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L G TO PO ~ UNITED STATES CIVIL SERVICE COMMISSION Form Approved
ADDRESSED "CONFIDEN- CERTIFICATE OF MEDICAL EXAMINATION BucgatiBureay
TIAL-MEDICAL" ENVELOPE. ) . ' ’ _ No. 50-R0073
Part A. TO BE COMPLETED BY APPLIGANT OR EMPLOYEE (typewrite o printin ink) -

(7. NAME (fast, first, riddte) 7. SOCIAL SECURITY AGCOUNT NO, | 3. SEX

] B

d Y I C R B, | CERTIFY. THAT ALL THE INFORMATION GIVEN BY ME IN CONNEGTION VATH THIS
IMPAIRMENT WHICH WOULD INTERFERE IN ANY WAY WITH EXAMINATION [S CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.
THE FULL PERFORMANCE OF THE DUTIES SHOWN BELOW?

v -[Qw
(if your answer Is YES, qmlain fully to tha phyzician performing (Slgnature of applicant)

the examinatian)
Part B. TO BE COMPLETED BEFORE EXAMINATION BY APPOINTING OFFICER
[1. PURPOSE OF EXAMINATION 2 POSITION TITLE

. BRIEF DES ON OF WHAT POSITION REQUIRES EMPLOYEE T0 DO
Requires heavy effort in pushing, pulling and depressing various levers, clutches and brakes. The vibrations
of many of the pieces of equipment causes strain. Maintenance on equipment could require lifting as much
as 75 Ibs. Overall work requires a:lot of climbing, lifting and working as a team member. Works in awkward
strained positions. Must exercise good eye, hand and foot coordination. Climbs upon and around-heavy
equipment. . :

. Circls the number preceding sach funclonal requirement and each 1 Taclor Tal To the duties of Ihis

position. Listany additional eeasntial factors In the biank spaces. Also, if the poaition Invotves law enforcement, air traffic
contral, or fira fighting, attached the specific medical standards for the Information of the exainhgphysidan

A, FUNCTIONAL REQUIREMENTS
\.’17 Heavy iifting, 46 pounds and over awting( 2  hours) 26. ‘Far vislon correctable In one aye to 20/20
2. Moderate lifting, 1544 pounds Mneeting( 2  hours) and to 20/40 in tha other
Light liking, under 16 pounds Repeated bending{ 2 hours) 26. Far vislon correciable in one eye to 20460
{4,/ Hoavy carrying, 45 pounds and over §. Climbing, legs only { hours) and bo 20/100 in the olther
. Modarate carrylng, 1544 pounds \ Climblng, usa of lags and ams 27. Spacific visual requiremant {specily)
Light carylng, 1544 pounds logs required Bolh eyas required
q 77 Siraightpuling{ 2 hours) mtion of crane, truck, tractor, or motor @ Depth perception -
. Pulfing hand over hand ( hours) hicle 0. Abliity to distingulsh baslc colors
9,y Puahing { hours) Abllity for rapid mentsl and muacular coor- | 33, Abilily to distingulsh shades of colors
Reaching above shoulder dination simyitanequsly Hearing (ald permitted)
11.jUss of fingers 23. Abillty to use and desirablilty of using . Hearing without aid
l :g a"gﬁhﬂf’ rgwired frearma 34. Specif hearing requirements (specify)
ng hours) 24. Near vision correctabla at 13" ko 16" lo N Other (specify)
~ Standing{ 4  hours) Jaeger 1 to 4 :3 < ﬂ’ﬂﬂ’m
N

deroton] shusliy

@ arking on ladders or scaffolding
a4/ Working balow ground
22, Unuauel fatigus factors (spacify)
23. Worklng with handa in water
4 Exploslves
orking alona

bration
5/ Working closely with others

R L —
28, /Protracled or of

¥, Other (specily)

B. ENVIRONMENTAL FACTORS

Sllica, asbestos, etc.
fFumes. amoke, or gases
olvents (degraasing agents)

5 oo
Outslde and Inside
R Excesaive heat

Elactrical ensrgy
Slippery or unsven walking surfaces
\Worlting around machinery with moving

Excesslve nolse, (ntermiltent

guo:talant nolse

Part C. TO.BE COMPLETED BY EXAMINING PHYSICIAN

1. mININE PAYSICIANS NAME (Typa or pain) 3. SIGNATURE OF EXAMINING PHYSICIAN
2. ADDRESS (Inchding ZIP Code) {SKnaio) (> 10—
A IMPORTANT: ARar signing, return the entire form Intact ln the pre-

addreesed “Confidantia-Mad|cal™ envelope wiich the paraon you exam-
Ined gave you.

768-110 STANDARD FORM NO, 78

. OCTOBER 1960 (REVISION)
CIVIL SERVICE COMMISSION

FPM 238



~ssvv ana 2UL G%( [YUZ B1A/BAQ PERSONNEL doo1/002

[NOTE TO EXAMINING PHYSICIAN: The person you are about to examine will have to cope with the functional requirements and
snvironmental factors circled on the other side of this form. Please take these, and the brisf description of the Job dutles above
m, into consideralion as you make your examination and report your findings and conclusions.

HEIGHT: FEET, INCHES. - WEIGHT: POUNDS.
. BYES: 20 20 20 20
@- Istant vision (Snellen): without glasses: right left : with glasses, if wom; right left

atls the longest and shortest distance at which the following specimen of Jaeger No. 2 type can be read by the applicant?
Test vach eye separately,

Jaager No. 2 Typa .
omployos in the Federst classied senico e ey be reauied without glassas: with glaeses, i used:

by the G Senvica Camrmission or i outhce L o n L In_to in.

lzod moprasentzive, This order vl supplement tha Ex- _ _ D

ecutive Orders of May 20 and Juna 18, 1623 (Executve R In.to in. R In. to in.
4 A = s

(B) Color vislon: Is color vision normal when Ishihara or other color plate testIs used? [ |YES [ NO
Y

If not, can applicant pass lantern, yam, or other comparable test? [] YES [ | NO
/ 3, S: (Consider denominators Indicated here as normal. Reco tors the greatest distance heard.)
( Ordinary conversation: Audlomets: .
RIGHT EAR ; LEFTEAR | Z000]
201, 201

4. OTHER FINDINGS: In items 3 through | briefly describe any abonormality (Including diseases, scars, and disfigurations). Include
lef history, if pertinent, If normal, so indicate.

Eyes, ears, nose, and throat (including tooth and oral @Abdormn

hygiane)
f Y o~
w Head and back (includiing face, hair, and scalp) : (y Peripheral blood vessels
£\ ”
6} Speech (note any malfunction) : /@ Extremities
A0 o )

i i h.) Urinalysis (if indicated,
(yswn and lymph nodes (including thyrold giand) U rinaly: I )Sugar Biood
VA Albumen Casts Pus

w Respiratory tract (X-ray If indicated)

!(I) Heart (size, rate, hythm, function)
Blood pressure
Pulse

~~_EKG (if indicateq)
Back (special consideration for positions invelving heavy lifting and other strenuous dulies)

( Q)Neuruog[aal and mental Heaith

Jaeger No. 2 Type

and/or would make him a hazard to himself or others. If none, so indicate.
] Notmiting conditions for this job
(] Limiing condtions as foliows

Conclusions: Summarize below any medical findings which, In your opinion, would limit this person's performance of the Job duties
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Mol el — UNITED STATES CIVIL SERVICE COMMISSION Form Approved

ADDRESSED "CONFIDEN- CERTIFICATE OF MEDICGAL EXAMINATION Budget Bureau

TIAL-MEDICAL" ENVELOPE. ) : ) No. 50-R0073
Part A. TO BE COMPLETED BY APPLIGANT OR EMPLOYEE (typewrte or print n ink) -

T, NAME (fast, first, middie) 7. SOCIAL SECURITY ACCOUNT NO. [3. SEX

%. DATE OF BIRIH ‘

. DO Y MEDI OR| HYS B, CERTIFY. THAT ALL THE INFORMATION GIVEN BY ME IN CONNEGTION WATH THIS
IMPAIRMENT WHICH WOULD INTERFERE IN ANY WAY WITH EXAMINATION IS CORREGT TO THE BEST OF MY KNOWLKDGE AND BELIEF.
THE FULL PERFORMANCE OF THE DUTIES SHOWN BELOW?

ves []no

. BRIEF DESCR ON OF WHAT POSITION REQUIRES EMPLOYEE TO DO

Requires heavy effort in pushing, pulling and depressing various levers, clutches and brakes. The vibrations
of many of the pieces of equipment causes strain. Maintenance on equipment could require liting as much
as 75 Ibs. Overall work requires a-lot of climbing, liting and working as a team member. Works in awkward
strained positions. Must exercise good eye, hand and foot coordination. Climbs upon and around-heavy
equipment. :

4. Circle the number preceding each Juncllona requlrement and each i faclor Tlal to the dulies of (his

position. List any additional essontial factars In the blank spaces. Also, if the poaition Involves law anforcement, air traffic
contral, or fir fighting, attached the specific medical standards for the Information of the exarrihg plysican

A. FUNCTIONAL REQUIREMENTS

I;,f m ’:r,):'n:amrn ‘)l YES, explain fully lo the physician porforming (Slgnature of applicanl)
Part B. TO BE COMPLETED BEFORE EXAMINATION BY APPOINTING OFFICER
1. PURPUSE OF EXAMINATION 2. POSITIONTITLE
PREAPPOINTMENT
| J OTHER (Spaciiy - [Mobile Equipment Servicer (Qiler), WB-5806

Heavy lifting, 45 pounds and aver awting( 2 hours) 26. Far vision correciable In one aye to 20/20
2. Moderals lifting, 1644 paunds Kneeting( 2  hourg) and to 20440 in the other
Lipht lifting, under 16 pounds ‘Repeated bending ( 2 hours) 26. Far vislon correctsble in one aye to 20460
{4,/ Hoavy camying, 45 pounds and over H. Climbing, lege only { hours) and o 20/100 in the olher
. Moderate camrying, 16-44 pounds Climblng, use of lags and arms 27. Spacific visual requirement {spacify)

legs requirad Bolh eyss required
L mtion of crane, truck, tractor, or motor Dspth perception -
vehicle 0, Ability to distingulsh baslc colors

=

Shrmight pulling{ 2 hours)

? Light carrying, 1544 pounds
’,
. Pulting hand over hand ( hours)

9,, Pushing { hours) Abliity for rapid mentat and muscular coor- | 31, Abilily to distinguish shades of colors
hing above should dination simultanscusly Hoaring (ald permitted)
11,jUso of fingers 23. Abliity to use ana desirabliity of using . Hearing without ald
12,1 Both hands roquired firearma 34. Specif hearing requicements {specily)
13JWalking( 8 hours) 24. Near vision comectabla at 13 lo 16" lo N Othar (specify)
L Sanding( 4  hours) Jaeger 1t 4

e T S

larking on ladders or scaliolding

B. ENVIRONMENTAL FACTORS

Sllica, asbeatos, etc.

@ Outaide
. Outslde and Inside
4

Fumas, smoke, or gases g4’ Working below ground
Excessive haat Solvents {degreasing apents) 22. Unusual fallgus factors (spectfy)
Ccessive cold rease and olls 23, Working with handa in water
5. |Excessivo humldity g/ Radlanl energy 4 Exploslves
6. [Excensive dampness or chilling _ Electrical ensrgy 9, Jvibration

. f Dry atmospharic conditlons orking closely with others

/

SHppery or unsven walking surfaces

18, \Working around machinery with moving
parts

1

Excesslve nalse, Intermiltent lorking alone

=)

=, Conatant noise atracled or imeguiar hours of wark
Dust orking around moving objects or vehicles | 20. Other (specify)
: Part C. TO BE COMPLETED BY EXAMINING PHYSICIAN

1. EXAMINING PRYSIGIAN'S NAME (Typé or pam) 3. SIGNATURE OF EXAMINING FHYSICIAN

[Z. ABDRESS (inchuding ZIP Gode) - {Skgnatare] ({221 —
IMPORTANT: After signing, retumn the entira form Intactin the pre-
addressed “Confidantia-Medlcat™ envelope which the person you exam-
Inod gave you.

78-110 STANOARD FORM NO, 78

OCTOBER 1969 (REVISION)
CIVIL SERVICE GOMMISSION
FPM 239
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NOTE TO EXAMINING PHYSICIAN: The person you are about to examine will have to cope with the functional requirements and
environmental faclors circled on the other side of this form. Ploase take these, and the brief description of the job duties above
m, into consideration as you make yi

our examination and report your findings and conclusions.
HEIGHT: FEET, INCHES. - WEIGHT: POUNDS.
(" s ) n 20 P
@Q’. tstant vision (Snellen): without glasses: right loft : with glasses, if wom; right left
Whatis the longest and shortest

distance at which the following specimen of Jaeger No. 2 type can be read by the applicant?
Test each eye separately.

with glaesas, If used:
In. L In_to in.
in. R - In.to in.
(B) Calor vislon: 15

colar viston normai when ishinara or other color plate test1s used? | | YES | | NO
/ If not, can applicant pass lantern, yam, or other comparable test? [ | YES [ | NO

3. S: (Consider denominators Indicated here as normal, Recorg.es 2

Ordinary conversation:

RIGHT EAR i LEFTEAR

201, 20+
4. OTHER FINDINGS: In items a through | brisfl

y describe any abonormality (including diseases, scars, and disfigurations), Include
. et history, if pertinent. If normal, so indicate.
hygiene)

V

ators the greates! distance heard.)

...... m '}:l !! [l]lj".fr:tIu 1 l .::‘:I:l

7000 BOC

Eyes, ears, nose, and throat (including tooth and oral é)Abdumen

o}
li j Head and back (including face, hair, and scalp) - (}} Peripheral blood vessels
6’ Speech (note any malfunction) . /@ Extremities

7 .
r{ d:iS!cln and lymph nodes (inciuding thyroid gland) h.) Urinalysis (if indicated)

Sp. gr. Sugar Blood
) Albumen Casts Pus

(_};) Respiratory tract (X-ray If indicated)

Blood pressure
Pulse

2~ _EKG (ifindicated)

!(j) Heart (size, rate, rhythm, function)

Back (special consideration for positions involving heavy lifting and other strenuous dulias)

( (L)Neumlnglcar and mental Mealth

Jaeger No. 2 Type

Conclusions: Summarize below any medical findings which, in your oplnion, would limit this person's performance of the Job dulies
and/or would make him a hazard to himself or others. If none, so indicate. .

] No kmiting conditions for thés job

(] Limiting condttions as follows




