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Physical Examination Certificate
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TR gy — £ 4+ B = + + ¥ - £ +
Urinalysis Protein Sugar Occult Blood
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X-ray Direct  Indirect

X ##FT R Please comment on condition of applicant’s lungs giving date of test.
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Please describe in detail if you find any disease, including chronic ones, or physical handicaps.
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Please indicate past illness if applicant had.
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In my opinion the general state of the applicant’s health is:
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Excellent  Good Fair

= filidh Name of Physician

)
Poor

P WHERE4  Name of Clinic

AT Address

ZWrA Date of Examination

SRV



