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'SURGEON’S CERTIFICATE.

_Increase Pension Claim No. _ Nk a0

—Levan N, Purnell alias Newton Addres ; Baltimore P. 0.

Company_ D 9 Reg’t__ U, S,C,V . Inf Board. Marvliand __ State.
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[Date of examination. ]
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4 kidﬁeys chilles and fever,rheumatism

disease of back,

ceneral debility
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He receives a pension of dollars per month.

He makes the following statement in regard to the origin of his disabilities and date when first
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finger left hand in saw mill-date unknowme-
and fever,

discovered by him:
Injury of little

never had chills

Birthplace, _7orcester Co Md ; age, 2~ years; height, 2=6 O
weight, 168 pounds; complexion, nagro ; color of eyes, ___brown .
color of hair,Rlack aY ___; occupation, laborer ; permanent marks and

scars other than those described below, __ none £

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

Pulse rate, /6= 78~ 86 _; respiration,20= <1= 28 . temperature, N ___;
[Sitting, standing, after exercise. ] [Sitting, standing, after exercise. )

OENILE DEBILITY-Vessels stiff-no arcus-slichtly stooped-muscu-

lar and well nourished-no tremor,

RHEUNMATISM AND LUMBAGO=-Soreness and crepitation in koth shoul-
der and both knee joints with slicht ostiffness-walks with limp
no enlargement of joints-no atrophy or swelling of muscles=-no

contraction or impaired motion, Also complains of pain in lum-
bar muscles-no atrophy or swelling. All other muscles and
joints normal,

INJURY OF LITTLE FIXNGER
ringer of l=21It hand with
formity of

OF LFIT

slignt

HAND-Scar on tip end of little
l1oss of tissue and sligMt de-
1ail.,
DISEASE OF BACK-Yo
tism,

DISFASE OF KIDNEYS-Specific gravity 1020-2acid reaction-light
amber-neat and nitric acid show large amount of albumin-no su-
gar or other abnormal deposits-no edema-nephritis.

CHILLS AND FEVER=-No subjective
vpper border of liver corresponds to 6th
vo 10th -rib,

svidence octher than descritbhed under rheuma-

ribP and lower border

GFTERAL DEBILITY-Muscular and well ﬂouwiuﬂvd.

LUNGO-Chiest at rest 37 1/4=-Tull inspiration 79-?311 explration
i P"":?"f’” 18810 2nd "1‘*':“("11]_‘[""*'*;'1!“}" reveal a normal condition of
11.:11;:3 u.: ﬂ”fﬁr 16 ‘i A

DISFASE (‘)F HEART=-Apex beat 5th interspace just outside nipple
line and 2vident upon inspection-area of impulse two inches
1;+“T‘11T"M’““”;ufiﬂ Nllnegs ‘rom left nipple line to mlawa)
of ai”fﬁﬂﬁTff“ﬂ”Tﬁfﬁniﬂf i left heart. Auscultation reveals a
mitral systolic nurmur lcudest at zpex- pnoea on exercise-no
cdema Cr cyanosis,

No other disabllity found to exist.

No evidence of viciocus habits,
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symptoms-liver and spleen normal

Marginal entries must never be made.

Single surgeons will use this blank, changing ‘‘we’’ to read *“‘L.”



