John Hancock was born 29 May 1969.  You are working the MEPS and are going over his physical paperwork.  Here are his responses to the SF 93.

I broke my left leg and ankle at the age of five when a large rock rolled on top of it.  I wore a cast for about eight weeks.

I was hospitalized when I was 19 for a tonsillectomy.  I was put in St Peter’s Hospital in Reno, NV, and had surgery that same day.  The surgery was performed by Dr Marcel.  I was only there overnight.

I had an allergic reaction to penicillin in 1987 when I had pneumonia.  I broke out in a rash.  The doctor gave me Benadryl and told me not to take penicillin anymore, and I haven’t.

Denies anything else you ask him.

Fred Astaire was born in 18 Sep 1947.  You are working the PES section in your unit and are going over his Palace Chase physical paperwork.  Using your AFPAM  48-133 , answer everything necessary to complete his medical history.  Use only the examples given to you in chapter 10 and attachment 4.

Denies anything else you ask him.

YES
NO
CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT



15. Have you been refused employment or 

      been unable to hold a job or stay in 

      school because of:

       A.  Sensitivity to chemicals, dust, sun-

             light, etc.




       B.  Inability to perform certain motions.




       C.  Inability to assume certain positions.




       D.  Other medical reasons (If yes, give

               reasons.)




16.  Have you ever been treated for a mental

        condition?  (If yes, specify when, where, 

         and give details.)




17.  Have you ever been denied life insur-

       ance?  (If yes, state reason and give details.)




18.  Have you had, or have you been advised

       to have, any operations?  (If yes, describe 

        and give age at which occurred.)




19.  Have you ever been a patient in any type 

       of hospital?  (If yes, specify when, where,

        why, and name of doctor and complete 

        address of hospital.)




20.  Have you ever had any illness or injury 

       other than those already noted?  (If yes, 

        specify when, where, and give details.)




21.  Have you consulted or been treated by 

       clinics, physicians, heelers, or other 

       practitioners within the past 5 years for 

       other than minor illnesses?  (If yes, give 

        complete address of doctor, hospital, 

        clinic, and details)




22.  Have you ever been rejected for military 

       service because of physical, mental, or 

       other reasons?  (If yes, give date and 

        reason for rejection.)




23.  Have you ever been discharged from 

       military service because of physical, 

       mental, or other reasons?  (If yes, give 

        date, reason, and type of discharge:  

        whether honorable, other than honorable, 

        for unfitness or unsuitability.)




24.  Have you ever received, Is there pending, 

       or have you applied for pension or 

       compensation for existing disability?  (If 

        yes, specify what kind, granted by whom, 

        and what amount, when, why.)


I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge.

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes

     of processing my application for this employment or service.

TYPED OR PRINTED NAME OF EXAMINEE

John Hancock
SIGNATURE



NOTE:  HAND THE DOCTOR OR NURSE, OR IF MAILED, MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.”

25.  Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24.  Physician may

     develop by interview any additional medical history he deems important, and record any significant findings here.)

Fractured left tibia/fibula, childhood, from traumatic fall, casted 8 weeks, full recovery, NCNS.  Pneumonia, 1987, treated with penicillin, adverse reaction to penicillin, manifested by a rash, treated with Benadryl, no recurrence, none taken since, NCNS.  Tonsillectomy, 1988, full recovery, NCNS. Examinee denies personal or family history of diabetes or psychosis, use of contact lenses, history of motion sickness or disturbances of consciousness, irradiation therapy and all other significant medical or surgical history.



TYPED OR PRINTED NAME OF PHYSICIAN OR 

     EXAMINER
DATE
SIGNATURE
NUMBER OF ATTACHED SHEETS



YES
NO
CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT



15. Have you been refused employment or 

      been unable to hold a job or stay in 

      school because of:

       A.  Sensitivity to chemicals, dust, sun-

             light, etc.




       B.  Inability to perform certain motions.




       C.  Inability to assume certain positions.




       D.  Other medical reasons (If yes, give

               reasons.)




16.  Have you ever been treated for a mental

        condition?  (If yes, specify when, where, 

         and give details.)




17.  Have you ever been denied life insur-

       ance?  (If yes, state reason and give details.)




18.  Have you had, or have you been advised

       to have, any operations?  (If yes, describe 

        and give age at which occurred.)




19.  Have you ever been a patient in any type 

       of hospital?  (If yes, specify when, where,

        why, and name of doctor and complete 

        address of hospital.)




20.  Have you ever had any illness or injury 

       other than those already noted?  (If yes, 

        specify when, where, and give details.)




21.  Have you consulted or been treated by 

       clinics, physicians, heelers, or other 

       practitioners within the past 5 years for 

       other than minor illnesses?  (If yes, give 

        complete address of doctor, hospital, 

        clinic, and details)




22.  Have you ever been rejected for military 

       service because of physical, mental, or 

       other reasons?  (If yes, give date and 

        reason for rejection.)




23.  Have you ever been discharged from 

       military service because of physical, 

       mental, or other reasons?  (If yes, give 

        date, reason, and type of discharge:  

        whether honorable, other than honorable, 

        for unfitness or unsuitability.)




24.  Have you ever received, Is there pending, 

       or have you applied for pension or 

       compensation for existing disability?  (If 

        yes, specify what kind, granted by whom, 

        and what amount, when, why.)


I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge.

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes

     of processing my application for this employment or service.

TYPED OR PRINTED NAME OF EXAMINEE

Fred Astaire
SIGNATURE



NOTE:  HAND THE DOCTOR OR NURSE, OR IF MAILED, MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.”

25.  Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24.  Physician may

     develop by interview any additional medical history he deems important, and record any significant findings here.)

Mumps, measles, chickenpox, in childhood, NCNS.  Tonsillectomy, childhood, NCNS.  5cm scar, left thigh, from a knife injury, childhood, sutured, well healed, NCNS.  Adverse reaction to penicillin, childhood, manifested by urticaria, no recurrence, none taken since, NCNS.  Chronic cough, 1969-1974, associated with colds, treated symptomatically, full recovery, no recurrence, NCNS.  Wears glasses for myopia, 1971 to present, present prescription adequate.  Urticaria, 1972, due to unknown allergen, cleared spontaneously, no recurrence, NCNS.  Jaundice, 1974, due to infectious hepatitis, treated with bed rest and diet modification for 4 weeks, no recurrence, NCNS.  Fractured left femur, 1975, due to football injury, casted for 6 weeks, full recovery, NCNS.  Enuresis, last occurrence 1978 (17), occurred 14 times in 16 days, only episode since age 10, no organic disease found, attributed to emotional conflict with parents, no recurrence.  Gonorrhea, 1978, treated with Spectinomycin, full recovery, NCNS.  Examinee denies personal or family history of diabetes or psychosis, use of contact lenses, history of motion sickness or disturbances of consciousness, irradiation therapy and all other significant medical or surgical history.

TYPED OR PRINTED NAME OF PHYSICIAN OR 

     EXAMINER
DATE
SIGNATURE
NUMBER OF ATTACHED SHEETS

John Doe was born 06 Jan 1972.  You are working the MEPS and are going over his physical paperwork.  Here are his responses to the SF 93.

Mumps and chickenpox in childhood, no complications

Tonsils removed age 8 in Dallas TX, no complications

I am allergic to PCN, always have been, it makes me break out with a rash, no complications

I wear glasses for distant vision since kindergarten, I see 20/20 with them.

Appendix removed, age 18, no complications

Fx right ankle, 1978, playing football, casted 6 weeks, no complications

Gonorrhea, 1990, Tx with Tetracycline, no complications

Mother takes insulin

Denies anything else you ask him.

Ginger Rogers was born 29 May 1976.  You are working the PES in your unit and are going over her ROTC physical paperwork.  Here are her responses to the SF 93.

I had a mild case of polio (childhood), which is why I have a slight limp on the right side.

Three years ago, I noticed a small lump in my left breast.  I was seen by Dr Eden at WHMC and he had a mammogram accomplished.  The mammogram revealed a small pea size lump and they scheduled me for biopsy surgery.  The biopsy was non-malignant, but they had me follow-up with Dr Eden every six months for two years.  I have not experienced any problems since.

In September 1990, I was diagnosed as having an underactive thyroid by Dr O’Connor and was placed on Synthroid.  I have been using it ever since without any problems.

I had forgotten I had the measles and whooping cough in childhood.

My mother told me that I used to walk in my sleep.  She said it started when I was about 14 years old and ended when I was 18.  She says I used to put on records and do ballroom dancing around the living room, then I’d go back to bed, but I don’t remember doing any of this.

Denies anything you ask.

YES
NO
CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT



15. Have you been refused employment or 

      been unable to hold a job or stay in 

      school because of:

       A.  Sensitivity to chemicals, dust, sun-

             light, etc.




       B.  Inability to perform certain motions.




       C.  Inability to assume certain positions.




       D.  Other medical reasons (If yes, give

               reasons.)




16.  Have you ever been treated for a mental

        condition?  (If yes, specify when, where, 

         and give details.)




17.  Have you ever been denied life insur-

       ance?  (If yes, state reason and give details.)




18.  Have you had, or have you been advised

       to have, any operations?  (If yes, describe 

        and give age at which occurred.)




19.  Have you ever been a patient in any type 

       of hospital?  (If yes, specify when, where,

        why, and name of doctor and complete 

        address of hospital.)




20.  Have you ever had any illness or injury 

       other than those already noted?  (If yes, 

        specify when, where, and give details.)




21.  Have you consulted or been treated by 

       clinics, physicians, heelers, or other 

       practitioners within the past 5 years for 

       other than minor illnesses?  (If yes, give 

        complete address of doctor, hospital, 

        clinic, and details)




22.  Have you ever been rejected for military 

       service because of physical, mental, or 

       other reasons?  (If yes, give date and 

        reason for rejection.)




23.  Have you ever been discharged from 

       military service because of physical, 

       mental, or other reasons?  (If yes, give 

        date, reason, and type of discharge:  

        whether honorable, other than honorable, 

        for unfitness or unsuitability.)




24.  Have you ever received, Is there pending, 

       or have you applied for pension or 

       compensation for existing disability?  (If 

        yes, specify what kind, granted by whom, 

        and what amount, when, why.)


I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge.

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes

     of processing my application for this employment or service.

TYPED OR PRINTED NAME OF EXAMINEE

John Doe
SIGNATURE



NOTE:  HAND THE DOCTOR OR NURSE, OR IF MAILED, MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.”

25.  Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24.  Physician may

     develop by interview any additional medical history he deems important, and record any significant findings here.)

Mumps and chickenpox, childhood, NCNS.  Tonsillectomy, childhood, NCNS.  Adverse reaction to penicillin, childhood, manifested by a rash, no recurrence, none taken since, NCNS.  Fractured right ankle, childhood, due to football injury, casted 6 weeks, full recovery, NCNS.  Wears glasses for distant visual acuity, childhood to present, present prescription adequate.  Appendectomy, 1990, 8 cm scar, full recovery, NCNS.  Gonorrhea, 1990, treated with tetracycline, full recovery, NCNS.  Mother is diabetic, treats with Insulin, good health, examinee’s fasting blood sugar: Normal.  Examinee denies personal history of diabetes or psychosis, use of contact lenses, history of motion sickness or disturbances of consciousness, irradiation therapy and all other significant medical or surgical history.



TYPED OR PRINTED NAME OF PHYSICIAN OR 

     EXAMINER
DATE
SIGNATURE
NUMBER OF ATTACHED SHEETS



YES
NO
CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT



15. Have you been refused employment or 

      been unable to hold a job or stay in 

      school because of:

       A.  Sensitivity to chemicals, dust, sun-

             light, etc.




       B.  Inability to perform certain motions.




       C.  Inability to assume certain positions.




       D.  Other medical reasons (If yes, give

               reasons.)




16.  Have you ever been treated for a mental

        condition?  (If yes, specify when, where, 

         and give details.)




17.  Have you ever been denied life insur-

       ance?  (If yes, state reason and give details.)




18.  Have you had, or have you been advised

       to have, any operations?  (If yes, describe 

        and give age at which occurred.)




19.  Have you ever been a patient in any type 

       of hospital?  (If yes, specify when, where,

        why, and name of doctor and complete 

        address of hospital.)




20.  Have you ever had any illness or injury 

       other than those already noted?  (If yes, 

        specify when, where, and give details.)




21.  Have you consulted or been treated by 

       clinics, physicians, heelers, or other 

       practitioners within the past 5 years for 

       other than minor illnesses?  (If yes, give 

        complete address of doctor, hospital, 

        clinic, and details)




22.  Have you ever been rejected for military 

       service because of physical, mental, or 

       other reasons?  (If yes, give date and 

        reason for rejection.)




23.  Have you ever been discharged from 

       military service because of physical, 

       mental, or other reasons?  (If yes, give 

        date, reason, and type of discharge:  

        whether honorable, other than honorable, 

        for unfitness or unsuitability.)




24.  Have you ever received, Is there pending, 

       or have you applied for pension or 

       compensation for existing disability?  (If 

        yes, specify what kind, granted by whom, 

        and what amount, when, why.)


I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge.

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes

     of processing my application for this employment or service.

TYPED OR PRINTED NAME OF EXAMINEE

Ginger Rogers
SIGNATURE



NOTE:  HAND THE DOCTOR OR NURSE, OR IF MAILED, MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.”

25.  Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24.  Physician may

     develop by interview any additional medical history he deems important, and record any significant findings here.)

Polio, childhood, resulted in slight limp on right side, NC.   Measles and whooping cough, childhood, NCNS.  Hypothyroidism, 1990 – present, treats with Synthroid, well controlled, no problems noted.   Sleepwalking, 1990 - 1994, total of episodes unknown, no recurrence within one year of this examination, no treatment.  Nonmalignant lump in left breast, _____, surgically biopsied, no recurrence, NCNS. Examinee denies personal or family history of diabetes or psychosis, use of contact lenses, history of motion sickness or disturbances of consciousness, irradiation therapy and all other significant medical or surgical history.



TYPED OR PRINTED NAME OF PHYSICIAN OR 

     EXAMINER
DATE
SIGNATURE
NUMBER OF ATTACHED SHEETS



George Jefferson was born 8 Dec 1971.  You are working the PES in your unit and are going over his Flying Class I/IA physical paperwork.  Here are his responses to the SF 93.

I tore the ligaments in my left knee while skiing in 1991.  I went to the doctor and he sent me to have arthroscopic surgery done at the Academy.  They did a scope and put me on a profile for about six weeks and gave me a prescription for Naprosyn that I still take from time to time.  I used to wear a knee brace while playing any sports.

I used to get headaches while reading, but I went to see the eye doctor in 1992 and he gave me a prescription for glasses for near vision.  I didn’t like the way glasses looked so I started wearing contact lenses in January of last year.  I haven’t had any problems with headaches since I started wearing glasses.

My mom told me that I had a tonsillectomy and chickenpox when I was three years old, but I don’t remember anything about them.

I broke the large bone in my right forearm when I was 15 years old.  I fell off the roof of our house when I was helping my dad put on new shingles.  I wore a cast for four weeks then they put another one on for two more weeks and I have not had any problems at all since.

I had a cut above my right eye that required five stitches.  This happened when I was a young child (don’t know the exact age).  Our dog Sparky bit me because I was being rough with him and now I have this 1 inch scar.

Denies anything else you ask him.

YES
NO
CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT



15. Have you been refused employment or 

      been unable to hold a job or stay in 

      school because of:

       A.  Sensitivity to chemicals, dust, sun-

             light, etc.




       B.  Inability to perform certain motions.




       C.  Inability to assume certain positions.




       D.  Other medical reasons (If yes, give

               reasons.)




16.  Have you ever been treated for a mental

        condition?  (If yes, specify when, where, 

         and give details.)




17.  Have you ever been denied life insur-

       ance?  (If yes, state reason and give details.)




18.  Have you had, or have you been advised

       to have, any operations?  (If yes, describe 

        and give age at which occurred.)




19.  Have you ever been a patient in any type 

       of hospital?  (If yes, specify when, where,

        why, and name of doctor and complete 

        address of hospital.)




20.  Have you ever had any illness or injury 

       other than those already noted?  (If yes, 

        specify when, where, and give details.)




21.  Have you consulted or been treated by 

       clinics, physicians, heelers, or other 

       practitioners within the past 5 years for 

       other than minor illnesses?  (If yes, give 

        complete address of doctor, hospital, 

        clinic, and details)




22.  Have you ever been rejected for military 

       service because of physical, mental, or 

       other reasons?  (If yes, give date and 

        reason for rejection.)




23.  Have you ever been discharged from 

       military service because of physical, 

       mental, or other reasons?  (If yes, give 

        date, reason, and type of discharge:  

        whether honorable, other than honorable, 

        for unfitness or unsuitability.)




24.  Have you ever received, Is there pending, 

       or have you applied for pension or 

       compensation for existing disability?  (If 

        yes, specify what kind, granted by whom, 

        and what amount, when, why.)


I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge.

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes

     of processing my application for this employment or service.

TYPED OR PRINTED NAME OF EXAMINEE

George Jefferson
SIGNATURE



NOTE:  HAND THE DOCTOR OR NURSE, OR IF MAILED, MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.”

25.  Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24.  Physician may

     develop by interview any additional medical history he deems important, and record any significant findings here.)

Chickenpox, childhood, NCNS.  Tonsillectomy, childhood, NCNS.  2.5 cm scar, above right eye, from dog bite, childhood, sutured, NCNS.  Fractured right radius, 1986, from traumatic fall, casted six weeks, full recovery, NCNS.  Wears glasses for near visual acuity, 1992 to present, present prescription adequate. Wears soft contact lenses for near visual acuity, _____ to present,  not worn for 2 months prior to examination.  Torn ligaments in left knee, 1991, due to skiing accident, arthroscopic surgery accomplished, placed on six week profile and currently taking Naprosyn occasionally for knee pain, full recovery, none taken day of this examination, NCNS. Examinee denies personal or family history of diabetes or psychosis, history of motion sickness or disturbances of consciousness, irradiation therapy and all other significant medical or surgical history.



TYPED OR PRINTED NAME OF PHYSICIAN OR 

     EXAMINER
DATE
SIGNATURE
NUMBER OF ATTACHED SHEETS



Fred Farnsworth was born 15 Jul 73. You are working the PES in your unit and are going over his physical paperwork.  Here are his responses to the SF 93.

I coughed up blood in Jan 1982 because I had a severe case of esophagitis.  I was given some antacids.  My mom said it was due to my hiatal hernia.  The doctor told me to elevate the head of my bed for a month and did surgery on the hernia.  I was hospitalized for three days and I haven’t had a problem since.

I got severe sinusitis about once a month.  Each time it lasted about a week to ten days.  It first started when I smoked in 1989.  The doctor said it was because I smoked.  He treated it with antibiotics and antihistamines.  I haven’t had any problems since Dec 1996 when I quit smoking.

I sometimes have pain in my left shoulder.  I sustained a Grade II acromioclavicular separation while snow skiing in Colorado my senior year in high school (1995).  I had surgery but still have slightly limited motion in it and if I sleep on it, it aches the next morning.

I was born with high arches that make my feet hurt if I’m on them for a long time.  I saw a doctor in 1978 and he fitted me for orthotics to wear in my shoes and boots.  As long as I wear my orthotics I don’t have problems with pain.

I wear soft contact lenses for distant vision.  I started wearing them in 1980, three years after I started wearing glasses.  I see 20/20 with them.

Denies anything else you ask him.

YES
NO
CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT



15. Have you been refused employment or 

      been unable to hold a job or stay in 

      school because of:

       A.  Sensitivity to chemicals, dust, sun-

             light, etc.




       B.  Inability to perform certain motions.




       C.  Inability to assume certain positions.




       D.  Other medical reasons (If yes, give

               reasons.)




16.  Have you ever been treated for a mental

        condition?  (If yes, specify when, where, 

         and give details.)




17.  Have you ever been denied life insur-

       ance?  (If yes, state reason and give details.)




18.  Have you had, or have you been advised

       to have, any operations?  (If yes, describe 

        and give age at which occurred.)




19.  Have you ever been a patient in any type 

       of hospital?  (If yes, specify when, where,

        why, and name of doctor and complete 

        address of hospital.)




20.  Have you ever had any illness or injury 

       other than those already noted?  (If yes, 

        specify when, where, and give details.)




21.  Have you consulted or been treated by 

       clinics, physicians, heelers, or other 

       practitioners within the past 5 years for 

       other than minor illnesses?  (If yes, give 

        complete address of doctor, hospital, 

        clinic, and details)




22.  Have you ever been rejected for military 

       service because of physical, mental, or 

       other reasons?  (If yes, give date and 

        reason for rejection.)




23.  Have you ever been discharged from 

       military service because of physical, 

       mental, or other reasons?  (If yes, give 

        date, reason, and type of discharge:  

        whether honorable, other than honorable, 

        for unfitness or unsuitability.)




24.  Have you ever received, Is there pending, 

       or have you applied for pension or 

       compensation for existing disability?  (If 

        yes, specify what kind, granted by whom, 

        and what amount, when, why.)


I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge.

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes

     of processing my application for this employment or service.

TYPED OR PRINTED NAME OF EXAMINEE

Fred Farnsworth
SIGNATURE



NOTE:  HAND THE DOCTOR OR NURSE, OR IF MAILED, MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.”

25.  Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24.  Physician may

     develop by interview any additional medical history he deems important, and record any significant findings here.)

Hiatal hernia,childhood, caused severe esophogitis, manifested by coughing up blood,  treated with antacids and surgery, hospitalized 3 days, full recovery, NCNS.  Pes cavus, childhood to present, treated with orthotics, currently asymptomatic, NCNS.  Wears glasses for distant visual acuity, 1977 to present, present prescription adequate.  Wears soft contact lenses, ____ to present, not worn 1 month prior to this examination.  Severe sinusitis,1989-1996, occurred  monthly, lasted 7-10 days each episode, treated with antibiotics and antihistamines, occurred while smoking tobacco, no recurrence since quitting smoking, full recovery, NCNS.  Pain in left shoulder, 1991, caused by Grade II acromioclavicular separation, treated with surgery, currently has slight limited motion and aches, NC. Examinee denies personal or family history of diabetes or psychosis, history of motion sickness or disturbances of consciousness, irradiation therapy and all other significant medical or surgical history.



TYPED OR PRINTED NAME OF PHYSICIAN OR 

     EXAMINER
DATE
SIGNATURE
NUMBER OF ATTACHED SHEETS



James Stone was born 11 Sep 1942. You are working the PES in your unit and are going over his periodic Army physical paperwork.  Here are his responses to the SF 93.

I had everything as a child, mumps, measles, and chickenpox twice.  No problems today, that was too long ago.

Nope, no surgeries before age 12.

I have all kinds of scars, I don’t think any of them from my childhood are still visible.

My health is fair because I’m old.

If you look on my physical, you’ll see that I have bad hearing from all these years in infantry.  Ever since I came in the Reserves, about 1963, I wear ear muffs everytime I fire, too.

I got a boil on my tailbone a few years back, I think they called it a pilonidal cyst.  That was in 1991.  It never come back after Dr. Johnson cut it out.

I lost the tip of my middle finger on my right hand in the fan belt of a motor during Desert Shield in 1990.  It doesn’t bother me though.

I got car sick when was a little boy one day driving through Tennessee.  It was hot outside and the mountains were curvy, it was really bad.  I’ve driven and flown just about to every continent in the world now, and never had anymore problems.

My father died of lung cancer, he went through chemotherapy for nine months.

Denies anything else you ask him.

YES
NO
CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT



15. Have you been refused employment or 

      been unable to hold a job or stay in 

      school because of:

       A.  Sensitivity to chemicals, dust, sun-

             light, etc.




       B.  Inability to perform certain motions.




       C.  Inability to assume certain positions.




       D.  Other medical reasons (If yes, give

               reasons.)




16.  Have you ever been treated for a mental

        condition?  (If yes, specify when, where, 

         and give details.)




17.  Have you ever been denied life insur-

       ance?  (If yes, state reason and give details.)




18.  Have you had, or have you been advised

       to have, any operations?  (If yes, describe 

        and give age at which occurred.)




19.  Have you ever been a patient in any type 

       of hospital?  (If yes, specify when, where,

        why, and name of doctor and complete 

        address of hospital.)




20.  Have you ever had any illness or injury 

       other than those already noted?  (If yes, 

        specify when, where, and give details.)




21.  Have you consulted or been treated by 

       clinics, physicians, heelers, or other 

       practitioners within the past 5 years for 

       other than minor illnesses?  (If yes, give 

        complete address of doctor, hospital, 

        clinic, and details)




22.  Have you ever been rejected for military 

       service because of physical, mental, or 

       other reasons?  (If yes, give date and 

        reason for rejection.)




23.  Have you ever been discharged from 

       military service because of physical, 

       mental, or other reasons?  (If yes, give 

        date, reason, and type of discharge:  

        whether honorable, other than honorable, 

        for unfitness or unsuitability.)




24.  Have you ever received, Is there pending, 

       or have you applied for pension or 

       compensation for existing disability?  (If 

        yes, specify what kind, granted by whom, 

        and what amount, when, why.)


I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge.

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes

     of processing my application for this employment or service.

TYPED OR PRINTED NAME OF EXAMINEE

James Stone
SIGNATURE



NOTE:  HAND THE DOCTOR OR NURSE, OR IF MAILED, MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.”

25.  Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24.  Physician may

     develop by interview any additional medical history he deems important, and record any significant findings here.)

Mumps, measles, chickenpox, childhood, NCNS.  Car sickness, childhood, while riding on hot curvy roads, frequent rides and flights since without sickness.  Hearing loss, first noted _____, contributed to working in infantry, has worn hearing protection since with good results.  Traumatic amputation of distal phalanx, 1990, right third digit, secondary to fan belt accident, NCNS.  Pilonidal cyst, 1991, surgically removed, no recurrence, NCNS.  Examinee feels present health is fair due to age.  Father, cancer, deceased. Examinee denies personal or family history of diabetes or psychosis, use of contact lenses, history of motion sickness or disturbances of consciousness, irradiation therapy and all other significant medical or surgical history.



TYPED OR PRINTED NAME OF PHYSICIAN OR 

     EXAMINER
DATE
SIGNATURE
NUMBER OF ATTACHED SHEETS
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