oberdine

November 14, 1977

EI-916271

Department of Energy
Nevada Operations Office
P. 0. 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. .

Very truly yours,
EBERLINE INSTRUMENT CORPORATION
P gﬂ{i;_

A. E. Doles

li'ﬁ"s :'".'31 )
Vice President "bsiuh€ /9/794;’3
"‘.I;‘_"l 7
AED:1igs 3 _W
£,
Encls. as cited Py,
M—»
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N "‘A"y’,

EBERLINE INSTRUMENT CORPORATION. PO. BOX 2108, SANTA FE, NEW MEXICO 875(1 TELEPHONE (505) 471-3232, TWX 910-985-0678
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MEDICAL EVALUATION

This is to certify that I have'detgrqined that Eberline

Instrument Corporation employee,

has no unusual medical conditionsdr physical impairsents
that wou]d 1imit his normal duties of emplqwnent:
BaSe Line Blood Counts:
White Cell with Differential ﬁ?’:ormal <27 Abnormal
Hemoglobin Af/ﬁormal // Abnormal

Date__ %/6/77 | Nebily € Compee Ya S
T hysician's Signature
. . Plegse type: _ '
ﬁg&tl L Cuyller M.D.

Signature [iame

BoxDD

Street and io.

é/gdam!,}( P M, FISI3 2>

State Zip
7Ts3-7/2/

Telephone —
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PRIVACY ACT MATERIAL REMOVED

MEDICAL EVALUATION

}his is to certify that I have determined that Eberline

Instrument Corporation emplovee, -7~ ~ - - T

T

has no unusual medical conditions or phkysical impairments
that would 1imit his normal duties of employment.

Base Line Blood Counts:

White Cell with Differential /{ Normal /7 Abnormal
Hemoglobin ‘5Z Normal [7'Abnonna1-"’
Vs

Date 7//@/77 ; g%%
T ~ Physician’s_Signatur

Please type:

- ..I < aji]ia k’. Y
Signaturg;NaR@baum st
Santa Fe, New Mexico 87501
StreetGatid 1NGF JG2-1838

City State Zip

Telephone

PRIVACY ACT MATERIAL REMOVED

-
P2



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 1imit his normal duties of employment.

Base Line Blood Counts:
White Cell wi rential ﬂ//ﬁ;:;;1 // Abnormal

e
Hemoglobin /7 Normal /7 Abnormal
Date Jimme I8 10?"7_ ’—?/_"tt'[%

Physician's Signature

Please type:

Fhilin S, Towlsee, !M.D,
Signature MHame

131 Tiahas

Street and No.

Santa Fe, 1, 1, 87301
City State | Lip

2-1543
elephone

PRIVACY ACT MATERIAL REMOVED



‘ ~ PRIVACY ACT MATERIAL Removep

MEDICAL EVALUATION

-

This is to certify that I have determined that Eberline

Instrument Corporation employee, ..~ "

has no unusual medical conditions -6r physical impairments
that would 1imit his normal duties of employment.

Base Line Blood Counts:

White Cell with Differential A Normal // Abnormal

Hemoglobin ¥ Normal /7 Abnormal

Date L~22-77 Q/?W; %’?ﬂ/fp

Physician's ygnature /

PTease type:

Signature Name

Street and No.

City State  Zip

Te]ebhone

JAMES J. SHARPE 44 p
’ £512 YEXAS ST, M. &, :
AIBSQUQUE, NEW MEXICO 27170

PRIVACY ACT MATERIAL REMOVED



n, JAMES J. SHARPE M. D.
2612 TEXAS N. E
. ALBUQUEROUg. NEW MEXICO 87110
. . . Tererrone 299.1021
PRIVACY ACT MATERIAL REMOVED -/ L _
. ) N pate_ /x2S
2 !'

PATIENT'S NAME et g /____

'ADORESS
SERVILFS RENDERED FEE
CONSULTATION \‘ 2/{/{7 | He
X-RAY

. e
INJECTION g dU/} (/‘f 'llgflu()
SURGERY /} Q/ J/}"vv////
JL

DIATHERMY

LABORATORY 1///00 4 a[,// )

=R/ 3y S I
=4 -y

7

A}

TOTAL 3 /

NEXT APPOINTMENT

PLEASE LEAVE WITH RECEPTIONIST

D
PRIVACY ACT MATERI AL REMOVE
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PRIV{\CY ACT MATERIAL REMOVED
MEDICAL EVALUATION .

This is to certify that I have determined that Ederline

Instrument Corporation employee, . . —

\ - .

has no unusual medical conditions. or physica}"iirpairments
- that would 1imit his.'nOr;ma] duties of employment.

Base Line Blood Counts: Q fco

White Cell with Differential J#(Normal /7 Abnormal

Hemoglobin “AZ Normal /7 Abnormal | T-71

Date (-2C -7 L Qf‘\&'s- \,’\4/)

Physician's Signeture

Please type:
.E. M. Sager, M.D.

= 6~C-\é,\\,”\/\/\"§
Signature iiama <} N —
é\’ Vool C oc iy ik vl M=
Street and fo. . A
(L(_l (:'l,u(\q,~¢ Ry A, fl’( 33 RRR o
City SState J Zip
STUSY - 29 ~ 2 Y4
Telephone

PRIVACY ACT MATERIAL REMOVED
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> SRIVACY ACT MATERIAL

MEDICAL EVALUATION

3

REMOVED

This is to certify that I have determined that Eberline

Instrument Corporation employee,

has no unusual medical conditions or physical impairments

that

would 1imit his normal duties of employment.

Base Line Blood Counts:

White Cell with Differential // Normal // Abnormal

Hemoglobin // Normal Lf'Abno;ma}

Date

Physician's Signature

Please type:

Signature Name

Street and No.

City State Zip

Telephone

PRIVACY ACT MATER

AL REMOVED
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. PRIVACY AgT MATERIAL REMOVED

MEDICAL EVALUATION

This is to certify that I have determined that Eberline

Instrument Corporation employee, L .

has no unusual medical conditions or physical impairments
that would limit his normal duties o7 eﬁp]o&mént.
Base Line Blood Counts:
White Cell with Differential /X Normal // Abnormal
Hemoglobin [X>Norma] /7 Abnormal

Date Z?Z>}¥/§Z<;~ 0=<9J£§§7L—__‘

Physician's Signature

Please type:

Signature Name

Street and No.

City State lip

Teleprione

PRIVACY ACT MATERIAL REMOVED ;



" PRIVACY ACT MATERIAL REMOVED

MEDICAL EVALUATION

This is to certify that I have determined that Eberline

Instrument Corporation employee, .

has no unusué] medical conditions or physical impairments
that would 1limit his normal duties of employment.

Base Line Blood Counts:

White Cell with Differentiel J{ Normal // Abnormal

Hem_q'g]obin E'\-‘Norma] // Abnormal

Date 9‘//? /77 ;77771"7&%,%10

_Physician's Signature

Please type:

I L en P
Signature Name

& ol Cestrtbd ua
Street and No.

A bt e ALH, £7110
City fState” Zip

RDQa - 2LC

Telephone

PRIVACY ACT MATERIAL REMOVED
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HEDICAL EVALUATION
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PRIVACY ACT MATERIAL REMOVED

ks
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.

- s .

This is to certify that I have determined that Eberline

Instrument Corporation employee,

has no unusual medical conditions or physical impairinents

that would 1imit his normal duties of employment.

Base Line Blood Counts:

White Cell with Differential // Normal // Abnormal

Hemoglobin // Hormal [/ fbnormal

Date_ 10~31-77

Please type:

HES
-

52

ata-ckred

U TR, 20

Physician's %ig

e

R bt
-,

natlre

T "
UP., g.

Signature Name
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t o

Street and Ho.

TEvanciag, i ciece
City Zip

R e 1
Telephone
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