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'SURGEON'S CERTIFTCATE
IHEEQEEE?E Increase ____ Pension Clalm No. 499738
Name of caim-____Samuel Handy | Md.-fm\ Baltimore P. O
Company Q= 9 Reg’t U.S.C.Inf. Board, Z Maryland State.
Claimants pst- 64l S. Howard St, _ [_DML.;W , 190 1

Rheumatism, senility, heart disease, disease of feet and kid-
Gnl:liﬁtyef disa- i - .

He receives a pension of_eight dollars per month,
"Here give the He makes the following statement in regard to the origin of his disabilities and date when first

cla mnnt S
statement (as

briefly and as discovered by him: —Rheumatism for fou - Ok 8 - Vears ‘ 38 1IC

cem ctly as

ble) in re-
gardte thedate —NQMW

of origin and
* causeof hisdis-
abilities and
the manner in

which they
affect him,

The outlines of the human skeleton and figure upon the back of this certificate should I)e’r.eed to mﬁg precisely the location

of a disease or injury, the entrance and exit of a missile, an amputation, ete. ¢
Birthplace, _Maryland ; age, _ 60 vears; height, 5ft.5~-1/21n.
weight, 128 pounds; complexion, _black ; color of eyes, hazel .
color of heir,_],jrm; occupation, _ laborer ; permanent marks and

_

scars other than those described below, __none

We hereby certify that upon examination we find the following objective conditions:
Here give a full Rhe t i blttmg, etauc.lmg a!‘ter exercise, | [Sitting gnding n.!'ter exercise é
- umatism - There is crepi tation an eerenee in both shoulder

description of
i wecorine  1eft knee and hoth ankle j oinﬁs - No afropﬁr‘eﬂwm—ofms
T:*:Eltlru?:;ﬂl:iu.ﬂf _c_m_s‘ He W UL
whic and oedematus tenduxg_fmmmee 1nches
e.heyLankles to toesl Great"toes of both feet are deformed and

i ; lapped under other toes, causing difficulty upon walking.
knowledge of ThEre 1s rheumatic tendernees er"ﬁcth—:tum’aar—msciree ﬂhimant

the Board, or
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any member I'@COVErs from &

wed . mind appears defective, also general deﬁfmmbl‘::;.
or ia believed

mebordmue  £rom fourth rib to apex beat and auecultat.ion rm

be stated. Disease of kidneys =- Unirmb_e_ug_lor ~ Acid reaction - Sp.

thereof, rela-
tive {e the NG-
ety _Senility - 'I'here ‘is evidence of eenile debility - Claimant's
Whenever a disa-
bility is shown Zok a2
~ to be due to or ‘ Bido- -.,'
Eﬁ:‘iﬂl’"‘ﬁ;‘d‘m Az:ea ot_ 1mpn13e LIQ 1nches 1atera11y - Percuseion dullneas extends ;
i&“..efi:.??iﬁ?,; heart sounds - No hyperm,
this et must — Digease of feet = De
Gravity 1020 - No sugar, albumen or other abnormal rmal deposits.
Affection of back - Deecrfb_d' under rrreﬁmrsm 7 e e

WWW—L NeEs HOY a4t Pranspsé 1T
—average normal slze ¢ sapond  te ang de-Vieion both

_eyes - right or left eze - 20/80 - Corrected with glasses.
Lungs - Measurement at rest - 32-1/2 inches - full inspiration-

- 35 inches - Tull expfﬁetien m Permtmi—tei—ta—a
—¢clear sound and ausc atlIon reves : 7 murm

—Bronchl normal,
Except as above no other disability found to exist - No evi-

dence of vicious habits.
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Wh:.m rates iﬂr:; Bup_pQrt- by m &nd debilitY’ nOt ?
wily on eut- _ due to viclous habits and warrants a rate of twelve dollars per !
jective evi- }
dence the month }
strongest rea- = R— Sas L . - — !
sons must be ik o '
given therefor, B i - ) o5 i s :
—
LL)PreS. g , Déc’y.

N. B.—Do ngtAise backs of certificates for any purpose other than indicated by printed matter thereon. e
When additional space is needed to complete report of examination use blank certificate (ou#:'2%,,) properly ' j
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made. it

6002 ‘}

tt-ln"ﬁ

S =4I B =275 — S| |




