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C)RT OF MEDICA

EXAMIN CQ é-) /.a,_?! —_—

“yae.  “MpDa 1650) .
T. LAST NAME—FIRST NAME—AMIDWLE
EDGAR; LESI\&H

2. GRADE AND COMPONENT OR POSITION

SGM E=9

| 3 IDENTIFICATION: hO,

RA38506482

s Flvayorrnes [ 0, %
Bureau of lhe Dudget 1
% Clrovlar-A-32 (Rev.) Wl 0
4. HOME ADDRESS (Number, sireet or RFD,

ity or town, zone and Slale)

5. PURPOSE OF EXAMINATION &, DATE OF EXAMINATION

General Delivery, Hilltop, Boone Co, Ark | RETTREMENT / fal ‘/4 w & 7
7. SEX kR RACE 9, TOTAL YEARS GOVERNMENT SERVICE 10, AGENCY 11. ORGANIZATION UNIT
_Male Can MILITARY 3 arpegy [ CIVILIAN ARMY Hq Co USACDCEC Ft Ord Cplif

12, DATE OF BIRTH 13. PLACE OF BIRTH

TSep24 Compton, Ark

14, HAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIH
Alberta Edgar (Wife)
105 Pendleton, Ft Ord Cglif

5. EXAMIKING FACILITY OR EXAMINER, AMD ADORESS

Med Ft Ord Cglif

16. OTHER INFORMATION

17. RATING OR SPECIALTY

TIME IN THIS CAPACITY {Tolal) LAST StX MONTHS

| | |

CLINICAL EYALUATION

HOR- | {Check each item in appropriate col-
MAL umn; enter "NE"'if nof evaluated.)

7 |18, HEAD, FACE. NECK. AND SCALP
19. NOSE {

camment,

ABROR-
MAL

20, SINESES
21, MOUTH AND THROAT N /
.
.

_ tInl. & exl, canalt) (Auditory
2. EARS—GENERAL o 01" "o teme 70 and 715

23. DRUMS (Perforation)

(Visual acuily and refraction
24, EYES-GENERAL 47 g,, items 50, 60 and 0T}

25. OPHTHALMOSCOPIC -

—

26, PUPILS (Egualily and reaction)
27. OCULAR MOTILITY SAsipciuted poraliel move-

28, LUNGS AND CHEST (Include breasts)
29, HEART (Thrust, size, rhythm, sounds) . ?

30. VASCULAR SYSTEM (Varicoaities, ete) B e
31, ABDOMEN AND VISCERA {Include hernia)
32. ANUS AND RECTUM (Hemorrhoids, firtulae)

(Prostate, if indicated)
33, ENDOCRINE SYSTEM

| 34. G-u sYsTEM

(Strength, ra f
35. UPPER EXTREMITIES m:‘-’ﬂ':g nae o)

=

36, FEET

37. LOWEREXTREMITIES (Excent feel)

{Strength, range of motion)
/V 38. SPINE. OTHER MUSCULOSKELETAL -
39. IDENTIFYING BODY MARKS. SCARS, TATTO0S : 3
7 1 40, SKIN. LYMPHATICS
T
e
43. PELVIC (Females only) (Check how done)
Cvaeinar Clrectal

NEUROLOGIC (Bquilibrium teste under item 7123

PsycrlmeC {Speeifvany persanality deviation)

NOTES. (Describe ever,

ubnormahty in detail, Enter pertinent item number bafon sach
afinugy in item 73 and wae additiona] sheets if necessary.)

Wﬁ/ﬁ/f o CZOV e

[

"

e

=
[

{Continue in iteam 73)

X-—-—M!u'lan' teeth
XXX-—-chluced by dentures

O—Restorable teeth
{—Nonzestorable tecth

44. DENTAL (Place uppropriale symbols above or belowr number nf upper and lower teeth, respectively.)

REMARKS AND ADDITIONAL DENTAL
DEFECTS AND DISEASES

Z oc.

58X 18 X' 8)y—Fized bridge, brackeis fo
include abutments

.

3 W 15 1.6

“Xq—2

1z 3
32@30

“C

20 19 18 17

-mmr

? LABORATORY FINDIHGS

75 Y2 L7

45. LRINALYSIS: A. SPECIFICGRAVITY [/, 9 /& T, ciEsT Xy (Plece, : it o O -
B. ALBUMIN R D, MICROSCOPIC L Army. Gspltafagvtﬂ@m‘m‘ e /
C. SUGAR ek . ' xamination t —_ /
. 4%@%@?%%@&3@%@ BEKG g o [4.BLODTHEANDER | S0, OTHER TESTS /
. notes s
NON-REACTIVE ahove

o -

Ll B UL Y - .
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- . : .‘:}'.z;-«i‘;},f'ar_f.‘, . R - . .
£, ‘ o -
*, . . N /
s MEASUREMENTS AND OTHER FINDINGS ) roe- !
SLOHEIGHT 52, WEIGHT 53. COLOR HAIR 54, COLOR EYES 55, BUILD: [ 55, TEMPERATURE I
HEAVY BESE
Q’ /(/r /f& M&,@ P ﬁ& o d [ stenoen wmeowm [ Ne ) //
st | _5LDQD PRESSURE (Arm af Aeart level) 2 e o PULSE (Arzp-af heart Tevel) N —— .l
- o 3 3
A < &7 A, . c. Svs, A B. AFTER EXERCISE] C. 2 D. RECUMBENT | E. AFTER STARDING 1
sTrnG Ef:' e 5YS. e ﬁ ? J__(JN: 3 ML
a0 BENT DIAS. (s min.) DIAS. /
o, 0’ DISTANT VISION 60. REFRACTION Va4 st. KEAR VISION
RIGHT®/ 7}~  CORR 7O/ By s, . | "~/ conii. To Y
LT O o CORR. 1O 20/ Y s, T ox | 9= } £ corn.7q,, By
62, HETEROPHORIA (Specify dlatance) g-m;h
Es® EX° LH PRISM DIV, PRISM CONY. PO
" 0pt £Fa l PR
%
6, ACCOMMODATION 64, COLOR VISION (Test used and regult) 65. DEPTH PERCEPTION UNCORRECTED e
i N (Test used and score)
RIGHT LeFT G2l . CORRECTED
66, FIELD OF VISION 67, KIGHT VISION {Teat used and score) 68. RED LENS TEST W%‘ 3
3
0. HEARING . AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR
(Texts used and ncore)
RIGHT Wy ns sv /.')/ ns 30 | o | 1053 | kois | asee | loss | 3733|5302
11 yJ -
s e il (s 301 /S
LEFT WY s sV / s
) w| /55 [T/ (417 1/
73. HOTES (Conlinted) AND SIGHIFICANT OR IHTERVAL HISTORY £ '
s}
e
I8
L}
. =
- oW +
' “ .- o
‘%77;4/ t . M A R R
. . - oL
o (U'se additional Ml {f necessary) | .
T4 SUMMARY OF DEFECTS AMD DIAGNOSES (Lisf dhgﬂﬂlﬂ twith Hem numbm) e T
A3 @L/U'LQKO .Aé@ Lortee L7
. :
I [
7 Yo = ¥ 1
- . . v . ¥
75, RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Speeify) 7, A. PHYSICAL PROFILE
[ i L H E s,
=
i /U TR IWAW,
71, EXAMIYEE (Check) 7 7
by
aJ AT E}uunsn FoR K f . . B. PHYSICAL CATEGORY
8. [ 1s HOT QUALIFIED FOR
el [RE el
78. IF HOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER R A e c £
1 .
- A A | A ]
75, TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE [/\\ W‘@ d} ( /C / ;
f L |
0. TYPED OR PRINTED NAME OF PHYSICIA SIGNATURE |
. ' ra ) 2z I1
i
8]. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicale which) SIGNATURE -— /Q 3;
CPT_L, E, KUMXLE DC. = Kot .
82. TYFED OR PRIKTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT. | '(‘g |
4 TACHED SHEETS A#\

P

T N N N LY ‘chw——r R

U.S, GOVERNMENT PRIKTING OFFICE : 1960—C~540014
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? <& Mancir I985)
E.

""\‘ldatd Form 89 PN

. REPORT OF MEDICAL HISTORY

A~
O

O

T

-r

x
5‘“ o ok i DUPSET - THIS INFORMATION IS FOR OFFICIAL USE OKLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 89-105-01
2 TAST RAAE—FIIST KAKE—KIDOLE RAKE 2. GAADE AXD COMPORENT O POSITION 2. MDENTIFICATION W, _
EDGAR, LESTER SGM E-9 ' RA38506482
. 4. HONE ADDRESS ( Nucsnber, street or RFD, city or town, rowe and State) 5. PURPOSE OF mltmlou; 4. DATE OF EXAMINATION 4
. ] ' | ’
General Deliver.v. Hilltop, Boone Co, Axk RIFIREMENT
7.5 §. TOTAL YEAXS GOVERMMENY SERVICE 10. AGENCY 11, ORGANIZATION UNIT !
Mala Can MUY 2Zung | v ARMY Hq Co USACDCEC F& Ord C;1if
12. DATE OF MIITH 13, FLME OF BINTH 1. NANE, RELATIONSAIP, AND ADGAESS OF NEXT OF KIN
- . Alberta Edgar (Wife) -
TSen24 Compton, Ark 105 Pendleton, ¥4 Ord Galif
15 EXAMINING FACIUITT DR EXAMINER, ANO ADDRESS ! © {16 ongR I€ORMTON ¢ .
: Med F Ord C1f * > = 4 ”
17, STATEMENT OF EXAMINIE'S M KEALTH 1N 0N WorDS.  (Follow by description of past bnmy. if complaint exisis) ' s
n ‘ g. i
. -, 4
8. FARILY HISTORY i u_”%‘m féliﬂ_ll)l (Parent, brother, sisier, other) .
atution A5 STATE OF HEALTH IF DEAD, CAUSE GF DEATH WA ows | ow | (Check cack item) SEATION(S)
FATRERR LA K . ¢ | nao-rusernosts
Bt [ Ermnd HAD STPHILIS -
ot &~ Baanl . . HAD BIMNETES
. &) Good et . 1 L~ 10 cancee
‘ 30THERS YA N - - 40 SIDNET TROUME ;
an “ . L7} mao ot moune . .'
] — - L #AD STOMACH TROUBLE Mthay .
. : o 2RIk (Artbritis) | Qe acd S PRI
# Dalcam 17 | &ood - e
) 113 Grony v | wa eneny (Fies)
COMMITTED SUICIDE ' :
1~ BEER TNSNE IS hed S
10, RAYE YOU EYER HAD OR HAYE YOU MOW ( Place check at left of each item) -
LELAP (Check each item ) YES | KO {Check each jtem) Tes{ no { Check cach item) | W {Check each jtem)
#T SOLET Tver, ERYSIPELAS #7 comar TR, GEOWTHD CYST, CRCER LT IHEK™ Ok LOCKED NEE
J | oirmvenin | #] TUBEACUL03I5 L] rurTuRe/ HERNIA }-T 5007 TROUMLE
F | angumsnic revir V[ SUAING SWEATS (' Niight sweats) J7 wroeions LA RS
1] SHOLLEN OR PAINFUL JOGATS 1 astu £~ TILES O RETAL DiSEASE LTSS (e, infantile)
NOKPS | SHoRTNESS OF EREATH £~ TREGUENT OR PATKRCL BAINATION £ TIPS 0L EITS
r COLOR BLINGNESS 2] 1 PN oR PRESSURE IN ChESS L1 X10NEY STOXE 0R 31000 18 UEINE || o, e gGen)on am sioowess iR
FRECUENT OR SEVERE HEADACHE 34 thromic coun £ SUGAE OR KLIGMIN TH TRIKE £~ TAEQUENT TROUILE SLEETING -
#7| DIZZINESS 0 FAINTING 5PELLS 7 ratnnanion ox pounes moaxt LA fous LT TAEQUENT 04 TERTIFYING WIGHTMALES .
£V TROURLE £-7HIGH 0% LOW 100D PRESSURE B YO—SYPHILIS, GORORRAER, EFC. S DEPRESSION O EXCESSIVE WORKY
V] 4, KOSE OX THROAT TROUNLE &} Taawrs (8 TOUR 1558 1 'Btm GAIN DX LOSS OF WEIGHT & L0%S F MEMGRT OF ANAESIA
V| rumang s ] FREGUENT sNDIGESTION ¥ aanamins o enrusarisx #| 10 werninG
| weames toss £4-STOMAH, LIYER OF TNTESTINAL TROUBLE £-74ONE, 10iKT, OX GIHER DEFORNITY T RERYQUS TROUELE OF ANY SONT
. (1RONIC O FREQUENT COLDS £1-GALL RUADDER TRGURLE OR GALE STONES k@umn 7 AKT BUG OX KARCOTIC HABHT
SEVERE 10GTH OR GUM TROUNLE FTIAUNDIE ) 1085 OF i, 456, FMGER, GRTOE 1T EICESSIVE DRINKING HANIT
-7 snusims LAY SEMCTION T Sthus, DtuG O PAIMFUL DR “TAICK™* SNOULDER OF RIBOW ] HoNgSETUAL TENDENIES
P ) £A7HISToT OF J20KEN 108CS RECUREEHT BACK PAIN $- THRRILS OF UMONSCIOUSKESS
WISTORY OF HEAD IOJURY
7 st oiseasts ‘
21. HAYE YOU E¥ER (Check each item) 2. FEMALES OWLY: A. HAYE YOU EVER— B, COMMLETE THE FOLIGWING:
WORK GLASSES—LONTACE LG 7] aTrenrTes suncive - REEN PREGUANT AGE AT ONSET OF MENSTRUATION
L-Lomn an aznieiciaL eve LA TEDN A SLEEP WALKEL FIAD A YAGINAL DISCHARGE TATERYAL 3ETWEEN FERIDOS
WORN HEANIRG AIDS V"ﬁ?ﬂ{'{,‘tﬁ‘,&m“ ¥ho KD ALEX TREATED FOR A FENALE DISORDER DURATION OF PERIODS
LT STUTIERED OF STAMMERED 41 tovoneo ur 31000 HAD PAINFHL MENSERGATION DATE OF LAST PORIOD
T T2 Wob # A OF WacK SeroRT ’Wf o HAD IRREGULAR MENSTRUATION QUANIVTY: (] MomsuL [ BWCESSINE L] SCANTY
22, KON AT JOES SATE U D I8 11T [ e erons vou 25 WAT 1 YOUR USUAL OCCamATION? T6. AL YOU ( Check ome}
S o L. ettt 2.4 W%' O | éL"Q'h (} S Bl"ﬂq - Mllm W0 [ LT o
—- - * / 1




*

m w - S EACH JTEN YIS 08 80, " EINY TE CHECKED YES" MUST V€ FORLY DPLAMED DLELLSE SPACE DK SIGHT s .
= 3
- + 127, BAYT YOU SEEN REFUSED EMPLOYKINT OR ASLE ) T . - ,
= \/ T0 HOLD A JON BECAUSE OF: U 5. w7 <o U &
- A. SENSITIVITY TO CREMMALS, DUSE, SUMLIGKT, ETC. » R P Ch e e 1
= w ? 4 e - - E— e § == - ’ -~
v ¥, INAZLITY TO PERFORM CERTAIN MOTIONS . ' ; PRSP, e mmoarx
. -~ k4 - g - - "
L €. EXARILITY T0 ASSME CERTAIN POSITIONS . : T y ann s B oo . L s b
: * e a4 1 . PR . - - —
v D, GIHER KEDICAYL SEASONS ([If yes, give redsons) ¥ Wb 2 3T E R . P I
4 H : .
l/ 28 HAYE YOU EVEK WOREED WiTH XADIOACTIVE SUDSTANCE! -, - Y pgp . e fm PR
. . ¥ b P Ak [P N -
, P I 2l B IofEy uc oy FaT R
il ey S ey aem— o T AT KT e s bemae N - - »
29, DID YOU MAYE Iltfll(lll" JWMITH SCHOOL STUDIES OR ey N ' . ) i
/ TEMCHERSY (If yer, give desails) PR 4 P L T E e R T - . P L
»
‘/ 30. JAYE YOU EVER DEEN DEMIED LiSE snsseancel (B yer, . | " - " i .
. 3 Tt 3 -‘&' z,@t ot
state reason and give details) - W - ey e
. P
13, HAYE YOU HAD, OF NAVE YOU SEEN ADYISED T0 NAYE, . § ASFTEAEY
V MY OMERATIONS?  (If yes, describe and give . e e
age at which occurred) S vaed fed o
32, KAYE YOU EVER JEEK A PATEN] (committed or - s e o afkment T
veluntary) W A NENTAL HOSPITAL OR SANITORIUME w - g A T S - -
(If yes, specify when, where, why, and . 18, wrvan, s W . mom A
name of docter, and complete address of e, - - - -
R borpital or clinic) - o ) e T

- 39, HAYE YOU EVER RAD ANT ILLNESS OR FNIURY OTRER gm ] Qv/?(,ﬂ.. Fs AN \qi\uc e g ' E A -
- TROSE ALREAOY KOTERT (If yes, specifly when, ’ h alas

. where, and give details) ’7“1 5 o lq q"s’ L}'b P ’\I"P' { I‘ p ’z oG LA
'“. HAYE YOU CONSULTER O BEEM TREATED BY CLINICS, Sr

N P" PHYSICIAXS, HEALERS, OF OTHER PLACTITIONERS WITHIN
o ;/ THE PAST 5 YEANS? (If yes, give complete . e e e tE g @ .o ‘
Ve address of doctor, bospital, clinic, and - DR, i
details) . tpriel £ X o
l/ 15, MAYE YOU TREATED YOURSELF FOR SLLNESSES OTHER THAN o o Yo v - ’ ]
MINOR COLOS?  (If yes, which illnesses) . —— - . e s
Toed e on e *
" 24, HAYE YOU EYER NEEN REJECTED FOR MILITARY SERVICE  ~ - T, 3’ R R ot Aol X 4 A .
SECAUSE OF PRISICAL, MENTAL, 02 OTHER REASONS? S T - s - .-
N {If yes, give date and reason Jor rejec- [ RNy v oiaes I T ) PR PRI
tion) o (U Y S & o - - -~ - - B
37, KAVE YOU EYER REEX DISCHARGED FROM MILITARY SERYICE T R e 2 g et T
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONST ORI NN SRS SN, ; M B
(If yes, give date, reayon, and type of o e Ieema . H s
discharge: whether bonorable, other R T Gt 0w - v . -
than hanarable, for unfitmess or un- o temet et . .‘z — g ¥ TR 2 L . e s
e suitability ) ’ Yo, ¥ 5.
= rn [ PR S - arrs vy e I S U - P - ]
31, HAYE YOU EVER RECEIVED, IS THERE PENDING, OR HAYE { T T gy L, G40 i T ' 4
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- e S AT B ) R L T
ING DISASLLTYY  (If yes, specify what kind, e e e A —— T e RS RN I ;
gransed by whom, and what amount, T "7 . S A .
when, why) " S S 2 alaaTe e Ca e “ - ~ '
L - P -
WARNING: A FALSE O DISHOKIST ANSWER TD ANY OF THE OUESTIONS ON THIS FORM. MAY £ FUNISHED BY FINE OR IKAISCRADNT (0 USC100H)  pm | 3 oot . ¥
ES
| CERTIFY THAY 3 HAVE REVIEWED THE FOXIGOING INFORMATION SUFPLIED BY ME AND THAT IT IS TRUE AN COMPLETE TO THE BEST OF MY KNOWLEDGE, v

1 AUTHORTE AXY OF THE DOCTUXS, HOSPITALS, O CLINICS MENTEDNED AROYVE TO FURNISH THE GOYERNMENT A COMPLETE TRANSCRIPT OF MY MEOICAL RECORD FOR rumsu Df IIO(!SSIIi MY APPLICATION FOR THIS ENPLOTMENT OR MEVIEE

e Ly =Lt Gl ’

29, PHYSICIL'S SUMMART AND SLKIORATION OF ALL MRTINENT DATA (Physician shall comment on all positive answers in irems 20 thru 3:{4

Y
. P s
. % ¥ ! +
.
R 11 u S p [ 403 - P
- - e ¥, LR 5

R } R T Ly FEL R
& P N S T A & Tl e 2T " 4 ‘, w
. A w T N - i 41 " L Ar
DR OPRLYRT T TR e 0T T Vokidan
‘ t
.
P LA L R I S e VL T TP TS 4 R ¥ »
" we L T £ . 4 . - i - ;
- » * e > PR 1

| TYPED OR PRINTED KAME OF MEYSICIAN OR EXAMINER [T ~ !twﬂ}in m - 1 ) A /l ﬂ i ‘ltll.l[IOF ATTACHED
#.0. BLA, Coprd MO "0 | T A n oA (LU0 P

! / # U5, GOVERNMEINT PRINTING OFFICE ; 1985 O—TH~I21
e . ~_.-¢, N ¥ e . -- A * - B et
~ .
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“*Stiindard Form 513 . 2 !

o
vil i

- Rev. August 5934 . i s .
2 ‘Buréal:t':{;}:},j-;z gcr Appt 20 Jan 6? a't 1030 hours .8, GOVERMMEKRT PRINTING QFFICE : 1961 O—5A3437,
* .
CLINICAL RECORD CONSULTATION SHEET
REQUEST
T0 FROM: (Requesting ward, unit, or actipity) DATE OF REQUEST

" INTERNAL MEDICINE WARD B2 | F18 16 Jan 67

REASON FOR REQUEST, (Complaints and findings) .
l. Examinee processing thr for RETIREMENT .
2. Please evaluate attachied EXG and cleare,

PROVISIONAL DIAGNOSIS

DOCTOR'S SIGNATURE APPROVED PLACE OF CONSULTATION D EMERGENCY

J. Ao AYBAR MD i [Heeosioe [Jow cart [ routing
CONSULTATION REPORT

42 year old Sergeant Major referred to IMC for evaluation of EKG which shows
incomplete right bundle branch block. He gives a vague history of left chest pain
lasting 1-2 seconds not associated with exertion and not associated with dyspnea or

q}diaphoresis from 1961 to 1963. He remained asymptomatic £xom 1963 to 1966 but pains
~ have recurred the last 4 to 5 months., He has had indigestion with cigarettes and ,
coffee but doubtful association between this and chest pain. He also gives a —

history of vague pains, left arm. He has had previous difficulties with neck and
left shoulder.

PE: P-80. BP 140/84. /

. HEENT = Fundi normal. Carotids normal. ] R
Iungs - Clear to P & A, )
Heart - No cardiomegaly. 4#Ap »P5. Grade I systolic murmur over precordium.
Abdomen ~ No liver or spleen '

EKG - 1. Incomplete right bundle branch block

imilar to 1961 tracing.
: 2. left axis deviation Simi 4

Discussion: No clear evidence of cardiac pathology. Neither the clinical
history nor the electrocardiogram are definitely diagnostic of coronary artery
disease and unchanged for 6 yeara (EKG)

Clear for retirement.

{Continued on reverse side)}

DATE 1IDENTIFICATION NO. ORGANIZATION
PETER J% PT, MC | 20 Jan 67 RA 38 506 482.| Hq Go USACDCEQ
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—[asf, first, REGISTER NO. WARD NO.
middle; grade; date; hospitai or medical facility) . T . 8

Fe=)

EDGAR, LESTER S@ B2 CONSULTATION SHEET

- L . . . Standard Form 513
USAH FT ORD CALIFORNIA ’ 313-104

JSAH. FT ORD, CALF.

-

e e L
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> L
"Wrandard ‘Form 513 L
I Rcr._{‘ug{:xsr 1954 (-\ @ .
°  Burcaw of the Budger p—

Circular A-32 Appt 8 Feb 67 at 0900 hours,. C-43 = GPO = -16=77350-1
«~+ “'CLINICAL RECORD CONSULTATION SHEET
’ REQUEST
TO: FROM: (Requesting ward, ualt, or activity) DATE OF REQUEST
ORTHOPEDIC CLINIC WARD G-18 - F-18 11 Jan 67

REASON FOR REQUEST {Complaints and findings)
1. Examinee processing for BETIREMENT
2, Radiculitis left cervical,

3, Please evaluata, profile and clear,

PROVISIONAL DIAGNOSIS

DOCTOR'S S5IGNATURE APPROVED PLLACE OF CONSULTATION D EMERGENCY

R. C. ALLIN, CPT, MC Ceepsipe [JoN catL ] mourine

CONSULTATION REPORT

This 42 year old white male noted omnset of neck pain radiating to post lateral aspect
left arm and on to medial aspect forearm. The patient was treated with parafon forte
with good results,

PAST HISTORY: 1945 - neck "popped" in wrestling.
1953 - auto accident without significant sequelae.

{
REVIEW OF SYSTEMS: Has had non-exartional cheat pain sporadically, but does not
) oceur with full activity, including, stair climbing, etc. EXG of
23 Dec 66 revealed LAD with IRBBB (unchanged from Nov 65).
Patient has medical clearance (consult not available),

ORTHOPEDIC

PHYSICAL EXAMINATION: Good power, tone, girth all upper extremities muscle gguups,
Full range of motion at neck. No radicular pain.
Deep Tendon Reflexes 2+ bilaterally. No sensary loss,

X=RAYS: Negative
IMPRESSION: No orthopedic problem at this time,
RECOMMENDATIONS: No Profile,

Cleared for retiremant.
Duty,
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fi

355% Loy + O Pk

18. MEAD, FACE, NECK AND SCALP .

19. NOSE
20. SINUSES
21. MOUTH AND THROAT

S—G Unt. & etf. m-ﬂ (Auditory
2 EAR Emn::g wnder wams 70 and 71)
23. DRUMS ( Perforation)

2. EYES—GENERAL |, S 00 and £ | #:8 = Incomplste rigbt bundle branch block.
25. OPHTHALMOSCOPIC .

26. PUPILS (Fquality and reaction) )ﬂ-ﬁ, M-Z

20. OCULAR MOTILITY (hteseiaied varalicl move- |~
28. LUNGS AND CHEST (Mudt breasts)
29, HEART ( Thrust, size, rhythm, sounds)

B0. VASCULAR SYSTEM (Varicosifies, efc.) ;

31. ABOOMEN AND VISCERA (Inclide hernia) |
=

32. ANUS AND RECTUM "",,."'"""M. ""‘f:“"l;‘:::;'

33. ENDOCRINE SYSTEM

34. G-U SYSTEM

» Strength.
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#1. NEUROLOGIC (Bquilibrium feats under item 7.2

42, PSYCHIATRIC (Speeifvany personality deviution ) s

3.;?‘ 43. PELVIC ( Females only) (Check how done) .

£ 470, Clvacmar [JrectaL ] (Continue in item 73)

44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, rexpectively) REMARKS AND ADDITIONAL DENTAL
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