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SURGEON’S CERTIFICATE. _

~ Insert character

Siawmbeo _INoerease . Pension Olaim No. 229 850, k A
Name of caim- _ James Ne Brooks e (B81lTiNOTE, P.O. :
Company_B,9, Reg't U.S.CaINls Board. il‘ﬁlﬂaﬂﬁh State. ¥
Ol;‘ﬂ?‘c:“:;:lnf:f“ ij 04 Wavyne St., Balio,,lda Aupust 19, 1905 - 190
[Date of examination. ]
__Pheumatism, disesse of hes . of sunstroke and gen—
et aa  ergl debllity. B R |
He receives a pension of Eight _dollars per month.

Here give the He makes the following gtatement in regard to the origin of his disabilities and date when first
statoment (a8 discovered by him : "qwtr'& cted all nmy diﬁabi;l-i_ties gsince the wer,

statement (as
wmpecly » _Oannot work beceuse of rheumetigm."r 0

briefly and as
gard to thedate \

of origin and

cause of hisdis- ~ t . r
abilities and

the manner in _

'.

which they
affect him,

years; height, 5—3—3,LL;
. color of eyes, _DNaTK

. permanent marks and

. age, 64

pounds; complexion, __RBromm
None

Birthplace, . C&lvert Co.,ld.
weight, _ 124
color of hair, _E?_'_E‘Y._. b, s occupation,
scars other than those described below, NO1€

We hereby certify that upon examination we find the following objective conditions:
76, 80, 86 16, 20, 30 '

[Sitting, standing, after exercise. | [Sitting, standing, after exercise. |
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Pulse rate, , respiration, s temperature, AR

Fheunatisnm, Heart;' " He has crenitstion in shoulders and

Here give a full : |
G, ©€1lbows with severe pain o motion. Flexion of his legs upon
in sccordance 41 thichsg is impaired 509, owing to pain and contractiion

instructions,
and make a
separate para-
graph for each
disability.

of tendons =nd liraments et the knee joints, He reportis
that he hes severe pains in the intercostal rmiscles of both
sidra. His fingers are thickened and somewhat stiffened

by cslecareous deposits. |
Heart normal in size, function and
dvyspnoea, edems OT  CVANOSls,

position, He has no

Facts within the

vicious habits
the opinion of
the board must
be stated.
When not due
to such habits
this fact must
be stated.

When rates are
recommended
golely on sub-
jective evy-
dence the
strongest rea-
sons must be
given therefor.
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my member  oingtroke: He has no impairment of mental, spinal or ner—

tive do the oy s funetions. Vo vertipgo, spasms, convulsions or nausea.

disability no pamglysis, local or general, No chronic meningitis,

- e Breathine resular, No difficulty srallowing., No muscular
tremo», Coordination of movements not impaired. -
General Nebility is due to age. His muscles have lost their = =
tone. He is somewhat enfeebled, a'd unable to perform much
menual labor. He has no organic disease, RISt )

Whenever a disa~ e

bliyls shown 114 & T ngs are in healthy condition. Chest symmetrical; ex—

b ed’ss piration 33, rest 34, inspiration 36, |

He hes no disease of Kidneys, Uriné darke Se Ge 1020'. Acld.,

NO aliumen or sSigalre

a1

Ho other disgbility found to exist.
He presents no evidences of vielous habits, |

e find that the appregate permaneﬁt disability for earning
s support hv menual labor is due to Fheum:s tism and Gene"j&l

Pebility, not Aue to viclous habits, &nd warrants a rating e
Of IIJS-OG- - . f
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