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APPLICATION FOR EMPLOYMENT

DO NOT WRITE IN THIS SPACE bate. 2~ 2&- Dc
‘ Print -~ —)
Dept Muc Gregok Nome_ U CERAR M E
Foreman . tast First vl
Job Title Address___ 2= X/ W CCRMAK C hicato  TTixin-<
Rate. St. & No, City State

Towel Phone Soc. Sec, No.——_—

;"i; > %[ Married (] Single (] Widowed (] Divorced
Date of Birth 325 < F 0.5 cinzemz_Res 07
Height. S ;7 ‘/ Weight__Z 30 Are You Physically Handicopped? Ne How?
Any record of convictions? Ne For what offense?
Have you friends or relatives in our employ? M C Wha?
in an emergency, whom shalf we notify?M 2o WN. Cermd i Howrelated?
© Neme Address Phone
EDUCATION
Grade School SACKRAMEATD Years Anended__(o___Grcduqfa?__z&_S_Dare et 223
High Schaat : Years Attended____ _Graduate?________ Date Left

Other A Y Tosio T Q£ 7@(-#}4 NMENT 7€ Years Attended___{ ___ Groduate? \'/(TS Date leff_/._qﬂ__
=

EXPERIENCE
EMPLOYER___AMALES  MepTereY - From(dote)__| 15 o 1770
Address__ A0 &t . W. CERMAA RD City C,/q[; CAG2 smg.___}AL; 0/ AN
What was your job? DéL’ verY ApND ﬂé@ﬁﬂ(r\) i O Salary
Why did you leave? Showl
EMPLOYER From (date). _to
Address. City. State.
What was your job? Solary.
Why did you leave?
EMPLOYER From (date) 10
Address. . ' City. State
What was your job? Salary.
Why did you leave?______
EMPLOYER_ From (dote) to
Address. - City. State
What was your job? I Salary.
Why did you leave? .
Armed Forces Serial No._M Mex«ca Length of Service_

Who? kind of work do you do bes? ANY  TIHWASCS  Second Bestt A G C HANIC

READ OVER THE DATA YOU HAVE GIVEN AND MAKE CERTAIN ALL THE REQUESTED INFORMATION HAS
BEEN ACCURATELY AND COMPLETELY SUPPLIED.

I additional space is needed, use reverse side. SQHWAW %/

CYWI 4-001372
CONFIDENTIAL N14539.01

INFORMATION
REDACTED

v



R AN
@ WEINZIMMER CLINIC
1211 South Cicero Avenue

PHYSICAL EXAMINATION

Company W 2. ,é////fduéj/r_ 4{/. Date o <L - 70
Nature
Applicant Present Re-empioyment . Y , of .
Employee ) Name aﬁ/m_ f/,ﬂ/@ Work )é,d i@m/
// j ? .
Sxamination Re-examination Address )@;/ vy CZ’M_A// . OeX m Race (_()
. Reight £ 77  Weight /;g/%ge 25 Marital Statas A7)

Previous Injuries,
QOperations or Diseases

Deformities from Injuries

o e N

VISION HEARING HERNIA

Has employee a hernia? -___
Without Glasses With Glasses .

Right En.- Tend toward herni
Right Eye 20472- 20/ —Soency Soward hernls

Left Eye 201- 20/ Left Ear - Condition of Inguinal Rings

Condition of Abdominal Wall

Nose. Genito-Urinary System

Throat Spine

Teeth Veins

Pulse Joints

Heart ize Rhythm Extremities
Ms_’- Skin

Nervous System
Lungs -Blood Pressure

ﬂd_ogﬂx_- Other Abnormal Findings !___
Vaccination: - Epilepsy: /ﬁ Venereal Disease: .

Urinalysis:  Reaction Specific Gravi Albumi Sug
REMARKS; '

Physical Grage, - Defects determining grading: efects correctable by:
a_ st _o__| SN h—

Best ultimate grad

Signed in presence of Medical Examiner
Sign

Employes
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