
et:>erLine 
November 14, 1977 

EI-916271 

Department of Energy 
Nevada Operations Office 
P. O. Box 14100 
Las Vegas, Nevada 89114 

Reference: PRE-ENEWETAK MEDICAL SCREENING: CHECK-IN TIME AT THE MAC 
TERMINAL AND CHECK-IN WITH PASO 

Attention: Roger Ray, Assistant Manager 
for Environment & Safety 

Dear Mr. Ray: 

Pre-assignment medical screening requirement has been met for the following 
personnel. We are enclosing copies of the certification. 

Jack W. Aeby 
Kathy Burnham 
Albert Doles 
Jeff Hayden 
Nels Johnson 
Mike Ortiz 
Walter Parker 
Paul Wilson 
L. Fred Zaman 

As soon as we receive Richard Powell's copy of certification, we will send 
it to you. 

AED:igs 

Encls. as cited 

Very truly yours, 

EBERLINE INSTRUMENT CORPORATION 

A. E. Doles 
Vice President 

.··,t.-: p & B 

(~ '~" "·' ••, 

EBERLINE INSTRUMENT CORPORATION. PO BOX 2108. SANTA FE. NEW MEXICO 875( 1 TELEPHONE (505) 471-3232. TWX 910-985-0678 
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, , PRIVACY ACT MATERlfl.~ REMOVED 
. ~ 

.·RECEIVED~ 

JUL 1 3 iS77 

MEDICAL EVALUATION 

This is to certify that I have det~nvined ~hat Eberli~e 

Instrument Corporation employee, -
-~----- -- ---

has no unusual medica1 conditionslOr physical i~pair~nts 

that would limit his normal duties of employ.nent. 

Base Line Blood Counts: 

White Cell with Differential Informal // Abnorr.:al 

Hemoglobin ff"Normal // Abnonnal 

Date ..,/6/77 ~ E, . CLIL-c .1?ti-
Physician's Signature 1 

P~se type: · 

./rrJ [ Cvt/cr, /lJ.D. 
Signature '1a:i1e 

J5oX1>JJ 

Telephone 

PRIVACY ACT MATERIAL REMOVED 

.. 

I ·---
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PRIVACY ACT MATERIAL REMOVED 

MEDICAL EVALUATION 

. 
This is to certify that I ha.ve determined that Eberline 

Instrument Corporation employee, 

has no unusual medical conditions~or~p-h~~s1-.c-:-1-,-.m-p~airments 
that would limit his normal duties of employment. 

Date 

Base Line Blood Counts: 

White Cell with Differential !$,Normal //Abnormal 

Hemog 1 obi n 'fl. Nonna l U Abnonna 1 · -

I.• 

P~h.~'~s· ·. 
ys1cian .. ::na: 

Pl2ase type: 

. Philip f• TaulbG2, t.~.D-. 
~1 gna tuf31 N~mESbaum St. 
Santa Fe, New Mexico 8750i 

stree.fea¥fd1t:rne 982-.1838 

City State Zip 

Telephone 

PRIVACY ACT MATERIAL REMOVED 
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PRIVACY ACT MATERIAL REMOVED 

MEDICAL EVALUJ\TION 

This is to certify that I have determined that Eberline 

Instrument Corporation employee, 

has no unusual medical conditions or physical impairments 

that \·1ould lir.1it his normal duties of employment. 

Base Line Blood Counts: 

White Ce i 1 '1i zrent i a 1 ~ 1 ij Abnorma 1 

Hemoglobin W Nonna 1 !J Abnonna l 

Pl ease type: 

Fh5.l~.n S. 'I.'.ri.1;.:t::::iee, !!.11, 
Signature Mame 

Street and No. 

S.:::~ta F0, ii, F. s7::;rn 
City State Zip 

p~\\J/l.CY P-.Ci M/l.itRIP..L REMOVED 

T-"""'·· 
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PRtvA_CYAc}MArh~rA~ REMOVED 

MEDICAL EVALUATION .. 
. 

This is to certify that I have determined that Eberline 

Instrument Corporation employee,_:.-_,_.,_,..-~··· ' ·---...---~ 

has no unusual medical conditions ·6r p'hysical impairments 

that vmuld limit his normal duties of employment. 

Base Line Blood Counts: 

White Cell vJith Differential l!f Normal /7 Abnormal 

Hernogl obi n ff Normal 0 Abnonna l 

Date £, -- 22- 7 7 

------------ · ....... 
. Si gna tu re Name 

Street and No. 

City State Zip 

Telephone 

PRIVACY ACT MATERIAL. REMOVED 

.- _, 

_, 

... 

. ' ' . 



PRIVA~YAC,T MATERIAL REMOVED 

,.-

"· J/\MES J. SHARPE. M. D. 
Z61Z T!'.XAS N. E. 

ALOlJOUHlOUE. NEW MEXICO 07 110 

TCLCPHOt•£ 299.1021 

X-RAY 

INJECTION 

sun GERY 

DIATliERMY 

LABORATORY .._5· 

TOTAL ;:; I 

NEXT APPOINTMENT------------· 

PLEASE LEAVE WITH RECEPTIONIST 

I, 



PRIV~CY ACT MATER/AL REMOVED 

MEDICAL EVALUATION 

This is to certify that I have determined that £)erl ine 
: 

Instrument Corporation employee, 
. \ 

has no unusual medical conditions. or physical··ir.,Jairments 

that \'JOUld limit his normal duties of ernploy:-:-;ent. 

Date 

Base Line Blood Counts: 

White Cell \·Jith Differential ?iz'Normal // . .;bnormal 
-I -

Hemoglobin ''/1 Normal /7 Abnorma 1 Ii -I 

C-~- \--~~ \~~ 
Physician's Signc~ure 

Please type: 
,_i.;. M. Sager, M.D. . 
\.::" \'\/\. '.:I C-c:--,€- ,-- ·,_,\.''V"'\) 

.Signature ::ar.:~ '-S 
, • n l i.j c1 I C ~- c_ '~ ,~ l~'\. '~~ rvl::. 

Street and no. 
( 

•I 

~l CL-~ --...'t..-~ -..: ·--....'\.. L- A~ flt 
Zip e ity JS tat~ J 

S-l) ~- - 2c1 l. 
Telephone 

-2'-{uf 

pp..\VA,CY ACT MAIER\i\l REMOVED 



•· 

MEDICAL EVALUATION .. 
~ 

This is to certify that I have determined that Eberline 

Instrument Corporation emp1oyee, , 
~~~-~--~---

has no unusual me~ical conditions or physical impairments 

that \~ould limit his normal duties of employment. 

Date 

Base Line Blood Counts: 

White Cell with Differential {f Normal /7 Abnormal 

Hemoglobin I/ Normal 0 Abnormal 

------ Physician's Signature 

Please type: 

~· . . ... . .. 
. .. 

,. 

;-.• 

.-S-i g_n_a_t_u_r_e_:-~a_m_e _____ ···· 

Street and No. 

City State Zip 

Telephone 

I . 
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PRIVACY ACT MATERIAL REMoyEo 

MEDICAL EVALUATION 

This is to certify that I have deter~ined that Eberline 

Instrument Corporation employee, 

has no unusual medical conditions or physical impairments 

that would limit his normal duties of employment. 

Base Line Blood Counts: 

White Cell \'.Jith Differential ~formal //Abnormal 

Hemoglobin ~ormal 

Date 

[f Abnorrc~~ 

Physician's Signature 

Please type: 

Signature Name 

Street and No. 

City State Zip 

Te1ephone 

PRIVACY ACT MATERIAL REMOVED . : 
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PRIVACY ACT MATERIAL REMOVED 

MEDICAL EVALUATION 

This is to certify that I have determined that Eberline 

Instrument Corporation employee, 

has no unusual medical conditions or physical impairments 

that would limit his normal duties of employment. 

Base Line Blood Counts: 

White Cell \·lith Differential 'Ji( ifor-ma1 // Abnormal 

Hem~·gl obi n '&( Norma 1 !J Ab no ma l 

Please type: 

-=r: /-- . .rvi ; I I e ,- rl-1 -P. 
Signature Name 

e., <f o I ~._sh 'A.. f-c.,,(_ --%­
Street and No. 

/-/-/ b~~-y-•?-~ .I /tc'/1-f. cP 7110 
City State" Zip 

;;2_ 9 .:2- - ?- <+ D I 
Telephone 

PR\\IACY ACT MATERIAL REMOVED 

1 

j 

' • 
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PRIVACY AC! MA'rERIA_L REMOVED 

MEOlCAL EVALUATION 

... 
This is to certify that I have determir1ed that Eberline 

Instrument Corporation employee, 
L· 

has no unusual medical conditions or ph.)'sical impainnents 

that \·/Ould limit his normal duties of c1i1p1oy;-;;ent. 

Base Line Blood Counts: 

White Cell with Differential L7 iior~al /7 f,bnormal 

Hemoglobin I/ llorma l !] Abnorma 1 

Date i1:-'=5l-77 
-----'~----- {j..< /Lt!. ~"' I 1:?. u . 

Physician's 5Tgnatni: 

Please type: 

c) ~. ' _j. c·· • 
..,,...,----~---------- · ..... 
_Signature Narr.e 

~(·X ---'7'11 

Street and rio. 

... 

-::-::-:c-_.,, :>·· • .. ~ ·ic0 ~:?s~;. 
~--City State· Zip 

Telephone 

PRIVACY ACT MATERIA\. REMQViO 
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