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TlFlCATlON NO. 

9. HAVE YOU EVER (Phase chock each Item) / 10. w YOU (please check each item) 

YES 1 NO 1 (Check eech itam) 1  YES^ NO 1 (Check each itam) 
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PIe re  check at left of eech item 
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Wear plsssn or contact lenses 

Have vlslon In both eyes 

Wear a hearing ald 

Stutter or stammer habitually 

Wear a brace or back support 

Llved wlth anyon* who had tukrculosls 

Coughed up blood 

Bled u c n s l w l y  after Injury or tooth extraction 

Attamptd sulclde 

Boon a slnpw8lk.r 
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\ 
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IS. Haw you boan rafuaad amployment or 
ban unabla to  hold a job or stay In 
8chool bmcauaa ok 
A. Sanaltklty to chamlc8la, dust. aun- 

Ilght. etc. 

B. lnablllty to porform ar ta ln  motions. 

C. Inablllty to assume cartaln posltlons. 

0. Othar nudlul m8- (It y.s. #Ive 
masons.) 

16. Haw u over b n n  tnatad tor a mental 
cowl&? (If p apoclfy whon, whom 
and #Ivr dot8 ah 

17. Haw yw ovor beon denlad Iifa lnaur- 
ancot It yo& stah ma8011 and #iva 
d.ta1lr.j 

10. Hmm you had, or have k .n  8dvIwd 
tc haw. any oporationazf yma. daacribe 
and #Iva 8ga at whkh occurrad.) 

20. Haw ovor had any i l lnau or l n j uy  
other K n  thosa 8 I ~ 8 d y  notad? yma 
aumcnY when. whara. and nive dot8ils.j 

21. ~ a w  ~ Q U  c o n a u ~ ' b r  b n n  tn- by 
cllnlca, phyalclana, hoalmm, or othar 
pmtlt lonam wlthln tha p8st 5 y..rr tor 
othar than minor I l l n ~ u r ?  (If yo8, 
comploto d d m r r  of doctor, hwpf% 
dlnla, and dataila.) 

22. Haw you aver k.n njoctad tor mllltary 
n ~ l c a  k a u u  ot phylcal mmnhl, or 
othor naaons? f& y, #he date and 
m u o n  tor ralact . 

23. Have you mar bwn dlacharmd from 
mlllta a a ~ l c a  b.uuaa of ph~alcal 
manta7 or other nasona? (If ma #id 
data baron and t po of d k c l k  a: 
whdhar hondrabla, otiar than honorabf., 
for unltnosa or unauitablllty.) 

24. Haw you mfar r.calvad, Is t h m  panding, 
or haw appllad for nalon or 
w m p a n a a ~  for axiatlng d f i b l l i t  ? (If 
y.. apuMy what klnd #r8nt.d by wiom, 
and what amount, when, why.) 

CHECK M C H  ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY MPLAINED IN BLANK SPACEON RIGHT 
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cortlty that I haw mvlnwad the toNgolng Infomatlon supplied by me and that it la trua and cornplate to  the bast d my knowladgo. 
authorize any of the doctom, hoapltala, or clinlca mentioned above to turnlah the Owammant a wmplata transcript of my madlcaf m o r d  tor purpora 
ot pmcaulng my appllatlon tor thla amploymat or aowk.. 
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UOTE: HAND ' 0  THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFI~ER ONLY.'* 

- -- 

&. Physlclan's summary and aI8boratlon of all partirunt data (Phyaieian ahall comment on all poaltlva a n a m n  In Itama 9 throu.h 24. Phyalelan ma) 
devdop by Intawlaw any additional madlcd hiatory ha daema Important, and ruo rd  any a l # n t ~ t  ttnd1n.r hare.) 
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