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PATHOLOGISTS:
SELVIN PASSEN, M 0.
OF LABORATOR!

MARY‘N@ MEDICAL LABORATOF. INC. sgusaty -

ROEEHTH L. SMITH, M D

/ ‘ V ) Main Office: Pathology Building CLINICAL CHEMISTS:
| JACOB M. SCHORR, Ph.D. =~
( 1901 Suiphur Spring Road, P.O. Box 24080 HAROLD J. KISNER. P.D.
TOXICOLOGISTS:
Baltimore, Maryland 21227-0580 YALE H. CAPLAN, Ph.D.

DAVID L. BLACK, Ph.D.
VIROLOGISTS/IMMUNOLOGISTS:

BALTO. AREA (301) 247-9100 / WASH. AREA (301) 596-0560 WILLIAM A, MEYER, 1, Ph.D.

HELENE M. PAXTON, M.A., M.Y. (ASCP)

PHYSICIAN PATIENT
NORTH ARUNDEL CARDIAC ONE1LL,JOHN
FITNwSS & CARDIAC REHAB.
CENTER
200 HOSPITAL DRIVE
GLEN BURNIE #D 21061 ' (C=1)

| PA"E"TNAME — I DATE 3 - nggg T Sex | LAB NUMBER q' . . ——
DNEILL JGﬁN 11/32/&5 33 M |A85726936 IABomﬂDRYBHwRT

CLINICAL MICROSCUPY:
COLUR=omsess YELLOW=MUDERATE TURBIDITY SP. GRAV, === 1,025

PHemosamuas=s §,1) PROTEINea=ae 34

GLUCUSE=mo== NEG, ACETONEso=== 34

BILIRUBIN=== HEG, BLOODeoemee= NEG,

LEUK., EST.==. NEG,

dICROBCOPIC:
HBC/HPFracrernanonanwsescs () RBC/HPFermermenermearencsas ()
BEPITH, CELLS/HPFeraceesnan (=2 HUCS§meremrmremevrmrarocaces SLTGHT

AMORPHOUS URATESeeowee~oee MARKED

CONFIRMATORY TEST FOR PRUTEIN IS 1+

CHEMISTRY @
LDHeewewasa 154 UNITS( 70=200 ) GLUCO8E=w== 86 MG/DL( 65=115 )
S5GUerenaea 3 UNITS( 0=50 ) CHOLESTERQOL 196 HG/DL( 152237 )
SGPIe==rmosa 25 UNITS(  0=50 ) BUNeesces=e {0 MG/DL(  8=22 )
ALK PHOS==e 1§5 UNITS( 35=130 ) CEEATININE= 1.2 MG/DL( 0,9=1.4 )
TUYs BILIe= i.4 HG/OL( 0,2=1.4 ) ¥BU/CR RATIO 8.3 ( 10=25 )
DIR. BILI== 0.3 MG/VL( 0,0=20,4 ) *UKIC ACID== 9,8 MG/DL( 3.5=8.4 )
¥R, BILI== 1,1 MG/DLC 0,1=1,0 ) CALCIUMow== 10,3 MG/DL( 8,7=10.6)
TOT,PRUT o= 7.9 GH/DL{ 6,3=8,2 ) *PHOSPHATES- 1.7 MG/DL( 2,7=4,6 )
ALBUMIN === 5,0 GHM/DL( 3,7=5,5 ) S0DIUMe=e== 137 MEQ/L( 137=147 )
GLOBULIR=== 2,9 GUM/VUL({ 1,8=3.5 ) *POTASSIUM=- 5.5 MEQ/LC 3.7=5,3 )
AZG RATIYU== 1.72 (1,10=2,60) CHLORIDE=== 104 MEQ/L( 97=110 )
Cl/2momam=a 28 MEQ/L( 22232 )
TRIGLYCERIDEmommromonnmrrosmmoann 133 MG/DL ( 57=214 )
HOL=CHOLESTERQLreraromeroneononan 32 MG/DL ( 28=63 )
% HUL“CHULESTEROLaqcmcmD====awmmm 16g3 % ( 15“75 )
C=TOTAL/C=HDL RATI(r~meocrocavowmcn 6.1
(CALCULATED RISK )
(RATIXIO FACTOR * )
( )
( 3.43 25X )
( 4.97 iX )
( 9,85 2X )
Lot / A/ (23,39 3X )
Y PRV AN O ST )
Lﬁ / ’ B s ( ¥ RISK FACTOR REPRESENTS THE )
. =9 LIKELIHOOD OF DEVELOPING ASCVD, )
Qﬁk (7 AVERAGE RISK = 1X, )
SIGNATURE DATE REPORTED
The above laboratory studies were performed by Maryland Medicat Laboratory. Inc FM#200201 Rev. 8/85
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‘OIRECTOR OF LABORATORIES

E = = . ‘W. BRADLEY KING, JA., M.D.
MARYbN MEDICAL LABORATORZ iNC. Al
ROBERT A.L. SMITH, M.D.
B Main Office: Patho!ogy Building ) . "GLINICAL GHEMISTS: (’
JACOB M. SCHORR, Ph.D.
1901 Sulphur Spring Road, P.O. Box 24080 HAROLD J. KISNER, P1.D.
TOXICOLOGISTS:
Baltimore, Maryland 21227-0580 YALE H. CAPLAN, P.D.

DAVID L. BLACK, Ph.D
VIROLOGISTS/IMMUNOLOGISTS:

BALTO. AREA (301) 247-9100 / WASH. AREA (301) 596-0560 WILLIAM A, MEYER, I, Ph.D.

HELENE M. PAXTON, M.A., M.T.(ASCP}

PATIENT
NORTH ARUNDEL CAKRDIAC ONMETLL , JOHN
FITNESS & CARDIAC REHAB,
CENTER
200 HOSPITAL DRIVE
GLEN BURNIE MD 21061 (C=1)

PATIENTNAME — 1 oare | AceE [ x| ceenuveen N
ONEILL , JOHN 11722785 33 | ¥ |285726936¢ uusdkaliubiiiacii

CONTINUATION OF REPORT

IMMUNOHEAATOLOGY 3
BLOOD GROUP (ABQ)eerros=smsseccse j
BLUOD TYPE=RHO (D)erecwercssases POSITIVE
BLOOD GROUP=Dlecrcameuarmereosvernas NOT INDICATED

IMMUHOLOGY 3

RAPID PLASMA REAGIN (SCREEN)e==e NON=REACLIVE
( NORMAL: MOW=-REACTIVE )
(STGNIFICANT: REACTIVE )

IMMUNOGLOBULIN Eeccoscamsssess=e 11,4 IU/HL ¢ 0=100)
( ‘NON )
( ALLERGIC: ALLERGIC )
( 0@2& 64% 0% )
(20=100 34% 35% )
(¢ >100 2% 65% )

(?ﬁi (\//2 (COUPLETED) 11/26/85

SIGNATURE DATE REPORTED
v

The above laboratory studies were performed by Maryland Medical Laboratory. Inc. me‘ m o
N 1 JMA“ -
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Attachment te Standard Form 88, Report of Medical Examination
For Information and Guidance of Medical Examiner

O'NEILL JOHN P.
Last First Middle

Name of Examinee
{Type or print)

The following portions of the attached examination report form need not be completed:

9 17 67 76
11 62 68
8 14 65 72

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for
any other applicant unless the examining physician deems one, two, three or all four of the
examinations necessary. 45, 46 and 47 are required in examination of any current employee.

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all
examinees over 35 years of age; (4) any other where examination indicates such as desirable.

69. Required for all examinees over 40 years of age.

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel
average (ANSD) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single
reading in that range may exceed 35 decibels and no applicant will be accepted if found to
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz.

For All Examinees, Whether Glerical or Special Agent Applicants, National Academy Appliecants, or
Employees:

The medical examiner should answer the following question:

Examinee E}‘/ls/[:} is not qualified for strenuous physical exertion.
To be Anstyered in the Case of A1l Speeial Agents, Special Agent Applicants, and National Academy
Applicants:

1. Does examinee have any defects resfricting or prohibiting his/her participation in defensive tactics
and dangerous assignments which might entail the practical use of firearms ?

=No []Yes If “yes” please specify defects.

Te be Answered in the Case of All Special Agents, Special Agent Applicants, and ofher Employees
whe drive Bureau vehieles:

1. Does examinee have any defects prohibiting safe operation of motor vehicles?

rj/No 1 Yes If “yes” please specify defects.

2. TFor safe driving of motor vehicles, Office of Personnel Management requires distant vision must test
at least 20740 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear
corrective glasses while operating a motor vehicle? [J¥es []No
If recommendation is based on a factor other than above standard, indicate basis

- . C ",; - - ~ - i N -
7 ':\ N q P 7oy /7 AR ,‘"J /“‘(
’y I/‘} /; }// /’N 1; /[/ - .:/“ ) 'Lrl // ! t \;«\
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DESIRABLE WEIGHT RANGES

MALES i FEMALES

Heignt | Small Frame |Medium Frame| Large Frame || Height | Small Frame [Medium Frame| Large Frame
5'4” 117 - 138 123 - 149 131 - 163 50”7 96 - 114 101 - 124 109 - 138
5’5" 120 - 142 126 - 153 134 - 167 51~ 99 - 118 104 - 128 112 - 141
56~ 124 - 146 130 - 157 138 - 173 5’2~ 102 - 121 107 - 131 115 - 144
577 128 - 151 134 - 163 143 - 178 53" 105 - 124 110 - 135 118 - 149
5'8” 132 - 155 138 - 167 147 - 183 5’4~ 108 - 128 113 - 139 121 - 152
5’9" 136 - 161 142 - 172 151 - 187 55" 111 - 132 117 - 144 125 - 156
5’10~ 140 - 165 146 - 177 155 - 193 5’6" 114 - 135 120 - 149 129 - 161
511~ 144 - 169 150 - 183 160 - 198 517" 118 - 140 124 - 153 133 - 165
6’ 148 - 174 154 - 188 ‘164 ; 204 5’87 122 —‘144 128 - 157 137 - 169
6’1" 152 - 179 158 - 194 169 - 209 5’9" 126 - 149 132 - 162 141 - 174
6’2" 156 - 184 163 - 199 174 - 215 5'10” 130 - 154 136 - 166 145 - 179
6’3" 160 - 188 168 - 205 178 - 220 5'11” 134 - 158 140 - 171 149 - 185
6°4” 169 - 198 178 - 216 188 - 231 6°0” 138 - 163 144 - 175 153 - 190
6’57 174 - 204 182 - 222 192 - 238

characteristics, I consider his/her present weight

4. Examinee’s frame is [ ] small [] medium @4{@3

B’Qisfactory [] Excessive

2. Considering the above weight table, the examinee’s frame, and other individual physical

] Deficient

///)/)// 78 "

6. Under proper medical supervision, employee should {7 lose pounds
{T] gain pounds
Remarks:
S iner

Date




4-876 (2-5-86) .‘ i

12-23-86

SUBJECT _ONETLL, JOHN P.

Mail pertaining to prior medical matters is maintained in the captioned employee’s official personnel
file, PERSONNEL RECORDS SUBUNIT, RECORDS SECTION, RECORDS MANAGEMENT
DIVISION (RMD).

See 67-80008-2026X3 for authority.

FILE NUMBER 67 - 679605-M

DO NOT REMOVE FROM FILE

FBlI/DOJ




Interagency Comm. on Medical Records REE@@ T OF MEDICAL EXAMINATION L 5’
.FPMR 101-11.806-8 = :
1. LAST NAME—FIRST NAME—MIODLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. .
P .
O'NEILL, JOHN P. SPECIAL AGENT . 147-42-1004
4. HOME ADDRESS (Number, streel or R FD, city or town, State and ZI1P Code) $. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
n/a FITNESS FOR DUTY 11/22/85
7. SEX 8. RACE 0. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 1. ORGARIZATION UNIT
M Caucasian MILITARY CIVILIAN ”
12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN
2/6/52
. 15 EXAMINING FACILITY OR EXAMINE! D ADDRESS 16. OTHER INFORMATION
Lifé Resources, o) Hospital Dr., LL-10
Glep—Burnie,—Mb— 21061
17. RATING OR SPECIKLYY 7 ‘ TIME I8 THIS CAPACITY (Tctal) LAST SIX MONTHS
CLINIBAL EVALUATION NOJTES. (Doscrite overy abnormality in dotail. Entor portinant itom numbor boforo cach
= oR T TCFeckeach "7\’”& 7 appropriate col)- Azm-ﬁ / commgaat. Continuc in itom 73 and use additional shoots §f necossary.)
MAL urmn; enter '’ "' it not evaluated. AL :;l -
18. MEAD, FACE. NECK AND SCALP ‘ yé . wJ) A L
19. NOSE
| 20. SINUSES
_//ZI. MOUTH AND THROAT "
(Tnl_& el canals) (Aud '
< 22 EARS—GENERAL o 01, G fieme 70 and 713 / ¥ b6
7 i 3 b7C
<7 23. DRUMS ( Perforation) P T— ( ar
24. EYES—GENERAL (Visual pcurty and refraction ——— e 0 YL e

under ttrms 59, 60 and ¢7)

«~”] 25. OPHTHALMOSCOPIC

71 26, PUPILS (Equality and reaction)

R T e T ¥ ‘l:.*,v*;:
7| 27. OCULAR MOTILITY {A3s0ciated parallel move- GEVeaiicnT Yiiiolk ___,:@Q;:

ments. nystagmus)

“| 28 LUNGS AND CHEST (Include breasts)
29, HEART (Thrust, size, rhythm, sounds)

L30. VASCULAR SYSTEM (Varicosities, etc.) -
e @SU‘(QQ J
| 91 ABDOMEN AND VISCERA (Include hernia) 1°Y AN W e
(Hemorrhoids, fatular)
/jz‘ ANUS AND RECTUM (I'rostate. if mdlc:led') j
33. ENDOCRINE SYSTEM <

ey

34, G-U SYSTEM

35. UPPER EXTREMITIES (Strenath. range of
N motion)
46, et .
= _ P S )
|37, LOWER EXTREMITIES (Ercent feet

{Strength. range of motion) i @7 . B " ’ e /y » (/, /’w\/
| 367 SPINE, OTHER MUSCULOSKELETAL : A P ) FATES DREAN

Py

9. IDENTIFYING BODY MARKS. SCARS, TATTOOS - SR R — I;\‘k.u:x}:ered....../j
70, SKIN, LYMPHATICS

i 3 JAN 2519867

42. PSYCHIATRIC (Specify any personality deviation) =

4

r\l\\(‘QQ\\\\(‘\

|41, NEUROLOGIC (Equilsbrium tests under item 72}

43. PELVIC (Females only) (Check how done)

(Odvacivar [JrecraL (Continuc in itam 73) 7\ { ,{\m,

44. DENTAL (Pluce appropriate symbols, shoun in examples, above or below number of upper and lower teeth.) REMARKS ARD ADDITIONAL DENTAL| © 3 ~
DEFECTS AND DISEASES '
i X x

1 [2) 3 Restoruble L2 3 New L2 3 Missing | ; §R”’,I“‘“l (l 5 1) Fived
W W0 reth 73030 resereble 33T W0 eeth woraw o, 37 ar 3 Juetid %Q
8 !

tecth Cx x dentures C x ) dentures

X

R — L

Ly 2 3 4 5 6 7 el s w0 om - 3w 5 w6 ~—~

R 2 31 30 2 228 2 5|24 3 2 2 2 19 18 17 F

T T

, LA00ROTORY FIIBINGS

45. URINALYSIS: A. SPECIFIC GRAVITY 46. CHEST X-RAY (Place, date, film number and reoult)
B. ALBUMIN " o. microscoric

: 3 oric
C. SUGAR -
47. SEROLOGY (Specify test used and result) 48. €XG 9. BLCOD TYPE ARD RH $0, OTHER TESTS

FAATOR 7 g (f J/r P / .
ARV v | At [ Uiniciol 8. K7 7
LY P L °

o / : IS ) 88-118




MENSURENIENTS AND OTHER FINDINGS

51. MEIGHT L / 52. WEIGHT 53. COLOR HAIR 4. COLOR EVES 85. BUILD: 56. TEMPERATL&E
o) | biowh! brawa| O sees [ woum Fow Tomse| 75

57. BLOOD PRESSURE (A;rln at heart leoel) S, PULSE (Arm at Reart level)

A |svs JOOE] e svs. [/l c. svs.[fy |+ smwne B. AFTEREXERCISE | C. 2 MIN. AFTER | D. RECUMBERT | E. AFTER STARDING

SITTING r  RECUM- t STANDING J - & IMIN. -
DIAS. % BENT | DIAS. % £} min)y | oS, gé ‘ - 0 ?{) =
50. DISTANT VISION . REFRACTION of. NEAR VISION
RIGHT 20, RR. T . -
IGHT 20/ (/_@( corr.to20) 1 7)  [ov s cx S /¢, CORR.TO oY
LEFT 20, ) 7 S
/ ‘Q‘ ) CORR. TO 20/ 5”)2_0 BY s, ox 2 /ﬁ‘p(/conn. To » BY

G2. HETEROPHORIA (Specify distance)

ES°® EX° R M. LH PRISM DIV. PRISM CONV. PC PD

ct
63. ACCOMMODATION 4. COLOR VISION ( Teot,used af(d result) 65. DEPTH PERCEPTION UNCORRECTED
. / (Teat used and ceore)
RIGHT LEFT /g. { ) CORRECTED
5. FIELD OF VISION 67. NIGHT VISION (Teat uu/and score) 68. RED LENS TEST 9. INTRAGCULAR TERSION
70. HEARING 7. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCKOMOTOR
© (Tecto uoed and score)
1080 2000 | 080 <Cs0 €830 | c£ogo
RIGHT WY ns sv ns 30 | 0 | 1088 | oose | eoes | 008 | 14| 5ivd
— i .

LEFT WV N15 sy ns | RIGHT 5 |z @’l Yo é /5"

. LerT 5 1l 16 s

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY

(Use additional oheeto if neceoary)
74. SUMMARY OF DEFECTS AND DIAGNOSES (Liot diagnooes with item numbero) ~

. TW\Q\WWQ ({\\WU\\C@«\W\Q\ ’[B
M =
. - . A\\ m
' tf\\wuu(\c@v\\@\ /‘ .
— R
7. RECOMMENDAYIO’NS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specifyy) 76. A. PHYSICAL PROFILE

@R@(N&' W\V\Win ") meUﬂA(ﬁ";\Q (Z@é&v S b L R

77. EXAMINEE (Check) :

A. T 1s auauipieo For B. PHYSICAL CATEGORY
6. (J 1s xo¥ auaLiFieD For

70. IF ROT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMDER A ) c 3
. TY sionaTuRq
Mp. 1
£3. v - siGnATURY
01. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN ([ndicate which) SIGRATURE
(2. TYPED OR PRINTED NAME OF REVIEXYING OFFICER OR APPROVING AUTKORITY | siewatuae NUMDER OF AT-

TACKED SKEETS

- '}
* U.S. GOVERNMENT PR_I%%TL‘.‘FICE : 1981 0 £ 3u1-575 (5397)
4 4




[ ] [SPECIMEN/LAB RFT. NO.

v » 2 Y4 ENMA- ;
L Ak L | /9
SSAN ra /f s/ 7 <" v —/0 ‘:i:::v PATIENT STATUS

[ roumine [ [] me0

-~

e
Topay D OUTPATIENT E!i
_ pUTY PHOI Eééi— ‘53&5 Ow  Ooon

[Jereor SPECIMEN SOURCE

URIT. ] ven [ car

[] ovHeR (spocity)

swar (]

Emor i & WO opoeat PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—OATE

LAB ID. NO.

b REQUESTING PHYSICIAN'S SIGNATURE REFORTED BY q%@{ DA
T

ﬁ\f,D. CXANM, CH g"\(‘/\\—7o\’ ?)

| REMARKS: v o
o bo W
b7C T
) g
3 x4
| :
AUTO- E w
g o HENENEERERRE:? 5
B DIARUAL I +o -lim
: ur I or
. af = Ll = . 4
: || 2 Z|l5e e |2 |a w Elo| bt =
: A 212 IRalR, 8 Buleuleal ] |25 MO 2 1812] Elole [o N z
| o8 8| 2 585418w(Es(ga(24| & < | H gleig 2122 |& - =]
LT 21 E 2Z|2QEE 2Z|123[35| S |8 | = o 2l 455 ] L& o £ o w2
-] 21818518 z IWEZRIEOIRE|RE|Z0] 2 | & °§8 & = S AR =
;g & w |F]E|T|TIZ Sl WEWZ . — < 4128 E|BE[ar~ [amo m—ow mmom|nt| 4 E|x| = 3
Filf 5 0 \ =
g WA ’ 3
& g . bQ 3
w |2 U N i
g (= [N\ NS
—




SPECIMEN/LAB RPT NO

Y WY,

- RAMEZ T (Fir \ URGENCY | PATIENT STATUS 2 e
(Last) s DED [JrouTine | [J8E0 ]
5 OUTPATIENT w &
UTY P trooav ] . :
UNLT ’ [ PRe-op Oive LJoow | 8
RE-QP I SPECIMEN SOURGE 2
STAT(] | (] RoUTINE E
e . w
<~ | (3 oTHER (specity; £
S ]
Enter in above space’  PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO ~DATE : e
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY DY TE LAB 1D NO
— : R, TE -
REMARKS T g
a n
2
Ll )g
z
s 2% §:
< & <23
z o
o s H 2 (z @:iif
Q z o 25
é E w o>| 2 |~ 2189z 3 S8 ot
2 el =2 w = B 2Z|2
< w( < x |luk| 2120 Z 19| @ o wi| @ "E:o
a-l2 (3312122838 «(8 (5|5, |&]¢ g515 1 g Z:ts
@ 154 o o= e
Sl2F |2)2|S|55|5/88|m|¥|a|E)E)35]5 AR EFFH
=] Sec
= 53¢
o F il
N 5§
» Q . °
2 I = v
g3 SN
< w
o x




D - | SPECIMEN/LAB.RPT. NO.
SEROL / ¢
URGENCY | PATIENT STATUS | 2
o
[JrouTine | JBED [ ]
QUTPATIENT o &
T00AY [ 0. -5
CIne [Joom | &
[ eRE-0OP =
SPECIMEN SOURCE o
sTaT [ | (J eLooD %
. = [7] OTHER (Specify) g
Enter in above space.  PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO - -DATE \ = .
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY DATE =" UaB. 1D NOG.
MED, EXARL . op
TEC
MARK X
RE S ~ 3
X w 3
5 =3 =
SsIx ) S \L
<o 15 v 0 Zz ®
fa) g 2= Y ]
g QUZ/ @ NQ . £ o;‘ls §,§
8lg g |gid ° | g% D@@é g < ﬁ 238| s::
gl 1213 (& (¢ cl 8 iz |35 | €100 il | K g2 1325| fize=
2|, |5] 25 3% 2l 23| 22| < < | 32|22 o S 3z R 2z |FGZ |, 852
glf)g 18] w2 wS ) |2) B3B3 A E)EQ|ESl 8| 8 RepEa B8 B 2| : | ® |3sle
5 uZJ»— o £C =0 >Q >0 u - ocu < (8] < [&] we (5] I - —l§§§(:]
¥z 20
g S23i
a <
7] ?gs::]
2 Jb 523
= €
HE Q Sfe=
S (&




e lie)
STEX .

\2,( y m!kuxﬁa) O/f‘::\}ALQ ud [J @ [\xL;(‘aOh\?@

O ves

PREVIOUS ECG

\Q—u@

CLI\'CAL VI PRESSION

Ay E\c S

MEDICATION

s s

ﬁr‘

O EMERGENCY

{1 zzosiox

LReurie TimeuLanT

NGE 5‘;‘. RACE HEIGHT WEJGHT | SlGNATURE OF WARD PHYSICIAN

g{ﬁ A LT~ | I L 2 ;,Bﬂg& _ ALY
REY Y M AXIS D_VIAdg ) T =aves \( (

' K¢ AURIC. vERT.

LTERVALS ( $ % ‘ \ - P WAVES

PR QW3 o Qv .
RS COW?LEXES
SG—T SEGMENT T WAVES

J’\‘.l?OLAW EX?RTMITV LEADS (Specify)

PR;..CO’QDIAL LLEADS (Specify)

SUMMARY, SERIAL CHANGES, AND I MPLICATIONS:

w N

SIGNATURE OF PHYSICIAN

PATIENT'S IDENTI-

NO. FICATION NO.

ECG

3-6-

WARD NO.-

PATIENT'S IDENTIFICATION (For typed or writéon ontrio REGISTER NO.

middle; grade; date; hospital or med:callac:hty)

M1)

o ““@MDUTY PHoNEM 8’ é)gé

INTERAGENCY
FPMR 101-11,
OCTOBER 1975




- H . fageg b
v e ey Y ifiges: |
e e LI i aun I G
eeHEEER T T o 3 : FHHHH X
g A s R 8 = an mn F
H 4 y ImR g3 H ] L
M - TH o
R SHaEL S I 2 o 5
o s e H s C
YRARuuna! dun H __ o = H :
igAsER g H F F
ANNNBARE 1 - AR -
ENENRRS JmARs H mn 1 Tt Samiu »: r
A H 5! HH- e F
. l.II EERm L | [T ] Tl _H
(NN, | i i1 . [ ”H[vx
i il = s = F
i e = : h
Sssdr , : HH T EEI e H o
b i HH H o ; e + H
{Eanaas: BEEEN: mas oo NaE {ama,
SEdiees REpEEERRGIEE: i H e : :
mA HH AT HH o xv__» ins um i L ai
ERFSEEN (2EE e o H e . e
e 3 T S SN T
FrH - H S5 =
Aann : L ! AR o0
HH AN LA H - r
) 1 myis N 1
ST ERiins H HH
P nm Sy imsEas I R an
HHH HHH H HHEHH am wa Nun E
ASRidan BERERS “_w PR FrH + &1
! xs s 2 T = : H u v
L e e oL 5 Sa g
N '} 3 .
mEn L ! AaRn A
L H
n < 2 H Lt 1
T . < w s 1
) \Ll i N
T ] C —t
1 RRER
! HH i = H t H
) i H B i = -
) 9 ~ : i3
, T g i i s
: » & EAR
‘ o] 5 H 1 1t
N A b i X
R o Sad R |
= - CI mma
- H : 1 FH T
: - s & m_m 7 . in ‘ .
H T4+ .
tH e aa
- H an ¥
t i L §
’ | s T = » !
§ i £ EaE !
\ T Fit = ]
[ waERE i mn I T 5
' TTE ! T o
Hh T
H s ]
Ly - (11 I
= H 1
{ : :
SR === HH e i 1
il 1 1 -Hr!:
i T 1 -
H et T uv
= ay] T T e
i =S maumn|
Dy 1 ””T', - G HMH
1 1 LK + 144
; T ] HH
N H nmuuu Suas. Exax
ik ol . e tH
A
RS Samul k= e b
8 A g : H
e RaRafEEy datd
= £ 4 o yumay
' H TR H
- T T L g R
[ PN N o B mm
HO H
S H HH &) 3
= It Ewaw = =
i SR

by

s




.
T
2 : s

"”“‘AT““"

B3

ND MEDRICAL LABORATO], INC.
Main Office: Pathology Building
‘@1 sulphur Spring Road, P.O. Box 18290
Baltimore, Maryland 21227

PATHOLOGISTS:

SELVIN PASSEN, M.D.
DIRECTOR OF LABORATORIES

W. BRADLEY KING, JR., M.D.

WILLIAM R. WEISBURG, M.D.
CLINICAL CHEMIST:
JACOB M SCHORR, PH.D.
JOXICOLOGISTS:
YALE H. CAPLAN, PH.D.

\ i
e

(301) 247-9100 / FROM WASHINGTON o LAUREL (301) 725-4343

PHYSICIAN

CENTRAL MEDICAL CENTER

PATIENT

ONEILL,JOHN P

KENNETH L. MUMMERT. M.D.

!
11350 MCCURMICK RD, 102 w
HUNT VALLEY MD 21031
r
‘ (2/1) L
i
{
PATIENT NA'ME - — - T - DA‘i’E--— - _Aé; T SéX LA; b;UM;EIR»—“”V — - »
ONEILL,JUHK P 10/18/82 | 0 TR YTV EN kY LABORATORY REPORT
HEMATOLUGY 3 |
WBCoeememoea 6,2 KILO.( 4,8-10.8)
RBCrecoscame 5,09 MEGA.( 4.7-6,1 ) BANDSeecassa 2 % ¢ 0=10 )
HGBreomewsws= 15,7 GM/DL( 14=18 ) POLYSecccscs 60 2 ( 45«70 )
HClmooaomeas 45,6 % ( 4054 ) LYMPHSeeee=e 30 % ( 15=40 ),
MCVessseasos 90 CUU. ( 80294 ) MOMNDSe=mcesc= § % ( 1=10 )
MCHmcnacmana 3006 UUGO ( 27@#32 ) EDSIN““Wngo 3 % ( 0“’3 )i
MCHCsore=se= 34,7 % ( 32=36 ) RASOSe==a=ce 0 % ( O0=1 )
ATYP LYMPH=- 0 % ( 0 )
COMMENT ¢
PLATELETSeemnaconconssca ADEQUATE
 SEDIMENTATION RATE-sccescccccsaacoe 7 MM/HR (  0-10 )
CLINICAL WMICROSCOPY:
COLOR=ee=cce YELLOW=CLEAR SP., GRAV,=== 1,020

PHremacwease 6,0

GLUCOSKEe=oaas NEG,

BILIRUBIN===» NEG,

MICROSCOPIC:
WBC/HPF mmeemcrcrevennonans (=2
EPITH, CELLS/HPMesemreeress (

CHEMTSTRY 2

CREATI]\!INEcnmacmmaaawqwmanammumcnaa

CHDLESTERUmegr::caaq:nnc:c:-nnn@:}w:a:u:-c:mz:aw

BUNccm\:acmm::u:c;:a9mmagmm=wwcamcmuwso

GDUCUSE:maamﬁﬁamﬁuc@@uwmwamnqqaagpwmm
¥TRIGLYCERIDEowaemorermanescrmoanawman

IMMUNOLOGY s
RAPID PLASMA REAGIN (SCREEN)esoresa

SIGNATURE

PROTEIN==e=e NEG,
ACETUONEs==== NEG,
BLOODe=ee=== NEG,

RBC/HPchmaccamwawmga@:;c:acr:« 0

7.8 MG/DL ( 3.5=8.,5 )
1.2 WMG/DL ( 0,7=1.4 )
228 MG/DL ( 150=300 )
14 MG/DL ¢ 10=20 )
91 MG/DL ( 55=110 )
196 MG/DL ( 74=172 )
NON=REACTIVE
10/19/82

DATE REPORTED
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\ FD 277 (Rev. 11 26-85)

L Memommda‘

To : Director, FBI - R Dutc  4/22/87 S

1
H

«\&\%AC BALTIMORE _ . Atfention: Personnel Section
% : ' o HEALTH SERVICES UNIT
Subject : JOHN P. O'NEILL

SUPERVISORY SPECIAL AGENT | - | *
PHYSICAL' EXAMINATION MATTER : R

- [ Remylet
{1 ReBulet

X Re physical examination 2/24/87
0J Dental work was completed on ,
a Vision has been corrected to Employee

specifically instructed, ' by o i that he/she can
: {date} | {name of person giving instruction)

operate a Bureau car only when wearing the necessary glasses.

[ Results of (1 chest X ray [ patch test [ urinalysis [ serology were negative.

03 Enclosed physician's statement indicates employee is: [} Qualified for strenuous physical
_exertion and use of firearms; O] Qualified for firearms, exclusive of defensive tactics.
SAC concurs, [ Yes [ No: |f answered no, explain under remarks.

(] Future participation in firearms is remote and weapon will be returned to the Bureau

{J Enclosed are [ paid [} unpaid medical bills.

[J Attached are Bureau of Employees’ Compensation forms

O Time and attendance (T&A) records checked and showed employee wason__ ___hours
(checkone: L[] Continuation of Pay [J Annual Leave [ Sick Leave [J Leave Without

Pay) at time employee Sustarned injury. (THIS MUST AGREE WITH CA-1). Enclosed is
copy of T&A record.

(X Physical examination reports are enclosed

(] Employee is scheduled for physical examination on
[ Physical examination report' has -been reviewed and initialed.
OJ Employee returned to active duty o
(0 Employee’s physical condition is _ :
[J UACB he/she is being removed from limited duty. -
[ UACB he/she is being placed on limited duty.

It employee is a Resident Agent, is there a sufficient amount of nonarducus work available
to keep him/her fully occupied and are sufficient agents available to handle emergency

assignments.- [J Yes [J No ' If answer is no, separately and immediately submit your
recommendatron for the return of this agent to headquarters city.

n

Remarks

Also enclosed are results of employee s treadmlll stress test and
pulmonary function test.

- Employee transferred to FBIHQ on 4/6/87 and has not reviewed results

of his physical. He should be afforded an opportunity to review. {
the results. ' ‘

1 i’:i%gsure

DAB: jag ) - - ‘ : v 'FBI/D?J
(2)

] R .
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12 Lead ST Level +t.1 filter on Gain x1 \B Q \(\Q“\k\

Resting 5T Slope +t HR 32 25 mm/sec D»a\k\ _’g/?
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12 Lead

Stage

1

ST Level +0.2

filter on

1:50 ST Siope +6 HR 111

Gain x!

25 mm/sec
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12 Lead

Stage

2

ST Level

1:50 ST Slope

+0.0 filter on

+5 HR 127

Gain x1

25 mm/sec
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12 Lead

Stage

3

ST Level -0.1 filter on

1:50 ST Slope

+15 HR 148

Gain xt

25 mm/sec

-5 L OneAN
22037




12 Lead

Stage

4

ST Level +0.3

1:50 ST Slope

+20

filter on

HR 162

Gain x1

25 mm/sec
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12 Lead ST Level +0.2 filter on Gain x1 3 < Q\V\Q/C\/\
Stage 5 1:50 ST Slope +23 HR 175 25 mnssec 9;&@@%7




N
12 Lead ST Level -0.3 filter on Gain x! SCHEINN
Recovery 0:00 ST Stope +21 HR 186 25 mm/sec




\
12 Lead ST Level +2.8 filter on Gain x1 S ‘Q\)\{\Q/&k

Recovery 1:00 ST Siope +45 HR 157 25 mm/sec @Jadrg
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12 Lead ST Level +3.2 filter on Gain x! J- S\ %/] ' A

Recovery 2:00 ST Slope +38 HR 149 25 mm/sec 9‘




Hrite Screen ST Level +3.2 filter on

Recovery 2:04 ST Slope

+38 HR 147

Gain x1

25 mm/sec

Write Screen

Recovery

3:40 ST Slope

ST Level +2.4 filter on

Gain xt
+33 HR 127 25 mm/sec
N
L0 -
D0 2

Write Screen

Recovery

a3
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ST Level +2.4 fi
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12 Lead ST Level +2.4 filter on Gain x1 ~:> C>

' pEPC LY
Recovery 4:00 ST Slope +31 HR 133 25 mm/sec




12 Lead ST Level +1.0 filter on Gain xI N . Onat\y

Recovery 6:00 ST Slope +168 HR 120 25 mm/sec &»&Q\X7




\
12 Lead ST Level +0.86 filter on Gain x1 3‘ Q\/\Q/Q\V\

Recovery 8:00 ST Sliope +13 HR 118 25 mm/sec g\——ab\"/&/,
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“filter an
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ST Level
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ST Staope +5 HR 114 25 mm/sec

Recovery 14:13
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R . Q3000 F I NAL RE%.RT
Patient: . Physician: . Date:

Address: Phene

Patient ID: Height: Height: Age: Sex: M F
“’ History:

Medications: Target HR:

Protocol: V ADVANCED II ST Level at J + 80ms {1 ST Stope from J + Oms ta J + B0ms

Event Speed Grade H_g“ 5T Level ST Slope o Comments

(MPH) (2D (BPHMD Cmm) (mm/sec )

rest 1 102 +0.8 +1

stage 1 3.0 0.0 111 +0.2 +6 N

stage 2 3.0 7.5 128 +0.0 +5

stage 3 3.0 15.C 150 -0.1 +15

stage 4 3.2 20.0 165 +0.3 M»:;.o )

stage 5 3.4 25.0C 1?_(3”- +2.2 +23

stop exercise @ 11:00 186 tf).g# - :2‘; S N

recovery B 2:00 1-’4‘3_- - +3.2 +36 B

recaovery @ 4:00 133 +2.4 i +31 o

recovery @ B6:00 120 +1.0 +1E N N

recovery @ 8:00 N‘_&;]B .+O.6 +13

recovery 8 10:00 116 +0.2 +3

Interpretation: - o “F"IWE‘:VTFE“;(I:HV&eved_:_ 17.8
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wnoﬁmo FORM 93 0 - .
: REV. OCTOBER 19 . . : APPROVED
.o FIRMR (41 R} 20145505 ' , OFFICE OF MANAGEMENT AND BUDGET No. 29- RO191

- oy

s ' REPORT OF MEDICAL HISTO!
- (THIS INFORMATION 1S FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AXD WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS)

- 1. LAST NAME——FIFRST NAME-~MIDDLE NAME : . 2. SOCIAL SECURITY OR IDENTIFICATION NO.
O'NEILL, JOHN P. : . 147-42-1004

3. HOME ADDRESS (No. utraot or RFD, city or town, State, and ZIP CODE) 4. POSITION (title, grade, component)

n/a | SUPERVISORY SPECIAL AGENT

5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 7. (E,XA’M;NI?‘% FCACIL)lTY OR EXAMINER, AND ADDRESS )
. nclude ode, .
‘ N. Arundel Cardiac Fitness Centpr
FITNESS FOR DUTY ~ 2/24/87 200 Hospital Dr., Glen Burnie, MD

8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follaw by description of past history, if complaint exists) 2 11061

LEXCELeIT = Mo Dedippiions LSeo! | ‘

9. HAVE YOU EVER (Plosse chack wach itom) "10. DO YOU (Plenso chock each item)
YES{ NO ' (Chack each item) YES| NO (Chock aoch item)
Lived with anyons who had tuborculosis . / Wear glassoes or contact lensas
v/ | Coughed up blood ' 1 Have vision in both oyes -
/ Bied excassively after injury or tooth extraction Wear p hearing aid
L/ Atternpted suicide ’ Stutter or stammaer habitualiy
/ Bean 2 slespwalkar B Waar a brace or back support
11. HAVE YOU EVER HAD OR HAVE YOU NOW (Plouso check at lett of vach item)
DON'T . DON'T ' DON'T
YES NO/ KNOW (Check cach itemn) YES] NO § KNOW {Check each item) YES| NO ow (Check cach itom)
l/n Scarlet fever, srysipelas l] Cramps in your legs ' i/ ‘“Trick” oc locked kneo
\/ Rheoumatic fever Fruquent indigestion /, Foot troubla
\// Swolten or painful joints : y Stomach, hiver, or intestingl trouble ‘/" Neuritis
\/‘ Fraquent or severe headache l// Gull bladder troubla or gallstones [/, Paralysis (include infantile)
\;// Dizziness or fainting spslils Vi, Jaundice or hepatitis 1/’ , Epilepsy or fits
, Eyo trouble ‘/’ Adverss reaction 1o serum, drug, l// L Car, train, sea or air sickness
4 Ear, nose, or throat trouble 11, ar medicCine ~ L, Frequent trouble sleeping
/, Haaring loss _4‘/2~ Broken bonns_— / Deapression or axcossive worry
\/, Chranic or trequont colds / 7 Tumor, growth, cyst, cancer y/)/ Loss of memory or amnesia i
\/} Sevore tooth or gum troudble Rupture/hernia l/ Nervous trouble of any_;;rt
/ Sinusitis il r—/—‘- Fitss or roctal disease j . Periods of unconsciousness
l/f Hay Fover / Froquent or painful urination
/ Hoead injury Buad watting since age 12
/ Skin diseases 7 Kidney stone or blood in urine
Thyroid troubla M’/ Sugar or albumin In urine
Tubercutosis VO-—Syphilis, gonorrhea, otc.
Asthma Recent galn or loss of wuight
1 Shortness of breath e Asthritis, Rheumatism, or Bursitis
Pain or prossure in chest s Bone, joint or other deformity
_/ Chronic cough M Lameness
1/' ; Palpitation or pounding heart s Loss of tinger or loe 12. FEMALES ONLY: HAVE YOU EVER
I Heart trouble ) //,/ Paintul or “'trick’* shaulder or elbow Beon troated for a fomals disordor
/ } High or low biood pressuro P24 Racurvent back pain Had 5 chango in monstriuat pattern
1
! , N
13. WHAT IS YOUR USUAL OCCUPATION? . 14. ARE YOU (Check one)
So )06,61/}50,(@‘ \§]O€g/,§,./ ﬂéf/\/f"" AL D Right handed [Z(Len handed

b : ’ 93-103 .




- b6
bic

YES| NO

CHECI{ EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

15. Have you been refused employment or
been unable to hold a job or stay in
school because of:

/ A. Sensitivity to chemicals, dust, sun-

ly light, etc.

/

8. Inability to perform certain motions.

C. Inability to assume certain positions.

D. Other medical reasons. (If yes, give
reasons.)

/16. Have you ever been treated for a mental’
condition? (If yes, specify when, where,
and give details).

17. Have you ever been denied life insur-
ance? (If yas, state resson and give
dotarls)

to have, any operations? (If yes, describe
and give ago at which occurred.)

— '7

19. Have you aver been a patient in any type
of hospitals? (If yes, specify when, whare,
why, and name of doctor and completa
address of hospital.)

Lc?

other than those already noted? (If yes,

1/"20. Have you ever had any illness or injury
specify when, where, and give details.) '4’7

21. Have you consulted or been treated by
Y clinics, - physicians, healers, or other
V practitioners within the past 5 years for

other than minor ilinesses? (If yes, give
complete address of doctor, hospital,
clinic, and details.)

Have you ever been rejectad for military
service because of physical, mental, or
other reasons? (/f yes, give date and
rgason for rejection.)

\/fzz.

/23. Have you ever been discharged from
© milita service because of physical,
‘/ mental, or other reasons? (If yes, Rive

date, reason, and type of dischearge:
whether honorable, other than honorable,
for unfitness or unsuitability.)

,44. Have you ever received, Is there panding.
/ or have you applied for pension or

compensation for existing disabitity? (if
yes, specify what kind, granted by whem,
and what smount when, why.)

pLty )
l// 18. Have you had, or have you been advised @) 77(/94 /@W :‘7}/7 -)a[/&@ Wz? z /’ - é
5’/.,0/&&% & % e %Z

/mw

/5957 L2 K
VP oZrort, /\/}
IQLD - Stemyy @ 165k

@fﬂw/%

Tl cw@éo/

*aé:/é &~ /Z@

//- 7963

oo,

/

.

7’/ff’ M/_Q/V/C/LO

e

of processing my application for this employment or service.

| certify that | have reviewed tha foregoing information supplied by me and that it is trus and complete to tha bast of my knewledue.
I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Governmant a complata transcript of my medical record for purposos

TYPED OR PRINTED NAME OF EXAMINEE

TBhHN P O /\/5////

NOTE: HAND TO THE DOCTOR OR NURSE, OR JF MAILED MARK ENV!‘;(O(("'T@ BE OPENED 8Y MEDICAL OFFICER ONLY."”
25. Physician’s summary and elaboration of all pertinent.data (Physicldn_ahslt commaent on all pozitive answers In items 9 through 24. Physician may
daveolop by Interview any additional madical history he deems ;mporhnt, and record any significant findings hara.)

W

TYFED c’m PRIN .

EXAMINER

H

NUMBER OF
ATTACHED SHEETS

Sk s e eyt

11
i
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Attachment to Standard Form 88, Report of Medical ™Xamination
For information and Guidance of Medical Examiner

: i O'NEILL ] JOHN P,
Name of Examinee " Last First Middle

(Type or print).
The following portions of the attached examination report form need not be completed:

3 ' 9 17 . | 67 76
4 11 62 68
8 14 65 72

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for
any other applicant unless the examining physician deems one, two, three or all four of the
examinations necessary. 45, 46 and 47 are required in examination of any current employee.

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all
examinees over 35 years of age; (4) any other where examination indicates such as desirable.

69. Required for all examinees over 40 years of age.

71. Audiom‘ete_r examinations must be afforded for all Special Agent applicants and Special Agents
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single
reading in that range may exceed 35 decibels and no applicant will be accepted if found to
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz.

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or

Employees: -

The medical examiner should answer the following question:

Examinee gis [T is not qualified for strenuous physical exertion.
To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy

Applicants:
1. Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics
and dangerous assignments which might entail the practical use of firearms ?

[j/ﬁo [JYes If “yes” please specify defects.

To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees
who drive Bureau vehicles:

1. Does examinee have any defects prohibiting safe operation of motor vehicles?

mo ™ Yes If “yes” please specify defects.

2. F;)r safe driving of motor vehicles, Office of Personnel Management requires distant vision must test
at least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear

corrective glasses while operating a motor vehicle? [J Yes o)
If recommendation is based on a factor other than above standard, indicate basis

FBI/DOJ4




DESIRABLE WEIGHT RANGES
MALES FEMALES
Heignt | Small Frame |Medium Frame ‘Large Frame | Height | Small Frame |[Medium Frame| Large Frame

54" 117 - 138 123 - 149 131 - 163 50~ 96 - 114 101 - 124 109 - 138
5’5" 120 - 142 126 - 15;’) 134:— 167 51~ | 99 - 118 104 - 128 112 - 141
56" 124 - 146 130 - 157 138 - 173 527 102 - 121 - 107 - 131 115 - 144
57”7 128 - 151 134 - 163 143 - 178 53 105 - 124 110 - 135 118 - 149

5'8” 132 - 155 138 - 167 : 147 - 183 547 108 - 128 113 - 139 121 - 152

5°9” 136 - 161 142 -172 | 151-187 5’57 111 - 132 117 - 144 125 - 156

510~ 140 - 165 146 - 177 155 - 193 5'6” 114 - 135 120 - 149 129 - 161

5’11 144 - 169 150 - 183 160 - 198 57" 118 - 140 124 - 153 133 - 165

6’ 148 - 174 154 - 188 164 - 204 58" 122 - 144 128 - 157 137 - 169

6’1" 152 - 179 158 - 194 169 - 209 59" 126 - 149 132 - 162 141 - 174

6°'2” 156 - 184 163 - 199 174 - 215 510" 130 - 154 136 - 166 145 - 179

L_(_S:?»” 160 - 188 168 - 205 178 - 220 511~ 134 - 158 140 - 171 149 - 185

6’4" 169 - 198 178 - 216 188 - 231 6°0” 138 - 163 144 - 175 153 - 190

6'5" 174 - 204 182 - 222 192 - 238

4. Examinee’s frame is []small [] medium D{rge

3. Considering the above weight table, the examinee’s [fgmé, and other individual physical

characteristics, I consider his/her present weight Satisfactory [ ] Excessive [ ] Deficient
6. Under proper medical supervision, employee should [Jlose _______ pounds
(Jgain —________pounds
Remarks: '

w g
= e
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NORTH ARUNDEL CARDIAC FITNESS AND REHABILITATION CENTER

. /
-

PRE*STRESS TEST INTERVIEW

Namc.;; T2 A 7 ) 7\/5/;// | Age TS Ht.é 7 we. R0 M

Whatlﬂedications'do_you take? /4én/€

1,

2. Did you take your medicatiomns this morning?_A/0
3. Have you had anything to eat ox drfnk this morning?‘£ZQ If yes,

@

what and when?

If yes, how many per day?

4. Do you smoke cigarehtes? /Wb

[
i

When was your last cigareLLe? :
Have you had any unusual problems lately (chest pain, SOB, joint

5.
problems, etc,)? /44& IE yes, explgln §

G, jfnalve you been dging any regqgular exercise? ééégg' If yes, ti:;aé%
kind???/}’ﬂw How much and how often? y%a/

7. Do you ever have any problems while exercising?7/¢9

1f yes, explain

any orthopedic (Bone 6r joint) problems? 4,
. AHE

8. Do you have

1f yes, explain Have ydu ever had any

What kind and when?

orthopedic surgery?

9. Have you been sick rccently? 422 If yes, explain
10. Is there anything you would like to tell or ask the doctor about

the stress test or your exercising? V7

T e ﬂhnfra Medical Bldg., §uite LL~10, Glen Burnie, Md. 21061

- S



e N . ' :
ﬂ NORTH ARUNDJ ¢/ 20:AC_FITNESS § RISI_U\B.’I‘/\TION CENTER
Al @ ®
et | I . LIFE RESOURCES INC.
SEERSEY Preventive Health Management

Health Information Processing
Health Care Cost Containment

INFORMED CONSENT FOR EXERCISE STRESS TEST & LABORATORY EVALUATION

(Pulmonary)

¥

1. . Explanation of Tesi%s and Benefits to be Expected:

S In order to determine an appropriate plan of medical

" management, I herelry consent to voluntarily engage in an
‘exercise test to determine the state of my heart and cir-
.culation. I also consent to have a blood sample drawn for
blood chemistry analysis and to the performance of a lung
function test and a body fat analysis. The information thus
obtained will help my physician in advising me as to the

“activities in which I may engage.

Before I undergo the test, I will be interviewed and my
records will be reviewed to determine if any condition exists
that would contra-indicate the performance of the test. ' The

" test which I will undergo will be performed on a Quinton
Treadmill with the amcunt of effort increasing gradually.
1 This increase in effort will continue until symptoms such as
I fatigue, shortness of breath, or chest discomfort may appear,
tor the doctor determines that the test should be stopped.

During the test, pulse, blood pressure and electrocardiogram
will be monitored. Additionally, a special device will be attached
to your ear to monitor the oxygen content of your blood.

2. Risks:

There exists tlie possibility of adverse changes occurring
during the test. These could include abnormal blood pressure,
fainting, disorders of heart hythm, and very rare instances of
heart attack. Every effort will be made to minimize these by
preliminary examinaticon and by observations during the test.
Emergency equipment and trained personnel are available to deal
with the unusual situations which may arise.

3. Confidentiality and Uses of Information:

The information which is obtained in this test will be treated
as privileged and confidential and will not be released or revealed
to any person without my express written consent. I further under-
stand that. any information about my participation in the exercise
program or about my future health or work status will also be treat-
ed as privileged and confidential.

200 Hospital Drive, Fmpirs Medical Bldg., Suite LL-10, Glen Burnie, Md. 21061
. 301-768-6644




' NORTH ARUNDEL ﬁxaomc FITNESS AND REHABILITATION CENTER .
‘ o b7C
'XERCISE STRESS TEST SUMMAR\.
~ N : N ) -
NaME DO ONed\\ .. - " AGE :55 M.D DATE od o 48/
’ : 7 S ) . - . - — - .
MEDICATIONS W) DA/ '
CLINICAL INFORMA}'/IPON -
RESTING EKG: Nérm Bdlln.e Abnorm Interpretation:

" . ' ' . o
Suplne HR ZZ Supine BP \&0{8 L_—J Standing HR %& Standing BP ‘ /@(&l/
EXERCISE l%q C?O Protocol :_\E- E\XY\QAO B |

Stage[METs |Speed [Grade [Min. | liR RPE Signs—Symptorps EKG Changes

1 (33120 | @ | M ’5‘%@ 9

I |30 [7.¢ |4 97 gz
III 1015 |2 |50 | b [UB['E99¢] (R

Y 122132 300 |y Vo 9520 113

S S O12.9 1B3sS.ollo 75 170/70 1S | \oa o0 PNEAY S

73160 1.0 1186 Lz pobd (ks nedn) Dolowrdd ool

VII A\ ? S
VIII

IX

X - -
POST EXERCISE . o
Time HR | BP Signs-Symptoms EKG Changes Remarks
1PE 12 \3?/.76 ' Te;mination criteria:
1 Min 57 l%/&? | Dy
4 Min \5'5 thlzo \“\ ) —
o min g [Pyl 9Ty I

v/ - :
Exercise EKG: Qy Bdlin« Ibnorm Interpretation: ‘

Post-Exercise EKG Interpreta! ion:

MET Level Acheived - Preccril:ad Exercise HR Range

..C..ONCI_.’.USVIONS;‘; | v e L,@ww,« H‘
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General Services Admmxstmnon h
" Inzeragency Comm, on Medical Records oo

irsgency Comm, .'_QOW’ OF MEDICAL !:)(AMENA?IOWQ T e

3 . )Q LAST’ mm:»rms‘r NAME—MIDDLE NAME . .
* .Y O'NEILL, JOHN P. B

4. HOME ADDRESS (Numiber, street or RFD, ity or iau'n. Stafe and 2P Cade)

3. IDENTIFICATION NO.

PIAL AGENT 147-42-1004

6. DATE OF EXAMINATION

2. GRADE AND COMPONE
SUPV.

5 PURPOSE OF EXAMINATION

R POSITION

n/a : o FITNESSx FOR DUTY 2/24/87
7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. - AGENCY 11. ORGANIZATION UNIT B
M ‘ CaucaSlan MILITARY Icmum L '
K 12, OAYE OF BIRT: > PLACE OF BIRTH ' 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KiN
2/6/52

16. OTHER INFORMATION

. NorEﬁ"‘A‘i‘."ﬁﬁ‘d’é‘l ORI AR A F St ness Center
20 Q_Hospi. talHD»r_,-,_,Glen_Bumle,,_Mu_.,ZlQﬁL_

1. anc OR SPECIALTY ﬂME N THIS CAPACITY {Total)

LAST SIX MONTMS |
NOTES. (Descrite wc:y abnurmalny in detail. Entor pertinont.item number belore cach
’ comment, ontinue in itom 71 and use additional shoets if necossary.)

5.34/» A/«, ,VZ/U,,‘,.L

. NOSE . »-
oL

L&L«\%QAA«_J /Q_,MAQ,U t i;,/

b6
b7cC

CLINICAL EVALUATION

(Check each item in appropriate col-
umn; enter ""NE'' it nog evaluated )
t/,'w.

ABNOR-
MAL

HEAD, FACE. NECK AND SCALP

20. SINUSES

21, MOUTH AND THROAT

v
vy
V2
v 4

V4

tnt & v1t, ranals) (Auditery
EARS—GENERAL /(11 under items 70 and 71)

23. DRUMS (Ferforation) . Co

— tVisual acucty and refractian
4. EYE$ GENERAL unider ifems 59, U and &)

5 OPHTHALMOSCOPRIC

- 2}'/PUPILS. {Fquality and rmc'n'on)
.
}/Luncs AND CHEST (/nclude breasts)
}9. HEART (Thrust, size, rhythm, sounds)

(Aasocialed parallel move-
OCULAR MOTILITY menty, nystagmus) :

. VASCULAR SYSTEM ( Vuricosities, etc.)

Q\Q C

/31. ABDOMEN AND VISCERA (Include hernia)

(Hemorrhoids, fatilurt
}Z ANUS AND RECTUM 5/ i, if indicated)

3} ENDOCRINE SYSTEM - -

3}' G-U SYSTEM

. UPPER EXTREMITIES (Nrenvth. rongeof
rotion)

}FEET . o R

;ﬁ LOWER EXTREMITIES Ereost fes

(Ntrenyth. range of mvhoh/ |

S((.\

UK x\

" SPINE. OTHER MUSCULOSKELETAL ' o

}o.’mmlrvmc BODY MARKS. SCARS. TATTOOS

40 SKIN, LYMPHATICS . ) ’ 7 . N o
{ . NEUROLOGIC (Equil-brium trata wnder item 21 g o e

42. PSYCHIATRIC (.\'y;ci!uun\w onality deviution )

|

: 43 PELVIC (Fﬁnales only) (Ck how done} |} 0 ° . e

ifar (I recTan

(Continue in item 73) R,

L PR : ”
tbals. shawn in examples,.ubore or below number of upper and luwer teeth. ) REMARKS AND ADDITIONAL .DENTAL
. X - o : . Ca . OEFECTS AND DISEASES .. ..

A

44, DENTAL ( Pluce uppru/)rian

V] i . x or X { X 1 .
. Non- - L. . n Repluced Fived
L2 3 Restorable o2 3 ot 3 Mivsine 12 Lo 3
TR weern TS0 e ST aeeth AN I e
4 ' teeth , PR dentures . P i dentures
R - . LA IS R
RN SR B SRL UL NI . [ s w0 m 2 13 14 15 16 g
M oR 3 » W W, ¥ 6. B ’ . B8 &2 un » 1 1w g F
T ST : : - T
. : “* LABORATORY FIRDINGS
45. URINALYSIS; A, SPECIFIC GRAVITY,, JX: ',2.(,‘ e i 46. CHEST X-RAY (Place, date, Alm number and rezull) ' ‘
B ALBUMIN (= it . D MICROSCOPIC ( o e - o T
- ; ctioi, wranleedl; - - A} A : : : -
C. SUGAR g T bt P \,.,(M T Y
47, SEROLOGY (Specify test uaed and result) 48. EXG - - 1 49. BLOOD TYPE AND RH  * [ %0, omzn TESTS | . T N /
- , FACTOR e = ;
. =Y / A -, A X . . 7 X . L2y A ;
s L RPR e PN b ] Sl Vet oL L
i S e e {
88- V16




JAEASUREMENTS AND OTHER FINDH-EY
51. HEIGHT 52. WEIGHT 53._COLOR HAIR S4. COLOR EYES 55. BUILD:

lo_‘ O& . Z,C)q "_2140.,\\}1_\ l~38?~e’l [ stenoer [:_J] meowm [ ] eavy [ osese

56. TEMPERAT!

A7) T

57 BLOOD PRESSURE (Arm at heart lerel) PULSE (Arm at heart lerel)
A svs,lZ’) B. SYS. \) [ sYs. | | U, 1. siTTING B. AFTER EXERCISE | C. 2 MIN. AFTER D. RECUMBENT | E. AFTER STANDING
SITTING w5 ReEcum- =Xt STANDING = t . [ W% ool . I MIN,

© [ows o] e foms B0 W o 0l Llp | 104 | 29 | 92 ).
9, DISTANT VISION 60. REFRACTION ! 61, NEAR VISION
RIGHT 20/ 757 ) corr. o2/ 2 (Y BY s. €x <Ol5.2 comn. 10 By
LEFT 20/ 7, (~ CORR.TO/ | By s. X s [’-:‘30 CORR. TO BY
62. HETEROPHORIA (Specify distance) . N

€s® 3% R. H. LM PRISM DIV, PRISM CONY. re PO
L cT
63. B ACCOMMODATION | 64, COLOR VISION ( Test ured and result) © | 65. DEPTH PERCEPTION . | UNCORRECTED
0 - 1 " \ - ( Teat used and acore) .
RIGHT LEFT ., I e e - LL; N‘ L, R ‘ CORRECTED
§6. FIELD OF VISION 67. NIGHT VISION (Test used and score) €8. RED LENS TEST 63. INTRAOCULAR TENSION
70. . HEARING : n. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR
B : (Tests used and score)

: 250 1000 2000 | 3000 4000 4000 | 8000

RIGHT wv ns sv ns 256 2(3 1024 2048 | 2898 4095 8144 | g192
. Y Ty T p T
LEFT wy nssvo ns [RIGHT b{‘:) £ ‘)v O O g HO
Y ) — = —~ 1.
eer o120l B S 115120
71, NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY
(Use additional sheets if necessary)

4. SUMMARY OF DEFECTS AND DIAGNOSES ( List disgnores with item numbers)
75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) : : 76. A. PHYSICAL PROFILE

P U L H E S

71. EXAMINEE eck) '
&. 8415 quaLiFiep FoR : : . B. PHYSICAL CATEGORY

8. [J 1S NOT QUALIFIED FOR

78, IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A 8 4 £
79. TYPED OR PRINTED NAME OF PHYSICIAN s F!GNATURE
20 . b6 —
. TYPED OR PRINTED NAME OF PHYSICIAN .
b7C
81, TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAR (Indicate which)
; v
2, TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT-
2 , . TACHED SHEETS
1 - -

— @ —
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1 . (AR RN

Interpretation of Exercise EKG
1. Normal EKG at maximal effort: heart rate
2. Normal EKG at submaximal (90% predicted)heart rate
3. Normal EKG at submaximal heart rate of
4. __ abnormal ST junction and segment shift (3 consecutive beats)
a. Junction elevated mm
b. Junction depressed . mm
c. . ST segment (from.J point to at least .08 seconds): :
: downsloping '
flat ﬁi': v
slowly:rising”

d. ' Leads where changes seen
i o s )

I

.?!\5’

¢

5. ST junction depression but segment normal (probably a
normal response) '
6. Tracing technically inadequate for interpretation

7. Other ‘

b

S« ‘

-

! .
1

P I

Conclusions
1. Negative exercise stress test

2. Positive exercise stress test due to

3. Borderline pos. exercise stress test
Uninterpretable exercise stress test
5. Negafive exercise stress test with hypertensive

£

response to exercise .

Recommendations
1. O0.K. to begin exercise: Program
2. Refer back to private ph}sician

3. Further tests or treatmént recommended:

1

e M.D. Signature
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9 A FPMR 101-11.8 Office of Management and Budget No. 29-R0191
¢ REPORT OF MEDICAL HISTORY
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ORLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS)
1. LAST NAME—FIRST NAME—MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO.
O N&E , TDI A . /Y7 ¥2-j00Y
3. HOME ADDRESS (N‘o/. street or RFD, city or town, State, and ZIP CODE) 4. POSITION (City, grade, component)
302, FoRMAN LANE ZRo &S 7
LPLEXRNAL 1 B, V. Resepgrd !l o fzs‘f
5. PURPOSE OF EXAMII:I/A;@ 6. DATE OF EXAMINATION 7. (E,XA’M:’NI;I'% %ACI%ITY OR EXAMINER, D ADDRESS
Spel;h L e’ nclude ode
P04 g A &)y )76 BerheSdr
NAUR L pos D/7‘£Z

8. STATEMENT OF EXAMINEE’'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by descnpt:on of past h:story, if complaint exists)

Exce// et HehITh , po med Entiing osed

o 9. HAVE YOU EVER (Please check each item) 10. DO YOU (Please check each item)
‘ YES | NO (Check each item) YES| NO (Check each item)
Lived with anyone who had tuberculosis V Wear glasses or contact lenses
‘/ Coughed up blood \/ Have vision in both eyes

Bled excessively after injury or tooth extraction

v
\/ Attempted suicide
Vv

Wear a hearing aid

Stutter or stammer habitually

Been a sleepwalker

<N

Wear a brace or back support

11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item)

DON'T DON'T DON'T
KNOwW (Check each item) YES| KNOW (Check each item) YES KNOW (Check each item)

Scarlet fever, erysipelas Cramps in your legs “Trick” or locked knee

YES

Rheumatic fever Frequent indigestion Foot trouble

Swollen or painful joints Stomach, liver, or intestinal trouble Neuritis

Frequent or severe headache Gall bladder trouble or galistones Paralysis (include infantile)

Dizziness or fainting spells Jaundice or hepatitis Epilepsy or fits

Eye trouble Adverse reaction to serum, drug, Car, train, sea or air sickness

Ear, nose, or throat trouble or medicine Frequent trouble sleeping

Hearing loss Broken bones Depression or excessive worry

Chronic or frequent colds Tumor, growth, cyst, cancer Loss of memory or amnesia

Severe tooth or gum trouble Rupture/hernia Nervous trouble of any sort

SIS RRRKREKR(E

Sinusitis Piles or rectal disease Periods of unconsciousness
Hay Fever Frequent or painful urination
Head injury Bed wetting since age 12

Skin diseases
Thyroid trouble
Tuberculosis
Asthma

Shortness of breath

Kidney stone or blood in urine

Sugar or albumin in urine

VD—Syphilis, gonorrhea, etc.

Recent gain or loss of weight

Arthritis, Rheumatism, or Bursitis

Pain or pressure in chest Bone, joint or other deformity

< KR K Rk RIRRR ER R ERRER RARRE
KRR ISKERE AR eerRK|3

Chronic cough Lameness o
Palpitation or pounding heart Loss of finger or toe 12. FEMALES ONLY: HAVE YOU EVER
Heart trouble Painful or *‘trick’’ shoulder or elbow Been treated for a female disorder
High or low blood pressure Recurrent back pain Had a change in menstrual pattern
13. WHAT IS YOUR USUAL OCCUPATION? | \ 14, ARE YOU (Check one)
) Right handed [z/Left handed
Res ,éeéﬁ/ajwaK L]

93-101

- po Not Transwit Encl osed Material
< gitn afeicial Porsonnel FoldeT.




e

4

YES| NO

CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

L g <& <

X
<

15.

Have you been refused employment or

been unable to hold a job or stay in

school because of:

A. Sensitivity to chemicals, dust, sun-
tight, etc.

b6
bic

B. Inability to perform certain motions.

C. Inability to assume certain positions.

D. Other medical reasons (If yes, give
reasons.)

16.

Have you ever been treated for a mental
condition? (If yes, specify when, where,
and give details).

17.

Have you ever been denied life insur-
ance? (If yes, state reason and give
details.)

18.

Have you had, or have you been advised
to have, any operations? (if yes, describe
and give age at which occurred.)

FLom ?"6/)7"3440/0’66

/oA E ‘Re/nouea’bj 59’,%5[8657
ROL e &-/558

Beade ARes os The

19,

Have you ever been a patient in any type
of hospitals? (If yes, specify whén, where,
why, and name of doctor and complete

address of hospital.) -

Tonsieg to

7 7 /760 -F5e 8
PrPendt X '726";{)90 ve

/763 57

20.

Have you ever had any illness or injury
other than those already,. noted? (If yes,
specify when, where, and give details.)

- —
fros piTALS — Fol ARove SvksoRs on/ 7

21.

Have you consulted or been treated by
clinics, physicians, healers, or other
practitioners within the past 5 years for
other than minor illnesses? (If yes, give
complete address of doctor, hospital,
clinic, and details.)

/oS8 — DE S o RBRANTS _Mos 0 T AL

YyengroR , N .7,
D, S7/RY QUL NIShT,
1960 ~DE /LB RANVTIS LOS D THL

22.

Have you ever been rejected for military
service because of physical, mental, or
other reasons? (If yes, give date and
reason for rejection.)

ves s R, VT,

A0S 0 ZLBL

23.

v

Have you ever been discharged from
milita service because of physical,
mental, or other reasons? (If yes, give
date, reason, and type of discharge:
whether honorable, other than honorable, |

-for-unfitmess—or unsuitability.)

— PTRANTIC a7
/763 STLA T /,’/Z’;

, MY |

24,

Have you ever received, is there pending,
or have you applied for pension or
compensation for existing disability? (If
yes, specify what kind, granted by whom,
and what amount, when, why.)

I certify that | have reviewed the foregoing information supplied by me and that it is true and completé to the best of my knowledge.
) authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes
of processing my application for this employment or service.

TYPED OR PRINTED NAME OF EXAMINEE

Tohbu O. O Iz,

SIGNATURE Z @ O/, /w/

A

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE ‘ OPENED BY MEDICAL OFFICER ONLY.”
25. Physician’'s summary and elaboration of all pertinent data (Physician sha
develop by interview any additional medical history he deems important, and record any significant findings here.)

omment on all positive answers in items 9 through 24. Physician may

(a3

oyt

TYPED QR PRINTED NAME OF PHYSICIAN OR
- EXAMINER

-

NUMBER OF
ATTACHED SHEETS

o
=G
<

ALVEFSE OF STANDARD FORN 93

Yo,

g S

o GPO:197150-422-099
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REPORT OF MEDICAL HISTORY
. (RIS INFORRAATION IS FOR OFFICIAL AXID MEDICALLY-CONFIDENTIAL USE ORLY AKD WILL NOT BE RELEASED TO UNAUVHORIZED PERSONS)

smumnagoom 93
- e Gsrrmﬁn 101118 -

1. LAST NAME—FIRST NAME—MIDDLE NAME , 2. SOCIAL SECURITY OR IDENTIFICATION NO.
O'NEILL JOHN P. 147-42-1004
3. HOME ADDRESS (No. stroct or RFD, city or town, Stoto, and ZIP CODE) 4. POSITION (Title, grade, component)
/L /| SPECIAL AGENT, FBI
7/ 32.9m b 53400220 B K|
5. PURPOSE OF EXAMINATION 6. DATE of examingTion | 7. mmrglgg FACILITY OR EXAMINER, AND ADDRESS
FITNESS FOR DUTY (g‘V "/7 9 KIRK ARM%( HOSPITAL
APG, MARYLAND

8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of pasﬁ higtory, if complaint oxists)

EXCONeT , o Med @b Tons (/SER

9. HAVE YOU EVER (Pleasa chack cach itom) 10. DO YOU (Please checlt cach item)
YES No’ (Checlk cach Rem) YEIS] NO (Chaclt cach itom)
-/ Livéd with anyone who had tuberculosis |/ Waar glasses or contact lenses
[/ Coughed up blood ]/ Have vision in both eyes
‘/ Bled excessively after injury or tooth extraction ]/ Wear a hearing aid
\/ , Attempted suicide )/ ;tutter or stammer habitually
\/ Been a slespwalker : V'Wear a brace or baclk support
11. HAVE YOU EVER HAD OR HAVE YOU NOW (Ploase check at Ieft of cach item)
DON'T sl DON'T DON'T
YES| NO [KNOwW (Checlt cach item) YE! NO[ KNOW (Check each item) YES| NQ | KNOW (Checlt cach itom)
NJ Scarlat fever, crysipelas . Cramps in your legs ,/ “Trick” or locked knoe
v'f Rheumatic fever ) /, Frequent indigestion / , Foot trouble
\J Swollen or painful joints ]/ / Stomach, liver, or intastinal trouble / / Neuritis
\) Frequent or severa headache |/ , Gall bladder treuble or gollstones vy / Paralysis (include infantlie)
J Dizzingss or fainting spells [/ ) Jaundice or hepatitis J , Epilepsy or fits
\/: Eye trouble \/ Adverse reaction to serum, drug, / y; Car, train, sea or air slckness
\{ Ear, nosge, or throat trouble / or medicine ./ / Frequent troublo sleoping
v Hearing loss v P Broken bones V4 , Daprassion or axcessive worry
\/‘ Chronic or frequant colds \/ Tumor, growth, cyst, cancer v i Loss of memory or amnosia
-! Savers tooth or gum trouble / Ruptura/hernia (/ Nervous trouble of any sort
'\{ Sinusitis / , Piles or roctal disease V4 Pariods of unconsclousnoss
~ Hay Fover ‘/ Frequent or painful urination
Y Head Injury v Bed wetting since age 12
v Skin diseases J/ Kidney stone or blood In urine
\/ Thyroid trouble N / Sugar or albumin in urine
‘/ Tubaerculosis 17 YD—Syphilis, gonorrhea, cte.
\/ Asthma 1 / Recent galn or loss of wolght
Y Shortness of breath v Arthritls, Rhoumatism, or Bursitis
Y, Pain or prossure in chest oV Bone, joint or othar doformity
?{ Chronic cough l/ Lameness
v ; Palpitation or pounding heart V] Loss of finger or toe 12. FEMALES ONLY: RAVE YOU EVER
‘/ Hoart troubla V4 Painful or ‘‘trick’’ shouldor or clbs Beon treated for o fomalo dicordor
- J High or low blood prossure f/ Recurrent back pain Rad o chongo In mcastrual pottom
13. WHAT IS YOUR USUAL OCCUPATION? 14. ARE YOU (Chock ono)
Seoer /~ . /gg .y 7 - D Right handod B/Lo«é%dod
\J

po Rot “Eranbmt,/l,nclosm paterial = —
gith Offictal ;ggémnm PalAGT.




YES| NO CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY D(PLAINED IN BLANK SPACE ON RIGHT

15. Have you been rcfused employment or
been unable to hold a job or stay in
school because of:

A. Sensitivity to chemicals, dust, sun- : bé |
i b7C

light, atc.

B. Inablility to perform certain motions.

C. Inability to assumoe certain positions.

D. Other medical reasons (If yes, give
reasons.)

SN

16. Have you ever besn treated for & mental
condition? (If yos, specify when, whero,
and give dotails).

v

’17. Have you ever been denied life insur-
\/ ance? (If yes, stato roason and give
details.)

/ 18. Have you had, or have you been advisad
to have, any operations? (If yes, dascribe
/ and give age ot which occurred.)

of hospitals? (If yas, spacify whaon, whero,
why, and name of doctor and complote
addross of hospital.)

/' 19. Have you aver been a patient in any type

20. Have you ever had any illness or injury
other than those already noted? (If yes,

spacify when, where, and give dotoils.)

21. Have you consultod or been troated by
clinics, physicians, healers, "or aother
practitioners within the past 5 years for
other than minor illngssaes? (If yes, give
complote address of doctor, hospital,
clinic, and datails.)

service because of physical, mental, or
other reasons? (If yes, give dato ond
reason for rajection.)

23. Have you ever becn discharged from
milkary service because of physical, : /;‘ 79
mental, or other reasons? (If yes, give

dato, reason, and typa of discharge: E
whathar honorabla, other than honorablo, OWO@d ;v% W -

\/ 22. Have you aever been rejected for military

for unfitness ar unsuitobility.)

24, Nave you evar recalved, Is there pending, )
M or have you applied for pension or
compensation for existing disability? (If B '
yes, spacify what kind, grantod by whom, R

and what amount, when, why.)

| cortify that 1 have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledgé.
I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Gover t a complete transcript of my medical record for purposes
of processing my application for this employment or sarvice.

i B ponkil]

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE * BE OPENED BY MEDICAL OFFICER ONLY.”
25. Physician's summary and claboration of all pertinent data (Physiciap’shgfl comment on all positive answers in items 9 through 24. Physiclan may
develop by interview any additional medical history ho deems import. and record any significant findings hoero.) ’

By —19-10 —~ o 396»%*

ey

E SIGN NUMBER OF
TYE)%XMO"QEPRN | E ? &g Dki 7 (? ")/"‘ ATTACHED SHEETS
' o i & ¢ z (‘(’ i

b OFFICE: 1971—0—424-003

RS, -
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% STANDIRD FORM 83 .. _ ‘ .
* REV. OCTOBER 1974 - . APRROVED

GSA FPMR 101-11.8 - . OFFICE OF MANAGEMENT AND BUDGET No. 29-R0191

REPORT OF MEDICAL HISTORY
(THIS INFORMATION IS FOR OFFICIAL ARD [EDIGALLY-CORFIDENTIAL USE ORLY ARD WILL KOT BE RELEASED TO UNAUTKORIZED PERSONS)

Y
.

1. LAST NAME—FIRST NAME—MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO.
O'Neill John P. 147-42-1004
3. HOME ADDRESS (No. streot or RFD, city or town, Stoto, and ZiP CODE) 4. POSITION (title, grade, component)

‘f

Special Agent
VISR b85S BAR R, Br /[ T6;/ 70

5. PURPOSE OF EXAMINATION 6. DATE Of EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

. ‘(Includa ZIP Codo)
Fitness for duty 10/18/82 Central Medical Center, Hunt V

8. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by daogscription of past history, it complaint oxists)

EXCelhenT, rvo ﬁec//gz?z‘/O/VJ vsed

~

9. HAVE YOU EVER (Please check each itom) 10. DO YOU (Please check each itam)
YES | NO (Chack aoch item) . VES| NO (Chack aach item)
,/ Lived with anyone who had tuberculosis ,/ ) Waar glasses or contact lenses
/ Coughed up blood ) \/ Havg vision in both ayes
V Bled excessively after injury or tooth extraction 1/ Wear a hearing aid
J Attempted suicide } / Stutter or stammer habitually
,/ Been a slespwalkaer Wear a brace or back support
11. HAVE YOU EVER HAD OR HAVE YOU NOW (Ploace chaocl ot left of oach item)
DON'T DON'T DON'T
YES| NO |KNOW (Check cach item) YE NO/ KNOwW {Checlt cach item) YES| NO |KNOW (Check cach item)
\/ Scarlat fover, orysipelas , Cramps in your legs ‘/ ‘“Trick”” or locked knee
"J |7 | rheumatic fever . .\/ - Frequent indigestion N / Foot trouble
J Swollen or painful joints N / Stomach, liver, or intestinal troublo / ’ Neuritis
‘// Frequent or severe headache ‘Z, Gall bladdar treublo or gall / Paralysis (include infantile)
// Dizziness or fainting spells :/ Jaundice or hepatitis / Epilepsy or fits
7[‘ Eye trouble [ Adverse reaction to serum, drug, / Car, train, sea or air sickness
7 Y Ear, nose, or throat trouble /j or medicine / Frequent trouble sleeping
/ ; Hearing loss / Broken bones / Depression or excessive worry
Chronic or frequent colds 4 ) - Tumor, growth, cyst, cancer / Loss of mamory or amnesia
\// Sovere tooth or gum troudblo / Rupture/hernia !/ Nervous trouble of any sort
J , Sinusitis / Piles or rectal disease ,/ ’ Poriods of unconsciousnoss
/ p Hay Fever . / Frequent'or painful urination
R Z/ Head injury-=.. <—  — —ll= = :/ Bed wotting since age 127 -~ I I
/ ; Skin diseases T/ Kidnay stons or blood in urine
./ Thyroid trouble ‘V Sugar or albumin in urine
/ Tuberculosis . / VYD—Syphilis, gonorrhea, ctc.
‘/ Asthma :/ Racent gain or loss of waight
/ Shortness of breath / Arthritis, Rhoumatism, or Bursitis
'// Pain or pressure in chest ‘/ Bone, joint or othar doformity
,/‘ Chronic cough v Lameness .
// Palpitation or pounding heart \/ Loss of finger or toe 12. FEMALES ONLY: HAVE YOU EVER
J Hoart trouble \/ ) Painful or “‘trick’’ shouldor or olbow ) Bean treated for o female disordor
\/ High or low blood pressure V4 Recurrent back pain Hod a chango in monstrual pottorn
13. WHAT IS YOUR USUAL OCCUPATION? 14. ARE YOU (Chack ono;

0)
S'Pec 13 L Aé@/\/?@/@ Fot Transmit Eungclosed M&‘-Q:l Right handed @/Laft handed-
Vith oia e 93—10@?!




YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

A TE

YESY NO CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED

15, Have you been refused employment or T RSEE PN .y .

been unable to hold a job or stay in N VIR . b6

school because of: ' . .

A. Sensitivity to chemicals, dust, sun- L . ’ . b7
light, etc. .

B. Inability to perform certain motions. ) o

C. Inability to assume certain positions.

D. Other medical reasons (If yes, give
reasons.)

'16. Have you ever been treated for a mental
condition? (If yes, specify when, where,
and give details).

OSSN N

¥17. Have you ever been denied life insur-
‘ance? (If yos, state reason and give

<

details.)
18. Have you had, or have you been advised
/ to have, any operations? (If yes, describe

and give age at which occurred.)

19. Have you ever been a patient in any type
LR ‘/ ——1~—=~of -hospitals? (If-yes; specify ' when;,-where,—|=

why, and name of doctor and complete
address of hospital.)

20. Have you ever had any iliness or injury
/ other than those already noted? (If yes,
specify when, where, and give details.)

21. Have you consuited or been treated by
/ clinics, physicians, healers, or other

practitioners within the past 5 years for
other than minor ilinesses? (If yes, give
complete address of doctor, hospital,
clinic, and details.)

22. Have you ever been rejected for military s
/ service because of physical, mental, or /9&0 ,m W 20 W;
other reasons? (If yes, give date and

reason for rejection.)
[]"*‘”‘ﬁﬁﬁti‘ Service —because ~of —physicat, |- e R i - “‘n/ i
o . .

23. Have you ever been_discharged from /96 3~ M/
mental, or other reasons? (If {es, give

date, roason, and {ype of discharge:

whether honorable, other than honorable,

for unfitness or unsuitability.) .
2/ ol o e

24. Have you ever received, is there pending,

/ or have you applied for pension or 7@
compensation for existing disability? (If

yes, specify what kind, granted by whom,

and what amount, when, why.) W 7T y: L gLy ~an

| certify that | have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge.
| authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes
of processing my application for this employment or service.

TYPED OR PRINTED NAME OF EXAMINEE SIGN/%% /\W
TB40 PO e/ 2 O
NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVECOPE ; /O BE OPENED BY MEDICAL OFFICER ONLY.” -
~F 25 Physician's summary” and elaboration of all pertinent ‘data (Phygfcian oHall commant on~all positive answers-in-itoms-9 through 24. Physician may
davelop by interview any additional medical history he deems injportgat, and record any significant findings here.) » - }D
)/ﬁ//y/ ﬁ/&pc//ﬂkéffﬂlfe 1oL ,,7; J97F - M’ J‘ai%-”éo/ H7i3
| 2% moeds for HAges -
L) o rr0va/ Vouns ~ Bock — /998
) TEA /94
) cogpendecTory /963

|

ME YSICIAN OR DATE Y ' NUMBER OF .
TYPED OR PRINTED NAME OF PH B s NUMBER OF
~L_ /P / d'5%
m. p. Ol - :
iy , ~

; "REVERSE OF STANDARD FORN 03 . . . — : P
[% % « e L .

/

« - oo ' ) w '+ % GPO: 1977 O - 261-647 (3261)
;




STANDARD FORM 93
REV. OCTOBER 1974 : APPROVED
GSA FPMR 101-11.8 - OFFICE OF MANAGEMENT AND BUDGET No. 29-R0191"

REPORT OF MEDICAL HISTORY ,
(VRIS IRFORMATION IS FOR OFFICIAL AND (EDICALLY-CONFIDERTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSORS)

1. LAST NAME—FIRST NAME—MIDDLE NAME _ 2. SOCIAL SECURITY OR IDENTIFICATION NO.

O'NEILL, JOHN P. - 147-42-1004
3. HOME ADI.?RESS (No. street or RFD, city or town, Stoto, and ZIP CODE) 4. POSITION (title, grade, component)

n/a - SUPERVISORY SPECIAL AGENT
5. PURPOSE OF EXAMINATION ‘ 6. DATE OF EXAMINATION | 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

(Include ZIP Codo)
: Life Resources, 200 Hospital .
FITNESS FOR DUTY 11/22/85 Glen Burnie. MD 21061

8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint oxists)

Exae/e ! No Medihtrons LES

9. HAVE YOU EVER (Plaoso chock oach itom) - ’ |10. DO YOU (Pleasc chack each item)

YES | NOy " (Chock cach item) YEi NO (Check each item)
/ ived with anyone who had tuberculosic ] W Woear glasses or contact lenses
Coughed up blood _ v 4 JHavo vision in both eyes
Bled axcassively after injury or tooth extraction ) ’ . / Mgar a hearing aid ,
|, Attempted suicide _ . . j B lutter or stammer habitually
Beenh a sleepwalker T ’ L V Wear a brace or back support
11. HAVE YOU EVER HAD OR HAVE YOU NOW (Ploaso chock ot loft of oach itom) R ‘
'DON'T sl bont| - - S : N'T
YES NO/ KNOW (Check aoch itom) YE NO/ I}NOW (Check asch item) YES| NO pw (Chock cach item)
. V/ .. | Scarlat fovar, erysipalas . _ . - ‘//c Cramps in your legs *~'~~- N e /~ “Trick"” -or locked knee- - = — 4‘,, e
I / Rheumatic fever v /" ‘Froquent indigestion | Foot trouble '
4 Swollan or painful joints / / / Stomach; liver, -or intestinal trouble ' / -} Nouritis : B
/ Frequent or severe headache v / . Gall bladder trouble or galistonos Paralysis (include infantile)
Vf Dizziness or fainting spells / " | Jaundice or hepatitis /, Epilepsy or fits
//' Eye trouble ‘/’ Adverse reaction Qo. geru{n, drug, R / / Car, train, sea or air sickness
V7 Ear, nosa, or throat troubla // " or medicine : v/ |/, |Freauent troubta siceping
' l 7 Hearing loss 7 Broken bones ‘ / Daepression or excessive worry
y by Chronic or frequent colds / “Tumor, growth, cyst, cancor . f /| Loss of memory or amnesia
J / Sovers tooth or gum trouble / Rupture/hernia ) / | Nervous trouble of any sort
Sinusitis _, | Pites or roctal disease ~ - . | L/ | Pariods of unconsciousnass
l/ Hay Fover ) / "/ | Frequent or painful urination T ;
l/ / Hoad Injury 7 Bed wetting sinco age 12 ]
’ ./ 7 Skin diseases ‘/ ., " Kidnoy stone or blood in urine
/;' Thyroid troublo \/ /, Sugar or albumin In urine
/ Tuberculosis 7 y VD—Syphilis, gonorrhea, etc.
/ Asth_ma / 7 Racont gain or loss of weight
/ Shortness of broeath (%, Arthritis, Rhoumatism, or Bursitio
y: Pain or pressure in chost y’/ Bonag, joint or othor deformity
/ Y Chronic cough y'// , Lameness .
Palpitation or pounding heart / Loss of finger or toe 12. FEMALES ONLY: HAVE YOU EVER
), i ‘'Heart troublo V Painful or ‘‘trick’" shoulder or elbow ) Bean treated for o fomale disorder
f : High or low blood pressurc Recurrent back paln Had a chango in menstrual pattorn
13. WHAT IS YOUR USUAL OCCUPATION? o . 14. ARE YOU (Chack one)
60 pe£V'$9 2 [N SPea '4 L ﬂéf»r - F&. D Right handed lj;,ft handed

00 Not Tran 93-102

| v 1501t Bnelosed Mavera
Uith Offioinl Pergsoanocy Bomg;.l»m




Lt . 4

YES| NO CHECK EACH ITEM YES OR NO._EVERVITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

15. Have you been refused employment or_ |

©" #been unable to hold a job or 'stay in | - i, ST S e b6
school because of: ' . : B7C
A. Sensitivity to chemicals, dust, sun- :
light, etc.

/ B. Inability to perform certain motions.

7 e . Loy
/ C. Inability to assume certain positions.

;‘. AN

AR N ¢

D. Other medical reasons (If yes, give
V4 reasons.)

16. Have you ever been treated for a menta!
condition? (If yes, specify when, where,
7 and give details). ¢

17. Have you ever been denied life insur-
ance? (If yes, state reason and give
details.)

to have, any operations? (If yes, describe
and give age at which occurred.)

/ 19. Have you ever been a patient in any type
' of hospitals? (If yes, specify when, where,
why, and name of doctor and complate
address of hospital.)

/7 " | 18. Have you had, or have you been advised

’ %0. Have you ever had any illness or injury
‘/ other than those already noted? (If yes,
Y specify when, where, and give details.)

clinics, physicians, healers, or other
practitioners within the past 5 years for
other than minor illnesses? (If yes, give
complete address of doctor, hospital,
clinic, and details.)

‘V 1. Have you consuited or been treated by

@;Have you ever been rejected for military
J service because of physical, mental, or
other reasons? (If yes, give date and

reason for rejection.)

# Have you ever been discharged from
I S military__service because of physical,

menital,“or other reasons? (If yes, give |-
date, reason, and type of discharge:

whether honorable, other than honorable,
for unfitness or unsuitability.)

or have you applied for pension or

Z& Have you ever received, is there pending,
/ compensation for existing disability? (If

yes, specify what kind, granted by whom,
and what amount, when, why.)

| certify that | have reviewed the foregoing information supplied by me and that it is true and &0 est of my knowledge.
| authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes

TYPED OR PRINTED NAME OF EXAMINEE,

of processing my application for this employment or service. °
C.ONetl
.

>

TYIE’)%R DATE siGgvaTWd NUMBER OF

. ATTACHED SHEETS
s / 7

% GPO : 1977 O - 261-647 (3261)
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’F EDERAL BUREAU OF

§ 1007 ELECTRIC AVENUE
Nationat | INVESTIGATION HDQTSo
Heallk VIENNA, VIRGINIA 22180 OTH AND PENNo AVENUE NM
. ASHINGTON DC 20535

Laboraiories puone (703 281-5100

INCORPORATED (202) 324-4976 RTE S5 05

PATIENT NAME SEX AGE ACCESSION DATE OF ACCESSION DATE OF REPORT ACCOUNT NO.
ONEILL JOHN P 3 590477 03/22/83| 03/23/89| 2710013 0431

PROFILE 5477 N
HEALTH SURVEY PROFILE I
GLUCDSE
BLODD UREA NITROGEN
CREATININE
500Iun
POTASSIUM
CHLDORIDE
CARBON DIOXIDE
URIC ACID

TOTAL PROTEIN
ALBUMIN
GLOBULIN

A/G RATIO
CALCTUNM
PHOSPHORUS
CHOLESTERDL

HDL CHOLESTEROL

LDL CHOLESTERDL {(CALCo)

LDL-CHOL. REFERENCE RANGES ARE BASED BN No!

CHOLESTEROL/HDL CHOLo RATX

LDL/HBL CHGLESTERGL“RAXIB
TRIGLYCERIDES ,
ALKALINE PHOSPHATASE

&
P

(9 ey

5 T
5 T &
SGPT >45 DO ; S
LACTIC DLﬁVDﬁBQENﬁSE
TOTAL BzLIRHﬁIN .
IRON
CBC ﬁITH
HEMATOCRIT ™
HEMQ&LabIN

IF

?Lg?egst

RED RLOOD cstT N

ABNORMAL

RESULTS FLAG NORMAL VALUES
FINAL REPDRT
69 MG/OL
17 #86/0L E
1.0 MG/OL -
142 MEQ/L =
40 MEQ/L =
105 MEQ/L e
20 MEQ/L V =
12.3 MG/DL %
7.8 G/DL
5.2 6/DL
2.6 G/DL
200 ‘ o
1002 MG/DL / 2\ ﬂ , )
3.8 MG/DL ~?f?§<@w 205 —~ 4055 ; ;
194 HG/DL T g2 S DESIRABLE: < 200
N — 'BORDERLINEZ 200-239
N ELEVATED: > 239
41 MG/DL ﬁ Mz 30 - 75
e F: 40 - 30 |
139 MG/DL *¥¥ DESIRABLES < 130
BORDERLINEZ 130-159
ELEVATED? > 159
0 4o7 ¢ CHD RISK TOTAL/HDL
CHOL RATIO
» 8 0 F |
. 005 X AVG 304 3.3
1.0 X AVGE 500 G4
- 2.0 X AVGE 906 Tol
JQ‘ Ao 3 0 H AYE 13-4 11,0
'nawﬁ‘ [»6 % LESS THAN 3.1
. 68 #5/DL . ; | 30 - 150 R
90 ufL =1 | <17 YRSZ 30 - 490
 >17 YRS: 25 - 140
26 U/L # 0 - 40
28 u/L = 0 - 45
NOT INDICATED * o
139 u/L % 1100 ~ 240
lok MG/DL & HI | 02 - 1.2
106 MCG/DL = | 35 - 180
48.1 % % M2 39~54  F: 35-49%
1608 G/DL = M2 1300 = 138300
3 llogv‘, 160
5003 MILLION /CUoMMo = MALES bolp— 602
b6 ‘ u .
b7C M ' o
/g l’( m Director of Laboratories




Nationas
Health

INCORPORATED

Laboratories

’ 1007 ELECTRIC AVENUE
VIENNA, VIRGINIA 22180

PHONE (703) 281-5100

'FEDERAL BUREAU OF
INVESTIGATION HDQTS»

OTH AND PENN. AVENUE NH
ASHINGYON BC 20535

{202} 324-4976 RTE S O3

PATIENT NAME

ONEILL JOHN P

HCcY

MCH

BCHC
WHITE BLOOD CDUNT

- LYMPHDBCYTE

MEUTROPHIL

MOMOCYTE

E0SINGPHIL

BASDPHIL
PLATELET COUNT
THYRGXINE (T4) - RIA
BILIRUBIN - INDIRECT
BILIRUBIN - DIRECT
URINALYSIS - ROUTINE

COLOR

URINE PH

SPECIFIC GRAVITY

GLUCODSE

PROTEIN

KETONES

BLOOD

BILIRUBIN

URDBILINOGEN

LEUKDLYTE ESTERASE

MITRITE
SEROLDGY (RPR) — QUAL.
SERDLOGY (RPR)

FTA {IF RPR REACTIVE)

- QUANTs

96 CUo MICRONS

ACCOUNT NO.

NORMAL VALUES

ABNORMAL
FLAG

 FEMALEZ 303 - 5. 4

80 - 100

NON Reacrzv5“~?
NDT zmaxcar#n
NOT INDICATﬂD

33.4 MICRO-MICRO GMS 2700 - 3400
35.0 2 o 3100 = 3640
701 THOUS/CUoHM. :
17 %
78 %
5 3
13
0 %
325 THGUSICUoMﬁm

ﬁ 3 WG/DL ;e {/M
0.1 MG/DL
YELLOW
50 520 — ’900
10020 10003 ~ 1030
NEGATIVE NEGATIVE
MEGATIVE NEBATIVE
NEGATIVE NEGATIVE
NEGATIVE NEGATIVE
NEGATIVE = NEGATIVE
- MEGATIVE - - 0 - 1+
NEGATIVE NEGATIVE
NEGATIVE MEGATIVE

NGN—RERC?BZ\IE
NON-REACTIVE

B 4k db {3

PAGE 2 OF 2

b6
peyie

Director of Laboratories




§ a ’ 1007 ELECTRIC AVENUE ‘.;Eafmf.a BUREAU OF
Maiionat INVESTIGATION HDQTS.
Heallk VIENNA, VIRGINIA 22180 DTH AND PENNo AVENUE N

SHINGTON DC 20535

AbBOralories puone (709 281-5100
INGORPORATED (202) 324-4976 RATE S5 05
' PATIENT NAME ACCESSION DATE OF ACCESSION DATE OF REPORT ACCOUNT NO.
ONEILL JOHN P 612085 03/27/89 | 03/29/89 | 2710012
e ABNORMAL

TEST

SPEC PREW SENT

LAE
OCCULY BLODBD - FECES

RESULTS

FINAL REPORT

| SOURCE: STEOL &
MEGATIVE }ZGR oCouLyY ﬂLBBEn

NORMAL VALUES

FLAG

K3

MC

b6
bicC

’ Director of Laboratories ‘ ‘
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STANDARD FORM 93
REV. GCTOBER 1974
FIRMR (41 CFR) 201-45.505

o,

@

6FFICE OF MANAGEMENT AND BUDGET No. 29- R0191

'APPROVED

iREPORT OF MEDICAL HISTORY '
(VRIS IRFORIATION IS FOR OFFICIAL AND MEDICALLY-CONFIDERTIAL USE OHLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS)

1. LAST NAME—FIRST NAME—MIDDLE NAME

NET, Tohsd P

2. SOCIAL SECURITY OR IDENTIFICATION NO.

/Y 7-/2. f00Y

'Eﬂ/b”w’mze %

3. HOME ADDRESS (No. stroot or RFD, city or town, Stoto, ond ZIP CODE)

4. POSITION (htle grade, component)

d‘a,aeéwsoz? Sl fFPIE

5. PURPOSE OF EXAMINATION

6. DATE OF EXAMINATION

7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS
{Include ZIP Code)

Exeelledd

8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by dascription of past history, if complaint oxists)

2. HAVE YOU EVER (Plooso chock each itom)

10. DP YOU (Plegse chack sach item)

ves | wo (Check aach item) vesfNo (Check each item)
|/ Lived with anyona who had tubarculosis h/ // Waar glasses or contact lenses
/ oughed up blood \/ ave vision in both oyes
ed axcessively aftor injury or tooth axtraction )Iear a8 hearing aid
ttemptoed suicide 174 ?utmr or stammer habitually
Boen a slecpwailior t/| Wear a brace or back support
11. HAVE YOU EVER HAD OR HAVE YOU NOW (Ploase chock ot loft of coch itoem)
PON'T ) ON'T| N'T .
VES| NO fKNOW (Chack each itam) YES| NO fKNOW {Chack each item) YES] NO JKNOW (Chack each item)
/ b Scarlat fovar, arysipelas / Iy Cramps in your legs V/I/ ‘“Trick” or locked knee
// Rhoumatic fever P4 Fre;;:v;t—i;\_digastion ‘&/ Foot trouble
V / Swollen or painful joints \/ )4 Stomach, livar, or intastinal trouble Neuritis
Y Frequent or sevare haadacho / / Goll blodder trouble or gallst Paralysis (include infantile)
Dizziness or fainting spolls / Jaundi(?e or hepatitis /) Epilepsy or fits
Eye troubla Adverse reaction to serum, drug, v L Car, train, sea or gir gsickness
Ear, nosg, or throat trouble or medicing Fraquent trouble sieeping
L Haearing loss Broken bones Deprassion or excessive worry
[V Chronic or frequent colds Tumor, growth, cyst, cancer Loss of mamory or emnesia
L4 | Saevere tooth or gum troublo Rupture/hernia r/ Nervous trouble of any sort
Sinusitis Piles or rectal disease / Pariods of unconsciousness
Hay Fover \// frequant or painful urination
T, Haad injury Ve Bed wotting since age 12
A// Skin diseases 4 Kidney stona or blood in uring
P Thyroid trouble \// Sugar or albumin in uring
Tubarculosis [V 4 e YD—Syphilis, gonorrhea, etc.
/ Asthma ‘\/ Eclr_\t\galn or loss of weight
V4 Shortnass of breath M’ 4 L Anhritj eumatism, or Bnm’m( ;& GU@
7 Pain or prassure in chast / Bona, joint or other daf . mity
/' / Chronic cough Lameness
A/,L Palpitation or pounding heart Loss of finger or toe 12. FEMALES ONLY: HAVE YOU EVER
% ’Heart troublo 4/ Painful or *‘trick’* shoulder or athow Been treated for & lemalo disorder
High or low blood pressure Recurrent back pain Had & change in menstrual pattern
| 1979
/

13. WHAT IS YOUR USUAL OCCUPATION?

SS9

14. ARE YOU (Check one)
D Right handed Left handed

93-103




b6
. b7C

YES! NO CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

15. Have you been refused employment or

been unable to hold a job or stay in

y school because of:

A. Sensitivity to chemicals, dust, sun-
light, etc.

B. Inability to perform certain motions.

C. Inability to assume certain positions.

D. Other medical reasons (If yes, give
reasons.) : Co

N

16. Have you ever been treated for a mental
condition? (If yes, specify when, where,
and give details).

SRR S
<<

17. Have you ever baen denied life insur-

zn::e?l gM yes, state reason ond give o
etaiis. . % /@ Y
( | 18. Have you had, or have ¥ou been advised 7 é fg?

to have, any operations? (If yes, describe
and give age at which occurred.)

| 19. Have you ever been a patient in any type

,
of hospitais? (If yes, specify when, where, Wﬁ L ACPD . @ /96‘8 W&W
why, and name of doctor and complete Y ' 4 M
address of hospital.) W%@'&) N @ j?éoi Saesl, M@%
. / . *
20. Have you aver had any illness or injury (ﬂ Mﬂ/ AG,A/J@ /?é Z)
other than those already noted? (If yes, . . -
specify when, where, and give details.) MM‘HM VML@'Y_ N7
: T2 P

LZ!. Have you consuited or been treated by
clinics, physicians, healers, or other
practitioners within the past 5 years for @ o S,
other than minor ilinesses? (If yes, give W@M Vo4 wi
complete address of doctor, hospital, 7/

clinic, and details.) ZZZM ~ M/ B@M/ A7

. Have you ever been rejected for military
service because of physical, mental, or
other reasons? (It yes, give date and
reason for rejection.)

Y

i/23. Have you ever been discharged from
milita service because of physical,
mental, or other reasons? (If yes, give
date, reason, and tgpe of discharge:
whether honorable, other than honorable,
for unfitness or unsuitability.)

AN N

or have you applied for pension or
compensation for existing disability? (It
yes, specify what kind, granted by whom,
and what amount, when, why.)

V 24. Have you ever received, is there pending,

1 certify that | have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledgo.
| authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purpoges

of processing my application for this employment or service.
Py
SIGNATURE .
.
Lot/
7

TYPED OR PRINTED NAME OF EXAMINEE
“TO BE OPENED BY MEDICAL OFFICER ONLY."

To40 RO Ns1//
shall €omment on all positive answers in items 9 through 24. Physician may

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVEL
nd record any significant findings here.)

25. Physician’s summary and elaboration of all pertinent data (Physici
deveiop by interview any additional medical history he deems import

l%(/tq Je— -

® ®

TYPED OR PRINTED NAME OF PHYSICIAN OR DATE SIGNAT NUMBER OF
EXAMINER q 5,7

. . 3 ATTACHED SHEETS

*  REVERSE OF STANDARD FORM 93

g Office: 1986—491.248/20588




FD-300_(Rev. 3-20-79) L s A .

Mtachm’to Standard Form 88, Report of Medical ‘ninaiion
For Information and Guidance of Medical Examiner ,

O/\[{/// —JolA 7.

Last First Middle

Name of Examinee
(Type or print)

The following portions of the attached examination report form need not be completed:

3 9 17 67 76
4 11 62 68
8 14 65 72

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for
any other applicant unless the examining physician deems one, two, three or all four of the
examinations necessary. 45, 46 and 47 are required in examination of any current employee.

48. Required for (1_) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all
examinees over 35 years of age; (4) any other where examination indicates such as desirable.

69. Required for all examinees over 40 years of age.

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single
reading in that range may exceed 35 decibels and no applicant will be accepted if found to
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz.

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or

Empleyees:

The medical examiner should answer the following question:

E.xaminee is []1is not qualified for strenuous physical exertion.
To be Answered in the Case of All Speecial Agents, Special Agent Applicants, and National Academy
Applicants:

1. Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics
and dangerous assignments which might entail the practical use of firearms ?

Z{No ] Yes If “yes” please specify defects.

To be Answered in ¢the Case of All Special Agents, Special Agent Applicants, and other Employees
who drive Bureau vehicles:

1. Does examinee have any defects prohibiting safe operation of motor vehicles?

o [JYes If “yes” please specify defects.

2. For safe driving of motor vehicles, Office of Personnel Management requires distant vision must test
at least 20740 in one eye and 20/100 in the other, corrected or uncofrected. Should examinee wear

corrective glasses while operating a motor vehicle? [] Yes No
If recommendation is based on a factor other than above standard, indicate basis

FB1/DOJ




DESIRABLE WEIGHT RANGES

Remarks:

4. Examinee’s frame is [ ] smali E{édium \%arge

5. Considering the above weight table, the examinee’s fr@me, and other individual physical

characteristics, [ consider his/her present weight Satisfactory

6. Under proper medical supervision, employee should [ ] lose

[] gain

1 Excessive

pounds

pounds

MALES FEMALES
Height | Small Frame |Medium Frame| Large Frame { Height | Small Frame Medium Frame| Large Frame
5'4” 117 - 138 123 - 149 131 - 163 50”7 96 - 114 101 - 124 109 - 138
5’5" 120 - 142 126 - 153 134 - 167 517 99 - 118 104 - 128 112 - 141
56" 124 - 146 130 - 157 138 - 173 527 102 - 121 107 - 131 115 - 144
577 128 - 151 134 - 163 143 - 178 53” 105 - 124 110 - 135 118 - 149
5’8" 132 - 155 138 - 167 147 - 183 54" 108 - 128 113 - 139 121 - 152
5’97 136 - 161 142 - 172 151 - 187 55”7 111 - 132 117 - 144 125 - 156
510~ 140 - 165 146 - 177 155 - 193 56" 114 - 135 120 - 149 129 - 161
5 TN 144 - 169 150 - 183 ~160 - 198 57" 118 - 140 124 - 153 133 - 165
| g ~ ,
(e 148 - 174 154 - 188 164 -,_ZOAJ 5'8” 122 - 144 128 - 157 137 - 169
) S e ——re—
6°1” 152 - 179 158 - 194 169 - 209 5’97 126 - 149 132 - 162 141 - 174
6’27 156 - 184 163 - 199 174 - 215 5107 130 - 154 136 - 166 145 - 179
6’3" 160 - 188 168 - 205 178 - 220 511~ 134 - 158 140 - 171 149 - 185
6’4" 169 - 198 178 - 216 188 - 231 6’0~ 138 - 163 144 - 175 153 - 190
6°5” | 174-204 | 182- 222 192 - 238
Bdpowstal &

[] Deficient

Signa

bé
bic




Standard Form 88
Revised 10/75
General Services Administration

. lmc:igcncy Comm. on Medical Records
<> FIRMRY(41 CFR)
YA

LA

(I._LAST NAME—FIRST NAME—MIDDLE NAME

ONell, Tohm P,

2. GRADE AND COMPONENT OR POSITION

-9

3. IDENTIFICATION NO.

R SRENN

4 HOME ADDRESS (Number, street or RFD, city or touwn, State and ZI1P Code)

S. PURPOSE OF EXAMINATION

?#JS 12/?1.

6. DATE OF EXAMINATION

,é/_z/fiﬂ—wb

H8
7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT 9‘\\6‘6\Q
/n MILITARY Jclvu.un /7/L FABL CLTD @\
12. DATE OF BIRTH ~PINCE OF BIRTH 1 ADDRESS OF NEXT OF KIN b6
;/éxfzé? 6/\/7—/Vdf; T, Bv7C

16. OTHER INFORMATION

<=

15. EXAMINI?G FACILIT‘Y’QR EXAMINER. AND ADDRESS
Al

17. RATING OR SPECIALTY

TIME IN THIS CAPACITY (Total) LAST SIX MONTHS

| I

CLINICAL EVALUATION NOTES. (Descrite avery abnormality in detail. Enter pertinent itom number bofore cach
- 3 comment. Continue in item 73 and use additional sheets if necessary.)
NOR- | (Check each item in appropriate col- |ABNOR-
umn; enter 'NE' it not evaluated.) MAL ) - - Q N .
; 18. HEAD. FACE. NECK AND SCALP 2/ 7 /g'g/ / / ; othoon s “@Jf(i/v- . GOUW—G-J
19. NOSE ! . "
ot DL V- mod rvssd— oo e
20. SINUSES © N
21. MOUTH AND THROAT M 4
(Tnt & ext Ie (Auden .
22 EARS—GENERAL , 1, " 7% s 70 and 71) /
23. DRUMS (Perforation) -
Visual it d refractio y ~.
20 EvES GeNeRaL ¥l acurty nod Terecion _
25 OPHTHALMOSCOPIC ;2 2—3 d . k M
26. PUPILS (Fquality and reaction)
(Associated parallel move- -
2]. OCULAR MOTILITY 0soeinter paral s mowe b6
28 LUNGS AND CHEST (Include breasts) b7C
29. HEART (Thrust, size, rhythm, sounds) fo W
L]
30. VASCULAR SYSTEM (1aricosities, etc.) // -— /]/\N\,v\p
- claseed o
31. ABDOMEN AND VISCERA (Include hernia) [ .
(Hemorrhoids. fatular . -
S 32. ANUS AND RECTUM /o0l ™, dreated) LA (T W /i~ l/(/b\/z‘/"”j
r 33. ENDOCRINE SYSTEM
[ 34. G-U SYSTEM
(Strength. e of
l 35. UPPER EXTREMITIES (Nrendth. range o » AW
\
36. FEET N - 3 5/
—
Ercent 7 N -~ L, & g [&\A,c o
7o T A Ptac (K v ae
39. SPINE, OTHER MUSCULOSKELETAL 4 \ i . l ; .
39. IDENTIFYING BODY MARKS. SCARS. TATTOOS - f/ Ck(,(/e v 1 Y
N, HA . .
r 40. SKIN, LYMPHATICS ‘ l‘./'/‘/
l 41, NEUROLOGIC (Equilsbrium tests under item 72 &M N W ’
7 42. PSYCHIATRIC (Npeetfy any personality deviation 4l
i 43. PELVIC (Females only) (Check how done) /
(Ovacinae [JrecTaL (Continuo in item 73)
44, DENTAL (Pluce appropriate symbols. shown in examples. abore or below number of upper und lower teeth.) REMARKS AND ADDITIONAL DENTAL
: DEFECTS AND DISEASES
0 x X X x X X { o
123 Reviorable L2 3 e L2 3 Mivine 1_g 3 Repued A
% %\1 30 tecth 3203030 2 311 0 et 3‘2 311 {0 dentures ?2 3)(] 3? dentures @ \P
R L
Loy 2 3 4 s 6 7 8 [ 9 50 1 12 13w 5 ¢ /q/
H 2 31 0 29 28 27 2 25 [ 24 2 2 a 2~ 19 18 1 F
T T

LABORATORY FINDINGS

45. URINALYSIS: A. SPECIFIC GRAVITY

46. CHEST X-RAY (Place, date, film number and result)

B. ALBUMIN D. MICROSCOPIC

C. SUGAR

48. EKG °

(e

47. SEROLOGY (Specify test used and result)

49, BLOOD TYPE AND RH
FACTOR

§0. OTHER TESTS




MEASURERMERNTS ARD OTHER FINDINGS A

51 HeiGHy | 2. WEIG 53. COLOR HAIR 54. COLOR EYES $5. BUILD: 56. TEMPERATURE
’) (] stenper [} meoium [ ] Heavy [ ] osese é 7

/BLORD\RESSURE (Arm at heart level) 53. PULSE (Arm at heart level)
A s ¥ e sYs, ' c. s¥s. Ta. stTrine B. AFTER EXERCISE | C. 2 MIN. AFTER | D. RECUMBERT | E. AFTER STANDING
SITTING - ; ECUM- STANDING 3 MIN,
DIA BENT DIAS. (3 min.) | DIAS.

5. G y )

$9. 5 T VISION 60. REFRACTION &, NEAR VISION

RIGHT 20/ 0 D CORR. T0 20/ BY s. ex =0/ | Q,conr. 0 BY

e S CORR. TO 20/ BY s. ex 2.0 / j @ corr. 10 BY

62. HETERORHORIA (Specify distance) vt

Es° £X° R.H. LK PRISM DIV. PRISM CORV. PC PO
cT
6. ACCOMMODATION 64. COLOR VISION, ( Tyt uded and result) 65. DEPTH PERCEPTION UNCORRECTED
(Test used and score)
RIGHT LEFT Yy ,,( CORRECTED
66. FIELD OF VISION 67. NIGHT VISION (Teol ughd and score) 68. RED LENS TEST 69. INTRAGCULAR TENSION
10DI7, 05 13
70. HEARING n. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR
(Teoto used and score)
2. 1080 2030 3880 €000 | _e000.| v
RIGHT WV )15 sv ns 2% | se0 | 1000 | 290 | 559 B i asmm\
LEFT wv ns sv ns | RICHT /D [ O/ o5 o 10 201/0
LeFT ol &1 6l4 (20 515

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY ! ”V

W}ccc A Anth

e Lo e

(Use additional cheets if )
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoces with item momwa)

e R 3//‘@ Ly

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 16. A. PHYSICAL PROFILE
€ T — /Z ° u L H 3 s
ftvév.,\ll/\_n—-—, F’\MO(&M M L
77. EXAMINEE (Check) Y A
a. [ 1s QUALIFIED FOR 8. PHYSICAL CATEGORY
8. (J 15 NOT QUALIFIED FOR

78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A ] 8 I c [ 3

73. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE

CD. TYPED OR PRINTED NAME OF PHYSICIAN SIGRATURE

01. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN ( /ndicate which) SIGRATURE

. B

(2. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE WUMBER OF AT-

TACHED SHEETS
“ _ B ) |

P sﬁru .S. GOVERNMENT PRINTING om‘.*l%t O - #91-248 (20636) i




:5” 

PATIENT NAME '

| ‘ﬁ'ow ELECTRIC AVENUE .
“ VIENNA, VIRGINIA 22180 .~

'PHONE (703) 281-5100

*QE:RM_ FLREAU GF
WESTIGATICA HLCCTSa

10TH AND PENANa AVENUE RNk
BASHINGTCH EC 26533

(2623 324~-49176 RTE ¢veécl

ACCOUNT NO.

U CELORICE ';v ﬂfo1;fo

S URIC CACID -

8
["H&hAiLLRII

CONEIL JOHN P

PFGrILt ‘4?7

CHEALTH SURVEY I ~“(YSiﬁKA~ﬁ
GLUCOSE
ELOOD UREA NITRGGEN™

: ChtAIIhih&

U sepIuy
;?crASSILM

CARECA CICXID £

CUURCTAL PRETEIN LT

M«ALﬁuth,w
o, GLGBULLIN S T
AJG RATIO

o CM_CIL?* ..:f:,"-:;!'fﬁ_ ot

.95 Me/OL .

b 1 me/ol
| 1.2 ve/oL o
TG 3 OMEGAL

ko8B MEQ/L .

1 101 sEQ/L

30 MEQ/L.
Be2 MG/OL

Te6. 6/0L

4.7 6/0L
S 2e%9 6/DL
o8 ‘ L
1001 MG/ECL

3.3 MG/DL

Ll crovesienes -
LLL C%GL&SYERCL CALCLLATEG
:,QFC&?SIﬁﬁglihyLwCﬁCLgd

LLL/HLL CRCLESTERGL Rﬁiiim
(’:RxbtvcsaiCts T
ALKALINE PhtSPﬁATﬂSé ixff

L 8.6.0T .

sS6P T In

1F.S6PT 545 CC GQT B
_LACTIC fthVSRSEEhASE

1fijLfﬂi EIL}RUaIN jgy;(<“,

IRCN o

WITh PUATELET )

'193 ﬁsjﬁ“\“”>

'\—\.._*

34 NG/BL j:>,‘7 

RA 11 et Sl

mm¢aﬁi

126 WG/DLf"
“QTUH

JRE——

BRIV
30 U/L__.7
- NOTFROTCATED
116 L/L
" le3 MG/DL

114 MCG/LL

T

" FINAL REPCRT

~ 53C(

ABNORMAL|
| FLAG

€5 = 115
TN B 25 EPETTRAt I
. \ﬁob/»‘_',‘f" ;
0lh13% 0= Ly
395»€,ﬂ
. 42“ B A
SR W0 e C 4
t 2 £02 - -’0? .
7 aQa;\- Ho..v . ‘
o 3 5 - »b‘s,.. I
125050868
1.0 = 204
Voo | BeSi=100& .
2 Sﬂ‘) i’ﬂJ o
O ESSRISKEEE
.. FCLe  KILH |
YT 1850
. 2200 M“>2¢0 y
C>z26 " dzd0
. 2Z£Q.

PRI AR @ B

AR EE R RS

~AGE

czle o L LESS THAN 150
% | CED RISK TCIAL/}UL

{0e5 X AVE
RI=0 X AVE s

B b Ze0 X AVC‘; 3
. 3.0 x AV\. ai'

; ;1 od
L-LESS THAN 3.1 i ‘

| 20 - 15¢
o eiT o wRs T
; 217 _YRS:
P RO

Wodb e

80 = 490
25 = 140 |

wmxw” Eren L TS
e w—«.««..‘...., A L

y ICO - ‘gcru |
Co2 = Leg  ori
S lac

B

.50,
S - -

G'“-N'

5 .
g

3? 5* L
h?aﬂ‘iabcfa Igéaﬂ;

Ez: 321,89 - 1s8.0
s =
3”b7C 2

R e
*
et

Director of Laboratories




R ?bmoz ELECTRIC AVENUE' -

VDENNA VBRGHNEA 221 80

L @% PHONE (‘ms) 2811-5100

TOATE OF ACCESSION

o .
NERAL BLREAU OF
INVESTIGATICN HECTS.
10TH AND FEMN. AVENLE A&
RASHINGTCA £C £€53s3

(202) 324-4516

DATE OF REPORT

MCNOCYIE

- \

PATIENT NAME

CONEIL <OHA P

REL_ELOGC COUNT

v '_

) WC#C »

WHITE BLCCC. CCUNT:
 LYNPHCCYTE
L UNEUTRCPEIL -

CELSINCEELIL . .0
_,EﬁSGPflil
L CECRUN TRICE
PLAI&LET CCUAI -

ACCESSION

350 L

02/1C/ €8

S6 CUo MICRONS
1 33.6 3

%
61 %

G
2e éiae |

I3

PCG/CL

E!LIRLLIA,ﬁ
BILIRLBIN = DIRECT " o
LRIAALv51s - Rc“VIa'
SCELOR 270 e
,LR{NE Pﬁ
CSPECIFIC GRAVITY
‘u,ukhccﬁf L
CUPRUTEIN
KETONES
bLCﬁb T
BILIRLE{ﬁ
CULROBLLINGGEN -
_ LEUKCCYTE ESTERAS&
COUNITRITE
SERCLCGY (RPR) -
SERCLCGY  (RPR) - GUANT.
CFTA RPRqR#AQIIHEI

lﬁﬂiﬁﬁif,wuwmww

LLALn‘

L

T‘MG/CL o
MG/DL .

YELLCHW
560
1,024
 NEGATIVE
UNEGATIVE
 NEGATIVE
- NEGATIVE-
 NEGATIVE
NEGATIVE =~ |
 NEGATIVE .
NEGATIVE
NON REACTIVE
“AOT INOICATEL

i SO D o
Lo FINAL REPCRT\M“
5o 25 MILLICA /cu.ws. ‘

32,3 MICRC-MICRO. GRSRH¢ 

Bek THOUS/CUGENS. "~ 5.~

1'1Hou51cuumw.,fV  

| NoT InorcatEc R B ey
LTI e T e s Bl g b

ACCOUNT NO.

2710C12

02/11/88 |
ABNORMAL
FLAG

o MALE: 404 - Eq
L FEMALE: 268 = 5a
. l&c, - 100

215 = 3400
13206 - 3600
14e0 ~ 1160 -

ey

'(ae,— 46
15

R

vk aOCE -
NEGATIVE

NEGATIVE

necnxx»g

1030

AEGAYIVEM ,
SREAINE
NEGATIVE
TNEGATIVE .

| NCN-REACTIVE

R R RN R e

RTE €VEC

e

k‘sno - 9 <

NCN- RthC!IVE

b

Z

oo

Director of Laboratories
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K83
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INVESTIGATION HDQTS.
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ACCOUNT NO. L

DINEIL JOHN P 6801 42 2710012 4705
TEST RESULTS {BNORMAL NORMAL VALUES
PART OF PRU =NJ GHY
‘OCCULY BLOOD B “USOURCEsSTOOL
PR et B 42 - S ke \a v s ‘NEGA,T.I vE \:F m~0ccUtT " BL OG D. S _— [e— .. . . . ——— e - . - s . on e
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- — - -~'Eb7C

DIRECTOR OF LABORATORIES
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- FBL | @
STANDARD FORM 93 9 2 : \

REV. OCTOBER 1974 ¥ APPROVED
GSA FPMR 101-11.8 OFFICE OF MANAGEMENT AND BUDGET No. 29-R0191

REPORT OF MEDICAL HISTORY
(THIS INFORMATION IS FOR GFFICIAL AND MIEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED YO UNAUTHORIZED PERSONS)
1. LAST NAME—FIRST NAME—MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO.
O Nsitl ,Tphn P, 147-42-/00Y
3. HOME ADDRESS (ﬁ_loa otraot or RFD, city or town, Stato, and ZIP CODE) 4. POSITION (title, grade, component)
5. PURPOSE OF EXAMINATION 6. DA MINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS
: 59\\0\ l_Q\f (Include ZIP Codo)
? 63 Sie HL ] {l , ~
NI R C ISR
8. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Xoffow by doscription of past history, if complaint exists)
Swaelfed1 HEB/1H /o medithTuns C a@eeﬂfﬁ s USE .
9. HAVE lYOU EVER (Please check coeh itom) ’ 10. DO YOU (Please chock aach item)
YES [ NO (Check each item) YE; NO (Chack each item)
) Vv Lived with anyone who had tuberculosis o \/ ) Woar gl or tact !
\// Coughed up blood \/ t Have vision in both ayes
4 t Bled axcessively after injury or tooth ecxtraction 4 Woar a hearing aid
4 Attempted suicide - \/ Stutter or stammer habitually
\/ Been a sleepwalker \/ Wear a brace or back support
11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please choclt ot left of cach itom)
DON'T sl DON'T DON'T
YES NO. KNOwW (Check each item). YES{ NO | KNOW (Check each item) YES NO’ KNOW (Check cach itom)
\/ Scarlet fover, erysipelas V// Cramps in your legs \/ “Trick” or locked knes
/1 \/’ Rhoumatic fever \/’ Frequent indigestion \/ A Foot trouble
\/ g Swollen or painful joints - \/ ] Stomach, liver, or intasting! trouble ‘/I Nouritis
J' Frequent or sevarc headache V/ Gall bladd: ble or goll / p Paralysis (include infantilec)
\/l Dizzinaess or fainting spells \/ Jaundice or hepatitis ,./, Epilepsy or fitg
\/ , Eye trouble ' Adverse reaction to serum, drug,| / '/ Car, train, sea or air sickness
v Ear, nose, or throat trouble 7 or medicine l/ / Frequent trouble sleeping
\/ Hearing loss v P Broken bones Vv / Deprassion or Ive worry
«/ p Chronic or frequent colds ‘// Tumor, growth, cyst, cancer 1// Loss of memory or amnesia
\/‘, Saovere tooth or gum trouble ’// Rupturs/hernia ‘/' Nervous trouble of any sort
\/ . Sinusitis V/ Piles or rectal diseaso 1/ Periods of unconsciougnoess
l( , Hay Fever v ) Froquent or painful urination
4 Head Injury v y Bed wetting since age 12 T
\/” Skin discasas v y -| Kidney stone or blood in urine
\/" Thyroid trouble" / b Sugar or albumin in uring N
|/ } Tuberculosis \/ VD—Syphilis, gonorrhea, ate.
v Asthma ’ / V4 ‘ Recant gain or loss of waight
‘// Shortnaess of braath \/ b Arthritis, Rhoumatism, or Bursitis
v y Pain or prassure In chest / Bone, joint or other doformity
v / Chronic cough v Lameness
\/ /! Palpitation or pounding heart \/' Loss of finger or toe 12. FEMALES ONLY: HAVE YOU EVER
/ v Heart trouble v / | Painful or *“trick’’ shoulder or olbow ‘ : Boan treoted for o fomale disorder
o High or low blood pressurc . v , Recurrent back pain = ) Had a chango in menstrual pattarn
. . - N I P e s q‘
13.. WHAT IS YOUR USUAL OCCUPATION? N || 14. ARE YOU (Chock ono) ™ /. o
> 3T ] I:I Right handed - ﬁteﬁ'hand‘ed

a




YES; NO CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

15. Have you been refused employment or
been unable to hold a job or stay in
school because of:

A. Sensitivity to chemicals, dust, sun-
light, ete.

B. Inability to perform certain motions.

C. Inability to assume certain positions.

I

D. Other medical reasons (If yes, give
reasons.)

16. Have you ever been treated for a mental
condition? (If yes, specify when, wkere,

and give details).

.-Have you ever been denied life insur-
‘ance? (If yos, state reason and give
details.)

< <2 < S

18. Have you had, or have you been advised
to have, any operations? (/f yes, describe

and give age at which occurred.)

19. Have vou ever been a patient in any type
of hospitals? (If yes, specify when, whera,
why, and name of doctor and complete

addrass of hospital.)

20. Have you ever had any iliness or injury
other than those already noted? (If yes,

specify when, where, and give details.)

21. Have you consulted or been treated by
clinics, physicians, healers, or other
practitioners within the past 5 years for
other than minor illnesses? (If yes, give
complcte addrass of doctor, hospital,
clinic, and dotails.) ’

Have you ever bean rejected for military
sorvica because of physical, mental, or

22.

other reasons? (If yes, give date and
reason for relaction.{

23. Have you ever been discharged from
milita service because of physical,
mental, or other reasons? (If ’Ves, give
date, rogson, and type of discharge:
whothor honorable, other than honorable,
for unfitness or unsuitability.)

24. Have you ever received, is there pending,
or have you applied for nsion or
compensation for existing disability? (If
yos, spocify what kind, granted by whom,
and what amount, when, why.)

| N

t cartify that | have reviewed the foregoing Iﬁfénnatlon supplied by me and that it is true and complets (o the best of my knowledge.
| authorize any of the doctors, hospitals, or clinics mentioned above to furnish the. Governmont a complete transcript of my medical record for purposes
of processing my application for this gmploymaent or servicae. . ’

TYPED OR PRINTED NAME OF EXAMINEE

Tohw PO el

Bt L Ol

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO
25. Physician’s summary and claboration of all pertinent data (Phygicion shall

Zwéwa,w. e

o.. Lyme

ENED BY MEDICAL OFFICER ONLY.”
mpiont on all positive onswers in itomo 9 through 24. Physician moy

dovelop by Interview any additional modical history ho doems importont, ond récord .any significont findings horo.)

AMRAS, b, fmeen g ool

Mt 14Y7) —

~

ArThaTes -

TYPED OR PRINTED NAME OF PHYSICIAN OR [ DAT! STGNATY NUMBER OF
EXAMINER . ATTACHED SHEETS
REVERSE OF STARDARD FORL] 93 - ] % u.sk 1982 0 -

L

361-526 (7449)

&

“

COVERRMEN PRINIINY \'/'_'




FD-300 (Rev. 3-20-79) . ‘ . e

Attachment to Standard Form 88, Report of Medical Examination
For information and Guidance of Medical Examiner

. -
Name of Examinee ___ O,Nfll ! \]0})/\/ ,0
(Type or print) Last First Middle

The following portions of the attached examination report form need not be completed:

3 9 17 67 76
4 11 62 68
8 14 65 72

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for
any other applicant unless the examining physician deems one, two, three or all four of the
examinations necessary. 45, 46 and 47 are required in examination of any current employee.

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all
examinees over 35 years of age; (4) any other where examination indicates such as desirable.

69. Required for all examinees over 40 years of age.

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel
average (ANSD in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single
reading in that range may exceed 35 decibels and no applicant will be accepted if found to
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz.

For All Examinees, Whether Clerical er Special Agent Applicants, National Academy Applicants, or

Emploeyees:

The medical examiner should answer the following question:

Examinee é is []is not qualified for strenuous physical exertion.
To be Answered in the Case of All Speeial Agents, Special Agent Applicants, and National Academy
Applicants:
L. Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics
and dangerous assignments which might entail the practical use of firearms ?

No [ Yes If “yes” please specify defects.

To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Emploeyees
whe drive Bureau vehieles: 7

1. Does examinee have any defects prohibiting safe operation of motor vehicles?

o [1Yes If “yes” please specify defects.

at least 20/40 in one eye and 20/100 in the other, correc{éd or uncorrected. Should examinee wear

corrective glasses while operating a motor vehicle ? Yes [JNo
If recommendation is based on a factor other than above standard, indicate basis

[/\)(U; 1<f ‘v/- /&1{{0(&%0\
e

2. For safe driving of motor vehicles, Office of Personne;/;?agement requires distant vision must test




DESIRABLE WEIGHT RANGES

MALES FEMALES

Height | Smail Frame |[Medium Frame| Large Frame | Height | Small Frame \Medium Frame| Large Frame
5’4" 117 - 138 123 - 149 131 - 163 5’07 96 - 114 101 - 124 109 - 138
5’5" 120 - 142 126 - 153 134 - 167 517 99 - 118 104 - 128 112 - 141
5’67 124 - 146 130 - 157 138 - 173 52”7 102 - 121 107 - 131 115 - 144
57" 128 - 151 134 - 163 143 - 178 5’37 105 - 124 110 - 135 118 - 149
5'8” 132 - 155 138 - 167 147 - 183 547 108 - 128 113 - 139 121 - 152
59" 136 - 161 142 - 172 151 - 187 5’57 111 - 132 117 - 144 125 - 156
5'10” 140 - 165 146 - 177 155 - 193 5'6” 114 - 135 120 - 149 129 - 161
511" 144 - 169 150 - 183 160 - 198, 57" 118 - 140 124 - 153 133 - 165

[ — g

<_ﬁ> 148 - 174 154 - 188 164 - 204 / - 5'8” 122 - 144 128 - 157 137 - 169

6'1” | 152- 179 158 - 194 169 - 209 5'9” 126 - 149 132 - 162 141 - 174
6°2” 156 - 184 163 - 199 174 - 215 510" 130 - 154 136 - 166 145 - 179

| 6°3” 160 - 188 168 - 205 178 - 220 5117 134 - 158 140 - 171 149 - 185
6'4” 169 - 198 178 - 216 188 - 231 6°0” 138 - 163 144 - 175 153 - 190
6’5" 174 - 204 182 - 222 192 - 238 |

wr

4. Examinee’s frame is [ ]small [ ] medium %(large

9. Considering the above weight table, the examinee’s fr

e, and other individual physical

characteristics, I consider his/her present weight Satisfactory [ ] Excessive [ ] Deficient
6. Under proper medical supervision, employee should [7] lose pounds
— (] gain pounds
Remarks:
d
S

2 /iy

Date/ )

-y

- Y

.
. &
° . tr

* U.S.G.P.O.: 1986-491-509/54778
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Standard Form 88 . .
L Revised®10/75 -

/l General Services Administration =
. % Interagency Comm. on Medical Records
o Ioeragency Com REPORYT OF MEDICAL EXAMINATION
1. LAST NAME—FIRST NAME —MIDDLE NAME 2. GRADE AND COMPONENT.SIT!ON 3. IDENTIFICATION NO.
O pkit) Tohs L C&-1Y S
4 HOME ADDRESS (N'umber, street or RFD, city or town, State and Z1P Code) $. PURPOSE OF EXAMINATION §. DATE OF EXAMINATION

o TNESS Lok Du? 3-328F fFnaer

S8 /o270 28 ) /D -S[ip/e4 phase IL

7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT{SER‘V’ICE‘ . 10. AGENCY 11. ORGANIZATION UNIT
. ‘ ML v

‘zw M MILITARY Jerian /9 =R
DATE OF BIRTH J\13. PLACE OF BIRTH 14 sauc ooz anos ox

G ; : : b6
ZG-SE| VeIt AT b7C

15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 16. OTHER INFORMATION
Health Servie® - .
17. RATING OR SPECIALTY Room 6344 Jm B‘lild{m TIME IN THIS CAPACITY (Tetal) LAST SIX MONTHS
CLINICAL EVALUATION NOTES. (Descrite every abnormality in detail. Enter pertinent item number before cach

nOR (CReck each ifem in_appropriate col- [ABNOR. comment. Continue in item 73 and use additional sheets if necessary.)

MAL_ umn, enter "'NE' it not evaluated.) MAL 'J\

} 18. HEAD. FACE. NECK AND SCALP &OW ~ M
[ |9 nose
T 20. SINUSES Pﬂ(‘/w -/)JQW_/?

21. MOUTH AND THROAT
in FBIHR HCPU

tInt & ert canale' (Auditory
22. EARS—GENERAL acuily under items 70 and T 1)
23.

24. EYES ~GENERAL vVisual acutty and refraction b poe——

under_items 59. 60 and t7) ¥
25 OPHTHALMOSCOPIC 1989
onM

26. PUPILS (Fquality and reaction)
(Associated parallel moue-
27. OCULAR MOTILITY o e us)

28 LUNGS AND CHEST (/nclude breasts)
l 29. HEART (Thrust, size, rhythm, sounds)

L 30. VASCULAR SYSTEM (\V'aricosities, etc.) T .bc
= , /,LL,,Lplﬁ? fere - b7C

w

DRUMS (erforation)

o

31. ABDOMEN AND VISCERA (Include hernia) .<

(Hemorrhoids, fiatular)
32. ANUS AND RECTUM jirmerrholds. Tatician Zue“ \ W Pt
33. ENDOCRINE SYSTEM en W~

34. G-U SYSTEM

35. UPPER EXTREMITIES |iirenoth. ranor of
motion

36. FEET

(Ercept feet)
3. LOW{REXTREMITIES {Strength. range of motion)

38. SPINE. OTHER MUSCULOSKELETAL N ~ ”‘“p -
- - T
39 IDENTIFYING BODY MARKS. SCARS, TATTQOS P ﬂWQ( ~ - L\._a.p{ Z.WP LA

40. SKIN, LYMPHATICS B ol KA Mfcm - ' I

41. NEUROLOGIC (Lquilbrium tests under ctem 221 O-)/
\

42. PSYCHIATRIC (Specrfy any personality deviation

43. PELVIC (Females only) (Check how done)

Ovacinar [Jrectal (Continue in item 73)
44. DENTAL ( Pluce uppropriate symbols. shown in examples, ubore or below number of upper und lower teeth. ) REMARKS AND ADDI
DEFECTS AND DISEASES
0 x x x X » { x
L 23 Revorable 12 3 e L2 3 i 12 3 Revhweed o g g0 bivd
32 3030 reemn 37 31 30 " Ten 3231 30 geeth 32 3 30 : 32 3 30 it
a teeth . . x dentures : p dentures
R — L E )
(l; 1 2 3 4 5 6 7 ‘ 9 10 n 12 13 14 15 16 g
H R 31 0 2 28 27 2% I % B 2 a 2 19 8 17 F Kﬂb
T T .
LADORATORY FINDINGS
45. URIMALYSIS: A. SPECIFIC GRAVITY 46. CHEST X-RAY (Place, date, film number and resull)
B. ALBUMIN * D. MICROSCOPIC
C. SUGAR
47. SEROLOGY (Specify test used and result) 48. EXG 49. BLOOD TYPE AND RH ‘80, OTHER TESTS
'j L FACTOR :

AV
/ M\w\ "MV 88-120




MEASUREMENTS AND OTHER FINDINGS [l

st HEIGHT, 2 WEIGHT 53. COLOR HAIR 54. COLOR EYES 55. BUILD: 56. TEMPERATURE _
~ 3
: é /%fj‘ <[] stenoer [ ] meowm [] weavy [ osese %‘\5 N
57. " BLOOD PRESSURE (Arm at Aeart lepel) .58. PULSE (Arm at heart level)
A. /5"5/2 |4 B. SYS. c SYS. % sITTING B. AFTER EXERCISE | C. 2 MIN. AFTER | D. RECUMBENT | E. AFTER STANDING
SITTING / RECUM- STANDING 3 MIN.
DIAS. 57 g\ BENT DIAS. (8 min.) | DIAS.
59. / DISTANT VISION 60. REFRACTION 6l. / NEAR VISION
7
RIGHT 20/ 2 o7 CORR. TO 20/ % () BY s. cx A0 /.3 Oconr.To ay
LEFT) 2 4 CORR.TO 20/ ) () BY s. ex /;{0/ 2 CoRR.TO BY
62. HETEROPHORIA (Specify distance)
ES® EX° R. H. L H. PRISM DIV. PRISM CONV. PC PD
cT
63. ACCOMMODATION MOR VISION ( Test uged and result) 65S. DEPTH PERCEPTION UNCORRECTED
(Test used and score)
RIGHT LEFT P e 4 A — CORRECTED
66. FIELD OF VISION sﬂncm VISION (Teat uséd and acore) 68. RED LENS TEST 68-TRTRAOCULAR TENSION
D-1y 25— /F
70. HEARING n. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR
e ( Teots used and score)
250 1000 | 2000 ( 3080 | 4000 { @000 | gooo
RIGHT WV /15 sv ns P 300 | 1oes | 2048 | eass | 4088 | &rss ! give

LEFT WV /15 SV s RIGHT\ j /0 /0 5 /O / \
et |\ [ & 15 (Ol /0lz248 00 \

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY N~

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnooes with item meﬁ
E I P

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 6. A. PHYSICAL PROFILE

l(/ I\)\}J‘j (e /OMV(‘-V M)(fje«// ) v L H € s

D YT

77. EXAMIREE (Check) L TEI R 2
A QUALIFIED FOR
8. (] IS NOT QUALIFIED FOR [Vb(/( /( L/(

B. PHYSICAL CATEGORY

7
78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A ]’ 8 l C E
b6
79. TYPED OR PRINTED NAME OF PHYSICIAN M D SIGNATURE b7 C
B ~
€0. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (/ndicate which) SIGNATURE
(2. TYPED OR PRINTED NAME OF REVIEWING OFFICER O DVING AUTHORITY SIGNATURE NUMBER OF AT
TACHED SHEETS
L _

.
wU.S. GOVERNMENT PRINTING

N

POFFICE : 1986 O - 491-248 (20636)

.
"

-




MERICAL REPORTS
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CLINICAL RECORD ]{ NURSING NOT:S

= (Sign all notes )",
HOUR O(BSEWATIONS
DATE
AR | PM

Includa madication and troatmant whon mdccarod \
/At

bic

Continue on reverse side-
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first,

- 3
. REGISTER NO.
middle; grade; date; hospital or medical facility)

WARD NO.
O'NEILL, JOHN P.

NURSIHG ROTES
Standard Form 310

Prescnbed %y GSA/ICMR
) 201-45 505

41 CF




FD-277 (Rev 2-4-91) o - i
3 \ ST,

. - Memorandum , ‘

5]

WOE ﬂb : Directorz FBI Date 5/21/93

From : SAC, CHICAGO Attention: Administrative Services Division
(1) Staffing & Pay Administration Unit
. (2) Health Care Programs Unit
Subject: JOHN P. O'NEILL
- SPECIAL AGENT (ASAC)
PHYSICAL EXAMINATION MATTER

[J Remylet
[J ReBulet
E Re physical examination 2/5/93 .
[J Dental work was completed on ' } o
X3 vision has been corrected to 20/20 bOTth evyes . Employee o
specifically instructed 3/25/93 by | | R.N. that he/she can b6

(date) (name of person giving instruction) bic

operate a Bureau car only when wearing the necessary glasses.
LJ Results of [Jchest X ray [ patch test [Jurinalysis [] serology were neganve.
[J Enclosed physician’s statement indicates employee is: [ Qualified for strenuous
physical exertion and use of firearms; [J Qualified for firearms, exclusive of -
defensive tactics. SAC concurs, [] Yes[] No.- If answered no, explain under
remarks. -
[J Future participation in firearms is remote and weapon will be returned to the S
Bureau. . A -
] Enclosed are [] paid [J unpaid medical bills.
[ Attached are Bureau of Employees’ Compensation forms

[0 Time and attendance (T&A) records checked and showed employee was on
hours (check one: [] Continuation of Pay [] Annual Leave [J] Sick Leave )
[0 Leave Without Pay) at time employee sustained injury.

(THIS MUST AGREE WITH CA-1). Enclosed is copy of T&A record.

K Physical examination reports are enclosed.

[J Employee is scheduled for physical examination on

K7 Physical examination report has been reviewed and initialed.

[] Employee returned to active duty

1 Employee’s physical condition is

[J UACB he/she is being removed from limited duty.

[0 UACB he/she:is being placed on limited duty.

If employee is a Resident Agent, is there a sufficient amount of nonarduous
work available to keep him/her fully occupied and are sufficient agents available
to handle emergency assignments. Yes [] No If answer is no, separately and
immediately submit your recommendation for the return of this agent to -
headquarters city.

Remarks:  ASAC O'NEILL is aware of the results of his physical.

C:? Per the examining doctor's recommendations, he was given

' Bureau information on following a low calorie, low cholesterol diet
1- Chicago while engaging in a gradual aerobic exercise program. He was
SC/sjp ’ also encouraged to rechec? his cholesterol level periodically.
(2)

Enclosure ,W'

B aaaranr e Rt




REVISED 4/10/92

SA/ET ANNUAL FITNESS-FOR-DUTY EXAM CHECKLIST

NAME ;;%éLfF /Q, CQ ,jhzzuZ(, FIELD OFFICE <2)£4Lf?d

ssnaf7-lfi /06 &

Please place a check mark before each of the following
items to indicate that they have been completed. If any items
are incomplete or have been omitted, the results should be
obtained and attached to the physical exam report before it is
submitted to FBIHQ. The completed checklist must be attached to
the physical exam report.

REPORT OF MEDICAY, EXAMINATION (SF-88

V// Questions 1 through 16

Clinical Evaluation Section 18 through 42, should each be
&/// checked by the examining physician.

Height #51

¥ Weight #52 (Indicate 1f overweigh
:ﬁ’Body fat if applicable A4 (\M-v& JTJ? /\‘“\‘4(‘«1
osi¥ions are ndtessary)

v~ Blood pressure #57 (Not 2ll three p¢
L _ Pulse %58
v Distant vision #59 (uncorrected must be noted and also the
corrected vision if applicable).
L///Near vision #61 (uncorrected and corrected).
Color vision #64 (Specify the type of test used and the
esults such as normal, WNL, passed, or failed).
Intra Ocular Tension $#69 (Glaucoma test) Age 40 and over.
Audiometer #71 (Baseline decibel readings must be recorded
at 500, 1000, 2000, 3000, and 4000 frequency ranges).
- EKG #48 with interpretation.
Pulmonary Function Test (PFT) every 2 years. .
Exercise Stress Test every 2 years (Must indicate test
A results and date).
# Thallium test, date, and results, (if medically indicated).
Certification for strenucus duty #77 - must be checked.
- Signature and title of examining physician.

LABORATORY FINDINGS (Questions 45 and 47 through 50)

\//-Urlnaly51s (Microscopic if _Jéi: Thyroid Test (T-4)
b// medically indicated) —_ Hemoccult Slide
CBC (Complete Blood Count) :2¥§; Chest X-ray - PA &
ty// lateral (Only if
Y  Blood Chemistry Profile medically indicated)
(SMA 24) : .
7 (Continued)




x < .‘ =
: .

REPORT OF MEDICAL HISTORY (SF-93)
L///Check #'s 1 through 25 (#12 females only)
L Slgnature of SA
% ~Signature and title of examining physician and the date.

Physician to comment on all abnormal flndlngs and items
clarify all checked items.

FORM FD—-300

1._ )\ Must indicate if qualified for strenuous physical
' exertion. (See additional information.)

2. v~ #1 - Must be checked regarding participation in
defensive -tactics.

3. b///,#l & #2 - Must be checked regarding operating a
motor vehicle.

4, v #4 - Frame
5. \.~ #5 - Present weight - satiSfactory%é%fEE%EEE)

deficient
6. v///signature'of medical examiner and date.
Additional Information

*Is SA/Electronis/Eechnician on Limited Duty?
Yes No

If "Yes™ SF 88 and FD 300 must reflect same.

*Is ET erweight according to Bureau Standards?
Yes Ro

*Was SA/ advised of examiner's recommendations?
Yes No

-

All questions must be answered.
vz Signature and titlé of examining physician and the date.

REVIEWED BY:

DATE: g /1—/73
: ~—




%
J

~ B

1. LAST NAME—FIRST NAME—MIDDLE NAME

O'NEILL, JOHN P,

‘HEPOHT OF MEDICAL EXAMINATION

2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO.

SPECIAL AGENT 147-42-1004

4. HOME ADDRESS (Number, street or RFD, city or town, State and ZIP Code)

. PURPOSE OF EXAMINATION 8. DATE OF EXAMINATION
o - . oo

‘ ANNUAL 2/8/93
A W A/L 2] :
7. SEX o RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT
@ﬂé s w }y /%i_ MILITARY [ CIVILIAN Z 2 FBI CHICAGO
i 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

12. DATE OF BIRTH 13. PLACE OF BIRTH

2/6/52 Ventml N7

.

15. EXAMINING:FACILITY OR EXAMINER, AND ADDRESS

The Center For Cardiovgsen

7

16. OTHER INFORMATION

17. RATING OR SPECIALTY KLXRNA Cicero Ave

Chica

CLINICAL EVALUATION

6.

1

!3 (RN

S48 1iME IN THIS GAPACITY (Total) LAST SIX MONTHS

|

zZ
3

_staluated.}

{Check each item in appropriate column, enter “NE* if not ABJI‘JIRR-

18, HEAD, FACE, NECK AND SCALP

19/NOSE

20,,-8INUSES

7 N
21/MOUTH AND THROAT

%,EARS— GENERAL {INTERNAL CANALS) {burttcry

aculty under items 70 and
/23. DRUMS (Perforation)

7
24. EYES~GENERAL (Visual aculty angyoracton

25. OPHTHALMOSCOPIC

. PUPILS (Equality and reaction)

. OCULAR MOTILITY paraiel

. HEART (Thrust, size, rhyhm, sounds)

[z
27 :
/38 LUNGS AND CHEST (Inolude brsasts)
120
30

. VASCULAR SYSTEM (Varicosities,etc.)

. ABDOMEN AND VISCERA (inciude hernia}

52, ANUS AND RECTUM {femarhalds Fistier

33, ENDOCRINE SYSTEM

134, @.U SYSTEM

35. UPPER EXTREMITIES (Strength, range of motion)

L %6, Feer

L. LoweR EXTREMITIES? xcopt foat)

trangth, range of motion)

/ﬁ. SPINE, OTHER MUSCULOSKELETAL

9. IDENTIFYING BODY MARKS, SCARS, TATTOOS

. SKIN, LYMPHATICS

1, NEUROLOGIC (Equilibrium tests under item 72)

NNINNE.S \KU\E\\\\\\K\\\\\\

42. PSYCHIATRIC (Specify any personality deviation)

43. PELVIC (Femeles only) (Check how done)

D VAGINAL D RECTAL

0NOTES: (Describe every abnormality in detall. Enter pertinent item number before each comment. Continue in

ftem 73 and use additional sheets if necessary)

LS

%70 (Zfﬁ&e f/, 93

in FBIHQ HCPU

bé
bic

' [975 )
/7 \O\

(Continue in item 73)

44, DENTAL (Place appropriate symbols, shown in examplas, above or below number of upper and lower testh.)

4 oL REMARKS AND ADDITIONAL DENTAL
DEFECTS AND DISEASES

] 1 X x X X { X }
1 2 3 4 2 g Nom 12 3 Mesihg 1.2 3 ""’b’;"” 1 2 g Fied
T ool R T H oo I D o0, T W R
R L
R 2 3 4 s 3 7 8 9 10 v 12 138 41518 g
G m  w  m  m @ = ] = 2 o 1w 18 17 f
T T

LABORATORY FINDINGS

45. URINALYSIS: A. SPECIFIC GRAVITY

46. CHEST X-RAY (Place, date, fiim number and resutt)

B. ALBUMIN

C. SUGAR

D. MICROSCOPIC

47. SEROLOGY (Spechy test used and rosulj .~~~

48, EXG_~

49. BLOOD TYPE AND AH
FACTOR .

i M Y
.oe
‘t ks

60. OTHER TESTS S

NSN 7540-00-634-4038 « ¥
86-122 ” .

o Standard Form 88 (Reév. 3-89) .~
. General Services Adminisiration
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FIRMR (41CFR) 201-45.505
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MEASUREMENTS AND OTHER FINDINGS

§2. WEIGHT 63. COLOR HAIR

JLf

51. HE%\'[ '/1- l

54. COLOR EYES

55. BUILD:

56. TEMPERATURE

[ sienoer ] mepium MAW [[J osese ?‘f .

57. BLOOD PRESSURE (Arm at heart fevel) 58, PULgE (krm at heart level)
)
A SYS. / 3 J, B. SYS. c. SYS. ASATTING B. AFTER EXERCISE | C. 2 MIN. AFTER D. RECUMBENT E. AFTER STANDING
SITTING d RECUMBENT STANDING ’ :
DIAS. ﬂo DIAS. smin) | DAS: -
&
59. DISTANT VISION ?444__ m REFRACTION 61. NEAR VISION ,&_@/
.
RIGHT 20/ CORR. TO 20/ 8Y s. ox CORR. TO I4 BY
LEFT 20/ CORR. TO 20/ BY s. ox CORR. TO BY i
62. HETEROPHORIA (Specity distance)
.
ES® EX® RH. LH. PRISM DIV. PRISM CONV. PC PO
cr
63. ACCOMMODATION 64. COLOR VISION (Test used and result) 65. DEPTH PERCEPTION UNCORRECTED
Test used and score)
RIGHT LEFT CORRECTED
68. FIELD OF VISION 67. NIGHT VISION (Test used and score) 68. RED LENS TEST 69. INTRAOCULAR TENSION
70. HEARING 71. AUDIOMETER 2. PAYCHOLOGICAL AND PSYCHOMOTOR
Ists used and score)
RIGHT WV ns sV 15 250 500 | 1000 | 2000 | 3000 | 4000 | evoo | @ooo -
256 512 | 1024 | 2048 | 2896 | 4096 | 6144 | 8192
RIGHT T -
LEFT wv /15 sV ns N
N
LEFT \ .
73 NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY ou o e -
% >
DA =TT T
) n . 3
a1 ERING HCEN
- “
\r LR g
[ P ‘ vt “ R v ! ep)
S : N . BN Y

(Use additional sheets If necessary)

gnoses with item numbers)

O vz LN

74. MARY& gECTj AgD DIAG ES (List

CAVN)\ ONASC

A A0

(4

== \iov e T QO

9_\—\:\0\ { \)\91 dQ\/

Q)g@; ﬁﬁﬁ

o0ln A/AW\SQLJ
J 0L -C IEF@ Ras\e_

& W\ oas |\ BGRCRQ o«

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify)

e

a8 T

//75\ 9@0 Ve,

76. A. PHYSICAL PROFILE

P u L H E S

;
g

77. EXAMINEE (Check) -
l

3 v32 3/' o

A S QUALIFIED FOR . [

; T e
D UEs G- o
8. D IS NOT QUALIFIED FOR w %’ ’

e

B. PHYSICAL CATEGORY

78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER

bé
bic

s

SIGNATURE

82. TYPED OR PRINTED NAME OR REVIEWING OFFICER OR APPROVING AUTHORITY

SIGNATURE

NUMBER OF ATTACHED SHEETS

*U.S. Governmant Printing Office: 1991 — 281-782/40135

- ’ ‘
" . .
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L | FHYSICAL EXAM FORM
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GENERAL HEALTH____________ - _____

HEAD/NECK_____-__-_-__-__________--_f-

EYES - e

"EARS/NOSE ______ o _____.

*
£

MOUTH/THROAT __

CTHYROID_

CHEST/LUNGS___?____________-____-__-_

HEART____-____________‘__-______-____-

BREASTS__-___-____-___&__-__-,__-____

5ABDOHEN_____;___-________-___-________

EXTREMITIES/BACK. _____________________

LA

— - -~ -...-..——--—-—-—---——-..__--———-———--————m--q-——-a-——---—.

‘ DlSPOSIT1ON____h___“________

RECOMMENDATIONS . .

" SIGNAT]
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836 W. WELLINGTON PATIENT NA’!! O‘NEILL, JOHN
CHICAGO, IL 60657 ACCOUNT NUNPER: F000000205308
312/296-7099 OR 312/296-T871 MED REC NO: 205308

MD, DIRECTOR ATTENDING DR: MD

ORDERING DR: MD
ILLINOIS MASONIC MEDICAL CENTER
FINAL REPORT PAGE 1
TEST RESULT H/7L NORMALS UNIT VL LOW MNORMAL HIGH VH
Collected: 02/05/93 03:00PN
~ = - HEMATOLOGY - - -
- - -~ CBC -~ - -

WBC 7.4 3.5-11.0 X THOU ¢ y
RBC 5.10 X MIL < >
HEB 16.6 GM/DL ¢ >
HCT 49.7 42-52 % < >
MCV 97.5 cCuMIC ¢ >
MCH 32.5 PG < >
NCHC 33. 4 % ¢ y
PLY 359 150-450 X THOU < )
RDY 12.8 11.5-14.5 % ¢ »
nev 10.3 7.4-10.4  CUMIC < >
NEUTY 65.7 35-70 % ¢ >
LYMPH% 23.5 20-40 % < )
MONOY 6.6 1.7-9.3 % < * y
E0S% 3.3 0-4 % < - »
BASOY §.9 0-2 % < % »
'RBC MORPH NORM NORMAL < >

- - - ROUTINE URINALYSIS - - -
COLOR YELLOW YELLOW ¢ >
APPEARANCE cLOUDY s CLEAR ¢ »
SPEC GRAV 1.025 1.003-1.030 ¢ & >
WBC ESTERASE NEC NEG ¢ y
MITRITE NEG NEG >
PH 5.0 5.0-6.5 y
PROTEINM NEC NEG MG/DL >
GLUCOSE NEGC NEG MG/DL »
KETONE NEG NEG MG/DL >
UROBILINOGEN 0.2 0-1.0 MG/DL y |
BILIRUBIN NEG NEG >
BLOOD NEG NEG >
RBC 0-2 0-2 /HPF »
WBC 0-2 0-5 /HPF >
BACTERIA I+ ¢ NEG /HPF 3 >
EPITHELIAL §4 s NEG /LPF ¢ y
MUCOUS i+ o /HPF < )
O'NEILL, JOHN SIX CORNERS RM/BED: 1/1  AGE: SEX: M
0270871993 05:19AHM FINAL REPORT PAGE 1




836 w. weLLINcTON@)
CHICAGO, IL 60657 —

21272967099 OR J12/296-7871

MD, DIRECTOR

paTIENT NA)

ACCOUNT NUMDER:

MED REC NO:
ATTENRDING DR:
ORDERING DR:

bé
O'NEILL, JOHN b7C
F000000205308

8
MD
MD

ILLINOCIS MASONIC MEDICAL CENTER

FINAL

REPORT

5 e T e N 3 R W O e ST Gy S GED CHS S N Sr U iy A S W Y AN WO VED W N SRy GEE SSP SUR WSS i Gyt G Seg WD S S SR A iy G S W e VMY S GNP St U (e S S S n S Un A o D G A Smn G S S e W e G v A . S

RESULT

H/7L MORMALS

UNITS

VL

. N e ST Vo S N D G D e G GRS S e G Gt WA T S S G G GAE S S S G Sy W g A Gy G G G Seu €I A WD e BN s S MM D G A NS SN, SRe S Sy e L el I G D e VI Gmes W T G dep RAE S SIS e D e S e e el

Collected:

AHORPHOUS

T. PROVEIN
ALBUMIN
CALCIUR
PHOSPHORUS
CHOLESTEROL
EGLUCOSE
BUM

URIC ACID
CREATININE
T. BILIRUBIN
ALK PHOS
LBK

AST (60T)
CHLORIDE
SO0 IUR
POTASSIUR
coe

TOTAL €K
GAMMA €7
IRON

TRIG

CaLC. AGAP
CALC. OSHMO
CALC. GLOB
caLc. A/€
CALC. BUMN/CR

O'MEILL, JOHN

02705793 03:00PH

- =~ = ROUTINE URINALYSIS - - =

HOD URATES /HPF ¢ >
- - - GENERAL CHEMISTRY I - - -
7.5 6.0-8.0 GM/DL < " )
4.9 3.0-5.5 EM/DL ¢ 2 »
0.2 8.5-10.5 HG/DL < N 5
3.2 w///’ 2.5-4.5 MC/DL ¢ % >
248.0 oH 150~-200 MG/DL ¢ >
100.0 65-110 MG/DL ¢ » >
11.0 10-20 MG/DL < o )
7.6 2.5-8.0 MG /DL ¢ o >
1.10 0.5-1.4 ME/DL ¢ = >
0.90 0.2-1.0 MG .DL ¢ 2 >
84.0 25-110 MU/L < - >
15,0 90-200 MU/ML ¢ 2 >
45.0 oH 10-40 MUZML < o 5
102. 0 98-106 MEQ/L ¢ 2 y
141.0 135-142 MEQ/L < @ y
4.6 3.7-5.2 MEQ/L ¢ 2 >
25.0 24-30 MEG/L < o »
96.0 0-225 MU/ML { % »
125.0 oH 15-85 /L < - ’
133.0 4//// 50-160 MCE/DL ¢ 2 y
195.0 o~ oH 10-190 MG/DL < & >
- - - CALCULATED VALUES - - -
14.0 =17 MMOL /L ¢ & 3
271.7 MOS/KG >
2.6 c/DL >
1.9 >
10.0 >
- - - GENERAL CHEMISTRY - — -
LIPOPROTEIN PROFILE
|
i
SIX CORNERS RM/BED: 1/1  AGE: SEX: M
FINAL REPORT PAGE 2

02/708/71993 05: 194K
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836 W. WELLINGTO PATIENT NA’!! 0'NEILL, JOHN
CHICAGO, IL 60657 & ACCOUNT NUTFER: F000000205308
- 12/296-7871 MED REC NO: 205308 1
MD, DIRECTOR ATTENDING DR: MD |
ORDERINE DR: MD .
ILLINOIS MASONIC MEDICAL CENTER
FINAL REPORT PAGE 3
TEST RESULT  H/L NORMALS  UNITS VL LOW NORMAL HIGH VH
Collected: 02/05/93 03:00PH
- - - GENERAL CHEMISTRY - - -
LIPOPROTEIN PROFILE
HDL-C 37 ,/////f 31-75 MG/DL ¢ >
LDL~C 172.0 = sH 50-130 MG/DL < s )
=f=
COMMENTS
=1=: CHOLESTEROL LEVEL CLINICAL INTERPRETATION
LESS THAN 200 MG/DL DESIRABLE LEVEL
200-240 MG/DL MODERATE RISK LEVEL
GREATER THAN 240 MG/DL HIGH RISK LEVEL
=333 -3 -1t -1 -3 i3t it i+ 11131t i3ttt 3ttt it-t-i-1iii3
LOL-CHOLESTEROL LEVEL  CLINICAL INTERPRETATION
LESS THAN 130 MG/DL DESIRABLE LEVEL
130-160MG/DL MODERATE RISK LEVEL
GREATER THAN 160 MG/DL HIGH RISK LEVEL
t=f -3 —-3-—F-3--f-3-4--3-F -4 - 3-2-f-F-F-F 3333 -t -ttt
INFORMATION PROVIDED BY:
MATIONAL CHOLESTEROL EDUCATION PROGRAM
- - - THYROID PROFILE - - -
T4 6.3 4.5-12.0 MCG/DL ¢ >
|
0°NEILL, JOHN SIX CORNERS RM/BED:  1/1  AGE: SEX: M
02/0871993 05:19AM FINAL REPORT PAGE 3
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--ABNORMAL EKG° o

_CLINLCAL CORRELATION SUGGESTED

-SINUS BRADYCARDIA
___SINUS ARRHYTHMIA
- ___SUPRA VENTRICULAR TACHYCARDIA-
"2__ATRIAL FIBRILLATION '
~ATRIAL FLUTTER

"1 DEGREE BLOCK
- __.2 DEGREE BLOCK:
~v._.3 DEGREE BLOCK "~ - -
:__,RIGHT BUNDLE BRANCH BLocm:
"“__TLEFT BUNDLE BRANCH BLOCK

' ZZZABNORMAL S-T SEGMENT |
ZJELECTROLYTE IMBALANCE

___RECENT POSTERIOR M.I,
_OLD POSTEROLATERAL M.I:

ORMAL EKG ¢
ORMAL EKG WITH FINDINGS
BNORMAL NON-SPECIFLC

NSATISFACTORY EKG

INUS. TACHYCARDIA

NODAL RHYTHN

ABNORMAL a-T (INTERVAL)K
~ABNORMAL T WAVE
_OLD ANTERIOR M.1. ¢ f-

__RECENT ANTERIOR M. 1.,41,
_0LD ANTEROLATERAL n. lfﬂ

__OLD ANTEROSEPTAL M.1,
" RECENT ANTEROSEPTAL 1.1,
_OLD_POSTERIOR ;1. ‘~¢3

OLD INFERIOR UALL M. Iw

DIGITALI° EFFECT
--LEFT VENTRICULAR HYPERTROPHY-\
_RIGHT VENTRICULAR HYPERTROPHY
_-AXIS DEVIATION - RIGHT.
-AX1S DEVIATION - LEFT




H.M»QHMW
CEN[ER FaQ CAHDIOVA CULAR
THEARLING, TUNONLTRY

VlSl
***++**+* +++7****+***+ 4

e S

ﬁrouomexnyn (RIGHT)

1000

e \j‘l

LiEN,
R 3
Gt s




¥8// 'A34 Q1100 100

SIVE & REMOVE TO FXPU&“ AD"‘“:S!VF: L Hl“’*’
OV VT & }'P(,u\x aer{ssite EMOVE O )
Al ' SV VO ERE C"'\ 2 J‘\! SiVE < R

INOVE 10 CXPOSE ADRES: 11 ReMOV= 10 4

L

WE TO EXPQSE ADHESIVE 4+ REMOVE TO E,
SGELLADHESIVE 4 REMOVE 10 LXPOSE AJ;
e TC TXPOSE Af HESIVE 4 RIEMOVE TG :%
"USE ADHESIVE + REMO\/L—_ TO E)\POSI: ADH}

L

1w AL WWOE AUATTEDIVE. W REIVRIVE W €AY
¢ BUVOVE TO CXPOSE ADEESNVT ¢ Rrwog
N LUPQSGEH AN SIVE 2 PfWOfr“OLXP

Lﬁ REMOVE Y0 BP08k ABHESNE < RLMO&

pn nPEaENrED BENE BTN B GREse £ sws 068 Seom pessemd

x
m
(=3
2
(=]
m
£
-
£
Q
E
[
m
=
@
Z
m
8
-
Q
2
=
@
F3
o
Y
&
4

AOVE 1O EXFOER ADRESIVE. & KEMOVE 1O ERMPUS
X-USE. AOUEEIVE FENMAOVE 1O ERFOSE ADKESS) -
NOVE 10 U3POSE ABLESIVE <0 HEMOVE T BXATE,
KFOSE ARESIVE 3 HEMOVE: YO EXPOSE ADKES! 5§

XPOSE ADHESIVE 1+ REMOVE TO EXPOSE ADHE%
{EQIVE - RENMCYYE o.A, CSiF ADFESIVE - ]
XPOSE A"‘ ESIVE + RENOVE 10 EXPOSE ADHE
[ESIVE + REMOVE 10 cxpo& ADHESIVE 3r R

. ———

206 MINEDIVE 3 NEIMUYE 18 EATUSE AUTLEIR
U TO CXRPOSE ADKESIVE {—VO\"_ TQ X0
IGE ADHESIVE. 35 [REMOVE 7‘) CHRPOSH ADKEER v
70 BEXPOSE ABHESIVE. & (EMOVE T0 CX["\A»_,S

Y O e i el N e T ot e T Yo L WP PR

bic

0 Fil odk

FEFR .28 L

i@, 43
R

FEFZDS V.59
FRED 2.3
HPRED I
&

&

LFRED
fuate
] uf s} ol
y oy

7

f
Iy .

< REMOVE
th\»ea!V— o
o BEMCVE
Ki}‘lLS[VE ’

Nt RN A,

® SPIRD

DETE @2, 8BS, 7HS
IO
FGEE
SE®
HEIGHT
Ele ST

CERED

FELIL, @
FRED
“FPRED

FELILX
FRED
HPRED

MMF
FRED

10 &
QF’){?

i

i

MFRED
A T-1J
a3 fa i o]
........... L
3 T
R —~ ...... e
:‘{ °
: i‘-f ) B
_‘I. . Ted
.{? ........ s
R m'_li

B

CL-C-C
Q W

Ve

SIONI1 ‘ODVIIHD

S
w
(0]
m
[l
-~
»
2
m
o
C
w
2
(o]
c
4
-d
wn
I
m
m
-

o
<
)
]
0
£
0
<
m
o
0
b
r
0




‘09 uswnisu UOIIND)

epess

VSN 1ZIRG YA

100-2206 L sepuoei

. Q40005 F INAL REPOR

. CENTER-CARDIO.HEALTH igc
CHICAGO IL 736-8654

Patient: JogN O NEILL Physician: Date: 2-5-93
<iij:j%s: N Phona:

Patient ID: pAgENT Height: Height: Age: 4,9 Sex: M
Brief History:

Medications: o yeprcarrons Target HR: 156
Protocol: [:::::::] VS ST Level at J + BOms " V5 ST Slope from J + 10ms to J + 60ms

Event Time  Speed Grade HR ST Level ST Siope BPR Comments

(MPRH)Y (%) (BPM)  Cmm) {mm/sec)

rest 1 +0.0 +4 120/70

stage 1 3:00 1.7 10.0 -0.1 +4 130/80

stage 2 3:00 2.5 12.0 . ~0.1 +4 150/80

stage 3 3:00 3.4 14.0 . -0.1 +4 160/80

stage 4 3:00 4.2 16.0 -0.1 +4 180/80

stage 5 13:00 5.0 18.0 -0.1 +4 190/80

stage 6 0:06 5.5 20.0 -0.1 +4

stop exercise @ :

recovery 0:01 -0.1 . +4 190/80

recovery 1:00 +0.0 ‘ +4 170/80

recovery 2:00 ' -0.1 +4 150/70

recovery 3:00 - +0.0 +4 160/80

recovery 6:00 +0.0 +6 140/90

recovery 8:00 -0.1 " +4 125/80

Interpretation: METS achieved:

BOTH THE RESTING AND EXERCISE (MAXIMAL) ECG'S WERE NORMAL

THERE WERE PREMATURE VENTRICULAR COMPLEXES SEEN RARELY

BOTH THE RESTING AND EXERCISE BLOOD PRESSURES WERE NORMAL

TEST TERMINATION WAS DUE TO GENERAL FATIGUE

PATIENT HAS CLEARANCE FOR EXERCISE PRESCRIPTON WITH NO FURTHER EVALUATION

M.D.
CARDIOLOGIST




STANDARD FORM 93

REV. OCTOBER 1974 . i i APPROVED E '
GSA FPMR 101-11.8 o K . - . OFFICE OF MANAGEMENT AND BUDGET No 29-R0191
REPORT OF MEDICAL HISTORY 4
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS)
e o | T AST RAME—FIRST NAME—MIDDLE NAME |2 sociALStcURNTYORIDENTIFICATIONNO, |
< O'NEILL, JOHN P. 147-42-1004
3. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP 4. POS)TION (title, grade, component)
@Z o* ,&43 ' O O }/ '
,,[ ( °/ 59 M ' SPECIAL AGENT
8. PURPOSE OF MIMT{ON 5. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS
{Include ZIP Codn} B
ANNU AL o 2/8 / 93 The Center For Cardiovascular Health
8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY useu’c%a"n%wby SebSAptidn/bY fast history, it complaint exists)
,E'QW“ : Chicago, IL 60641
- 5 $oate o ; i .
9. HAVE Y?U EVER (Plesse check each item) - - 2 . . 10. DO YOU (Piease check esch item) -
YES | NO : . (Check sach item) N ; . | vesjffo . (Check each item)
od wlth anyone who had tuberculosis - S . R o v Wear glasses or contact lenses
/] 2Bughed up blood . o S . v/ [ Aave vision in both eyes
ed excessively after injury or tooth extraction )l(ar a hearing ald
ampted suicide N /] S)aﬁer or stammer habituslly
)/ Been a sleepwalker s : y/w“r a brace or back support
11. HAVE YOU EVER m OR HAVE YOU NOW (Pluu check at laft of each item)
ves|no [RRBw| @ - s' ow ' ' w '
. sck o’nch mm) : YE NO KNOW (Check each item) YES| NO ow _ (Check each item)
: ‘/ | scariat faver, erysipelas ‘/ /', |Cramps in your legs \/ “Trick” or locked knee
l/// Rheumatic fever -7~ . |. |- / __{ Frequent indigestion - | Foot trouble
- . / " | Swolisn or painfut joints ~ 4 SR IRV /‘ Stomach, liver, or intestinal troubls / V- Neuritis
- /‘ Frequent or severs headache 1§ '.V' " | Gall bladder trouble or gall / /" Paralysis (include infantiie)
.. | Dizzi or fainting spells - | =+ \/ Jaundice or hepatitis / / "v Epilepsy or fits :
g Eyetrouble i..v i - ‘:w / Adveru rucﬁon to serum, dmx 4 / 'y | Car, train, sea or sir sickness
/ , | Ear, nosa, or thron trouble .. - . e} /ﬂ or medicine ‘A/ , ] Frequent trouble sleeping
- |/ |nearngoss ... .. ] /| 8roken bones o] /" . | Depression or excessive worry
/ .| Chronic or frequent colds . / R Tumor, growth, cyst, cancer ,/' | Loss of memory or smnesia
. .| Severs tooth or gum trouble . Rupture/hernia '| Nervous trouble of any sort i
., | Sinusitis BB / Piles or rectal disease Periods of unconsclousness
. |Hay Fever . - [ Frequent or painful urination
', |Head Injury . v/ Bed wetting since age 12
1/~ [Skin diseases /| Kidney stone or blood In urine
L Thyroid trouble / Sugar or albumin In urine
/ / | Tuberculosis / s | YD—Syphitis, gonorrhea, etc.
A/ [ asthma [/, | Recent gain or loss of weight
2/] /| Shotness of breath A /. | anhnitis, Rheumatiom, or Bunsitis
I / , | Pain or pressure in chest V/A' Bonae, joint or other deformity
/ / -~ | Chronic cough /7‘ Lameness
1]/ /| Palpitation or pounding heart |/ /| Loss of finger or toe 12. FEMALES ONLY: KAVE YOU EVER
/] /| Heart trouble / Painful or ““trick”* shoulder or olbow Been trested for & female disorder
/ High or low blood pressure v Recurrent back pain Had & change in menstrual pattern
13. WHAT IS YOUR USUAL OCCUPATION? ] 14. ARE YOU (Check one)
: D Right handed B/Lm handed

93-102




YES! NO / CHECK EACH ﬂil OR NO. EVERY ITEM CHECKED YES MUST BE FULLY

FLANED IN BLANK SPACE ON RIGHT

‘/IS.Hawmboon yment or
been unable to hoid @ or my In
school because of:

A. Sensht to chemicals, dust, sun-
/™ light, i *

B. Inability to perform certain motions.
/ C. Inability to sssume certain positions.

D. Other medical reasons (If yes, give
/ nmm.)

/16. Have you ever been trested for a mental
candition? (i 1?:" specify when, whers,
/ and give dets

17. Have you ever Deen denied life Insur-
:1.1;::,?,. if yes, state reason and gsive

V' | 18. Have you had, or ¥ou advised
to have, any opomlom (4 y«. describe
and give age st which occurred.)

R = =N

-1 19. Have ever been a patient ln any type
V’// of hos’:xulsr (if yeos, np’o.cdy whm. y ere,
why, and name of doctor and complete

address of hospital) -

40 Have ever had any illness or Inju
v other m'\ those nlrn!!y noted? (if yes 4 .
specity whan, where, and give doulltf )

/21 Havs you consulted or been treated by
“  clinics, physicians, healers, or other
V| . practitioners within the past's yesrs for

other than minor ilinesses? (If yn, (ivo

complete eddress of doctor, hospita

clinic, and details.) .

22, H

ave you ever been n}octod for military ]

v sarvice because of physical, mental, or :
other reasons? (if zivo date and
reason for nloction.{“

. Have you ever been discharged from c 4
V milita service becsuse of physical,

mental, or other rnsomt i -yes, give - L.
date, nuon, and discharge: | -
whether honorable, other thcn honorable, -
for unfitness or unsuitabllity.) el

A//u. Have you over received, Is thm pcndlu.

or have pplud ro . )

compen ”:'lonh:gr”u:;stin( ‘d.:tbml 7 m o . ;
8, specify. w nd, gran Y. . 4

znd what amount, when, why.) R . .

| cartify that | have reviewed tho foregoing Information supplied by me and that it is trus and complets to the best of my lmowlodn -
i authorize any of the doctors, hospitals, or clinics mentioned above to fumish the Sovernment a co l‘h tnmcdpt of m rd for purpous
- of processing my application for this employment or service.

i TP s A/W/ L

NOTE: HAND TO THE DOCTOR OR® NURSE. OR IF MAILED MARK ENVELOPE * 8§ OPENED BY HEDICAL OFFICER ONL ?
25. Physiclan’s summary and sisboration of all pertinent dats (Physiclan sBhéll cosiment on all positive answers in tems 9 thrwch N. Physician m-y
develop by interview any additional medical history he deems imports.

b6
b7C

DATE JUMBER OF
. TTACHED SHEETS
23
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Attachment to Standard Form 88, Report of Medical E xamination
For (nformation and Guidance of Medical Examiner

.

O'NEILL JOHN P.

Name of Examinee _ ]
{(Type or print) Last First Middle

The following portions of the attached examination report form need not be completed:

3 9 17 67 76
4 11 62 68
8 14 65 72

45, 46, 47 and 49; required for all Special Agent and FBI National Academy a[;;plicants but not for
any other applicant unless the examining physician deems one, two, three or all four of the
examinations necessary. 45, 46 and 47 are required in examination of any current employee.

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all
examinees over 35 years of age; (4) any other where examination indicates such as desirable.

69. Required for all examinees over 40 years of age.

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single
reading in that range may exceed 35 decibels and no applicant will be accepted if found to
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz.

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Appllcants or

Employees:

The medical examiner should answer the following question:

Examinee is [ ] 1is not qualified for strenuous physical exertion.
Te be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy
Applicants:

L. Does examinee have any defects restricting or prohibiting his/her participation in defefisive tactics

and dangerous assignments which might entail the practical use of firearms ?

WO [1Yes If “yes” please specify defects. L 0/{”7#4%\

To be Answered in the GCase of All Special Agents, Special Agent Applicants, and other Employees
whe drive Bureau vehiecles:

1. oes examinee have any defects prohibiting safe operation of motor vehicles?

No []Yes If “yes” please specify defects.

2. For safe driving of motor vehicles, Office of Personnel Management requires distant vision must test

corrective glasses while operating a motor vehicle ? Yes []No

- at least 20/40 in one eye and 20/100 in the other, ciygt:}: or uncorrected. Should examinee wear

If recommendation is based on a factor other than abdve Skandard, indicate basis

FBi/DO

|




DESIRABLE WEIGHT RANGES

MALES FEMALES

Height | Small Frame |Medium Frame| Large Frame § Height | Small Frame |Medium Frame| Large Frame
5’4" 117 - 138 123 - 149 131 - 163 507 96 § 114 101 - 124 109 - 138
5'5” 120 - 142 126 - 153 134 - 167 5’17 99 - 118 104 - 128 112 - 141
56”7 124 - 146 130 - 157 138 - 173 527 102 - 121 107 - 131 115 - 144
5'7” 128 - 151 134 ] 163 143 - 178 53" 105 - 124 110 - 135 118 - 149
58”7 132 - 155 138 - 167 | 147 - 183 547 108 - 128 113 - 139 121 - 152
5’9" 136 - 161 142 - 172 151 - 187 5’5" 111 - 132 117 - 144 125 - 156
510" 140 - 165 | 146 - 177 155 - 193 567 114 - 135 120 - 149 129 - 161
511~ 144 - 169 150 - 183 160 - 198 57" 118 - 140 124 - 153 133 - 165

@ 148 - 174 154 - 188 ( 164 - 204 )8” 122 - 144 128 - 157 137 - 169
6’1 152 - 179 158 - 194 W 5’97 126 - 149 132 - 162 141 - 174
6’27 156 - 184 163 - 199 174 - 215 5107 130 - 154 136 - 166 145 - 179
6’3" 160 - 188 168 - 205 178 - 220 511~ 134 - 158 140 - 171 149 - 185
6°4” 169 - 198 178 - 216 188 - 231 6°0” 138 - 163 144 - 175 153 - 190
6’5" 174 - 204 182 - 222 192 - 238

4. Examinee’s frame is [ ] small [] medium Nrge

D. Considering the above weight table, the examinee’s frame, and other indjvidual physical
characteristics, I consider his/her present weight [ Satisfactory Excessive [ ] Deficient

6. Under proper medical supervision, employee should%ﬁos pounds
: (] gain pounds -

Remarks:




Standard Form 88
Revised 10/75 . o
General Services Adrginistration

Interagency £gmm- ¢tiMedical Records
FIRMR (41CFg) 201-45-505

RORT OF MEDICAL EXAMINATION g

@
D VH#/0

I, LAST NAME—FIRST NAME—MIDOLE NAME A

Onlzit] . Bho P-

2. GRADE AND COMPONENT ROSITION 3. IDENTIFICATION NO.

M-1Y

4. HOME ADDRESS (N{nber, street or RFD, city or town, State and ZIP Code)

$. PURPOSE OE EXAMINATION

6. DYTFPE EXA T
Fr7nEsS A5 D Y =7

§/29/75 7

7. SEX 8, RACE 9. TOTAL YEARS GOVERNMENT SERVICE . 10. AGENCY 11. ORGANIZATION UNIT"
P MILITARY CVILAN 2% }—6‘2' D
12. DATE OF BIR 8 3. PLACE OF BIRTH 14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

2/6(s -

Vwive2 , VT

15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS

RABZ e HS

16. OTHER INFORMATION

17. RATING OR SPECIALTY

TIME IN THIS CAPACITY (Total) LAST SIX MONTHS

l |

CLINICAL EVALUATION NOTES. (Descrite every abnormality in detail. Enter pertinent item number before each
NOR [Check each ftem in_appropriafe col- [ABNOR] - comment. Continue in item 73 and use additional sheets if 2
MAL umn; enter "NE'' it not evaluated.) MAL

18. HEAD, FACE. NECK AND SCALP

19. NOSE

20, SINUSES

21. MOUTH AND THROAT

_ (Int & ext canals) {Auduory
EARS—GENERAL acutly under ittems 70 and 71)

23. DRUMS (Perforation)

- Viswal acutly and refraction
24. EYES -GENERAL 0%/ 59, 60 and t2)

|

/

I 2.
|
|
|

25 OPHTHALMOSCOPIC

26. PUPILS (Fquality and reaclion)

(Associated parallel move-
27. OCULAR MOTILITY o agmus)

28 LUNGS AND CHEST ([nclude breasts)

29. HEART (:I'hru.vt, size, rhythm, 3ounlds)

30. VASCULAR SYSTEM (\Varicosities, etc.)

«1 31. ABDOMEN AND VISCERA (Include hernia)

32. ANUS AND RECTUM (Hemorrhords, fiatulae

[ U'rostate. tf indrcated)
/ 33. ENDOCRINE SYSTEM

G-U SYSTEM

J .

UPPER EXTREMITIES (Nrenoth. ranor of

motton)

l 3.

36. FEET

(Ereept feet)
37. LOWER EXTREMITIES Gy, 0in range of motion)

\

38. SPINE, OTHER MUSCULOSKELETAL

IDENTIFYING BODY MARKS. SCARS. TATTOOS

[ 39.

SKIN, LYMPHATICS

/ |w

NEUROLOGIC (Lquil*brium tests under item 2)

/ e

PSYCHIATRIC (Npectfyany personality deviation )

7 a2.

[T

PELVIC (Females only) (Check how done)

(OvacinaL [JrecTac

fof /90wt . F0¥H

Redq

Poodte ho¥

0‘(2\6& .

,/ /?QS {]CM»—, z //*4/*‘/4/(-57{
Peli, B ey asyaple:

b6
bic

%eo(’ /Zf“? Z/f/

/(

{Continue in item 73)

44. DENTAL (Pluce uppropriate symbols. shown in examples, abote or below number of upper and lower teeth. )
0 x X X X B x )
123 Restorable T R 123 Mivine |2 3 Replaced |2 3 [fhed
3 3771 30 tecth 30 reeth 32 311 30 reeth 33 3‘1 3"0 dentures ?2 311 3? dentures
R ‘ L
é 1 2 3 4 S 6 7 8 1 9 10 n 1 13 14 15 16 E
H 2 31 330 2 288 271 26 2 ! u 23 2 2 20 19 18 17 F'°
T ST

LABORATORY FINDIRES

45. URINALYSIS: A. SPECIFIC GRAVITY

46. CHEST X-RAY (Place, date, film number and result)

B. ALBUMIN

C. SUGAR

D. MICROSCOPIC

47. SEROLOGY (Specify test used and result)

48. EXG

R

49. BLOOD TYPE AND RH
FACTOR

$0. OTHER TESTS




- b6
b7c
Y

'Of‘f'fﬂd Aorethad Lo
20

NDINGS \
56. TEMPERATURE

TR UUNE T E WU RN U TITE Y

54. COLOR EYES §5. BUILD:

[] stenoer [ ] meowm [ ] Heavy [ ] osese

51. HEIGHT

oY |

57. E (Arm at heart level) S8. PULSE (Arm at heart level)
N
A. sYS. ” 0 B. SYS. c. SYS. A ASITTING B. AFTER EXERCISE [C. Z MIN. AFTER | D. RECUMBENT | E. AFTER STANDING
SITTING t RECUM- STANDING b I MIN.
DIAS. /)Q BENT DIAS. (8 min.) | DIAS.
59, DISTANT VISION 0. REFRACTION 61, NEAR VISION
RIGHT 20/ 2,5 CORR. TO 20/ BY S. cx '29/ 2.5 CORR. TO 8y
” Li .
LeFT) P E CORR. TO 20/ BY s. cx 2> //22 CORR. TO BY
62. HETEROPHORIA (Specify distance) ’ R
Es°® EX® R. H. L H, PRISM DIV. PRISM CONV. “pe PD
cT
63. ACCOMMODATION LOR VISI ut uaed and muu) $5. DEPTH PERCEPTION UNCORRECTED
(Test used and score)
RIGHT LEFT CORRECTED :
65. FIELD OF VISION 6. Nlcur VISION (Teat uud and score) 69. RED LENS TEST 69. INTRAOCULAR TENSION
i
7. - HEARING n. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR
(Teota uoed and acore)
250 1600 | 2080 { 5080 | <000 ( @000 [ apoo
RIGHT WV Ns sv ns 320 | 30 | 1055 | o048 | 20ss | 4088 | 6r4s | oyoe
2 A . -
=2 f
LEFT WV /15 sv ns | RIGHT ‘(O l Y &Q (’> ’L> 2§
wer = [0}/ 0 V[ | O

73. NOTES (Continued) AND SIGRIFICANT OR INTERVAL HISTORY. *

ST 15 Chpee

61, BUENT popmittld AERES G S >E L AP?T
Gl MNTAD [ SE6D NEBE- o $cON pUES (KT pALET Bty

STNOS = 7%~

(Uve additional cAeela if necessary) " ) _> ’ N )

/bcwﬁ??' 5 @//// ‘ ‘

74. SUMMARY OF DEFECTS AND DIAGROSES (Liot diagnoses toith item numbers)

Y. A. PHYSICAL PROFILE

L H E S

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS A'_';P%::S@':'m oY) VQ Ad Ak Lo gonde /

77. EXAMINEE (Check) .

1S QUALIFIED FOR B. PHYSICAL CATEGORY

B. D IS NOT QUALIFIED FOR

fwchavg.

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A 8 [ 3
73. TYPED OR PRINTED NAME OF SIGNATURE
0. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE -
- ’/ -7
01. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN ( /ndicate which) SIGNATURE -
- e -
02._TYPED OR PRINTED NAME OF REVIEWING OFFICER OGEEEPROVING AUTHORITY SIGNATURE { NUMBER OF AT.

TACHED SHEETS

.|

, & . ' -

T

* USGP.O.; 1986 ~491-248/40078




- i ' 13900 PARK CENTER ROAD l;!gngam_ BUREAU OF
N "a tional - | INVESTIGATION HDQTS.
\ Q!&a!!lﬁ . HERNDON, VIRGINIA 22071 TH AND PENNe AVENUE Nu

SHINGYDN DL 20535
INCORPORATED £202) 324-4976 RYE S5 05
PATIENT NAME ACCESSION DATE OF ACCESSION DATE OF REPORT ACCOUNT NO.
ONEILYL JOHN P 142078 i 2710012
RESULTS REFERENCE RANGES
FINAL REPORT
PROFILE 34671
HEALTH SURYEY PROFILE I
GLUCOSE 95 HG/DL &5 — 115
BLODD UREA MITROGEN 156 #GFDL 7T - 25
CREATININE 1.0 HG/DL Ceh — 15
SODIUN 139 REGQ/L 135 — 147
POTASSIUR Ho2 WEQSL 3e5 — 53
CHLORIDE 99 [EQIL 96 — 109
CARBON DIDXIDE 2% HEQSL 22 - 32
URIC ACED B2 WG/DL 23e0~920 F22e2~Tu?
TOTAL PROVEIN Teob GI/DL 60 — Be5
ALBUBIN 4.8 G/DL 3e5 — 55
GLOBULIN 28 G/DL 20 - 35
AfG RATIO 1a7 18 — 24
CALC IUm 102 HGADL 8e5 —10e8
PHD SPHORUS 321 MG/DL <17 YRS2 %e5 — 545
P17 YRSS 25 — 425
CHOLESTEROL 190 MG/DL DESIRABLEZ < 200
BORDERLINEZ 200-239
i ELEVATED: > 239
HDL CHOLESTERDL ( 31 _RGIDL Mz 30-7S5y F2 40-90
LDL CHOLESTERDBL {(CALCW) —142 HG /DL &2 |DESIRABLES < 130
BORDERLINEZ 130-159
ELEVATED: > 159
CHOLESTERDL/HDBL RATID 6e1 RATID
RISK o F
05X S¥D 3ol 303
1«0K 5TD S0 Lok
3-0X STD 140 1100
LDL/HDL CHOLESTEROL RATIO 4557 LESS THAN 3.1
TRIGLYCERIDES 86 HG/BL 30 - 150
ALKAL INE PHOSPHATASE 117 u/L <17 YRS: 80-490
>17 YRS: 25-140
S607T 32 usL 0 - %0
S 6P T 38 UfL 0 - 45
LACTIC BDEXYDRDGEMASE 158 U/L 100 - 240
TOTAL BILIRUBIN 1=2 RAGIDL Oe2 — 1e2
FERRITIN 375 NG/®L MALE 20-450
FEMALE<45YR- T-200
FEMALE>HS5YR 10-350
6 &7 46 UL M2 0659 F2 0-45
€ B € HITH PLATELEY
HEMATOCRIT 555 % M2 39-5% F2 3548
HENOGLOBIN 157 GIDL B2 130 — 18e0
:F: 11'5 — 15.‘9
RED BLOOD COUNT 4286 AILLION /CU-NHa = ;
b 7 C d')//
Director of Laboratories




* CHOLESTEROL. LL.S

‘:HD RisK
CHD RISK CHOL/HDL

0-44°

RATIO
130-200 - - DESIRABLE M E .
: A Half of Average 3.4 3.3 i
£ 200-239. . ‘WER LINE HIGH .
Average 5.0 4.4
240 AND ABOVE  § ., .y . ., ) HIGH
Two Times Average 9.8 7.1
. € - -, . < Three Times Average 135 11.0
Ref. NIH Consensus Dévelopment Confere‘ﬁce, 1984, - JAMA 253:2080 - 2086, 1985.
. . §UGGESTED PEDIATRIC REFERENCE RANGES
TEST AGE 95% 99% TEST AGE 95% 99%
GLUCOSE 0-1 MO 41-95 25-111 TOTAL 0-1 MO 4.0-6.8 3.375
MG/DL 1MO-3 YR 62-115 49-128 E?A%E'N 2 MO-17 MO 5.0-7.1 457.6
4-6 YR 70-118 58-130 18 MO-2 YR 5.5-7.1 5.17.5
7YR . 86-119 78-127 3-16 YR 5.8-7.7 5.3-8.2
8-16 YR 77-117 67-127
CREATININE 6 WK-2 YR 0.3-0.7 0.2-0.8 ALBUMIN 0-1 MO 2.4-4.8 1.8-5.4
MG/DOL 37 YR 0.4-0.8 0.3-0.9 GM/DL - 2 MO-2 YR 3.5-4.7 3.2-5.0
L. 8-13 YR 0.5-0.9 0.4-1.0 N - 3-4 YR 3.8-5.0 3.5-5.3
14 YR 0.6-1.0 0.5-1.1 5-7 YR 3.7-4.8 3.4-5.1
15-16 YR 0.6-1.4 0.4-1.6 8-12 YR 3.8-4.9 3.5-5.2
13-16 YR 3.5-4.9 3.2-5.2
TRIGLY- 0-1 MO 0-171 0-215
CERIDES MO-16 YR 6-134 0-166 -
MG/DL ALKALINE 0-1 MO 62-350 0-422
PHOSPHATASE 1 MO-17 MO 118-354 59-413
CALCIUM 0-] MO 63119 ag133 | UL . 4 18MO2YR 81-339 16404
MiG/DL 2.97 MO 8.9-11.3 8.3-11.9 iy o 39 YR 108-295 61-342
~ 18 MO-15 YR 9.0-10.8 8.5-11.3 10-11 YR, F 96-414 17-493
16.YR 8.4-10.8 7.8-11.4 10-11 YR, M 75-347 7-415
) 12 YR 159-387 102-444
PHOSPHORUS 0-1 MO 4.3-8.2 3.2-9.2 13-14 YR, F 12-284 0-352
MG/DL . 1 MO-17 MO 3.8-6.7 3.1-7.4 . . 13-14 YR, M 100-420 - 20-500
13 MO-2 YR 2.9-5.9 2.1-6.7 15 YR, F 35-117 14-138
3-14'YR 3.6-5.6 3.1-6.1 15 YR, M 43-267 0-323
15-16 YR 2.4-5.4 1.6-6.2
SODIUM 6 WK-14 YR 135-145 132-148 LD/(LDH) 0-1 MO >500
MEQ/L 15 YR 137-146 135-148 UiL 1 MO-17 MO 208-473 142-540
16-'YR 136-145 133-147 18 MO-2 YR 249-403 210-442
3-7 YR 191-381 144-429
POTASSIUM 6 WK-17 MO . 3.4-6.6 2.67.4 811 YR 173-326 135-364
MEQ/L " 18-MO-15 YR 3.4-5.4 2.9-5.9 1213 YR, F 129-276 92-313
1213 YR, M 174-314 139-349
CHLORIDE 6 WK-7 YR 99-111 96-111 14 YR 150-278 118-310
MEQ/L 15 YR 117-279 77-320
CARBON 6 WK-7 YR 17-29 1432 | AST(SGOD) 0-1 MO 14-70 0-84
DIOXIDE 815 YR 2231 1935 | UL 1 MO-17 MO 13-64 0-77
MEQ/L . 18 MO-4 YR 16-46 9-54
- 5-10 YR 10-41 2-48
URIC ACID 0-1 MO 1.2-8.8 0.1-10.7 11-12 YR 9-33 3-39
MG/DL 1 MO-2 YR 2.0-7.6 0.6-9.0 F, 13-14 YR 5-30 0-37
3-11.YR 2.3-6.1 1.4-7.0 M, 13-14 YR 9-36 2-43
12-16 YR 3.1-7.6 2.0-8.7 15 YR 3-33 0-41
- ALT (SGPT) 0-1 MO 0-34 0-43
~ - uL - 1 MO-17 MO 0-53 0-66
18 MO-15 YR 0-35
*,
IRON 0-1 MO 20-157 20-198
MCG/DL, 2 MO-2 YR 20-115 20-145
3-8 YR 20-141 20-177
- * 9-13 YR ~ 20-151 - 20-184
. . . 14-16 20-181 20-228
CNC REFERENGE RANGES FOR CHILDREN
. . AGE WBC RBC (£ 5) HGB (+ 1.0)
1 YEAR 6,000-17,500 45 x 108 11.3 g/dl
2 YEARS 6,000-17,000 47 x 10° 11.9 g/d!
4 YEARS 5,500-15,500 4.7 x 108 12.6 g/d!
6 YEARS 5,000-14,500 4.7.x 108 13.0 g/dl
8 YEARS 4,500-13,500 4.7 x 108 13.2 g/di
10 YEARS 4,500-13,500 4.8 x 108 13.4 g/dl
12 YEARS 4,500-13,500 4.8 x 10° 13.6 g/dl
14 YEARS 4,500-13,000 5.1 x 108 13.8 g/d!
16 YEARS 4,500-13,000 ADULT NORMALS ADULT NORMALS
18 YEARS 4,500-12,500 ADULT NORMALS ADULT NORMALS
20 YEARS 4,500-11,500 ADULT NORMALS ADULT NORMALS
21 YEARS 4,500-11,000 ADULT NORMALS ADULT NORMALS
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13900 PARK CENTER ROAD FEDERAL BUREAU OF

INVESTIGATION HDQTSe
Qm AND PENNe AVENUE N
SHINGTON

DL 20535
(202) 3244976 RVE S 05

OF REPORT

% Nationai
% Health @
2 Laboralories

INCORPORATED

HERNDON, VIRGINIA 22071

PHONE (703) 742-3100

PATIENT NAME

ONEILL JOHN P

ACCOUNT NO.

2710012 0391
REFERENCE RANGES

RESULTS

FINAL REPORY

FEMALEZ 328 — Sef
BLy 94 LU HICRONS 80 - 100
MCH 32. 2 AICRO-MICRE GHUS 27.0 — 340D
RCHC 3484 3 310 — 360

WHITE BLOOD COUNT Sel THOUS/CUeRMe 4.0 — 110
LYRPHOCYTE %1 2 18 — 4%
NEUTRODPHIL S0 % 45 - 15
HONDCYTE 6 % 0 - 11
EQSINDPHIL 23 8- &
BASOPHIL 13 0 - 2

PLATELET COUNT 337 THOUS/CU.Hie 140 ~ 450

|THYROXINE {¥4) — RIA T=6 RCGI/DL 45 — 125

|BILIRUBIN —~ INBIRECT 11 MNG/BL HI (0«2 — 1.0

|BILIRUBIN — DIRECY Q=1 MG/DL 0«0 — 0%

|URINALYSIS WITH ®ICROSCOPIC

| COLOR BRONN

|HICROSCOPIC EXAN. REQUIRED

1 APPEARANCE CLEAR

1 URINE PH 60 Se0 — 0

‘ SPECIFIC GRAVITY 1027 1.003 - 1.030

| GLUCDSE NEGATIVE NEGATIVE

; PROVEIM NEGATIVE NEGATIVE

| KETONES TRACE NEGATIVE

| BLOOD NEGATIVE NEGATIVE

1 BILTRUBIN NEGATIVE NEGATIVE

? URDBILINOGEN NEGAYIVE o - 1+

‘ LEVKDLYTE ESTERASE NEGATIVE NEGATIVE

| NITRITE NEGATIVE NEGATIVE

|DCCULT BLODD — FECES SOURCE: = s

| MO SPECINEM RECEIVEDR-PLEASE RESUBMIT AT NO [CHARGE.

SEROLDGY (RPR) — QUAL. NON REACTIVE NON-REACTIVE

SERDLOGY {(RPR) — QUANT. NOT INDICATED NON-REACTIVE

FIA {IF¥ BPR QKEACTIVE) NOY INDICAYED

PABE 2 OF 2

b6
b7c

Director of Laboratories




. I\Ialinna B 13900 PARK CENTER ROAD FEDERAL BUREAU OF

NVESTIGATION HDQTS.
Health . HERNDON, VIRGINIA 22071 Qﬂ‘a AND PENN. AVENUE N
Laboratories PHONE (703) 742-3100

ASHINGTYTON DC 20535
INCORPORATED

(202) 324—4976 RTE S 05

PATIENT NAME ACCESSION DATE OF ACCESSION DATE OF REPORT ACCOUNT NO.

ONIELL P 176716| 09/11/90 | 09/13/90 | 2710012
RESULTS 1 | REFERENCE RANGES

8-28

FINAL REPORY
OCCULY BLOOD — FECES SOURCES STOOL <
NEGATIVE ROR OCCULT BLOOD.

L]

PAGE 1 OF 1

N
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Director of Laboratories




"ai‘iona@ 13900 PARK CENTER ROAD FEDERAL BUREAU OF

NVESTIGATION HDQTS.
Health ‘ HERNDON, VIRGINIA 22071

TH AND PENN. AVENUE NM l
= I.allnl'a‘ﬂ"es PHONE (703) 742-3100

ASHINGYDN DC 20535

INCORPORATED 202) 3244976 RIE S 05
PATIENT NAME ACCESSION DATE OF ACCESSION | DATE OF REPORT ACCOUNT NO.
ONIELL J4 P . 176717 09711790 | 09/13/90 2710012

RESULTS ‘ FLAG l REFERENCE RANGES

8-29

FINAL REPORY
OCCULY BLODD - FECES SOURCES 3TOOL =

°

NEGATIVE ROR OCCULTY BLODD.
PAGE 1 OF 1

L
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bi7cC

Director of L.aboratories
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Anachn. to Standard Form 88, Report of Medical‘amination
For Informatien and Guidance of Medical Examiner

%
Name of Examinee O)/\/Z/// \-TAZIJ/ /4
{Type or print) Last First Middle

The following portions of the attached examination report form need not be completed:

3 9 17 . 67 76
11 62 68
8 14 65 72

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for
any other applicant unless the examining physician deems one, two, three or all four of the
examinations necessary. 45, 46 and 47 are required in examination of any current employee.

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all
examinees over 35 years of age; (4) any other where examination indicates such as desirable.

69. Required for all examinees over 40 years of age.

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single
reading in that range may exceed 35 decibels and no applicant will be accepted if found to
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz.

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or

Employees:

The medical examiner should answer the following question:

Examinee {Z{fs (] is not qualified for strenuous physical exertion.
To he Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy

Applicants:
1. Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics
and dangerous assignments which might entail the practical use of firearms ?

No [ Yes If “yes” please specify defects.

To be Answered in the Gase of All Special Agents, Special Agent Applicants, and other Employees
who drive Bureau vehicles:

1. Does examinee have any defects prohibiting safe operation of motor vehicles?

@INo [JYes If “yes” please specify defects.

2. For safe driving of motor vehicles, Office of Personnel Management requires ‘distant vision must test

at least 20/40 in one eye and 20/100 in the other, corrected or Wcted. Should examinee wear
0

corrective glasses while operating a motor vehicle? [7] Yes
If recommendation is based on a factor other than above standard, indicate basis

- FBi/D0OJ




DESIRABLE WEIGHT RANGES

MALES FEMALES
Height | Small Frame Medium Frame| Large Frame } Height ﬁSmall Frame Medium Frame| Large Frame
5747 117 - 138 123 - 149 131 - 163 50" 96 - 114 101 - 124 109 - 138
5’5" 120 - 142 126 - 153 134 - 167 51" 99 - 118 104 - 128 112 - 141
56" 124 - 146 130 - 157 138 - 173 52" 102 - 121 107 - 131 115 - 144
5'7” 128 - 151 134 - 163 143 - 178 53" . 105 - 124 110 - 135 118 - 149
587 132 - 155 138 - 167 147 - 183 - 54" 108 - 128 113 - 139 121 - 152
5’97 136 - 161 142 - 172 151 - 187 557 111 - 132 117 - 144 125 - 156
5’10~ 140 - 165 146 - 177 155 - 193 5'6” 114 - 135 120 - 149 129 - 161
511~ 144 - 169 150 - 183 160 - 198 57 118 - 140 124 - 153 133 - 165
T~
6’\) 148 - 174 154 - 188 / 164 - 204 58" 122 - 144 128 - 157 137 - 169
6’1" 152 - 179 158 - 194 - 209 5’9" 126 - 149 132 - 162 141 - 174
6’2" 156 - 184 163 - 199 174 - 215 5’107 130 - 154 136 - 166 . 145 - 179
6’3" 160 - 188 168 - 205 178 - 220 511" 134 - 158 140 - 171 149 - 185
6’4" 169 - 198 178 - 216 188 - 231 6’0" 138 - 163 144 - 175 153 - 190
6’5" 174 - 204 182 - 222 192 - 238
(%1
ALY

4. Examinee’s frame is [ ] small [ medium 1Z/large

3. Considering the af)ove‘ weight table, the examinee’s frame, and other individual physical

characteristics, I consider-hie/her present weight Satisfactory [ ] Excessive [ ] Deficient
6. Under proper medical supervision, employee should [ ] lose pounds
’ (Jgain _______ _pounds f
Remarks: (LA\« ,Aﬂ‘/( MKMM/ /0]/,%’/?0 j/ PURT.Y /
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g Ay ® ®
GSA FPMR 101-11.8 1 OFFICE OF MANAGEMENT AND BUDGET No, 29- R0191
A
. REPORT OF MEDICAL HISTORY
(THIS INFORMATION (S FOR GFFICIAL AND LIEDIGALLY-CORFIDENTIAL USE ONLY AMD WILL ROT BE RELEASED TO UNAUTHORIZED PERSONS) -
1. LAST NAME—FIRST NAME—MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO.
N ;
ot T OO/, Tohn £ /972-42-1%0
3. ROME ADDRESS (No. streot or RFD, city or town,“;‘»taeo, ond ZIP CODE) 4. POSITION (title, grade, component)
ari-1¥
5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS
oo D {SS F - D J// ? (include ZIP Coda)
-/ V /~6 (% / - y
/ | T | s

8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by doscription of pasct hiotory, if complaint cxists) -

EXoellest . .
(oRReTTy THte. Chlodorycetny 2SMé For Lyyonern 173
,v\) /867%()%

9. HAVE YOU EVER (Please checlt cach itom) 10. DO/{E;J (Please chack each itom)
veS | ®o l/” (Chack cach itam) YES/NO (Chack aach item)
v ,(lved with anyone who had tuberculosis . / Wea},,gl or contact |
ughed up blood ' )l{vg,vlsion in both éyes
let_i excessively after injury or tooth entroction ) v 'y{,ar/a hearing aid
empted suicide l/ tutter or stammer habitually
Boen a sleepwalker ) Wear a brace or back support
11. HAVE YO)J‘EVER HAD OR HAVE YOU NOW (Pleago chockk at lef} of oach itom) '
N N'T ‘ N'T
YES| NO fKNOW (Chaclt cach itom) YE&, NO l%pw (Chock each item) YES| NO JRNOW (Check cach itom)
/ ‘/ | Scarlat fovar, arysipalas ) e __ | Cramps in your legs V4 / “Trick” or locked knee
\/ ya Rheumatic fever P Frequont indigestion / s Foot trouble
-~ Swollen or painful joints ) s -Stomach, liver, or-intestinal troublo / ‘/ Nouritis
,/ P Froquent or sevara headacho . )/ / Gall bladder treublo or gellstoncs \/ yd Paralysis (include infantile)
)/// / Dizzinaess or falnting spollc 1/' Jaundica or hepatitis / Epilepsy or fits
| Eve trouble ' " Adversa\ raaction to sorum, drug, / Car, train, sea or air sickness
/ Ear, noga, or throat troublo / or medicino V| / Frequent trouble sleeping
%) . | Hoarlng loss /| /| Brokan bones 1/1/ Dapression or e ive worry
1/ , Chronic or frequent colds / Tumor, growth, cyst, cancor / / Loss of memory or amnesla
/ /| Sevaro tooth or gum troublo’ / / Rupture/hernia / Ve Nervous trouble of any sort
% Z / Sinusitis / L Piles or ractal discase 1/ Pariods of uncongclougness
I/ i ) Hay Fever / /] Froquent or painful urination
e / Head injury vV | Bod wetting since ago 12
/ /| Skin discases _yKidnoy stone or blood in urine
v / f Thyrold troublo / Sugar or albumin In urino
3/‘/ Tubereulosis v 'YD-—Syphilis, gonorrhea, ste.
4 Asthma ¢ //Recent gain or loss of walght
1/, |shortnass of breath Vs | anthritin, Rhoumatism, or Bunitis
V1 /| Pain or prassure in chest v .| Bong, joint or other deformity
1] ~, | Chronic cough V2 Lamenegss ]
/// Palpitation or Qoundlng héart ) / / Loss of finger or too 12. FEMALES ONLY: RAVE YOU EVER
Haart troublo V[ | Painful or “trick’” shouldar or clbow » Bean tranted for a famalo disordor
High or low blood pressure \/ Roecurrant back pain Had a chonge in monstrual pattern
13. WHAT IS YOUR USUAL OCCUPATIO 14. ARE YOU (Chack one) - /
TS JOQQ, Y2 5 /& D Right handod E{eft handed
93-102




N\

YES

£

15. Have you. bean ‘refuscd employmaent or
boen unable to hold o job or stay in
school becausc of:

A. Sensitivity to chomicsls, dust, sun-
light, ate.

B. Inobility to porform cortain motions.

C. Inability to assumoe certain positions.

D. Cthor mcdical vcasons (If yos, givo
roosons.)

. Have you ever been treated for & mental
condition? (I¢ ,Yo , spocify whon, whoro,
" ond glvo dotailg).

MR SSNENE

1%

sSED RN

. Havwo ovor boon domied life insur-
‘onco? (If yos, otato rooson and- tivo
dotails.)

18. Ravo you had, or havo you bacn advised
to hava, any operations? (If yos, doseribo

oand givo ago ot which occurrod.)

19. Hava you cover boon o patignt in any typo
of hospitals? (If yos, specify whaon, whoro,
why, and nomo of dector ond complote

. oddroos of hospital.)

/20.

Kava you ovor had ony ilinese or injury
othor than thosce olroody noted? (I yoo,
spocify whon, whoro, ond givo dotoils.)

Hovo you consulted or boon trogted by
clinics, physicians, hoalers, or .othor
practitionars within the past 5 yoars for
cother than minor illnesses? (If Yoo, givo
complote oddroos of dector, hoopital,
/cllmc, .ond dotoils.)

/22. Have you evar boan rejectod for milikary

othor eocasons? (¢ yoo, givo doto ond
roason for roloceion.y

sorvico Bocause of physical, montal, or

Hove you ovor boan discharsed from

milita service becauso of physicaol,
mantal, or other rgasons? (If yos, givo
doto, ropson, ond typo of dischorgo:

hothor honorablo, other than honorablo,
for unfitnoss or unsuitobility.)

/

% 24. Havo you ovor rceolved, Is thore ponding,
or hove you aopplicd for ponsion or
compansation for oisting d sabillt&? [{]3
yog, spocify. what ltind, grontod by wi ,
ond whot omount, whon, why.)

CHECI EACH ITEM YES OR NO. EVERY ITEM CHECIED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

e &eprovil. 17577
ToOMS 1 /s ’ / 96/8 ‘
/?//e/uc/ee Lomey L7600

of pracossing my opplicotion for this ecmploymont or sonvico.

I cortify thot | hovo roviowed the forogoing lr'wommﬂqn suppliod by mo ond thot it Is truc and comiplato to the best of my knowlodszoe.
) swthoriza any of tho doctors, hospitals, or clinics mentionad abova to furnish the Govornmont 0 complclo tronocript of my medical rocord for purposos

TYPED OR PRINTED NAME OF EXAMINEE

JohA

25, Paysi

o Nl

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENY
ation of all partinont dota (Physi,

jon’s vy and olak

dovolop by Imtorviow any odditional maodical hictory ho dooms imppreiont,

. 5 e
=T 7 o il

OPENED BY MEDICAL OFFICER ONLY.”
mment on all positivo answors In itomo 9 through 24. Physicion moy
rocord ony significant findings horo.)

/-)m,cﬁ» weel K 9] M(/[W A

Wla:—ﬂ) F7or

/\[/w rcdo~  —

ido(/w‘w»‘/‘/

-

Lag 2 €& /WAA;(\

Mmr‘

TYPED O
EXAMI

(L.

DATE

(6 /@/({o

SIGNAY

NUMBER O
ATTACKED

F
SHEETS

REVERSE OF STANDARD FORM 98

>

Y% U.S. GOVERNMENT PRINTI‘NG OFFICE : 1984 O - 421-526'(242/)/'
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A,
FIRMR (41 CFR) 201-45.505 OFFICE OF MANAGEMENT AND BUDGET No. 29- RO‘l9l
REPORT OF MEDICAL HISTORY
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UMUTHORIED PERSONS)
1. LAST NAME—FIRST NAME—MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO.
O'NEILL, JOHN P. - 147-42-1004
3. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CO&E) C > ‘-F 4. POSITION (title, grade, component)
2r9 . %X%Xm/p Chso. K . SPECIAL AGENT
5. PURPOSE OF EXAMINATION 6. oaZE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS
ERIMER“INFE CENTER
ANNUAL 1/12/95 5157 NO. FRANCISCO AVENUE
8. STATEMENT OF EXAMINEE'S PRESENT MEALTH AND MEDICATIONS CURRENTLY USEDé{lecxcﬁcanniTNdﬁ %ﬁ%?sn oxists)
Vele C_ ’
In good health.
Fitness program includes running, weights.
9. HAVE YOU EVER (Please check each item) 10. DO YOU (Please check each item)
YES NO/ (Check each item) YESYNO (Check each item)
v A Lived with anyone who had tubercuiosis J Wear glasses or contact lenses
/ /| Coughed up biood N Have vision in both eyes
/ Bled excessively after injury or tooth extraction v ,/' Wear a hearing aid
/ Attempted suicide \/ Stutter or stammer habituslly
/ Been 2 slespwalker \/ Waear a brace or back support
11. HAVE YOU EVER HAD OR HAVE YOU NOW (Piease check at left of each item)
ODONT N'T ON'T .
YES| NO |KNOW (Check each item) YE NO/ KNOW (Check sach item) YES{ NO /KNOW {Chack each itemi)
\I/ Scariet fever, erysipelas L/ /' Cramps in your legs / / “Trick’ or locked knee
\! Rheumatic fever / L Frequent indigestion '/ " Foot trouble
Vl Swollen or painful joints /, Stomach, hiver, or intestinal troubt .// Neuritis
'Jl Frequent or severe headache - Gali blsdder troudle or gallstones // Paralysis (include infantile)
Y Dizziness or fainting spelis Jaundice or hepatitis /y Epilepsy or fits
1 Eys trouble L Adverse reaction to serum, drug, / / Car, train, sea or air sickness
" £ar, nose, or throat troudle / or medicine / 4 Frequent trouble sieeping
VI Hearing loss / / Broken bones / Depression or excessive worry
’IJ Chronic or frequent colds / L Tumor, growth, cyst, cancer L Loss of memory or smnesia
VI Severe tooth or gum trouble / Rupture/hernia - ‘/1/ Nervous troubie of any sort
V/ | Sinusitis g Piles or rectal disease / ’ Periods of unconsciousness
! Hay Fever Frequent or painful urination
;Hoad Injury 1, Bed wetting since age 12
/ ! Skin diseases /1 Kidney stone or blood in Urine
1 Thyroid trouble / Sugar or albumin In urine
| Tubercuiosis ’ YO—Syphilis, gonorrhea, ete.
\ . Asthma Racent gain or loss of weight
v ‘ Shortness of breath s | Arthritis, Rheumatism, or Bunitis
\/l ' Pain or pressure in chest ! _/) : Bone, joint or other deformity
v Chronic cough V4 i Lameness
\/ . Paipitation or pounding heart i ! Loss of finger or toe 12. FEMALES ONLY: MAVE YOU EVER
‘ \/AII Heart trouble /L i Painful or “‘trick’” shouider or elbow L Been treated for a female disorder
! v i High or low blood pressure i-'/ | Recurrent back pain ! Mad & change in menstrual pattarm
e I
13. WHAT IS YOUR USUAL OCCUPATION? 14. ARE YOI (Check one)
D Right handed @.«t handed

93-103




‘

YES| NO CHECK EACH ITEM YES OR NO. EVERY iTEM CHECKED YES MUST BE EXPLAINED IN BLANK SPACE ON RIGHT

N

15, Have you been refused employment or
been unable to hold a job or stay in - ,‘~ /#C» “M W
schoo!l because of: ) /( ‘

A. lSensitivity to chemicals, dust, sun- - -
ight, etc. /f\ /7 — % 0- 7— !

B. Inability to perform certain motions.
C. Inability to assume certain positions. /0‘“/? - 6‘ /2 -

D. Other madical reasons (If yes, give
reasons.)

16. Have you ever been treated for a mental
condition? (If yes, specify when, where,
and give details),

17. Have you ever been denied life insur-
ance? (if yes, state reason and give
details.)

NS < < o

18. MHave you had, or have ou been advised
to have, any operations? (/f yes, describe
and give age at which occurred.)"

19. Have you ever been a patient in any type
of hospitals? (If yes, specify when, where,
why, and name of doctor and complete
address of hospital.)

AN

Y20. Have you ever “had any illness or injury
*  other than those already noted? (If yes,
specify whan, where, and give details.)

21. Have you consulted or been treated by
clinics, physicians, healers, or other
practitioners within the past 5 years for

other than minor ililnesses? (If yes, give
complete address of doctor, hospital,
clinic, and details.)

\

22. Have you ever been rejected for military

r service because of physical, mental, or

/ other reasons? (If yes, give date and
reason for rejection.)

23. Mave you ever been discharged from
milita service because of physical,
mental, or other reasons? (If yes, give
date, reason, and Kpc of discharge:
whether honorable, ot than honorable,
for unfitness or unsuitability.) »

AN

L 24. Have you ever recsived, is there pending,
/ or have you applied for pension or

compensation for existing dasabim{? [(i4
yes, specify what kind, granted by whom,
and what amount, when, why.)

{ certify that | have reviewed the foregoing information supplied by me and that it is true and complets to the best of my knowledge.
| authorize .ny of the doctors, hospitais, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes
of pr 1g my application for this employment or service.

TE%R‘APR,I:; EPAMOE‘O;;A;/[N/EE SIGNATURE EZ f () //;d/

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE * ED BY MEDICAL OFFICER ONLY.”
25. Physician’s summary and eiaboration of 3il pertinent data (Physician shafll compient on ail positive answers In items 9 through 24. Physician may
develop by interview any additional medical history he deems important, ‘ord any significant findings here.)

No significant medical/surgical problem on Review of Systems.

b6
bic

s

oy

18,

TYPED OR PRINTED NAME OF PHYSICIAN OR DATE NUMBER OF
EXAMING ( ATTACHED SHEETS
M.D. [,h,_f

REVERSE OF STANDARD FORM 33 . et Printing Ofios: 1982 — 312-071/40253
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OA/E/LL.’ jz”"/ Interpretation: Sinus rhythm. e

12 Lead ST Level +0.4 filter on Gain x1 1-12.-95 Normal ECG.. '

Resting ST Slope -1 HR 73 25 mm/sec ResT— Supiied b7C |
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MEDICAL RECORD , REPORT OF MEDICAL EXAMINATIO DATE °FCX7“7” /

l [\lTIFICATlON NUMBER 3. GRADE AND COMPONENT OR POSITION

Loy - l(*w—( SES -0Y

T.LAST NAME_FIRST NAME—MIDDLE NAME

O'Ne WV TNonn

4. HOME ADDRESS (Number, str}er or RFD, city or town, state and ZIP code) 5. EMERGENCY CONTACT (Name and address of contact)
&=/ b6
- p7C
6. DATE OF BIRTH 7.AGE 8. SEX 9. RELA] 7 )
(‘ \")Q,, o (/ [] remaLe MLE
10. PLACE OF BIRTH ¥ 11. RACE
Ve Tk, NT e [once  [AUIES [JUEAP [JUSA [ SEANEICre
12a. AGENCY 12b. ORGANIZATION UNIT 13. TOTAL YEARS GOVERNMENT SERVICE
a. MILITARY b. CIVILIAN
Yel - g
14. NAME OF EXAMINING FACILITY OR _EX-AMINER, AND ADDRESS ‘ 15. RATING OR SPECIALTY OF EXAMINER
16. PURPOSE OF EXAMINATION
17. CLINCIAL EVALUATION
NIEA" (Check each item in appropriate column; enter “NE” if not evalusted.) ARRT NQR i [Check each item in appropriate column, enter "NE? if not evalusted.) PENQF
}4 A./MEAD, FACE, NECK AND SCALP 4 O, PROSTATE (Over 40 or clinically indicated)
/73. EARS-GENERAL (INTERNAL CANALS) |p.3ESTICULAR
{Auditory acuity under items 39 and 40) . QANUS AND RECTUM (Hemorrhoids, Fistulae) (Hemocult Results)
C./DRUMS {Perforation) s N[;OCRINE SYSTEM
~"[p_NosE 7~ |58 svsTEM
Py ,E.’ﬁ‘lUSES / 'T UPPER EXTREMITIES (Strength, range of motion)
/ EAAOUTH AND THROAT / U, FEET X
G. EYES-GENERAL (Visual acuity and refraction under items 28, 29, and 36) V. LOWER EXTREMITIES (Except feet) (Strength, range of motion)
~TH H, OQPHTHALMOSCOPIC W. SPINE, OTHER MUSCULOSKELETAL
/ 1. PUPILS (Equality and reaction} X. IDENTIFYING BODY MARKS, SCARS, TATTOO0S
J. OCULAR MOTILITY (Associated paralle! movements nystagmus) Y/$HN, LYMPHATICS
v K. LUNGS AND CHEST Z/NEUROLOGIC (Equilibrium tests under item 4 1)
L. HEART (Thrust, size, rhythm, sounds) ' AA. PSYCHIATRIC (Specify any personality deviation)
] M/ASCULAR SYSTEM (Varicosities, etc.) BB. BREASTS
/ N. ABDOMEN AND VISCERA (Include hernia) CC. PELVIC (Females only)

r

NOTES: {Describe every abnormality in detail, Enter pertinent item number bgfore each comment. Continue in ilem 42 and use additional sheets if neccssaly}
/ / (2B J

o e
Q_u.%) - — b6
Y a eapulan GrOA_ b7C
c;>\ ,dC’dyS /M /N @25 ‘/) o ?hyl-' d pavisend io THIEY CIR :

™~

(—

A. URINALYSIS: (1) SPECIFIC GRAVITY B. CHEST X-RAY OR PPD (Place, date, film number and result) V

(2) URINE ALBUMIN (4) MICROSCOPIC
(3) URINE SUGAR

C. SYPHILIS SEROLOGY (Specify test used | D. EKG E. BLOOD TYPE AND RH | F. OTHER TESTS Do
and results) 4 EACTOR 2- (-7 O ?\)g«\
b 7 C

NSN 7540-00-634-4038 STANDARD FORM g‘
88-126 Prescribed by GSA/ICMR | MR (41 CFR) 01-9.202-1

o (-8
18. DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) REMARKS AND ADDITIONAL DENTAL
) / X P DEFECTS AND DISEASES
Non- . X X X Replaced ( X ’ Fixed
1 2 3 Restorable 1 2 3 i, 1 2 3 Missing 1T 2 13 by Partial
32 31 30 Teeth 33 37 30 (eeth 32 3130 Teeth Dentures 32 3‘ 3° Dentures
o ; ] K, PN

f :; 1 2 3 4 5 6 7 8 I 9 10 "M 12 13 14 15 186 E
| H 32 31 30 2 28 27 26 zsl 24 23 2 21 220 19 8 W F
! T
| -
| 19. TEST RESULTS (Copies of results are preferred as attachments) 4
|




NAME IDENTIFICATION NUMBER NO. OF SHEETS ATTACHED

MEASUREMENTS AND OTHER FINDINGS

20. HEIGHT 7 24 21. WEIGHT 22.COLOR HAIR 23.COLOREYES |24.BUILD 25. TEMPERATURE
\
G 233 [ ] sienoer [ meoiwm [ veavy [ omese 940’ 3
26. BLOOD PRESSURE {Arm at heart level) 27. PULSE (Arm at heart level)
SYS. B. SYS. C. ] A. SITTING 8. RECUMBENT [C. STANDING D. AFTER EXERCISE [E. 2 MINS. AFTER
SITTING QX recom STANDINGEY> X3 (3 mins.)
pias. XY | BENT |Dias. (5 mins.) | DIAS. ‘
28. DISTANT VISION 29. REFRACTION 30. NEAR VISION
RIGHT 20/ 445> CORR. TO 20/ BY s. cx <A/3%  CORR.TO BY
LEFT 20/ KX CORR. TO 20/ BY S. cx Z’D{‘;_,q CORR.TO BY
31. HETEROPHORIA (Specify distance) 4
£SO EXO RH. LH. PRISM DIV. PRIS,I\&IC}ONV. PC PD
32. ACCOMMODATION 33. COLOR VISION (Test used and resuft) 34. DEPTH PERCEPTION UNCORRECTED
{Test used and score)
RIGHT LEFT (e . CORRECTED
38. FIELD OF VISION 36. NIGHT VISION (Test used and score) 37.RED LENS TEST . 38. INTRAOCULAR TENSION
RIGHT LEFT RGHT 2 © ey G
39. HEARING .. . 40. AUDIOMETER 41. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score)
£l - N - - - 1 !
N 1% 250 | 500 | 1000} 2000{ 3000|4000} 6000{ 8000
RIGHT Wv A 4 256 | 512 | 1024|2048 2896 4096 6144|8192
LEFT WV ) /15 8V /15 RIGHT - < “
- LEFT . )
42. NOTES (Continued] AND SIGNIFICANT OR INTERVAL HISTORY
~
{Use additional sheets if necessary)
43. SUMMARY OF DEFECTS AND DI l\@SES {List d/agnoses mth item numbgrs)
j HD L 4 Y
/ / emi< C

vy RECOMMEND TIONS - EYRTHER specu\uir EXAMIN ons INDICATED /.g,ec,/y) 45A. PHYSICAL PROFILE

Sor Plugs F e oat %/’(PM@%"“””

46. EXAMINEE {E#éck)
A[+]1s auauFieD For ' 45B. PHYSICAL CATEGORY b6
b7cC

8.[ ] is NoT auALIFiED For

47.(F NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER c E
8. TYPED (.)R PRINTED NAME OF PHYSICIA /:l/ i /9"&
48. RIl E OF PH N 7 ) / 1// / y/ >
49. TYPED OR PRINTED NAME OF PHYSICIAN v e -
50. TYPED OR PRINTED NAME .OF DENTIST OR PHYSICIAN {{nd/:cate which) Sl(?NATUR_E
51. TYPED OR l;’RlNTED NAME OF REVIEWING OFFICER OﬂileG AUTHORITY SIGNATURE e :
A - ’ q’ﬁmm B8 (Rev. 1094) BACK




B ]
) ##4 PROVIDENCE LABORATORY ASSOCIATES ###
<, 11420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521
¥4
" | PATIENT NAME: O'NEILL, JOHN ACCOUNT #: ® 147421004
DOCTOR FBI DATE/TIME COLL: 09-DEC-96 09:45 AM
D/A DATE: A 09-DEC-96 DATE RECEIVED: 09-DEC-96
LOC: PLA SEX: M DATE/TIME REP: 12-DEC-96 08:58 AM
SPECIMEN ID: 79826
TEST NAME RESULT ABNORMAL REFERENCE RANGE
HEMATOLOGY
COMMENT SHORT DDRAW FOR CBC. RESUBMIT g
URINALYSIS .
APPEARANCE TURBID .
URINE COLOR YELLOW $
URINE SPGR 1.025 1.003-1.030
URINE PH 5.0 5-9
URINE PROTEIN NEGATIVE 0-30 MG/DL
URINE GLUCOSE NEGATIVE -NEGATIVE
URINE KETONES NEGATIVE -NEGATIVE
URINE BILIRUBIN NEGATIVE -NEGATIVE
UR. OCCULT BLOOD NEGATIVE -NEGATIVE
UROBILINOGEN 0.2 0-1.0 EU/DL 3
URINE NITRATE NEGATIVE ~NEGATIVE :
LEUKOCYTE ESTERASE NEGATIVE ~NEGATIVE P
CHEMISTRY 4
CALCIUM 10.2 8.7-10.7 MG/DL -
PHOSPHORUS 3.0 2.7-4.5 MG/DL 7
GLUCOSE 92 55-120 MG/DL 4
URIC ACID 7.3 3.1-8.3 MG/DL ..
BUN 13 7-25 MG/DL .
CREATININE 1.0 0.5-1.5 MG/DL 5
BUN/CREATININE 13.0 6-26
TOTAL PROTEIN 7.4 6.0-8.0 GM/DL :
ALBUMIN 4.9 3.2-5.5 GM/DL :
GLOBULIN 2.5 1.8-3.5 G/DL :
ALBUMIN/GLOBULIN 2.0 1.0-2.6 B
DIRECT BILIRUBIN 0.14 0-0.3 MG/DL :
TOTAL BILIRUBIN 1.2 0.2-1.5 MG/DL :
SGOT 32 7-55 U/L b
SGPT 59 4-65 U/L i
GGT 52 10-85 U/L s
LDH 131 10-230 U/L o
SODIUM 139 135-147 MEQ/L
POTASSIUM 5.1 3.5-5.4 MEQ/L
CHEMISTRY (continued on next page)
FBI/ S
ATTN: b6
935 PENNSYLVANIA AVE, b7C
WASHINGTON, DC 20535 ZyéiA?
k%% O'NEILL, JOHN,12-DEC-96 AT 08:58 *** (CONT) FINAL PG 1 '
LJ L]




### PROVIDENCE LABORATORY ASSOCIATES ###
11420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521

PATIENT NAME: O'NEILL, JOHNY ACCOUNT #: 147421004 “

. | DOCTOR : FBI DATE/TIME COLL: 09-DEC-96 09:45 AM
D/A DATE: A 09-DEC-96 DATE RECEIVED: 09-DEC-96
LOC: PLA SEX: M DATE/TIME REP: 12-DEC-96 08:58 AM

SPECIMEN ID: 79826

TEST NAME RESULT ABNORMAL REFERENCE RANGE

===S====== =_===== =ttt P .

CHEMISTRY (continued)

CHLORIDE 110 96-113 MEQ/L
co2 26.4 18-32 MEQ/L
IRON 104 55-175 UG/DL
INTERPRETATION (SEE BELOW)

CORONARY HEART DISEASE RISK FACTOR ANALYSIS.

MEN  WOMEN
1/2 AVERAGE 1.00 1.47

LDL/HDL RATIO 4.79 H* AVERAGE 3.55 3.22
2 X AVERAGE 6.25 5.03
3 X AVERAGE 7.99 6.14

TRIGLYCERIDES 101 23-200 MG/DL
CHOLESTEROL 217 H 145-200 MG/DL
; HDL CHOLESTEROL 34 27-67 MG/DL
: CHOL/HDL RATIO 6.4 H 0.0-4.97
[ LDL CHOLESTEROL 162.80 62-178 MG/DL
VLDL CHOLESTEROL 20.2 0-40 MG/DL

ALK PHOS 69 37-120 U/L

SPECIAL CHEMISTRY

T4 7.2 4.5-12.0 UG/DL
PROSTATE SPEC AG 0.7 0.0-4.0 NG/ML
TEST INFORMATION
COMMENTS (SEE BELOW)
Test not done: COMPLETE BLOOD COUNT
Reason: UANTITY IS NOT SUFFICIENT TO PERFORM TEST. b6
Notified : b7C
Date/Time: 11-DEC-96 13:20
TECH: JAM

FBI/HEALTH SERVICES be
ATTN: e

935 PENNSYLVANIA AVE, NW
WASHINGTON, DC 20535

*** O'NEILL, JOHN,12-DEC-96 AT 08:58 *** (CONT) FINAL PG 2




: ### PROVIDENCE LABORATORY ASSOCIATES ###
+ 11420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521

" |PATIENT NAME: O'NEILL, JOHN ACCOUNT #: 147421004

DOCTOR: FBI ' DATE/TIME COLL: 09-DEC-96 09:45 AM
D/A DATE: A 09-DEC-96 DATE RECEIVED:
LOC: PLA SEX: M ‘ DATE/TIME REP: 12-DEC-96 08:58 AM
SPECIMEN ID: 79827
TEST NAME RESULT ABNORMAL REFERENCE RANGE
URINALYSIS
STOOL BLOOD NEGATIVE ~-NEGATIVE
FBI/HEALTH SERVICES b6
ATTN: b7C
935 PENNSYLVANIA AVE, NW
WASHINGTON, DC 20535

*** O'NEILL, JOHN,12-DEC-96 AT 08:58 *** (CONT) FINAL PG 3




T -
### PROVIDENCE LABORATORY ASSOCIATES ###
) 11420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521
* | PATIENT NAME: O'NEILL, JOHN ACCOUNT #: = 147421004 '?
DOCTOR: FBI DATE/TIME COLL: 09-DEC-96 09:45 AM
D/A DATE: A 09-DEC-96 DATE RECEIVED:
LOC: PLA SEX: M DATE/TIME REP: 12-DEC-96 08:58 AM
SPECIMEN ID: 79828
TEST NAME RESULT ABNORMAL REFERENCE RANGE
URINALYSIS
STOOL BLOOD NEGATIVE -NEGATIVE
FBI/HEALTH SERVICES b6
ATTN: pC
935 PENNSYLVANIA AVE, NW
WASHINGTON, DC 20535
**%% O'NEILL, JOHN,12-DEC-96 AT 08:58 *** (CONT) FINAL PG 4




##4#4 PROVIDENCE LABORATORY ASSOCIATES ###
11420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521
PATIENT NAME: O'NEILL, JOHN' ACCOUNT #: W 147421004
DOCTOR: FBI DATE/TIME COLL: 09-DEC-96 09:45 AM
D/A DATE: A 09-DEC-96 DATE RECEIVED:
LOC: PLA SEX: M DATE/TIME REP: 12-DEC-96 08:58 AM
SPECIMEN ID: 79829
TEST NAME RESULT ABNORMAL REFERENCE RANGE
URINALYSIS
STOOL BLOOD NEGATIVE ~NEGATIVE
FBI/HEALTH SERVICES Le
ATTN: ‘ b7cC
935 PENNSYLVANIA AVE, NW
WASHINGTON, DC 20535
***% O'NEILL, JOHN,12-DEC-96 AT 08:58 #*#*%* FINAL PG 5




) ### PROVIDENCE LABORATORY ASSOCIATES ###
= ., 11420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521

| PATIENT NAME:

ONEIL, JOHN ACCOUNT #: 83222

DOCTOR; FBI DATE/TIME COLL: 11-DEC-96 10:10 AM

D/A DATE: A 11-DEC-96 DATE RECEIVED: 11-DEC-96

LOC: PLA SEX: M DATE/TIME REP: 12-DEC-96 08:58 AM

SPECIMEN ID: 83222

TEST NAME RESULT ABNORMAL REFERENCE RANGE

HEMATOLOGY
WBC 6.3 4.0-10.2 X10"3
RBC 5.16 4.5-6.0 X1076
HGB 17.0 H 13.0-16.8 GM/DL
HEMATOCRIT 48.4 40.0-54.0 %
MCV 93.9 77-98 MMM3
MCH 33.0 H 24.6-32.5 MMG
MCHC 35.2 32.2-35.25 G/DL
RDW 12.9 11.6-14.7 %
PLATELET COUNT 284 140-400 X10"3
GRANULOCYTES 68.4 50-70 %
LYMPH 20.7 20-40 %
MONOS 7.8 4-13.0 %
EOS 2.3 0-6 %
BASOS 0.8 0-2 %

CHEMISTRY
CALCIUM 10.3 8.7-10.7 MG/DL
PHOSPHORUS 3.2 2.7-4.5 MG/DL
GLUCOSE 100 55-120 MG/DL
URIC ACID 6.4 3.1-8.3 MG/DL
BUN 12 7-25 MG/DL
CREATININE 1.0 0.5-1.5 MG/DL
BUN/CREATININE 12.0 6-26
TOTAL PROTEIN 7.4 6.0-8.0 GM/DL
ALBUMIN 4.8 3.2-5.5 GM/DL
GLOBULIN 2.6 1.8-3.5 G/DL
ALBUMIN/GLOBULIN 1.8 1.0-2.6
DIRECT BILIRUBIN 0.10 0-0.3 MG/DL
TOTAL BILIRUBIN 1.0 0.2-1.5 MG/DL
SGOT 29 7-55 U/L
SGPT 50 4-65 U/L
GGT 53 10-85 U/L
LDH 131 10-230 U/L
SODIUM 141 135-147 MEQ/L
POTASSIUM 4.9 3.5-5.4 MEQ/L
CHLORIDE 109 96-113 MEQ/L
co2 27.5 18-32 MEQ/L

CHEMISTRY (continued on next page)

FBI/H ERVICES ,
ATTN: bo

935 PENNSYLVANIA AVE, NW

WASHINGTON,

DC 20535

*%* ONEIL, JOHN,12-DEC-96 AT 08:58 **%*

bic

apd

FINAL PG 1




### PROVIDENCE LABORATORY ASSOCIATES ###
11420 ROCKVILLE PIKE - ROCKVILLE, MD 20852 - (301)230-7521

| PATIENT NAME: ONEIL, JOHN . ACCOUNT #: 83222
DOCTOR: FBI DATE/TIME COLL: 11-DEC-96 10:10 AM
D/A DATE: A 11-DEC-96 DATE RECEIVED: 11-DEC-96
LOC: PLA SEX: M DATE/TIME REP: 12-DEC-96 08:58 AM

SPECIMEN ID: 83222

TEST NAME RESULT ABNORMAL REFERENCE RANGE

CHEMISTRY (continued)
IRON 89 55-175 UG/DL

INTERPRETATION (SEE.BELOW)
CORONARY HEART DISEASE RISK FACTOR ANALYSIS

MEN  WOMEN
1/2 AVERAGE 1.00 1.47

LDL/HDL RATIO 4,29 H* AVERAGE 3.55 3.22
2 X AVERAGE 6.25 5.03
3 X AVERAGE 7.99 6.14

TRIGLYCERIDES 113 23-200 MG/DL
CHOLESTEROL 208 H - 145-200 MG/DL
HDL CHOLESTEROL 35 27-67 MG/DL
CHOL/HDL RATIO 5.9 H 0.0-4.97
LDL CHOLESTEROL 150. 62-178 MG/DL
VLDL CHOLESTEROL 23. 0-40 MG/DL
ALK PHOS 71 37-120 U/L

SPECIAL CHEMISTRY

T4 7.1 4.5-12.0 UG/DL
PROSTATE SPEC AG 0.8 0.0-2.8 NG/ML
FBI/H S b6
ATTN: p7C
935 PENNSYLVANIA AVE, NW
WASHINGTON, DC 20535

*%* ONEIL, JOHN,12-DEC-96 AT 08:58 *** FINAL PG 2




2. O N @ Setn

DATE:

‘

2 0& 96

JOB NO.
HOISE ExXP.a...............
PROTECTOR:.................
BIRTH DATE:...............
SEX:.....h~. ...

— [ —r- l._

T 40+ 30420+ 1 04+00+

00+

< 10=-30+20+10-15+

03-10-13+

00-20+ | 0+00+00+

< 1 0+00-05-10+00-

03-10+

{ 20+10-15-20+10-

| S5-20+

¢ 30-50+40+30+20-

23-30-33+23-30-
33+

L 45+35+25+15-20-
23-30+20+10- 13-

e0-25-30+

2k 40-&0+350+40+30-

[xK

35-40-45+35-40-
45+

L 40+30+20+ | 0+00-

05+00-05+

L 1S+05+00-05- 10+

00-05+00-05+

215405~ 10+00-05-

10-13+05-10-15+

3 25+15+05-10-15-

20+10-15+05-10-
S5+

LES+H15-20+10-15-

20+ ]
30+z0-25+15-20-
25+

-I : = B B

at ¢
AUD IOGRAM

FREG. L 48 R 4B
S00HZ 15 a3
| D00HZ oo 05
=000HZ 10 ]
3000H2 20 IS
4000HZ 33 20
&000HZ 30 25
2000H2 45 30

THRESHOLD AUERAGE

«S=1=2K g 2
I-2-3K 10 |2
2-3-4Kk 22 |7
3-4-6K 28 20
4-6-8K 3?7 25

eI 1-2-3K || I

TEST COMPLETE

MAICO MAP23 SN 31993
CALIBRATED S-96
ANSI S3.6-1969.R1972

EXAMINER:

b6
o A’ b7C



FBI HCPU

11:04:09

6-Dec-1996

ID: 147421004

NEIL, JOHN
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. U.S. Department of '!!stice

Federal Bureau of Investigation

Washington, D. C. 20535

e ~ N
I, ~\/aAAff€ C}AA/E/%f , voluntarily take the

"T.B. Test intradermally as a screening method for tuberculosis.

I release Health Service of any liability. I confirm that I have

not had a T.B. Test within the last year. I have no known
allergy to the T.B. Test.

Have you ever had in the past, a positive reigpigg to a T.B.
intradermal test: Yes ( ) No ( - )

AP r o

mpdoyee Signature

Y7 -GZ (Y

SSAN#

(L) /muw

U_TESTING
‘ o0
Administered by: e ~/ Date: /2-L =3 € £ Aoy
' b6
Read by: Date: BC

Results:




.

FD-300.

<

(Rev. 8-20-79) . ‘

¢ s

Attachment '.andam Form 88, Report of Medical E xamination
For Information and Guidance of Medical Examiner

O'Ner Sotin . T D

Last First Middie

Name of Examinee
{(Type or print}

The following portions of the attached examination report form need not be completed:

3 9 17 67 76
4 11 62 68
8 14 65 72

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for
any other applicant unless the examining physician deems one, two, three or all four of the
examinations necessary. 45, 46 and 47 are required in examination of any current employee.

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all
examinees over 35 years of age; (4) any other where examination indicates such as desirable.

69. Required for all examinees over 40 years of age.

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single
reading in that range may exceed 35 decibels and no applicant will be accepted if found to
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz.

For All Examinees, Whether Clerical er Special Agent Applicants, National Academy Applicants, or
Employees:
The medical examiner should answer the following question:

Examinee 'Zé [ is not qualified for strenuous physical exertion.
To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy
Applicants:

1. Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics
and dangerous assignments which might entail the practical use of firearms ?

No []Yes If “yes” please specify defects.

To be Answered in the Case of All Speeial Agents, Special Agent Applicants, and other Employees
whe drive Bureau vehicles:

1. [Dzoeyxéminee have any defects prohibiting safe operation of motor vehicles?

No [JYes If “yes” please specify defects.

at least 20/40 in one eye and 20/100 in the other, corrected or uncoprected. Should examinee wear

corrective glasses while operating a motor vehicle? [] Yes
If recommendation is based on a factor other than above standard, indicate basis

2. For safe driving of motor vehicles, Office of Personnel Management requires distant vision must test
e




DESIRABLE WEIGHT RANGES

“MALES

FEMALES

Height | Small Frame |Medium Frame| Large Frame ! Height | Small Frame (Medium Frame| Large Frame
5’4" 117 - 138 123 - 149 131 - 163 5’07 96 - 114 101 - 124 109 - 138
5’5" 120 - 142 126 - 153 134 - 167 5’1" | 99 - 118 104 - 128 112 - 141
5’6"’ 124 - 146 130 - 157 138 - 173 52~ 102 - 121 107 - 131 115 - 144
5'7” 128 - 151 134 - 163 143 - 178 53" 105 - 124 110 - 135 118 - 149
58~ 132 - 155 138 - 167 147 - 183 547 108 - 128 113 - 139 121 - 152
5’9~ 136 - 161 142 - 172 151 - 187 55”7 111 - 132 117 - 144 125 - 156
5'10” 140 - 165 146 - 177 155 - 193 56" 114 - 135 120 - 149 129 - 161
5’11~ 144 - 169 150 - 183 160 - 198 57" 118 - 140 124 - 153 133 - 165
6’ 148 - 174 154 - 188 164 - 204 5’8~ 122 - 144 128 - 157 137 - 169
6°1” 152 - 179 158 - 194 169 - 209 5’9~ 126 - 149 132 - 162 141 - 174
6’2" 156-- 184 163 - 199 174 - 215 5'10” 130 - 154 136 - 166 145 - 179

£3” 160 - 188 168 - 205 178 - 220 511~ 134 - 158 140 - 171 149 - 185
6°4” 169 - 198 178 - 216 188 - 231 6’0" 138 - 163 144 - 175 153 - 190
6’5" 174 - 204 182 - 222 192 - 238

Remarks:

4. Examinee’s frame is [} small [] medium [Z]ﬁ

5. Considering the above weight table, the examinee’s frame, and other

characteristics, I consider hie/her present weight [ ] Satisfactory
IZ]@ pounds

6. Under proper medical supervision, employee should

[] gain

Excessive

pounds

al physical
] Deficient

Za

xaminer

/L//a”/f—é
Daa

()

b6
bicC

#* US.AG.P.0: 1988-491-509/54778




STANDARD
+ REV. OCTOBER 1974

PRESCRIBED BY GSA/ICMR
FIRMR (41 CFR) 201-45.505

RM 935

' ’ ’ APPROVED
OFFICE OF MPNAGEMENT AND BUDGET No. 29- RO191

REPORT OF MEDICAL HISTORY

(THIS IRFORMATION IS FOR OFFICIAL ARD MEDICALLY-CONFIDENTIAL USE ORLY ARD WILL NOT BE RELEASED Y0 UNAUTHORIZED PERSONS)

. LAST NAME~FIRST NAME—MIDDLE NAME

ONedl, Tokd £

2. SOClAL SECURITY OR IDENTIFICATIO

- 42~ [00

7P

. HOME ADDRESS (No. deroat or RFD, city or town, Stoto, and ZIP CODE)

4. POSITION (title, grade, component)

gsS-o0Y

. PURPOSE OF EXAMINATION

Mm\ A A\

6. DATE OF EXAMINATION

IPYALY

7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS
(Includo ZIP Codo)

YT

éaoc/-

. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by doocnpt:on of past history, if complaint oxists)

9. WAVE YOU EVER (Plooso chock cach itom)

10. DO YOU (Pleasc chack soch item)

N

YES | NO (Chack ooch itam) VE§ o] (Chock oach itom)
4 }ived with anyone who had tuberculosis I/ Woar glasses or contact lensos
ughed up blood )t{ve vigion in both eyos
d oxcassively aftar injury or tooth oxtraction )I(ea}/a hearing aid
/ ttampted suicido r tter or stammeor habitually
Boen a slecpwalkar 1;'3:“ a braco or back support
11. HAVE YOU EVER HAD OR HAVE YOU NOW (Ploase chack otl}ﬁt of aach itom)
N'T J oon'T DO
VES| NO_JKNOW (Chack oach item) YE N(y KNOowW (Chack each item) YES} NO ad (Chaock oach itom)
1/ / | Scarlat fover, erysipelas {,/ /// Cramps T_)_/our legs / / *“Trick” or locked knoa
’/ //| Rhoumatic fever l/// '/ | Frequent indigastion " | Foot trouble
/, Swollen or painful joints /// P Stomach, livar, or intestinal troublo / / Nauritis
A, | Frequent or savare headacho \/ / _ Gall blodd blo or / | Paralysis (includa infantilo)
/ L Dizzinoess or fainting spolls / / Jaundice or hepatitis / / Epilepsy or fits
V / . Eye trouble /’ Adverse reaction to serum, drug, / / Car, train, sea or air sicknass
‘-/’ s Ear, nose, or throat troudle // or medicine /4 / Frequant trouble sleeping
Wy f Hoaring loss e / / Broken bonas v/ /] Depr or iva worry
Chronic or fraquent colds 1/ P Tumor, growth, cyst, cancer //Loss of mamory or amnasia
Sovara tooth or gum troublo / - Rupture/hernia / Narvous troublc of any sort
‘/ Sinusitis /| Piles or rectal diseasa /] Pariods of unconsciousncss
/ Hay Fover _ Frequant or painful urination
/ Head injury L~ Bed wotting sinco ago 12
/'/ Skin discases L Kidnoy stona or blood in urine
:/'// Thyroid troublo " | Sugar or albumin in urina
/ P Tubarculogis / / vYD—Syphilis, gonorrhea, etc.
Asthma / P Rocaent gain or loss of woight
Shortnass of broath v Arthritis, Rhoumatism, or Bursitis

Pain or pressure in chost

' Bono, joint or othar dof . mity

Chronic cough

Lamaness

pavs

Palpitation or pounding heart

NN

" Loss of finger or toa

12.

FEMALES ONLY: HAVE YOU EVER

Haeart trouble

WANANARNAN

Painful or *‘trick’’ shouldor or clbow

Bcan treated for o fomalo disordor

g
Id

High or low blood pressurg

Recurrent back pain

Had o chango in mcastrual pottorn

d

14,

ARE YOU (Chock ono)
D Right handod Left handod

13. WHAT IS YOUR USUAL OCCUPATION? . -
CAhles 5 Cpasteerzsesgrsm Saetron
0

93-103




YES| NO / CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

15. Have you been refused empioyment or
been unable to hold a job or stay in

school because of:
A. Sensitivity to chemicals, dust, sun-
light, etc.

B: Inability to perform certain motions.

/C. inability to assume certain positions.

. Other medical reasons (If yes, give
reasons.)

'/{6. Have you ever been treated for a mental”]
ondition? (If yes, specify when, where,
and give deotails).

//17. Have you ever been denied life insur-
ance? (If yes, state reason and give

dotails.)
/ .
18. Have you had, or have you been advised ; Qz Pueﬁ
(/ . to have, any operations.¥ (If yes, describe
/‘ and give age at which occurred.)
19. Have you ever been a patient in any type ) 21 y
y of hospitals? (If yes, specify when, where, 7/

hy, and name of doctor and complete
oddress of hospital.)

Yy
/ 20. Have you ever had any illness or injury
other than those already noted? (If yes,
specify when, where, and give datails.)

m.av_e you consulted or been treated by

/ clinics, physicians, healers, or other

practitioners within the past 5 years for

other than minor illnesses? (If yes, give

complaete address of doctor, hospital,
/c\hmc, and dotails.)

/E{ Have you ever been rejected for military
e saervice because of physical, mental, or

other reasons? (If yos, give date ond
jJpoason for rojection.)

A Mave you over been discharged from

v milita sarvice because of physical,

mental, or other reasons? (If yes, give

date, roason, snd type of discharge:

whathor honorable, othor than honoroble,
r unfitness or unsuitability.)

/d Have you aver received, is there pending,
/ or have you applied for pension or

compensation for existing dlsabillt{? (it
yos, spacify what kind, granted by whom,
and what amount, when, why.)

I cortify that | have reviewed the foregoing information supplied by me and that it is truc and complaeta to tho bost of my knowladgo.
| outhorize any of the doctors, hospitals, or clinics mentioned above to furnish the Governmont a complato tronscript of my madical rocord for purposos
of pr ing my application for this employment or service.

TYPED OR PRINTED NAME OF EXAMINEE ' SIGNATU
Tl 12 O N5 1) A @j/,;/d/)g/
(]

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE OPENED BY MEDICAL OFFICER ONLY."
25. Physician's summary and claboration of all pertinant data (Physicion shhll o6mmont on oll pogitive anowars in itomo 9 through 24. Physicion moy
dovolop by Interviow any additiono) medical history he deoms importont, rocord any gignificant findings horo.)

7 &W(;e

bé
bic

]
/ NUMBER OF
ATTACHED SHEETS

REVERSE OF STANDARD FORM 93 & U.S. GOVERNMENT PRINTING OFFICE: 1989 241-175/90071

S

N

wE&RngEPRRINTED NAME OF PHYSICIAN O . || DATE,
,, ) - 1U)t5 94

E S s

- —




FD-277 (Rev. 2-4-91) '
. 7.+ Memorandum . H@ ‘>

pate  5/10/95

T’ : - Director, FBI
w 0 From : SAC, CHICAGO Attention: Administrative Services Division
: (1) Staffing & Pay Administration Unit
JOHN P. O'NEILL (2) Health Care Programs Unit

Subject: SPECIAL AGENT
PHYSICAL EXAMINATION MATTER

O Remylet
] ReBulet

Re physical examination _1/12/95
Dental work was completed on

[} Vision has been corrected to__20/20 Dboth eyes . Employee e
specifically instructed 2/1/95 by | R.N. that he/she can b7
(date) (name of person giving instruction) '

operate a Bureau car only when wearing the necessary glasses.

[J Results of [Jchest X ray [J patch test [Jurinalysis [] serology were negative.
(] Enclosed physician’s statement indicates employee is: [ Qualified for strenuous
physical exertion and use of firearms; [J Qualified for firearms, exclusive of
defensive tactics. SAC concurs, [J] Yes[[] No. If answered no, explain under

remarks.

(] Future participation in firearms is remote and weapon will be returned to the
Bureau.

[J Enclosed are [J paid [ unpaid medical bills.

[ Attached are Bureau of Employees’ Compensation forms

(J Time and attendance (T&A) records checked and showed employee was on
hours (check one: [ Continuation of Pay [] Annual Leave [ Sick Leave
[0 Leave Without Pay) at time employee sustained injury.
(THIS MUST AGREE WITH CA-1). Enclosed is copy of T&A record.
X Physical examination reports are enclosed.
[J Employee is scheduled for physical examination on
[k Physical examination report has been reviewed and initialed.
] Employee returned to active duty
(J Employee’s physical condition is
] UACB he/she is being removed from limited duty.
[J UACB. he/she is being placed on limited duty.

If employee is a Resident Agent, is there a sufficient amount of nonarduous
work availlable to keep him/her fully occupied and are sufficient agents available
to handle emergency assignments. Yes [] No If answer is no, separately and
immediately submit vour recommendation for the return of this agent to
headquarters city.

Remarks: ASAC O'NEILL is aware of the results of his physical.
Per the examining doctor's recommendations he was advised
to follow a low calorie, low fat, low cholesterol, high fiber
diet to improve his lipid values and achieve his ideal weight.
- _  He was also encouraged to follow up with his personal
7 ?ﬁ,// physician if his cholesterol values do not improve.
1= Bureau .

@ Chicago . ’
"'SC/sqy
(2{ ggﬂ Enclosure




»)

EPORT OF MEDICAL EXAMINATION ‘
) PSITION

Ed ' . !
o . )

1. LAST NAME—FIRST NAME—MIDDLE NAME \ 2. GRADE AND COMPONENT W 3. IDENTIFICATION NO.
O'NEILL, JOHN P. SPECIAL AGENT 147-42-1004
4. HOME ADDRESS (Number. street o RFD. city or town, State and ZIP Code) 5. PURPOSE OF EXAMINATION 8. DATE OF EXAMINATION
Ao N, ,81,,.,1/&,,\,K A S0 5 . 0 ANNUAL 1/12/95
7. SEX 8. RACE 3. TOTAL YEARS GOVERNMENT SERVICE 10, AGENCY . | 11. oRGANIZATION UNIT
M a_ MILITARY [ CIVILIAN ) FBI CHICAGO
12. DATE OF BIRTH 13. PLACE OF BIRTH : 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN
2/6/52 O ot L T et
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFCAMATION
GALTER LIFE CENTER, 5157 NO. FRANCISCO AVE.
: 17. RATING OR SPECIALTY CHICAGO, ILL INOIS 60 &M hyscaracy mom " LAST SIX MONTHS
‘ CLINICAL EVALUATION NOTES: (Describe avery abnormality in detail. Enter pertinent item number before each comment. Continue in
NOR. T (Check sach tem in appropriate column, enter “NE" # not | ABNOR- item 73 and use additional sheets if necessary)
MAL/ | evalusted.) AL

18. HEAD, FACE. NECK AND SCALP ' .

19. NOSE

20. SINUSES

21. MOUTH AND THROAT

(INTEANA
22, EARS—GENERAL (YEANAL CAMALS) (Juaroey

23. DRUMS (Perforation) . ‘LL‘/ . b6

24. EYES—GENERAL (Ysual acuity ang refraction biC

under items 59. 50 and 67) . - /
25. OPHTHALMOSCOPIC 7 A /?
L g

26. PUPILS (Equaiity and resction)

2

N

QOCULAR MOTILITY Dorasel

28. LUNGS AND CHEST (inciuae oreasts)

29. HEART (Thrust, size, rthyhm, sounas)

30. VASCULAR. SYSTEM (Varicosries,erc.)

31. ABDOMEN AND VISCERA (/nciude hernig)

{144 N YN

OTNONIY. Fstular)
32. ANUS AND RECTUM (Hemomnoias. “istiar)

v | 33. ENDOCAINE SYSTEM
./ 34. G-U SYSTEM
/ 35. UPPER EXTREMITIES (Strengm. range of motion)
V7| s FEET ¢
90,
| 97. LOWER exTREMITIES (Econc e
| 38. SPINE, OTHER MUSCULOSKELETAL
) 47 | 29 IDENTIFYING BODY MARKS. SCARS. TATTO0S
40. SKIN, LYMPHATICS
Y
\/f"“' NEUROLOGIC (Equifbrium tests under item 72) ' , ‘
— - : N
42. PSYCHIATRIC (Specify any personaiity devistion) - = R
43. PELVIC (Femates only) (Checx now oone) } S~ :
O = > ' nus in i !
VAGINAL RECTAL (Continue in item 73) ‘
44. DENTAL (Plece app shown in , aDOve or Deow numoer of upper and lower teeth.) REMARKS AND ADDITIONAL DENTAL
DEFECTS AND DISEASES
0 ; X X X : < 3
{2 3 Restwravle 3 g Nom {3 3 Missing 12 J”"-";“"" : 3 fixed
Z "a‘QT" 0 Teemn ERETIEE T ] 30 Teeth 33 S 33 Demures 2 31 30 “"""
A ! - L
! 2 3 4 5 5 7 3 1 9 "0 11 12 13 ‘3 15 6 E
: 32 3 20 29 E] 27 26 3 | 24 2 2 21 20 ) 8 7Tk '
T 5 T
LABORATORY FINDINGS
15, URINALYSIS: A. SPECIFIC GRAVITY 48. CHEST X-RAY iPlace. zate, fim numper and resui)
3. ALBUMIN i 3. MICROSCOPIC ‘
|
C. SUGAR i
47. SEROLCGY (Specty test used and resun) ! 18 £KG 49, ’a::gzragﬁrvps AND RH 50. OTHER TESTS
i
i
i
i
I
NSN 7540-00-634-4038 : Standard Form 88 (Rev. 3-89)
.88-122 - _ - : General Services Administration
Interagency Comm. on Medical Records

FIRMR (41CFR) 201-45.505




' MEASUREMENTS AND OTHER FINDINGS

51, HEIGHT 52, WEIGHT | 53. coLo 54, COLOR EYES 55. BUILD: ' A 56, JE T )
é" l/zl' - J 13 W W h/ H—ﬁ%[/ [ senvoer [ M' Heavy [ |omese ??ﬁ o . q""

57. ' /BLOOD PRESSURE (Arm at nogrt isvel) . 58. rm at heart ievel)
e la ol
A svs. {54 | e svs. |18 svs. [V [a NG B. AFTER EXERCISE | C. 2 M D. RECUMBENT E. AFTER STANDING
.. 3 MIN.
sTnG RECUMBENT ] STANDING
oms. M/ ows~) {* oo |oms. Wb
L% T

50, bisTanT vision N e 0 rerracrion 81. NEAR VISION
AIGHT 20/ CORR. TO 20! By 5. cx CORR. TO 8y
LEFT 20/ CORR. TO 20/ ‘ BY s ex CORR. TO BY

62. HETEROPHORIA (Specty dlsrance)

£s° ex RH. LA PRISM DIV. PRISM CONV. PC PO
‘ cr
& ACCOMMODATION 84. COLOR VISION (Test used and resuft) &5, DEPTH PERCEPTION UNCORRECTED
Test used and score)

RIGHT EFT : CORRECTED

. FIELD OF VISION &7. NIGHT VISION (Test used and score) 8. AED LENS TEST 9. INTRAOCULAR TENSION

70, HEARING 7T AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR

{Tests used and scors)
RIGHT Wv nssv ns 250 | 500 | 1000 | 2000 | 3000 | 4000 | 6000 | 8000
. : 256 | 512 | 1024 | 2048 | 2896 | 4096 | 6144 | 8182
RIGHT
LEFT Wy nssv ns
LEFT

73 NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY

No significant medical or surgical problem since last exam.

{Use adaditional sheets if necessary)

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers)

No physical defects found.

b 76. A. PHYSICAL PROFILE

AECOMMENDATIONS —FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify}

See Summary sheet. - - p u L Wl oe s

L4

77. EXAMPMEE (Check)
A, IS QUALIFIED FOR full dUty . . B. PHYSICAL CATEGORY

h
B. j IS NOT QUALIFIED FOR
iF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A 8

@

. TYPED OR PRINTED NAME OF PHYSICIAN SIGN b —~
0O

lM.D. . b7C

SIGN

o

30. TYPED OR PRINTED NAME OF PRYSICIAR

o

31. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (indicate which) SIGNATURE

32. TYPED OR PRINTED NAME OR REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF ATTACHED SHEETS

SF 88 (Rev. 3-89) BACK

*U.S. Government Printing Office: 1991 — 281-762/40138




Galter _
LiteCenter N e ™

A Swedish Covenant Hospital Affiliate

SUMMARY OF PHYSICAL EXAMINATION RESULTS

O0'NEILL, JOHN P. 1-12-95

Name: Date of Exam:

MEDICAL HISTORY AND REVIEW OF SYSTEMS:
V' No significant abnormalities identified.
Comments:

PHYSICAL E INATION ABNORMALITIES:
No significant abnormalities found.
Comments:

24 percent body fat indicates at least 18 1bs over desirable weight.

LABORATORY TEST RESULTS:
No significant abnormalities found.
Comments:
Abnormal 1ipid profile: total cholesterol of 213 mg (slightly high)
HDL of. 35 mg is low. TC to HDL ratio is 6.0 (also high).
LDL of 157 mg is also elevated.

RECOMMENDATIONS:
We recommend stricter adherence to low-fat, low-cholesterol, high-fiber
diet, along with some weight reduction. With these, expect some improvement
" in the abnormal lipid values. If they remain high, please have your physician
evaluate need for drug therapy.

The ideal "preventive levels" for blood fats (lipids) are:
Total cholesterol - 160 mg or under,
HDL - as high as possible - will increase with endurance exercise.
TC/HDL ratio - below 4.0
LDL-cholesterol - under 130 mg.

5157 North Francisco Avenue
Chicago, Illinois 60625

(312) 878-9936

Fax (312) 728-3584




UUCIS, SIS et A i e o et e o e e o i o e e b ot

Swedish Covenan.;spital DEPARTMENT OF LABORATORY MEDICINE
. . J. B. McCormick M.D.
5145 N. California, C o, IL 60625 L. E. Dardi M.D.
(312) 878-8200 P. Guariglia M.D.

Fax No. (312) 275-4950 C. A. Mudd M.D., Consultant

FHYSICIANS MEDICAL LALURATURY : R
FATIENT REPORT for FAGE 1
LIFECENTER ON THE GREEN
2117932 - O'NEILLJOHN F FML CLOUT 42 M LIFECENTER ON THE GREEN

2112:CO051R - &41220 COMP COLL: O1/12/95 UNE RECD: 01/1Z/95 1210 LIFECENTER ON
ORDERED: CHEM 23 » LIFID FROFILE ' »

[CHEM 23 13

=» GLUCUaE =87 mg/dl (A5-115)
=2 14 ma/dl (7-23)
=> CREATININE 1.0 g/dl (0.4-1.7)
=> SODIUM 143 mEg/L (135-147)
= FOTASSIUM 5.1 mEq/L (3.4-5.3)
=> CHLORIDE 104 mEg/L {2E-102)
=> coz 26 mEq/L (ZZ-32)
=5 LYTE EALANCE i3 9 (O-16)
=3 URIC ACID 7.0 m3 di (4.0-2.0)
= CALCIUM 10.2 m/d | (2.2-10.5)
=3 PHOSPHOROUS Z.5 mj/dl (Z.6-5.0)
=> IRON 104 tg/dl (45~135)
= CHOLESTERCOL 213 H mx di (130-200)
=3 TRIGLYCERIDE 109 > mg/dl (AF-25E0)
=3 EILIRUEIN Q.6é )/dl (Q.2-1.2)
= FROTEIN 2.0 G/dl (4. 0-2.0)
= ALBUMIN 5.0 G/dli (Z.5-B.0)
= Ck T8 usL {(ZQ=-190)
= LD 146 U/t (?5—200)
= SGOT/AST 32 U/ (Fi. BEO.Q)
=3 GGT 55 uste (0~—o)
=3 HD 35 g/l | (30.0-70.0)
=% HDL RATICO ’ £.0 H RATIO (0O-4.5)
=7 ¥ HDL 1& "
=>_1.DL 157 mg/dl (O-1£0.0)
=» VLDL z1 mag/dl
DESIRAEBLE LHh ERLINE : HI1GH
CHOL s UNDER Z00 ZO0-240 OVER Z40
LDL: UNDER 1320 120-140 OVER 140
GUIDELINESZ FOR TREATMENT EASED ON CHOLESTEROL AMD LDL
LEVELS IN ADULTS =0 YEARS 0OL.D AND OVER. (MODIFIED NCER
EXFERT FANEL 19&7).
rinted: 01/13/%5 0O&37 CO'NEILLsJOHN P For Datez OL/12/%95

Jirect Fhone Number for Lab Informaticon: (312) S07-100x

LABORATORY CONSULTATION




N .
, : .
s

Swedish Covenand spital DEPARTMENT OF LABORATORY MEDICINE
J. B. McCormick M.D.

5145 N. California, CB¥go, IL 60625 L E. Dardi M.D.
(312) 878-8200 P. Guariglia M.D.
Fax No. (31 2) 275-4950 C. A. Mudd M.D., Consultant

PHY:ICIANc MEDICAL LABURATGRY o
FATIENT REFORT for PAGE &
LIFECENTER ON THE GREEN

2117938 - O'NEILL.JOHN F PML CLIOUT 42 M LIFECENTER ON THE GREEN

J112:CI00Z0R - 661220 COMP COLL: O1/1Z/9% UNK RECD: O1/1Z/9% 1210 LIFECENTER ON
ORDERED: LOGIC-TSH :

#% THYROID LOGIC PROFILE *#
=> TEH 0.3 ulU/mi (0. 35-6.00

B3I I I I I I I I I I I I 2 I I I I IETEIEH I I WA A K A RN KK
INTERFRETIVE TAELE FOR THYROID LOGIC FROFILE

TEH Normal-———-mmrm e e e e e e Euthyroid
TSH Low plus:
Free T4 Raisedm--—m-——moromormrm e e H*{erthyr'ldlsm
Free T4 Narmals T2 Raised--—--~r-==u-T32 wyrontoxicosis
Free T4 Normals T3 Normal--Subclinical Hyperthyroidism
Free T4 Low-—-=-----~—--—-nmvm—n Secondary Hypothyroidism
TSH High luss .
Free T4 Low-=----o-mr—owm— e e e — Hypothyroidicm
Free T4 Normal--—-——-----—=w-=~- Subclinical Hypothyraidism
Recovery from severe illness
Free T4 Raised-~-—===-—=mw—- ~Zecandary Hyperthyrnij;;m

NOTE: There are ex eptluns to these seiected
interpretationss %eclaliy with
hoespitaliz d patlen If results do
not Currelate Wwith clinical tmprevSIGn
futher investigetion may be needed.
6 I I3 I I I I W MR K KNI KRR HK EH R HH R LEEHRREK LK

MIZHOIO0BR - £41220 COMP COLL: 01712795 UNK RECD: 0O1/12/9%5 1210 LIFECENTER DN
URDERED: CEC

[CECND]

= WEC 5.64 1000/ul. (4.50-11.00
=0 REC 5.10 Mil/ubl (4. 80~-4.,00)
=7 HEMDOGLOEBIN 1a.1 G/dl (14.0-15.)
= HEMATOCRIT 4.0 " (40.0-54.0)
= MCV Ve, 0 H fL. (Uu Q-24,0)
= MCH 1.4 H ] (E7.0-31.0
=5 MCHC ZE.® it (aiﬁo--o.o)
=% RDI iZ.6 A (11.5-14.5)
=> FLATELET COUNT IPE 1000/ul. (13 20~ Euu)
*rinted: 01/13/9% 0&37 O'NEILL.JOHN F For Date: O1/12/95

Jirect Phone Number faor Lab Information: (213) 907-1003

LABORATORY CONSULTATION




Swedish Covenar‘spital
5145 N. California, C o, IL 60625

(312) 878-8200
Fax No. (312) 275-4950

DEPARTMENT OF LABORATORY MEDICINE
J. B. McCormick M.D.

L. E. Dardi M.D.

P. Guariglia M.D.

C. A. Mudd M.D., Consultant

FHYSICIANS MEDICAL LARORATORY

FATIENT REFORT for ) FAGE =
LIFECENTER ON THE GREEN
2117928 - O'NEILL+JOHN P FML CLOUT 42 M LIFECENTER ON THE GREEN
M11Z2:HO108R (cantinued)
[DIFF]
= NEUT al.2 “ (40.0-74.0)
=> Lyme 28.0 ool (19.0-49.0)
= MONQO 8.6 “ (3.4-9.0)
=% Q Py pA (O~7)
=3 EASCO 0.5 va (O-1.5)
= LucC 2.5 “ (O-4.0)
I1Z:UOOZ4R ~ A41220 COMFP COLL: 0O1/1Z/9% UNE RECD: 01/1&/9%5% 1210 LIFECENTER ON
URDERED: UA
[UAT
=3 COLOR YELLOW
=r AFFEARANCE - CLEAR .
=3 GLUCOEE NEG NEGATIVE
= [ILIRUBIN NEG NEGATIVE
=2 KETUON NEG NEGATIVE
= aFECIFIC GRAVIT 1.030 (1.003-1.025)
=% ELOOD NEG NEGATIVE
= Fh O /-3
= FROTEIN NEG NEGATIVE
= URCEIL INCGGEN Q.Z EU/L (Q.0-0.2)
= NITRITE NEG NEGATIVE
= LEUKOCYTE EST NEG NEGATIVE
*rinted: 01/12/795 Q&37 O'NEILLsJOHN P Faor Date: Q01/15/%5
Jirect Fhone Number for Lab Infarmation: (212) 9O07T-1003

*% END OF PATIENT REFORT #%

LABORATORY CONSULTATION




NAME:

-DATE:

O_N'QIQL_ foul

U WUV SR S

-R95

~ 9k W W W W W N %W

VISION

LA 2 2 2 XXX 3 )

WITHOUT CORRECTIVE LENSES

RIGHT

LEFT

COLOR:

DISTANT - NEAR
hojao | 4ofao
30 [20 | %o [oo
ACCePrale’

TONOMETRY: (RIGHT): blh)

(XA XA E L XX AL X IR L XX A XX R X X X R R A X 2 X A X X X X R X X R X X 0l L X 2 0 XX L X X X & X 2 K XJ

,/(

WITH CORRECTIVE LENSES

DISTANT

NEAR

2o |00

Zoaz

Lo /éZ,o

o&/gz@

(LEFT): ()

20 % I XX W X * R
HEARING
************
500 | 1000 | 2000 | 3000 | 4000 | 6000 | 8000
LEFT . —
;o O |5 Qo | 30 30| 35
RIGHT < . .
| O | 5 0 | o |25 |95 | @0
COMMENTS:
LEFT EAR:

/V:-‘:’M M&t«hia‘ &Cu‘y'«‘m‘- o 3K:‘/£/ woitA & (Amu loss € 14'}(/6""\

[peeies
RIGHT EAR:  /Houmag <«c~é/7’)v"+‘@.. wp-\,

RECOMMEND: WEAR HEARING PROTECTION WHEN POSSIBLE

s

bé
b7cC

+++ AL AUDIOMETRIC THRESHOLDS ARE IN dBHL ACCORDING TQ ANSI - 1969 STANDARDS***




LR DU DLEIT B e T U TS AN 5 AL T S S S -";. PN - EX - ,.2'_7.“

L .Galter LlfeCenter' @

elght Managemem Pl'ooram C
ember Re-test: .
:sted by:

| H-

ime: \IOHvJ 0’/UE7LL‘ Date: ;//27/73/
AZ- Height: Q.’Q 7 " Weight: 223

4in Folds:

Men: Chest 2% Thigh 3 Milliumla Abdomen 2(.S” Tricep 2/.¢~ Scapula 2{
Women: Thigh __ Illium Abdomen Tricep Scapula

Results

ith the skinfold method, we have calculated your body fat to be 2 ' ‘percent. Based on the upper limit of
% for men, and 22% for women, your desirable weight should be A% 1Ibs. At your present weight, 2_?22 - Ibs.,
wu are at least __ /& Ibs. over the desired wexoht '

- Congratulations! Your ] percent body fat is withm the desired upper limits. Keep up the good work!

skskskok sk kokkopok Sk ok sk ok ko kKK

1e body has two basic components: (1) body fat and (2) lean body weight. When the wexgh{ of the body fat is
btracted from the total body weight, the remaining portion is called lean body wewht Lean body wexght mcludes .
¢ skeletal muscle mass, 0rgans, -and other tissues such as bone and skin. - : B

1e recommended upper limit of percent body fat for men is 16 percent, and for women 22 percent. Measurements
gher than these limits are associated with obesity, a significant health risk factor frequently associated with
pertension, diabetes, coronary artery disease, and other forms of arteriosclerosis.

1ere are three common methods to determme percent body fat: (1) the. skin fold method 2) the hydrostatxc or
der water we:ghmg method and (3) electrical xmpedance method.

ae skinfold method is the simplest and least expensive of the three methods The hydrostatic weighing method _\‘
quires a specially-designed water tank and numerous measureéments while the subject is submerged in water. The
sctrical impedance method is a computerized method that is closely comparable to the other two methods, and is
2quently reproducxble o » ‘ ~

OTE: The best way to reduce excessive body fat is to combine a lowfat diet with reoulaf
1durance-type aerobic exercise. The staff of the Galter LifeCenter will be happy to review your
irrent exercise program with you or refer you to nutritional guidelines.




"FD-300 (Rev. 3-20-79) 2 ) ‘

a

AttachmenT Yo Standard Form 88, Report of Medical Examination
For Information and Guidance of Medical Examiner

O'NEILL ) , JOHN P.
Last First Middle

Name of Examinee
{Type or print)

‘ The following portions of the attached examination report form need not be completed:

3 9 .17 ; 67 76
4 11 62 - - 68
8 14 65 72

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for
any other applicant unless the examining physician deems one, two, three or all four of the
examinations necessary. 45, 46 and 47 are required in examination of any current employee.

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all
examinees over 35 years of age; (4) any other where examination indicates such as desirable-

" 69. Required for all examinees over 40 years of age.

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel
average (ANSD) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single
reading in that range may exceed 35 decibels and no applicant will be accepted if found to

- have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz.

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or

Employees:

The medical examiner should answer the following question:

Examinee is []is not qualified for strenuous physical exertion.
To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy
Applicants:
1. Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics
and dangerous assignments which might entail the practical use of firearms ?

r_P‘_%‘lo | [1Yes If “yes” please specify defects.

To be Answered in the Case of All Special Agenn, Special Agent Applicants, and other Employees
..who drive Bureau vehicles:

1. Does examinee have any defects prohibiting safe operation of motor vehicles?

No [ Yes If “yes” please specify defects.

2. For safe driving of motor vehicles, Office of Personnel Management requires distant vision must test
at least 20740 in one eye and 20/100 in the other, corre co:frected Should examinee wear

.corrective glasses while operating a motor vehicle ?
If recommendation is based on a factor other than above standard indicate basis




DESIRABLE WEIGHT RANGES

MALES FEMALES

Height | Small Frame {Medium Frame| Large Frame | Height | Small Frame |Medium Frame| Large Frame

54" 117 - 138 123 - 149 131 - 163 5’07 96 - 114 101 - 124 109 - 138

5'5” 120 - 142 126 - 153 134 - 167 51" 99 - 118 104 - 128 112 - 141

5'6” 124 - 146 130 - 157 138 - 173 527 102 - 121 107 - 131 115 - 144

57" 128 - 151 134 - 163 143 - 178 53" 105 - 124 110 - 135 118 - 149

58~ 132 - 155 138 - 167 147 - 183 54" 108 - 128 113 - 139 121 - 152

5'9” 136 - 161 142 - 172 151 - 187 5'5” 111 - 132 117 - 144 125 - 156

5'10" 140 - 165 146 - 177 155 - 193 56" 114 - 135 120 - 149 129 - 161

511" 144 - 169 150 - 183 160 - 198 577 118 - 140 124 - 153 133 - 165

6’ 148 - 174 154 - 188 164 - 204 5’8" 122 - 144 128 - 157 137 - 169

6’1" 152 - 179 158 - 194 169 - 209 5’9~ 126 - 149 132 - 162 141 - 174

6’2" 156 - 184 163 - 199 174 - 215 5’10~ 130 - 154 136 - 166 145 - 179

6°3” 160 - 188 168 - 205 178 - 220 511" 134 - 158 140 - 171 149 - 185

6’4 169 - 198 178 - 216 188 - 231 6’0” 138 - 163 144 - 175 153 - 190

6°5” 174 - 204 182 - 222 192 - 238

4. Examinee’s frame is [] small C] medium (Zﬂarge

3. .Considering the above weight table, the examinee’s frame, and other individual physical
characteristics, I consider hie/her present weight [ ] Satisfactory [] Excessive [] Deficient

6. Under proper medical supervision, employee should [“Jlose ______ pounds
(Jgain —_____pounds

Remarks:

b6

b7C

xaminer
[-12-9§
Date

# US.GP.O: 1088-491-509/54778
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510-112 _ ~__NSN 7540-00-634-4123
MEDICAL RECORD | @ NUR(SS,g',{\iﬁ’tEQ)TES |
DATE — T Include medication and treatment when indicated
7/'/4/// (08 Th o050 RN llol  Corrnigtte S /125 /e
| - 2 e () Lot mcsel Gr /s
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9 12/ 9¢ AR, bt 0l oy
g A5 M/ Lot Gl il DY
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o J

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middle; grade; rank; rate; REGISTER NO.
hospital or medical facility)

WARD NO. .

NURSING NOTES

. .
O /lé' /// / -\ﬁz J )ﬂ, : Medical Record |
STANDARD FORM 519 (REV. 7-91

)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.20:
ST - 1007

DEEE—— |




SENT BY:Xerox Teiecopier 7021, 7-10-96 ; 15:24 +EFIOEMIOLOGY SECTION- 202 32428237 ¢

6115 06723 "9 11:34 ] D-/’ FDN I 610 878 & Q PAGE 2

CENTeON™
Mlchael A. Baiady, Ph.D.
View Prusident A Cornboy af Arniaut 8¢ WeRriig
Wartiwlitie Quality Assuraney

> =S

Centaon
1020 Firgt Avenus
King of Prusgia, PA
10406-1310

[
\ 810 B78-4048
| 810 878-0182 Fax

URGENT WITHIRAWAL NOTICE

June 24, 1996 ] ’

, SUBJECT:  IMM JNE GLOBULIN (HUMAN) U.S.P., [GAMMAR®)|
| Rho(")) IMMUNE GLOBULIN (HUMAN), [GAMULIN®RA]

Dear Colleague:

_ Centeon L.L.C. has initiated & voluntary withdrawal of certain lots of its immune globulin
products that were manufactured after December 27, 1994, The products being
withdrawn bear an A-mour Pharmaceutical label. This action is being taken as a
precautionary measure in response (0 the June 13, 1996 letter from the United States
Food and Drug Admiiistration (FDA) to all manufacturers of immune globuling for
intramuscular administ ation (Attachment A). In this letter, FDA announced that it
recently modified its testing procediire for the detection of Hepatitis C virus ribonucleic
acid (HCV.RNA) by Tolymeraqe Chain Reaction (PCR2). Although the FDA states that
the new PCR2 test is more sensitive, the FDA also stated that transmission of HCV by
products such as Gemmar® and Gamulin®Rh hgg npot been documented and that
ava.ilable‘epidemiologf > evidence daes not support such transmissions.

This voluntary withd: awal involves all in-date lots of Gammar® and Gamulm@Rh No
other Armour prodt cts are affected Dy this notification.

The product and : fTected lot numbers subject to this withdrawal are listed in
Attachiment B. J

We request that you inform your customers immediately of this withdrawal.
Additionnally, we huve enclosed a health care pravider letter to be disseminated by
you to the end user of these products,

Please examine yoar inventories of Gammar® and Gamulin®Rh. {f you have any
inventory of Gammar® and Gumulin®RAh lots listed on Attachment B, immediately cease
their distribution ani use and take the tollowing actions:




— ) Y CEATT(ONe 207 324292318 3
SENT BYiXerox Telecopier 7021».'7-10—95 . 16:2¢ SEPIDEMIOLOGY b&TwN

URGENT WITHDRAWAL LETITER
June 24, 1996
Page 2

S
e -

e Complete and retum the enclosed postcard indicating mﬂm_nr_m you have
inventory for Gammar® and Gamulin® Rh.

o Complele the Returned Goods Form. Use the enclosed mailing label and return the
completed Returned Goods Form and all affected lots of Gammar® and Gamulin®Rh
to the following address:

Rhdne-Poulenc Rorer (RPR)
Distribution Center

ATTN: Returned Goods Processing
18504 West Creek Drive

Tinley Park IL 60477

' Campletion of this form will expedite the processing of your credit. Please be ndvised thal
customers will be credited for product returned and shipping [or only those ot numbers
listed in Artachment B. There will he no credit given for returns of any other product you
have in your inventory or returned by your customers. [f you have any questions
concerning product returns, please call 1-800-201-3960.

‘Please note that this voluntary sction by Centeon L.L.C. is being conducted with the
knowledge of the U.S. Food and Drug Administration.

“Thank you for your cooperation in this matier.

Sincerely,

| ___[Worldwide Quality Assurance

MAB/phm

Allachments
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. LAST NAME—FIRST NAME—MIDDLE NAME

O'NEILL, JOHN P.

2. GRADE AND COMPONENT Y

SPECIAL AGENT

3. IDENTIFICATION NO.

147-42-1004

4. HOME ADDRESS (Number, street or AFD, ciy or town, State and ZIP Code)

g . B eorlpn Pusos

5. PURPOSE OF EXAMINATION 8. DATE OF EXAMINATION

. q{Q.ANNUAL 1/12/95
7. 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 1. ORGANIZATION UNIT
M FC MILITARY [ CIVILIAN FBI CHICAGO
12. DATE OF BIRTH 13. PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN
2/6/52 Ok W Ix M

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

16. OTHER INFORMATION

GALTER LIFE CENTER, 5157 NO. FRANCISCO AVE.

17. RATING OR SPECIALTY

CHICAGO,

ILLINOIS

6 O &2 By Tris capacTTY (Totay

LAST SIX MONTHS

l'

CLINICAL EVALUATION

svaluated.)

(Check each item in appropriate column, enter “NE” if not

MAL

ABNOR-

18. HEAD, FACE, NECK AND SCALP

19. NOSE

20. SINUSES

21. MOUTH AND THROAT

INTERNAL CANALS)
22. EARS—GENERAL (N TERNAL ColALS) (atony

23. DRUMS (Perforation)

risual and refraction
24. EYES—GENERAL (Yisual aculty ang refraction

25. OPHTHALMOSCOPIC

n
o

. PUPILS (Equality and reaction)

27. OCULAR MOTILITY ¢

pershel

. LUNGS AND CHEST (include breasts)

29. HEART (Thrust, size, rhyhm, sounds)

30. VASCULAP. SYSTEM (Varicosities, etc.}

@

. ABDOMEN AND VISCERA (Inciude hernia)

(Hemorrhoids, Fi
32. ANUS AND RECTUM {iemartolss, ety

33. ENDOCRINE SYSTEM

£

. G-U SYSTEM

35. UPPER EXTREMITIES (Strength, range of motion)

/2

38.. FEET

37. LOWER EXTREMITIES (Excopt feet)

(Strength, range of motion)

38. SPINE, OTHER MUSCULOSKELETAL

39. IDENTIFYING BODY MARKS, SCARS, TATTOOS

40. SKIN, LYMPHATICS

ARSI N O Q Q\L%é

La.

NEUROLOGIC (Equilibrium tests under item 72)

42, PSYCHIATRIC (Specify any personality deviation)

43. PELVIC (Females only) (Check how dono[)g/
D VAGINAL RECTAL

¢) ﬁ&»».

NOTES: (Describe every abnormality in detail. Enter pertinent item number before each comment. Continue in
item 73 and use additional sheets if necessary)

‘ w Yafo-

bé
bi7cC

(Continue in item 73),

44. DENTAL (Place appropriate symbols, shown in exampies, above or beiow number of upper and lower teeth.) REMARKS AND ADDITIONAL DENTAL
DEFECTS AND DISEASES
[} 1 X X X X { X } .
12 3 Restorable 1 2 g Nom 12 3 Missing i 2 3 R"’l";“" 12 3 :m,
32 3 01 30 Teeth 3z 3/1 B et 32 sxi 30  Teeth :;2 :;1 3;) Dentures 32 3x1 0 ontures
L
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 E
32 31 30 29 28 27 26 25 l 24 23 22 21 20 19 18 17 g
. T

—Im—2

LABORATORY FINDINGS

45. URINALYS!IS: A. SPECIFIC GRAVITY

B. ALBUMIN

C. SUGAR

D. MICROSCOPIC

46. CHEST X-RAY (Place. date, film number and resutt)

47. SEROLOGY (Specify test used and result)

48. EKG

49. BLOOD TYPE AND RH
FACTOR

§0. OTHER TESTS

‘NSN 7540-00-634-4038
88-122

Standard Form 88 (Rev. 3-89)

General Services Administration
Interagency Comm. on Medical Records
FIRMR (41CFR) 201-45.505




ASUREMENTS AND OTHER FINDINGS - -

51. HEIGHT M 52. WEIGHT 53. COLOR HAIR K/ OR EYES 55. BUILD: 56, TEl ?A]_fs
" . - E a
l/ i Jad tobw WL [ senoen  [] meowm e []osese >~
57, 500D PRESSURE (A at heyt @ 58, _ . heart lovel)
5 . ‘
A Jsvs fb s |svs [UE svs. [HV [a smNe B. AFTER EXERCISE D. RECUMBENT € AFTER STANDING
SITING RECUMBENT SSTANDING '
DIAS. o1As) Q’ o | Dias. %

5. YistanT vision "V e REFRACTION 8. NEAR VISION
RIGHT 20/ CORR. TO 20/ 8y s. ox CORR. TO BY-—--
LEFT 201 CORR. TO 20/ 8y s. cx CORR: TO 8y

62, HETEROPHORIA (Specify distance) '

€S°® EX* : R.H. ~ LM PRISM DIV. PRISM CONV. PC PO
cr
&. ACCOMMODATION 5. COLOR VISION (Tast used and result 65. DEPTH PERCEPTION UNCORRECTED
Tast used and score)

RIGHT LeFT _ CORRECTED

8. FIELD OF VISION 67. NIGHT VISION (Test used and score) ©6. RED LENS TEST 69, INTRAOCULAR TENSION

70. HEARING 7 AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR

{Tests used and score)
AIGHT W s sv ns 250 | s00 | 1000 | 2000 [ 3000 | 4000 | eo00 | 8000
256 | 512 | 1024 | 2048 | 2806, | 4098 | 6144 | 182
LEFT WV nssv ns | HOHT
LEFT

73 NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY

No significant medical or surgical problem since last exam.

(Use additional sheets if necessary)

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers)

No physical defects found.

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Spscify)

See Summary sheet.

76. A. PHYSICAL PRCFILE

P U L H 3 S

7. ‘?és (Checkj
A IS QUALIFIED FOR _ f ull dl_lty .

B8, D IS NOT QUALIFIED FOR

B. PHYSICAL CATEGORY

78. iF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A 8 c E
I b6
79. TYPED OR PRINTED NAME OF PHYSICIAN SIG| b7C
M.D.
30. TYPED OR PRINTED NAME OF PHYSICIAN SIG]
31. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (indicate which) SIGNATURE
32. TYPED OR PRINTED NAME OR REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF ATTACHED SHEETS

*U.S. Government Printing Cffice: 1991 — 281-782/40135

SF 88 (Rev. 3-89) BACK
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o kS RN

SPECIAL m Txcancnnsnm'ouonvx TECHNICIANS |
NAME )F’K/wio A Pl FBIHQ/FIELD OFFICE___

POSITION A.TA C_
D.0.B. .%[6[,23- D.O.P. ll//:L,/?o _S.S.H. (7 4L —/00 K«

Please place a check mark before each item to ensure
completeness of physical. If any items/tests are omitted, obtain results
before submitting to FBIHQ. Send a completed FD-277, CheCkllSu, and the
original physical exam report to the Fitness- for-Duty, Health Care Programs

Unit, Room 6344,

REPORT OF MEDICAYL, HISTORY (SF-88 IABORATORY TESTS
l///Ques‘l:J.cms 1 through 16 (by employee) 'V/<.Urinalysis

48 EKG with interpretation Blood Chemistry

ection 18 through 42 (by physician) v~ __CBC
' ; Thyroid Test T-4

52 Weight
57 Blood pressure : o . Stool for occult
59 Distant Vision (corr. & uncorr.) blood (3 slides)

61 Near Vision (corr. & uncorr.) : _
64 Color Vision (type & test results) OTHER TESTS

69 Intraocular Tension (IOT) : o _
71 Audiometer-(500hz-=8000hz) Exercise Stress Test

77 (Signed by examiner) Spect Thallium or
' ' stress echocardiogram

#*Give only if abnormal stress
test .

m\ww

Sk s e = e e s B

REPORT OF MEDICAY, HISTORY (S¥-93

v Completed by examinee
- : OPTTONAT, INJECTIONS

FORMS FD—-300
Mantoux T.B. Test

__Z::rCompleted & signed by examiner (Note results on SF-88 # S0
recommend but not mandatory

TESTS DONE_BASED ON AN OCCUPATIONAI, EXPOSURE Hepatitis vaccine (at
risk personnel only)

A% Pulmonary Function Test —  Tetanus Diphtheria
(only for specific

Chest x-ray .
Q%EE Blood Lead Level (when specifically individuals identified by FBI
r

ecuested by FBI for at risk personnel only) office being served)

b6
bic

w Bﬁ TITLE: W/M ?Lw,u_/

REVISED 6/6/94
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(01/26/1998) ~ 0 ]_ - 3 1 - 2 @ 0 0
| - red@raL BUREAU oF iInvelicaTiON

Precedence: ROUTINE Date: 1/20/2000

To: Director, FBI Att: COMPENSATION UNIT, RM 1008

From: SAC, NEWARK

. ' Contact: ext. 3100
_ ypff/ _ x b6
pproved Byﬁ” b7c

Drafted By:

Case ID #: 020765233

" Title: JOHN P ONEILL
SPECIAL AGENT

3 o L Avgaa ah ot so
PR S — - -

thploymem Standards Administration

" . U.S, Department of Labor | -

Office of Workers' Compensation Programs 2\ Yo; LS. G EGIAL Mg
> ] SO USFOSTAGE o o
:ﬂ\‘iALTY i 1
P 0O BOX 566 B 199 | maelz203! |
NEW YORK NY 10014-B566 use 5305 {
METER

MY

) S
& ]
et 570056

Ofticial Business
Penalty for Private Use, $300 - ] ) !
' US DEPARTMENT OF JUSTICE .
. FEDERAL BUREAU OF INVSTGTN
‘ GATEWAY ONE MARKET ST
: : PO BOX 1158

NEWARK NJ 07101

CASE NO: 020765233

EMPLOYEE: J P ONEILL
Fom PNTYS®? | 5@2 NK INJURY DATE: ©6/01/19382

1-Bureau

1-Newark (67-O'Neill)
1- MJR/gtm

(2)

CONPTBENTIAL




FD-277 (Rev. 11-26-85)

MEMORAQUM | "y

pec W13 P00

To: Director, FBI RO Date: 11/07/2000

| From: ADIC, New York(b&:*)‘“"\&@j'l

Subjeét: John O’Neill
Special Agent in Charge
Physical Examination

___ Remylet
__ Rebulet .
_x_Re Physical examination ___06/30/2000
___Dental work was completed on
_x__ Vision has been corrected to _20/20 both eyes

Employee specifically instructed on _8/30/2000 by RN be
that he/she can operate a Bureau car only when wearing the necessary glasses. e
__Results of __ chest x-ray ___ patch test ___ urinalysis ___ Serology were negative.
____ Enclosed physician's statement indicates employee is:
__ Qualified for strenuous physical exertion and use of Firearms. ___ Qualified
for firearms, exclusive of defensive tactics. SAC concurs, __ Yes ___ No. If

answered no, explain under remarks.
___ Future participation in firearms is remote and weapon will be returned to the Bureau.
____Enclosed are ____ paid ___ unpaid medical bills.
____ Attached are Bureau of Employees' Compensation forms
___Time and attendance (T&A) records checked and showed employee was on
hours (check one: Continuation of Pay Annual Leave ___ Sick Leave __
Leave Without Pay) at time employee sustained injury.
(THIS MUST AGREE WITH CA-1). Enclosed is copy of T&A record.
_x _ Physical examination reports are enclosed.
____ Employee is scheduled for physical examination on
_x_ Physical examination report has been reviewed and initialed.
___ Employee returned to active duty
___ Employee's physical condition is
___UACB he/she is being continued on medical mandate
___ UACSB he/she is being removed from medical mandate.
If employee is a Resident Agent, is there a sufficient amount of nonarduous work
available to keep him/her fully occupied and are sufficient agents available to handle
emergency assignments. __ Yes ___ No If answer is no, separately and
immediately submit your recommendation for the return of this agent to

1 - Bureau

1 - New York
Enclosures
AFN:alv

headquarters city. o \ L‘P 9_)
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John O’Neill Page 2 of FD-277
REMARKS:
HT: 6-%%" WT: 233 Ibs. FRAME: DES:

PHYSICAL EXAMINATION REFLE‘CTS: |
Physical examination reviewed and copy sent to SAC.
Physical reflects normal labs and all labs and EKG within normal limits.
P.P.D. - Negative - “0" mm induration.

- b6
P.E. - co-initialed by HSU nurse RN. b7C
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. DATE OF EXA
MEDICAL RECORD . REPORT OF MEDICAL IEXAMHN‘)N /, [avlod
[ _
1. LAST NAME~FIRST NAME—MIDDLE NAME 2. IDENTIFICATION NUMBER 3. GRADE AND COMPONENT OR POSITION
’ R V
ONet) , Tahe” 7= /7742 Job
4. HOME ADDRESS (Mimber, street or RFD, city or town, state and ZIP code) 5 address of contact)
. bo
b7C
6. DATE OF BIRTH 7. AGE 8. SEX 9.
2/b/52 79 | Deome owe | | |
10. PLACE OF BIRTH L 11. RAC
AMERICAN INDIAN/ HISPANIC HISPANIC ASIAN/PACIFIC
VK 4/7:/)% N7 %TE D BLACK [[] AtaskA NaTIVE [ we [[] Brack D ISLANDER
12a. AGENCY 12b. ORGANIZATION UNIT 13. TOTAL YEARS GOVERNMENT SERVICE
. MILITARY b. CIVILIAN
} a
14 NAME OF EXAMINING FACILITY OR EXAMINER, AND ADDRESS 15. RATING OR SPECIALTY OF EXAMINER
16. PURPOSE OF EXAMINATION
17. CLINCIAL EVALUATION
NQE {Check each item in appropriate column, enter *NE” if not evaluated.) Agﬂ"fl A ',\‘}&f _ (Check each item in appropriate column, enter "NE" if not evalusted.) B'XT“
/ A. HEAD, FACE, NECK AND SCALP ] 0. PROSTATE (Over 40 or clinically indicated)
8-~ EARS-GENERAL (INTERNAL CANALS) P, TESTICULAR
- fAuditory acuity under items 39 and 40) Q. ANUS AND RECTUM (Hemorrhoids, Fistulae) (Hemocult Results) )
" L~
| c.DRUMS (Perforation) _~{R. ENDOCRINE SYSTEM @UQJL_Q_Q_@
D. NOSE 8. G-U SYSTEM
] { SINUSES _~1T. UPPER EXTREMITIES (Strength, range of motion)
,/{ MOUTH AND THROAT U. FEET
7EYES-GENERAL (Visual acuity and refraction under jtems 28, 29, and 36) V. LOWER EXTREMITIES (Except feet) (Strength, range of motion)
PHTHALMOSCOPIC /W. SPINE, OTHER MUSCULOSKELETAL
UPILS (Equality and reaction) P | X-IDENTIFYING BODY MARKS, SCARS, TATTOOS
CULAR MOTILITY (Associated parallel movements nystagmus) /J.(SKIN. LYMPHATICS
UNGS AND CHEST V@EUROLOGIC (Equilibrium tests under item 4 1)
L/HEART (Thrust, size, rhythm, sounds} g AA. PSYCHIATRIC (Specify any personality deviation)
__AM._VASCULAR SYSTEM (Varicosities, etc.) i.y/ |B. BREASTS
/fﬂ. ABDOMEN AND VISCERA (Include hernia) / A | CC.PELVIC  (Females only)
NOTES: (Describe every abnormality in detail. Enter pertinent item number before each com/{w'nl. Continue in item 42 and use additional sheets if 1 /4
18. DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) REMARKS AND ADDITIONAL DENTAL
0 / ———— DEFECTS AND DISEASES
Non- X X X Replaced X1 Fixed
1 2 3 Restorable 1 2 3 restorable 2 3 Missing 1 2 3 123 Partial
. 32 3 30 Teeth 33 3/1 30 teeth 32 3130 Teeth S ¢ 3)2 §? Demures {2 X 39 Dentures m
4
'G 1 2 3 4 5 6 7 al 9 10 n 12 13 14 15 16 é
H 32 31 30 29 28 27 28 25' 24 23 22 21 20 19 18 17 F
T T

19. TEST RESULTS (Copies of results are preferred as attachments)
B. CHEST X-RAY OR PPD (Place, date, film number and result}

A. URINALYSIS: (1) SPECIFIC GRAVITY
(2) URINE ALBUMIN

(3) URINE SUGAR
C. SYPHILIS SEROLOGY {Specify test used D. EKG E.BLOOD TYPE ANDRH |F. OTHER TESTS
and results) FACTOR

{4) MICROSCOPIC

NSN 7540-00-634-4038 STANDAR FORM 88 (Rev. 1094

88-126 . Prescribed by GSA/ICMR FIRMR {41 CFR) 201 9.21%




" ONed Tohn

IDENTIFICATION NUMBER

NO. OF SHEETS ATTACHED

MEASUREMENTS AND OTHER FINDINGS

21. WEIGHT 24. BUILD

223(bs

23. COLOR EYES

20. HElGP? m 22.COLOR HAIR
b ' Borom

D SLENDER D MEDIUM D HEAVY D OBESE

25. TEMPERATURE

26. BLOOD PRESSURE (Arm ot heart level) 27.PULSE (Arm at heart level)
A |5v5.12€ B. |svs. c. SYS. A. SITTIN B. RECUMBENT |C. STANDING | D. AFTER EXERCISE [E. 2 MINS. AFTER
SITTING | RECUM- STANDING _ {3 mins.)
pias. | sent |Dias. (5 mins.) | DIAS.
28. DISTANT VISION 29. REFRACTION 30. NEAR VISION
RIGHT 20/ 37> CORR.T0 207> |BY s. cX 220 CORR.TO BY
LEFT 20/, 30D CORR.TO 20/ |BY S. CX BYa{ o) CORR. TO 8Y .
31. HETEROPHORIA (Specity distance) 7
ESO EXO RH. LH. PRISM DIV. PRISN(I: CONV. PC PD
33. COLOR VISION (Test used and result) . . 34. DEPTH PERCEPTION
32, ACCOMMODATION LOF (Tes tm an. mr )' " /l P R ? % 4:0 UNCORRECTED [ —""
RIGHT LEFT Is S 464 4ARs IS \f CORRECTED
35. FIELD OF VISION > 36. NIGHT VISION (Test used snd score) 37. RED LENS TEST 38. INTRAOCULAR TENSION
moHr @57 e LS RIGHT / Lerr &
39. HEARING 40. AUDIOMETER 41. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and scora)
15 250 | 500 | 1000| 2000| 3000|4000 | 6000| 8000
RIGHT Wv 7188V / 256 | 512 {1024 | 2048| 2896{4096 | 6144|8192
LEFT Wv /15 SV /15 R'G”T,sro /0 /5 1/5” /517 5@
LEFT [ ]45 |20 D 13049 ]
42. NOTES (Continued] AND SIGNIFICANT OR INTERVAL HISTORY 4
(Use additional sheets if r /1
43. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers)
44. RECOMMENDATIONS - FURTHER SPECIALIST EXAMINATIONS INDICATED (Spec/fy) 45A. PHYSICAL PROFILE
1 Pl u L H E s
46. EXAMINEE (Check)
1S QUALIFIED FOR Fc)\.«( ( 45B. PHYSICAL CATEGORY
8.[_] 1s NOT QuALIFiED FOR
47.1F NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A | B c E
48.TYPED OR PRINTED ]SIGNATURE .
b6
b7C
43, TYPED OR PRINTED SIGNATURE
50. TYPED OR PRINTED Eh) SIGNATURE AFFILIATED PHYSICIANS
5
VY%F‘LD TRADE CTR SUITE 357
§1. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NEW YURK, NY  10048-0997
‘12) 775-1218 ‘
STANDARD FORM 88 (Rev. 10-94) BACK.

*U.S. Government Printing Office: 1996 - 404-763/20080
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NO. OF ATTACHED SHEETS:

<FI

MEDICAL RECORD

REPORT OF MIEEDICAL HISTC"

DATE GF EXAM

Wk

NOTE: This information is for official and medically-confidential use only and will not be released to unauthorized persons

1. NAME OF PATIENT (Last, first, middle}

S /s, ThA A

=
2. IDENTIFICATION NUMBER

/Y7 yZ- oY

3. GRADE

AR

4a. HOME STREET ADDRESS [Street or RFD; City or Town, State; and ZIP Code)

4b. CITY

4c. STATE ]4d. ZIP TODE

5. EXAMINING FACILITY

SFrilnted
/Vaoytmc&a(f]

/Oéigzé yy rvet

6. PURPOSE OF EXAMINATION

Smwertl /9?4 oA

7. STATEMENT OF PATIENT'S PRESENT HEALTH AND MEDICATICNS CURRENTLY USED (Use additional pages if necessary)

a. PRESENT HEALTH

Cood

b. CURRENT MEDICATION

REGULAR OR INTERM.

Uit

(

?

7
c. ALLERGIES f(Include insect bites/stings and common foods)
d. HEIGHT e. WEIGHT
/‘,//7 é 10 ” &
8. PATIENT S CCCUPATION 9. ARE YOU [Check one]
/=37 [} wigHT HANDED LEFT HANDED
10. PAST/CURRENT MEDICAL HISTORY
: DON'T DON'T DON'T
CHECK EACH ITEM YES KNOW CHECK EACH ITEM YES ﬂKNOW CHECK EACH ITEM YES | NO bkNOwW

Household contact with anyone
with tuberculosis

Shortness of breath

4

Bone, joint or other deformity

Pain or pressure in chest

Loss of finger or toe

Tuberculosis or positive TB test

Chronic cough

Blood in sputum or when
coughing

Palpitation or pounding heart

Painful or “trick” shoulder
or elbow

Heart trouble

Excessive bleeding after injury or
dental work

High or low blood pressure

Recurrent back pain or any
back injury

Cramps in your legs

"Trick" or locked knee

Suicide attempt or plans

Frequent indigestion

Foot trouble

Sleepwalking

Stomach, liver or intestinal

Nerve Injury

Wear corrective lenses

Gall bladder trouble or

Eye surgery to correct vision

gallstones

Paralysis fincluding infantile}

Epilepsy or seizure

Lack vision in either eye

L Jaundice or hepatitis

Car, train, sea or air sickness

Wear a hearing aid

Broken bones

AY

Frequent trouble sleeping

Stutter or stammer

Y

Adverse reaction to medication

Depression or excessive worry

Wear a brace or back support

\E\EN\S‘K AN MNANNE

Skin diseases

Loss of memory or amnesia

Scarlet fever

1\

Tumor, growth, cyst, cancer

Nervous trouble of any sort

Rheumatic fever

Hernia

¥

Periods of unconsciousness

Swollen or painful joints

Hemorrhoids or rectal disease

Frequent or severe headaches

Frequent or painful urination

ANA

Parent/sibling with diabetes,
cancer, stroke or heart disease

Dizziness or fainting spells

Bed wetting since age 12

X-ray or other radiation therapy

<

Eye trouble

4 Kidney stone or blood in urine

Chemotherapy

NSO RN
NN

Hearing loss

Sugar or albumin in urine -

Recurrent ear infections

Sexually transmitted diseases

AN

Asbestos or toxic chemical
exposure

Chronic or frequent colds

Recent gain or loss of weight

Plate, pin or rod in any bone

Severe tooth or gum trouble

Eating disorder {anarexia bufimia,

Sinusitis

etc.)

Easy fatigability

Hay fever or allergic rhinitis

Arthritis, Rheumatism, or

Been told to cut down or
criticized for alcohol use

\\\\ \\\x

AANUANNNENTRNN

NNATHIH IR TSRS

Head injury 2 Bursitis . [Used iliegal substances
Asthma Thyroid trouble or goiter Used tobacco 4
e e A e ey e e
STANDARD FORM 93 (REV. 6-96)

NSN 7540-00-181-8368
Previous edition not usable

Prescribed by ICMR/GSA
FIRMR {41 CFR} 201-9.202-1

jrfir




©

L " i
. 11. FEMALES ONLY .

DON'T |PATE OF LAST MENSTRUAL [DATE OF LAST PAP SMEAR |DATE OF LAST MAMMO-
CHECK EACH ITEM YES | NO | xnow |PERIOD GRAM ) ‘

Treated for a female disorder

Change in menstrual pattern

CHECK EACH ITEM. IF "YES™ EXPLAIN IN BLANK SPACE TO RIGHT. LIST EXPLANATION BY ITEM NUMBER. “
ITEM YES | NO

12. Have you been refused employment or been unable to hold a job
or stay in school because of:

a. Sensitivity to chemicals, dust, sunlight, etc.

b.inability to perform certain motions.

c. Inability to assume certain positions.

d.Other medical reasons (/f yes, give reasons.)

13. Have you ever been treated for a mental condition? (/f yes,
specify when, where, and give details.)

14. Have you ever been denied life insurance? (/f yes, state reason
and give details.)

15. Have you had, or have you been advised to have, any operation.
{If yes, describe and give age at which occurred.)

16. Have you ever been a patient in any type of hospital? (/f yes,
specify when, where, why, and name of doctor and complete address
of hospital.}

17. Have you consulted or been treated by clinics, physicians,
healers, or other practitioners within the past 5 years for other than
minor illnesses? (/f yes, give complete address of doctor, hospital,
clinic, and details.)

18. Have you ever been rejected for military service because of
physical, mental, or other reasons? (/f yes, give date and reason for
refection.}

=
AIRNANERAN

19. Have you ever been discharged from military service because of
physical, mental, or other reasons? (If yes, give date, reason, and
type of discharge, whether honorable, other than honorable, for
unfitness or unsuitability.)

D

20. Have you ever received, is there pending, or have you ever
applied for pension or compensation for existing disability? (/f yes,
specify what kind, granted by whom, and what amount, when,

21. Have you ever been arrested or convicted of a crime, other than /
minor traffic violations. (/f yes, provide details.)

22. Have you ever been diagnosed with a learning disability? (/f yes, /
gfve type, where, and how diagnosed.}

23. LIST ALL IMMUNIZATIONS RECEIVED

(Ses

| certify that | have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. | authorize any of the doctors,
hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes of processing my application for this employment,
or service. | understand that falsification of information on Government forms is punishable by fine and/or imprisonment.

24a. TYPED OR PRINTED NAME OF EXAMINEE 24b. SIGNATURE 24c. DATE

o bt 20wl 7. 2 oW &/aofbo

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY".
25. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in Items 7 through 11. Physician may

develop by interview any addlr/ona/ medical history deemed lmpon‘Sd record any szgn/f/c:ant findings here.)

@ Cavrar. aaQe PQ*M 9‘8*‘3"“ Qel s K Sate

b6
b7C
AFFILIATED PHYSICIA?&
26a. TYPED OR PRINTED NAME omﬁ%mzam 26¢. DAT]
NEW YORK, NY 10048-09¢4
(212) 775-1218 @ ZINe C_)Q
93-104 ANDARD FORM 93 (Rev. 6-96) BACK
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TS s
FD-300 (Rev. 3-29-79) I .

AWachmeth to Standard Form 88, Report of Medical E xamination A‘%L L{g
For Information and Guidance of Medical Examiner

Name of Examinee O ‘Net/ \/Jéw” - : /&.

Last First Middle

(Type or print)
The following portions of the attached examination report form need not be completed:

3 9 17 67 76
4 11 62 68
8 14 65 72

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for
any other applicant unless the examining physician deems one, two, three or all four of the
examinations necessary. 45, 46 and 47 are required in examination of any current employee.

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all
examinees over 35 years of age; (4) any other where examination indicates such as desirable.

69. Required for all examinees over 40 years of age.

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel
average (ANSD) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single
reading in that range may exceed 35 decibels and no applicant will be accepted if found to
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz.

Fer All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or

Employees:

The medical examiner should answer the following question:

Examinee is [ ] is not qualified for strenuous physical exertion.
To be Answered in the Case of &Il Special Agents, Special Agent Applicants, and National Academy
Applicants: :
L. Does examinee have any defects restricting or prohibiting his/her participation in defensive tactics
and dangerous assignments which might entail the practical use of firearms ?

mo 1 Yes If “yes” please specify defects.

To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees
who drive Bureau vehicles:

1. Does examinee have any defects prohibiting safe operation of motor vehicles?

8 No [JYes If “yes” please specify defects.

2. For safe driving of motor vehicles, Office of Personnel Management requires distant vision must test

at least 20/40 in one eye and 20/100 in the other, corrected or rrected. Should examinee wear
corrective glasses while operating a motor vehicle? [ ] Yes No -
If recommendation is based on a factor other than above standard, indicate basis 7

i




+3

DESIRABLE WEIGHT RANGES

MALES FEMALES

Heignht | Small Frame [Medium Frame| Large Frame § Height | Small Frame |Medium Frame| Large Frame
5'4” 117 - 138 123 - 149 131 - 163 507 96 - 114 101 - 124 109 - 138
5’5" 120 - 142 126 - 153 134 - 167 51" 99 - 118 104 - 128 112 - 141
56" 124 - 146 130 - 157 138 - 173 527 102 - 121 107 - 131 115 - 144
57" 128 - 151 134 - 163 143 - 178 53" 105 - 124 110 - 135 118 - 149
58~ 132 - 155 138 - 167 | 147 - 183 547 108 - 128 113 - 139 121 - 152
5'9” 136 - 161 142 - 172 151 - 187 5’5" 111 - 132 117 - 144 125 - 156
5’10 140 - 165 146 - 177 155 - 193 5’67 114 - 135 120 - 149 129 - 161
5’11~ 144 - 169 150 - 183 160 - 198 577 118 - 140 124 - 153 133 - 165
6’ 148 - 174 154 - 188 164 - 204 5'8” 122 - 144 128 - 157 137 - 169
61" 152 - 179 158 - 194 169 - 209 5'9” 126 - 149 132 - 162 141 - 174
6’2" 156 - 184 163 - 199 174 - 215 510~ 130 - 154 136 - 166 145 - 179

| 6737 160 - 188 168 - 205 178 - 220 511~ 134 --158 140 - 171 149 - 185
6’47 169 - 198 178 - 216 188 - 231 6’0" 138 - 163 144 - 175 153 - 190
6’5" 174 - 204 182 - 222 152 - 238
4. Examinee’s frame is [ ] small [@'medium [ large

5. Considering the above weight table, the examinee’s frame, and other individual physical
characteristics, I consider his/her present weight % Satisfactory [ ] Excessive [ ] Deficient

(212) 775-1218

6. Under proper medical supervision, employee should [] lose pounds
[ gain pounds
Remarks:
AFFILIATED PHY §
3 WORLD TRADE CTH 80
L, ’
NEW YORK, NY 10048-019-57367

<o//'io /QQ

Date [/

K

b6
bic




FITNESS-FOR-DUTY PHYSICAL EXAM CHECKLIST FOR
SPECIAL AGENTS/ELECTRONICS TECHNICIANS/AUTOMOTIVE TECHNICIANS

POSITION J

D.O.B. 5?[((//‘75& D.0.5.

FBIHQ/FIELD OFFICE

NYQ

S.S.N.

Please place a check mark before each item to ensure completeness of

physical.
FBIHQ. Send a completed FD-277,
report to the Fitness-for-Duty,

If any items/tests are omitted,
checklist,

REPORT OF MEDICAL HISTORY _(SF-88)

V/ Questions 1 through 16 (by employee)
Section 18 through 44 (by physician)
19 EKG with interpretation

20 Height

21 Weight

26 Blood Pressure .
28 Distant Vision (corr. & uncorr.)
30 Near Vision (corr. & uncorr.)

33 Color Vision (type & test results)
38 Intraocular Tension (IOT)

40 Audiometer - (500hz-800hz

48 (Signed by examiner)

ANSNASSANANAN

B S O o o

REPORT OF MEDICAIL HISTORY (SF-93)

V/ Completed by examinee
FORM FD-300

Completed & signed by examiner

TESTS DONE BASED ON AN OCCUPATIONAL EXPOSURE

Pulmonary Function Test

Chest x-ray

Blood Lead Level (when specifically
requested by FBI for at risk Personnel only)

REVIEWED BY:
DATE: {
REVISED: 714/9

&4/

obtain results more submitting to
and the original physical exam
Health Care Programs Unit, Room 6344.

LABORATORY TESTS

%2 Urinalysis

[ CBC
Blood Chemistry
Thyroid Test T-4
Stool for occult

blood (3 slides)
OTHER TESTS

Exercise Stress Test-
Spect Thallium or
stress echocardiogram
*Give only if abnormal stress
test

OPTIONAL INJECTIONS

Mantoux T.B. Test
(Note results on SF-88 # 19
recommend but not mandatory

Hepatitis vaccine (at
risk personnel only)

Tetanus Diphtheria
(only for specific
individuals identified by FBI
office being served)

s st Ltf0te0s (L0t




B

' U.S. Depaﬂn@ of Justice

Federal Bureau of Investigation -
PPD BKIN wnsyne
‘2 Ne,l B D/Q}?/\? - : ace: 78
STREEY —— —RPY/FLOR T ' STYTE by
HOME PHONE: WORK PHONE: o¥Z -364- 2978
EMPLOYER: ____. __/=/37
1. Do you have a history of positive [ ] Yes [ / No
PPD. skin reaction?
2. Do you have a history of tuberculosis? [ ] Yes [\/ No
3. For women: Are you pregnant? { 1 Yes [fo
4. Have you had a flu shot within [ ] Yes (V1 No
the last six weeks?
5.  In which country were you born? | USH
I cpnsent to have Z PPD (tuberculosis skin test). :
STony ' #
IDATE GIVEN PPD STU: __ b /) { '/RT FOREARM ( § LT FOREARM
NURSE SIGNATURE: " .+ R.N.
DATE RESULTS Ll 0[O | oL
M NEGATIVE [ 1 _POSITIVE _ ) jm induration
] , R.N.
Uree

Those with pdsitive skin test results will be referred to a
physician and will need a chest x-ray.




INTERVAL MEDICAL HISTORY

o h //;M?N

Patient Name

Exam Date

) 30 /o
FBT

T/

Home Address

Employer Name

City

State Zip

(1D 3542570

Daytime Phone

1. Has there been a significant change in your health since your last examination?

If "Yes, " please explain:

%z,

2. Do you have any current medical concerns or questions you would like to discuss with the doctor?

If "Yes, " please describe:

WMWLMM

Current Medications: ,4//4—

Sgre

Allergies:

Tobacco use:

Smoke

per (day/week/month)

v/ Never __ Quitin

Alcohol use:

__ Never ___ Rarely
Exercise:
__ Never ___ Occasional
Women:

Date Last Period:

)/ Social Use
v/ Weekends

Any gynecologic problems:

A drinks per day

___Regularly __ times per week

(]/w )(‘/w




. PHYSICAL CAPACITIf'mRu

Dear Doctor: ' Employee's name:

Based mpon your examination of the client, please check =11 itens

wher¢/ there is a restriction regarding his/her nedicel c¢oniitcion.
’ No restrictions/limitations - employee is medically capable

of performing the duties of his/her job. The_ physician
“must provide documentation regarding medical clearanze.

¢ - NoAlifting/carrying 0-20 1lbs.
—_ No lifting/carrying 20-50 1lbs.

___ No lifting/carrying 50-100 1lbs.

___; No sitting for long periods of time.

— No standing for 1l¢ng periods of time.

____ No pushing/pulling, including push-ups and pull-ups.
! : _ . No climbing ladders, poles, etc.

_—___ No jumping

____ No defensive tactics

—_ No‘kneeling, bending, or twisting

S ___ No stretching or working'above shoulder

——_  No running

. No operating a motor vehicle

No simple grasping -

. . No firearms
— No assignments in altitudes over 7,000 ft.

- No participation in raids/arrests or any undercover
surveillance activities, or reactive sguad duty.

o —— No dlrect a551gnments or duties that are expuctbd to
require the use of firearms.

—__  Current medications

b6
: - Com :
f —_ ments ____ | P

AFFILIATED pHYSIc)
5 WORLD TRADE CTR SUI
NEW YORK NY 10048-0997
(272) 77553218

e e s - e e e

b
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ONall Qb

* = last Name Firsy/name DOB - SS #

Home Phone

AFFILIATED PHYsf@ANs e )

Execumed Medical Services, PC.
5 World Trade Center 18 East 48th Street . ]
Suite 367 2nd Floor Company Name & Address Business Phone
New York, N.Y. 10048-0997 New York, N.Y. 10017
Tel (212) 775-1218 Tel (212) 935-8725 '5 8. ‘[,\
Fax (212) 432-0926 Fax (212) 935-8854
Chart #

b6
b7cC

DATE

HISTORY AND PROGRESS NOTES

AGE

TMANUF /JZ/AMP/&L” Mﬂﬁi
ore 32N =

DATE: ?%d 9 =

‘v NAME: 7{—(,(/!,&/”L V;‘ ‘ =£-,/

3 S Y BN

SORIAAAS XS (et ST i A S0 o 2 4
PR

B s T T U RIS ARE XY

AR NI

FL R VST

F-107

LoT# __ TY /] .- —7‘2

DATE: :L/h% 9 ‘ -

—_———— MAN F ks »m =
Y {;W = W TR
Lot M2(2) = —
| DATE: 7M7§ . —_—
-.——.’ NAME: ' f@ //
_‘— MANUF: ﬁ__ Mﬂn\\dh
| " LoT # ) | |
| DATE: . //
- NAME;__@\ ‘ ——
. . - / =
- P WA
MANUF: ¢/ gﬂ( ) Qo

NAME: %///)/ fere,” //




l‘;icd Rec # _ Patient Name:

DATE |_ HISTORY AND PROGRESS NOZES
- MA;IUF- - g@ (/D R ] gﬁgc
| < -~ |
| LOoT# é 9—2 )

——  DATE: :7’/( /- i -

I NAME M@mé /

-
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OTHER IMMUNIZATIONS/PROPHYLAXIS RECEIVED
Autres vaccinations/prophylaxies regues
This space is provided to record immunizations/prophylaxis that are not required for entrance into any country but b6
have been cbtained by the traveler for additional health protection { immune globulin, malaria, measles, ﬁtc.) BIC
* Vaccine/prophylactic Physician's signﬁturt-:?
Date drug Dose B i
i g Vaccin/médicament prophylactique PRV i
~
LA 7D .S
] . r Pl
7 7@ WA,_J:MUM/ P { _
~ ey Aal | o
4 /G/ .
oV ‘79 D LA | v,
I Md / A | e
L] /
e zﬁiu);ﬁd)(fﬁi& e s
5
A R
MEDICATIONS TAKEN REGULARLY (e.qg., insufin, digitalis)
Médicaments pris régulidrement (par ex., insuline, digitale)
- Health Generic and trade Medication Physician's Physician's
problem — names of medication — dosage — remarks — signature —~
Probléme Noms génériques et Dosage du Remarques Signature
de santé commerciaux du médicament médicament du médecin du médecin




‘iMMUNIZATION INFORMATION SHEQ

vare_/ /5 499 .
NAME. \/01710 i e/

HOME ADDRESS Rl Fedeenl LS4
" ADDRESS " APARTMENT NO.
44‘7 Ly
(/ CITY (/ STATE ZIP
sst_/Y 7 Y2 - /OOY DAt OF BIRTH__O /04 4$2
HOME PHONE_(&2)36¥ =AY 70  BUSINESS PHONE () -
DEPARTURE DATE 7 /20 /99 LENGTH OF STAY /U o/Azd

AV /7
N[ ]

CURRENT MEDICAL CONDITIONS:

ARE YOU PREGNANT? Y[ ]}

ALLERGIES

RO et

DESTINATION DZ2L ssxtlon 7V 21 *4-/1/%/51} /Cg 2}#

e

For Official Use Only:

Cholera [
Gamma Globulin [ ] MMR

[mmn B o IS oo B mmen I s §
e b et bd L)

7/ Menomune

Hepatitis B [ 3] mps ({ ] Typhoid-Oral
Hepatitis A [ WPolio-Inactivated [} Yellow Fever
Measles [ 1 Rubella

[ %’6/‘anus/Diphtheria

[ yphoid-Injectable

I am requesting the above stated vaccinations from Affiliated

Physicians.

I understand that if I have any of the following

conditions, I will notify the nurse for discussion prior to being

vaccinated:

Immune Deficiency,

i.e.: HIV, Cancer, currently pregnant or

planning pregnancy, other recent or future vaccinations.

Most common side effects associated with vaccinations include

tenderness and swelling at injection site,

aches.
reactions can occur.

This should subside within 2-3 days.

low grade fever,
Rare allergic

joint

Signature

@/M EO) Wl

c:\wpS1\jw\ref\imuninfo.frm 979796

-
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AFFILIATED PHYSICIANS

& World Trade Centter, Suite 367 New York , N.Y. 10048-0997 ¢ Tel (212) 775-1218 o Fax (212) 432-0926

July 10, 2000

Mr. John P. O'Neill

Dear Mr. O'Neill:

We were pleased that you chose Affiliated Physicians for your
physical examination performed on June 30, 2000. We have
enclosed full results of all testing from that date.

Your medical history, physical examination, and all laboratory
and other tests were normal. Congratulations. I have no
specific recommendations other than to continue your good health
habits and to follow up routinely as needed.

Please review your physical examination report carefully and
discuss it as needed with your private physician. If you do not
have a private physician, you may call us so that we can arrange
follow-up care at our facility.

Thank you for giving us this opportunity to perform your health
evaluation. We look forward to seeing you at your next scheduled
physical examination or whenever you have need for general or
specialist medical care.

Sincerelyj]

KD:jg

- EXECUMED MEDICAL SERVICES, P.C. - W}f‘w




NAME

DATE OF EXAMINATION

VITAL SIGNS

FAR VISION

NEAR VISION

GLAUCOMA

COLOR TEST

DEPTH PERCEPTION

HEARING TEST

EKG

OCCULT BLOOD

RECTAL EXAM

PROSTATE

URINALYSIS

CHOLESTEROL

BLOOD STUDIES

CURRENT MEDICATIONS

EXERCISE

ALCOHOL

SMOKING

PHYSICAL EXAMINATION

Mr. John P. O'Neill

6/30/00

HEIGHT: 6' %"

WEIGHT: 233 lbs.

BP: 128/90

PULSE: 64 and regular

RT: 20/30 LT: 20/30 w/o correction
RT: 20/20 LT: 20/20 w/correction
Normal vision in both

eyes with correction.

RT: 20/20 LT: 20/30 w/o correction
Normal vision in both
eyes with correction.
RT: 18 LT: 15 Normal
Pass

40 seconds of arc.

Normal

Normal

No slides submitted

Guaiac negative

Normal

Normal

Total cholesterol = 200
(normal) .

Normal

None

On weekends

Socially, two drinks a day.

Never
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- AMERICAN MEDICAL LABORATORIES, INC.®

C/0 WOHA-FBI PROJECT o i e oo oo e

L P.O. Box 10841 ¢ 14225 Newbrook Drive
) A .r Chantilly, VA 20153-0841
elephone: (703) 802-6900 e (800) 336-3718
ONEILL, JOHN - SA177963/0 (ADULT ASSUNED)

Fage 1 From Chantilly FOR ‘ :
COLLECTED: @&/30/200R 30953 AFFILIATED PHYSICIANS
RECEIVED: @7/ B3/ 2000

REFPORTED : D7 /D5 EDDD 5 WORLD TRADE CENTER #367

c@@a/’ @/ 3@953/ B/ IZVBEILE
SAMPLE DATA:SS#14742 1004

T3z8/Chantilly
Health Profile #353 .
CBC with Differential
RBC. VALUES
ERYTHROCYTE COUNT
HEMOGL.OBIN
HEMATOCRIT
ROV .
MCH
MCHC
RDW
WBC TOTAL AND DIFF
WBC TOTAL
WBC PERCENT COUNTS
NEUTROPHILS
LYMPHOCYTES
MONOCYTES
EOQSINOPHILSE
BASOPHILS
WBC DIFF ABRSOLUTES
NEUTROFHILS
LYMPHOCYTES
MONOCYTES
EOSINOEHILS
ADDITIONAL FINDINGS
PLATELET COUNT
MACROCYTOSIS
DECOMEOSED WBC?S

o NEW YORHK NY. 12248

4.81 4 Q-5 6

PFROFILE CONTINUED OM NEXT FAGE...

Age and sex dependent reference ranges are printed when available
if age and sex are designated. Otherwise, adult values are given.

187086 R 1/00

o

—UNITS

wil@ig/L .

R i EUNUR

16,8 8. 4-17. 23 . .gsdL
48. 8 37.0-50. @ S
@15 H B8i.2-98.@.
33,7 23, D346 pg ..
33,8 1. @-37. @ W
14.@ 11, 0-15.5 %
5. 90 4o B-10. 68 xi@9/L
£1.1 5@, B-75. @ o
3. 8 S0 B4 P
2.0 B, B-12. 0 e
5.4 H @ -5 @ o
?. 7 @. B-3. @ %
3. 6@ i.B80-7. @0 x 1873 /L
1.8 1. @4, 0@ x10-9/L
@ 1o 2. 10-0.88  x1@~9/L
. 34 7. Ba-—-1a., 48 ®1B9/L
313 140~440  x1B°9/L
SLIGHT
# MODERATE
M.D.
DIRECTOR OF LABORATORIES




AMERICAN MEDICAL LABORATORIES, INC.®

PROFILE CONTINUED ONM NEXT PAGE. ..

a —t P.O. Box 10841 « 14225 Newbrook Drive :
~ ._ Chantilly, VA 20153-0841
‘ elephone: (703) 802-6900 ¢ (800) 336—37188
ONEILL, JOHN SH177I63/0 (ADULT ASSUNED) MALE
Fage 2 From Chantilly FOR : : e Ty
COLLECTED: @&/30/200 SAI53 AFFILIATED FHYSICIANS - el
RECEIVED: A7/13/=@qag . : S£/20 WOHA--FBI PROJECT.
REPORTED: Q7 /DS 2nhin % WORLD TRADE CENTER ﬁu&i
|- E@R/s B/ 303537 A/ 33BBEILA  (~..»~MN&N YORK . NY. 1@@48 o s
( SAMPLE DATR:S5#147421004 : S ‘
| mmm—— e TESTS~—m e e e RESULTE~FLAG~-REF. RANBE---———UNITS
| 7328/Chantilly
| Health Profile #3533 (CONTINUATION)
; hine with Microscopic
‘ Routine Urinalysis , o o
{ Color . , . YELLOW fﬁ{ : YELLOW N
Appearance . .. . . CLEAR . .. e
[ Specﬂ‘lc Gravity ‘ 1.218 . 1.p@1-1. @835 R B
LpH . e BB B BB B e
} Leukocyta Esterase : .. NEG NEG . .
} Frotein . . NEG NEG
Glurose : NEG . NEG
L Hetones NE NER
! Bilirubin ’ NEG . NEG
Oceult Blood NEG . NEG
| Nitrite NEG . NEBG
Microscopic Urinalysis A . : : ‘ e
| WBL @ B4 /hpf
’ RBC 2 B4 ~ /hpf
Sguamous Epith. Cells NONE ‘ :
‘ Bacteria NONE

if age and sex are designated. Otherwise, adult values are given. DIRECTOR OF LABORATORIES
167088 R 1/00

Age and sex dependent reference ranges are printed when avalilable | |M.D. g V\iC/ A/
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AMERICAN MEDICAL LABORATORIES, INC.®

o o®

P.O. Box 10841 ¢ 14225 Newbrook Drive
Chantilly, VA 20153-0841

elephone: (703) 802-6900  (800) 336-371 8’

- ONETILL, JOHN SBI77I63 /8 (ADULT ASSUMD) MALE
| Page 3 From Chantilly FOR TR, ST
COLLECTED: @Q&/3@/z200a @853 AFFILIATED PHYSICIANS -
‘ RECEIVED: A7 /737200 - B0 WOHRA-FBI FROJECT - v s i o
I REFORTED ¢ A7 /aS /20 S WORL.D TRADE CENTER #3&7 - S
gy B/ 309537 0 BAIIBRE94E . . CNEW. YORK NY L2848 e s s
' SAMPLE DATA:S8#14742 10104 S .
i ~~~~~~~~~~~~~~~ I e RESULTS~FLAG-~REF. RANGE-—————-— UNITS ?
l 7i3e8/Chantilly
' Health Profile #3533 (CONTINUATION) .
Chemistry—24 . , U
L Calecium B3 B.4-v.2 . mgfdl.. .
' Ionized Ca, Calculated - C BeE-a. 6. . cmgddl. e
Phosphorus U v LELl=4.S 0 mpddl
Glucose = o Fa—-1E9 mg/dl . s
hvic Acdid. L oL B89 0 L 3. 1-8.8 0 0 moddble
Urea Nitrogen (BUN) 17 o . T-EE comgdell ool
| Creatinine 2.9 2. 7-1.3 mg/dL. ..
‘ Creatinine/BUN Ratio B, 25 0. 033, 12 C e
Total Frotein Te 3 . B8 1 .o/dl. .
| Albumin 4.5 G655 g/dl. . RERNT R
; Globulin. =. B8 Co1l.6-3.5. g/dl. . L
| A/6 Ratio 1.& 1.@-2.3 Dol T P
Total Bilivubin 2.5 N T ) mg/Zal.
| ALT (8GFT) a2 -5 Usi.
AL (Alk. P'tase) 85 o 3B-125 LU ' .
LD (L.DH) 165 11a-263 usl. : :
AST (8GO 19 1@—5a UL ] o
GET 36 11-5g usk S
Sodium 141 133-145 mEg/L. L
Potassium S.1 G 28,7 wmEgsL TPTRR SF
Chloride 124 96-112 mEg/L . g
Carbon Dioxide fot=s EB-33 mEq/L .. .
Triglycerides 155 =25-179 mg/dl. B
Cholesterol a3 H {(2mid. mg/dl. H
PROFILE CONTINUED ON NEXT PAGE...
oy
§
\ b6
“bic 7
Age and sex dependent reference ranges are printed when available M.D.
IL gg:Ra‘?og sex are designated. Otherwise, adult values are given. DIRECTOR OF LABORATORIES Q{V\/F/Vq




AMERICAN MEDICAL LABORATORIES, INC.®

o -~ P.O. Box 10841 » 14225 Newbrook Drive
S .r Chantilly, VA 20153-0841
; ‘ elephone: (703) 802-6900 e (800) 336-3718 8.
ONEILL, JOHN A Sai77963/% (ADULT ASSUMED) . MALE
‘ Fage 4 From Chantilly FOR T

COLLECTED: @&/30/200d 3B953 AFFILIATED PHYSICIANS

RECEIVED: @7 /asE/ 20an .- C/0 WOHAR-FBI FROJECT

REPORTED: A7/ A5/ 2000 S WORLD TRADE CENTER #367 “

SRR/ A/ ZB9S3/ . A/ EZER86940 c o NEW YORKANY. L@B4B.. oo oo s

SAMPLE DATA:55#1474210004 : . : '

——————————————— TESTS—————m—————— - RESUL. TS~FLAG~~REF. RANBE-————-UNITS
732B8/Chantilly : .
Health Profile #353 (CONTINMUATION)

Covonary Risk Frofile : :
Triglycerides. 153 25-17% . . . mg/dL.
Cholesterol =@ H : Agda mgldle .
HDL-Cholesterol S 4B : SS-60 mg/dl.. ..
Ts Chol. /HDL-Chol. Ratio I iV B , e een e e e e v gy
VLDL-Chol. Estimated 31 B-32 . mg/dl.
LDL~-Chol. Estimated ia9 L1328 mg/dl.

R L R T R I L P S R e Y R st
3# RISK OF CORONARY HEART DISEASE 3.
* *
# TOTAL CHOL. /HDL-CHOL.. RATIO *
# MEN . WOMEN ¥
B e s st crm et o e s n S e onn S it S o st it st e bt S s %
#* 1/2 average risk J. 4 S b ¥*
3* average risk 5.6 bo b *
# 2 times average risk 3.6 7.1 *
# 3 times average risk 23 4 it.a *
#* #*
ST L LS T E BT L PSRRI LS
Reference ranges for HDL-cholesterol are valid only
for persons age 16 and above. .
T4 Todt ‘ 4. 0-10.8 ug/di
Jli1i/Chantilly o L .. . . e
G~&-Fhosphate Dehydrogenase 8.5 4. 6-13.3 Us/g Hgb
10548 /Chantilly S
Prostate Specific Antigen 1a1 (C ng/mb
##4 FINAL REPORT %3
[P 132491~[8 27551 Printed 14:55:19 25 JU -~ SAak
M. D.
Dirvector of Laboratories.
Age and sex dependent reference ranges are printed when avallable M.D.
I1fe g’gseﬁt)odo sex are designated. Otherwise, adult values are given. DIRECTOR OF LABORATORIES
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YR AFFILIATED PHYSICIANS
s Execumed Medical Services, PC.

One. 94

DOB - SS #

‘\ Last Name

Home Address Home Phone

5 World Trade Center

Suite 367

New York, N.Y. 10048-0997
Tel (212) 775-1218

Fax (212) 432-0926

18 East 48th Screet

2nd Floor Company Name & Address Business Phone
New York, N.Y. 10017
Tel (212) 935-8725
Fax (212) 935-8854

Chart #

DATE

HISTORY AND PROGRESS NOTES

N S s ot it e+ e e i e, A o o o e

T AR TR ] Seriald 2710
Calibration Date 0°-01.-00 buimanns ., ‘
Calibration Due Date 03-01.-01 ;
Test 000 Date 063000 Tims 07:10
=4 000ooooon Job ID:3784
|

Freausncy Left Fiaht

250 H=z 25

00 Hz 20

1000 Hz 15

2000 H=z 15

3000 H= o0

4000 Hz a0

000 Hz 30
000 Hz 45
Examineyr

AMBCD 2500 Serialg 2710

Ca Ei‘@ [ fUD by imanny
Cal : 0101
Tes be 0630 Time 07:20
S3R O 000000000 Job [D:32784

Freauencu Right

2580 Hz 20
500 Hz 20
1000 Hz 5
2000 Hz 15
3000 He 15
4000 He 15
000 He 15
2000 Hz 30

bExamlnegr

F-107




Y Name: ONEILL, JOHN , o
| ID ‘ . HR: 064 - |
o Date: 06/30/00 Time:07:13 . b

b _ ' P

05

P N R B iy B
% T LI L B P L T R R EE R

i :“‘\PATENT.NO;4.207.5-B“° . o T . BURDICK B 007868 - C-00008




