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- SURGEON’S CERTIFICATE
Insert character
atm Incresse Pension Claim No.__Cert. 562 202
Yae ™ Jevan N, Purnell alias Newton lshddm { Baltimore, & P. O.
__P_riva'teC()mpany‘D’g’ __Reg'tUeSeCeINT woara —Maryland, ___ State.
Rank.
VIASIRALS Dut- t"l:& Si Caroline St., Balto., Md, _Onio%mmm] , 190 0

Conse of a1, LLMBAZO, injury to little finger Oof left hand, disease of back
Ko and kid'leysa chillg and fevers 1SN E SIT reners 1eDb

He receives a pension of Six dollars per month. e
Bt 1 He makes the follovnng statement upon which he bases his claim for Wﬂﬂiﬁ - :

| ::"f.m'::t“%i. 'gontractpd rheumatism and disease of back vrh:ll["'ﬂ'ri n s v
"""’:"-': Not able to
Fuorhisdm _bAGK."  Laborer.

manner in y |
which they _ i ol .
affect him, :

< Wi

Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, which should be used to indic:ta
-~ precisely the location of a disease or injury, the entrance and exit of a missile, an amputatmn, ete.

We hereby certlfy that upon examination we ﬁnd the followmg' objective conditions:
Pulse rate, 78, 82, 90 , respiration, 18, 20, 26 temperature, __L

[Sitting, standing, after cxercise. ] [Sitting, st.mding, n.ftar éxercise, ]
height, S ' feet 8 __ inches; actual Welght, ~16Q  pounds; age, 58 _ years.
Here give a full
thediabilitien gy 4 s Iittle finger -deseribed
in_accordance ___ belo'!— no Qef or 11 or l;mli ion of motion of joints. Lum—
b g bar muscles are atrophied 20%, and exceedinzly sore to touch

and painful in stooping and rislng. He has general muscular

*BGTWHeot—rng—ail his muscles. —He has no objective ——
tﬂmﬂ_ntﬁmtim,_hubmuﬁezmm

allepmed. Heart normal in size, position and function,:

D No hypertrophy or dilatation. No dyspenes, cyanosis oy
probable origin —_o_em ' 4
ing drl:tlﬂ;?tty. -
must be fully

ot forth. In Jury to Little Finger. Distal Joim of J.ﬁﬁ._limg_ﬂn-—_
bility is shown ger 1s anchylosed, as the result of an in njury.

is believed Ly “L
ghﬁEﬁbw Sighe other joints affect ed, and the injury causes no disability. =

ous habits o

thaoplniwol’ | :
Arc siur—lo—mﬁupao-__

thﬁbﬂuﬂlm : 11160 -
When notdwe  Imia o degenerations. Urine dark. S. G. 1020, Acid. No

be stated.
gim.mm - albumen or sugar.

-
.-

oL L

Chills-and Fevers. —Skin elear. ‘ongue clean. No enlarge——
Each Geanility __ment Oof liver or svlecn. Uoper border of liver corresponds
separately, the with Tifth rib; lower border of liver corresponds to the

—— e i

Karehs, | l1OWer DOTder (ﬂ""c‘rm ribs. Has no chills at preseht or re—
St the ree ——cently. —Noevidence of malarial poisoning, — —

axnminin%
surgeons shal

specifically NO symptoms of Gene“al th,"t:):l,_l:L‘Lzjl

ing which, in o3k )
their

;:‘if;‘.;:;:?: ~ BXcept as above, all organs normal. Chesf“nieac‘urcs,' expi-

titled to,” Pa%iGH—sﬁ—resJe—;s inspiration 37,
~_We find that the aggregate permanent diaability for earning__

—_— e e = — . -

. T a suvport by manual labor is due to Rheumatism, not due t.o
o o s g mm‘*—hab‘_rts,— and werrants a ra‘bing of $B_UlT"“ |

dence the [ B ¢ i ammnitaiaiiitins ekt
strongest rea- ' o g

sons must be

given therefor. - —_— —_—

e - == = —— - - - —— .

—— R

e — L ——— e —— —_— - — — - — —_— T e e —

lﬁm , Pres. %@f\) . %La/f@;c*y.g fm d}“‘y%as.

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—111 g) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
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