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. FoeTI REY. 8784 .' UNITED STATES RUBBER COMPANY
- , MEDICAL DEPARTMENT
. PREPLACEMENT /REEMPLOYMENT HEALTH EVALUATION LOCATION
LAST rinsT M1DOLE @/ DATE OF BIRTH
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¢ e — - . ) -~ - 7
NOTIFY IN EMERGENCY _ - S . PHONE
FAMILY PHYS |CIAN T = - s ) o T PHONE £/
' ’ . ITAL STATUS . DATE OF EXAM,
JOB APPLIED FOR: Dy, & Tr10A/ s (uj ¥ o s | oe7 22 1548
(T0 BE FILLED 1K 8Y APPLICAKRT)
The applicant is requested to complete the first two poges of this form. Ploun use care and
_ . occurocy in onswering the following questions.
Hove you ever had any of the following ) ) '_" Have you sver hed any of the follewing symptoms? S
flinesses? Chack { V) Yes or No. H LT " Check (/) Yas or No. if Y-s Indicate .go v&-m L
" Yes indicate oge when conditionoccurred. _' B T -lmu eccurred, L LT < ’
YES ®O AGE I .. ves wo aee : _ YES MO LAGE
Scerlet Fover o} % e 1 Eys Troubla or Injury E{ o222 - Vomiting of Bload g ) ﬁ —
+ Diphtheria | ] ) — ' Dafective Visien (.} —_— Indigestion e¢ Heartbum O
Rheumatic Fevar O Sinus Trouble . (o] —_— Bloody er Block Stoels 0 0O 4o
Preumonia O — Frequent Colds C — Yellew Joundice : fum I <2 I
Typhoid Fever a —_— Running Ears jam] —_— Kidney er Bladder Trouble i I 2 B
infontile Poralysis = J — Defective Heoring O =& .— Blood in Urine o™
Plewrisy [ o IR .7 JR— Frequent Nese Blesds O & — Neuritis er Neurslgio (] @/ —_—
Heort Trouble O — Cheonic Cough (] % —_— Back Trouble or Lumbago = O 2
-Asthma o &0 — Blood Spitting O — “*Trick” orLocked Knee (O OO ___
Hay Fever or Hives O &3 — Chest Painor Presswe 1 &1 Frequant or Severe Headaches 1 7] ____
. Epilepsy or Fits O &8 — Shortness of Breath O — Nervous Breakdown O & -
- Malarie O ——  High Bloocd Pressure ] —_— Diffieulty in Slseping 0O —
Venerecl Disease (o —_— Rapid Pulse O P Feinting or Blockour Spelis O = ——
Scietice - —_ Polpitations o N v S Numbness end Tingling Qo E/ —
Arthritis or Rheumetism [J —_— Swelling of Ankles | —_— Loss of Memory 0O e—
Allergy O o — Stomach Trouble ] —_— Difficulty in Concentroting o« —

FAMILY HISTORY ,
Pleose give age and state of heolth of your mother, fother, ﬁlforl. brothers, wife ond children. |f deceased indicote oge ot
.w.deoth, and cause if known. '
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Has onyone in your immediate fomily (mother, fother, sister, brothers, wife, children) ever had any of the following conditions?

-- . Check (/) Yes or Ne. If Yes please indicate relotive ond briefly describe the illness (age ot onset, duration, etc.) -
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High Blood Pressure
X Heert Trouble
G2 Epilepsy or Fits
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MILITARY SERVICE RECORD

1 - Hove you ever served in the Armed Forces of the United States? Yes [Z/ No O

. 2 « Which bronch? @ Navy, Marines etc.) .

L - Give dates of seivice. ML Rb, 1933 - MAL 14 2513

l Were you ever rejectad or discharged by the military sorvic. for medical ucsnns? .
“Yes [ -Ne If Yes, stote reoson. . Lot : ST e o
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PREYIOUS OCCUPATIONS
(List most recent job first, then next most recent, etc.)

KMPLOYED BY Frou : T . ‘RATURE OF WOAK
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Check (V) Yes or No for the following questions. If Yes please give brief oxplonction with dctcs if mslblo.

YES MO . - . AR .

E/ 1. Hwo you ever been hospnoluod for any re ? i - TR

O Er 2 - Have you ever been a patient in @ sonitarium or rest home?
3 Ij 3 - Have you ever been refused or roted up for Life Insurance?

. I ] k- due to ill th t [ 21 FZHE _Fig 87T
f O3 4- Hay youlont g fom s due ve lowee i the o 3 veste] S

d disabil nts for any injury or dissase? __£22 £ 205 SSluffdaw

Q’ | 5. Havo ml ev::' recolv: :‘s&:sn ltl'pj{nz w,ad!fijl" S ELICE St B I

| M - An you sensitive (aliergic) to ony drugs or medications? el  FAFAZT T AyDu) OF HMRUSNT
] ARD FO_ MAvE FNBT Iucrt  I9E0 ITreN.

] E/ 7 Have you ever hod a persistent or recurrent skin disorder?

Ef D 8- Hovc you ever had any fractured or broken bones? _BLReKBar K ISHT ZRIT B QB

= m )

| Q/ 9 - Have you ever been odvised to have a surgico! operation?
0/ Z{ 10 - Have you gained or lost more than 10 pounds in the past 3 years?
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I hereby declors that the above onswers ore true end understand

AEREAION “ -k L ' . thet folsification may be grounds for dischgrge, -~ -
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- Physician's eloboration and comments on all significont data listed by oppheenf, {on female’ epp!icoms
im:ludo btief history of catamenia).
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PHYSICAL EXAMINATION
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ADDITIORAL PHYSICAL FINDINGS:
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FINAL SUMMARY, COMMENTS AND RECOMMENDATIONS Ty .
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{ have discussed the exanination results and the listed roeonendntﬁﬁ QI th the epplicant.
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