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of the human skeleton and figure upon the bacl of " ey A
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= Attention is invited t
this certificate, and they should
of a disease or injury,

The absence of a mem ‘
the name of the absentee, must be 1

be used whenever it is possible to indicate precisely the lcaeanm]

d exit of a missile, an amputation, &c.

rance an : | |
the ent son therefor, if known, and

her from a session of a board and the rea
ndorsed upon each certificate.

i e o JORI?%N*EALI incroase, or restoration.] Pension Claim No. . JaLOIGRESE 3

EP " GEORGE PRESTON. . Rank, . PRIVATE .
Name and rank |

of claimant. Company F . 20th Reg't = UaS.C V0, II{F1.--. B‘&&E,i%%ggg%ﬂﬁ s tate | g
iy g ELLICOTT CITY. MD.. e SEee |

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 L 3 ’-1’:

cause of disa- in the service, VIZ: Rheumat ism: Frost ed Feet and Hﬂ.ﬂdB? SRR o Sl

bility.
Ttapensionsn®l and that he receives a pension of : o NOREe e e dollars per month.

gﬁﬂ:ﬁﬁ: = He makes the following statement upon which he bases his claim for ?{E:ﬂifi& e . | i

012 ims to suffer with Rheumatism in both hips which prevents bend-

u‘;ﬁtgirggexcept with great pain. Unable to do much work on this __ag_qp}ugg
= @ wht' oot was frosted while in the service and lost a portion of
”"”“’é"f"eat toe, Walking is painful and in Winter 1s scarcely able toO
get about- t haﬂ&—a%—%he—M—}ne—Ex
» 1in front of Peter: from
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fle was much dazed apﬂd when getting out of ditch found that
hand was badly lacerated. Use of hand much limited. =
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Upon examination we find the following objective conditions: Pulse rate, 72

respiration, _ 18 . temperature, N - ‘height & —  feet V inches; weight, 140
pounds; age, 60 yvears. General physical condition isg fair. L
Rheumatism. There is much sensitiveness of muscles about the
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Vdecripion of pelvis, most marked about the hips and over the buttocks.

thedisabilities, . St G ARED U RS T S e ———r i TR 0 o S -
in accordance . SEO0OPing apparently causes great pain and all movements of

pemuctions —pody are stiffened. Gait is slow and deliberate as if from )
fear of pain, Has difficulty in piecking objeects from floor. '
"o crepitation or deformity in joints, pain on manipulation,
limitation of motion or other evidence of Rheumatism.

e _—
e e
S T —

We fécc_:-mmend rating of four-eighteenths for muscular
_Rhewnatim Herar‘t,—ﬁmrgs—and"ab&om'rnai—ormﬁ are permels
Right foot 1ere-has evidently heen severae Praat S R
Distal phalanx of great toe has been removed., Extremity of

stump 1s covered by irregular, hornw¥ like skin and extremity

_Of Phalanx projects through the center,, Parts are sensitive.
The extremity of sccond tos is covered by hard irregular skin

and has drawm appearance, N gi] greatly -

: _ -hypertrophied,. ,
gn walking e has distinet limp, due to deformity of great

°¢ and sensitiveness.. No evidence of Prost ~-bite of hands

soft tissues of thmﬂh_ﬂ.nﬂLlndazLﬂlng&n,_i[b_mh_ prnbabl;; m

re
e_f_?;i-i of g?hHShOt Wound, although there is no evidence.to this
' ere 1s a ragged irregmlar scar extending along
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Rete for EACOH
cause of disg-

hility. rating for the disability Caused'bw
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¥s forward a certific PR o 1 A
(T667—200,000,)  6—nso ate of o= ' whether a disability is found to exist or not.
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