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Insert character
and number of

| claim. ___Increase Pension Claim No._ 555 350 DS MM NSl 1.
N:I:E of claim- Jarﬂ es _P_._A_BI'OOKB garae { Ba ti]ﬂgTel o P. .
corpor abompany B,Y, Reg’tll. 3. C.Ini. Board. daryland, Lk Babet
[Rank.] 1900
Ulaimant's post- _// I~ :

NI E BRL1L 0 s June 23, _, 189

[ Date of examination. ]

SR Rh,ewnatisml_ sunstroke, diceace of head and eyves, disease of

office address.

bility,
d Jmant,_hack_mﬁd_lcid,nelta,_aﬁemgn_af_lrm t-side and general —
debllity. . He receives a pensionof . 81X ___ dollars per month.
. He makes the followmglstatement upon which he bases, his claim for _Inerease Pension =
ere give the ¢ [Original, increase, restoration, etc.]
satement (s _"Receyved sunstroke while in service ot able to perfrom e
hriefly and as | » | | e
Coaibie) 1o e Mmanuel labor on account of rheumstiom, ; i
o 45 Bhoart. ' b
gin - ] : A ¢
b:lit?:lh:l:i;l lt'l?e _Lﬁme'n. g ¢ ' RS - B
manner in '
which they

affect him, . R g

!

Attention is invited to the outlines of the human skeleton and figure npon 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, 90, 96, 110 , respiration, 19, 27, 36 , temperature, 98 _,
[Sitting, standing, after exercire. | [Sitting, standing, after exercise. | '
height, O feetLl_ZZ_ inches; actual weight, 130 pounds; age, . 60 _ _ years.
wero given fal _Rheumatism; Heart; Rack; Left Sdide.  Has crepitation in
thedibiien _,PO0th shoulders with pain on motion. All his large joints

with Beok of ‘are painful on manipulation. o deformity or limitation
of motion—of joints. He has severe miscular '"hemnatim‘
——and complains of -interecostal pains in the left side, and -
____severe pain in lumbar muscles in stoobing and rising. =
Heart-—-Apex impulse visible inder stermium. Afea of car- i
@¢lac dullness increased 37‘4 inch in diameter. Action ra- =
" probable origin Pid-and-irremuler;and increase¢ rmich by exertion. Valves =~ &

of every exist-

fog disability are in good condition. He has severe ﬁya;penea-on -exertion.

must be full

poviy Bl He has hypertrophy. No dilatation, cvanosis or oedema,

SNy 1 thown He claims to have &ttacks of vertigo, which we believe. ¥
10 be due fo.0r ﬁnemmtmn—amm disease of heart. In@“:rvfrr g
vitious. habite S e
the bonrd must Sw hLo_imnairment_ of mem-mninal_nr__ i
S nervous functions. No chronic meningitis. No spasms, con— ,
et mw  Vulsions or nausea. No arous senilis. No paralysis, lo—
hesad. . —eal-or—general; Breathing—reguiar.*“ﬂ‘o diffiuum*mwﬁ*

12 o _impairw . dination of mevemems.- -—-No- mn-—-

Each disbility cular tremor. No__'_r_'_atin&. R oI X ¥ 0. B L SN A e L

separately, the | | h 1
o Maren s, Byes. External and inmternal structures each eye normaI' T
“that the re- —— -~ Vision each eye-20/%0.—  No rating. oSy | e
ﬁr:.n(;il:?:g - i A 4 - b ) ‘_ |
surgeons shall r o » TR

specifically hl(lneys. NO local Oedemas or d.I'OPSieB. NO an&emj.&i “'UI'&O-

state the rat- ———

me which, in . mia or degenerations. Urine pale. S. G."'O"O Acid. Ho

their judg-

ment, the ap- ' ﬁlbﬂ‘ﬁeﬁ—or—?ugar ---—-—ﬂ—o——ra—tﬂ_—ng; Lo

plicant is en-
titled to.”
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Cenersl Nebiliity is due to rhemnat,iam andhgm._m

a"[-xnt\,e :
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When rates are > _ !
recommended

solely on sub- ——{'r*ep%-eﬁ—ﬂ%%wp, Bk or{fang normal. chest measures, expi=

jective evi-

dence the __ Yaiion 33, rest 34, inspirstion 36.

strongest rea-
sons must be

given therefor. —- I
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N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (3—111g) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal ensries must never be made.
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