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2 S u‘ Attenm)ﬂ is in ted to tne outﬁnes of the human skeleton and figure upon the ba.ck of
R A ”"m certificate, and they should be used whenever it is possible to indicate precisely the lécatmn
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“f{;;*; g disease or injury, the entrance and-exit of a missile, an amputation, &c. -

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

e R the name of the absentee, must be indorsed upon each certificate.
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<1 /" and numbe }+;@; __ORIGINAL _Pension Claim No. SRR,
2, \'; el AL { 7 [Mmto whether for original, increase, or restoration. )
A Rank, PRIVATE -

BALTIMORE MD. __ State,

[ Post-office address of the Board. )

. DECEMBER 20th. —, 1890,

[Date of examination. |
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We hereby certlfy that in compliance with the reﬁulrements of the law we have carefully
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At s : He-makeﬂ the following statement upon which he bases his claim for MIEAL__

increase, restoration, &ec.]

EEs h pture gf left side. Pain and weakness in the back with Rheu-
0 Eedees matism in both knees. Has itching of skin.
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Upon examination we find the following objective conditions: Pulse rate, 84 .

respiration, 19__7:‘ temperature, N .; height, 5 feet 7 __ inches; welght _1_67__
pounds; age, 49 _ years. Genere
Left inpuinal hermia, indirect, complete.

n:f"::lr Tumor is globular three inches 1n diame'!;er, reducible and can bﬂ
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lumbar gions with pain on motion.
Crepitation in the knees with
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lht.avidence of disease of skin.
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