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A ' PHYSICAL EXAMINATION

{
Jo #)

Rlabo

Complete this form in triplicate in typewriter and send one copy with X-Ray film to Medical Department, Mutual
Insurance Building, 4750 Shéridan Road, Chicago 40, Illinois. The examining phy .'~ian should retain one carbon copy

and send the third copy to the employer. The X-Ray film will be returned along with a report.

Victor Mfg. & Gasket Co. 5750 W. Roosevelt Rd., Chicago 90, Wl

ZA1957-.2 6.52 25M

I, Employer
2. Employe John Slahg Male..X.., Female____, Age.. Ll Single........, Married_X...
Z 3. Address 4105 v, 21st. P1, Clty....Q:LcerQ........ State. Ill. Nationality or Race..Wh ..
o 4 Job Applied for Beater man Department I=6 Date Employed.1@=12=l
= 5. Occupational History: (Past Jobs—Naming Employers, Exact Occupations, and Durati )
™ ( J g ploy: p lon_) 7 /30 /1909
5 Exact Job or Dates
o) Employer - Occupation From To
‘Q TLast Job
8 "~ Next Previous Job
5 Next Previous Job
Next Previous Job
Other
6. Past Hi jtory iseases, Operations, Disabilities, Amputations, etc.)
DEciomy . 443 Has T BiDNEK. ST WE. = 1953
ERAL: M. ElAfARP] = CH I LDHRELY. K|
FRAC Ll 06l RNt LI LR FING TES= /P48 ¢ RECadd b=
Z ST1 " FAESS 5 tLR)t\DL)T Rive ¥ Litlle FincH
a 7. Present Complaints ”/0-//5 21. Lungs C AL’/{,C
g 8. Height /.(/; " 22. Varicose Veins R jl/fé— L /yff’
O 9. Weight A% ] 23. Hernia R I Y.
@ 10. Vision Without Glasses_|R. 20/.2{.... L. Z)/...ﬁf.@:....%. Spinal Column N6
% 11. Vision With Glasses.....R. 20/ L. 20/ 25. Sacroiliacs i
& 12, Hearing (Rough Est.) K2R 1Y) 26. Reflexes , i
¢ 13. Blood Pressure. [2e74 27. Extremities SEE. ALy 2E
& 14. Pulse KE(— 28. Back :l
15. Temperature /]//\Khl’ﬂ' : 29. Skin Py ]
16. Heart (Rate, Abnormal LEE oL 130 Urinalysis: Sugar ZEL.
5 Findings, ete.) Albumin. /st
17. Nasal Obstruction 4/ e 31. Other Abnormalities. ,///0 s
18. Teeth ¢4f’/f A 1oy
19. Gums - A
20. Throat 74
31. Comments and Recommendations: £ vEs = L. ZJSC £S
SLFEVESS el LIRS joinlls 0F AL BiNeE_ Lol FiNG£RS
7k v
VAT VP
J15-5¢  Clest pract uagl . »
f’/@«b} Q w Signed............./.. 2 D.
Address LI~
Date of E.xammatmn 1 [
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Voeminreo tn U84

VPD-j89. 0002454

| DANA-051



