STATEMENT OF PHYSICAL CONDITION

South East Consortium for International Development (SECID) A

o

— Empioyee & Dependent{s) .

— Employee Only

Name of Employee -] Current Date:
Address of Employee Type of Work Examined For
City State
[ RELATIONSMIP ! DATE OF MIXTH HEOHT WEIGHT
NAME TQ EMMOYEE | MO, DAY YR . IN. i8S,
Employee i— . '
Dependents !

l
|
I

HAVE ANY OF THE ABOVE:

"
!

. ANSWER !

YES/NO |

T

IF ANSWER 1S YES, GIVE NAMES, DATES &
DEYAILS wee ITEMS 1.7 :

1.

Been ill or injured within the past
five years?

2.

Consuited a physician within the
past five years?

w

Ever been found to have albumin or
sugar in urine?

Ever teen toid thev had high bload
pressure, T1.B., heart trouble, dia-
betes, ar pulmonary problem?

tn

Ever applied for personal insurance
which was not issued as applied for
in kind, amount or rate?

L

Had any Life or Health Insurance
cancelled or renewal refused?

-

Ever undergone surgica! operation?

«

Been advised to have any surgical
operation not mentioned in #77

If yes, give nature & expected surgery date

o

Are you (if female) or is your wife
now pregnant?

10.

Are all of the above in good heaith?

Dated at City & State)

s Mr,
Mrs.
Miss

If No, give explanation,

_— s ———————————————————
— — ]

this,

day of ‘ . 19

Signature of Emploves

Witneas

Supsrvaor



FOR DOCTORS USE ONLY
EMPLOYEE ONLY — PHYSICAL EXAMINATION

Haighe, Muignt Temperature.

Suild:  Sleno Medi Heavy Obese

Eyenn  Right. i _ Lafr With grasses if worn:  Righ. - Lafr

Calor Parcannion.

Bars:  Righ. saft, : Eviqencs of ditease or injuryr  Right. Lefr
40 #) 20 fr.)

[Consicer cenominators indicoted here as normal. Record as numerarcrs the greares distance heard.)

HEART:
Bigoa Prezs:  Systolic Digstsiic Pulse Any history of heorr antack

LUNGS: Any restriction to breathing with a reaspirarer Yes ] Ne (J

ABDOMEN:
Scary

Hernia [Variety)

Repagired:  Yes No.
Hemarrnoids,
KIDNEYS — Urinary findingx.
Wasserman
Varicosities — S5tate Location and degres:
FEET:
Is flat foor presam?  Yes Ne, i 'Yay' state degres of imparment of
Function -
iNoney Silght) ) {Modersis) {Savere)
POSTURE:
Spir
SKIN,
Disabiing scars, irruptions, abnormolities
Tumors or qrowthy
If 50 is it now under cbiervation or rearment?
| hove examined and would rote him/ hern
A. [J Physcally fit for any |ob, .
3. [ =awng remeciable dafacts, which temporanly limir emoloyment to certain types of work, : ’

2. D Having static defects, which permanently liove emolovment to certoin tvpey of wark,
D, 1 s hendicoppes os o be hoxara ta solf aras or atners

In reaard to snysical tness for the pasihon of.

po—

| would classily mmsrer a3 ) employable, ar T “or amniavacte.

Naty. ie

4ignaturs of Examvning Physicien



