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Rm~ April 1968 ~'"'· 
General Services Administrati 
IntcnBcncy Comm. on Medi ords 
FPMR 101-11.809-} 

CRtfoRT OF MEDICAL EXAMINAT~ 
l. GllAD£ AND COMPONENT OR l'OSITIOlt 

S. PUlll'OK Of' EXAMlllATION '· DAT£ OF EXAMlllATION 

. so: I. RACE COOVERllMENT SEllVIC£ 10. ACOE!ICY 

/tJ,I w· ... _. '·~· . CIVILIAN 

12. DATE OF BIRTH°!>,~ U . 1'1.ACE OF BIRTH 

ING FACILITY OR EXAMINER, AND A~ . 
~hys1cal Examination Sectl 

17. RATING OR SPECIALTY TIME IN THIS CAPACITY ( Tallll) LAST SIX MONTHS 

/tJOEv c,,rt Rucker. Alabama 3636f'.> .,,if I t7' . 
CLINICAL EVALUATION 

II. llEAD. FA~ NECK. AND SCALP 

AlllOR· 
MAL 

NOTU. (D••oribe e11er11 C1b,..,rmclit11 itt detail. Ent<!r perti11•nt it""' t1•mber b<for• Helt. A commeftt. Continv• in ite"' 13 """ tUe addition<&? -11 .. i, if ucetHTI/.) 

~ q11..r--( 
\ 
\ 
\ 

~\ 

19. NOSE 

ZD. SINUSES 

ZI. MOUTH ANO tHllOAT 

u. DRUMS (/'rr/oralion) 

25. OPHTHALMOSCOPIC 

H. l'UPILS (EqualUJ and rta<lion) 

21. LUNGS ANO CHEST (/ntl11.dt brtan1) 

Z9. HEART (7Tlrull, 1izt, rl,cl111, IOM1tdl) 

lO. VASCUl.AR SYSTEM (l'ari<o1illt1, tte.) 

31 . ABDOMEN ANO VISCERA (/nd•dt AtrRia) 

32. ANUS ANO RECTUM ~~==·~·:::~::::,'::: 
33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 

JS. Ul'f'Ell EXTREMITIES ::.:~:::•· ,..,. •I 

J6. FEET 

11. LOWER EXTREMITIES 1'f.:::.':/'::.~-•f-'i••I 
31. SPINE. OTHEll MUSCUlOSKELE'TAL 

3'. 10£NTIFYING BODY MARKS. SCARS. TATTOOS 

40. SKiii. LYM l'HA TICS 

'1. PELVIC (Frn1alt1 onlr) (Cll«t looo 4ond 

0 VAGINAL 0 RECTAL 

£o. * f7 L, 
23. Valsalva CJfl ABNL Omitted 
32. Digital Rectat · NL AB~l ~ 

Stool for Blood NEG PO~ 

(Continue in item 7J) 

' . 

'4. DENTAL (Platt 1t/J/Jl'O/Jri1tlt sy111bol1, show11 i11 <."<t11t1/Jlts, 11bo1•t or IHI ow 1111111/Hr of 11/Jptr 1111tl 1011.•tr Utth.J ~~~':~DENTAL 

0 I Nun-rH- Rr1tcw:1blt' if-H rtstur'1blt ,,.,,,, 
R 

0 I t<tth 
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H-i Rtp/11rtJ 
b.v 

-·-·-·- dtnfllTl'S 

II IZ 13 

t2 .ZI 20 

LAIORATORT FINDINGS 

14 

19 

'(ll Fiud rH Partin/ 
( 1 ) J.-nturl's 
--- L 

IS 16 E 
18 17 F 

T 

4,, CHEST X·RAY (Pleet, MU, ~Ill lllllllHr ed rUllU) 
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MEASUREMENTS AND OTHER FINDINGS 
51. H[JG" 54. COLOR CY£$ 

t?,r 
55. llUILD' I 56. TEMPERATURE 

D SLENDER ~ MEDIUM D HEAVY D OIESE 

57. 111.000 PRESSURE (Ar,. el Atcrl ltHl) PULSE (Ar• It Aterf lellfl) 

A. SYS. II. SYS. c. SYS. A. SITTING 11. AFTER EXERCISE C. 1 MIN. AFTER D. llECUMllOIT E. AFTER STANDING 

SITTING RECUM· STANDING 
llENT DIAS. (8..Un.) 

st. DISTANT VISION '°· 
IY 

IY 

R. H. Q 

fl. 

RIGHT 

70. 

LEFT WV /IS SV 

73. NOTES (Conti111ud) AllD SIGNIFICANT OR INTERVAL HISTORY 

DIA$. 

$. 

s. 

LH. 

ex 
ex 

PRISM DIV. 

J MIN. 

"EAR VISION 

CORR. TO BY 

COM. TO IY 

PD 

'I understand I must be cleared by a 
flight surgeon after hospitalizition . 
-Jr sick in quirters (AR600-107}; must 
infonn ·him after tr~atment or activities 
"hich rniy rec; · .. dre rest ... iction {AR40-8); 
I have reid AH 40-8; I hive informed the 
~•dminin~ physician of iny changes in 
hedlth sin~ e :las-t exami nation." 

• ;!,- • .':.;';, ' ·?.'~ ~-IJ'/;44~41/ 
. . ..... . . h~ 

(Ute additional ihcets if ncccssaru) 

74. SUMMARY OF DtrECTS AND DIAGNOSES ( L i•t d iagnosi4 u ·ilh item nutnber•) 

75. RCCOMM[llOATIOHS-fURTHER SPECIALIST EXAMINATIONS INOICATEO (Specif~) 7'. 

p 

77. CXAMlllEE ( t"t<l) . 

A~OUALIFIEDFOR (\ /('- ,~ ;1 /'/-/. -
I . 0 IS HOT QUALIFIED FOii \........- l (/-"-' ._f__f? 

71. IF llOT QUALIFIED , UST OISQUALlfYIHG DEFECTS IY ITEM HUMIER 

D.0. 

ID. TYPED OR rRIHTCD NAM[ Of rHYSICIAN 

11. TYPl1'0ll PRINTCD NAME Of' DENTIST OR rHYSICIAN (ldicall .,.icl) 
. ' 

SIGNATURE 

12. TYPED olf<tlllMTlD llAMl Of ltlVllWING OFFICCll Oil 1-PP~V_ING AUTHORITY SIGllATUltl 

u 

A 

A. P'4YSICAL l'llOFILE 

L H [ 

I . PHYSICAL CATEGORY 

• c E 

llUMllll OI AT· 
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\ 
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STANDARDi_ORM 93 
REV. OCTOVER 1974 
GSA FPMR 101-'ll.8 

t 

APPROVED 
OFFICE OF MANAGEMENT AND BUDGET No. ~ R0191 

REPORT OF MEDICAL HISTORY 
(JJflS INfOlllATION IS FOR OFFICIAL MD lllEDICAU.Y.(ONFIDENTIAL USE ONLY MD WIU NOT IE llO.lASED TO UNAllTHOltlZED PUS011S> 

1. LAST NAME-FIRST NAME-MIDDLE NAME 

/::Jal/,J 
2. SOCIAL SECURITY OR IDENTIACATION NO. 

,-;Af!.,/J,~ "t'J/"!!/J, J J ,/j)_,._A~J ~) 
3. 'HOME ADDRESS (Ml. atrHt °'RFD, city°' to...,., St.,_, •nd ZIP CODE) 4. POSITION (title, grade, component) 

I ~1£)$ 

5. PURPOSE OF EXAMINATION 6. DATE Of EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

~ 
(Include ZIP Code) 

11.A;.V 114 I ~t,g ;2g 11)'!)' 
U.S. :..vsre;, A·m .. . _.,. , 

I. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USl\vta'f'fl!),.., ~1fe'l!fion Of ~-h1if_OtY;'lr compl•lnt eirlm) cJ . p Jfo.AH}; ' 1cme Service 
~ ..c.t tf()O :hysical Examination Sectio1 

A/O ~1ud-,1 ..(.) ort Rucker, Alabama 36362 

,1fPi/ 
9. HAYE YOU EYER (l'I•- c11ec11 eadl Item) 10. DO YOU (Pf•- ell.cir .ach Item) 

Y£S NO (Checlr each Item) YES NO (Checlr each Item) 

x Lived with anyone who h•d tuberculoel• I.it Weer sins" or contact 1-

x Couahect up blood ..t Heve vision In both .,, .. 

.( Bled excesslwll' efter ln)Ufl' or tooth extraction ""- Weer • hearln1 •Id 

x Attempted suiclda l;t Stutter or stemmer hebituelly 

~ Been • sl-•lker .Y Wear • brace or baclr support 

11. HAVE YOU EVER HAD OR HAYE YOU NOW (PIHae checlr at lett of eech Item) 

DON'T DON'T DON'T 
YES NO KNOW (Check Heh Item) YE~ NO KNOW (Check Heh item) YES NO KNOW (Clleclr ucll Item) 

~ Scertet fever, eryslpeles I.I Cramps In your legs )' "Trick" or locked knee 

--!: Rheumetic fever 1, Frequent indi1estlon J' Foot trouble 

x Swollen or painful Joints II Stom1dl, fi wwr, or ;ntestinal troubl• ~t' Neuritis 

)'. Frequent or severe hHdach• .x Gill bl1dd11 troubl1 or 11llslon• / Paralysis (Include Infantile) 

Jr. Dlulness or falnt1n1 spells .l. Jaundice or hepatitis l'. Epil•psl' or fits 

$ Eye trouble Adverse reaction to serum. dru1. ~ Car. train, sea or elr sickness 

l...r Ear, nose, or tllroet trouble ,{ Of medicine, x Frequent trouble s1 .. p1111 

IJ\ HHrln1 loss 11' ....; .. Broken bones J\ Depression or excnslve _,,,, 

Ill" Chronic or frequent colds - -- Tumor, 1rowth, cyst, cancer x Loss of memo.,, or emnesl• , 
.Y Severe tooth or 1um trouble I) Rupture/hem la k N.,vous trouble of any sort 

IA Sinusitis ).. Piles or rectal disease .{. Periods of uncon~ns 

y Ha,, Fever .A Frequent or painful urlnetlon l...lc: /} ../! r:. /Cf l-tU --
:¥ HHd Injury ,.)( Sect wettln1 since ... 12 l.X /) ....-v11 if~.// I -0! 
x Skin dlsen" ) Kkln•l' stone or blood In urine .A- /Ir, ..... 7~,, /Uh-:/ 
,}'.' Thyroid trouble d Su1•• or elbumln In urine ~ /VY! tJ _,,-.,/ ./ /..:::;. ~;,.....,.., 
x Tuberculosla ~ VO.-S)'l>hllis, gonorrhH, etc. 

1f" Astllme i Recent 1aln or loss of welaht 

~ Sllortn .. • ot breeth .% Artllrills, lllleum1tism, or Bu11it!1 

.,' Pain or prnsure In dl"t .k.,. Bone, Joint or other defomiltl' 

" Chronic cou1h )' Lameness 

A Palpltetlon or poundln1 llHrt .i Loss of lln1er or toe 12. FEMALES ONLY: HAVE YOU EVER 

A HHrt trouble I( P1inlul or "!rid:" ahoulder or olbaw 8- tr.tod for I f-Je d ...... 

""· Hlah or low blood' prnsure x Recur,.nt back pain Hod 1 chMI• in _,,,., .-ttwn 

13. WHAT IS YOUR USUAL OCCUPATION? 14. ARE YOU (Check one) 

~!(}+ 0 Rlaht llended k£] Left hended 

93-102 
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,.~---- --·· -·-----~---------- . ------·------------- --··. ~---- --·------ -- ·----- - -... _ --- -
CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST SE FULLY IV.PLAINED IN BLANK SPACE ON lllGHT 

~ 
i 
1.x. 

15. Have you been refused employment or 
been unable to hold a job or stay In 
school because of: 
A. Sensitivity to chemicals, dust, sun­

ll&ht, etc. 

B. Inability to perform certain motions . 

C. Inability to assume certain positions . 

0 . Other medical reasons (If yea, 11iv• 
re•sons.) 

16. Have you ever been treated tor a mental 
~~~d~/~:?d~~~if:>~' specify when, where, 

17. Have you ever been denied life insur­
ance! (It yes, state reason and 11i11e 
details.) 

ia. ~oa~:!e~u.~:~P~~~f~:s~% ~::~ ::.~~;t~ 
and c iva •11e at which occurred.) 

19. Have you ever been a patient In any type 
of hospitafs? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 

20. Have you aver had any illness or Injury 
other than those alreadf noted! (If y .. , 
specify wh•n, where, end give dateils.) 

21. Have you consulted or been t reated by 
clinics, physicians, healers, or other 
practitioners within the put 5 years for 
other then minor illnesses? ( If yes, 11lve 
complete •ddress of doctor, hospital, 
clinic, •nd details.) 

22. Have you ever been rejected fo r mil itary 

r Hrvice because of physical , mental, or I 
other reasons! (If yH, 11ive dat• and 

e---r_• _a•_o_n_ f_o_r _r_•1_·•_c_t1_o_n_.> ___ _ _ ___ _ _ 

23 . Have you ever been dlschar&•d fro m 
military service because of physic~ 

;
1
:\. mental, or other reasons? (If r.••. g ivE 

V\. ~~~ih::~~~~ra~f'.~ ol~:~ th°1n ~o~c:,:1:1: 
for unfitneu or unsuitability.) .J 

iA: ~:::~g~~~;o;,.!~rkl~~~~'::n;t.'d~~t~~~~~ 
and what amount, when, why.) 

24. Have you ever received , Is there panding. J 
or have (;ou applied for pension or 

- -'-------· . - -· --··--- ----- - - ··-. ------ - - - - ·- - ------- ··· 
I certify that I have reviewed the foregoin11 information supplied by me and that it is true and complete to the best of my kno••ledg.,, 
I authorize any of the doctors, hospitals , or clinics mentioned above to furnish the Gove rnment a complete transcript of my med ic~i record for purposes 

of processin& my application for this employment or service. 

TYPED~;1RI:TEDNa~~~~~J) I Sl:~E-~;~ ~ r~J 
NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE • .,:otBE OPEN~D BY MEDICAL OFFICER ONLY." 
25. Physician's summary and elaboration of all pertinent data (Phyaiclen ahell comment 01• all positive anawara In items 9 throu11h 24. Physician may 

develop by Interview any addition•/ medical hiatory ha dHma Important, and record any al11niflcant flndin11 here.) 

z• ~ flu. W. -J'V\1)1,M:~ 8f-

(y Or 

REVERS£ OF t;ANOAAO FOAM 93 

I •A>g L~[x~- I ""~7L1X_)_-___ , _____ ....... _~rr-UM-As_c~-~-8_F_sH_E_ET_s,., 
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"CrlN)CAL RECORD 

CLINl¢Al -ESSIOH 

t1L flt. 

RHYTtlM 

INTERVll.LS 

PR 

QRS COMPLEXES 

RS-T SEGMENT 

HEIGHT 

QRS 

UNIPOLAR EXTREMITY LEADS (SpocifyJ 

PRECOROlll.l LEAOS (Sp«ifyJ 

0, 0 
ELECTRd'tARDIOGRAPHIC RECORD 

MEOICll.TION 

WEIGHT 8 .P. 

II.XIS DEVIATION IQRS) 

P WAVES 

QT 

T WAVf.S 

PREVIOUS ECG 

Oves 

OeMERGENCY 

Ji(ROUTINE 

RATES 

ONO 

OseDSIDE 

AURIC. VENT. 

SUMMARY, SERlll.L CHll.NGES. ANO IMPLICATIONS: 

PATIENT'S IDENTI­
FICATION NO. 

DATE 

REGISTER NO. WARD NO. 

Exception to SF 520 Approved by NARS (MAY 79) 

ELECTROCAROIOGRAPHIC RECORD 
IAtuch Tracings to SF-5071 

Standat'd Form 520 

GENERll.L SERVICES ADMINISTRATION II.ND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FPMR 101 -11 .806-ll 
OCTOBER 1975 520-106-02 
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