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Rheumatism disease of feet and injury to left hand-senility
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Tesel. . He rereives a pension of 6 dollars per month.

He makes the following statement in regard to the origin of his disabilities and date when first
discovered by him: Frost bitten feet during service-Rheumatism an

~injury ta left hand contracted 1n service 5
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Birthplace, __ Maryland ;age, _ 1% years; height, 5=4 ;
weight, 155 pounds; complexion, . Negrao ; color of eyes, brown 3
color of hair, __dark-goray ; occupation, —_1ight labor ; permanent marks and
scars other than those described below, _None

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

Pulse rate, 7 B DEOW G ; respiration, 18— 20= <4 ; temperature, hj

[Sitting, standing, after ~xercise.] [Sitting, standing, after exercise. ]

IHEUMATTISM=Soreness and crenitus i 0L sho E-I_'raﬂ-d_llﬂih_lffﬂee
joints with pain complained of upon motion-no enlargement o
JOoInts or atrophy or swelling of muscles=ro contraction=no 1lim-
—l1tation of motion=no lameness, A1l other joints and muscles
normal,
DISEASE OF FEET-There is a loss of distal joint of great toe
Of'FTTﬁT—fUUt The stump 15 mot tender and 15 well coveread and
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INJUHY 10 LEFT HAND=-There is a scar over palmar surface of left
index finger running from ﬂroylmal JOlﬁt to metacarpo-phalan-
geal joint., The proximal and distal Joints of thls Tinger are

——aﬂﬂhy:ﬁﬁed.rﬂﬁ%%rﬂﬁ; & Star—on—inner side of left thumt—tyo—3in-

ches long, The distal joint of thumb is anchylosed, There is

S LT glt uOHtTaCthH and loss of tissue. When closing the hand

the thumb and index finger stand out. The grasp of hand is
STIght iy ITmpaired, :
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?Ahl lhe heart is normal in size, position and action, Apsx

beat in 5th Ieft Interspace-no dilatation , hypertrophy,dysp-
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Iercussion and auscultation reveal a normal condition of lungs

and bronchi,
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~ﬂbum;ZFJ specific EZravity 1020-3cid rea thon—ambef COlOr=no al
I — SUgar-—or—other abnormal deposits. —— e
“No- othpr disability found to exist

e e e -

:
TO;V“dPnfﬁ of vicious habits.
We Tin > et
d that the aggregate permanent disability Tor earninz =

LN
wlk 4 &b ey

“prﬁﬂtihfrmﬂﬂﬁdfiﬂ%ﬁf—iﬂ aue-to-—rheumatism, loss of f—oreat—

Loe
v10135 Liwht oot _and inJjury to. iaf t.hand “La ﬁte._na.;dueﬁfo
S ahlts and warrants a rate of u1° a mﬂnth’

———— L 5 e —

|}

Marginal entrios mujt nuvm- fu: LITRTYV S

il e gt —— a S

F
I

A | —— e W

e e P
— - —

___ ®Mar IandStateArchwes msa sc5889 1 2-0089 g AR / RO e v
U T gl L - .....m% / / -




