’ r 1 2 3 4 5 6 7l8\9|10‘11‘12‘13|14 15

OVER

PHELPS DODGE CORPORATION, MORENCI BRANCH
EMPLOYEE'S RECORD CARD 921

oe X o2 2l 1 Dute_-_M__AB_-z 71919 »

: YR\ ‘\ge__b__ ______________________
Nationality (OSac 5L AL O \ - First Papers—_________ _ citizen___‘:&_L ______________________

If Naturalized, When and Where? AR S IO R S .. S PSR e B
Married or Single?l)amﬁ-‘-_' _____________________ esidence of Family_ .__.__ = =3ty e e et e
Number of Chﬂdren,n.&--“ MMMMMMM Sex_.ﬁ..[ﬂ A RIAIL AR Age P T_’Z._L___L‘:l_ _________________________________ 1 =

Other Dependents

: v Ledes.a im----------- = Tl i}
Father’s hnma,m_ ____\__..% o A:ilh'mw‘.‘...:3 >
Moher’s Name-_ S AN . N A A A N e d g R -5 R
Nearest Relative. " LT S SR Relntinnslnp--.ﬂl\gg\.ﬁa_-_- D By

Relatives in Employ of this Company___{( Jo00 2.
House No. Owned or Rented_____ . ________
[

Speak English_____ m ___________________ Read Engllsh-_____\A{..H._,_._ _____ Writo English__\
Occuputionm -,gh. SN A M AAD b ! Trades or Experience_ix b0 Moy S T s, U )RR e

Education SO mb b s AN I b A N e
If a Former Employee, When and “’]lere?_‘_g_g 8-l £ _;::.;__l_i_u__l,g. ‘](__L J'._S 3_.{9_'___‘:_4‘..0.3
When Did you Come io ]\Iorencl._.e.wwf‘""‘ S ;_\ﬂ_l_{e ________ From “’here?_g.)
United States Mihtm‘r Service_ NAAonA i

Hexght__i_ 1__2'.. ________ IVeight,,ﬁlﬂ'T_Q ggggggggg Complexion._ J.J.a‘b_i_____ Hair_

General Appearance_. 5. &2:1:,.-.5.__

[}

Distinguishing Marks__>Z__
MEDICAL EXAMINATION

Have you ever had NERaTIg s i e e N S ket hia e el o e e b e Defective Vision?.o o ____
Tainting ? Pneumonia?__ 2 L b L . NSO Chronic Dyspepsia®___._______________
C ption ? Neuritis?.. ~-Fita®oi —-Spitting of Blood ?_ e
Typhold Fever? oo ooz Deafness ? ST S Blewosy - o Hay Fever e
Hernia? DIEEREIB T e reos e me s e e et § 3700 e g A N S SRSy S, Rbhenmatlsm?. . .
MR o e Indigestion?__ = oo ADCORRRRT oo = Poberonlos)s?
What Serious Illness have you had?_ _________ —VEhen N, WHerePL £ . = e e e L elae Comen o mwsh v
What Serious Injuries have you had? e oW o I It T
What Operations have you had®_____________ ¢ e AN A S Y e e e e S
Have you.ever lived with any one I with Taberoulosls fa o o e e ——————— i e e et B
Has anyone in your family had Tuberculosis or Insanity? S e e e e e
Have you been vacinated for Bmallpox P e When______ ST . S LR e L ST L

I hereby ecertify t}mt my ansgers to all the foregoing questions are recorded above in full and correctly, and that the said answers are true.

Date oo O35

Witnes\ L&}_-.):.\__ S“‘“Q' ----- 19,

[P —

Appearance

Development
Chest Measure.
Abdominal Measure

Hearing: RBight -~ . . .. .
Vision. Right S
O L e e HEART Positlorc ol ADeX e e
Hands and Arms Number of Polse Beals ..o e o
Feet and Legs : Charneteriof BPule oo, o o e PR e I
Head, Face and Neck i AOSCOMEION = L Wl
Eyes and Lids LUNGS NI BeR DE I eRDRE oD o mooe s e oo o
Ears and Nose = Character of Respirations______________________ S e Tt
Teeth, Gums and Tonsils POTOIBEIOI o o e e
Spine and Joints URINE: Sp, Ge'o . ________ Albumen . i Sugar s
Chest and Abdomen IRl ol e e e
Nervous Condition ciignnrot IntamperAnas— = podue a0 T el o ges e e e il
Remarks: S I R
Reason for Rejection e R e e e e e
I Hereby Do ________ Recommend the Approval of this Applieation___._____ ________________ =
Morenci, Ari 19 =

Signature__ o O P R RO Tl 1T AN

Medical Examiner,



SERVICE RECORD

Key | Date Dept. Occupation P.R.No. | Rate | Left Key IKey Date Dept. Occupation P.R. No. | Rate Left |Key
20 [ = 27 - | - |zzid®
RezE|y-/041 = 221) 725 /A K
Remarks: 4/ ¢ ,AM/MWM (ERE T /90T (c1)
9/22/19 - Redd of force
RATING RECORD
“Date of Report | Workmanship Production Co-operation Accuracy Garefulness Thrift Reliabilitv Industry Attitude Reported by Remarks
!
ATTENDANCE AND EARNINGS
Days Days Days SERVICE
R Absent |Possible | Worked SRRNIRGD Y. Mo.




