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", SURGEON’S CERTIFICATE. ~
——Increase Pension Claim No. 90587, 626
—dJoan—W, Davis Mumi Baltimore P.O.
Company_ X 9 Reg’t_U,O.C 408 Taryland State. ;‘i
il R INng. St ' December 3rd, . 1906 3

[ Date of examination., |

__Rheumatism, senj deb ] malarial pc M,éffw_ﬂles

idneyse,back and vertigo, cramps in limbs,sunstroke,disease of 4
stomach and head dySp%¥b1a diarrhoea .

e recelves a pension of dollars per month.
He makes the followmg statement in regard to the origin of his disabilities and date when first

discovered by him : L ST 00 C
__the war due to exposure-malaria and sunstroke in Texas- last

AN g .

Rheums jddines ANC

Birthplace, Baltimore Co Md
weight, 173
color of hair, _gray

; age, 67 years; height, D=8 ;
mulatta _;colorof eyes, ___hrown
laborer _; permanent marks an
None $

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

Pulse rate, _78= 80- 88 ; respiration, 18= 18= 24 . temperature, N ;

[Bitting, standing, after exercise, ] [Bitting, standing, after exercise. ]

pounds; complexion,

; occupation,

scars other than those described below,

RHFUMATISM=Soreness and crepitation in left shoulder and left
knee joint with pain complained of upon motion-no enlargement
of joints~-no atrophy or swelling of muscles-no contraction or

impaired motion-no lameness, All other muscles and joints nor-
mal,

SENILE DFEBILITY-Arcus-vessels good-erect-muscular and well
nourished-born June 15-1839, o
MALARIAL POISONING="eneral appearance healthy-skin and conjunc-
tiva normal-area of hepatic and splenic percussion dullness .
normal=-upper border of liver corresponds to 6th rib and lower
border to 10th rib,

AFFRCTION OF EYES-Physical condition of eyes normal-vision

of each eye 20/40, ol
AFFECTION OF KIDNFEYS-Specific gravity l0l8-acid reaction-amber =
.color=-no albumin,sugar or other abnormal deposits-tests heat,
nitric acid and Fehlings ke
AFFRECTION OF BACK-No objective evidence. a - ' :
VERTIGO=-No objective evidence, ,
CRAMPS IN LIMBS=No evidence of cramps in limbs, b Qf,
SUNSTROKE-Vo evidence of chronic meningitis-memory and mental 2 =
faculties unimpaired-complains of vertigo and intolerance of }‘T

heat-does not complain of habitual headache, e
DISEASE OF STOMACH AND DYSPEPSIA-No epigastric tenderness-tonzl e

clean-skin normal- | |
DISEASE OF I'FAD-No objective evidence, l“"
DIARRHOFA-No evidence of diarrhoea-muscular and well nourishodid-,
rectum*normal N
HOART=The heart is normal in size, position and action-no dyspg
rnoea,edema or cyanosis,

.UFGw-Phest at rest 41-full inspiration 43-full expiration 39,

Percussion and auscultation reveal a normal condition of lungs
and bronchi,

Yo other dlsablllty found to exist,
“o evidence of vicious habits,
We find that the aggregate permanent disability for earning a
support by manual labor is due to rheumatism and age, not due
to viecious habits, and warrants a rate of $8 a month,
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