A \oooers ~Gonerad Flaoger Con crede

T0 BEISEN[')E;‘VR‘;EgggN UNITED STATES CIVIL SERVICE COMMISSION Form Approved
ADDRESSED "CONFIDEN- CERTIFICATE OF MED I CAL EXAM | NATIO N Budget Bureau
TIAL-MEDICAL" ENVELOPE. . No. 50-R0073
Part A. TO BE COMPLETED BY APPLICANT OR EMPLOYEE (typewrite or printin ink)
1. NAME (fast, first, middie) 2. SOCIAL SECURITY ACCOUNTNO. [3. SEX - 4. DATE OF BIRTH
MALE -
l l ) FEMALE :
. DO YOU HAVE ANY MEDICAL DtstER OR PHYSICAL 6. | CERTIFY THAT ALL THE INFORMATION GIVEN BY ME IN CONNECTION WITH THIS

IMPAIRMENT WHICH WOULD INTERFERE IN ANY WAY WITH EXAMINATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.,
THE FULL PERFORMANCE OF THE DUTIES SHOWN BELOW?

[Jvs  [Jwo
I(llfey:;'; :17:;;:' I)s YES, explain fully to the physlc:an performing — Chnaure of a p'plican()

Part B. TO BE COMPLETED BEFORE EXAMINATION BY APPOINTING OFFICER
1. PURPGSE OF EXAMINATION 2. - POSITION TITLE
[X] PREAPPOINTMENT . '

. OTHER {Spec:Ty) 3
3. BRIEF DESCRIPTION OF YWHAT POS{TION REQ URES EMP‘I..O'{E.E 'I'O DO

Loads/unloads, aggregate, handles. cement works.in excavation. Builds fence, erects roadway signs, installs
drainage structures & erosion.control. Handles culvert pipe, etc., handles lumber & material. Is flagman, .
form oiler, form stripper, temperman, screedman, spademan, ps!e capper, mesh placer, mucker & finisher.

Must be free from physical. defects & progresswe disease that would jeopardize. themsetves or dthers in the
J_parrormance of their duties.” L

a 4. Circle the number preceding each Iunr.tonai ruqutremqnl snd each envlcumhental factor esseﬂtal to thq d«ues of this
o ®E position, List any additional essential factars in the blank’spaces: -Also, il mwp&:ﬁlion Involves taw: sn{orcemeni. alr &amc
: . L conlrol, oc fire ﬁghling. alladled u\e spgciﬁc mecllwl standards for the inférmation of the ennhhe’phsdan

| o v T AFUNGTIONALREQUIREMENTS v T r S
@Heaw ﬁfbng. 45 pourlds and over

meﬁhg( ” " hm]g, L - 25 Farvision.correctah!ainoneeystozwzo R I8 .
S Moderata lifting, 15-44 pounds Gl Kneeling ( 2. hours) . ¢ o e " - ;and 10 20/40 in the other- e
P -5 thllng.uMqiS)pundq 3 ot Répeated bonding (- ;hpyr,s}_ —— 25 Farvision mmhmseyehmso
S | & Heavy camying, 45 poundsand over - 8- Climbing;tegs only (+ +*» Hotirs) /w7 "7 " 'and!azbﬂﬂohho :
Moderaté canying, 15-44 pounds ...E) Climbing, use of légs and ams - 27+ §pbeific visuat raquirement (specufy)
' +\'Light carrying, 15-44 pounds . - 723.)Both legs-taquired |28 aomemrequmd L.
A : «7. | Straight pulling (¢ l' e " Ope 'ﬁonorame h‘uék tmc!or brmotqr : Dopth percepti . 4
Puhngma( {7 tours) LS =vb‘l'ilél,e'- ; = : [P0 Abitity taL slmumén baslcdolots 5
" - JPushing ( " f _hours).. v | 22. Abpity'for rapid rrmnlal md muswlarmr 31 Abifity {o' distiiguish shaclasnfcokxs
. 10.{Reaching a \rnshotﬂcler . © 7 |' dination siiultaneously.. ._ ng (ald permittod)”
R 11.\Use of fingers - b pmae ek Abilltylouuanddesimhlﬂ!yofusing T z-ﬂear_ir-g;_\v.-_nmm-t_am--2 ]
e t handxre‘qi.;lmd, DAt et L o ifeanms ‘g4, Specit‘hi i
2 Walking (€@ hours) | .. Ao s -24 ‘Near vision comectablg at13' to 16‘!9
| Standing ( . hours)r . - " o Jaegr o4 -

B ENVIRONMENTAL FACTORS T

" [ outside . B TN Slllca asbestos, ete.” . : @Workfng of laddera or sw'f!oldfng
. Outside and Inside - L 12. Fumes; smoke, o gases: A ‘Working below ground \
S o e S \Exgassiyeheat, . L S0 00 g, -Solvepts (degreasing agenls) el 22, Unusual fatigue factors (specify) kA Trvismle i in
: 14 |Excessive cod vioweoom. = | 14, Greaséand ofis = 23, Working with hands hw:ftur . AL
15 Ive humldlly 15. Radiant snergy. . - . 24, Explosives
8. [Excessive damp or chilling 16. Electrical energy " .| 25 Vibratlon -
7 *| Dry atmosphetic conditions o lippery or uneven walking surfaces ¢ Working closely with others
: / Excessive nolse, intermittent orking around machinery with moving . Working alona
Constant noise L. e " parts 20 "Protracted or Irregular hours of work -
@!usl orklna around moving objects or vehicles | 29. Othér (specify)

Part C. TO BE COMPLETED BY EXAMINING PHYSICIAN

EXAMINING PHYSICIAN'S NAME (Type or prni) 3. SIGNATURE OF EXAMINING PHYSICIAN
[Z- ADDRESS (inciuding ZIP Coda) 2 {Signalure] (710
’ IMPORTANT: ARer signing, retum the entire form Intact in the pre-
addressed "Confidential-Medical* envelope which the person you exam-
Ined gave you.
78-110 STANDARD FORM NO. 78

OCTOBER 1969 (REVISION)
CIVIL SERVICE COMMISSION

ORIGINAL T



Heool) Upeech {nole anymfﬁmctwn)

NOTETO EXAMlNlNG PHYSlCIAN The person you are about fo-examine w:ll have to oope with the functional requirements and
environmental factors circled on the other side of this form. Please take these, and the brief description of the job duties above
g‘gm into consideration as you make your examination and report your findings and conclusions.

1. HEIGHT: FEET, " INCHES. : WEIGHT: POUNDS.
YES: 20 20 20 20
A) Distant vision (Snellen): wilhout glasses: right left - - ;with glasses, ifwomn; right . left

(B) Whatisthe longest and shortest distance at which the following specimen of Jaeger No. 2 type can be read by the apphcanl?
Test each eye separately.

Jaeger Mo, 2 Type ;
‘employees in the Federal chssifind service 23 may be requied - | - without glasses: . _ with glasses, if used:
by e Civi Service Commission or ks author- ) . . .
izad representative. . This order wil supploment the Ex- ; L__ b e i, - L it ______ i
momdm‘a);is:ﬁmw 1mc5mm ‘ . R o to i Ri. =" jto

(B) Color vision: Is color vision normal when Ishihara or other color plate test is used'7 [:] YES [j NO
If not, can applicant pass lantem, yam, or other comparabletest? [ | YES [7]

}RS (Consider denominators indicated here as normal Reoord as numerators.t@eatest distance heard )
rdinary conversation: s Ly ¥

RIGHTEAR ;LEFI'EAR . "‘"‘@-ﬂ-@lﬂl@@ 8000
T20h L 20f
4. OTHER FINDINGS: In items a through | bdeﬂy descnba any abonormallty (' ncluding dlseases. scars, and disfigurations). Include
_brief history, if pertinent..If normal, .so* indicate.t «: L : —f— -
Eyes, ears, fiose, and throal {fndud’ng taoth and oral-~' ]
hyg:ene} 1 s & T

L
e
'

o LT .. »

N e e Sy T e P £
s Ew%-ﬁff?w”w 2’%‘“"- i Vb

&0

: L kR , Cas_ts e Pk,
/1. Respiratoty tract: (X-ray if indicated). © .1 R T ST & R

‘I, i 3 d

__-,' - & o : o,

{i Heart (size, rate mythm funcbon} _ N
Blood pressure ';' - 7 '
Pulse AL ‘- . .

. EKG (ifindicated) X s

- @Back (special cons!deratlon for pcs."t.-ons'invo.fwng heavy Ml.‘ng and other Stronuous dut.fes}

WA

U Neurological and mental Healih

Jaeger No. 2 Type

Conclusions: Summarize below .any medical findings wiiich, in yor opinion, would hmlt this person 's performanoe of the job duties
and/or would make him a hazard to himself or others. if none, so Indicate.

[] No kimiting conditions for this job
r___] Limiting conditions as follows




FOR AGENCY USE ONLY
Part B. TO BE COMPLETED BEFORE EXAMINATION BY APPOINTING OFFICER

1. NAME (last, first, middie) 2. SOCIAL SECURITY ACCOUNT NO: |3, SEX 4. DATE OF BIRTH
MALE
| = | M
5. DO YOU HAVE ANY MEDICAL DISCORDER OR PHYSICAL | 6. 1CERTIFY THAT ALL THE INFORMATION GIVEN BY ME TN CONNECTION VaTH THIS

IMPAIRMENT WHICH WOULD INTERFERE IN ANY WAY WITH
THE FULL PERFORMANCE OF THE DUTIES SHOWN BELOW?

[] ves [ wo

ﬂrfsy:::; ;r::avm;’ :)s YES, explain fully to the physician performing (Signature of appiicant)

EXAMINATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND DELICF.

Part D. TO BE COMPLETED BY AGENCY MEDICAL OFFICER (if one is available)

NOTE: Review the attached certificate of medical examination and make your recommendations in item 1 below. If the medical
examination was done for pre-appointmentpurposes, circle the appropriate handicap code in part F.
1. RECOMMENDATION: *

[:] HIRE OR RETAIN, DESCRIBE LIMITATIONS, IF ANY, HERE.

D TAKE ACTION TO SEPARATE OR DO NOT HIRE, EXPLAIN-WHY: -~ © !

Z. AGENCY MEDICAL OFFICER'S NAME (iyp8 or il [3. OCATION alty, State, ZIF Code) —4 DATE

Part E. T0 BE COMPLETED BY AGENCY PERSONNEL OFFICER

NOTE: Eater the-action taken below. If this formis used for pre-appointmentpurposes, be sure.the appropriate handicap code
.- in‘partFiscircled. IMPORTANT: See FPM.:Chapter 293, Subchapter 3; FPM Chapier 339; and FPM Supplement 339-31 for
" disposition and/or filing of both parts of this.form, e:':h'cr.separ{e!y or*!gg‘g{her‘!_ 5 e - T :
[T ACToONTAREN T SRR T
. HIRED OR RETAINED | NON-SELECTED FOR APPOINTMENT, OR ELIGIBILITY OBJECTEDTO.
... ] ACTION TAKEN TO'SEPARATE T avds o ' : '
2. AGENCY PERSONNEL OF FICER'S NAME (Type orpin) |3, SIGNATURE _

T+ OATE

(/ . PartF. HANDICAP GODE (fo be compigted only in pre-appointmient casas)

If the person gkamined has or hag.«handicap listed below, circle the code number which pertains to that handicap. If more
than one hindicap appliee;Circle the one considered most limiting. If none of the handicap codes apply, circle code "00".

00 Mo handicap of the type listed 40 Hearing aid required 52 Diabetes-controlled .

10 Amputations-one major extremity 41 No usable hearing 53 Epilepsy-adequately controlled

11 Amputation-two or more major extremities 42 No usable hearing, with speech malfunction 54 History of emotional behavioral problems

20 Deformity or impaired function-upper 43 Normal hearing, with speech malfunction requiring special placement effort
extremity 50  Tuberculosis-inactive pulmonary 55 Mentally retarded

21 Deformity or impaired function-lower 51 Organic heart disease (compensated)-Val- 56 Mentally restored
extremity or back vular, arrhythmia, arteriosclerosis, healed

30 Vision-one eye only coronary lesions

31 No usable vision

R TV T T T e e ——

1. EXAMINING PHYSICIAN'S NAME (fype or print) 3. SIGNATURE OF EXAMINING PHYSICIAN

2. ADDRESS (including ZIF Coda) (signalure) (date)
IMPORTANT: After SIg'nll'lﬁ! retumn rthe entire form infact in the pre-
addressed "Confidential-Medical® envelope which the person you exam-
ined gave you.




