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4 Havé you ever had a surgical operation? Yes) No[J Summary- 129

If “yes,” please specily type of opention(s): /30- /33

) ‘ 136 _
5. Have you ever had an X-ray or flucroscopic examianation of your stomach or abdomen? rfes 0 No [J

. 13
1(} 6. Have you ever been treated with radium, X-rays, or radioactive isotopes? Yes[] No[]

If “‘yes,’ what part of your body?

PRES;':NT PHYSICAL COMPLAINTS: Please check “‘yes’’ or “‘an’’ after each complaint listed. If you check

Tiges,” please indicate the severity of the condition.
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. MISCELLANEOQUS:
- ' 12‘1. What is your present occupation?
) : " 237 If retired, what was your previous occupstioa?
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