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Insert character

a— Increase . Pension Claim No. __£26009 £
Name of chim- ___RODErt Barnes address § —BaLEIMOTE P. O.
Companv_K-_l_Q__. Reg’t T # IR o b P Board. l Marylana . State. _
s ot 140 4o HAmburg St. — | Nobemver 1t 100

Theumatism and discase of ractum,kidneys,back,heart, and chest

- me o

Cause of disa-

bility. gﬁnﬁrﬂlﬂdﬁhllliy,_dlSﬁ&Sﬁ_QfHEJESJ : 15

_dollars per month.

| m s

He receives a pension of _S1X

Here give the He makes the following statement in regard to the origin of his disabilities and date when first

claimant’s

statement (as ,;
briefly and as discovered by him: Rheumatism and indigestion since the war due to — e

compactly as : , ’
possible) in re- E AP : !

Pardtothedate ——OXPOSHEY O~ ,

of origin and

causeof hisdis- _ - b oy ¢ ol B DA 1
abilitiee and

the mannper in : -

which they P

affect him, - -

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

Birthplace,- Maryl and b __3 age, 50 years; heigh@,ft '_6_1/ 2;
weight, 150 pounds; complexion, b].-ac'k' . color of eyes, blagk e
color of hair,  Zray __; occupation, laborer . permanent marks and

scars other than those described b¥loWe | f

We hereby certify that upon examination we find the following objective conditions:

Pulse rate, 72: 72::80 . respiration, 18: 18: 20 : temperature, Ne ; |
| [Sitting, standing, after exercise. | [Sitting, standing, after exercise. |
Ilrrr.f fgive a full . ‘
thedianilies, OO MELISM———There spitationand soresness of both shoulder
;Pitl?“‘ﬁ’;j:“zﬁ.gni_bgth_knm_gm- NC ophy- ¢ 7= 1g- of museles — No—
lotructions.  gontraction or stiffness - No enlargement of joints - Motion
of' joints unimpaired.

—Discase of rectum = No tumors present = Rectum and hemorrhoidal

Facts within the '—ms's‘e'l‘s—n'om'l—'

kKunowledge of

the Doard, or
any member
thereof, rela-
tive to the
cause of any

Lility is shhown
or i8 believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.,

When not due
to such habit=

this fact must

be stated.

When rates are

recommended
sulely on sub-
jective evi-
dence the

stropgest  rea-

sons must be

given therefor,

nrmbered, :

_Disease of kidneys = Urine amber color - Acid reaction - Sp. -
Gravity 1020 - No sugar, albumen or other abnormal deposits.
—Diseasse oT‘E“Ek No oEjecElve E_Tdence of disease of back.

disability _nN3caoacoc - - mgcg 0!'

fuuudteshnnld 31 5€88eC - > VTG \ -

be stated, ]Eft dee =¥ D O - - ~ - PGPW
Whenevera disa- - - e S 3 2 b o . 1y

dullness normal - Auscultation reveals normal heart sounds = NO
“hypertroppy, dilatation, edema or cyanosis.

“ﬁtseasemvf“chest‘ Measurement at rest -38 inches - full inspi-
‘2 _inches — full-expiration —=37=1/2 -inches = Peiu
reveals a re

cussion eligits a clear sound and auscultation

ratory murmur - Bronchi normal,
~General debility = Claimant is mu§0ﬁlar“§nd well*ﬁﬁﬁrtshed.

—biseaseof eyes—Lids health] € : :

. - ~
aVETrage nNOI'Me s :hele ¢ A 1C NacCc

both eyes - right or left eye - 20/20.

-
"' i

a.YiaiQn___.

Except as above no other disability found to exist -'No efIH"_be i
—of—vicious habitss ‘
We fjnd e _8ag 2Za81te permnaneni d1s8ab # arning £ llort

by manual labor is due to rheumatism, not due to vicious habits,
and warrants a rate of six dollars permonth.
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W?f AL {.‘( I’lu LA AL e o v o, SEC'Y. . 8 Lttty 1 1'CQS.

N. B.—Don m use backs of*faptificates fop any purpose otler than indics ated by lll‘illti'll matter thereon.
When ¢ Ululfh (1. Tace 18 Ne L‘th‘iﬁ’-LLmnM'I'lml'f of examination use blank certiheate ( u '56 ) ]=l‘t'111L‘1‘i}'

A1 '+ to the back and upvper margin of this sheet, Marginal entries must never he made.
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