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' REPORT OF PHYSICAL EXAMINATION o

Purpose of this exa L%r\-r RELEASE FROM ACTIVE DUTY Date of examination 10-6-41
Place of duty fa e : Place of examiné,tion USJR ;HDQTRS)_KI_‘:IQ!_HgEh&DAQJ
Neme _ HUBBARD, Lafayette Romald Rank Lt(J&) I=V(S)USNR cCorps

urname first, Christian names in full)
Place of birth ebragka f . Date of birth _S=13-11 ;
Family history __________ Irrelevant W:%/
History of illness or injury ... NORe since last examimation y e : ﬁ

Head and face Normal ‘ \\
otc,) Equale React to light end accemmodation

Eyes: Pupils (size, shape, reaction to light and distance,

Distant vision Rt. ___:_I:é ________ /205.correctedito. o . /20 by J=1
5t. __'.it.-_-_lg/20, corrected tot t MI¥ . L7 /20 by J-1 -
Binocular vision . Color perception Normal (Stillings 1929)
(Without lenses—Recorded only when visual defects exist) (State edition of Stilling’s plates used)
Disease or anatomical defects Hone
Bars: Hearing Rt. Watch .________ /40! Coin click __-__ /20" Whispered voice ___-_-___]_‘_5____/15' Spoken vo0ice -ooeeeeeee—. /15’
Lt. Watech _________ /ADYS Boin elick s - /20" Whispered voice ________?_"?_-./15’ Spoken voice ... cooeme. /15
Binaural ___._____ /15’. Disease or defects None
(Spoken voice)
Nose Normal

(Disease or anatomical defect, obstruction, etc. State degree)

STHUSERT A N, RS Normal :
Tonslls removed

No. change in teeth since lest examination

Tongue, palate, pharynx, larynx, tonsils

Teeth and gums (disease or anatomical defect):

Missing teeth o ; ;
7 Mark missing teeth by X whether replaced or not. Show size and posi-
(List numbers) tion of caries in black, use red to indicate fillings and restorations.
i t
Nonvital teeth : L g Ng iR A6 6 d e el 0. 111 12 18Is 415 18
Periapical disease v P A
(Degree)
Marked malocclusion @
(Yes or no)
Lack of serviceable occlusion = B
(Yes or no) K 3
Pyorrhea alveolaris X
(Degree)
Teeth replaced by bridges |
(List numbers) = ~ = \ = =
Meets dental requirements §7 18 19 20 21 22 23242526 27 28 29 30 3 32
(Yes or no)
Dentures
G i and éD esq;?:ion) (Signature of dental examiner)
eneral build and appearance
9 8 6 (State whether slender, medium, or heavy, and postural abnormalities) 3
Temperature - Chest at expiration i 6%-;_
Height 70: Chest at inspiration 40
Weight 168 Circumference of abdomen at umbilicus 32
Recent gain or loss, amount and cause ..._None
Skin, hair, and glands Normel
Neck (abnormalities, thyroid gland, trachea, larynx) Normal
Spine and extremities (bones, joints, muscles, feet) Normal
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(57
,,,,, | ' ‘Normal

Thorax (size, shape, movement, rib cage, mediastinum)

Respiratory system, bronchi, lungs, pleura, ete. Normal
Cardio-vascular system Normal
Heart (note all signs of cardiac involvement) Nor mel .
Pulse: Before exercise 88 Blood pressure: Before, S iz0 5. D 70 L
e S 104 Threfmﬁilxlg?sthaéf&igics Depg-r%gﬂi B;,r. 152(?(%)'
Three minutes after 92
Condition cof arteries Normal Character of pulse Full and regular
Condition of veins Normal Hemorrhoids One skin t 2
Abdomen and pelvis (condition of wall, scars, herniae, abnormality of viscera) Normal
Genito-urinary system Normal
Urinalysis: Sp. gr....%e0288 , alb. ___--_-;Negatix@___, sugar . Negative , microscopical
Venereal disease None
Nervous system Normal
(Organic or functional disorders)
Romberg Negative ; - Incoordination (gait, speech) None noted e
Reflexes, superficial Normal , deep (knee; ankle, elbow) Normel Tremors _____I?_O.E_g ____________

Serological tests (when required)
None evident

Abnormal psyche (neurasthenia, psychasthenia, depression, instability, worries)

Three
1933

Date last. vaceination .t Number of courses

Smallpox vaccination Tormune Typhoid prophylaxis {
Reaction

Date of last course
None

Remarks on abnormalities not otherwise noted or sufficiently described above

Summary of defects ________ ¥ _i_sioﬁ-_Qﬁtag‘h__Rt__gxg_-J.élZQ._Sd;___ey_e_-Ej&__bg.th__cpm_g_cfg_ed t0 20/20¢

Is the individual fit to perform active duty at sea or on foreign service? (If not, state limit of duty) -. Yes. - o

Findings and recommendations (as per Courts and Boards, when necessary) Physicelly examined for release
from sctive dutye Health has not been adversley gfifected by this period of aetive dutye

J})M%‘ﬁ./honmmider, (MC); USN.(Retired)

I certify this examination to he corrects /

Lefefettd/R, HURBARD, Lt(jg) I=V(S)USNR

INSTRUCTIONS: Be definite in statement and specific in recommendation, All abnormal conditions shall be given diagnostic titles-as listed in Navy
Nomenclature. The original only shall be forwarded direct to the Bureau of Medicine and Surgery except in cases of personnel of the Naval Reserve when
the original and one copy shall be forwarded via the Commandant. Regarding preliminary examinations for the Naval Academy, see paragraph 1403, and
for color perception, p_aragraph 1428._Mam_13:1 of the Medical Department, U. S. Navy. The spoken voice (ordinary conversation) shall be recorded in all
cas[tiest }?f ‘iiefect}vetheal"zxémg. In recording vision, the numerator of the fraction shall be the distance at which Snellen’s 20-foot test letters can be determined
an e denominator, 20.

Remarks or endorsement
>
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