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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. . / - g
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with Book of
Instructions.

Facts within the

knowledge of

the Board, or _

any member
thereof, rela-
tive to the
cause of any
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claim. Increase Penswn Cla.lm No. 990 184 _ : &
Name of caim- _James A. Jackson = At % Bslt imoreL P.O.
Company Hy 19, Reg’t. U.S.C.INnf, Board. Maryland, . State,
Claimant's post. #508 Bruce St., Balto., Md, APri[];,‘ﬁS,{m];iS]l 499 u
Catarrh, disease of eyes, kidney disease, rheums iism, s
- A L ,
b He receives a pension of_ 51X dollars per month, H

discovered by him : _Have Mgmtism’ since 1865, while in ser-
v:l.ce,L due tb exposure. |
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Birthplace, _Lancaster Co,,Pa, _; age, 72
weight, 157 pounds; complexion,d&rkK G dark

color of llail‘,ﬂﬂw___; olccupation, ‘Laborer, . permanent marks and
scars other than those described below,  SC&8T on forehead from Icontufion-

_years; height5 X 4 .
3 color of eyes,

li. r‘-_

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

Pulse ]'ﬂtre, 6_6_, 71, 80 16 ) 18_! 24

[Sitting, standing, after exercise, ] [Sitting, standing, after exarcioe.]

Catarrh: Neso pharyngeal trsct healthy, Fustachian tubes

g;*_'-.?* ,

; respiration, temperature,_g_s___;

_pervious Hearing not impaired, He has no catarrh.
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No local oedemas or dropsies. Yo gdegenerations.
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—Noalbumen or-sugar,.
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Rheumatism: He has ecrepitation 1n g1l his large jo:l.nt.e with
pain on mof?[on. No defo y or limitatior A
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Haart—-A;gex impulse visible in fifth :lntera ;
to right of left niprle, Cardisac dullness extends
fo ‘ sternum and toe
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_No evidence of vicious habits. No disability found to exis
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N. B.—Do not use backs of certificates for any purpose other than indicated by |
When additional space is needed to complete report of examination use blank cel'tlﬁ&:.‘.l.ﬁq_;;~ Ola Mo, St perl
numbered, and attach it to the back and upper margin of this sheet. Marginal entries 1 W never be
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