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Appendix I
Medical ExamForm

CONFIDENTIALFORM

Date 0f birlh (daY/monthlYear) o t oL ' t978 sex: ffiale f t-emate

Home address: E45T FI SHA U5E 0e -2
S
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Passport No.,'f)iseharge Rook No oz4 E7 86 ulot 3VoZ

Department (deck/en gine/radioifood handling/other): ENAfNIE
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T'1pe of ship:
Trarie area: rlwirie

Examinee's personal tleclaration
{A,rsistance shoutd he of/bred b'medical sta//)

Have you ever had any of the following conditions
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fondition
Eye/r,ision problem

High blood pressure

HearVvascular disease

I{eart surgery

Varicose veinslPiles

Asthma,/bronchitis

Blood disorder

Diabetes

Ihyroid probiem

Digestive disuder

Kidney problem

Skin problem

Alleroiec

Infectious/contagious diseases

Hernia

Genital disorders

Fregnancy N ( *
Sleep problern
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eondition
Do y*u srnoke, use

alcohol or &ugs

Operation/surgery

Epilepsl'lseiares

Dizziness/fainting

[,oss of consciousness

Psychiatric problems

Depression

Attempted suicide

I-oss of rnemorY

Balance problem

Severe headaches

Ear (hearirl gLtiiuitus )/

nose/throat problems

Restricted mobilit-v

Back or joint Problem

Amputation

Fractules/disl ocati ons

'"yes," please give detailsIf any of the above questtons were answered
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