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é 3 EXAMIN ING SURGEON'S CERTIF‘LCATE 3

IN THE CASE OF AN APPLICANT FOR INCREASE OF PENSION.
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 APPLICANT FOR INCREASE OF PENSION. "
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Aeparvtment of the Interior,

BURFEAU OF PENSIONS,

Hasttinglon, 3. C., Qetetes 1, 1885.

T0 EXAMINING SURGEONS: -~
Inasmuch as the law provides for a large increase in the rates for deafness, increased
responsibility is imposed upon Examining Surgeons amd extreme care must be taken in
determining the HEARING POWER OF EACH EAR, separately, and the exact condition of all
accessible portions of the auditory apparatus; removing, first, all cernmen obstructing, using
all the tests necessary to prevent imposition or exaggeration. e
The walch test is not to be omitted and will be employed as the mode of expression, S
Paragraphs 61, 62, and 63, of Instructions, MUST BE CAREFULLY STUDIED.
When it has been determined that deafness exists, it will be expressed thus:
Slight. Watch not heard at a greater distance than 5;.
Severe. Watch not heard except on contact, -£;.
Nearly total. Watch not heard except on pressure or bone conduction, £5, X &c.
Total deafness. State the methods of communication. % -,

Slight deafness cf one ear is not pensionable.

If care is taken to give the numerator and denominator correctly uwpon the basis of the

particular watch used, any necessary calculation can be made here as to hearing distance af

the ear. Heretofore, I am afraid, that it has sometimes been assumed that any watch can be

heard by the normal ear at 4o inches.

JOHN CAMPBELL,
Medical Referee.
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Applic}tign for Re-Ratiné} and Increase of Pension.

STATE OF. %ﬂm UNTY OF ée/f Lo

s YA
On this.. /[ day of ... [T Y aty — A. D., 1888 personally appeared

before me the undersigned, du@ﬁﬁwrizec to‘administer daths within and for the

County and State aforesaid, A e _aded D4 years
i 7 The clajmant’s name here £ = g %
who, being dwly sworn according to law, declares that he is a pensioner of the

United States, enrolled at the rate of . L. dollars per month, wnder Pension
Certificate No. /i3 7 V4 by reason of a disability from Tcc:¢ - g " o
Here state the disability for which your
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Regiment of .. J€zre22.G5 _TVols. That he believes himself to be entitled to an

increase of pension on account of his rate being wnjustly low and disproportionate
to the degree of his disability and the results of service.

e claims that during the time from his discharge to this date his rate has not been in accord-
ance with his disability, and therefore he asks that his rating be corrected and he be RE-RATED from
his discharge to date in accordance with law.

That he appoints H. G. SICKEL, of Philadelphia, 5{1{, his attorney to prosecute
/6( (‘:Z Lot i ;.u,': £ P ;
this claim; that his Post Office” address is A /I@/ﬂ/ﬂ/z/ﬂ/u :

> /
County of". Z(k LA o o State of (.

o‘ L e /
.- m
Claimant Sign here, &% .. /é = 2 % crZ £ S

Also personally appeared "[;14/1/’ M yesiding at M
and A \[M& residing at o> O 4 — __whom

1 certéﬁ/ io oY respectable and entjtled to credit, and who being duly sworn, say

5 P2l 020
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they were present And SQW......... 2 Gomii ey, .
his name (or make his mark) to the foregoing decluration ; that they have every
reason to believe, from the appearance of said claimant, and their acquaintance
with him, that he is the identical person he represents himself to be, and that they

- hawe no interest in the prosecution of this claim $
>
zcu/t/ 7 ,

Thwo wilnesses sign here.

-

SWORN TO and subscribed before me, on the day first above w/'zf{,.ten : and I hereby
certify that the contents of the above declaration §e., were fully
made Tenown and explained to applicant and wiltnesses before
swearing, and that I have no interest, direct or indirect, in. the

prosecution of this claim. m
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