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PHELPS DODGE CORPORATION, MORENCI BRANCH 

EMPLOYEE'S RECORD CARD 

MEDICAL EXAMINATION 
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Have you 6\'Cr had---------------------Syphilis?----- ------------- - - - - - -------As thma ?------------ ----------- -------· Defectil•e VIsion ?-------------- -------- J 
Faint ing?---- - ------ ---------- ------- - PneumonIa?------------ - - ---- - - - ------ Piles?------------ ---- ----- - ----------- Chronic Dyspeps ia?------------------

Con sumpt ion?--- ----- -----------------Neuritis ?- ----- ----- ------- - - --- - ------ Fits ?- - ---------- - --------------- ------ Spitt ing of Blood?--------- --------- --

Typhoid F e ver ? -------- - - --- ---------Deafness?------- ---- ---------------- -- Plen risy? -·---- ---- ----------------- ___ Hay Fe,·er ? ----- - - ------------ - -------

Hernia.?-------- - - - ------------------- Dizziness? ---------- -------------------Dysentery '!----------------------------Rheun1.nUsnt? --- ---------------------

Lorn bago? --------------------- - -------Indigestion ? ---------------------------Abcesses ? ------------------- - --------- Tu ber cu los is ? ------------------- -----
·what Serious Illness have you bad?-------------------- ----------------------\l'hen and \\"here ?----------- ------ ------------ ------------------------------

What Serious Injuries have you ba d ?----- -------------- ---------------------How long Disabled ?---------- ------------- - -------------- --------- ---------

What Operations h ave you had?------------ ----------------------------------When and \\' here ?----------------------- --- --------------- ------------------

Have you e l'er lived with any o ne IU with Tuberc ulosis ?--------------------·------------------------ - --- ---- ----------------- ------------------ - --- -------
Has anyone in your family had Tuberculosis or Insanity ?_---------- --------·- ------·---------- ------- ----------- ------------------------------------------

Have you been vaeinate<l for Small110X? - - ----- ------------ ----------- - --------- ---- ----------- - - - \Vhen- ------------------ - ---------------------------. -- _ 

I here by certify that m y ans_gers to all the foregoing questions are recorde<l aboYe in full &Jul correctly, a nd that the snid a ns w ers o re true. 

Dat:~:::~~~--~-------------- SignaturC----~4----.4{---4:---1/X--•---~--------- -------
MEDICAL EXAMINERS CERTIFICATE 

A ppearance ---------------- - ---------- - --___ ------------------ _ --------------Groin n n l1 S I< in _____________ - - ----_______________ -.., ___________________________ _ 

Development ---------- --- _____ ------------ - - ------- --- --- - - - ___ ----_ --------- G ic. n <1 s an <1 Bloocl V esse Is ______ ----______________ . ___________________________ _ 

Chest Mens u re- - -------------- - ------------- - -------------- - ---_______________ Tern perature ---- - --------- - - - ___________________ • ____ - --- --_________________ _ 
A b <1om inn 1 Meas ore--- ---------- --------- --- ------------------- __________ ----Ae u te In feeti on _____________ - - ---_____________ -----___________________________ _ 

Hearing. Right____________________________ L eft_ ___________________________ Size ---- ------------ - - -------- -------------------------- ---------
Vision. Right_____________________________ L efL--------------·--------------

Hernia ---------- ------------------------------------------------------------- HEART 
Hands and Arms--------------------------------------------------------------

Feet and L egs---- -------------------------- ----------- --- - --------------------

Head, Face and Nec1c-------------------------------------------------------- .J 

Eyes and Lids- ------- ------------------------------------------------------

Ears and Nose-- --------------------------------------- -------------- --------

Au s cu l e. t lo n ________ - ---__________ -----____ ____________________ _ 

Position of Apex ___________________ - ---------------------- -- ___ _ 

Xun1ber of P ulse B entS------------------- - ---------------------
Character of Pulse __________________ - --____ - - --____ ---_________ _ 
Au scu Ia tlo n ________ -------____________________________________ _ 

Nuu1 ber o f R espiru tlons _____________ ------ --------------- -------

Cha re.cter of Respirations ------------------ - ------- -- ------ -----
LUNGS! 

Teeth, Gums and Tons ilS--------------------------------------------- -------- P ercussio n ------ -------------------- --- ----- - - ------------------
Spine and J olnts---------------- --- --------------------- ------------ - - --------URINE: Sp. Gr. _______________ Albu men---------- ------- Sugar---- - ---------
Chest and Abdomen ____________ --- ------------__ ----------------- --- ----____ Intelligence --- - - __________________________________________________ ----- - --___ _ 
N ervons Condition _________________ -------- - -----_---- ------- ----------------SIgns of Intempera nce ____ --- - _____________________ -------____________________ _ 

Remarks : - - - - --------------- - --------------------------- ------------ ---------- ----------------- ------------ -------------------------------------------------

Reason for Rejection--~------------------------------------------------------- ____________________________________________________________________ . _________ _ 

I Hereby DO------------ Recommend the Approva l of this Application _______ ------------------ -------------------------------------------------------------

Morenci, Arl.zona.------------- ---------------------- -----19 ______ , 
Signature--- ------------ ---------------------------- ---------------------

Medical Exa miner. 



SERVICE RECORD 

Key Date Dept. Occupation P. R. No. Rate Left Key Key Date Dept. Occupation P. R. No. Rate Left Key 
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RATING RECORD 

Date of Report Workmanship Production Co·operation Accuracy Carefulness Thrift Reliabllitv Industry Attitude Reported by Remarks 
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ATTENDANCE AND EARNINGS 

YEAR Days Days Days EARNINGS 
SERVICE 
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