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Appendix 1

Medical HxamForm
CONFIDENTIAL FORM

Name (last, first, middle) #b,auE rqD E Du t-
Date crf birth (dayr'monthlyear'): d 7 I 0f I {c0l Sex: ffite f] female

Home address VlLv'-
\LT- p

Passport No./Discharge Br:ok No boo
Departm en t (declCen gin elradi olfood handl in g/oth er) : DEC

Type of ship
Trade area: U
Examinee's personal declaration
{As,si.stance shottld he ol-fered hy- tnetltcal sraf/)
Have yon ever had any of the follou,'ing conditions:

Cantlition
1. Ele,,vision pr*blem

2. Iligh blaod presslu'e

3 Hearl/l'asculili (hscasL'

4. Fleart surgery

5" Valicose veinslpiles

b Asthma/bronchitis

7. Blood disorder

L Diabetes

9" !"lry,roid problem

I0. Digestive disorder

1I. Kirlney problem

12. Skinproblem

i3. Allergies

14" lnfectious/cottagious diseases

15. Herria

16. Genital disorders

17. Pregnancy U fA
18. Sleep problern

Condition
lS. Do yau snrcke, use

alcoh*l or: drugs

2*" Operatrnn/surgery

21. Epilepsyiseinres

22. Dizzinessifainting

23. Loss ofconsciousness

24. Psychiahicproblems

25. Depression

26. Attempted suicide

27. Loss of memory

Itl. Balance problem

29. Severe headaches

30. Ear(hearingltinnitus!

nose/throat problems

3 l. Restricted mobilin'

32. Back or joint problern

33. Amputation

3-1" Fractules/dislocafions

(co1\TROLLED nocufiirxr)
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if any of the above questions were anslvered "yes," ;rlease give details^
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