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THIS DOCUMENT HAS BEEN REPRODUCED FROM
MICROFICHE. ALTHOUGH IT IS RECOGNIZED THAT
CERTAIN PORTIONS ARE ILLEGIBLE, IT IS BEING RELEASED
IN THE INTEREST OF MAKING AVAILABLE AS MUCH
INFORMATION AS POSSIBLE
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The National Aeronautics and Space Administration plans
to implement a NASA-wide computerized information system for
occupational health and safety. The system is necessary to
administer the occupational health and safety programs and to
meet the legal and regulatory reporting, recordkeeping, and
surveillance requirements. The requirements for the information
system were documented in an earlier report, Information
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Requirements of the Natic:al Aeronautics and Space Admini-
stration'e Safety, Enviro:mental Health, and Occupational
Medieine Program (Whyte, 1978).

This report is intended to illustrate some of the potential
data elements that NASA will require as input and output for the
| new occupational health and safety information system. The data §
elements are shown on sample forms that have been compiled from é
; various sources, including NASA Centers and industry. These
| forms are grouped into categories that were defined in the
Shirey report (1980), NASA Safety and Health Information System.

The data elements on these forms do not represent the com-
plete set of elements that will be required in these categories.
, Rather, they represent the level of detail that NASA seeks in the
new information system. When the system is implemented, some
elements on these forms may ke dropped, and others may be added.

A previous report, Supporting Documentation for the Occu=-
pational Medicine, Envirommental Health, and Safety Information
Syetem Project (Whyte, 1979), also addressed data collection

e < omu

requirements for the new information system. Data elements were

listed for the medical history, physical examination, laboratory
tests, noise exposure data and audiometric tests, physical
examination scheduiing, occupational accidents and injuries,

and safety and environmental health inspections and abatements.
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The formats of the sample forms in this report are not
recommended for either worksheets or screen input templates
in the new system. 1t is expected that input formats will be
developed by the successful system vendor, and that NASA will
use the existing formats whenever possible.

Some of the forms in this report were developed by private
organizations. Permission to reproduce those forms has been
obtained.
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nn the following pages, you will find questions
about your health and medical background.
The questions are designed to assist the doctors in protecting your
health. Your answers and the medical tests will help in finding your
health problems. The questions and tests are designed to detect
early signs of harmful effects of exposures in your work place so
that protective measures can be taken.

The information you provide will be used only by
the medical department.

Although the questions are spread over several
pages, you will probably find that they can be answered quickly and
easily. Please read them careiully and enter your answers within the
proper squares. Don't be concerned about complicated medical
words. If you don't recognize the words, you probably haven't had
the probler. Be as accurate as you can. It's for your protection.
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EMPLOYEE HEALTH TESTING
oenthicabon Numbe:

seo Race "on .'ogl "o‘}u_'.’.
soo Maritel stetus now 1. ) sinsuer o. 2 osvomceoy

2. [ manmigo once omve s. ] ssramaveny

3. T2 wiooseor o. L) manmigo mone vwam owcer

1000 Do you have dependent children? 1100 10 YES, vow sanv? 3. 0000 «. 0.0 6.0 on woue

W &

1200 Now far did you go In 1. 0 ennor scnoon omuve 8. £ coviear on vecwe. scroon smapuater
school? o. ) somp wiem scwoou? o. [ some »osY emaouarg scwoos?
2. [ wier scnoon ereovarer v. [ wosr enapuare oscnse?
e, D SOME COLLEGE OR YECHW. SCHNOOLY 0. D SYSLL N SCHMOOL?

1300 Length of time on present job? :. :. N ‘. ..
9 P ’O Uudl‘:r__]l e, ‘t-gn. l-prn. 09.1-% Ire. New Employer

1000 Have you ever been rejected for insurance, military service or employment because of your health?
1500 Have you ever recelved compensation for work-related lliness or injury? F.;l Fc]

1000 Do you have sny religious beliefs that could affect your medical care? [h]’ p

During

1voo the past year wero you off work because of injury or lliness? F] P
(2] o
3780 117 YES, wOw many Davs FOR JLLNESS? 1700 MOW MANY DAYS FOR §NJURY?

1. 3 cess vuan v pavs? LESS THAN T DAYS?

) e-14 vavsr
3 19-30 caver
3 oven 30 cavse

O wonee

1000 {n your work, do you frequently encounter
1. [ veav wion woise waveLs?
2. 3 eaivaving rumnsy
3. [ sovensont oustsr
o. 3 vrincs vou ane aLLgmcic So0

8-16 OavVS?Y
18-30 DAYS?Y

OVER 30 DAvS?

!
0oooo

[ J - =
. .

NONE ?

TORIC SUBDSTANCES OR BOLUTYIONS?
UNUSUAL MHEAT?
MAZARDOUS ACTYIVITIVES (wlGM VOLYAGE, ExPLOSIVES, EYC.1?

0ooo

NONE OF THESE?

secc Do you stand continuously in your work? E.J gj

2000 Or do you work In cramped or uncomfortable positions? E) [;;

(2}

e e o o
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EMPLOYEE MEALTH TESTING

identification Number

a100 {8 your mother living? g E‘] se00 Age, Hiiving {2300 i decensed, age st desth 2330 Did she die of

A T TN | TR TR I e T @O
)

1.3 seen 1. ) osronz ass 38 1. [ cancen
bon ‘Q-ov 2. ) ee-mn 5. 3 se-an 8. ) manr o1ssams
; 3. 3 se-en 3. O ee-ne 3. TJ svwone
; o 2 ee-v0 o. I se-en o. 3 sccroew
2.0 ..onv0 s. 3 ee-10 8. ) onman cause
o. [ oven % 2l

s 2e00 g your father ving? E;‘;] 2800 Age, H living 2000 }f deceased, age 8t death  2¢s0 Did he die of

. 3 eevont ace 30 1. ) cancen

1. 3 ae-an ) ,:

Don % Enow 2. O ee-ns e. £ se-es 2. ] weanv oisease ?]

‘ 3. [ s 3. [ ee-s 5. 3 sweoxe f
‘ .. e8-70 o. ) se-en @ . [ accroew ﬁ
" s. [J oven vo s. ) ee-0 8. [ ownen cause }3
o. ] oven vo 1

1700 Have any brothers or sisters, sunts or uncles died before the age of 507 g.l Fm,!.:pm

2000 Have any of your biood relstives (Parents, Grandpavente, Brothers or Sisters, Aunts or Uneles, or
chitdren) Had any of the foliowing diseases?

1. ] wo xwowisooe 07 8L00D AELATIVES? o. T3] vusgacnrosise d
| 2. [ osastresy v. B0 eriiersnr i
; 3. ] svaoxer o. ] ouarnzss unoem 8o vas. oF ace? t
. o. [ mmanr orseaser 9. ] wone or mese

s. 7 wien aLooo srassumer

2000 Or any of these

} 1. 3 cancemr 8. 3 accomorssmr
: 2. 33 awiemcic oisease? s. ) wanvaL oisgaser
s. ] sourr v. 3 siooo oiseaser

o. J suiciore o. 3 ovem srionry
o. T wonx or vegser

[

R i A SRR Sk 3 Soea b e g 1 L o . e R et o Tk Pk O I R S S TS et el e d




ST T T

— e o — ——

. —my —— A——
¢

.

EMPLOYEE HEALTH TESTING
-
ey

ssos 1. )  samasives. woams on amoges
. O ouguRONI &
. O nsasies
o 0 SERNAN NEASLES
. O s
. O scanLgY PEvEn
v ] RNgURATIC PEVER
. D NALARDA
o O NONE OF TeEse

Or any of thase -

smoe . [ PoL10
8. ﬂ Olaseres
5. L) aevvincivis on encesrasvis
. ) TUBERCULOSES
o O INPECTIOUS MONONUCLEOSTS
o. 0 warmmivis on enionts oisease
v. WIGRAINE WMEADACHES
o NONE OF THESE

or thess -

sec0o 1. [0 sricesev, sivs on convuLstons
. I SOUT OR ARTIRITES
3. J caumenia on oresn 81000 Diszase
o. 7] menvar 1uLngss/ngavous sacaxoown
s. [T orrazssion mgouvimins TREaTHENY
o. 3 ALCONDLISW OR CIRANDSIS
v 3 PEPTIC wLCER
o. I3 NONE OF YHESE

® ® v & & & v w -
e o ® & & e ® e @

® w ® © & s w =
. . . . . hd . hd

oooooooao

(Continuing trouble)

3300

pooocooo

£
(Continuing trouble)

3800

0ooooooo

8¢

T
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EMPLOYEE HEALTN TFSTING

sescave you ever had any surgical operstions? Q F '

1° YES, crmcn Tem oPERATIONS YOU MAVE wAD
7Y

B mencameiosr

. 23 vanicoss verasr
[ osecr

« 2 cassanian sacvsony
0 wom or vaser

1. 2] vomsts amo assmosost
2. 2] arrgnoine

5. [ ears siaspane

[ )

. B mrmiar

® ® w & &

ssco (DR TMESE)

1. £33 evanicszarion imace on egmacesy o. T wromeve
2. 3 enosvaver s. J coron on agcrume
s. 3 svomacur o. 33 vwuvaoion

v. 3 womt or veeser

se00  (OR THESE) .

1. 3 canvere

2. [0 sacasmy

3. [ v raus on wons, Genoved oR agraingo?

« 3 wanis on vesviciese
[ sinus on woser
. 3 soixv on soner
. 2 wost or vmser

- & & »
-

scoo Have you had other surgery, not listed? E! [":_'l

«100 Has gurgery been recommended which you have not had done? g l;:_'}
L]

-aoomwwumhnunwuomllnmmﬁ' (-

0300 ¢ YES. waAs Twis A SKIm CANCER, ALONE? Q F

«e00 Have you had any treatments with X-ray, radium, cobatt or radioisotopes? g (;5‘_1

mommmmmmamuwwmhmwmddomuyudlublluy?;:';] g}

0600 you 1. 8. 3. . 8.1 e. ?.
Orere Bisnd? Potally Unadie so an Paraplegie? Disabdled sin None of
Deaf? Speak (Nute)? Amputee’ Other Vaye® These?

e700 Check the immunizations or vaccinations which you have had.

1. [ snaii son, 1w pasy 10 vas. v s. [Z] wnoorine coucwr
e. 20 smaiL sox, oven 10 vas. asor s. 33 otreveaniae
3. 33 vevanus, 1n east & was. v. T sov10 ismorsrr
o. 27 rvevanus. ovam 2 vas. asoy o. 0 esorio ey wourer
w0 How sbout thess o. [ wonz o veeser
1. 0 msasase 8. [0 nasssese
2. 3 ssnman wgasies? 0. [T] canma qLoswnin (1mune GLOBULIN)?
3. T3 wervanza cin vm sast veaniy r. [0 awosanr
o. 3 rvewoitor o. ] womr or vemser

I N T
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EMPLOYEE HEALTH TESTING

si100 A0 you how taking any medications regulerty? l;;;l E:l
sseo  Mave you ever had an silergic reaction from medicine or from injections?

ASTHNA 9
NAY PEVER ¢
MIVES ¢

ss00  MHave you had sny sllergic liness ke

‘o.lJ NONE ¥

=

OVHER ALLERGIC BLLNESS v

Q.uo 12.S0. ARE YOU ALLERGIC TO
3. 2} euants (P0180N Bvy, EYC. 00 o. £ animars
s. ] eouLLens (mac wEED, EYC. 10

o 3. L], rooos ¢

s. 3 ousvs o reatHEns ¢
o. 3 wnstey svings v

v. ) somevrinG €ust o
o. CJ

DON'T KNOW »

ﬂ

ssoo DO you smoke cigarettes? | () (1

seno 26 YES. TELL US wOw many, ° $700 AND FOR MOW LONG
3. 2 172 Pack OR LESS/DAY 1 1. [ eSS THAN FIve YEARS 2
s. 3 172 10 ] Pack/oaY ¢ - 2. [T} Five 10 TEN vEARS ¢
3. C5 1 Y0 2 Packs DAY ¢ 3. [T ven 10 TuEnTY vEaRs ¢
o. [ 2 or uore Packs/0AY ¢+ o. [T] more tHAN THENTY YEARS 9
8000 1% _NO. DI0 YOU PREVIOUSLY SMOKE REGULARLY? ;.;l E:)

ssoo DO you smoke masijusna? g [,;)

e000] 3F YES. 00 YOU AVERAGE, AT LEAST,ONE JOINY A DAYY
1-3 JOINTS A DAYY 8

OVER 3 JOINTS A DAY? ’.
LESS THAN ANY OF ‘THESE? .

ililify

s100 DO you drink alcoku < beverages? - -

s20c J1f YES. MATK THOSE ANSWERS WHICKH ARE CORRECTY e300 ) YU
1. [ avERAGE LESS TRANZ DRINKS PER WEEX? . 0
2. ) avemact 3 Yo & DRinks PER wEEKY - . T3
3. ) avemace 7 10 24 ORINKS PER WEEKY . 3
o. ] avemast 24 10 1) DRINKS PER WEEK?
s. ) AVERAGE MORE Twan 1| DRINKS PER WEEK? -0

e00 ’oo YOU THINK YOU HAVE A DRINKIA® PROBLEM? () (—

ORINK WINE
ORINK BEER 4

DRINK WMISKEY, VODKA, GIN OR
OTHER MARD LIQUOR

DRINK MORE TWAN YOU DIC LASY
YEAR

| o ]
esoo M you don't drink now, have you been 8 heavy drinker in the past? C“:.] iC;J

[ 1.1}

6700 ARE YOU A UEMBER OF A.A.? C‘:l O
L we

16 _YES. DID YOU STOP DRINKING PECAUSE YOU THOUGHT YOU WAD A pRInkING ercsLewr [} [

Yor Xe

v I‘H‘-wrwv-—wﬂ

R Esliiiagn oo o
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EMPLOYEE HEALTH TESTING

identification Number
esco Do you take any haliucinogenic or hard drugs such ss LSD, spsed, heroin, cocaine, etc.? E) EJ

oo your oo m l:;qu”i 14

2. 3.
Averege Vork'’ Sedentary? '

veoo  Other than your jod, how much exercise do you get?
). L] STAIRS, LESS THAN § FLIGHTS OR WALK LESS THAN 1/2 MILE. 4 TIMES/WEEK, OR EQUIVALENT)
0. [ cLins 5-15 FLIGHTS O« wALK §/2 = ] 1/2 WILES, 4 TIMES/WEEK, OR EQUIVALENT?
3. £ cilmd 15-20 FLIGHTS OR wALK ] 1/2 = 2 WILES. 4 TINES/WEEK, OR EQUIVALENT?
o. [ wORE exERCISE THAN ANY OF THESE

rio0  Are you following any special diet now? E) gl

v200 Do you eat at least « well balanced mesls every day? Q =

rs00 Do you think you are definitely overweight? (- o -

15 YES. 76400  ARE WOST OF YOUR FAMILY DEFINITELY OVERWEIGHT?
7800  MAS OVERWEIGNY BEEN A LONG STANDING PROBLEM (30 YRS.)?
v600 ARE YOU DIEYING NOW?
1700 DO YOU TAKE AN APPETITt SUPPRESSANT MEDICATION?
7800 COULD YOU REDUCE TO NOCRMAL WEIGHT IF YOU HAD TO?

1800 NAV‘ ;ug NAQ PRQP;S;IQNAL u;w 10 guuct b4
sooo Has your weight changed as much as 10 pounds in the past year? ! El l F

10000
nopoocE

o100 § 1F YES. WAVE YOU 1. £2J GAINED wrioHT?
3. [J or soTH, uP AND DOWN?
2. LOST WEIGHT? Stumd
[ e
o200 | 1€ LOST MEIGHT. AS 1T BEEW v L ev olErr

2. [ unexeiatneor
s. ] oon‘vy xnowe

e300 Do you think that you are ingood heatth? [ [

ssoo Do you tire out or fatigue & lot more than one year ago? ’QIQ o)

osoo §IF YES. 1S5 THE FATIGUE

1. ] WORSE IN THE MORNING, TILL YOU GET GOING?
2. ] WORSE IN THE AFTERIOON OR EVENING?

3. [T PRESENT ALL OF THE TIME?

o. [ PReSEnT BUT NOT ALL THE TIME®

ssco Do you regularly have fever or elevated tempersture? | [ 1 [

o700 | 1F YES. OO YOU ALSD MAVE SEVERE SYEATS AT NIGHT? ’D -
e No

ssco Do you seem to have more coids or Infections this year? [ [

1

~s 5




it SR

R

o TETURR R

yora

EMPLOYEE HEALTH TESTING

eveo  Have you sver been tokd by @ doctor that you had sugar diabews? | (V] [3

soo0 J¢ YES. 00 vou . ) rouiow A 01T POR DIABEYESY
e. 3 vaxr InsuLIn SHOTS DALY
3. 23 rvaxt a p1asevic 1Ll cAlLYy
o. ) wave TROUBLE CONTAOLLING YOUR SLODD SUGARY
8. ) vesT vOUR URINE AEGULARLYY
o. [J 00 NOTHING ABOUY YOUR DIASETESY

nieo DO youhave 1. ) nceeaseo veinsy eor waverr
’ 2. [C) SHAKINESS OR WEAKNESS THAT GETS BETTER WNEN YOU EAY,
5. £ A LOY HOREZ SUEATING YNAN YOU DID LASY YEAR?
o. 3 woRE YAOUSLE WITH COLD WEATHER THAN LAST YEAR?
8. [Z) wORE TROUBLE WITH HOY WEATHER THAN LAST YEAR?
o. C3 anv RECENT CHANGE IN FACIAL OR BODY NAIRY
v. £ wont oF THESE? .

sz00 Have you ever had a goliter or trouble with your thyroid? g_'.] E:l

s300 Do you wear glasses or contact ienses? (- -

seco  JF YES. ARE YOUR LENSES PLASTIC DR *SAFETY' TYPEY FJ P
(1) (-]

identfication Number

esco Do you have trouble with your eyes that cannot be comected with glasses? l;;.l E]

seo0 )¢ YES. 00 vou wave 1. £33 asuano ever
2. O an armiescaac ever
3. 3 caramacyse
4. D GLAUCOMA?Y
s. [ oouste vISION OR SLURRED VISION?
o. [T InFecYION OR IRRITATION OF EVESY
v. 3 some ovuer prodLEM?

i ent et ralieculiamde et anthcdBecatioadh

2ttt

esoo  Have you had a hearing test in the last two years? MCJ

0000 IF YES. WAS YOUR NEARING TESTED AS NORMAL? FJ
[ (1]

Ko Don 'tC?mw PESR—— |

0900 tF NO. wAS YOUR PROBLEM IN YOUR 1. L) mioeT Eamr
e. ) LEFY EARY
s. ) osorn Eanse
o. T NEITHER €AR OR DON'Y xNOW?

10000 Do you think your hearing is 1. Cdocooor | o, [Clraime 5. 7 roore

Please ansver nezt € questions

¢“¥

vy

s
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EMPLOYEE HEALTH TESTING Baniiaton Nuvber
¥ hearing not good 10000  NAVE YOU JUSY NOTICED A RECENT CNANGEY E.) =

10000 DO YOU WEAR A HEARING AlID?

10900 00 YOU PREQUENTLY MAVE onmaa:.non"nvuu (L1
10600 D0 YOU GEY AR WAX TNAT REDUCES YOUR WEARINGY
10000 NAVE YOU MAD NEARING LOSS SINCE BIATN OR SINCE cn::onoog

-

10000  NAS YOUR NEARING BEEN AFFECTED BY NOISE EXPOSURL» F:J
g

10v00 Mave you had any other sort of ear trouble, not hearing loss? Q E_‘l

tosoo  JF YES. 1S 1V 1. £ RINGING OR BUZZING IN E1THER [ARY
o. {7 vmousiE wivk EAR INFECTIONS OR EAR PAINY
3. 3 erivious SunGERY On YOUR EAR OR *MASTOLDS'?
o. 0 an waxy

_o. ) sour ovwem proBLENY

10000 D9 you have 1. [ rainrut Sinus INFECTIONS?
2. [ FREQUENT STUFFY OR RUNNY NOSE?
3. [ srequent SNEe2InG?
o. [T s0THERSOME DRAINAGE IN TNE BACK OF YOUR THROAT?
s. [0 wosesieeos not ouE YO INJURYY
o. [ TtROUBLESOME NASAL OBSYRUCTIONY
v. [T wone oF waeser

nooo Do you have 1. [ rrequent sone

THROATS (MORE TNAN o OR 3 A YEAR)?

2. [) somes OR LumPs IN YOUR LIPS, MDUTN OR TYONGUE®
3. [ oentuRES OR FALSE TEETH!Y
e. [T ser1ous TROUBLE WITH YOUR TEETN OR BLEECING GUMS?Y

s. T PERrSISTENT MOARSENESS EXCEPT WITH COLDST
' o. [ vmousie swaLLOWING?
v. ) wone oF weeser

. mooboywhavnmum.mydnymch?. ;;ll -

11200 J¢_YES. 1S THE COUGH P
e. OO
' . O3

L .

000

11300 JF !!s. 00 YOU COUGN UP 3.

PRESENT FOR SEVERAL YEARSY
L

JUST WITHIN THE LAST FEW NMONTNS?

SEASONAL Y
DUE YO SMOKING?
NONE OF THESE?

LLO0D OR BLOODY MUCOUSY

YELLOW OR GREEN NATERIAL?Y

LARGE AMOUNTS OF SPUTUM, MUCOUS OR PMLEGNH?
NONE OF TMESF?

T T o e T S A e A

‘%?EJ
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3 EMPLOYEE HEALTH TESTING
’ idsntification Number
; 11000 _Have you had a chest xray within the last yeer? ‘ﬁp
(1) ]
i._ | SUL 1* ¥ES. nsAn ABNORNAL IN ANY WAYY - P D";;"” }
' 11600  1F YES. WAS 1T REPORTEC o M 3. 3 vustecuiosisy
i 2. 3 engumontay
E; 3. L3 twenvsenar
i o. [ cnronic snoncwitssy
: s. 3 scamning or Fismosise
o. £ runcus Or vEAST INFECTION?
v. [ tumor on cvsYe
| o. ] somevwing £Lser

| 13700 Mave you had 8 skin test for tuberculosis within the past one year ﬁ =)

11000  3F YES. WAS IT REPORTED TO BE NORMAL? 0
h Yoo No Dot 't Know

11000 Do you often have wheezing or whistling In your chest? - p
N Yoo o

l 12000 1F_YES. DO YOU MAVE ASTHMA? []
Yoo he

» 12100 Have you had any serious chest or lung disease that hasn't been mentioned (1 [

12200 Are you 80 bothered by shortness of breath that you must stop what you are
doing In your ordinary dally activity? F‘? F

12300 1F_YES. ARE YOU SMORT OF BREATH WITH 3. £ waLkinG ON LEVEL GROUND? :

' 2. [0 cLimeiInG ONE FLIGHT OF STAlRS) ;
3. [ oniv neavier exemTion:

" o. [ sitring or nO ACTIVITYY i

12e00  1F YES, 00 vOU 1. ] PROP YOURSELF UP WITH PILLOWS TO SLEEP) g

2. [ AwAke FROM SLEEP SMOTHERING OR WITH SEVERL SMORTNESS OF BREATH?

. s. 3 wettnery %

g

12800 Are you bothered by chest discomfort — either pain, pressure or tightness ;J p

12600  1F YES. DO YOU REGULARLY GET CMEST PAIN WITM PHYSICAL ACTIVITY OR with ancer: [ ] [
Yos Ne

12760 IF_YES. AT THESE TIMES DO YOU MAVE 3. ] WEART POUNDING. RACING OR SKIPPING?
. ] swearinge

. ] sMORTNESS OF BREATH OR COUGHY

. ] veannEsS OR LIGHTHEADEDNESS?

s. ) wone oF THESEY

»

12000 1F_YES. WAVE YOU NAD THESE PROBLEMS JUST WITHIN THE PASY YEarr [ [
Yoo Ne

o°”*
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EMPLOYEE HEALTH TESTING dentiication Number

AT

12900 Have you ever been told by your doctor that you had high biood pressure?

M g e e S an D an o o e e o N G g e den e an e o o

13000 }# YES. ARE YOU VAKING WEDICINE FOR YOUR BLODD Pressunty ()

ad e A 4 an . an o o o o g L an an o

13100 Have you ever been 10id that you had trouble with your heart? g.J go:]

13200 J# YES. wAS 1Y 1. 3 weant munmun OR LEAKAGE?
£ [ ®uEumaATIC FEVER OR MEART INFECTIONY

3. {23 1artcuLan neant pgavy

o. [ an enLanGeD NEaRTy

s. T a weary avvacxy

o. [T comONARY ARTERY DISEASE?
v. T weart fatLure

o. [ someyming evser

o. ) oon's wnow

19300 3F_YES. ARE YOU CURRENTLY UNOER A DOCTOR'S CARE FOR YOUR WEART?Y p p
(1] .

- - L an oo

-

13e00 Have you had an electrocardiogram (EKG or heart tracing) within the past year? p p

13800 1IF . WAS 1T NORMAL? p
'—m 7] P vog:t) Know

13ec0 Do you have 1. ) SwiLLING OF FEET AND ANKLES DAILY?

D LEG CRAMPS AT NIGHY DR WITH WALKING . REGULARLY?
5. ) VARICOSE WEINS THAY CAUSE YOU TROUBLEY

(T3 PHLEBITIS (WITHIN THE PAST YEAR)?

] OYWER WEART OR CIRCULATORY TROUBLE?

(-

.. NONE OF THESE®

13700 {8 your appetite as good as it was a ysar ago? ;_._‘;) FO:).. 13180 s it better? F':') p

13000 In the past ysar, have you had a problem with nausea (“sick to stomach”) or vomiting — e real
problem, not just having it once in a while? ;;.j .

il ool

{ 19000 1 YES. 15 17 v. 3 sust wite gaTingy
[T ASSOCIATED WITH PAIN OR MEARTBURN?
] assoCIATED wiTe DI2ZINESSY

‘ o. [T7) WOY CONNECTED WITH ANYTHING YOU KNOW OF v
(|
O

GEYTING WORSK Y
NONE OF THESE?

el -

r6

B

DU s, 1. e s PO
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EMPLOYEE HEALTH TESTING

10000 Do you frequently — ONCe 8 week or more — have stomach or sbdomins! distress (heartbum, sour
stocasch, indigestion, “ges’ or pain)? mp

identitication Number

.

-

teroo 15 YES. 1 1Y v. 3 imugotaveiy arven gavingy seroo 15 17 1. [J mOSTLY UPPER ABOONMEN?
. O] . MEN YOUR STOMACH 15 ENPTYY 2. [0 anouno Tee seLLy ButTTON
». 3 sust witw cerTAIN FOODS? hnd 3. 3 Lowen asoomeny
o. T3 usT waEw wERVOUS ON TENSEY o. 3 ALt over T aspomene
s. ) earvry mucw eveny pave s. [ no paRTICULAR LOCATION
s. () NOT CONNECTED wITh ANY OF THESE?
10300  WHEN YOU GET 1Y, WHAT RELIEVES 17 1. ] ANTACIDS (TUWS. ROLAIDS,. SODA, ETC.)?
2. T3 wiix on gavingy
3. [J soweL MOVEMENT DR PASSING GAS?
.. [:j BELCHINGY
1 s. J vominine:
o. [J woTHING HELPS)
10600  MAVE YOU SEEN A DOCTOR FOR TH1S PROBLEN? o I |
Yoo 8o
14300  ARE YOU UNDER PHYSILIAN THIATMENT NOW? .D [P
16600 NIVOVOUWM 1. 3 [saunnrcer
2. [ fueranitisy
s. 3 loait svonesy
o. [ leniancen Liversy
s. [ lenuarGeDd spiEeny
o. [ [ovuer Liven YROUBLEY
v. [0 wone oF vhesEr
16700 IF YOU WAVE WAD ANY OF THESE PROBLENS, ARE YOU MAVING TROUBLE WITH THEM NOW? [;:] P
ce v

<000 Mave your bowe! movements been normal for you during the past yesar? g'j’ g‘]

164900

- . P PR Bt el erll—eiliomnli

1F NO. ®AS THE PROBLEM BEEN WiTH DIARRMEA (LOOSE. WATERY STOOLS»?

-

CONSTIPATION (MARD, DRY BOWEL MDVEMENTS)?

JONE OF BOTH?

BNIGHY RED SL00D IN YOUR SYOOLS?

TARRY DR BLACK STOOLS?
THIN, NARROW DPuSY

0ooooooon

ASSOCIATED PAIN OR CRAMPING?
WHITE, GRAY DR CLAY COLORED SYODLSY

oy

SOMETHING ELSEY

B

a“”

e etk Ay

e it B 2 e el o
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EMPLOYEE HEALTH TESTING

identification Number

18100 Have you had recent (past year) probiems with . T3 wemomanoiDs or PILES?

. T2 mecraL FISSURES OR FISTULAY

- £ eecraL voLver '
« CZ) ANAL 1TCHING OR BURNING?

- ) mecraL sugepinG?

NONE OF THESE?

U

18200 Do you have any stomach or intestinal problem that you have not been asked about? E.J EJ

19300 DO you have & hemnia or rupture? -] r,:o:J

i

1 18¢00 IF YES. mas 17 REQUIRED A TRusS?

BOTHERED YOU IN YOUR WORK?
BEEN OPERATED ON?

BEEN OPERATED ON AND CAME BACK?
BEEN REOPERATED?

INVOLVED MORE TMAN ONE S1DE?

NONE OF TMESE?

’.
L
3
..
[ ]
[}
?

0oooooo

13500 Have you noticed any ncon.t_hchnngo in your urine, or have you had any trouble in starting or
passing your urine? jg}g_‘]

iss00  1F YES, 15 17 ’. PAIN OR BURNING WITH PASSING URINE?

LOSING CONTROL OF TME URINE (DRIBBLING. ETC.)?
TROUBLE WITH STARTING THE STREAM?

SMALL OR WEAK STREAM?

GETTING UP OFTEN AT NIGHT TO URINATE?

BLADDER DOESN’'Y EMPTY COMPLETELY?

URINE LOOKS BLOODY OR LIKE COCA COLA OR COFFEE?
MUCHM MORE FREQUENT URINATION?

NONE OF THESE?

0oooooooo

18700 Have you had a severe kidney problem for which dialysis (artificial kidney) or kidney transplant
has been done or recommended? o

Yoo Ko

1ss00 Have you ever had veneral disease (syphilis, gonorrhea, stc.)? p P

15000 Have you had frequent kidney or bladder infections? HP

16000 1F YES. ARE YOU MAVING DIFFICULTY NOW? P p
es o

16100 Mave you ever had kidney or bladder stones? S o

1020000 you have any disturbing problems in your sexual interests or perfor- o
mance? Yes o

28

A
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EMPLOYEE HEALTH TESTING

*

\dentiication Number

sesoc  INthe past year have you had severe joint pain, stifiness or swelling? EJ p

TN G TR TR TRESW W T i e e

10000 1F YES. wAS 17 OEEN

3. £2J secause oF soue inJunvy

8. [TJ cALLED ARTHRITIS BY A DOCYOR?
L"

. O

o. [T TREATED WITHIN THE PASY MONTNY

o. ) wong oF Teesee

0YH OF ABOVE?Y

1esc0  This year, have you had trouble with

seso0 Do you have back or neck pain that interferes with your usuai daily activities? ;.;l .

1. ] OEFINITE WUSCULAR WASTING?Y

2. [ Seveme muSCLE WEARNESSS

3. 1 PEnsISTENT WUSCLE SWELLING DR SORENESS?

.. D ANY SPECIFIC MUSCULAR DISEASE (MUSCULAR DYSTROPHY,ETCr
s. [T wone oF TuESE?

16700 Have you ever heen toid that you were snemic? | (D1} [

- Ty

weso0  IF_YES. MAVE vou

MAD TREATMENT WHICM CORRECTED IT?
BEEN UNDER TREATMENT IN THE LAST 3 MONTNS?
MAD SOME OTHMER ILLNESS WNICH CAUSED ANEMIA?
A FANILY OR INHERITED ANEMIA PROBLEM?

NONE OF THESE?

ot Srcrirsrmairin . - sl dihmald,

sev00 Have you had

)

000000

PU PO Wy GRS e

P

UNUSUAL BLEEDING OR BRUISING?

PERSISTENT SWOLLEN GLANDS IN NECK, ARM PITS OR GROINY
A FANILY OR INNERITED PROBLEM wITH BLOUD DISEASE?
CROBLEN WITN TOD MUCH BLOOD (POLYCYTNEMIA)?

A MOLE WHICH NAS RECENTLY CMANGED iN SIZE OR COLOR?
NONE OF TNESE?

17000 Doyouhwonnyptoblumwlmskmompuom?rum‘niom(m.m:)?“ ;;l E:l

il iidionat

17100  1F YES. DOES THIS SCEM TO BE AGGRAVATEDL BY YOUR WORK? o 0O 1

Yoo Ro

17200 Has there been any change in the way your hair or fingemalls grow? E:.] =

17300 Do you have severe headaches more than once sach week?. g -]

PO DWW O D W

<
1rec0 m' FOR oW LONG Dng;r?loc. .i-goo. ::lgﬂ. O;erD!r.
37800 1S YOUR MEADACME

1. [ USUALLY AN EARLY MORNING MEADACHE? )
2. ] LATE AFTERNOON OR EVENING?
3. T3 usuaLLy LATE AT NIGHTy )
o. CJ comsrant:
s. [ wo Time patveane
s. T3 cetring womrser

4

o o
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EMPLOYEE HEALTH TESTING —ion -
o Have you in the past year, had
1. T3 otzay seruLsy o. [ wumengss on YInGLINGY .
2. ) »anaLysis or amms or LEGS) o. L) tarwons OR sSwaxingy
3. O3 swumning or seeecwy v. [T unSTEADY WALK OR CLUNSINESS? _
o. 23 rvanving seeiLse o. ] sovensons memonvy L0SS)

o. [ wong oF Yeser

17700 Have you in the past year, had

1. £ Fi1vs, cONVULSIONS OR SEJRURESY s. 3 a svaoxey
e. [T semious neap INJURY cuUNcONCIOUS)t o. [ UNUSUAL OROWSINESS OR CONFUSION?
s. 3 wone oF Tueses

For women only For men only
10000  Has your mother or a sister 19000 Have you ever had
had breast cancer? p F 1. I3 A Luwe IN YOUR BREAST?
s
e100 D0 you examine your breasts . ] oa::igufguuoumr FOR NO APPARENT
each month? Fj F_—_] 3. 7] ORAINAGE FROW A NIPPLE?
(2] I

o. T wone oF THESE?

10200 Have you recently noticed 1100 Have you ever had any trouble with your

3. CZJ A LuMP IN YOUR BREAST? prostate gland?
2. TJ A DISUMARGE FROM YOUR NIPPLE? pan P os
5. 3 wetraere 1e200 1 YES. waAS IV -
10300 1F_ELIMER, MAVE YOU s. [ inrecrions
consuLvED A puvsician [TJ [OJ
Yes No 2. 3 enianrceEMenT)
18000 Are yrour menstrual periods 3. OO rumore

now normal? p F" o. [ oon'T xnow

(1] [-]

s. £ wowne oF THESE®

1es00 Are yuu pregnant now? F.:.l P
1ss00  Within the past few months

19300 1S IT CAUSING YOu TROUBLE Nowe [} C
Yes o

1900 Have you had

:::ﬂvhwm":mm FJ P t. [2) enLarcement oF ONE TESTICLE?
v W 2. ] amsence OF ONE TESTICLE?
19700 Are you frequently bothered by 3. [ZJ STONY WARD LUMP IN THE SCROTUM OR BAG?
t. 0 vaGinaL 1TCHING DR DISCMARGE ? o. [ piscHARGE FROM THE PENIS)
2. O severe peLvic vaine s. [J PeRSISTENT SORE OF THE PENIS?
5. [T PAINFUL SEXUAL INTERCOURSE? o. £ ru0ck 3rCHtY e
o. [T vAGINAL BLEEDING DYHER THAN 7. [T] SERIDUS AND PERSISTENT PROBLEW ;
HENSTRUATIONY GETTING AN ERECTION?
s. ] wone oF Thesey ' o. T3 wone oF THeSEY
1es00 Have you had 8 pap amear within 1es00 Within the last year have you taken
the past year? Fj p 1. 3 waLe worMoneSY
' o 2. 3 rewaie womrmonesy
“"” :.ﬂ“mv?wmp p P 9. l:] *HUSCLE BUILDING® WDRMNNES?
e ° on 't .. D NONE OF TMESE?

Know

e
1

NS

o atd e b i s

T T
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sso00 Do you consider your overall heath tobe good? ..............ccviviiiiiiiiiiiinenninnns

s0w0 Are you usually satisfied with the important decisions you have made? ....................

soac0 Have you ever received treatment for emotional or mental iliness? ........................

sxoo Do you have problems now which you feel would benefit from counselling or guidance? ... ..

s0e00 Do you think you are depressed more often than most people? ...........................

sos00 In general, do you think most things in your life are getting better? ........................

sosco Do you have problems that concern you that have nct been covered? .....................

Yes

Yes

Yes

Yes

Yes

Yes

Yes

il Mrats p o
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You have compieted the questions. Thank you for your help. Pisase sign below.

| have read carefully the questions about my medical background on the preceding
pages.

| have answered them as accurately as | can.

Bl Lt o A

it g I R ERTRNT N e

Pisase fiil in the identitying information below. Only the medical department wili g
be able to connect you with the information you have provided. Pisase PRINT.

YODAY'S DATE e e e
oo Dey v

80C SEC NO PLANT NO
(Coon Cero)
NAME
Fuat Masie wvlia! Last E
] ADDRESS
Srest Numder Gty
|
’ %
] Sute Zop code Pnone ;
: BIRTHDATE AGE SEX STATE OF BIRTH
| Mo Cey Y (M notn USA — Courery of Burth)
JOB TIMLE
FAMILY DOCTOR. NAME
ADDRESS
THANK YOU!

- e
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PATIENT HISTORY § HEALTH QU:STIONNAIRE (REVISIT)
NAME lsoc1AL SEQURITY # DATE
AT TEPFONE EXT. TATE OF PREVYOUS HTSTORY

FAMILY HISTORY UPDATE: Have any members of your family had the following? if so please circle

Cancer Diabetes Tuberculosis Stroke Epilepsy
Arthritis Nervous Problems Allergies Heart Disease

Other Serious Conditions:

CURRENT HEALTH STATUS OF FAMILY MEMBERS: Please give approximate age, if deceased give cause:

Mother Father
Sisters . Brothers
Spouse . Children

Number of children

PERSONAL HISTORY UPDATL: What has been your general state of health since your last physical?

Excellent Good Fair Poor . Have you had any serious illnesses,

injuries or operations since your last examination? Yes No . 1f yes, please explain:

Any recent loss or gain of weight? YES NO ¢ Number of 1bs.
Alcobolic drinks per day: . Smoking hatits:
Exercise:

Do you have any of the following complaints? Please Circle Yes or No.

Chronic Cough Yes No Frequent indigestion Yes No
Ever cough up blood Yes No Recent change in bowel habits Yes No
Lived with anyone having TB Yes No Swollen or painful joints Yes No
Blogd in stool Yes No Mole or sore not healing Yes No
Vom1tgd blood Yes No Swelling, lump or soreness Yes No
Swelling ankles Yes No anywhere on body

Comments

JSC Form 1887 (Rev Jun 79) NASA-JSC

P e mmt i et e 4 m e b rimed e s e A ws e e
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KSC (dio HQ and OFAC)

SYANDARD FORM 93
ANUA VX'."
QA FPMR 101-11.8

Approved

Ofice of Mansgement ang Bugget No 39-RO19)

REPORT OF MEDICAL HISTORY
(TS INFORMATION 13 FOR OFFICIAL AND MEDICALLY.CONFIDENTIAL USE ONLY AND WILL NOT B RELEASED TO UNAUTHORIZED PERSONS)

5. LAST NAME—~FIRST NAME-—~MIDDLE NAM

2. BOCIAL SECURITY OR IDENTIFICATION NO.

3. HOME ADDRLESS (Ne. street o7 R7D, ety o7 town, Btate, sad 2iP CODE)

4. POSITION (Yitle, greds. component)

§. PURPOSE OF EXAMINATION

6. DATE OF EXAMINATION

7. EXAMINING FACILITY OR EXAMINER, ‘ND ADDARLSS
(ingiude 21P Cede)

8. STATEMENY OF EXAMINEE'S PRESENT MEALTH AND MEDICATIUNS CURRENTLY USED (Feollow by dascription of past history, if compiaint esists)

4 9. HAVE YOU EVER (Piease chech ssch tem) 10. DO YOU (Pisase check eech item)
YES | NO (Check esch item) YES| NO (Chock esch item)
) Lived with anyone who had tuberculosis Weasr gissses or contact lenses
Coughed up Biood ) Meve vision in both eyes
Blsd excessively sfter injury or tooth extraction Wear 8 hesring eid
Attempted suicide Stutter or stammer habitually
Been » slespwalher : Wear o brace or back support
11. HAVE YOU EVER HAD OR HAVE YOU NOW (Piesse check st left of esch ttem)
DON'Y ‘] DON'T DON'Y
YES{ NO [KNOW (Check each item) YES NO | KNOW (Check each item) YES| NO |KNOW (Check each item)
Scariet fever, erysipsiss Cramps in your legs *Trick” or locked knee
Rheumatic fever Frequent 0ndi|;;tion Font trouble
Swolien or painful joints Stomach, liver. or intestinal treuble Neuritis
8 quonrov severe headache Gall Mladder troudle of gotistenes Paraiysis (include infentile)
Dizziness or fainting spelis Jaundice or hepatitis Epilepsy or fits
Eye !vo_ublo Adverse n:c—l—bn 10 serum, drug, Car, train, 808 or 8ir rickness
Esr, nose, or throst troudle or medicine Fraquent trouble sieeping
Mearing loss Broken bones Depression or excessive worry
Chronic or frequent colds Tumor, growth, cyst, cencer Loss of memory or amnesis
u;;; |:o_m or gum troublv Rupture/hernis Nervous trouble of any sort
) lizn;:n-l;_‘ Piles or rectsl disssse Periods of unconsciousness
T Hay Fever Frequent or painful urinstion
Mesd injury Bed wetting since age 12
Skin dissases Kidney stone or blood in urine
Thyroid trouble Sugsr or albumin in urine
TYubsrculosis VD--8yphilis, gonorrhes, etc.
Asthma Recent gain or loss > weight
Shortness of bresth Arthritis, Rheumatism, or Bursitis
Pain or pressure in chest Bone, joint or other deformity
A i Chronic cough Lameness
B Paipitstion or pounding hesrt Loss of finger or toe 12. FEMALES ONLY: MAVE YOU EVER
Heart troudle Painful or '‘trich’’ shoulder or albow Seen trested for & fomale disorder
B Nigh or low blood pressure Recurrent back psin Had o charge in menstrus! pettern

13. WHAT IS YOUR USUAL OCCUPATION?

14. ARE YOU (Chsch nne)

D Right handed

D Left hended

. . ke skt

B cadlll e

223 . o aedm B

93-101
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CHECK TACH ITEM YRS OR NO. EYERY ITEM CHECKED YES MUSY 8T FULLY DIPLAINED :N BLANK SPACE ON RIGHY

- s e, 8 SO O

A mnybmm.m.ww «

vEs{ NO

w '“"'"W"'&‘!'I!_-ﬂ
-

8. insdiiity t perferm esrtsin metions.
C. inabiity o ssaume sertain pesitions.
X ’ ., @
[ -] Momésnw ressens (i1 pes, give
16. Me over been trested for o 1ol

l“xl i i h 3
SR g ey whar Ther
Mave 1’» over Meen denisd life insur.
r“c:"us! yos, otste ressen and give

= T p

1}/

B e e

18. Mave had, or have besn 880
*® nuv':.“ any onmtom’.(?f yes, mnu
and give age 81 whish eecurred.)

19. Msve over boen 8 patient in eny ¢,
d. m'::?.m (1 yoo, u’o‘c‘uy when, .!u’.'?.'
-0‘, and name of doctor and compiete
odaress ef hospitel.)

20. Mave ever had any lliness or inju

‘ other mn those .mn%y noted? J" ‘n?

epeacity when, where, end gve deteils.) |

—

21. Mave you consuited or been trested b

clinics, physicians, hesiers, or m.’

practitioners within the past 8 yesrs for

other then minor ilinssses? (If yes, give

complete sddress ef doctor, hospitel,
clinic, snd deteils.)

22. Wave you ever besn rejected for militery
service becsuse of physical. mentel, or
other reasons? (If f“‘ give dete end
resson for rejsction,

23

Meve you ever been discharged t/m !
militery service becsuse of physicel
mentel, or other ressons? (it yes,
date, resson, end type of discharge
whether honorable, other than honoradle,
for unfitness er unsuitedliity.)

24. Mave you ever received, is there pending.
or heve applied for nsion oOr
compsnsation for snisling disability? (if
yes, specity what kind, grented by whom,
and what smcunt, when, why.)

I cortity thst | have reviewed the foregoing informstion supplisd by me snd that it is true snd complete to the best of my knowlsdge.
) authorize any of the doctors, hospitals, or clinics mentioned sbove to furnish the Government @ complete transcript of my medicsl record for purposes

of processing my applicstion for this employment or service.
TYPED OR PRINTED NAME OF EXAMINEE SIGNATURE

NOTE: HAND TO YHNE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE TO BE OPENED BY MEDICAL OFFICER ONLY.”
25. Physicisn’s summary snd elsborstion of sl pertinent dets (Physician shall comment on il positive answers in items 9 through 24. Physicien mey %
develop by interview sny sdditions! medical history he deen:s important, snd record any significant findings here.)

S

‘e

| [ 1 { NUMBER OF
W%O"R‘:PRNNTED NAME OF PMYSICIAN OR OATE SIGNATURE NTATHED BHEETS

- REVERSE OF STANDARD FORM 93 GPO - 1971 O - 419.3T1

W v an
G

T T e e welt sk e imn i ) P L e 4




DR 0k =0 o S
5 PR, PN . B SN

&

S TRTRNEARW | T

Medical Examination input

e




B e ek - ok e e

(&g OF C'/
Standerd Form 88
Revised Aprd 1908
General Setvises Adminatistion

; Inieragency Comm on Medna Revords ..'o.' o’ “'o'c.t 'xAM'N"'ON
- FPMR 101- 8 -
] 1. LASY maME -FIRY BAME —MIDDLE RAME 1. 6RADL AND COMPONINTY OR FOSITION t 10ENTIFICATION N0,
3
‘ 3
‘, o HOMT ADDAESS (Number, tver! or RED, cwy o1 town, Bare and Z1P O%e) § AURROLE OF EXAMMATION 6. 0ATL OF EuAMINATION
:
E’ 1 s 8. mace 9. TOVAL VEARS GOVIRNMINT SIRVICE 10, astncy 11, ORGANIZATION UMIY
: MILITARY Icmunn
; 12, OAYE OF BIRTH 13. MACE OF BIRTH 16. BAME. RELATIONSNSP, AND ADDRISS OF MIXY OF Kin
E 15, ENAMINING FACILITY OR EXAMINIR, AND ADDRRSS 15. OTVIER MFORMATION
7, MATING OR SPECIALYTY TINE & THIS CAPACITY (Tatel) LAST SIN MONTHS
| CLINICAL EVALUATION NOTES (Desceide every abnormelity in detail  Inter pertinent item number before each
TCTocSsack Tarn i appropilaie col- esmment &nlmuo in tem 73 and uee add:tional shests if nessssory )
l MaL mn _enter wal
’ 1 #HAD FACE NICR AND SCALP
’ " o3t
— e o —
I 20 smusts
21 MOUTH AND TwROAY
| 2 wns-cimaa !
i 13 DRUMS (hdoulwn) 1
P e dh . -
I R DL o et P i _{ :
23 OPHYNALMOICOPIC
) 26 PLPLS U(nlun end reechion) k
L 27 OCULAR MOTILITY ‘!‘,_'-:‘:".‘,.L‘"“" mor ] _"
, 20 tule AND CN(!! (Ilrhlv brconts)
, IS o
| e, vhﬂln. sounds)
| ] % VA!CULAI svnln (Verwontws, ot¢ )
e L e j
: 1] nuoulu nw VISCERS (Inclnde
N nus anp ArcTUM ‘l;'.;','""'
+»n lnnnclm svsviu
RS S
B e ALt 18 e pi foetr
' — ““""“w»-ga reage of muhor)
» semp ovnn nuscutouulut
— ~4 - e
l’ lunmvmﬁ lom uuus icns nnu
) snu LYMPHATICS
ﬂ nl uaowr.nc m..u-u..- tests n-‘w et
e e =
“ ﬂ'c"ll‘l‘c (\'t'ﬂ.... srvesasiity desialion '
4 runc (h-du only) (Check how dons) :
[Dvacwar [Onrcran (Continue in ttem 73)
0. DENTAL (Plaie appropriate 1vumbels, 1houn 10 examples. aboie o1 belou mumber ./ upper and loser teerh ) RIMARKS AND ADDITIONAL DENTAL
4 DEFECTS AND DISEASLS
I e L e = R H—a, S e
0 treth ! teeth A reeth " tumm Ly ) deatwres
] ——
é|::4s¢7||ownnnu|sug
“nsimaunnu]unnmnnnr
\ | T
LABORATORY FINDINGS
€5. URINALYSIS A SPECIFIC GRAVITY 6. CHEST X RAY (Place, date, Alm sumber end resull)
0. ALBUMIN D MICROSCOMC
€ SVGAR
4), SERDLOG7 (Speciy test waed and resnit) @ e o ,.wo TYPE AND AN 80 OVMIR TISTS
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F ». DIBTANY VISION o REFRACTION ", WRAR VISION
] -
F NeNY & CORA YO W [ 1] 4] CORR 10 [ ]
: ure sy CORR YO B o cx CORR 10 (1]
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GODDARD SPACE FLIONT CENTER
OCCUPATIONAL MEDICINE PROGRAM EXAMINATION SUMMARY
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CLEVELAND CLINIC
EXECUTIVE HEALTH EVALUATION DATA

SEX _JOATE OF BIRTH

OCCUPATION

OATE

WEIGHTY

SLOOD PRESSURE AT.

SLOOD PRESSURE LY.

ANTIHYPERTENSIVE MED.

SL00D PRESSURE STAND.

RIGHY
FAR LEFY

20TH

=l { RIGHT
@l NEAR LEFT ’
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L0SS 2000
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MCH

MCNC
PLATELETS

CALCIUM

GLUCOSE

CHOLESTEROL

TOTAL PROTEIN

ALBUMIN

TOTAL SILIRUBIN

ALK. PHOSPHATASE

LOH

SGOV

TRIGLYCERIDES

B8LOOD BIOCHEMISTRY PROFILE

SPECIFIC GRAVITY

PROTEIN

GLUCOSE

REC'S

WBC'S

URINE ANALYSIS
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blamond Shamrock

Dismond Shamrock Mesith Systems, Inc.
1100 Superior Avenue

Cloveiang, Ohio 44114

Phone: 216 6948242

&

( Monltmw Laboratory Test Findings
March

NAME

4:00nm
cuc
wHC
RHC
Hoh
Het
MLV
YCH
*nc

3709

B8lood CAULTFER

3/09
Serum

4:00nm
SMAC PRCOFILE
Glucose
Bun
Creatinine
Sodiur
Potassium
Chloride
coe
( ric Acid
Calciunm
Prnosnhorus
AU 7 CREAT
Lyte balance
Cholestero!
Trialvceride
Total Prot
Alhumin
Tot Rili
Alk Pitase
SGNY {AST)
LNy
nG1
SGPTY
Globulin
AG Ratin

3709 4:000nm

Urine JRTIYNALYS]S
Color
Appearance
Srec Grav
nH
Protein
Gluconse
Ketones
Necult
File
2icern Men

Bioond

10, 19/8

0072345 Age= 4U Sex=M

7.3

4,70
13.4
3RO
47
9,0
34,0

260

STRAA
CLEAR
1.0°0
bl

MEG

2t

1 ¢

HEDG

rMEG

ME G

IO IR 55 v TR O, SRR S ©

L
\.

H

2l

43149 opm

thou cem
mnil/cem
qr/n

%

cy micrnan
Jyuo

<

ma/d)
mq/nl
maq/nl
mea/l
mea/l
men/l
mea/k
mg/ril
mg/dl
ma/d)

men/l
maq/na)
ro/dl
a/nil
a/d)
ma/A)
usL
usL
/L
/L
uzL
qQ/n)

(4,5-11,0)
(4,50°6,00)
(14,0=18,0)
(40,0-5%54,0)
(82+92)
(27.0=31,0)
(32,0=36,0)

(65=115)
(7=26)
(LU=1,5)
(135=147)
(3,5=%,5)
(G7=10R)
(f2=33)
(4,N=§,5)
(R, 2=10,5)
(2.5=4,5)
(7.00=28,00)
(N=16)
(15N=300)
(30=200)
(6,0=8,0)
(3.5=5.0)
(.2=1,°2)
(3n=115%)
(7=40)
(100=225%)
(B=37)
(7=40)
(?.0=3.5)
(1.0=2,5)
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Kg))biamoné Shamrocli
\

Diamond Shamrock Heslth Systems, Inc,

T .. T .-—

1100 Superior Avenue i .
Clevetond, Onio 44114 )
216-694.6242 ..
¢ -nitrac®™ Measurements/Physician Examination |
{ = 2
YO No Glesses 200 Glasses/Cuntacts 303 Zissses - Near Only 400 Glosses - Far Only ]
Heght o e ¢ I PFR o e e L/Mn. Left Both Right
b - ; N
Weight e e e LD FVC o = L FO o e e e e e e oo e PROTOV et -2
BP.SYS e e e MM FEVY ot o b Nesl e e e — — a— — o— — Color Depth P.
D2 e e — MM FEVy/FVC o % YONOMETRY Comments
Pulse . e e Min Right ___ . Left _
A MUSCULOSKELETAL ° THYROID/NECK ¢ RECTAL
2 Erect posture abnormal 1.2 Enlarged lymph glands ] Fissure present
al__|Gait abnormal 24 ' | Thyroid nodules 2|__|Hemorrhoids
ol ]Other sbnormality*® 5 Thyro:d enlarged 3 Rectal mass
6 t Other abnormality * 4 Prostate abnormal
EVES 8| ]Other abnormlity®
BREASTS ¢ Refused exam
s| | Pupils unequal 78 —
6l Pupils abn. react to light ovol - 2'”’" sbnormal PELVIC
. . 101 . ysts palpable
91 JPupils abn. accomodation 112 Nodul loabl
) ) ) . odules palpable 7{ |Cervix erosion
89 Sclera/conjun.t. jaundice 13-4 Axillary gland enlarged 8 Uterus enlarged
mon Sclera/conjunct. hemorrhage 151 |Other abnormality* 8 JAdnexa abnormal
::-:: gcle’r_:’lgontj:‘ngl. injected 16 Refused exam 10 Other abnormality*
‘ yehdirntate n Refused exam
1617 Ocular muscle abnormal LUNGS/THORAX
1819 Fundi-papilledema 17-18 Rales SPINE/BACK
20-20 Fundi-A/V nicking 1920 Rhonchi Motion limited
,~-23 Fundi hemorrhage 21]_]Wheezing 12 T °‘("°" imite
A 25 Fundi exudate 22[__] Other abnormality® ot on Fhersetiie
26 || Other abnormality® ' 0rgosts
HEART 1% Scoliosis .
16{ |Other abnormality
EARS 23 Apical shift
24 Murmur
27-28 , EXTREMITIE
20.30 Ex::ess v:/a)tp . 25| |Other abnormality* X §
oy D" erna ‘; s 178 Limited motion
32 rum perforation ABDOMEN 19.20 Joint tenderness
3334 Drum Scar . 21.22 Joint swelling
35-36 Drum Inflammation 26 Liver enlarged 23.24 Feet pes planus
37 |_JOther abnormality* 27 Spleen enlarged 25.26 Edema
:: cs)'g'e‘;;'"“"" tender 27.28 Significant varicosities {
) her abnormlity ® ‘
NOSE/SINUS o[ ]Other abnormality® 20 L_JOther abnormlity
as Septum deviation
39| |Mucosa injected HERNIA SKIN
ao | _|Nasal polyps 31.32 Inqui : Abn. pigmented skin lesion
e . nguinal hernia 30 n. pigme
@ Other abnormality s3.3¢ T Femoral hernis 31 Spider nevi
as| ) Other abnormality* 32 |_|Dermatitis o
MOUTH/THROAT 23 Other abnormality
@ Dental caries EXTERNAL GENITALIA NEUROLOGICAL
43 Tongue abnormat 36-373. |' | Testicular mass
PPy Gingiva abnormal 38-39] Varicocele 3e Abn. alternating hand motion
45 Pharynx abnormal 4041 Hydroceie 3s Abn. standing’eyes closed
46 Hoarseness 42 Other abnormatity * 36 Reflex abnormat
4 Other abnormality* 43 : Refused exam 37 Other abnormality*
® Other sbnormalities: D 3443-28
£ |
All of the above systems were examined and found to be within
normal Limits except for the findings noted
MD.
oo - * s~ - o s il BRSSO o i R MASENXE % o o %..f._.:.%
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”Dlamond Shamrock

Diamond Shameock Meaith Systems, Ing. oy ey e
1100 Superior Avenue Y o S
Cleveliand, Onio 44114 o e . Ve
Phone 210 CD46242 E
, LIS] . PA VIEW s} i
p  itrac Chest X-Ray Findings LATERALVIEW D D .
L R D 3457.3
1 D WITHIN NORMAL LIMITS 15 | l HILAR CALCIFIED PROB BENIGN LESION(S' (R)
2 D EMPHYSEMA 16 D MILAR CALCIFIED PROB BENIGN LESION:S) (L)
3 D ABNORMALITY OF SOF T TISSUES 17 D SUSPICIOUS DENSITY OR LESION(S) (R)
4. [:] ABNORMALITY OF BONY STRUCTURES 18 D SUSPICIOUS DENSITY OR LESION(S) (L)
5 D ELEVATED DIAPHRAGM (R) 19 I IPULMONARY INFILTRATE (R)
6 [:] ELEVATED DIAPHRAGM (L) 20 | IPULMONARY INFILTRATE (L)
21 DCALCIFICATIONS OF THE AORTA
22 D TORTUOUS AORTA
7 D BLUNTED COSTO-PHRENIC ANGLE (R) 23 D CARDIAC ENLARGEMENT
8 D BLUNTED COSTO-PHRENIC ANGLE (L)
o []pLeunaL THickening anD/OR FLUID () 2 [] RECOMMEND REPEAT LATERAL (R)
* 0 D PLEURAL THICKENING AND/OR FLUID (L) 25 [ l RECOMMEND REPEAT LATERAL (L)
1. D PULMONARY ARTERIES ENLARGEMENT (R) 26 D RECOMMEND REPEAT PA
12 D PULMONARY ARTERIES ENLARGEMENT (L) 27, D COMPARE WITH PREVIOUS FILMS
13. [:I PULMONARY FIBROSIS 28 D PROCESSING ARTIFACTS
14, D DIFFUSE PULMONARY CALCIFICATIONS 29 D FILM QUALITY UNACCEPTABLE
£
L
/ ’ .‘. ]
Fiim Interpreted By ” —MD 1
1
|
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¢y Diamond Shamrock

Dismond Shamrock Mealth Systems, Inc,
1100 Superior Avenue

Clovetang, Ohio 44114

Phone. 216 6946242

1N . ' .
i nitrac  Electrocardiogram Findings

D 3447.2

N~

TR G TIRRPS | W T v
n

12

13

14,

15

16

17

18
19

20

¢

D UNSAYISFACTORY TESY

D AWITHIN NDRYGIAL LINGTS

D BORDERLINE

D NON-SPECIFIC ABNORMALITY

D ABNORMAL ECG

D LEFT AXIS DEVIATION
D RIGHT AXIS DEVIATION
D SINUS BRADYCARDIA
DSIN US TACKYCARDIA

D ATRIAL FIBRILLATION

DA’YRIAL FLUTTER

D PREMATURE BEATS (SUPRAVENTRICULAR)
Dpnzmmuae BEATS (VENTRICULAR)

D A—V BLOCK (15t DEGREE)

D A—V BLOCK (2nd DEGREE)

D A—V BLOCK (310 DEGREE)

D 1-V CONDUCTION DELAY (LEFT MILD)
D 1.V CONDUCTION DELAY (RIGHMT MILD)

. DCOMPLETE LEFT BUNDLE BRANCH BLOCK

D COMPLETE RIGHT BUNDLE BRANCH BLOCK

D LEFT ANTERIOR HEMIBLOCK

22

Q3

25

26

27

28

29

30

N

2

33

34

35

36.

a7,

|:] RIGHT VENTRICULAR HYPERTROPHY

D LEFT VENTRICULAR HYPERTRUPHY

[:] LEFT VENTR CULAR HYPERTROPHY AND STRA. ",

' 'meu'r ATRIAL ABNORMALITIES

' I LEFT ATRIAL ABNORMALN (S

| ' SHORT P R INTEHVAL

D WOLF — PARK — WHITE

D MYOCARDIAL INFARCTION (ANTWALL}

I l MYOCARDIAL INFARCTION (INF WA, L)

D ST-T7 VARIATION

D T—WAVE INVERSION

[:] T—WAVE INVERSION (DIF FUSED)

D EARLY REPOLARIZATION

|j POOR R WAVE PROGRESSION (V LEADS)

j CLOCKWISE ROTATION

l l COUNTERCLOCKWISE ROTATION

i

Y\"h-
! . MD
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Health Profiles (Output)




NANF . MRF LS PIYEL Nry29/77
L LLE 70t

ROCTAL MY
MARTTAL BTATUSS MARRIFD (FIPSY FARRIMRE) RExs MaLE
U8, CIVIZEN BY BAIJRTH
, FOUCATION: SOME COLLFGE
FaviLYy wNY

FATHER ¢t STILL LIVIMG

“OTHERS KRTILL LIVING

POTERPNAL RRANDFATHERS: DJED PFTREFM AGEE OF 70e70

PITFRNAL GRANDMNTHERE STILL LIVIANG

MATERMAL GRANDFATHERS DIED BFTREFN AGFS OF ¢rept

VATERNAL GRONDMOTHERS BTYILL LIVING

FATHFO!'S KHXT COLON BLINDNESS, MIGH ALNANP PEFRSIIEF (HMYPEFTFNRION),

STOMOCH NLECERS |

) POTMER'S MY: INDJCATES MO WY OF JLLNESS |

| . PATFRNAL FamILY wY: NIABRFTES, EPILEPRY, STNMACH ULCERS %
FATERMBL FAMILY MX: AFTHRITIS OR RHFIWATIEV, VIGRAINE HFADSCHE, i

| THYRPOID NISEASE >~
SJALING'S Mys INDICATFS NO MY OF JLLMFSS \
CHILNRFMIS Wyt TNDICATES NO WY OF JLLMESS :

PATIENT PASY HISINRY
MY OF ARMAKFH AONES, HX OF CONCUSSION, MY CF FEPBTITIS, WY OF SLIPPEDL DISCF,
WY OF w¥ NF LLCER
) SUPRERYS: TONSTLS, ANNES NR JOJINTS

HAPTTIS
DOES NNYT SH»OKE
WAS NOT PREVIOUSLY SMOXED
OWINKIME: PRINKS ONLY SACTALLY
(RINKINE LAST TIME, HAD te? DRINKS
CAN STOP NRINKING AFTFR (e DRINKS
DAINKS BATNLY AMLY DN PEEXENDS, WOLIDAYS, RBYS OFF
INTERVAL RETWEEN DORINKINGE: MDRE THAN 4 MOMTH
MEVER HAS NDRINKING BLACKOUTS
RECENTILY DRINKIMG HMAS STAYED THE SaMf

OCCUPATIOMAL MY
INDICATES NO ROUTINE EXPOSIIPF

DRUE WX
PRESENT MENICATYINNS: JNDICATES TAKING NO MEPJCATIOM

ALLFRGY WY
SLLERGIC WFACTION YOS INDICATES NO ALLEPRIC FEACTIONS !

SYKTEMS REVIEW

HEAD
DENIFS CONVULSIONS
EYFS
NWEARS CONTACT (LENSES |
‘ ENY i

FRFOD, wiS TRNUALE WITH PRLEFENING GUMS




INDICAIES 1D Mx NE CHERY Pall
HaAS CNUGKED 1P RLNAND

GASTPOINTESTING|
INDICAYFES NN PRAALENMS

. NEHNOMUSCULAR=PSYCHNL RICHY

F‘ WAS OwN TEETH 7:'
" *

? COIRNINPLULVONARY e

3

1

4

2

:

M
? HAS DHIVFS SELF wNRY NOF TIwF

% ENDORR T0F
p GAINED MAEE TWHAN 1A POINDS FOK NN APPAPERY Bfaskpe

E GFNITOIRINARY
: INDICATFS NGO PROALEMS

GENFRAL
SOMF PHYSICAL ACTIVITY AY WORK, SOME PHYSICAL AFYIVITY AT LFJSURE
“FALYH DOES NDY LIVMITY pNRK

toe PRYSICIAN DICTATINNFOVEFL TS ooe

- e

Shadhs ik o . =<

T
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E n oo € : GEEEEY D bRF SO DaTE: 01713 /R

] sSh: D 2: SN

13

Al E/ - b Aokl 7/  BOCIAL WY

i VARITAL SVATURS ae-wnuo-p 77 BEY: MALF

| 1.8, CITIZEN BY AINTM ), Y st

E EOUCATINL s aLL MIGH SCHOM

‘ FAVILY Wy ' X
] FATHER § BTILL LIVING §%° Sk £y b p R s
p MOIMERS ATILL LIVING fe

f PATEWRAAL RPALOFATMEKS: DIED FHTIrFEN AGFS CF 0ret§ @iwdca .

PATEANAL RRANDMOTHEWRS DIED KETAFEN ARES OF 40eh &/ 250
VATERMAL RRANDFATHEHT DIFD RFTAFIN JGES CF 70276 S e . AV Z.L
ATERNAL GOSNOMATHER: SYIIL LIVINGSO = Cafo aay) 7°
FATHEK'S nhY3 ALCOMOLISK, FIGRHOSIS, FMPEYEFNS,
| HIGH BLOOD PHESSURF (MYPERTFNSINMN), KIDNEY DISEASE., STOMACH ULCERS
| VOTHER'S MX$  WIGH BLOOD PRESSLIFE (MYPFRYFASING )
i PATERNAL FaAMILY MYS: ALCOKNL ISK

VATERNAL FAMILY MY: CANCER, WEAPT ATYYTACK
' i SIRLING'S MX: INDICATES ND MY OF TLLAFSS
‘ o2 CHILOREN'S HX: INDYCATES NO WY OF JLLAFSS sl .

PATIENY PAST MHISTINRY §
ux OF BANDRMAL ECG (CHIRDINGRAM) o MX CF PFPEFARY MURMURS, MEART MURMURS §
PITHIN PAST YEAR
SUKGEKY: INDICATES ND SUKRRERY
“AS PEEN OUTSIDE THE CONTIMNEMTAL U.S. OR CANADS

S T

HARITS
DOES MOY SMNKE
HAS NOT PREVIOUSLY SMOKFD
DRIMKING: NRINKS WEGULARLY ? DWKINKS 4 DAY (K LESS
ORINKING LAST TIME, MDD 1«2 NDRIMKS
CAN STOP DRIMKING AFTEP 12 DRINKS A -2
DRINKS THROUGHCUT THE PEER AND NN VEFVEANLS :
( INTERVAL RFIWEEN NDRINKINGR: DRINKS STEADILY -zédﬁj/edz: ’
NEVEKR hAS DRINKING BLACKOUTS
| RECENTILY DRINKING MAS DECRFASED
®waS DECIDED YO OGUIT DRINKING SEXIN

SSN
OCCUPATIONAL WX - ]
INCICATES NN RONTINE EXPNSURE 1711/ LASL AGE:40

, PRUG HX , :
PRESENT MEDICATIONS: SLFFPING PILLS I&Z__‘__‘/
”® A ol > g .
AL LFREGY W)Y % y )

ALLERGIC REACTION 7D JNDICATES NO BLLFRCGIC KEACTIONS
SYSTEMS REVIEwW

HEAD

assibaaadiiii i it

DENIFS CONVULSIONS

OFTEN MAD MUCH OJFFICULTY FALLING ASLFEP, /,//

HaD MUCH DIFFICULTY STAYING ASLFFP,

AnAKENED EARLY IN THE MORNING AND COULD ACY GO BACK TO SLEEP

EVES

T FE
L e e e
b
H
A
El
P
i

[P T T St il ol
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LUUED WUl AT AN Wi ADO DD

Fr
Wag Cen TEFTH

CARDJO=PILMANARY
INDICATFS MDD MY NF CHESY PATH

CASTRNINTESTINAL
INDICATFS NO PROBLEMS

NEURONMUSCUI AR=PSYCHNLGTIC AL
INDICATES NO PRORLENFS

ENDOCKINF m
LASL AGE:40

GEMITO=RINARY
MAS MEEN GETTING 1P MOKF THAN ONCE) A MIGHY TC URTNATE &:ﬁ.,l..____/,,éf

— eSS -

INDICATES HNO PRNRLEVS

GENFRAL

HAS REIGHED AT LEASY X0 LRS., MORE TWAN ACPY
SOME PHYSICAL ACTYIVITY AT WORK, STRFMUDL'S FrYSICAL ACTIVITY AT LEISURE

WEALTH DOES NOT LIMIT WOKK / /
eee PHYSICIAN DIFTATION=CCVMENTS see h’ 4. “:7 -

var €
ssh: N

LASL PERIODIC EXAMINATION
ORIGINAL pack re
January 22, 1980 OF Poup u}l)é\(:l;"rl{g

SUMMARY

40 year old Electroni-: .echnician, X-7, last examined he: - a little over
three years ago. The ouly health development of significance was a bad
sprain of his right ankle in October, 1976 which required about six months
for coanplete healing. Note that this employee carries a past history of
1) Asymptomatic IV septal defect. 2) Rather marked red-green color

vision defect and 3) Moderate impairment of hearing in his right ear.

The employee jogs four miles a day five days a week. Feels splendid in all
respects. However, he has been a victim of periodic long standing low grade
insomnia for which he has resorted to 60 mgm. DALMANE one or two nights per
month for years. Apparently, Dr. Hertzman has prescribed these for him in
the past. Whereas, he formerly drank iarge quantities of beer, he says he
now has reduced that intake tn two to three beers per night. 'Since lcoking
at my father's situation so recently and finding it so depressing".

That father apparently was a very highly productive aggressive mechanical
engineer over the years in the East and always felt great pressures at work.
He has been a long standing alcoholic and heavy smoker along with peptic
ulcers and long standing hypertensicn. Now he has advanced cirrhosis of the
liver, kidney failure, and is on dialysis of some type. He is not expected
to live throughout the balance of this year. The 60 year old r»other also
has hypertension but under good contrul and is otherwise well. The paternal
grandfather was an alcoholic. The paternal grandmother died in her 60's of
a8 heart attack. The material grandfather died in her 70's five years ago
of a heart attack. The maternal grandmother remains living and well at 80.
One sibling is well.
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LASL PERIODIC EXAMINATION
ORIGIN
January 22, 1980 OF PO(;;LQ};?S?’,{S

SUMMARY

40 year o0ld Electroni'z Lechnician, X-7, last examined hei: a little over
three years ago. The only health development of significance was a bad
sprain of his right ankle in October, 1976 which required about six months
for coanplete healing. Note that this employee carries a past history of
1) Asymptomatic IV septal defect. 2) Rather marked red-green color

vision defect and 3) Moderate impairment of hearing in his right ear.

The employee jogs four miles a day five days a week. Feels splendid in all .
respects. However, he has been a victim of periodic long standing low grade

insomnia for which he has resorted to 60 mgm. DALMANE one or two nights per
month for years. Apparently, Dr. Hertzman has prescribed these for him in
the past. Whereas, he formerly drank iarge quantities of beer, he says he .
now has reduced that intake tn two to three beers per night. 'Since lcoking
at my father's situation so recently and finding it so depressing". !

That father apparently was a very highly productive aggressive mechanical
engineer over the years in the East and always felt great pressures at work.;;
He has been a long standing alcoholic and heavy smoker along with peptic 3
ulcers and long standing hypertensicn. Now he has advanced cirrhosis of the ]
liver, kidney failure, and is on dialysis of some type. He is not expected |
to live throughout the balance of this year. The 60 year old rother also
has hypertension but under good contrul and is otherwise well. The paternal;
grandfather was an slcoholic. The paternal grandmother died in her 60's of:
8 heart attack. The maternal grandfather died in her 70's five years ago
of a heart attack. The maternal grandmother remains living and well at 80.
One sibling is well.
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. PER [ 34 oo ; o o o
% F“DI oo o T ee CT e
. svaon: oo | ee . ee o | e !
[ | FATHER DIED UNDER AGE 60 o= | am | es e .
WER DIED OVER AGE JU | &= e e L LD
SPOUSE GENERALLY MHEALTHY on | = oo o | o ]
| "PERSONAL WEDICAL WISTORY | . 1 .' —
' HOSPITAL OVER 3 YRS AGO ! e P ee e e oe
l MAY FPEVER : o eon | oc e i ve
SINUS PROBLEWM | se o® o® Y oo
' HYPERTENSION ; : i o ow o®
’ i
} GUM INFECYIONS e ; e e T T
 PAST SURGERY e | \ :
h “TTONSILS ! o i ) an o oa
; APPENDIX | oe i eoe | Y ‘ oe o®
DIEYT § WMEDICATION L , ' , -
| ANTIHISTAMINES ‘ Y 1 eon | on , oa oe
‘ ‘SPxRINIAPc 1 ] ' L d [ 1 ] o --
| ~—BLOOD PRESSURE MEDICATION ‘ - .e .o .a
 RESPIRATORY | . | _
T 0e8 COLDS PASY VEAR | ! W
SMOKES § PK/DAY e . .
SMOKED CIGS 1020 YRS 1 * o * . "
! I ! |
CARDJOVASCULAR | { L
“DYSPNEA § FL STAIRS ! g —aw
i | ,
DIGESTIVE L ; I
" DAILY BOWEL MOVEMENY 1 o i oo e o ow
f RECENYLY FIRM 8STOOLS i o i o o ow oe
RETICULOENDOTHELTAL % T
~ PENICILLIN ALLERGY e an " ) " ¢
: VACCINATION=OVER 3 YRS se eo® ®e ~e ow .
'GENITOSURINARY - 3 | |
| _UNDER 6 ALC DRINKS/WK et i |
" T=24 ALT DRINKS/WK w L .
URINE 710 TIMES/DAY | .o
Lf NOCTURIA 23 TIMES | e
'METABOLIC ENDOCRINE ‘ |
| §_RECENT INCREASED THIRST | e
E‘RECENT‘TNtREI!E"UiTFITIDN | s .
‘ { ! %




Diamond Shamroc!

Diamona Shamioc s Meatt, Systn « ¢ -

g EXAM 03/07/78 72348
5 INDUSTRIAL CHEMCO/0MI0
] 321 MAIN STREET
; CLEVELAND oM Q4100
3 IMALE _ AGE 44 WHITE PAGE 3
E 02739778  B3/18775'  [p2/s26/76 [08/12/77 i03/12/78
§ NEUROLOGICAL . | , o
) ' WEARS GLASSES oo I o oo oo i oo
3 ® ) oe o oo * Y P
: HEADACHES=BACK OF NECK J i . * .
E . n . ; i .
LOn BACKACHE/PAIN .o e I o o
NO 8PcCIAL ENERCISE | we . ee | es | — o |
r ““tnsv‘rv7nunt‘t!!“z“nvs } 5 1 T B
|
{ [PHYSICAL MEASUREMENTS r | i | -
| , H S | 8,5 | 68,5 38,5 68,5
| ; WEIGHT (LB) 183 | 187 179 180 162
| "RUDTUMETRY ) D ‘ . ‘
. €025 0B) 500 MZ LEFT {0 '0S 10 10 10
; 1000 M2 LEFY 10 05 10 15 15 .
' 2000 HZ LEPY T 05 qJu 10 10 10 |
; 3000 HZ LEFT . 10 | 10 35 20 20
| 4000 MZ LEFT g0 | . 30 | g0 15 20
} - 8000 HZ LEFT 10 15 20 TS T T
| 8000 HZ LEFT, 15 20 15 1% 20
| $00 H2 RIGHY 05 ! 00 08 05 0S
| wum“km"‘f‘*“‘TO““‘*‘ W10 10 10
| 2000 HZ RIGNT | 0s 10 10 05
| 3000 HZ RIGMT | 10 A | ST ' 15 15 i
: 3000 WZ RIGHT T TS I 3 IS 18— 1§ T |
; | 6000 MZ RIGHT = 05 10 15 15 15 4
: 8000 HZ RIGHT | 05 ! 65 ' = f0 10 10 |
I : } 1 )
~ lsPIROFETRY o | | _ |
. €S70 L) PFR 540 L S20 } | 488 | Sa0 1
w20 0) . FVU T 3,80 ¢ 3,507 | | 3,55 3,80 3,80 |
(3,30 L) FEvel SEC | S3.24 3.08 l | 2491 I L 3,02 3,00 |
(80%) FEV=1/FVC . .90 | 88 | 82 | 84 8¢ t
(8,07 OY FEV=3 BEC 3,82 1 3,29 7 3,30 T3 T Y. M0
(97%) FEV=3/FVC 95 | 94 93 94 94 1
| ' :
"8LO0D PRESSURE ; e e
(90380 MM) SYSTOLIC 138 162 I 158 | W 1S5 M 160 M |
(40= 90 MM) DIASTOLIC 86 98 9 | M 98 H 100 W
, .
|PULSE RATE : | . o
| (50e99/MIN) 72 | 66 | 68 70 72
!!ISION | ' ' |
(i GLASSES=NEAR ONLY . | | 3
FETU@0720)  — FARe BOYR [ 207 30 20730 207 30 20730 20730
Y FAReRIGHT | 20/ 25 20/ 30 20/ 35 |, 20/ 35 207 40 » |
AL % w3 S S
= NEAR=RIGHT | 20/ 25 20/ 25 g0/ 25 | 20/ 25 2%/ 25 ;
e NEARe LEFT | 20/ 20 20/ 25 20/ 25 20/ 25

20/ 2%
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Diamond Shamrocl\

- Diamona Shamig e Heg 1 &,
Exam 03/07/78 Y234S
INDUSTRIAL CHEMCO/ONIO
324 MAIN STREEY
CLEVELAND OH 48100
IMALE  AGE &4 WHITE PAGE @
{ « ) IO
02/19/14 0315418 [oas2er78 [03/32/71 03n12778
COLOR | NORMAL | | NORMAL | | NORMAL | | NORMAL '  NORMAL
DEPTH ' NORMAL NORMAL NORMAL NORMAL NORMAL
PHORTA ™ NORMAL ORMAL T NORMAL T "NORMAL ™~ NORMAL ™~
OCULAR TENSIGN ! . 3
| *25 WG) RIGHT % R L 12 —20 —22 ;
LEFTY 14 e |18 20 24 ,
! ? | !
REMATOLOGY T : — , —- |
0 0,0030,8 wee | 7.3 | 72 7.9 7.6 7.5 |
C 4,720,1 ) RBC | 4,95 | 4,80 L 0,85 | 6,75 4,70 .
U 13,0-18,0) nsa“‘*Tﬁ:s I T T 15,27 14,2 777 13,4 L
( 42,0052,0 ) MCT 44,5 | 44,0 . 62,6 | 62,2 38,0 L
( 8094 ) MCV ' 89,9 91.7 ' 87,8 | 88,8 60.9
T RS 0) MR~ 29,3 30,8 31,3 TH 29,9 " 28,5
( 32,036,0 ) MCHC 32,6 ; 33,6 35,7 33,6 35,3
"SERUM THEMISTRY *
FASTING STATE | FAST!NG (FASTING | FASTING  FASTING  FASTING
( 8,2-10,5 MG) CALC . 10,8 | 9,8 9.6 1 10,9 10,2
—"2,5+8,5 ®G)  PHOS~ 3.8 B TUZnanie 14 Bn st I Samii W S
( 65=115 MG) GLuC 92 9 105 110 60 N
U 1e26  MG) BUM | 14 10 15 11 12
T U 0e8,5 WGY T URICTT 5,2 5.6 5.9 TR T B N B
( 3150=300 WG) CHOL . 200 240 285 295 365 M
. ( °.°'6q° 6M) ' P.i 7.b 7.! N 7 7 7 S 7..
T13,555.,0 &™) 1R — b} TR TTTTTTRLOTTTTT AlA
( 0.2=3.2 MG) B!LI' 0.7 0,8 0,6 0 8 0,9
( 30=335 1V) ALCeP 82 87 91 e 106 |
U Y00-225 1) LOF T 188 170 188 180 160
€ 140 IV) 8607 24 | 28 | 3 | 36 38
C 8«37 1V) 66TP 28 19 22 27 I
T Ye40 1) SPY 17 i2 H) 21 TS T
( 302200 WMG) TRIGL | 40 125 135 120 110
( 2 0-3g5 1) GLOBﬁ_WWZ.Gm ! mﬂ?ob» 2.5 . ‘_2 [ 2.2 ]
““I—lob'zos ) A/G ! ?.0 ‘06 ! ‘ 1.6 i, S (200
€ 0.8=1,5 MG) CREAY | o.a o.v | 1,2 1,0 e
( 7e28 ) BUN/CREAT | } e LR I 18 11
U 13850 WED) NAT 133 ‘ 136 T8 180 139
( 3,5+5,5 MEQ) K | a8 3,9 | . a,0 a,6 a,8
' (_98«108 MEQ) CHLOR . 108 | 100 | 102 106 102 _
T 22e3% WEG) c02 25 24 it 26 28
€ 0e3S MEG)  EL BAL 14 B S | Y| 12 12
- ) 4 . —
URINALYSTS , 3 :
= ‘COLOR | STRAW | STRAW | STRAW STRANW STRAW |
i . CLAR]TY QL!aR * 'CL!AR“_ { CLEAR | ' CLEAR CLEAR *,_i
TITU ¥e30 ) 8P, caavxTV“ 020 1,010 54025 T 1,010 T 14020 :
;g ( s.”.aio ’ ‘ s i 6 s v 6.0 : b.s 6.0 ’
% raotgxn NEG | | NEG . NEG _NEG NEG
e “GLUCOSE ] NEG | NEG TTNEG TNEG T T TTe W
c _KETONE | NEG | | NEG | | NEG NEG 1+ W
Y . ; .:
- - 2 s a4 e e s < Al e 3 e, sl % . j
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Diamond Shamroci.

- . Diamong Snamiocs He a1t Syute -
. EXAM 03/07/78 j2348 ’
1 INDUSTRIAL CMEMCO/OMIO
| 321 MAIN STREET
: CLEVELAND OH 48300
; MALE  AGE 44 WNITE PAGE S
. -t {
g 02/19/78  03/15/15 [02/26/76 (037127771 [03/32/78
? 1 | ~ .
: 0CC. BLOOD | NEG | | NEG NEG NEG | NEG |
1 BILE | NEG . NEG NEG NEG | NEG
P ~WICROSCOPIC | NEG NEG —NEG NEG NEG
P 1 z |
| ECG g ey e | Lo
T WITHIN-NORWALTIVITS —e —s — Lo e E
KeRAY . L L L
| WO SYSNIF, ABNORMALIYY - e - oe e
) : o |
PHYSICIAN'S EXAMINATION | | 3 y |
| ~TEXCESS EAR WAXeR i — \ , .e oo :
| EXTERNAL OTITISeL } .. l : oo ‘ ' y
; DENTAL CARIES | ee | o oo é
> “HUARSENESS ) oo e B
] i ] s
\ ! :
| ‘ I
: . |
i !
| 1: " s e
| | w
- | ;
! !
—
! ‘ ;
]
i ?
| | |
i .
: i 1 :
: | | Z
: i | »
i ! |
- ! | | |
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Personal Injury Report

Data Element

Installation

Injured employee 1D number
Date of injury

Time of injury

Accident investigation report filed?

location of accident
Duty status at time of accident

Accident witnessed?

Nature of injury (1)
(2)
(3)
Cause of injury
NASA health unit treatment (day
of injury)

NASA health unit estimate of dis-
ability (day of injury)

NASA health unit disposition (day
of injury)

Non-NASA physician estimate of
disability (upon first visit)

Outside medical expense?

Lost time or restricted work
activity?

Responses

numeric

numeric

numeric

numeric or code
yes

no

numeric (grid c

for AM/PM

ode) or code for

on duty, on premises

on duty, local

on duty, out-of
duty status que
not on duty

yes

no

numeric (HICDA

numeric (HICDA

numeric (HICDA

numeric (HICDA

first aid only

first aid plus

first aid plus

first aid plus

first aid plus

not seen

none

travel
-town travel
stionable

code)
code)
code)
code)

PHS referral
PMD or clinic referral
hospital ER referral

hospital inpatient referral

partial temporary

total temporary
partial permane
total permanent
fatality

not seen

return to requl
return to regul
return to limit
return to limit
to non-duty sta
not seen

none

partial tempora
total temporary
partial permane
total permanent
fatality

not seen

yes

no

yes

no

Y T U0 N R e Uy R

nt

ur work, full time
ar work, part time
ed duty, full time
ed duty, part time
tus

ry

nt

Y

E——




Data Element Responses
Campensation claim not filed

claim withdrawn
to Personnel file

to OWCP
Number of total work days lost numeric
Number of partial work days lost numeric
Number of calendar days lost numeric
Type of leave charge cop
sick leave
annual leave
other
Date of first work absence numeric
Date of final return to work numeric
Total cost of COP numeric (cents?)
Number work days of restricted duty numeric
Nature of physical limitations ?coding system - likely to be multiple
Claim controverted? , yes
no
Basis of controversion not "traumatic" injury

not job-related

not disabling

misconduct, intoxication or intent
late filing

delayed disability

not controverted

Controversion sustained? yes
no
not controverted
Third party liability? yes
no
OWCP file number numeric
Total medical costs aumeric )
Total disability costs numeric ) to be input from

Total fatality costs numeric ) chargeback bill
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| JSC X 10
RECORD OF INJURY

' Form wall be originated in triplicate ot the Dispensary and given to patient. Patient will deliver to supervisor
who will complete all blocks in Section ] end forward to Industrisl Safety Office located in Building 100.

|
‘ SECTION 1
|
) LASYT NAME, FIRST NAME, MIDDLE INITIAL SEx AGE GRADE AND 408 Y)TLE
CODt AND NAME OF QRGAN| = PHONE INJURY RETURN 10 WORK ERACTY LOCAYNan OF AT EI(nT
1ATION NO.
WO VAT WO CATE
] .
' OCCUPATION OR DUTY WHEN INJURED NORMAL OQLCUPAYION OF DIFFERENT CIREYEE
)
‘ condition caused the accident.)

HOW INJURY OCCURREDs (Explain exactly what injured was doing and what unsafe act or

R

ACYION TAXKEN YO PREVENY RECURKENCE SICNATLRE OF SUPERVISOR

SECTION 1l = To be completed by Medical Officer or Attendant,

NATURE AND EXTENTY OF INJURY OR OCCUPATIONAL ILLNESS

DISPOSITION (Check one) Lo) RETURN TO REGULAR ABSIGNMENT [ ] RETURN TO WORK OF LIGHT NATURE [ ] MOSRITAL
) oTuen (SPECTFV)

[[) mereaneo YO USPNS [] FENT HNOME TO RETURN FOR FUATHER TREATMENT
— a———
CSTIMATED ABSENCE IN DAYS BEYOND DAY 0% WHICH J SIGNATULRL OF MEDICAL OFFECER OR ATTLNI ANT TATE

INJURY OCCURRED

NASA-JSC

3SC Form 340 ((Rev Oct 68)
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‘- Occupational Safety and Health Administration U.S. Department of Labor & BN
Supplementary Record of Federal Occupational ",
Injuries and lilnesses

Case or File Number
1. Name

( " Wail Address (Wo. 8 Street) ity /Town) ]

3. Locstion, if difterent from mail eddress

Injured or 1l Employes
4. Neme (Fint) Migdie) {Lest) Socis! Security Number

i 5. Home Address (No. & Strest) (City/Town) Sww)

6. Age 7. Sex 3. Job Title
Male D Female D

9. Despartment (Enter name of department or division in which the injured person Is regularly smpioyed, even though he may have besn temporarily work.
ing in another department at the time of injury.)

The Accident or Expasure to Occupetionat liines

10. Location of Accident or E xposure (if sccident or 1xpOsure occurred on Agency’s premises, glve address of plant or estadlishment in which It occurred. Do
not indicate desrartment or division within the plant or establishment, If accident occurred outsiae Aguncy’s premises
at an identifiadlu address, give that address. If it occurred on 8 public highway or st any other place which cannot de
tgentitisd by number and strest, pisase provids piace references locating the place of injury as sccurately as possidie.)

(No. & Street) {City/Town) (State)

NOD

12.What was the employee doing when injured? (Be spsacific. If he was using tools or squipment or handiing materiat, name them and tell what he was
doing with them. Use separate sheet for additionasl spacs.)

11.Was location of accident or expoture on Agency’s premises’
Yes D

13.How gid the accident occur? (Describe fully the events which resuited in the injury or occupational Hiiness. Tell what happened snd how it happened.
Name any objects or substances invoived and tell how they were involived. Give full details on atl fuctors which leg or con-
' tributed to the accident. Use separate sheet for additional space.)

Occupstions! injury or Occupations! llines
14.Describe the injury or iliness in detail end indicate the part of body affected. (e.9., amputation of right index finger at second joint; fracture of ribs; iead
poisoning; dermatitis of ieft hangd, etc.)

15.Name the object or substance which directly injured the employee. (For example, the machine or thing he struck sgeinst or which struck him; the vapor
or poison he inhaled or llowed; the chemica! Or radiation which (rritated his skin;
or in cases of strains, hernias, etc, the thing he was lifting, pulling, etc.)

16.Date of injury or initisl disgnosis of occupational iliness and did employee die?
ve [ wo [

17.Did the injury or iliness result in days away from work or days of restricted work activity? {f yes, how many?

Other
18.Name and Address of Physician

( J.1f hospitalized, name and sddress of hospita!

Date of Report Prepared By Otficial Position

OSHA No, 101F (Rev. January 1978)

. 5 Gt ket e I
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i Sandard borne u)
q N el
E Boro e of 1w 0!514;‘1
; Carc o ALD,
S
Al '
i HEALTH RECORD IMMUNIZATION RZCORD made in bloch letters

VACCINATION AGAINST SMALLPOX (Number of previous veccinetion scers)

vo
1 oan ORIGIN BATCH NUMBER RESUL
=10avs | rewoavs
! -

STATION PHYSICIAN S NAME

Dbalis: aliialscanii

B i

4
!

'

H

1

S e b
4 — 4

Eiaiune T3
«

R — . ’\

(N ] J |
*ENTER RESULTS AS: IMMEDIATE REACTION (of immunity), ACCELERATED REACTION (Vaccinoid), TYPICAL PRIMARY VACCINA
TRIPLE TYPHOID VACCINE

‘ DATE DOSE | UNTOWARD REACTION | PHYSICIAN'S NAME | DATE DOSE  UNTOW\RD REACTION | PHYSICIAN'S NAME
| o HE) i
‘ it T
‘ »-’ l 8 |
_J . E 9! }
T { M -—
| _e . L . -
s ! n !
] . | S H T i
N i 12 i .
TETANUS TOXOID
{ DATE | poSE | UNTOWARD REACTION | PHYSICIAN'S NAME | oaTE DOSE ' UNTOWARD REACTION | PHYSICIAN'S NAME
i ! - - -
‘ . ; | . 1 | .
‘ 2 . ‘ ; s ! g
) 3 ) l | l e |
» SCHICK TESTING AND DIPHTHERIA IMMUNIZATION
| DATE | DOSE | REACTION PHYSICIAN'S NAME DATE | DOSE REACTION | PHYSICIAN'S NAME
TrosT o ; TEST ! ‘ ;
| 1 ! , | ! ?
| ) i | ! ]
2 y i . _ o
,_.’_ i ? ] i |
' . . i el I : |
TYPHUS VACCINE
| | pare DOSE REACTION PHYSICIAN'S NAME DATE DOSE REACTION PHYSICIAN'S NAME
» ' .
2 " ' ’ 1 -
| s | | o |

CHOL.ERA VACCINE

’ [ DATE ] ORIGIN T BATCH NO. ] PHYSICIAN'S NAME [ DATE ORIGIN BATCH NO, ] PHYSICIAN'S NAME
-+ -+ -
1 } i ! |7 |
2 L. ; i T1 s }
. : | i Lo '
4 Tvo !
. et . ———
s ; " ; ;
+ 1 § e et e
o] | 12 ! 1
YELLOW FEVER VACCINE
DATE ORIGIN BATCH NO. STATION PHYSICIAN'S NAME
' r—
2|
1 &
. . . o ; —
SEX RACE J’ GRADE. RATING OR POSITION ORGANIZATION UNIT COMPONENT OR BRANCH SERVICE, DEPT. OR AGENCY
PATIENT'S LAST NAME=—F IRET NAME==M IDDLE NAME DATE OF BIRTH (DAY=MONTHN~-YEAR) 1 IDENTIFICATION NO.

ot -6 IMMUNIZATION RECORD
Slandard Form 601

Vo L SHORE A kb« i o s e . T e - P P S sk
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e

OTHER IMMUNIZATIONS

DATL ™Vvre

REACTION

REIMARKS PHYSICIAN'S NAME

Giwjvio|a|s|viewl-

-
>

SENSITIVITY TESTS (Tuberoulin, otc.)

DATE TveE

ROUTL

RESULTS PHYSICIAN'S NAME

—e

5.‘1#....“-

i

JR

REACTIONS (To tranefusions, druge, sera, foods, allergens, etc.)

DATE AGENT

TYPE OF REACTION

SEVERITY | PHYSICIAN'S NAME

s (v iw

BLOOD TYPING

DATE ﬂ't (International)

Rn FACTOR

PHYSICIAN'S NAME

REMARKS AND RECOMMENDATIONS (Including history of dissases for which any of the above immunising agents were diven with year

and plece of atteck)

THIS RECORD IS ISSUED IN ACCORDANCE WITH ARTICLE 99, WHO SANITARY REGULATION NO. 2.

o R 2 ikl

akn

US GOVERmMINT PRINYING CPFICE

0 AT - - N

1961 O— 100008
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GODDARD SPACE FLIGHT CENTER

MEDICAL RECORD OF INJURY SOCIAL SECURITY NUMBER REFERENCE NUMBER
QVIL SERVICE EMPLOYEE
NAME (LAST) MRS (MIDDLE) ORG/CODE POSITION TITLE
Dete of Buns | SEX [TELEFHONE  |SUPEAVISOR EXACT LOCATION INJURY OCCURRED
INJURED (Date & Time) APPLIED FOR TREATMENT BXACT NATURE OF INJURY
(Dste & Time)

S . o U
FACTUAL STATEMENT OF OCCURRENCE OF INJURY: (Detail) ‘

INJURY CLABSSIFICATION (Chech One)

{J Occupational O Non-Occupational O Questionable

18 INJURY DISABLING? (Check One) IF YES - APPROYIMATE NUMBER OF DAYS DISABILITY
DOYes 0ONo ([ Possibly

DISPOSITION (Check One)
D Retumed to Work O Light Duty  [J Sent Home  [J Referred to Private Physician O Other

Is Injury Reportable to DOL Under OSHA Guidelines? [OYes [OINo [ Unknown

PHYSICAL FINDINGS:

DIAGNOSIS:

TREATMENT RENDERED:

SIGNATURE OF MEDICAL OFFICER:
GSFC 33-38 (§/76)
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Fitness for Duty (Input and Output)
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NASA AMES RESEARCH CENTER

- PHYSICAL LIMITATIONS REPORT

5*? Name Date

Division

SRR T TR TR e o R TN

r
; Tkis Employee should got be assigned a job requirisij:

1. Any lifting over pounds.

Anything other than bench or desk work.

Repeated bending or working in cramped positions.

Kneeling.

Two handed dexterity.

Continuous walking.

Continuous standing.

Work on ladders ur overheud.

Climbing ladders or scaffolds.

(0 10. Climbing stairs or ramps.

O 11. Accurate far vision. |

[O012. Accurate near vision. }

| [0 13. True color perception. |
[ 14. True depth perception.

‘ [ 15. Work around moving machinery.

» {C 16. Operate moving machinery.

| [0 17. Crane or motor vehicle operation.

] 18. Exposure to skin irritants.

[19. Other

00o0o00aao

Expected period of disability.

Physician’s signature
DSD: 030
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PHYSICAL LIMITATION EVALUATION \ Qw
7

TO: AD-PER-4/Staffing and Personnel Services Branch

THRU: MD-0O/Occupational Health

FROM: Contract Medical Director
1. Name (Last, First, Middle Initial)
2. Organization Mail Code 3. Birthdate 4. Employee No.

The above named NASA/KSC employee has been assigned handicapped

code based on physical examination of or
review of medical records on . (date)
(date)
Doctor's Signature Date

HANDICAP CODE

00 No handicap of the type listed

10 Amputation - one major extremity

11 Amputation - two Oor more major extremities

' 20 Deformity or impaired function - upper extremity

21 Deformity or impaired function - lower extremity 2r back

30 Vision - one eye only

31 No usable vision

40 Hearing aid required

41 No usable hearing

42 No usable hearing, with speech malfunction

43 Normal hearing, with speech malfunction

20 Tuberculosis - inactive pulmonary

51 Organic heart disease (compensated) - valvular, arrhythmia,
arteriosclerosis, healed coronary lesions

52 Diabetes - controlled

53 Epilepsy - adequately controlled

54 History of emotional behavioral problems requiring special
placement effort

55 Mentally retarded

56 Mentaily restored

SEL LM OT =300 (6-70) (ONETIME FORM - REPAINT NOT AUTHORIZED!

B e R T e S PR TR S b i e . s it PRI SRS

Personnel Staffing Specialist {[Personnel Management »ecialist|{Administrative Section
f(Signature) (Signature) (Signature)
G mcomartis g i *H

e

o R e

b
i}
5



E nvironmental Health Requirements for Entering
ENTRY PERMIT Tanks and Confined Spaces (KHB 1840.1)

tvon————
Vi ———

PART | - CONDITION

-

m

Location: Date: Time:

Designatiori:

Oxygen Content: | Toxic Gas Content: Flammable Vapor:
% of LEL (Lower Explosive Limit)

Atmospheric Classification:
A B

Signatt;re of Person Verifying PART |I:

| understand that the space named in Part | has been classified as Class (A or B),
and personnel who will enter the space must be equipped with equipment approved for
that class. All personnel involved have been instructed in the use of this equipment.

| further understand that other applicable safety standards must be followed.

Operations to be Performea:

FROM (date) (time)
TO (date) (time)

DURATION OF ENTRY:

Names of Entry Crew: Date:
I E R T T
3...... Cereeseterians ceveans

PART _1I}

Environmental Health Comment:

KSC FORM 16-207 (8/73) NASA/KSC FEB/7S

. ue
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NASA - AMES RESEARCH CENii?

MEDICAL AUTHORIZATION TO RETURN TO WORK

DATE
HAS BEEM OFF WORK SINCE

DUE TO (INJURY, ILLNESS) OF (INDUSTRIAL, NON-INDUSTRIAL) NATURE AND HAS

BEEN UNDER THE CARE OF . EXAM AT THE HEALTH
UNIT (OR PERSONAL COMMUNICATION WITH )
ON ( ) INDICATES (HE, SHE) MAY RETURN TO WORK ON

WITH THE FOLLOWING LIMITATIONS OR RECOMMENDATIONS:

COMMENTS:

SIGNED:
Health Unit Physician

Original to Branch Chief

1st copy to Health Unit 215-8
2nd copy to Safety Office 201-7
3rd copy to Personnel Records 241-5

ARC 226 {May 1973)

i
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OCCUPATIONAL AND MEDICAL HISTORY QUESTIONNAIRE
NASA MEDICAL SURVEILLANCE PROGRAM
FOR RESPIRATORY PROTECTIVE DEVICES

NAME OF EXAMINING FACILITY

{vr) (Mo.) (Day!

o0

{vr) (Mo ) {Day)

NAME (LAST) (PIRGT) (IR BOCIAL SECURITY NO.
OATE OF THIS EVALUATION YRS GOVY BER OATE OF BIRTH SEX

O°

RACE STATUS
1 - Coucmian 1. Government

g-g‘-:;? O 2 conmcwr

LRALN:

ANSWER CODE (1)~ YES (2} = NO (3)= N/A

PART I
Occupations! History

1. Have you ever had a job where you were regulary exposed to:

Asbestos dust

Silica dust (sand)

Coasl dust

Metal fumes or dust
Irritant or noxious gases
Plastic soivents (MEK, TDI)
Other solvents (degressers)

TFOMTMmMOO®D>

Other (specify)
(

CIVILIAN EMPLOYEE EXAMPURPOSE 1 - Preplscoment |
D §~1’mnmm

Organic dust (cotton grain, wood dust, fungal spores)

Pentennus!

npIon

Yes

No

g AR g




2. Have you ever worked (include part-time jobs and hobbies):

Yes | No

As 8 hard rock, cosl or uranium miner?

As a quarryman, including sand?
{ in a mill processing mined or quarried materisls?
in @ foundry (st any job)?

{ in abrasive blasting operations?
in the pottery industry?
in construction, insulstion or shipysrd work ?

Where you were exposed to dust containing:
asbestos
talc
' diatomaceous earih

dust from grinding or sandijng
As s welder ?

i
Where you were required or chose to wear s respirator mask over E
your nose and mouth? i ‘

T

In any other dusty job? U

To be completed by employee’s supervisor

3. What type of respiratory protective equipment will be
used, and what is its mode of operation (briefly describe)?

P 4. What tasks will the employee perform while wearing the respirator?

T T ST AT A A e
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¢

5. 5. Would you consider this work to be:

‘ sedentary yes no
3 mild exertion yes no
1 marked exertion yes no

(Note: Table 4 may be provided for reference.)

\

3

y

f 6. What visual and sudio requirements are associated with his tasks?
|

!

! 7. What length of time will the user wear the respiratory protective equipment?
|

)

" 8. To what substance(s) will the employee be exposed, and what

| is the related toxicity data?

P

|

r

]

. Supervisor Signature / Date

3
&
%
3
¥
i
E
E
:
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L 4 7 . . 3 M
G
OCCUPATIONAL HEALTH EXAMINATION DATE
PART | — HISTORY FORM
NAME Employes No.
Code No. Extension Location

INSTRUCTIONS ~ Complete Items 1 thru 5.

1. DESCRIBE YOUR PRESENT SPECIFIC OCCUPATION,

2. ARE YOU NOW OR HAVE YOU EVER BEEN EXPOSED TO
ANY OF THE FOLLOWING? (X APPROPRIATE BOXES)

INVOLVING HIGH OR
LOW PRESSURE

0O HIGH PLACES

0O INTENSE NOISE OR
VIBRATION

O OCCUPATIONS REQUIRING
MANUVAL DEXTERITY

0 WORK IN CONFINED
SPACES

IONIZING RADIATION
D DUSTY AREAS

O HEAVY LIFTING OR
PUSHING

COLOR OR DEPTH
PERCEPTION

\

O CHAMBER OPERATIONS 3 LASERS OR OTHER NON-

O OCCUPATIONS REQUIRING

3. HAVE YOU BEEN REQUIRED TO USE THE FOLLOWING
MATERIALS/EQUIPMENT IN YOUR PRESENT (OR
PREVIOUS) OCCUPATIONS? (X APPROPRIATE BOXES)

O ASBESTOS 0O LEAD 0O PAINTS

O BERYLLIUM DO PLASTICS 0O CHEMICALS

O SOLVENTS 0O RADIATION O WELDING
D AIRCRAFT O RESPIRATORS 0O POWER TOOLS
O GRINDING O PLATING

DESCRIBE EACH ITEM CHECKED.

DESCRIBE EACH ITEM CHECKED

4. DO YOU HAVE A HISTORY OF ANY JOB-INCURRED INJURY OR ILLNESS?

ey

=<

GSFC 23-48 (12/74)

PR W PP PR prome

(over)

st

it Sk

e
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6. DESCRIBE YOUR HOBBIES AND RECREATIONAL ACTIVITIES.
I
4 —_
' (FOR HEALTH UNIT USE ONLY)
' 6. REMARKS
)
J
)
J
i
:
l
y

R Y e ki RS e e s, X ) —
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EMPLOYEE HAZARD EXPLRIEN L

Ew FEEATTRGNLT e e o e TR e v i S
X
"
4
F
3
]

i NAME Gl 02020 o:te “«/21777

k

J JOB TITLE 'A' OPERATOR 1.0. 1:0. 1005535

) WORN AREA AGE 54 SE X M

: —_—
CHEMICAL/CONDITIUH EXPOSURE LEVEL® COMMENTSs

r

]

i NOISE 2

| — BUTADIENE 3 —

L STYRENE 3

H2SQ4 3
‘ —SQD, HYDROXIDE 3
]
" —POT, HYDROXIDE 3
AMMONIA 3

¢ ExPUSURE LEVELS: 1 & HIGH = ABOVE PERMISSIBLE LIMIT (MAC, TL )
MODERATE ®= ABOVE ACTION LEVEL BUT BELOw
PERMISSIBLE LIMIT

n
"

3 = LIGHT = BELOw ACTION LEVEL

4 = MINIMAL = MINIMAL EXPOSURE OR NOT MEASURABLE
| § = UNDEFINED = MAY BE USED FOR PEAK EXCURSIONS
: OR SPECIAL INTERESTS, ETC.

s COMMENTS: SHOULD INDICATE PROTECTIVE EQUIPMENT SUCH AS RESPIR:
ATORS, HEARING MUFFLERS, ETC. COULD INDICATE EXPOSURE
TO EXCURSION LEVELS FOR THE SPECIFiIiC CHEMICAL OR CON- -
DITION, CUMULATIVE PRIOR EXPOSURE, IF AVAILABLE, ETC.

BY

FPRIEToPY

AYGIENYST, SAFETY SUFRV.,

]
4
z
:
3
2
i
k.
3
%‘
P L e i
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OHMS
EMPLOYEE HAZARD EXPERJENCE

U e o ey W

NAME S 2 oatc “©/721/77
E JOB TITLE ‘A’ OPERATOR 1.0. NO. 1005538
\ WORN AREA AGE $4 SEX ™
;
i CHEMICAL/CONDITION EXPOSURE LEVEL® FOMMENTS
l
.' NOLSE 2
t —BUTADIENE a4
| —SIYRENE 3
| H2S04 3
| —SOD, HYDROXIDE 3
; —P0T. HYDRQXIDE ___ a
E AMMONIA k|

’ * EXFOSURE LEVELS: 1

HIGH = ABOVE PERMISSIBLE LIMIT (MAC, TLv)
MODERATE = ABOVE ACTION LEVEL BUT BELOw
PERMISLIBLE LIMIY

n
L

‘ 3 = LIGHT = BELOwW ACTION LEVEL
; « = MINIMAL = MINIMAL EXPOSURE OR NOT MEASURABLE
§ = UNDEFINED = MAY BE USED FOR PEAX EXCURSIONS

OR SPECIAL INTERESTS, ETC.

s COMMENTS: SHOULD INDICATE PROTECTIVE ECUIPMENT SuCH AS RESPIR-

y ATORS, HEARING MUFFLERS, ETC. COULD INDICATE EXPOSURE
TO EXCURSION LEVELS FOR THE SPECIFIC CHEMICAL OR CON-

DITION, CUMULATIVE PRIOR EXPOSURE, 1F AVAILABLE, ETC.

BY

YGIENYST, SAFETY SUPRV.
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NASA - AMES RESLTARCH CENTER
Moffett Fisld, \ialifornia

MEMORANDUM for Ames Safety Office
Ames Health Unit

From:

Subject:  Authorization for Safety Protective Equipment

The work done by the empioyee listed below requires that he/she wear:

Check one box only. (Exception--boxes 1 and 2 may be checked together if employee's
occupation requires sun glasses.)

n]RE Safety Glasses 3 Eye Examination
o2 Safety Sun Glasses
(i} Laser Safety Goggles O Laser Eve Examination
0 s Custom Eitted Ear Plugs
0O s. Safety Shoes
a s. Other
Please Print Employee's Name Telephone Extension
Organizetional Code Mail Stop

Signature of Branch Chief or Higher

Approved

John G. Habermeyer Date
Safety Officer

The above contract employee or student is eligible for safety glasses or other
safety protective equipment as required by the work assigned to the contract

employee or student and should be furnished at government expense as per
Contract No,

Contract Monitor

Note:  Contract employee and students are not authorized for eye examinations
and must furnish their own prescriptions for eye glasses if required.

ARC 169 (Rev. Jun 78)

o he e gk acam . on R e i. e Mg e
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Upon completion of a medical screening examination to
verify this individual's capability to wear a respirator, 1I

Table 3

MEDICAL APPROVAL FORM

recommend this person for &:

E] Standard certificate

Restricted certificate bearing the following qualifications
(encircle appropriate statement):

Source:

Not qualified to wear breathing apparatus in

irrespirable atmospheres because of age or
some physical impairment, but is qualified
to maintain such apparatus.

Qualified to wear breathing apparatus or
auxiliary rescue equipment with facepiece,
provided all removable bridges or dentures
are removed from mouth.

Qualified to wear breathing apparatus or
auxiliary rescue equipment with facepicce,
provided such facepiece is so equipped
that vision can be corrected with
corrective lens.

Qualified to wear breathing apparatus
(i.e., mouthpiece) in compressed air only.

Qualified to wear powered respirator only.

Signed

Title

Mining Enforcement and Safety Administration. Phusician's
examination form. Form #5000-3. U.S. Dept. of Interior, July 1974,

22
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Personalized Exposure Measurement Input
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PERSONI'EL MONITORING DATA SHEET

Name

" Print

Social Security No.

Company

Address

Wearing respiratory protection

Wearing protective clothing

Date:

°
iy

Time:

Local Tel. No.:

Home Tel. No.:

(Area Code)
Yeo_ . No
Yes No

P ————

Nose Wipe Sample No.

Sputum sample No.

Monitoring Data
‘ Instrument: PRM-5/FG-2

Area Before Decon.

PRM--5/Fidler Pac

¢
After Decon.

Repeat

Hemarks:

. Monitor

Decon Aresa

g




' 45¢.
)
form
(1-60)
See Instructions on the Back
IDENTIFICATION
1AL SKCUNITY WO,
5. BATE OF BiPTH (MONYR, DAY, VEARD AR vVeAG W
' - SEEUPATIONAL BXPOSURE —PRIVIOUS WIBTORY — =
gt - PRSI T s
: 8. WHOLE ¥'0Y 9. RECORD Of CALCU-
ADORESS OF EMPLOYVER (REM) LATED (INSERY ORE)
o
z
i 4
> 4
!
?
|
| 10. REMARKS 1) ACCUMULATED - SUPATIONAL
DOSE—TOTAL
|
, 3
)
13. mc‘lu"ons—’i‘lﬂs’llls DOSE 12. CERTIFICA?ION I CERTIFY THAY THE EXPOSURE NISTORY I.ISYI-S
IN COLUMNS 8, 6, AWD 7 IS CORRECT AND COMPLETE YO THE
! WHULE 80DY: OESY OF MY nbvmuc: AND BELIRF.
| (A) PERMISSIGLE ACCUMULATED
| DOSE = BN~18) = TN
‘» (B) YOTAL EXPOSURE TO DATE -
| (FROM ITEM 33) = AEM EMPLOVEE'S SIGRATURE DATE
r (C) UNUSED PARY OF 34. NAME OF LICENSEE OR REGISTRANT
PERMISS:SLE Aewuuum
DOSE (A—3) REM R
i

g




ASC
Porm FEBH-—-RAD-9
a0
CURRENT OCC/PATIONAL EXTERNAL RADIATION EXPOSURE
Ses Instructions on the Back
IDENTINICATION
T RAE (PRINT—Cam, W, ot vl e
'; 5 DATE OF BIRTH (Mlesth, dGuy, yoar) s, WAME OF LICENSEE OR REGISTRANY
’
: W—_——-
“S. DOSE RECORDED FOR (Specily: : 8. WHOLE BODV 5058 BTATUS Gem| 7. ;
i . DOSE RECOADED 7OR TioucHy: Whsle body; die of T3, WHOLE 80DY CJSE STATUS Uwa) 3. WETHOD OF MONITORING (ag: File Radge—r;
R @ GAMMA SETA
NEUTRONS
& PERI0O OF EXPOSURE _T__—TVE——
| s DOSE FOR THE PERIOD (rem) L &[‘ ,}{,‘2, AL
' 9. X OR GANMA 30. BETA 11. NEUTRON 1. YOTAL
|
|
|
I
»
P
!
]
: :
]
|
!
' = CFNE TGRS D —— —
34 PREVIOUS TOTAL | 15. TOTAL QUANTER-| 16. TOTAL ACCUMU- | 17. : JAM. ACC. OOSL (N—18) (rem) | 18. UNUSED PART OF PERMISSIBLE
trom) LY DOSE LATED DOSE ACCUMULATED DOSE (rem)

———
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KENNEDY SPACE CENTER
Health Physics

REPORT OF RADIATION EXPOSURE

FILM BADGE NO,
NAME ' DATE OF REPORT
MONTH OF EXPOSURE EXPOSURE (mrem)

DUTIES DURING MONTH

EXPLANATION FOR EXPOSURE (To be filled in by worker)s  ..—

DATE SIGNED

SUPERVISOR: DATE STGNED

HEALTH PHYSICS NOTES AND DISPOSITION:

DATE SIGNED

To be filled cut in all cases in which film-badge indicates an exposure of greater

than 100 millirems,

KS8C PFORM OT-.010 (1/787) (ONETIME ONLY - NOT BTOCKERD)

e ot s
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| Workplace Examinations Input
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JIBC NATJONAL AERONAUTICS AMD SPACE ADMINISTRATION Office Us. -
Lyndon B. Johnsan Space Center
Fnvironmental Health Services Building
INDUSTRIAL HYGIENE SURVEY REPORT Hazard
1. Facilities Description
Facility: Building No. Room No: -
Person Contacted: Telephone:
Sketch:

Overation:

Hazard Description (Be specific, use additional sheets as necessary)

Type of Hazard:

Personncl Exposed: Total Population at Risk:

Exposure Evaluation:

3. Conclusions and Recommendations:

SURVEYOR: DATE:

s NJ*M

R 4 rie e e NS L L e B Lt 42 ..
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DATE:
LIGHTING SURVEY
Y0: THRU: FROM:
AB23 ASO01 ASOIM
PHONE NO.: NAME OF PERSON PERFORMING SURVEY:

NAME OF PERSON REQUESTING SURVEY:

AREA SURVEVED

BUILDING NO.: ROOM NO.: TVYPE OF OPERATION:

————————————L——-——-—f
RECOMMENDED FOOTCANDLES FOR THIS OPERATION:

e

"REMARKS BY ASOIM:

Cebwt st L

REMARKS BY ASO):

MSFC - Form 3680 (November1974)
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LASER SURVEY

MARSHALL SPACE FLIGHT CENTER

DATL.

LOCATION NAME OF RESPONSIBLE PERSON' ORGANIZAYION SYMBOL
BUILDING NO ROOM
OESCRIPTION
MANUFACTURER MODEL NO.. SERIAL NO. MSFC NO.
POWER OR ENERGY OUTPUT LASER CLASS: CW OR PULSED. TYPE OF LASER

PERSONNEL PROTECTION

OPTICAL GOGGLES? MANUFACTURER. MODEL:
O ves [CIno

OPTICAL DENSITY WAVELENGTH.
O ves [INO  SHIELDING ] ves [[JNO  MEDICAL EXAMINATION
O ves [JNO  NON REFLECTIVE SURFACES 3 ves [JNO  INTERLOCKING DEVICES
O ves [CINO  PROPER LIGHTING [0 ves [CJNO  cOPY OF SOP PRESENT
[ ves [JNO  SHOCK PROTECTION {C] ves [JNO  cOPY OF ANS! STD.

[J ves [ JNO  WARNING SIGNS AND/OR SIGNALS

PERSON PERFORMING SURVEY"

REMARKS

MSFC - Form 2665 (Jenuery 1978)
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WALK-THRU SURVEY CHECK LIST

Date Building

The following items should be especially noted during a walkethru survey of buildings at
MSFC: (If an item is not applicable to a building, tiaen enter NA under O, K, column.)

L

ﬁt,m S:Ect 1..I---.--.lI-'““-.--.----.I.-l-r-ﬂpx'ow:emex'ut Needed | O.K. | Recheck by EH
‘: 1. | Noisec
; 2. | Lighting
3. | Heat

| 4. | Ventilation
i 5. | Houseke.ping and
| Material Handling
l 6. Personal Protection
: 8. | Losers
,' 9. | Radiation - Ionizing
’) .
; 10. | Solvents
| 11, Microwave Ovens
: 12, Beryllium
: 13, | Mercury
| 14, Lead
{ 15, Asbestos
|
? 16, | Special Operations:

a. Welding and Soldering

b. Epray Painting

c. Plating )

d. Heavy Equipment

17, | Other §

v st bty

kil
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OCCUPATIONAL MEDICING/ENVIRONMENTAL NEALTH SERVICES

WATER CHEMISTRY ANALYSIS

YT YTIUITTYTS TNV ETTIVEY

(] mec

{7 cxars

LEYED

SANPLE LOCATION

ST TN

PARAMETERS /SaMPLE MO.

Coliferm bectario (ne. /100

Total bacterie (ne. 100 mi}

Disasived asygen (mg’l)

8.0.0. (m¢/1)

C.0.D. (mp’1}

Yotel solids (mg’1}

Disseived selide (mg’))

Suepended selids (mg’l)

[ Al

Cenduetivity (pmhe ‘cm)

Detergents (mg ‘)

Froe minerel scids (mg’l)

Hydrocorbeng (mg 1)

Phenels (mg 1}

Chisride ion (mg 1)

Cyenide ion (mg )

Fluende ien (mg 1)

Nitroty 1on (mg 1)

Phesphete 1en (mg-!)

Sulfete ion (mg )

| _Sulfde ion (mg'))

Al (mg 1)

As (mg’l)

Co (mg’?)

Ce (mg ')

Feo (my 1)

Hg (mg 1)

| K (mg'h)

Ny (mg 1)

Pb (mg’l)

Zn (mg’h)

REMARK S

APPROVED OV

REC P 7.1 i0-204 10/78)

e e i ae K S I L LSRG w0 RV S XD,

NASA/KSC JAN 73
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OCCUPATIONAL MEDICINE/ENVIRONMENTAL HEALTH SERVICES PROJECT AREAS
MONTHLY SAFETY INSPECTION REPORT = CHECK SHEET 1

Location: ' Date:

t Inspected by:

| Acconpanied by:
[ .

5 | U §1 U Unsatisfactory
X Satisfactory X Requires Explanation

l

‘ S | U_ | OFFICES i
’ {a) Housekeeping

(b) _Proper Lighting
(¢) Floor Conditions
(d) Fire Hazards

(e) Tripping Hazards
(f) Excess Materials _

-

-

HALLS

(a) walk Ways Open
(b) Floor Conditions
(¢) Lighting

(d) Closets

17
c

’ S | U__| LABORATORY, BACTERIOLOGICAL

(a) Housekeeping
(b) Specimen Disposal

S U LABORATORY, CLINI CAL
(a) llousekeeping

(b) Exhaust Hocd

(c) Specimen Disposal

S U LABORATORY, GENERAL CHBEMISTRY -
{(a) Housekeeping g
(b) Exhaust Hood

(c) Hand'ing of Chemicals
(d) Har .ing of Glassware
(e) Equipment

S U LABORATORY, INSTRUMENTATION
{s) Housekeeping
(b) Exhaust Hood
(c) _Equipment

.
! Sy i i i bt -
e N D i dadocale L e e AL
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: MONTHLY SAFETY INSPECTION REPORT - CHECK SHEET

4 (con't Page 2) :

; §__ VU LABORATORY = CHEMICAL ANALYSIS é

é (a) Housekeeping |
(b) Proper Storage |

; s ) STERILIZATION ROOM i
! (a) Housekeeping
i (b) Equipment ;
s U MEDICAL SECTION g
| (a) Housekeeping ?
, (b) X-ray g
r (c) VAB 3
| (d) CCAFS
| (e) LCMT i
; (f) Emergency Trailer i

’ (g) Vehicles
(h) Storage Areas

- T T

GENERAL CO“MENTS:

Identify Specific Location/Safety Discrepancy

Skl RO,
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ENVIRONMEMTAL HEALTH i
FOOD SERVICE SANITATION CHECKLIST
NAME OF FACILITY INBSPECYTED OAYTE TIME
i
ITEM INSPECTED s{u ITEM INSPECTED s|lul] ¢
patr mmm—. — w— .
1. FOOD SERVICES WORKERS 4. SERVING TEC HNIQUE
4t M CERTIFICATE A._SERVING LINE ;
(" Tt T #1_SONAL HYGIENE F SANDWICHES :
i T CiLITIE) AND EQUIPMENT C. FROZEN FOOD
. LEFT-OV 3
A VENT'LATION ._LERT-OVER FOOD
8. FLOOR 5. DISHWASHING TECHMNIQU..
C. INSECT AND RODENT CONTROL A. PRE-WASH
D. UTENSIL STORAGE B. WA_S_HLTEMP.)
E. MOP AND BR-O-OM RACK C. RINSE (Tmp.l
F. RCSTROOMS D. STORAGE OF CLEAN EQUIPMENT
G. OUTSIDE AREA 6. FOOD PREPARATION
. ISPOSA
H. GARBAGE DISPOSAL T
3. STORAGE TECMNIQUES S FO0D FiNDLING
A, REFRIGERATORS C. FOOD TEMPERATURES
8. DRY STORAGE
C. VEGETABLES
D. BREAD AND BAKERY PRODUCTS '
E. FOOD HANDLING
REMARNKS AND RECOMMENDATIONS. WRITTEN REPLY 1S REQUIRED WITHIN 10 DAYS

C ¢

- GENERAL RATING SIGNATURE OF SANITARIAN SIGNATURE OF FOOD SERVICE SUPERVISOR
SATISFACTORY
-~ i
: UNSATISFACTORY g
[ . by e——— 3
{« : KBC FORM 16-286 (3/71) *S - SATISFACTORY U - UNSATISFACTORY NASA/KSC AUG/T5 §
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( ' v
A5
OATE
AIR MONITORING DATA SHEET
OPERATING INSTRUCTIONS
1. POSITION THE SAMPLER ABOUT S FEET ABOVE GROUND LEVEL IF PRACTICABLE. %
2. START THE SAMPLER AFTER INSURING THE FILTER IS NOT PUNCTURED, IS PROPERLY POSITIONED AND THE
TOP RING IS SECURED TIGHT ON THE SAMPLER.
3. FILL IN THE BLANKS BELOW AS INDICATED:
A. TEAM NUMBER LOCATION SAMPLER TYPE
l
i S$/N FILTER SIZVE SURVEY METER TYPE ] $/N
D
| B. BACKGROUND DATA
i
{ TIME FLOW RATE SURVEY METER READING
|
|
r START
5
P
> sToP
€. AIRACTIVITY DATA
]
TIME FLOW RATE SURVEY METER READING

a
.
}
|

L

e e e b s v 13T e % i RN e 50 biS Cikedia - T




ENVIRONMENTAL HEALTH MICROWAVE OVEN SURVEY

s e

. READING | l
LOCATION DATI, mW/cme SAPISFACTORY  UNGSATLSFACTORY
\3
__§;
| 1
. i
E a
* |
} ) 2
‘.
| R — - . -
v
]
—_—
i
|
‘l; .
REMARKS AND/OR RECOMMENDATIONS:
]
’ L
Sanitarlan
r‘,2
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HEALTH PHYSICS RADIATION SURVEY RECORD

DATE: PROJECT NO: USER: RSO:

LOCATION:

USE AREA/STORAGE BLDG, NO,

RADIATION SOURCES:

"ROOM  CUSTODIAN/SUPV'R AUTHORIZATION

DESCRIPTION: ISOTOPE:

APPROX. ACT: FORM: j

SPECIAL MONITORING REQUIRFMENTS:

MAX. AREA DOSE RATE (GENERAL WORK AREA/BOUNDARY)

SOURCE SHIELDED
SOURCE UNSHIELDED

AREA WIPE TEST CONDUCTED:

RESULTS:

RADIOLOGICAL CONTROL SECTION

AREA CLASSIFICATION & ACCESS CONTROLS:

ING REQ! ENTS :
WARNING SIGNS

NOTICE TO EMPLOYEES
RULES & REGS.
LICENSE COPY
OPERATING PROCET'URES
KHB & KMI 1860.1/1¢
EMERGENCY PROCEDURES
20 CFR 19 & 20
AFETRM 160-1 & 160-2
"ON FILE" LIST

NO

e

[T

N/A REMARKS

-1- |

£}

3
3
b




e e 2 i S T
HEALTH PHYSICS RADIATION SURVEY RECORD
( CONTINUED)
PERSONNEL MONITORING
REQUIREMENTS: YES NO N/A REMARKS
gz BADGES
g DOSIMETERS - . —
OTHER - - —
CONTAMINATION CONTROL — — -
SH1ELDING/SPECIAL HANDLING
, REQUIREMENTS:
n
I NOTES:
|
|
| CONCLUSION:
i
)
b
|
COMMENTS ;
j
| PREPARED BY:
. . PAN AM HEALTH PHYSICS
[ L]
r
-
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RADIOGRAPHY SURVEY

LOCATION:
DESCRIPTION OF OPERATION: ] RADIOGRAPHER:
—— R o—
RADI!ATION SOURCES
NUCLIDE: $/N: ACTIVITY:
CAMERA READING: DISTANCE:
MR/HR

[T] < 8 INCHES FROM SOURCE TO EXTERIOR ¢ LRFACE
[_JMINIMUM 4 INCHES FROM SOURCE TO EXTERIOR SURFACE
RADIATION PRODUCING DEVICE: . KV: MA;

l
l
I CAMERA TYPE:
i
|

» LEAK TEST CERTIFICATE: DATE:

(Jves [Cwno .
I
} — —— e e |
) SURVEY INSTRUMENTATION
' INSTRIIMENT; DATE CALIBRATED: 2MR/HR ~ } R/HR CAPABILITY:
[Jves Cwno
PERSONNEL MONITORING CONTROL
FILM BADGES: PAIRED POCKET CHAMBERS/DOSIME TERS:
V (Jves (Iw~o (Jves [Ino
_ T
RADIOGRAPMHIC OPERATIONS
b BARRIERS:
: CONTINUOUS RESTRAINING BARRIER: (Jves [Ino
DESCRIPTION:
P
| POSTING REQUIREMENTS:
" ““CAUTION RADIATION AREA* SIGNS AT 2 MR/HR: Clves  [Jwo

“"CAUTION HIGH RADIATION AREA® SIGNS AT 100 MR/HR: || YES  []NO

“RADIOACTIVE®* SIGNS ON VEMICLES: COves [Cno  [CInNva
NIGHT OPERATIONAL REQUIREMENTS (!f Applicable):
AMBER/WHITE LIGHTS FOR ILLUMINATION OF SIGNS: (Cves [Jw~o

FLASHING RED LIGHTS USED FOR WARNING: (Jves [Iwno

KSC FORM 16-344 (7/76) PAGE Y OF 2




OPERATION:

RADIOGRAPHY SURVEY (Centinued)

RADIOGRAPHIC OPERATIONS (Centinved)

SECURITY AGAINST UNAUTHORIZED EXPOSURE:

CONTROL DEVICE/ALARM SYSTEM UTILIZED:

SURVEYS:

SURVEYI(S) TO ENSURE 2 MR/HR BOUNDARY:

POSITION:

CONSTANT SURVEILLANCE BY RADIOGRAPHER/ASSISTANT: ves Cne Cnva

AREA LOCKED TO PREVENT UNAUTHORIZED ENTRY: Jves (CIwno Cw/a

SURVEY(S) TO ENSURE SOURCE RETURNED TO SHIELDED

MW

[ ves [Jw~o [CIn/a

[ves Cno
[ ves Cno

COMMENTS

ma L ah g

L4

PREPARED BY:

OMENS

i il R S R itt i o

PAGE 20F 2
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Environmental Agent Records Input
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High Health Hazard

Highly Flammable

{ {

¥
b 3
5
2

ig» A
g
§ 2

Moderately Reactive

MATERIAL SAFETY DATA SHEET'

| PRODUCT IDENTIFICATION

MANUEACTURER'S NANME

AEGULAR TELEPHONE NO
EMERGENCY TELEPHONE NO

ADDRESS

TRADE NAME

SVNONYMS Monomethyl hydrazine, l-methylhydraz'lne. CH-»NHNH,

il HAZARDOUS INGREDIENTS

MATERIAL OR cowonem ' : u ) MAZARD DATA

LD30: 80 ma/kg
» MMH (Monomethy! Hydrazine) >99 |(0r] - rat)
Water <1 ' '

Il PHYSICAL DATA

SOILING POINT. 760 MM HG -62.3° F ‘ I MELTING POINT < -112°F

SPECIFIC GRAVITY (H20+1} --1-.—5_9. ‘i'VAPOR PRESSURE 800 'F. @ 56 mm
VAPOR DENSITY (AIR<1) 1.6 l SOLUBILITY INH20. X 8YWT 601 ub'l;

% VOLATILES 8Y VOL 100 : EVAPORATION RATE (BUTYL ACETATE 11 oo

APPEARANCE AND ODOR

e e e —————— S— - - —— -

Clean liquid with ammonia-like odor.

18C Form 1074 (Dec 78)(07)




¢ ¢ -« s 5 3 3
IV FIRE AND EXPLOSION DATA
.'v‘.‘.‘i“..'&'.'iéo. 17° F. (Closed Cup) TewstnaTOR 382° F.
d b i e —
luwn'u LIMITS IN AIR, & BY VOL LOWER 2.8 UPPER 98

EXTINGUISHING
MEDIA

Water, foam, dry chemical and carpon dioxide.

SPECIAL FIRE
PIGHTING
PROCEDURES

In advanced or massive fires, fire fighting should be done from
8 safe distance or from a protected location; use water to keep

fire-exposed containers cool.

UNUSUAL FIRE
AND EXPLOSION

NAZARD Vapor forms explosive mixture, with air over a wide range.

V HEALTH HAZARD INFORMATION

HEALTH HAZARD DATA

OSHA standard is 0.1 parts per million (ppm).
ROW'CS OF EXPOSURE E

INMALATION Loca) and systemic effect,s, in respiratory system.

VTS L

SKIN CONTACT Corrosive to skin.

SKIN ABSORAPTION

Can penetrate skin to ggusg sgstemic toxicity

EVE CONTACT Liguid contact may cause eye burns or blisters.

« INGESTION

Systemic toxicity.

eFFecTs OF overexposure Irritation, central nervous system depress'ion skin burns,

Acute overexeosure dizziness, loss of weight, cardiovascular collapse, convulsio

Damage to liver, kidney; anemia; hemolysis of red blood

CHRONIC OVEREXPOSURE
. 11s.

EMERGENCY AND FIRST A1D PROCEDURES

EVES Irrigate with water.

SxIN Wash with soap and water.

INHALATION 011 a physician as soon as possible.

"nGesTioN Call a physician as ‘soon as possible.

Treat burns as usual. Gastric lavage, if.inqestéd, followed by
Pyridoxine Hydrochloride, in high doses by injection, has
Symptomatic and supportive.

NOTES TO PHYSICIAN
saline catharsis.
been used. Sedation, if necessary.

DIAGNOSTIC TESTS: Anemia
. Isonicotinic acid hydrazine may be found in blood plasma.

18C Fore 1074 (Doc 78)(0V)
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. VI REACTIVITY DATA

conomouscownuuvmcr‘omsumm Free air, oxidizer, electrical sparks and

heat source.

wcomeaTioity  Compatible with most common metals.

. MAZARDOUS OECOMPOSITION PRODUCTS

Nitrogen compounds.

CONDITIONS CONTRIBUTING TO MAZARDOUS POLYMERIZATION

None.

Vil SPILL OR LEAK PROCEDURES

SYEPS YO OE TAKEN IF MATERIAL 1S RELEASED OR SPILLED
Large quantities may be burned under supervision.
Small quantities may be flushed.

NCUTRAUZWG CHEMICALS
None.

WASTE DISPOSAL METHOD  1ncineration, biological oxidation.

Viii SPECIAL PROTECTION INFORMATION

VENTILATION REQUIREMENTS Local exhaust ventilation.

SPECIFIC PERSONAL PROTECTIVE EQUIPMENT

RESPIRATORY (SPECIFY IN DETAIL)  Self-contained respirator. '

eve Face shield.
OLOVES  Fuel-resistant vinyl-coated gloves.
OTHER CLOTHING AND EQUIPMENT Acid suit.

Rubber safety shoes.

18C Form 1074 (Dec 76)(0V)
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STORAGE REQUIREMENTS

‘Outside or detached sto'rage if preferred. Inside storage should be
in a standard flammable liquid storage room or cabinet. Tanks
should be located in water-filled dikes.-

A nitrogen atmosphere should be maintained over anhydrous hydrazine.

[ C
IX SPECIAL PRECAUTIONS

.'::S:L'I.'&';"' Separate from oxidizing materials.
Extremely harmful 1f inhaled, swallowed or sbsorbed
through the skin. '
Corrosive ta skin.
A suspect carcinogen. o

OTHER MANDLING AND

meanecey  qumtmmemy ' .

ADDAESS Environmental Health Services/SD13
DATE : 19 January 1877

I8C Ferm 1074 (Dec 78)(OT)
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t ' RADIATION SAFETY COMMI1TEE LASER INVENTORY

ORG. AUTHORIZED LASER USER
BLDG. ROOM NO.__ DATE _ CLAss
1. DESCRIPTION OF LASER
A. TYPE E. WAVE LENGTH EMITTED
B. MANUF’CTURER F. MAXIMUM OUTPUT
C. MODEL/SERIAL G. BEAM DIAMETER
D. ARC # H. BEAM DIVERGENCE
2. OTHER USERS OF LASER
3. DESCRIPTION OF USE
4. SAFETY FEATURES
A. SHIELDING
B. WARNING DEVICES
C. INTERLOCKS
D. SPECIAL OPERATING PROCEDURES
E. CLASSIFICATION LABEL
S. EYE PROTECTION
A. TYPE OF EYEWEAR
B. WAVE LENGTH MARKED ON EYEWEAR
C. OPTICAL DENSITY (OD)
D. SPECIAL PROVISIONS
6. SPECIAL HAZARDS
DATE
SIGNATURE OF PERSON RESPONSIBLE FOR LASER
DATE

RADIATION SAFETY OFFICER
pss 27 (Rev, 1-77)

FTRPET P




RADIOISOTOPE INVENTORY RECORD

AUTHORIZED USER ISOTOPE
. ACTIVITY
CHEMICAL FORM SUPPLIER/LOT NO.  [WiTTieomis [eRozume REETenL | O1ShOsAL
m Ci)
DSS-24

(APR 73)

B
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REQUEST FOR RADIATION SAFETY
COMIITTEE REVIEW - LASER

DATE:
CODE:
INITIATOR:
BLDG: ROOM
LASER PRINCIPAL OPERATOR:
TYPE OF LASER: MEDIUM
MODE: Q SWITCIIED
NON Q SWITCH
cVv
LASER MANUFACTURER: -
MODEL: SERIAL NUNB Fo
USE OF LASER ‘

iy T s e C——————

-

OUTPUT PERAMETERS:
1. ENERGY/POVER: -
2. PULSE REPETITION RATE: Hz
3. MAX POWER OUTPUT -

AV POWER OUTPUT

4, PULSE DURATION

5

6

. EMERGENT BEAM DIAM cm
. VAVELENGTH(s)
7. EMERGENT BEAM DIVERGENCE mrad

WHAT LOCATION IS LASER TO‘BE USED?

PERSONS WHO WILL USE LASER:

PROCEDURES:

CONTROLS:

INDIVIDUAL RESPONSIBLE FOR CONTROL AND ACCOUNTABILITY:

REVIEWED AND APPROVED (BRANCH HEAD OR OTHERWISE AS APPROPRIATE)

A . TR AN

NANE DATE
3 arproveD [0 pisapprovep

EJ APPROVED SUBJECT TO ATTACHED REQUIREMENTS

RSO OR CHAIRMAN DATE

S - S




RADIOACTIVE MATERIAL USE REQUEST

(Prepare in eviginel end feur copies)

ra0u (namE) (Plesee print)

ofriCE Coot part

L] 848

NUMBER &

T0:  xsc RADIATION PROTECTION OFFICER (RPO)

ViA
HEAL TH PHYSICS SECTION (OMEMS)

1. RADIOACTIVITY REQUIRENENTS

A, CLEMENTY ANnD (80TOPE

8. PHYSICAL FORM

C. TOTAL QUANTITY REOUIRED (MC OR UNITS)

O. CSTIMATED ACTIVITY PER CNPECRIMENT (MC OR UNITS)

E. WASTE CONCENTRATIONS LI1Qutp
& AMOUNTS

soL 10

2. YITLE OR GRILF OESCRIPYION OF PROPOSED PROJECTY

3. PROPOSED PROCEDURE (INCLUDING SPECIAL PRECAUTIONS)

3A. LICENSE NO. ss.NRC[ |
STYATYE OF

4. LOCATION OF Ul BUILDING NUMBER ROOM NUMBER AREA 20NL NUMBER
8. USERS 6. PERIOD COVERED BY KREQUESY

FROM T0
7. MEALTH PHYSICS EQUIPMENT REQUIREMENTS
ORIGINATOR SUPERVISOR'S SIGNATURE

APPROVALS

SIGNATURE (OMENS HEALTYH PHYSICS) DATE
SIGNATURE (KSC RADIATION PROTECTION OFFICER) DATE
SIGNATURE (CHMAIRMAN ASC) OATE

KBC FORM 16-208N8 (RE V., B/77)

B i S s Vaid PR o R B e

‘fupplied by Health Physics Section.
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LASER USE EVALUATION

ENVIRONMENTAL HEAL TH REQUIREMENTS
FOR LASER OPERATIONS (KMB 1840.1)

ORGANIZATION

DAYTE

REF NUMBER *

NAME C¥ USE REQUESYER

A. SYSTEM DESCRIPTION

' MANUFACTURER 2 ™MODEL 3

SERIAL NO

4 TYYPE (CWOR PULSED! % PULSE WIDTH 6 PULSE REPETYITION RATE

7T WAVELENGTHW

8 TOTAL OUTPUYT (POWER OR ENERGY! 0. BEAM DIAMETER (EXIT) 1o

BEAM DIVERGENCE

11 LOCATION OF USE

B. TITLE OR BRIEF DESCRIPTION OF PROPOSED USE

C. PROPOSED PROCEDURES (INCLUDING SPECIAL PRECAUTIONS)

D. ENVIRONMENTAL HEALTH REQUIREMENTS

t. BAFE EYE EXPOSURE DISTANCE (SEED)

DAY:
NIGHT:

2. MINIMUM OPTICAL DENSITY OF LASER SAFETY GLASSES 0D

3. OTHER

4. OMEHS BIGNATURE

DAYE

6. ENVIRONMENTAL MEALTH APPROVAL (BIGNATURE)

7.

OATE

KSC FORM OT 188 (7/73) (ONETIME FORM ~ REPRINT NOT AUTHORIZED NaASA’KSC JUL ‘73

E T IS N

B e SRR T
FISOIN. LN Toa s B (e ¢ IR s VST PO ) o

*SUPPLIED BY OMEMS

:
:
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GODDARD SPACE FLIGHT CENTER Safety Report No:
SAFETY REPORT Date Received:
1. Type of report Code I Date
} and
Time
] 4, Person Involved
7 | LR
)
?‘ 6. Activity Engaged In I 186, Type of Incidert |
: A i
k 7. Agency Involved (What was used, done, etc.) : 8. Result of Inddent ! ;
. 1l
T
| 9. Nature of Injury/iliness i . Part of Body Affected :
l . T
| 11, Severity of Injury/iliness : . human Fsctor |
| J YN
13. Physical/Environmental Factor I . Report Sent to OWCP?
D i -
i 15. Action(s) Taken . Lost Time Data Mo. | Day| Yr. é
Y | i I 1 1 I T T T
| % I | | | } ! i : I a. Date unable to perform : | I !
: \ ; : = : \ : : ' : regular established duties | i | ;
; % ! | ! | ' | i i i b. Date returned to work | ' I
, N R RN (Regularly established dutles) SN
) 16. Professional Effort(s) c. Date returned to work ‘ | :
’ (Restricted work activities) ! | ,
NE 17 T T T T T T ? | '
\ | I | | | { I [ | d. Date terminated | | | ;
F\ T . | I T Y O I L ! %
17. Disposition : e. Date parmanently transferred | | |
i to lighter duty 1 | |
, 18. Property involved f. Number of days of I ;
Description Tvpe || Own § Amount of Loss restricted activity | ! |
T T | LI L I L T —
| O 7L I T I 1) g. Number of days lost | ! I i
s ] ] : [ ST W : L '
‘ | . I | I l Y l T :‘
' $I (] o! h., | | i
: : 1 : L] : ! I L
I I | T
I l[ O T I B [ I ]
1 1 ' T | 1 141
Narrative (Include who, what, when, where, and how)
P
: Continue on separate sheet, if necessary
Corrective Action Taken or Planned
When: Now or FY
Prepared Signature: Name: Code: Date:
By:
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