rate, __Lé__:‘
20 ; temperature, W 04 _; height, S feet A inches; Welght /’/i'
pounds; age, v - years. _&4" 4 w M Lol ot

= R PN R Mi«f PR —mm«/» %7
%E:ﬁﬁ%gg:gi M lv%ﬂ/’ %ﬂ.{,’-@ @@«Wé{/ﬂ-ﬂf %, M

7
gy %W%m}%é M;Mﬁ{,

MAM %%#Wﬁ JorvFosr VP tecs
Are oA %M%Mﬁ?ﬂ%ﬂmw
M A&Mﬂuyo&&cw

m
|
| ?f
i
|
il
RO

respiration, __

e o — . He is, in our opinion, ent1tled toa é/f,f
Rate for HdOH
ﬁﬁgg of dies- rating for the dlsabﬂlty caused by @@M'W é’/i ¥ for that caused

by Mq f/}’M and 5 ///F for that caused by _______

m‘% Pres. Wm\ac . @ / , Treas.
N. B—Always forward a certificate of examination whether & disability is found exiat or not.

6—552




........

Qontinue  rec- ' ) . = £ o

ord of examina-
tion here. —_—

R i e = i i b et o

189 2~

i

i Boarp.
and in full.

o

TLeesen) Sec'y,
Treas
o
Lt LAt tf

2o

LR A AL AT
t-office address plainiy?
bl £,

IN CABE OF

o |
No. ¢ F 7 5

Date oF EXAMINATION:
i

S A PR 2 8
. , % \ B, Y
L. 3 :..‘._:_1‘

g 2 X A Y
= B
S s § & <
<< o 3] 3 a-

. W [""EN &) w

Single surgeons will use this blank, changing “we” to read “1,” and “our” to read “myy.”
They will erase the words “Pres.,” “Sec'y,” “Treas.,” and “Board” wheré the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProvipED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition-of “Re claimant at the time, which shall
include all the physicakand rational signs and a stat¢ment of all the structural changes: ' [Ex-
trall from Section g4, Act of Congress approved July 25, 1882.] ‘ £ -

& =

6562
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A

I=5= Attention is invited to the outlines of the huifan skeleton 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, &.

The absence of a member from a session of a board and the reason therefor, if known, and

the namg of the absentee, must be indorsed upon each certificate.
Insert character

ﬁinadm?}m}ber " te, vem;al ingraase, or restoration. ] Pension Cialﬂ%\ ? * J / 3_
W ﬁ;.- ot , Rank, ,4,244"
Companyﬁ,&gmﬁ_@ Reg't Qﬁ"r‘; ‘ Q/L/Y/ t ('MV”:; - g aadl
e ost-office address of the Board,
Ul:}ﬁn\gﬁaﬂzr}:’gs‘t— /5?;("—/&&"‘% /‘//L"(;)-é’ | C/() /Z[M [;)a;if;‘u-{amination] ] ’ 189 él
We hereby cernfy that in compliance with the requirements of the law we have carefully

Name and rank
of claimant.

State,

examined this applicant, who states that he is suffering from the following disabilitv incurred
Cal‘;liﬂlgtyof dise- in the service, v1z z‘“‘»“-‘” ,’/ é" //,\/ £ 3"-/12(4/‘4@’14 / /,,/f, e AL
(Dieetl f Seeery Lr detdiin (Bgd S, sl

tepamm oo

Tfapensioner, fill g / e ; %
inthenmonnt: 2nd that he reckives a pension of L ¢
A

if not,crase the

. dollars per month.
whole line,

He makes the following statement ftfpon which he bases his claim for ¢ O
/ mgmal /pcrease, restoration, &c, ]
o R /A 49@&(/?«(/“7 Pl IL(/& _TA ﬂ"é/?-)’l Gf }r//‘{sf,{ f(,/. s
Zre pive e

claimant’s

statoment MM 0/{ 5/2‘1/71,4'_/&_/' OcMc’f /(M-'Q/ (,:/ /,(;;//%

a8 briefly and
as compactly

as postible. e -/(’JWMQ/ {M/M’/ M/gf’ ',//Lw ol mven ’/;:/%(
[ /d}//km‘f ) fﬂ& / /%//m, .
v - / / (,-/"".‘

7

Upon examination we find the following objective conditions: Pulse rate, )7
respiration, = 7; temperature, ix"’uﬁﬁeigh‘c T feet 7 . inches; weight, e A ‘Sk
pounds; age

ears. .
' %A«o / éZ Fas ,éu.«%«,/ ,/,44\ & é{ﬁ/
Ui S o aott oo adrr
Sk dcads sl (pten Al Qbeiral =
&7 Cees>—l7 /HWL’/C%/M.. oy IL"Z.,
O/cu,éc.a ) 94\7/454/ cm%w«-@ V ’ %%
b 2ty 4 /3
mw 7’/@0‘/ Jé% & W ~ )
e e AR z/% AN 7 7

z
ing disabilit; 9: i ¢ h,."‘
must b%fullg SR A’? // f
sot Torth.

‘Whenever o diea-
bility isshown,

or is balieved - R !ﬁ e 1

to be due to or / /

aggmvut;ﬂhby '/// O 2w | A M &~ (\’t‘;‘ 6/-/‘-’"4/"’6"{ m"{"’[
vicious habits — —a <5

rd

¥
. s
the opinion of i’ ; . ’{
the board must S d‘-w, Ly Mﬂ L %:"1-.,‘.,
he stated, //

‘When not dus

to such habits . ,,z,(, %’w “-'fd 5}7.-2/:, [ /z“.uz«/q P W
%léiit;%?é‘. et Ce fﬁf el ét/g .‘_f{!: (/{ /M Z / & i f_ 2 W*PJ y(
e AegL awéf- b~ /fffé Q.//M A Sty Trhoero
Exbf bl oiney lrpee, Lan 05/ o L//uﬂéc ,?
' % 14 aff;‘ ,,‘A_ P a2 “—“’ '

/
W 744 / é //’4//4-‘7—:,4/4( / Q&r/( 4/
/% M dwz’f“a/g,,{ /éwf'/z -7 de C//q/f ek, 474“\

—M 7 At A 5--* y __5‘_‘_0;{/;’,, & i A %% /9-//
z/;{‘—r)' &l"/w;//vtf /‘-’v / FF Cc L Pl A T BB L

i o e 3 \“Ea/f/

I/
_‘L)? Rl 44 _, Pres. WFZ:"W Sec’y.nm, Treas.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(12474—100,000.) 6552




Continue rec- LA z 7
LS et o aFrre il pAace  yuvr]
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S
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i *!‘g};‘% . S 3
4, AN e —
% 9 o ol { s
P/ \20 & 4 1 x R\ \ ® ‘§
S = < 8
e {1/ NI o |
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IN CABE OF

7
-
EA

s

v 7
e
: “/1&7‘ , Treas.,
L”}f’z/.,ai—;_

& ﬁ//‘/‘{;/ &:-—*&/ <

Dt .

&
L
Date oF EXAMINATION:

\
SURGEON’S CERTIFICATE

P. §.—Write your Post-office address plainly and in full,

Applicant for —zxereax_

AL,
/
CO,M _*ég Reg't g

Post office,
County,
State,

A Sy
el
Y tz} S

i

. Single surgeons will use this blank, changing “we™ to read “I,” and “cur” to read “my.”
They will erase the words “Pres,,” “Sec’y,” “Treas.,” and “Board” where the words appear, and:
sign at the foot of the certificate, and also on the back of the same.

ProviDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, dct of Congress approved July 25, 1882.] .

6—%52




. o ;
e A4 A

s

|7 MEDICAL DIVISION. 3—516.

ot

THIS PAPER MUST NOT BE DETACHED FROM THE ACCOMPANYING CERTIFICATE.

Depariment of the Interiov,

BUREAU OF PENSIONS,

liﬂ?,she?ngton, 13, G, @"‘7—;/ ________ 1 89.45/

' ZJ-'V"[ The attached certificate is returned for amendment. Date and sign the

amendment and return promptly to this Bureaw.

f-
}] _ J. F. Raum,

Medical Referee.



AR U T T AT U BT DT LT I R T G UL T UBUrCUPUL GUE UECK UTUNIS CETTITCATE, Nd tHEY S "hwhl be used
whenever it is possible to indicate preclse ¥y the location of o disease or injury, the enti. .ce and exit of g missile, an amputation, ete,

The ahsence of a member frem 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 S >
chim V&C; Pension Claim No, /é 4/ 7 C)G) 7 +
2 C[TW& for nuglna%@me‘me 0f restoration, | S
N;Lr%lei and rank (22 Lo R&ﬂk WM
of claimant, 7 -
! /22
%anyé ﬁé Reg't £ W/’M ’ %// \ﬂ/a -W/f% < State,

4 [Postzoffice address of th Bg,}f(]‘ P
,égﬂ D M W, /‘/S ., 189 Cj)

[Date of examination.]
We hercby certify that in compliance with the requirements of the law we have carefully

Claimant's post-
office addross,

examined this applicant, who states ;};th he is suffelmg from the following disability, incurred
(‘ul‘;say(’f disa- in the SeTVlCG iz - dﬁ‘w &}/,Z‘W//W ?(&ZIA’ V/ %W MJ/&[,Z/&" M%W&%
j(_,[g é‘{’f’fﬁ{/’/’ﬁ //gwﬁf;(ﬁ PL M%mﬁ

1 .
T el and that he receives a a pension of - dollars per month.
1flliwt eraso the
whole liue,
He makes the following statement upon which he bases his claim for pg o7

/ 044_ Mﬁd _%/ [f‘c}ﬁ ing®, increase, res-mmtmu, &e. |
hjé/d;'mrier/ ar/% fr/A P 7 44/; ¢ W;—&-’
Tl % Z //ﬂ_‘% ezt

:Ezltxzil%n: Zg"& e 2} 2t —F W L R B 4 Hz2eF

as briefly and /é_’a C% é

sepoinie-”” fan ety ty (it gyl et e 7

ﬁ %/ ,t/)// Redopilil LB M-/ /gé/épj; ,

Upon examination we find the foﬂowmg objective conditions: Pulse rate, __Q_L;

et -
respiration, AO—_A; temperaturit&z_é height, ; feet_L/Einches; weight, :4_0

pounds age, years. / Ct/u DM FABTL poifn e A/’m\/’
Ol/lA/‘C‘/L :
Here give a full oL 4 /£
Speerintion 3 faa % /mew/{ e M/MMM ‘
in accordance 9 i f Wf/‘n ]5 ﬂ
ivﬁ'éi'rulfﬁ‘éis“@w i) ;V A e & @/uu\,v\e_//\

J/ﬁ%;‘_ Adar LM,@ &h%uwxf- A kq%u e/z:*’m /j m
/}W]:M &A_

4 fL:\,«;Lf - _»& 4/1_HL w,w\.( MMKLM/{ /L i, {,ME{A/M/LI/IPLI o ) M//MJJZ;:VI
The nctnel or ‘}MJ; i_l; MJ1M[~E 1% Alen pale, la/l g hnrne 1/€A_ f[/&"‘”l g

probableorigin £
’Lm_tﬁ M-A

[

of every exist-
ing rliszl_hi]ity’ A4 M

M e
must be fully

e ol St ‘ oivesacls AW
Whenever a disa- (1 {ph /LVL(M'\.V\_ 0,’\,1,de L wﬂd/ri/\ AL AL

bility iashown

i‘?wf:am:i‘,ﬁwﬂmfw S linned W/: WL) & ensonnnn, MM@QMJ“

ageravated hy
vicious habits
the opinion of
tho board must
be stated.
‘When not due
to puch habits
this fact must
be stated,

' nAmAA \M/v\ WAM/}

1 /‘ha/i /‘u/t/ ﬁm«wm MLML}
A QW J&Lﬁ&»«,
LJ“P/\.V\A, @Q/‘»vw/!w-/f [g{/ﬂ-t/,) M,v’f

aY /
IVLIAAA:L_ / W/Wud ﬁ\/\ an.s ]/‘;AA/}L{M@/L u/r ~ /H/t\ AN ,.W ok T[j(im/ih
A ﬁ%&w O’txuvt/ M fn(mf‘\ 4

Bach disability ~
must be rated 0 r/f’f"
scparately, the /AL J,\4 Tonc 14 ana f = ‘Wﬂ— =
act of Congress e
of March 2,
1895, requiring WA

“thit the re
port of such

examining
surgeons shall
specifically
slate the rat-
ing which, in
their judg-
ment, the ap- ——-— —_— St

plicant is en-
@ %ﬂ%Pms WS&: y. @%—QW/ Treas.

titled to.”

N. B. —«P/ Iways forward a certificate xamination whether a disability is found to exist or not. If
sufficient space is not afforded for the cessary statements called for, additional paper should be neatly
attached. 6—552
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=" (This certificate to be filled in and si zned by the secretary when full board is bresent.)

“I hereby certify that D g Dccesennee , and
03] SR S » were personally present and actually participated in the
examination of » the claimant in this case, on.___________ day

of - s a8 P

(Signoture.)

_________________________________________________________________________

(This certificate to be filled in by the member of the board acting as secretary, and signed by the
aplﬂjkza,nu, when a full board is not present.)

lenJ7. [Gze.

R 7 the applicant for (increase pr,grigin 1) pension referred
to ir hii' medical _P/e;é!iﬁcate, hereby consent to be examined by Dr/@%w/ ________ and

Dr. & [V A ﬁ%’z”’}/ _____ ; the examining surgeons here present (waiving examination by
full board), on thisuw_./z_l ______________ day of _____{ Lty , 1875.»

(Signature.)

A

- {J‘C )a;-:lg;%&%ﬂ_m_:ﬁ_‘:-_

39

)

=
L.
/
1
5
", 189
) Boarp

Applicant for Przes
22
Date oF EXAMINATION
Pres.,

A : M, Sec’y,
M , Treas.,

Y n
{ &-//4/ i

-

¢
A g et 4
Ao

#

State, j ;Z//ﬁéﬂ’/’ g

'CERTIFICATE

IN CASE OTF

S

Post office, /7
County,

Single surgeons will use this blank, changing “we” to read “1,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProvIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of 4]l the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.] * o .
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CERTIFICATE OF MEDICAL EXAMINATION

Insert character *

et Gertificate —__ Pension Claim No. 643318
NB:;J;: of claira- “'\t Bbhen ]i ‘88..9:6 _ S LOS A"ﬂ gele S P.O.
Company Reg’t Wis. Inf. Bl { g .‘31 1fornis State.
Claimanvs post- 344 T Townsend Street Pebruary 11 19 24

[Date of examination.]

Names of disa-
bilities.

He receives a pension of 58.00 dollars per month.

Horo givo the He makes the following statement in regard to the origin of his disabilities and date when first
claimant's
statement (as Jj T e e S
briefly a.nd(us dlSCOVGI‘Gd by hlm ® S%l‘l }.1 lt }T 0 Ve?{'t 1o
compactly as
possible) in re-
gard to thedate
of origin and
couse of his dis-
abilities and
the manmner in

e R ‘

1ﬁthwm,New-Hampahire sage, 89 years; height,_ D=6 .
weight, ———————_—mﬂpoun!ds; complexion, medivm - ; color of eyes, blue
color of hair ¥ hite ‘ ; occupation, retired .; permanent marks and

gcars other than those described below,

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

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

Pulse rate,20-96-138 ; Tespiration, 20-24-36

, ; temperature, _98—
[Sitting, ‘stu.nding‘ after exercise,]. - [Sitting, standing, after exercise.]

. /HEART : chronic m?zocaréltlsE apex best 2" below and 2"
Tamtpun o 80 1eft of left nipple, Hypertrophy of Ieft ventricle, areas
in” sneriones QU LINGES Increased rlont border 2" 10 rlgnt of right sternaL T

with Book of

ins$r uctions, dlg 1 1 5 ST NEILT Y . Ao oy a8 o e
and make a -

§ 11'" 2 2 :
soparate para- * -
gu trowoh o ompengafion poor, very intermittent. BLIOD PBQSS E: systolie

180, dlastollc 104 thrvst S There 18 arterla SGlefOS%S.‘
Pacts wikin the HOTT Eongue buaueu_ PT%aLL fout; NOSEmormetr—1
thereof, Tela-
found should

knowledge of b o Ao
tive to the
be stated,

the Board, or 1 i

mny member NG ] : ¥ :

causa of any 10bes. UHﬁqT eXplratlon 33 lnsplratlon 36 at res{; 3 £ abd goen
aisebilicy YT mpP1lLil GUS o-U,

. 1
Ty i

srme] T BHIE left 4ndirect 3 Elj]: 1 rt. ]EJm‘ 03: 3}35[ 6" PE%EES
aot une o0, 8Xt6rNal ring into scrotum, not redueibiz. not retainshle by truss
%ﬁﬁﬁﬁ%ﬁwhich ig worn., DBLADDER: normsal. KIDNEYS: normal. UBINALYQ¥S.

aaclflc

pacity from all
causes not due
to vicious hab-
its at one-
tenth, one-
fuurth one~

Half, threo: qvph111s or genarrhoea; BRFT?YES: nermﬁl. _—
Eoapunties BRAIN AND NERVOUS SYSTEM: marked nervous debility.
ok 1N dr ¢ anotlc and wrinkled. Hﬂ.&lUMA‘i‘LG UR GUUTY NAIUBE:no.

bility is shown
or is believed

gravity 1024, color smber, 301d reaction tracs“of

-

—-Jl-.l‘ e u e 'y
2 P"'!

to bo dus to or
ageravated by

vicious habits, He uses no drﬁgs np ll’qugr no to‘bacced -

o e EYES: %eneral conditicn poor, has diplepia at a distance

When not 20s S : S si 2 i

b bl oorrected, — RARS: ' .hea%iﬂﬁ;g%Lifﬂﬁfﬂaﬁf-%e%a}—éeﬁfﬁe

Wit ™ connot hear shouting at any distsnce.” Right ear: total desfines
cannot hear shouting at any distance. ' |

#12 Ousos: In He 1s cvery senile and feeble, has marked vertigo and falls

where aid and

ol

w Margmamntries must never be made.

attendance ig
alleged, the
Board will
state (in so
many words

Py : ' and he cs around with
;@ﬁg?géaut 8331stance becavge of weakness and fallzng He feeds him-
adstenisace §@1T  DUL the 1008 Nas 1o e served to nlm -

£on i8 or is not
reguired,

re el a pen51on of 872,00 per month.

When rates are
recommen d ed
golely on sub-
jective evi-
dence the
#trongest rea-
sons must be
given therefor,

Pres. W Sec’y.
666240, e v U ’ y

, Treas.
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H
OF

ACT

Janp 26

An examination must nat he made by one member of a board except upon a special order of the Commissioner of Pensions.

(SECRETARY’S CERTIFLCATION.—T0 be filled and slgned when the exa.mlnatlon is made by the full board
of three S§rgeons.)

“I hereby certify —
and Dr. , were persgnally #fesent and acthally participated in the
examination of %he#flaimant in this cdse, o __ day
of ;A9 2

(CLAIMANT’S WATWER, tojpe filled by the member %5 secretary, and siggied

i
iy the applicant, when the

examination 1s made hy two ‘mbers of the bq .) ]

1 f ﬁe applict for (mcr@ﬁ;e or ori%nal) pension referred
to in this medlé;l certificat here'by consent tobe exaf \med Tiy 2 and
Dr. ' , the examining surg@oua here present (Wa’ﬁvmg examination by
full board), on this - day of “-“‘_\ , 193,,:, i
Bt Glomaturesf —
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The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a missile, an ampuatation, etc.
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