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FREEMAN H. CARY. M.D. 
F.A.C.P· .. F.A.C.C .. F .A .C.C.P. 

THE ATTENDING PHYSICIAN 
CONGRESS OF THE UNITED STATES 

FORD, Gerald R. Vice President of the U. S. 

PHYSICAL EXAMINATION - PART I January 28, 1974 

This physical examination is not prompted by any health 
problems. A review of his previous known problems reveals: 

PROBLEM #1 - MENISECTOMY, LEFT KNEE, 1929, RIGHT KNEE, 
JULY 1972, INACTIVE. 

SUBJECTIVE: With knee surgery in July 1972, and meticulous 
attention to strengthening exercises, he has had very little 
trouble with either· knee and during the Christmas Holidays 
had two weeks of vigorous skiing with on~y minimal swelling 
of both knees. 
OBJECTIVE: The previous operative - scars are noted. There may 
be very minimal swelling of the right knee, otherwise the knee 
appearance and function appears to be normal. 
PLAN: Continued intermittent knee strengthening exercises. 

PROBLEM #2 - BURSITIS RIGHT AND LEFT SHOULDERS, INACTIVE. 
SUBJECTIVE: There has been no recurrence of this problem. 

PROBLEM #3 - RIGHT MEDIAL EPICONDYLITIS, INACTIVE. 
SUBJECTIVE: There has been no recurrence of this problem. 

PROBLEM #4 - FRACTURED RIGHT CLAVICLE, AGE 14, INACTIVE. 

PROBLEM #5 NASAL SEPTAL DEVIATION, INACTIVE. 
SUBJECTIVE: Occasionally he has post-nasal discharge and some 
stuffiness of his no~e, which is attributed to this problem and 
pipe smoking. 
OBJECTIVE: Deviation of the nasal septum to the right. No 
other abnormalities noted. 
PLAN: Continued observation. 

PROBLEM #6 - EXTERNAL HEMORRHOIDS, INACTIVE. 
SUBJECTIVE: Occasionally, he notices blood on the stool or on 
the toilet tissue when he cleans himself. This is related, he 
thinks, to some constipation or hardening of the stool or use 
of alcohol the night previously. 
OBJECTtvE: External hemorrhoidal tags. Good sphincter tone. 
Feces is tan and hemoccult test negative. 
PLAN: Routine annual proctosigmoidoscopy. 
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FORD, Gerald R. Vice President of the U. s. 

PHYSICAL EXAMINATION - PART I (CONT) . January 28, 1974 

PROBLEM #7 - CHRONIC SINUSITIS, RHINITIS, INACTIVE. 
SUBJECTIVE: See PROBLEM #5. 

PROBLEM #8 - CRYPTITIS, INACTIVE. 
SUBJECTIVE: This problem remains inactive. See PROBLEM #6. 

PROBLEM #9 - HYPERCHOLESTEROLEMIA, HYPERTRIGLYCERIDEMIA. 
SUBJECTIVE: He is attempting to use corn oil margarine, avoid 
desserts and whole milk products. He has not really been on a 
specific diet for this problem. He takes his Atromid-S ap­
proximately twice daily. Has not had·,any symptoms related to 
Atromid-S. · 
OBJECTIVE: No evidence of ather6~clerosis either by history 
or by physical examination. 
PLAN: Pending laboratory repults but will continue Atromid-S. 
He should take it Q.i.d. 

PROBLEM #10 - HYPERURICEMIA, PREVIOUSLY. 
SUBJECTIVE: He has previously had elevated uric acid but he 
has never had clinical gout. Bexause of his high xanthine in­
take, namely, approximately 10+ cups of tea or coffee a day, 
this may be a factor and would recommend a change should he 
have symptoms. 
PLAN: Continued observation. 

PROBLEM #11 APPENDECTOMY, CHILDHOOD, INACTIVE. 

PROBLEM #12 ABNORMAL DENSITY, LEFT FIRST INTERSPACE 
JANUARY 1972. 

a). NEGATIVE TOMOGRAPHY. 

NEW PROBLEMS TODAY: 

PROBLEM #13 - WHITENING OF THE MUCOUSA OF THE HARD 
PALATE. 

SUBJECTIVE: He is a pipe smoker, using six or more bowls full 
of pipe tobacco per day. In 1969, he had an area of leukoplakia 
treated on his lip by liquid nitrogen without recurrence. He is 
not aware of any soreness of his tongue or lip and recently had 
a dental exam in Grand Rapids and apparently was given a clear­
ance. 
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PHYSICAL EXAMINATION - PART I (CONT) . January 28, 1974 

OBJECTIVE: There is diffuse whitening with some hypertrophy of 
the mucousa of the hard palate. 
PLAN: EENT Consultation. 

PROBLEM #14 - PAIN IN THE UPPER NECK, LEFT AND SHOULDER. 
SUBJECTIVE: Recently he has noticed particularly while lying 
in bed and trying to get comfortable for sleep a discomfort 
in his neck and left upper shoulder.. There has been no radi­
ation of the pain, numbness or tingling of the upper extremities. 
OBJECTIVE: Apparent normal range of motion in the neck without 
grinding or crepitation. , · 
PLAN: Although there is not sufficient time today, would like 
to get a cervical spine series. ~uspect he may have cervical 
degenerative arthritis. 

FAMILY HISTORY: 
Unchanged. His father died of a stroke at age 72. His mother 
died at age 71 of an acute myocardial infarction, she was also 
diabetic. His three half-brothers are in good health except 
for one having asthma. He has four children all of whom are 
healthy except one who has slight allergy. 

SOCIAL HISTORY: 
Smoking history revealed above. He drinks three alcoholic 
drinks each evening. 

REVIEW OF SYSTEMS: ~ 
EYES: He continues to have difficulty with near vision and 
his brother, who is an optometrist, prescribed reading glasses 
to aid with this problem. This apparently is slightly pro­
gressive. He has no other visual symptoms. 
EARS: No problem with hearing, ringing in his ears, dizziness, 
faintness. In World War II he was on a carrier exposed to some 
excess noise. 
PULMONARY: He denies ever having serious lung problem,asthma, 
hemoptysis, severe bronchitis, pleurisy. 
CARDIOVASCULAR: In December, he skiied at 10,000 feet and under­
went vigorous physical activity without any cardiovascular 
sumptoms. Denies having angina or equivalent, awareness of his 
pulse beat, skipped beat, claudication, faintness etc. 
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PHYSICAL EXAMINATION - PART I (CONT). January 28, 1974 

GASTROINTESTINAL: Sauerkraut causes him to have a desire for 
a BM. He has previously had a barium enema and G .• I. Series 
because of blood in his stool with negative results. At one 
time he thought perhaps he was suspected of having an ulcer. 
See problem list. 
GENITOURINARY: Nocturia one time per night with rare oc­
casional hesitancy under stressful situations. Never had a 
kidney infection nor hematuria. 

PHYSICAL EXAMINATION: 
BLOOD PRESSURE: 110/60. 
PULSE: 64 and regular. 
RESPIRATIONS: 14. 
EYES: Pupils round regular and react to light and accommodation. 
Extraocular movements normal. Visual fields normal by confronta­
tion. Ocular fundi normal. 
EARS: Normal external ear canals. No tophi. Small amount of 
wax. Ear drums appear to be normal. Rinne and Weber test negative. 
NOSE: See PROBLEM #5. 
MOUTH: Tobacco stained teeth with evidence of considerable dental 
work but good dental repair. The thickening and whitening of the 
mucosa of the palate is noted. · 
NECK: Supple without palpable thyroid or lymph nodes. Carotid · 
artery pulsations equal without bruit. 
LYMPH NODES: None palpable. 
BREASTS: Negative •. 
LUNGS: Clear and resonant to percussion and auscultation. 
HEART: Exam shows the first sound slightly greater than the 
second sound at the apex. A2, P2, normally split. No murmurs 
or gallops were heard. 
ABDOMEN: Soft and non-tender without palpable organs or masses. 
Abdominal aortic pulsations normal. Old 1-1/2 ~entimeter wide, 
right lower quadrant scar and small horizontal scar in the epi­
gastrium approximately 2 centimeters long. 
EXTERNAL GENITALIA: Normal male with normal sized testicles, 
no evi~ence of hernia. 
RECTAL: Two or three external hemorrhoidal tags. Sphincter tone 
good. Prostate normal sized, smooth symmetrical with only slight 
increase in firmness. Feces tan and hemoccult test negative. 
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Vice President of the U. S. 

PHYSICAL EXAMINATION - PART I (CONT) ~ January 28, 1974 

NEUROLOGICAL: All deep tendon reflexes active and equal. 
Vibratory joint positional sense is normal. 

SUMMARY: 

On routine annual physical today, two new problems were 
elicited, namely the thickening of the mucousa of the hard 
palate and symptoms ·suggesting cervical osteoarthritis. He 
is to have routine consultations with the Eye Clinic for ton­
ometry and refraction, G.I. Clinic fo~ routine proctosigmoid­
oscopy and ENT Clinic for evaluation of his hard palate. Upon 
completion of these and review of ,his laboratory work, discus­
sion regarding therapy will be made. a , 

~~~~ 
H. CARY, M.D. wfw 
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FREEMAN H. CARY. M.D. 
F .A.C.P.,F.A.C.C .• F.A.C.C.P. 

THE ATTENDING PHYSICIAN 
CONGRESS OF THE UNITED STATES 

Rear Admiral William M. Lukash, MC, USN 
Chief of Gastroenterology 
National Naval Medical Center 
Bethesda, Maryland 20014 

Dear Bill: 

February 5, 1974 

Vice President Ford has now completed his physical 
examination except for the barium enema, sinus films 
and cervical spine films. I am sending you a copy of 
his most recent physical examination, consolidated 
laboratory report, report of his x-ray findings, timed 
vital capacity and a copy of his most recent electro­
cardiogram. Copies of his ENT, Eye and Surgical Procto 
Consultations are also included. 

As the results of his barium enema, sinus films 
and cervical spine films become available, these will 
also be forwarded to you. 

Yours sincerely, 

~ 
FREEMAN H. CARY 

Rear Admiral, MC, u. s. Naval Reserve 

FHC:wfw 

Enclosures 
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THE ATTENDING PHYSICIAN 
CONGRESS OF THE UNITED STATES 

FREEMAN H. CARY, M.0. 
F .A .C.P .• F .A.c.c . • F.A.C.C.P. March 14, 1974 

Rear Admiral William M. Lukash, 
Chief of Gastroenterology 
National Naval Medical Center 
Bethesda, Maryland 20014 

Dear Bill: 

MC, USN 

I am enclosing the report of Vice President 
Ford's barium enema, cervical spine and sinus 
series to be included with his other medical 
records that you have. 

FHC:wfw 

Enclosures 

Yours sincerely, 

/l 
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FREEMAN H. CARY 
Rear Admiral, MC, u. S. Naval Reserve 
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PS PB% 
Live Voice: PB·SRT EAR SRT (dBj PB# 

r ~V~I e r.-.~~ 

~P~h-o_n_o __ : __________ ---l----~R 

Tap•: L 

Mask Level: BIN PH 

Mask Type: 
~=--------~----~------1SF 
REI 
D Sound Pressure Level 
rl Hearing Threshold 

PATIENT IDENTIFICATION 

MASKE D 

~rc0 CeF-_CLh 
~ (>-€._ ~-i?Srde-,-f­

-;J> o/f ·o 7-; 3 

WRAMC FORM 573 
MAY 1967 ( P R EVIO US. EDITIONS ARE OBSOLETE) 

/ 

.. ' 

PATIENT INFORMATION Kl: T 

t--tl_t. __ 1_1 __ t.t< __ t.. __ AH __ _.~ ____ 1N_N_1_T_u __ s----IHZ - H er(z (CPS) 

0 Right 0 Left rl Right 11 Left A / C - Air Conduction 
0 No - B / C - Bone Conduction 

~::::::::T:R:.o:u::s:L:E~H=~E:A:R::l:N~u::::::::::sF - Sound Fl•ld 
0 No O Phone O Radio O TV SFA •Speech Frequency A.,.••ll• 
0 Groups O Individuals O Other (JOO, 1000, 2000 HZ) 

1i==-=-===-=----------.--iii1BIN • Blfllll11el 
~~A_u_o_1_o_G_R_A_M __ P_L_o_T_T_E_o_o_N __ e_A_s_1_s_o_F __ _.c0 nverclont 

0 1951 ASA Reference Threshold ASA to ISO: add dB of Diii. 

CJ 1964 !SO R.,f,,,e,.,::e T!-:rn~hvld TSO to ASA: aubtract dB ol Dttl. 

(Over) 

·--.·.·, ,~·· 

'· 
·"·· 

.- . 
' .. . 



... ....... ... 

TONE DECAY TEST 

HZ EAR -10 -s 0 s 10 15 20 25 30 35 40 45 so 55 60 65 70 75 80 85 90 95 100 105 1 

j R 

L 

R· 

L 

I R 

L 

I R 

I L I 

I COMMENTS 

ALTERNATE BINAURAL LOUDNESS BALANCE TEST 

HZ -In ., 1 ~, 'n 4n 
' 

50 60 70 80 90 iOQ 110 
I R ' 
I •· 

I L 

I 
R 

L 

l R 

L 

R 

L 
' 

COMMENTS 

I RIGHT EAR ELECTRO-DERMAL AU 'IOMETRY LFFT !=A~ 

I ISO/A SA 15 15 10 10 10 10 5 1n 1n dB Diff 15 15 10 10 10 10 5 10 10 dB Di 

HZ 250 500 1000 1500 2000 3000 4000 6000 8000 SFA 250 500 1000 1500 2000 3000 4000 6000 8000 SFJ 

! A/C 

A/C Moak 

l Mask Level 

I 8/C 

! B/C Mask 

i Mask Level 
COMMENTS 

SISI TEST 

i HZ EAR 
Th res-

lhnJd PT LEVEL 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 PERC.El I 
R 

'· I L 

i R ~ I ul ,,,, 
I -I ..... 
l L . ' 

"" 1 R .. 1 r 
j L I I I 1~ ... IJ I I I 
i 

. 
R IP& i~/ 

i I L I I I I I I I I i ! - - I -

BEKESY TEST 

RIGHT EAR: LEFT EAR: Type 
I 

'--
COMMENTS 

I 




