APPENDIX C*
Physical Examination Methodology

*Original forms were color coded; limited photocopy quality.



CASE NUMBER NAME:
DATE OF BIRTH:

]

(SAAC)

i~) (w1 ()

HISTORY

b

"

& VERSION 1.0 JRW:SCF 585
bl FAMILY HISTORY - PLLASE BLACKIN THE CIRCLE fOR
=| REVIEWER'S COMMENTS:

ANY FAMILY MEMBER THAT HAS HAD ANY OF FHE | OLL OWING
BLOOD RELATIVES — NONE MOTHER FATHER SISTER BROTHER CHWUD

- DIABETES O © @ O O O
- EPILEPSY ! = - - Z z
- CANCER o @ < C O O
- HIGH BLOOD PRESSURE _ o Z - C =
- HEART DISEASE O O @) 2 O C
- STROKE = - C - ~ =
- ALLERGY O C C C O G
- STOMACH TROUBLE . o A - - 2
- NERVOUS TROUBLE (. = C S O C
- BLOOD DISEASE = = = Z Z o
- DEFORMITEES @) Q O C O O
- ARTHRITIS O O C = O o
- ORERFMUIALDE O O O O O O
- L9 PLEASE LIST HERE:

-

-l

[ ]

-

-

[ ]

-

-

FATHER: LIVING-AGE CONDITION OF HEALTH? C EXCELLENT  ( Goop I FAIR C roor
DEAD-AGE CAUSE OF DEATH? | |
MOTHER: LIVING-AGE CONDITION OF HEALTH? OEXCELENT (O6ooD CFaR  ()POOR
DEAD-AGE CAUSE OF DEATH? [ I
BROTHERS: UVING AGES
NUMBER{ peap CAUSES
SISTERS: LIVING AGES
NUM < DEAD CAUSES
ARE YOU . OF WIFE*
MARRIED? D YeaRs [ | xaeEs L] HEALTH

OF WIFE? O EXCELLENT ) GOCD OFam _,POCA
'F WIFE IS DEAD, PLEASE GIVE AGE, YEAR, AND CAUSE OF DEATH:
CHILDREN: BOYS' GRLS' ALL ANY | ANY BIRTH
AGES AGES HEALTHY DEAD? DEFECTS?
—— L AVYR ) L

DO YOU HAVE ANY PHYSICAL OR NERVOUS COMPLAINTS? DO YOU HAVE ANY ALLERGIES OR SEVERE REACTIONS 7O
MEDICINES, FOODS, PLANTS, CHEMICALS, ETC.?
O ves ONO EXPLAIN: JvYEs ONO

PLEASE DESCRIBE:

NCS Trane-Optic © EPO1-21162:321  Ag900



PERSONAL HISTORY

IYES NO YES NO ) YES NO
@@mm ® ™ HEPATITIS ® ® armmms +— BLACKEN THE ®
@®®  Acne ® & worms ¥ (W) SCLERODERMA CIRCLE NEXT TO ANY OF
W EXCESSHAR GROWTH®  ®) couTis ® @ RHEUMATIC FEVER THESE CONDITIONS THAT
OIO)] [ OTHER SKIN TROUBLE ¥ (N HEMORAHOIDS ¥ (N CANCER OR TUMOR YOU NOW HAVE OR
v (D W KIONEY STONES O ® vARICOSE vens HAVE HAD IN THE PAST,
& W KIDNEY TROUBLE & ® PHLEBITIS OTHERWISE BLACKEN ®
O @ BLADDER THOUBLE @ @ HERNIA. UPTURE
(¥) (W) CATARACTS & 8 PROSTATE TROUBLE (¥) (W) ANEMIA REVIEWER'S COMMENTS:
T ® ® syrraus ®® rouo

@ ® sINUSITIS (® (W) GONORRHEA ) (W) MUMPS

® eomren ® @ FANTING ® B MALARIA
(") B HAY FEVER () W) FITS OR CONVULSIONS M ® GouT
D@ ASTHMA - @ ® DEPRESSION (0 ) DIABETES
) (N) BRONCHITIS ¥} :N) NERVOUS BREAKDOWN &) (W) MEASLES
) @& rihrwsy (® ® PARALYSIS @ (®) DYSENTERY
@ ® PNEUMONIA ¥ (N} MUSCLE PAIN
KY) W) TUBERCULOSIS ) (W) MUSCLE WEAKNESS
(® W) HEART TROUBLE 71 (W) NUMBNESS
() %) STOMACH TROUBLE ® W) LOSS OF SENSATION
() W) ULCERS & N LOSS OF SEX DRIVE

@ taLISTONES ® @ RHEUMATOID ARTHRITIS
® (W JAUNDICE (¥) W) SEVERE ARTHRITIS

;- TROUBLE | @ @ SYSTEMIC LUPUS
ERYTHEMATOSIS

THE LAST 90 DAYS:

DAYS VACATION
PER YEAR

LIST THE AVERAGE FOR EACH

HOURS WORKED PER DAY
HOURS SLEEP PER NIGHT
DAYS WORKED PER WEEK

OF THE FOLLOWING DURING

PER DAY

NUMBER CIGARETTES

ALCOHOLIC DRINKS

CUPS COFFEE

CHEWING TOBACCO
SNUFF

FOR THE PAST 90 DAYS OR MORE:

DID YOU TAKE REGULAR EXERCISE?
WHAT IS YOUR USUAL WEIGHT?
WHAT IS THE MOST YOU EVER WEIGHED?

AT WHAT AGE?
HAVE YOU RECENTLY LOST OR

GAINED WEIGHT?

IF 30, HOW MUCH? (+/-)

LBS

PAST HISTORY

PLEASE LIST PREVIOUS OPERATIONS, INJURS
INCLUDING THOSE INDICATED ABOVE

YEAR . DESCRIPTION OF OPERATION, INJURY. OR SERIOUS ILLNESS

ES, AND SERIOUS ILLNESSES,

DO NOT MARK IN THIS SPACE

PLEASE BLACKEN THE CIRCLE
IF YOU HAVE HAD REPEATED
CASES OF ANY OF THE
FOLLOWING IN THE PAST YEAR:
[YES NO

¥} (B) PNEUMONIA

(¥ (W) KIDNEY INFECTIONS
(&) ‘N SKIN BOLS

{¥) (W) OTHER INFECTIONS

TREATMENT NOW OR QCCASIONALLY

SPECIFY
NO ES NO
WHEN WAS YOUR LAST ANY ABNORMALITY "5 "0 ARE YOU UNDER ANY 5 %
PHYSICAL EXAM? FOUND? Lo MEDICAL TREATMENT NOw? 0
DID YOU TAKE ANY MEDICATIONS OR ._ YES °NO  [PLEASE DESCRIBE.

NAME
YOUR
PERSONAL |STREET ADDRESS
PHYSICIAN

CITY, STATE. & Z2IP

: 1
BRI nn RN nininsninnnan



CASE NUMBER NAME: GROUP #
- DATE OF BIRTH:
L]
T T 2 3 8% 6 7 8 38 FIB MAR AR MAY W XM AUE  SEF  OCT NOY  DEC
T 1z 3 %587 88 ¢ 2 w35 8 T s 4 3 ? 1
wm® 1z 34567890 L % 2 m x oW
o 1+ %3 45 8 7 8 9 &
o 123456 LA A I REVIEW OF SYSTEMS
o 123145876 #6
== VERSION 1.0 JRW:SCF 585
-
-
mm| IF YOU HAVE ANY OF THE FOLLOWING COMPLAINTS, BLACKEN THE CIRCLE IN THE "YES™ COLUMN,
mm| IF NOT, BLACKEN THE CIRCLE IN THE "NO" COLUMN. THE DOCTOR OR NURSE WILL ASK ABOUT THE
- DETAILS LATER. ANSWER ALL QUESTIONS. IF IN DOUBT, GUESS YES OR NO.
-
-
-m| YES NO
== Y N'ANY FOODS THAT TEND TO DISAGREE (WHICH ONES?)
-
=m| Y N.ITCH OR RASH (WHERE?)
-
== | (D@ SWELLING, LUMP, OR SORENESS ANYWHERE ON BODY (WHERE?)
]
= @ ® NUMBNESS OR TINGLING (WHERE?)
-
= ©® TWITCHING MUSCLES (WHERE?)
]
=] ¥ W GET UP NIGHTS TO URINATE - HOW MANY TIMES A NIGHT? ——— 7 3 3 $ETT 85 ¥ NCOMMENT
| YES NO REVEEWER'S COMMENTS: YES NO
mm! ()W 1. SEVERE HEADACHES OR HEAD PANS (¥ (§) 31. WORRIED ABOUT YOUR HEART
= (Y% 2 ANY DISTURBANCE N VISION JN) 32. BLOOD PRESSURE TOO HIGH
ma( (D@ 3 PAN OR ISCOMFORT N EYES ® @ 33 BLOOD PRESSURE TDO LOW
e (¥} (W) 4 WEAR GLASSES (OR CONTACT LENSES?) {¥) (N) 34. PAINS IN HEART OR CHEST
@i (V) (W) 5 CONSTANT NOISE N EARS (¥) (W) 36. POUNDING OR SKIPPING OF HEART
W YH) 6 HARD OF HEARING (¥ "N 36. HEART STARTS RACING SUDDENLY
| ® 7 EAR ACHE WITH COLDS (® (W) 37. SHORTNESS OF BREATH OR WHEEZING
W YN 8 EAR ACHE WITH PLANE FLIGHTS ¥ N:38. TROUBLE GETTING A DEEP BREATH
| M) 9. CHRONIC RUNNING EARS ¥: (N) 38. SWELUNG ANKLES
W YN 10 CHAOMC STUFFY OR RUNNY NOSE YN} 40. LEG CRAMPS IN BED OR SITTING STILL
wm| (¥)(W) 1. NEED TO USE NOSE DROPS FREQUENTLY ¥}iN) 41, LEG CRAMPS WHILE WALKING
wm| ¥ (N) 12 BAD NOSE BLEEDS AT TIMES ¥} M) 42. PAIN OR TROUBLE WITH SWALLOWING
mm| (¥ (W) 13 FREQUENT SEVERE COLDS OR SORE THRGAT ¥) (W) 43. POOR APPETITE RECENTLY
| YN 14 ANY XNOWN DENTAL PROBLEMS ¥} () 44 POOR APPETITE ALWAYS
mm| ¥} (N) 16 SORENESS OR BLEEDING OF GUMS (%) (W) 48. NAUSEA OR VOMITING
mm| YN, 16 MORE THAN A YEAR SINCE TEETH CHECKED ¥ N 46 VOMITING OF BLOOD
R | () (N) 17. SORE MOUTH OR TONGUE 3 (@) 47 BELCHING. BLOATING OR INDIGESTION
@, Y N 18 GOITER OR THYROID TROUBLE ¥ (N: 48, YELLOW SKIN OR EYES (JAUNDICE]
= ¥ (N) 19. THYROD TEST TOC HIGH 7¥) (N) 49. BURNING OR HUNGER PAINS IN STOMACH
=W ¥ N 20. THYROID TEST TOO LOW Y' N)50 USE ANTACIDS FOR STOMACH BURNING
- j;@mr&mcon.uwwmmr NS5, SORENESS OR PAN IN STOMACH, ABDOMEN
S| ¥ N 22 NEED TO TAKE THYRCID MEDICINE ¥ WI52 SUSPECT ULCERS OR STOMACH TROUBLE
R (Y)(N) 23 HOARSENESS AT TIMES * (¥ (N) 53. CRAMPS N STOMACH OR LOW DOWN
W Y N!24 RECENT OR CHRONIC COUGH ¥ W) 54. LOOSE BOWELS OR DIARRMEA
({7} N) 25. CHRONIC COUGHING UP OF SPUTUM (%) (M) 55. BLACK OR TARRY STOOLS mows movewern
| Y N 26 EVER COUGHING UP OF SPUTUM Y ‘N 56 FRESH OR BRIGHT BLOOD WITH STOOLS
| YN 27 ACME ALL OVER X W57 MUCUS (SUME OR PHLEGM) IN STOOLS
BN Y N 28 HAVING CHILLS OR FEVER ¥ M58 CONSTIPATION
;YN 29 SEVERE SOAKING NIGHT SWEATS TN N:59. USE LAXATIVES FREQUENTLY
B Y N 30 LUVED WITH ANYONE HAVING T8, v N N 60. USE ENEMAS FREQUENTLY
-

. NCS Trans-Optic * EP01-21181:321 A8900



YES NO
() @ 81 RECENT CHANGE N BOWEL HABITS
® (W) 62. RECTAL TROUBLE OR PAIN
(® @ 62 PAN N THE KDNEY REGION
3 () 64. BLOOD OR PUS IN URINE
® (W) 88. ALBUMIN N URRE
(&) () 86. SUGAR N URWE
@ (@) 67. SPELLS OF FAEQUENT URINATION
(¥ (N) B8. SEVERE BUANING OR PAIN ON URINATION
® () 89. PANS OVER BLADDER OR LOW DOWN
()@ 70 TROUBLE STARTING URINE
® @ 71 URMNARY STREAM HAS BECOME WEAK
(@ ® 72 HARD TO EMPTY BLADDER COMPLETELY
@@ 72 LosE conTROL OF PASENG LIRNE
Q@ @ 74 PANFUL OR SORE GENITALS (PRIVATES)]
. @@s swouLmn on resue JonTs
(D (@ 76 STEFNESS OF MUSCLES OR JOINTS
;@71 SVERE PG 5 ARME O LEOS
® @ 78. PANFUL FEET
®@ & . moucre
(® (W) 80. PAINS IN NECK
® @ st tasy T srwum
(¥ (® 82. SUBJECT TO ACNE
@ @ s amxcT 10 s0ns o8 srEcTION
(D (8) 84. SUBJECT TO ATHLETE'S FOOT. SKIN FUNGUS
® @ 88 SULECT TO MVES ON SKIN REACTIONS
() (W) 86. EASY BLEEDING OR BRUISING
(® () 87. MOLE OR SORE WHICH IS NOT HEALING
(¥) (¥) 88, SEVERE DIZZINESS
() (W) 88. GENERALIZED WEAKNESS
(%) () 90. MUSCLE WEAKNESS

REVIEWER'S COMMENTS:

<
m
n

COLRERVERD;

91. NAL BITING

82 SLEEP WALXING

93. BED WETTING AFTER AGE 12

94. CHRONICALLY TIRED OR OVERWORKED
95, MREGULAR LIVING HABITS

98. CANT GO TO SLEEP OR STAY ASLEEP
97. NEARLY ALWAYS IN POOR HEALTH

98. CONSIDERED TO BE A NERVOUS PERSON
99. FROM SICKLY OR NERVOUS FAMLY

]
=]
2
5
[
)
r4
(o)
17}
=
m
»
=
m
>
2]
~
-«

HERIPHEOREREE

(® @ 101. HAVE TROUBLE MAXING UP YOUR MIND

(O () 102 EASLY MIXED UP OR CONFUSED

®@ 103 QUMSY OR HAVE FREQUENT ACCIDENTS

(D ® 104, FEEL SAD. LONELY OR DEPRESSED

® @ vou o oFren

® @ 108. WISH | WERE DEAD

® ® o2 womey conruaLy

(® () 108. UPSET BY LUTTLE THNGS

®® 108 A rFEWECTIONST

(O @ 110. SENSITIVE OR FEELINGS EASLY HURT

® @ 111. OFTEN MSUNDERSTOO0

(® (W 112 OFTEN ACT DN SUDDEN IMPULSE

D @ 112 EASLY ANGERED OR KAVE VIDLENT RAGES

(D (W) 114. FREQUENTLY KEYED UP AND JITTERY

@ ®) 118 EASLY SCARED BY SUDDEN NOSSE

) ® 116 HAVE BAD DREAMS OR THOUGHTS

(® (W) 117. SUSPECT A SERIOUS DISEASE OR CANCER

3 N) 118. HAVING TROUBLE GETTING ALONG WITH
SOMEONE AT HOME OR AT WORK

EXPOSURE HISTORY

HAVE YOU EVER BEEN EXPOSED TO ANY OF THE
EXPOSURE IS DEFINED AS SKIN OR RESPIRATORY
FOR EACH “YES™ RESPONSE. PLEASE COMPLETE

FOLLOWING SUBSTANCES OR TYPES OF RADIATION?
CONTACT OF MORE THAN ONE DAY'S DURATION.
ONE OF THE THREE BLOCKS ON FORM AFHS-2B.

{¥) N COMMENT

YES NO
@ ® coaL Tar
& (N creosoTE
@ @ anNTHRACENE
(® (N) BENZENE
¥ @ senzoee
@ (® NaPHTHYLAMNE
@ &) avaNoOPHENTY
(@) () MUSTARD GAS
® @ vwn. ciaonoe

REVIEWER'S COMMENTS:

YES NO

REVIEWER'S NAME (PRINTED):

® (¥ CHLOROMETHYL ETHER

(@) (W) aRsEMC

@ @ cHROMATES

(%) (W) AsBESTOS

® W) cuTTING Ous

(® (W) TRICHLOROETHYLENE

& () WTRAVIOLET LGHT
{OTHER THAN SUN)

&) (8 X-RAYS [OTHER THAN ROUTINE]

(@ () IOMZING RADWATION
(OTHER THAN X-RAYS)

c-4



- CASE NUMBER

NAME OF
B PARTICIPANT

PAGE OF FORM AFHS-2B EXPOSURE HISTORY DETAILS

FOR EACH "YES™ EXPOSURE AT THE END OF FORM AFHS-2A. PLEASE FiLL OUT ONE OF THE FOLLOWING BLOCKS.
USE ADDITIONAL SHEETS IF NECESSARY.

TYPE QF EXPOSURE WAS EXPOSURE RECEIVED | YES
'COAL TAR, ETC }

NC

ON THE JOB?
IF ON-THE.JOB EXPOSURE,
- JOB TITLE

IF NOT ON-THE-JOB EXPOSURE,
HOW EXPOSURE RECEIVED

CHECK FREQUENCY OF EXPOSURE oaiLy WEEKLY | MONTHLY

YEAALY

IN WHAT YEAR(S)
THAT BEST FITS YOUR EXPERIENCE WERE YOU EXPOSED?

TYPE OF EXPOSURE WAS EXPOSURE RECEIVED YES
tCOAL TAR. ETC.)

NO

ON THE JOB?
IF ON-THE JOB EXPOSURE,
JOB TITLE

IF NOT ON.THE-JOB EXPOSURE,
- HOW EXPOSURE RECEIVED

— | CHECK FREQUENCY OF EXPOSURE | DAY | WEERDy MONTHLY | veadwr |\ ot YEARI(S)
THAT BEST FITS YOUR EXPERIENCE

WERE YOU EXPOSED?

- TYPE OF EXPOSURE WAS EXPOSURE RECEIVED YES
'COAL TAR. ETC

NO

ON THE JOB?
IF ON-THE-JOB EXPOSURE,
JOB TITLE

IF NCT ON-THE-JOB EXPOSURE,
HOW EXPOSURE RECEIVED

CHECK FREQUENCY OF EXPOSURE | DALY | witkiy MONTHLY [ veaALy
THAT BEST FITS YOUR EXPERIENCE

IN WHAT YEAR(S)
WERE YOU EXPOSED?

TYPE OF EXPOSURE

WAS EXPOSURE RECE!VED | YES
'COAL TAR. ETC) ON THE JOB?
IF ON-THE JOB EXPOSURE,

NO

l JOB TITLE
!

IF NOT ON-THE-JOB EXPOSURE,
HOW EXPOSURE RECEIVED

CHECK FREQUENCY OF EXPOSURE [ DaiLr WEEKLY | MONTHLY

YEAALY | N WRAT YEAR(S)

THAT BEST FITS YOUR EXPERIENCE WERE YOU EXPOSED?

Cc-5




CASE NUMBER NAME: GROUP #

DATE OF 8IRTH:

1 MAR  APR  MAY JUN  JUL  AUG SEF  OCT  NOV  DEC
1 10 9 [] ? 8 5 a 3 2 1

1 87 88 8s 90 3] 2 o 4 % 9
1
1

- = FORM AFHS-3A PHYSICAL EXAMINATION
1§ 4 s L

mm VERSION 1.0 JAWSCF 585

-
APPEARANCE VS APPEARANCE OF HAIR

STATED AGE ILLNESS OR DISTRESS DISTRIBUTION
WELL NOURISHED YOUNGER THAN YES NORMAL
OBESE CLDER THAN
UNDER-NOURISHED SAME AS NO ABNORMAL

M N COMMENT

DESCRIBE ANY ABNORMAL HAIR DISTRIBUTION:

NOTE: FILL IN VITAL SIGNS WITH "0”s IF REFUSED.

HEGHT | | weerm || reemenes || ST e T v | PULSE ey PULSE IS:

cu x4 * SYSTOUC | DIASTOLIC RATE MINUTE _ REGULAR

T [T O (L] [T [T | e

— _ IRREGULARLY IRREGULAR

DEE - JOK! LANORCY DRONCNN IR CNONCE 0 0

YOO 2010 L JURD (RIS TN RN FRE§ 1 AP DESCRIBE ANY
OIO1O) v BOREN » i ERREIEEY 11 i1 ii IRREGULARITIES:
OJOIEY 033 BT T 33 33 3373 i Y M COMMENT

I®| |®iz| w23 ii] i ii| | ea

E W T IO Bs s O [

O LNy IO ‘0 L s s L

17 w77 w77 1 e RN 17 A

T3 i £y ' s s L] s

T i3 i ’ s ’ o ) v s

FUNDUSCOPIC EXTERNAL

NORMAL YES NO YES NO YES NO

¥ v 4 LIGHT REFLEX Y N HEMORRHAGES M N ARCUS SENILIS PRESENT
ABNORMAL

Y N A-V NICKING Y % EXUDATES ¥ N  ABNORMAL OCULAR
REFUSED PIGMENTATION

‘; N ARTERIOLAR SPASM ¥ N DISK PALLOR

Y N PAPILLEDEMA v~ 4 CUPPING

M N COMMENT

DESCRIBE VASCULAR LESIONS, HEMORRHAGES, EXUDATES, OR PAPILLEDEMA.;

e

. . NCS Trans-Optic © EP01-21157:321 ABI00



-~

- NORMAL YES NO
N RIGHT TYMPANIC MEMBRANE INTACT
"~ ABNORMAL Y N LEFT TYMPANIC MEMBRANE INTACT
N NASAL ULCERATIONS
REFUSED

<

N: COMMENT

DESCRIBE ABNORMALITY:

.. NORMAL

THYROID GLAND

LEFT RIGHT
"Y' N PALPABLE Y N NODULES '

PAROTID GLAND ENLARGEMENT
CARGTID PULSE ABSENT
CAROTID BRUIT PRESENT

M N COMMENT

ABNORMAL

Y N ENLARGED M N TENDERNESS

REFUSED
DESCRIBE ABNORMALITY:

- NORMAL CHEST CIRCUMFERENCE (CM)

AT NIPPLE LEVEL

. ABNORMAL [T g
'~ REFUSED YES NO l [

Y ™ ASYMMETRICAL EXPANSION 8 81:9)

1 .1 1,7

Y N HYPERRESONANCE a4 XY

3 @@

Y N DULLNESS L8 R0

®w T

Y N WHEEZES s .6

77 T3

¥ N RALES (NOTE LOCATION OO DIOKY

IN BOX BELOW) TR T

DESCRIBE ABNORMALITY
Y. N COMMENT

=

NORMAL ABNORMAL HEART SOUND(S)
NO & N N W
$1 s2 s3 sa

YES v Y ¥ ¥

HEART SOUNDS NORMAL
DISPLACEMENT OF APICAL IMPULSE
PRECORDIAL THRUST -

ABNORMAL

REFUSED
CHEST AREA
MURMUR AQRTIC PULMONIC APEX MITRAL
NO SYSTCUC ¥ N ¥ N 4 N A\ ~
YES DIASTOLIC Y N Y N % N Y N ¥ N COMMENT

DESCRIBE ANY ENLARGEMENT, IRREGULARITY OF AATE, MURMUR, OR THRILL

L




CASE NUMBER

NAME:

BOX BELOW)

DATE OF BIRTH: <D
T3 €8 67 B8 , AR AP ' n XA AU C > € ;
e 12 3 486 F 3¢ o 8 BEA".
@1 ¥ 313 RAN NI o W s . ) o 5 se | I
01z 31468 87 €4 ¢
CHRAS 3R RO PHYSICAL [ XAMINATION {CONTINUED)
© 1 83 TTOCT A 60
s VERSION 1.0 JRW:SCF 588
-
- YES NO CM
== T NORMAL TN HEPATOMEGALY wAsT - (ama
wm| T ABNORMAL v N TENDERNESS LIVER T ITDITT T
- ¥ ~  TENDERNESS SPLEEN (10; 290 30
em| " REFUSED ¥ % QOTHER TENDERNESS LIVER SPAN ORI OO OO
- ¥ 8 OTHER MASS Y N COMMENT
== DESCRIBE ABNORMALITY:
-
[ ]
-
-
[ ]
- YES NO YES NO
am{ C NORMAL ¥ N PITTING EDEMA ¥ & CLUBBING OF NAILS
- ¥ W VARICOSITIES
mm| " ABNORMAL Y N NON-PITTING EDEMA ¥ N LOSS OF HAIR ON TOES RIGHT
- ¥ N LOSS OF HAIR ON TOES LEFT
m»| 5 REFUSED ¥, .. ABSENCE (SPECIFY IN
-l
[ |

DESCRIBE EDEMA, SIGNS OF VASCULAR INSUFFICIENCY, OR ABSENCE OF PART OR ALL OF EXTREMITY

{¥; (N} COMMENT

RADIAL

FEMORAL
POPLITEAL
DORSAUS PEDIS
POSTERIOR TBLAL

PLRIPHERAL PULSES

NORMAL

GINIOINIS)

DIMINISHED ABSENT REFUSED

QOO0
QOOLO
OQO0uLO

COMMENTS:

. NCS Trans-Optic £ EP01-21156:321 AB900
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_-
O NORMAL -
MUSCLES SPINE
O ABNORMAL
PRESENT ABSENT PRESENT ABSENT
O REFUSED
O O WEAKNESS » C SCOLIOSIS
STRAIGHT LEG
RAISING e ) TENDERNESS O @] KYPHOSIS
C NORMAL
O O ATROPHY O ®] PELVIC TUT
C ABNORMAL
QO @) ABNORMAL o Z DECREASED RANGE
CONSISTENCY OF MOTION
O < TENDERNESS
TENDERNESS (. e e ®)
(¥) (V) COMMENT LEVEL  comvicar mvomACK uMBAR  SatmaL
COMMENTS:

GENITOURINARY/RE CTAL /HE RNIA

lllll’llllllllllllllllIllllllllllll

7 ) YES NO YES NO TESTES
F O NomwAL @ @AT NGUINAL HERMIA (D B PROSTATIC ENLARGEMENT
® @LT INGUINAL HERMA ) W EPIDIDYMIS NORM. ABS. ENGL ATROPH
O ABNORMAL. . @ ® VARICOCELE ® @ RECTAL MASS e O C O O
® ® HEMORRHOIDS ¥ W SCROTAL MASS
O REFUSED QOORO®EC®® |meHr O C O O
® (D COMMENT (DIAMETER-CM)
COMMENTS:
’ NON PALPABLE ENLARGED TENDER HARD RAXED CONFLUENT -
O NOmMAL "~ CERVICAL @) O @] @) O O -
OCCIPITAL QO O O O C @) -
O ABNOPMAL SUPRACLAVICILAR O O O O @) O -
AXILLARY O @) Q Q G O -
O REFUSED EPITROCHLEAR @] O Q O O @) o=
INGUINAL C O C O ; O -
- FEMORAL @) Q Q Q Q C -
| ]
OTHER TESTS ORDERED -
N_
™ YES -
& NO -
DESCRIBE: :
() (W) COMMENT -
-
]
PRINTED NAME OF EXAMINING PHYSICIAN SIGNATURE -
-
[}
] -

c-9



NAME:
DATE OF BIRTH:

CASE NUMBER

gROUP #

JAN

fORM AFHS-4

1
1
1
1
1
1

L ] 4 3 7T 8

VERSION !0 JAW:SCF 685

BLACKEN CIRCLE IF LESION IS OBSERVED

FEB
bl
88

MAR AP MAY JUN  JUL  AUE  SEF  OCT MOV DEC
w9 8 7 s s 4 3 2 )
B7 88 8 30 8 92 83 94 9% 9%

DERMATOLOGIC EXAMINATION AND BIOPSY

_

REFUSED £XAMINATION

INDICATE TYPE AND LOCATION OF LESION ON ATTACHED ANATOMICAL CHART

YES NO

c COMEDONES

¢ ACNEFORM LESIONS
$  _  ACNEFORM SCARS

o DEPIGMENTATION
LT INCLUSION CYSTS

. CUTIS RHOMBOIDALIS
M . HYPERPIGMENTATION

JAUNDICE

»)

. SPIDER ANGIOMATA

PALMAR ERYTHEMA

SUSPECTED MELANOMA

YES NO
_ PALMAR KERATOSES
x ACTINIC KERATOSES
* . PETECHIAE
t . ECCHYMOSES
- T CONJUNCTIVAL ABNORMALITY
ORAL MUCOSAL ABNORMALITY
F . FINGER NAIL ABNORMAUITY
T TOE NAIL ABNORMALITY
T DERMATOGRAPHIA
. SUSPECTED BASAL CELL CARCINOMA

SUSPECTED SQUAMOUS CELL CARCINOMA

SKIN BIOPSY PERFORMED ¥

N CONSENT FORM OBTAINED Y

BIOPSY LOCATION(S):

BIOPSY DIAGNOSIS:

PHYSICAL FEATURES

EYE COLOR HAIR COLOR SKIN COLOR
BROWN GREY o S T 2345867 83w
HAZEL BLUE 10 20 20, 40 B 80 To 85 9
GREEN 01 1T EL O e T

PRINTED NAME OF EXAMINING FHYSICIAN SIGNATURE

NCS Trans-Optic - EPO1-21180:321

c-10
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CASE NUMBER

DATE OF BIRTH:

NAME:

GROUP #

(Oll:h)(nnuv)(ny -

S} () )
o) (cn) o) (@) @ a;

[ IR BT

(=3 (=3 ity = =y

58

w (0 (01 (0) i®) @,

N/ NORMAL TO

PALPATION/INSPECTION
& 'K ASYMMETRY
Y N OEPRESSION
¥ N'scaRr

FORM AFHS 5

NECK RANGE OF MOTION

NORMAL
ABNCRMAL
- REFUSAL

—
-

NEUROLOGICAL £ XAMINATION

YES NO

) (N) DECREASED LEFT

¥ WDECREASED RIGHT

¥)  'N:DECREASED FORWARD
Y)  'N) DECREASED BACKWARD

GAIT YES NO
¥*  N)BROAD BASED
( NORMAL X () SMALL STEPPED
" ABNORMAL ® W ATAXIC
N _— ]
{_) REFUSED ¥ ®omnkr —T
{SPECIFY)

ASSOCIATED MOVEMENT
ARM SWING

( NORMAL
 ABNORMAL LEFT
i ABNORMAL RIGHT

NORMAL ABNORMAL INCREASED DECREASED
@) O LEFT RIGHT LEFT RIGHT
C i C C O
Q O C O O
STRENGTH: DISTAL WRIST EXTENSORS C C <
ANKLE/TOE FLEXORS ) Q o
PROXIMAL DELTOIDS O C .
HP FLEXORS O O O
O REFUSED
ABNORMAL MOVEMENTS COORDINATION
NORMAL ABNORMAL
TICS, CHOREAS, FASCICULATIONS /REFUSED LEFT RIGHT BOTH
EQUILBRATORY (ROMBERG) O O
CONO TYES—— 53 10 FINGER - NOSE - FINGER ] Z O o
HEEL - KNEE - SHIN O O O O
TENDERNESS RAPIOLY ALTERNATING MOVEMENTS
PRONATION/SUPINATION OF HANDS (O @] Q O
TNo . C¥EsS— DD EE RAPID PATTING O ®, Q o
DEEP TENDON REFLEXES
TREMOR 10 = ABSENT. 1 = SLUGGISH. 2 = ACTIVL. 3 = VERY ACTIVE. 4 = TRANSENT CLONUS, § = SUSTAINED CLONUS)
- LEFT RIGHT
N0 T YES BICEPS ® 0 ® @ ® ®|l@® O @ ® 2 ®
EXTREMITY 1 TRICEPS ®@ 9 0 @ ® ® @ O D D D G
= owen wemen cowen uoven PATELLAR ®© 0 @0 @ 0le @ & ® @ ®
W T R RGHT A ACHILLES @ ® ®@ ® ®|® @ @ @& @ &
m T T D RESTING NORMAL BABINSKI O Present O assenT Opresent - O aBsenT
T T T TIRESTING ABNORMAL
= T 2 O T ESSENTIAL NORM. | SKILLED ACTS
mm T T T T ESSENTIAL AB
= = 2 I INTENTION NOAM SPEECH (ARTICULATION, APHASIA, AGNOSIA)
mm_ O T T INTENTION AB T DYSARTHRIA
- OTHER —+ ) NORMAL " GROSSLY C APHASIA

ABNORMAL O AGNDSIA
. NCS Trans-Optic © EP01-21159:321

A8900



~ ABNORMAL —

NORMAL  LEFT RIGHT BOTH
STRAIGHT LEG RAISING 0 o O @)
UGHT TOUCH - o, . =
PIN PRICX O O @] O
VIBRATION AT ANKLE (128 HZ) Z o ; o
POSITION (GREAT TOE) O @] O O
) COMMENT

NERVE STATUS (TENDERNESS. TUMORS, ETC.):

SENSE OF SMELL @] C CLENCH JAW SYMMETRIC
F O HL O PRESENT O O CLENCH JAW DEVIATED
@ @) ABSENT
O @) SENSORY NOMMAL
n DB PO SENSORY ABNORMAL
FUNDUS
Ot} O
O O
DK PALLOR/ATROPHY  (JNORMAL
O NORMAL
Onvomam | O F
O NORMAL @)
FELES NOMMAL (TO CONFRONTATION)
FELDS ABNORMAL O Fh-a F. " : T
O @) PALPEBRAL FISSURE ABNORMAL
W, v, vi
s R THOR00 = Ouioua - IX, XI PALATE AND UVULA
-“O' r r!"? R 1 o TRl A
O EYE MOVEMENT NORMAL O O MOVEMENT DEVIATED
@) EYE MOVEMENT ABNORMAL
O NYSTAGMUS ABSENT O | F'O | miama nbromeds. <1
O NYSTASMUS ROTARY DRAW PORITON O @) PALATAL REFLEX ABNORMAL
O NYSTAGMUS VERTICAL ON CONTINUATION
O NYSTAGMUE HORIZONTAL  FORMY b 4]
] PTOSIS PRESENT YES NC
§.1.. O | rross asnormaL - C Q | TomGuE PROTRUCED NMOLNE. ~ 7T
C O ATROPHY OF TONGUE
PUPIL. SHAPE /POSITION
O ROUND
MENTAL STATUS
F T f LMY REACTION NORMAL (ALERT. CLEAR, COOPERATIVE, ETC.)
O LUGHT REACTION ABNORMAL GROSS ABNORMAUTES? N0 (O YES
SPECIFY ﬂ
S0 EVEBALL POSITION NORMAL
O EYEBALL POSITION ABNORMAL I
PRINTED NAME OF EXAMINING PHYSICIAN SIGNATURE

YES NO

O C ADDITIONAL COMMENTS ENTERED ON
FORM AFHS 7



CASE NUMBER NAME:
- ] J DATE OF BIRTH:

-io 1203 4 8 &7 a9 MAR  APR  MAY UN JUL AUS  SEF  OCT WOV DeC
Wm0 1z 3 ¢ s 8 78 3 C 10 ] 8 7 ] 5 a 3 2 1

-io Tz 145 87 8 90 87 g8 0 93 92 93 M % ge

Wm0 oz 3 4 s 8 7 & ¥ &

Wmlo v 23 456 7 8y B 10RM AFHS 6 HALSTEAD NEUROPSYCHOLOGICAL TEST BATTERY
omo v 2014 58 78 5§

R VERSION 10 JRW SCF 585

- ]
Ll TRAILS A W 200 X0 400 S0 TRAILS B 00 200 00 400 500 l
- 1020 10 a0 SO 50 70 80 %0 1020 10 40 50 80 70 80 %0
- 0 ' 2 3 4 5 8 7 3 9 @ 1 2 1 4 s § 7 8 g ]
-
- -
- LOGICAL IMMEDIATE 0 20 MEMORY IMMEDIATE 10 20
- MEMORY 6 1 2 3 a5 & 1 8 3 FOR @ v ¥ 3 a 5 & 7 g g
- DESIGNS |
- 30° DELAY 10 20 30" DELAY 0 20 |
- 1 2 3 4 5 8§ 7 8 9 1 2 31 4 5 & 7 8 9 |
- {
CATEGORIES ONE 9 1 2 31 &4 5 & 1 8 FIVE 0 20 30 4 . TOTAL
C 1 2 3 4 5 8 7 8§ o w 10 o
T™WO 10 20 30 40 20 1
9 11 3 4 s & 7 & 3 SIX 020 30 40 m W 2
0 1 2 31 4 5 & 7 a g ] P
THREE 0 20 30 40 1) N :
¢ 1 2 3 4 5 & 71 8 9 SEVEN 10 20 © 5
0 1 2 3 & & & 7 8 g 7 [
FOUR 1020 30 a0 0 ?
0 1 2 3 4 5 83 7 8 39 % 8
3
TPT MIN 0 1 2 3 ¢ 5 6 7 8 9 101 1213 14 15 MEMORY
8OTH SEC 0 ' 2 3 4 5 § 7 8 9 0 2C 30 40 S0 O+ 2 3 & s
-1 8§ 7 8 3 10 i
-{: DOMINANT MIN o 1 2 3 45 8 7 8 5 10z s _J,
- TOTAL SEC 0 1t 2 3 4 5 § 7 8 9 10 20 30 40 30 LOC 0 1 2 3 4 s [
=CT ] T
- MIN 9 7 2 3 4 5 &8 7 8 9 101 12 13 14 18 '
NON DOMINANT !
MiIN SEC SEC 0 1 2 31 4 3 85 7 g 9 10 20 30 40 50 }
SEASHORE RHYTHM # CORRECT 1 # 2 © 1 2 3 4 5 6 7 8 g RANK ' 2 3 4 5 6 7 8 9 19
== SPEECH PERCEPTION  » OF ERRORS 203040500 012345674 g l
- r
L GRIP STRENGTH TAPPING DOMINANT iS: 7’
DOMINANT 1020 30 40 50 &0 70 80 30 DOMINANT 10 20 30 40 50 80 70 80 %0 LEFT RIGHT 1
203 ¢ 85 8 7 8 g 12 3 ¢4 8 ¢ 7 8 9 |
- 1
- NON 1020 30 40 50 80 70 M0 90 NON 10 2030 4@ 80 0. 70 80 90 IMPAIRMENT INDE X i
:LDOMINANT T2 3 4 5 6 7 5 g DOMINANT 12 3 485 8 7 5 9 9 123 4 5 8 78 %0 |

PRINTED NAME OF EXAMINER

SIGNATURE

NCS Trans-Optc  EPO1-21185.321  a8800



£ NUMBER
CAS NAME OF LAST FIRST M
B PARTICIPANT
CONTINUATION OF
FORM AFMS-7 CONTINUATION
FORM AFHS-

USE THIS FORM TO RECORD COMMENTS, OBSERVATIONS, OR PHYSICAL FINDIN
ON THE OPTICAL MARK SENSE FORMS. PLEASE INDICATE THE ORGAN SYSTEM,

GS FOR WHICH THERE IS INADEQUATE SPACE
IF APPROPRIATE. IN EACH COMMENT BLOCK.

ORGAN SYSTEM:

COMMENTS

ORGAN SYSTEM:

COMMENTS:

ORGAN SYSTEM:

COMMENTS

ORGAN SYSTEM:

COMMENTS:

PRINTED NAME OF EXAMINING PHYSICIAN

SIGNATURE

DATE




CASE NUMBER NAME: GROUP @
DATE OF BIRTH:

MAR  APR  MAY JUN  JUL  AUG SEF  OCT NOV  DEC
10 9 8 7 3 2 1
87 88 80 94 s 98

L BN YR VI N}
WoW W ow e
LI BT 3
® @ @ ® o

FORM AFHS 8 VIETNAM COMBAT INDE X

1

(=) = = = =
L I S N
e o o & o @
R R T
w @ w0 & v
@ mm O 0 &

~

ERSION 1.0 JAW.SCF 585
INSTRUCTIONS ARE INCLUDED WITH EACH QUESTION. BELOW IS AN EXAMPLE OF THE CORRECT WAY

TO ANSWER EACH QUESTION.

< (’a‘(‘;](i\ e o o

EXAMPLE: DO YOU PLAN TO DO ANY OF THE FOLLOWING NEXT WEEK? (PLEASE BLACKEN EITHER
"YES” OR "NO")
YES NO
@ ~ VISIT A RELATIVE (| WILL VISIT A RELATIVE
» @GO TO A MUSEUM AND GO TO A MOVIE NEXT
@ » GO TO A MOVIE WEEK)

PLEASE INDICATE WHETHER YOU SERVED OR FLEW IN ANY OF THE FOLLOWING AIRCRAFT WHILE IN VIETNAM:

{DO NOT INCLUDE TRANSPORTATION TO OR FROM VIETNAM)

YES NO

N F-4
N.F~5
M) F= 105
N.B-52
N.8-66

&
4

-

N C-130 (GUNSHIP}

. N HELICOPTER GUNSHIP
118 W OTHER AIRCRAFT
-123 SPECIKFY

-130

WERE YOU EVER A
CREW MEMBER?

)
~

& @)=
o
Y

<) (<11 M

NO

It 3]

Y YES

1<) (<1<, < <.
(0 (g« é
@@
OO0 O

BELOW IS A LIST OF DIFFERENT COMBAT ROLES AND FLYING EXPERIENCES THAT AIR FORCE
PERSONNEL HAD DURING THE VIETNAM WAR. FOR EACH STATEMENT, PLEASE BLACKEN THE "YES~
CIRCLE IF YOU HAD THAT EXPERIENCE DURING THE VIETNAM WAR OR THE "NO” CIRCLE IF YOU DID
NOT. PLEASE BLACKEN EITHER "YES” OR “NO” FOR EACH EXPERIENCE.

YES NO YES NO
- O @ RECEIVED COMBAT PAY ®®AEW N AN AIRCRAFT THAT RECEIVED
S - BATTLE DAMAGE :
(® ® CRASH LANDED, BAILED OUT, OR SHOT DOWN & W RECEIVED INCOMING ARTILLERY OR ROCKET

FIRE AT HOME BASE OR CAMP

' ® @RECEIVED SNIPER OR SAPPER FIRE IN OR @ @ ENCOUNTERED MINES OR BOOBY TRAPS - -

ARQUND BASE : . - -
® W MOVED KILLED OR WOUNDED PERSONNEL ® W KHLED VC OR NVA IN STRAFING OR
_ BOMBING RUNS
r@@mm».rommmcmmm & (& WOUNDED
& ®FLEW IN THE SAME AIRCRAFT WHEN FELLOW ¥ WMAD A CLOSE FRIEND KILLED IN ACTION

CREWMEMBER WAS WOUNDED OR KILLED
® ®RAEW IN THE SAME FORMATION OR ON & @ ENGAGED VC OR NVA IN A FRERGHT
¥ .. THE SAME SORTIE WHEN A FELLOW - L
" CREWMEMBER WAS WOUNDED OR KILLED LYeETT :

® ® CAPTURED BY THE ENEMY

h

NCS Trane-Optic = EP01-21164:321 AZ800

Cc-15



CASE NUMBER

LAST FIRST M
NAME OF
B PARTICIPANT
ATTACHMENT TO FORM
FORM AFHS-9

AFHS-

ANATOMICAL CHART

{OVER)
c-16




LEFT '

(

PRINTED NAME OF EXAMINING PHYSICIAN

RIGHT

17

LEFT

SIGNATURE

DATE




CASE NUMBER NAME OF LAST FIRST Mi

B . | PARTICIPANT

DATE ECG MC| DAY | YR

RECORDE :
CoRDED FORM AFHS-10 ELECTROCARDIOGRAM REPORT

ECG TECHNICIAN
(INITIALS)

12- LEAD SCALAR ELECTROCARDIOGRAM

NORMAL COMMENTS:

ABNORMAL

Lase

NON-SPECIFIC
T-WAVE CHANGES

TACHYCARDIA

BRADYCARDIA

ARRHYTHMIA

PARTICIPANT COMPLIANCE WITH 4HOUR ABSTINENCE: YES No

RHYTHM STRIP

INTERPRETATION OF ARRHMYTHMIA;

PRINTED NAME OF CARDIOLOGIST SIGNATURE DATE

c-18



CASE NUMBER

NAME OF
_ B| |ParTicieanT

LAST

FIRST Mi

DATE OF MO| DAY ¥R
X-RAY

FORM AFHS-11
X-RAY TECHNICIAN
{INITIALS)

PA CHEST X-RAY EXAMINATION

) RIGHT LEFT
ANTERIOR

- PLEASE MARK THE LOCATION OF ANY
SUSPECTED ABNORMALITY(IES) WITH AN
ENCIRCLED NUMBER AND DESCRIBE BELOW.

INTERPRETATION OF PA CHEST FILM

NORMAL ABNORMAL

COMMENTS:

PRINTED NAME OF RADIOLDGIST

SIGNATURE

DATE




CASE NUMBER LAST FIRST M

NAME OF
B PARTICIPANT

DATE OF ANTIGEN MO|DAY] YR

ADMINISTRATION

FORM AFHS-12 DELAYED SKIN TESTS
TIME OF ANTIGEN
ADMINISTRATION

ADMINISTERED

BY {INITIALS)
RESULTS E = ERYTHEMA, MEASURED IN mm
| = INDURATION, MEASURED IN mm

ANTIGEN: 24-HOUR READING 48-HOUR READING
CANDIDA ALBICANS 1:000 W/V
MUMPS 2 CFU
TRICHOPHYTON 1:1000 W/V
STAPH-PHAGE-LYSATE STAPH=6 TO 9 x 10* CFU

PHAGE=0.5 TO § x 107 PFU
TIME OF DAY THAT SKIN TESTS WERE READ
SKIN TESTS READ BY (INITIALS)

IS PARTICIPANT ON SYSTEMIC CORTICOSTEROIDS YES | NO | bOSAGE:
OR IMMUNOSUPPRESSANTS?

COMMENTS:

PRINTED NAME OF REVIEWER SIGNATURE DATE

C-20



CASE NUMBER LAST FIRST
NAME OF M
B PARTICIPANT

DATE OF MO [Day | YR

DIAGNOSIS FORM AFHS-16A DIAGNOSTIC SUMMARY

OUTBRIEFING | YE5 | NO (MEDICAL)

CONDUCTED

CHECK ONE
ICD 9.CM PRE Biag’ | D1AGNOSES BASED ON PHYSICAL EXAMS. £CG. DOPPLER
CODE | EXISTING | \rgep | CHEST X-RAY. SKIN TESTS, AND LABORATORY STUDIES

COMMENTS:
PRINTED NAME OF DIAGNOSTICIAN SIGNATURE




CASE NUMBER i

NAME OF
Bl |rarTicipant
| oaTe of wo|par] ya
DIAGNOSIS . , DIAGNOSTIC SUMMARY
ouTeriEFING | YE5 | mo | FORM AFHS-168 {PSYCHOMETRIC)
CONDUCTED
CHECK ONE
ICD-3-CM PRE- NEWLY

CODE EXISTING ND(;;gD DIAGNOSES BASED ON PSYCHOLOGICAL TESTING

b

Jr

COMMENTS:

PRINTED MAME OF DIAGNOSTICIAN {Tslmqruns




