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SURGEON'’S CERTI FICATE

Insert character

g e __Original Pension Claim No.__Cert, 761 637

Name of elaim- John Armﬂtro_ng i B2ltimore, L i,

. PIJR-_Tkﬂ]iﬂoompany B. 39, Regt MJJI % { Maryland, Diate,
Oumanes vt £088 Ohina S4. , Balto., Md. . — November 7, 1899

Canse of disa- Mmmmt 5
bility. head, piles, diarrhoea,

. He receives a pension of —=—==——=—=—- "“&ollars per month. |

R He makes the following statement upon which he bases his claim for W
claimant's increase, restoration, ete. ]
e "Contracted lumb ago while in service, Hoimm_pﬁmmm__

bl a _ Ianual lsbor on acdount of,lumbago, " PR 3

gard to the ori-
gin of his disa- 5
bilities and the ' - .y 8
manner in
which they
affect him.,

Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

We hereby certify that upon examination we find the following objective conditions:
Pulse rate, 76, 80, 88 , respiration, 18, 20, 26 , temperature, _ 98

[Sitting, standing, after exercise. ] [Sitting, standing, after exercise.]

— -,

height, L GRS T R 4 inches: actual weight, 198 pounds; age, 08 years.

Here give a full
description of —

the dimbilitcs - Rheumatism;, TLumbapgo. All joints normal in size and
with Bk of — Inoction— Lumbar muscles are atrophied 30%, sore to
r——— wmhwm_mopimm._ﬂean—mm
in size, position and function. NO nxpevtvonhx or dila-
tation. No dyspenea, oyanosis or oedema. 'He 1s suffer-
ing—saverelrfrmtwm Rating.6/18.,

————

B

The sctual or Kidneys. __No local oedemas or dropsies. No anaemia, urae—

of everyexist- 18 Or degenerations. Urine pale. 5. G, 1020, Acid.

e b ny .. NO albunwn or ‘sugar. Wo *aﬂng.
Whenever a disa- % ' ———eee . S PN

set forth. 24
or i helieved - CAtarrh. lMuicous membrane of_mal_passagamzmal Fus—

to be due to or

wed by  La@chian tubes _pervious. Hearing not impsired. No gatar_rlh_

vicious habits

the opinion of . NO I'&'t 1ng.

the board must _
be stated.
When not due

tosuch havits - Piles. — Reetnl —Httcaﬁ&—meﬁbfaﬁﬁm Nopiles.,— No fis—
this fact must
be stated. —~_sure, fistula, MWM

Aty SV Diarrhoea, All digestive orpgans normal in size and funo—
must be rated —— 41O Nommmss Ructmn—mma-:t Is inpgood

—— — — ==

——

%?';F‘&Hiﬁa': —physical condition. No symptoms ¢
E:B?Eh;qziﬂng & Lt

prt of such  EXcept the above, all organs normal. Chest measures, ex—

“:;,Tiﬁ.“ﬁjij *“‘pir—ation 39, rest 40, inspiration 42,
state the rat-
iuff"jh:'fd}:_ __No eviden_@ of mzl.mm_hahina,
pliu;:t is en-
titled to.”

Hls disability is perrnanent.

When rates are
recommended _
solely on sube —m—m—r o — WOR WSO = S L R RN ; !
jJective evi- L
dence the " "

—

strongest rea-
sons must be _
L S RSP USSR S 3 =N >~ 5

e —

- _— — —— e - — e ——

——

QZM Pres.cj&a') @ = Wx’giy WTW
N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.' | - G

When additional space is needed to complete report of examination use blank certificate (3—-111 ﬂ) Oro ': '
numbered and attach it to the back and upper margin of this sheet. ‘Marginal ontriu mm L




