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?-{a*re {last. first, ariddlei

$ate af birtir idaylmonthli'ear):

l1i-:tn* address:

t oZ t 191? Sex; Prnale f fe'mate
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rA+(4 , lxltA
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Passport No./Discharge Baok No :

Departmeut (decldengine/radioifood handling/other): €

Type of shiP:

l Jul -LII-DateNMS/F-04.]ESSER\'iMARINENAAF z*12INN{S/r'-0,1SER\-ICESMARII\iENAAF 00lssue No
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EXA}lNATIONMEDICALTNINGPRE-JOTITLE:
TEREPORTICERTITICA

Trade a:*a"

Exarninee's personal declaration

7.+*;;;r;r shottIcl he ttlferecl h)'.rnedicol sra"t''fi

;;;r;; ever had any of the ibl1o*'iug conditions:

Condition

l. E.velvision Problem

2. High blood Pressrue

i. Hearllvasculardisease

4. F{ee.rt s'"rrgery

5. VaricoseveinslPilss

6. .\sthmzu'Lrronchitrs

7. Blood disorder

8. Diabetes

g. TliYoidP:oblem

lfi. Digestive disorder

11. KidneYProblem

12. Skin Problem

i3. aiiergics

14. lnfectious/cantagious diseases

15. Herria

16. Genital disordei's

17. Preguanc-v N f* '
18. SleePProblem

Condition

19. Do You smoke, use

alsohol or drugs

20. 0perationr/surgery

71. EPilePsS'rseizu;es

)2. Dizzrness/labrting

23. [-ossofccnsciousness

24. PsYchiatric Problems

25. DePression

26. AttenrPted suicide

27. Loss of memory

28. Balance Problem

29. Severe headaches

30. Ear (hcaiingr'tinniius)l

noselthroat Problems

31. Restdctednrcbilitl'

32. Back or joint Problem

33. Amputation

34. Fractu-es'dislocadons
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give details.'}es," PleaseansrvereclIl'any ot- the abor,e quesnons were
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