
The original documents are located in Box 37, folder “Ford, Gerald - Interval Six - Month 
Physical - January 24, 1976” of the Betty Ford White House Papers, 1973-1977 at the 

Gerald R. Ford Presidential Library. 
Copyright Notice 

The copyright law of the United States (Title 17, United States Code) governs the making of 
photocopies or other reproductions of copyrighted material. Betty Ford donated to the United States 
of America her copyrights in all of her unpublished writings in National Archives collections.  
Works prepared by U.S. Government employees as part of their official duties are in the public 
domain.  The copyrights to materials written by other individuals or organizations are presumed to 
remain with them.   If you think any of the information displayed in the PDF is subject to a valid 
copyright claim, please contact the Gerald R. Ford Presidential Library.  



THE WHITE HOUSE 

WASHINGTON 

January 21, 1976 

Instructions: No breakfast on Saturday 
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ANNUAL PHYSICAL EXAMINATION 

President Gerald R. Ford 
Saturday, January 24, 1976 
National Naval Medical Center 
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CLINICAL RECORD NARRATIVE SUMMARY 
DATE OF ADMISSION DATE OF DISCHARGE NUMBER OF DAYS HOSPITALIZED 

(Siqn and date at end of narrative) 

Annual Physical Examination - President Gerald R. Ford - 24 January 1976 
National Naval Medical Center, Bethesda, Maryland 

Age: 62 Birth Date: July 14, 1913 

The President's last annual physical examination was held on January 25, 1975. 
During the last year the President has continued to experience good health with 
the exception of the following problems: ' 

Problem #1 - Post-Surgical Knees - The President had no difficulty with 
his knees throughout the year and continued to follow an active program of 
quadriceps strengthening. His skiing vacation in Vail this Christmas was limited 
to seven days. It appeared that he skied stronger than at previous times and had 
no difficulty except for some residual swelling on the lateral portion of the left 
knee. This caused some mild discomfort but did not interfere with his skiing and 
responded to treatment with Butazolidin. The discomfort resolved after returning 
home within two or three days. 

Problem #2 - Acute Right Maxillary Sinusitis - In October the President 
developed a common cold and this became complicated when he developed an 
acute sinus infection in the right maxillary sinus on October 19. His activity 
was restricted to the White House living quarters for three days and the condition 
responded to conventional treatment and there have been no after affects other 
than his tendency towards occasional nasal congestion and this is associated with 
a post-nasal drip and sporadic episodes of sneezing. This responds to the use 
of an oral decongestant tablet which he will take the night before going to sleep. 

Problem #3 - Assassination Attempts - In the month of September, on 
September 5 and 22, two very serious assassination attempts were directed 
toward the President i n both: Sacramento and San Francisco. The President 
suffered no ill effects either physically or emotionally. I was not aware that 
he had any undue preoccupation concerning these events. The President was 
able to talk freely about these incidents and continued to sleep v ery well and I 
feel in no vv'ty did they a .ffect his subsequent day to day activity. 
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Problem #4 - Lesion on left upper eyelid - A small wart-like lesion on the 
left upper eyelid was removed in the White House office on December 3, 1975. 
The diagnosis was that of benign seborrheic keratosis. The excision site healed 
completely. 

Problem #5 - Muscle Cramp, Left Calf - On December 20, l 975 the patient 
was awakened early in the morning because of a severe cramp in the left calf. 
This responded to re st and treatment with hot packs and ultrasound and massage. 
There has been no recurrence. 

I 

Problem #6 - Rectal Bleeding - The President has noted with bowel movements 
that occasionally small flecks of blood will appear on the toilet tissue. This has 
occurred from time to time in the past and is usually associated with excessive 
fatigue and prolonged activity while traveling. Examination on proctoscopy 
revealed minimal friability of the anal canal as the result of previous surgery for 
a hemorrhoidectomy and anal fistula 30 years ago . There has been no re­
currence. A barium enema was performed in 1974 and was normal. 

Present Health 

The President has continued to maintain his tremendous physi cal capacity for 
hard work without any difficulty. His cardiovascular functions remain excellent 
and he is able to tolerate more than regular exercise without difficulty. Ther.e 
have been no respiratory compl aints and he has had no dyspnea or cough. His 
appetite remains good and he has maintai ned hi s weight at 194 pounds wi thout 
difficulty. His bowel movements are regular every morning . Other than an 
occasional mild discomfort in his knees after excessi ve activity, his muscular 
skeletal system functions remain well. In general the President works long 
hours but he sleeps very well and fee l s completely refreshed upon awakening . 

Exercise Prog ram 

After awakening every morning at 5:30 am the President participates in his 
exercise routine. This includes: ( 1) Quad riceps strengthening by lifting 
weights with both knees. He will lift 20 - 40 pounds with repetition, ranging 
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from 20-40 lifts per ~nee daily. In addition he pumps his exercycle the 
equivalent of one-half mile with additional resistance added to the pumping. This 
is followed by about 10 minutes of calisthenics. He continues to swim every 
evening and now swims 22 lengths for one-quarter mile which he does in 14 
minutes. 

Past Medical History 

Cartilage Surgery, left knee - 1929; right knee - 1972. Appendectomy, anal 
fistulectomy and hemorrhoidectomy 30 years ago. The President had his annual 
influenza shot. His medications include an occasional sleeping tablet while 
traveling and an oral decongestant from time to time for nasal congestion. He 
smokes 6-7 pipe loads of tobacco a day and he will have an evening cocktail 
consisting of no more than 2-4 ounces of alcohol in the evening. No allergies. 

Family History 

Mother died at age 71 , myocardial infarction; father died age 72, stroke. 
Three half brothers all healthy. Mother had mild diabetes at old age. 

Review of Systems: 

Eyes - The President requires glasses only for distant vision and at this 
point has no requirement for near vision reading glasses. 

Ear, Nose and Throat - With the slight deviation of the nasal septum and 
sensitive nasal mucosa, he will have a nasal congestion from time to time 
with exposure to the cold air. This may cause him to sneeze and result in 
post-nasal drip on awakening. Auditory acuity normal. 

Pulmonary - No dyspnea or cough. 

Cardiovascular - No chest pain, palpitation, shortness of breath or edema. 

Gastrointestinal - No indigestion or abdominal pain. His bowel movements 
(Use additional sheets of this form (Standard Form 502) if more space is required) 
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are normal but on rare occasions he will note rectal bleeding evidenced by 
blood flecks on toilet tissue and related to excessive activity, fatigue and 
straining with a bowel movement. 

Genitourinary - Nocturia one time per night but with no urgency or discomfort. 
Sexual function normal. 

Neuromuscular - Other than mild discomfort in his knees with excessive 
activity and occasional stiffness in the left cervical area, he has had no other 
muscular joint problems. 

Neurological - No headaches or tendency towards depression or anxiety. 

Skin - No skin lesions. 

Physical Examination: Patient appears to be in an excellent state of health 
and nutrition. Height: 72 inches; weight: 194 pounds; blood pressure: 
120/74; pulse: 60; temperature: 97. 8. 

Eyes - Pupils are round, regular and react to light and accommodation. 
Extraocular movements normal. Ocular fundi normal. Nearsightedness 
and glasses required for distant vision. Ocular pressures normal. TOD 
1 6, TOS 14. 

Ears - Normal external ear canals. Ear drums are normal. Transillumination 
of paranasal sinuses is clear and the re is no evidPnce of sinusitis or rhinitis. Hearing 
good. 
Nose - Slight deviation of the nasal septum. The mucosa appears normal. 

Mouth - Teeth are in good repair although there is dark tobacco staining. 
There i.s no mucosal abnormality involving his palate. 

Neck - Neck is supple with good range of motion. Thyroid not enlargPd. 
No lymph nodes. Carotid artery pulsations equal without bruit. 
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Breasts - Negative. 

Lungs - Clear and resonant to percussion and auscultation. Chest expansion 
good and diaphragms move no rmally. 

Heart - No abnormal heart sounds . No cardiomegaly or precordial lift :and a 
well localized PMI. No murmurs or gallop sounds were heard. Second heart 
sound normally split. 

Abdomen - Soft and non-tender. No masses. Liver and spleen are not 
enlarged. Liver span was t 2 cm in the mid-clavicular line. Right appe ndix 
scar was intact. Inguinal rings were normal. No abdominal bruits . 

Rectal - Very small hemorrhoidal tags. Sphincter tone good. Prostate normal 
size, smooth, and non-tender. Feces were brown and formed. The her.natest 
was negative . Proctoscopy normal to 25 centimeters . The mucosa of the 
distal anal canal was intac't but hypere'mic ·and slightly friable. 

External Genitalia - Testicles normal and symmetrical. 

Neuromuscular Examination - The cervical spi ne and shoulder joints retain 
good mobility with no pain. Both knees show minimal restrictions of full 
extension and flexion. There is also non-painful patellofemoral crepitat:ion 
with pressure motion of both knees. The knees are basi cally stable with no 
joint tenderness and supporting ligaments are intact. Chronic synovial 
thickening was apparent in both and was associated with a very slight degree 
of effusion in the left knee . 

Neurological - All deep tendon reflexes are active and equal. Muscle and 
sensory function were intact and there were no pathologic reflexes. 

Laboratory Tests - All the laboratory tests were normal. The Hgb was 15. 2 
grams and the Hct was 45 vol %. The WBC was 5, 300 with a normal 
differential co unt. Values of SMA - 12 and SMA-6 were normal. Uric acid is 
7.4 mg% and the cholesterol 275 mg% with triglyceride 115 mg%. The 
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lipoprotein profile remains normal. Urinalysis completely normal. 

X-Rays - The chest X-ray remains normal. The paranasal sinuses are clear 
with no evidence of sinusitis. The KUB abdominal film was normal. Both 
knees reveal hypertrophic degenerative changes with slight loss of the joint 
space about the lateral femoral condyles. No evidence of loose bodies is 
present within the joint spaces. Post-surgical osteoarthritis is present in 
both knees and degenerative osseous change is also present about the C 5-6 
cervical spine. 

EKG - EKG was normal showing no change. 

Orthopedic consultation - The President has post-traumatic arthritis in both 
knees, but has no pain and good function. He should continue his quadriceps 
strengthening exercises which have been successful in maintaining knee 
stability. In addition, two aspirin four times a day can be prescribed if 
swelling or stiffness develops. 

ENT Consultation - His sinuses are completely clear with no sequelae from 
his recent sinus infection and post-nasal drip. There is no evidence of any 
mucosal membrane abnormality related to his pipe smoking. 

Ophthalmology Consultation - The President's eyes are completely he althy 
and nearsightedness is correctable with his pre sent glasses. 

In conclusion, the President has remained in excellent health. He will 
continue with his established die t and exe rcise programo It is anticipated 
that the President will continue to have good health and he will be followed 
at intervals to insure that his knees rem~in stable and that hi s weight has 
not change d appreciably. In addition, he will be e ncourage d to play golf 
or t e nnis for short periods of time and also swim daily as his schedule 
allows. 
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Final Diagnosis: 

1. Post- surgical degenerative arthritis in both knees . 

William Mo Lukash, M . D . 
Rear Admiral , MC, USN 
Physician to the President 
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THE WHITE HOUSE 

WASHINGTON 

January 2 4 , 19 76 

HEALTH I'EPORT 

I would like to report on the President's health over the last year 
and also give the results of the President's Annual Physical 
Examination that was completed today at Bethesda Naval Hospital. 

During 1975 the President continued to experience good health and 
was able to sustain the long hours and heavy responsibilities of 
his office. 

Last September, within a period of three weeks, two monstrous 
and seemingly senseless assassination attempt s were directed 
toward the President while he was in Sacramento and San Francisco. 
Fortunately, the President suffered no apparent physical or mental 
ill effe cts. At no time did he appear preoccupied. He talked freely 
concerning these events and was able to sleep without C:ifficulty 
and I feel the incidents in no way affected his subsequent day to day 
activity. 

In October the President suffered from a common cold that was 
complicated by the development of a sinus infection. Because of 
this, his activity was restricted to the residence for three days. 
The condition responded to treatment and he has had no further 
recurrence. In early December a small wart - like blemish was 
removed from the President's left upper eyelid in my office. It 
was diagnosed as a con1mon benign lesion and healed completely. 

The President's knees have maintained their strength and stability 
and he skied with very little difficulty during the short vacation 
at Vail this past year. 



2 

The President's weight is normal at 195 pounds and he has 
continued a rigid program of exercise every morning with his 
knee strengthening routine, consisting of lifting 20 to 40 pounds 
at least 20 to 40 times with each knee. He follows this with 
riding an exercycle at least half a mile and then an additional 
ten ·minutes of ~eneral calisthenics. 

At this time I would like to acknowledge those citizens in this 
country who by their contributions have made it possible for 
the President to have a White House swimming pool. He swims 
22 laps, equivalent to one quarter of a mile in a time of 11 
minutes, and C!oes this every evening after leaving his office. 
In my opinion the last three to four months have been the most 
arduous for the President since he came into office. Throughout 
this period he has worked 14-15 hours every day and including 
every Saturday and Sunday. I know that the opportunity to end 
this kind of day with an invigorating swim has played a very 
important part in helping him to relax and enabling him to sleep 
well and feel completely refreshed upon awakening the next day. 

The President's physical examination today was normal, with 
no unusual findings. Examination of his heart and circulatory 
system again reveal an excellent blood pressure and slow pulse 
rate generally seen in well-conditioned athletes. Both knees 
are stable and show good mobility. The preliminary laboratory 
tests are all normal with a satisfactory blood cholesterol level, 
X-rays, and a stable electrocardiogram. My judgment is that 
the President has maintained his excellent state of he3.lth and 
capacity for long hours and all official responsibilities. 

I would also like to report that Mrs. Ford had her routine four­
month cancer examination yesterday and she continues to remain 
in good health and there is no clinical sign of any cancer recurrence. 

It is most satisfying for a family physician to report the good 
health of the Ford Family. As the First Family, they are all 
fit and eagerly looking forward to actively participating in the 
mariy events celebrating the 200th Birthday of our country 
during this Bicentennial Year. 

11/M/i,Jm //) ~At~ 
William M. Lukash, M. D. 
Rear Admiral, MC, USN 
Physician to the President 
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Routine eye evaluation. No complaints. 
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middle; grade; te; hospital or medical facility) 

Ford, President Gerald 
The White House 
372-28-6532 

513-104-02 
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ENT EXAMINATION 

Examination of the head and neck and ears, nose and throat is normal. 
Despite a history of sinusitis in the past, at the present time the 
examination of these areas is normal. X-rays of the sinuses are normal 
as well. 



Standard Form 513 
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Circular A-32 

S / N 0109-201-2602 

CLINICAL RECORD CONSULTATION SHEET 

REQUE!?-1 

TO: 

ENT Department I 
FROM: (RequestinA ward, unit, o_r activity) 

White House Medical Unit I 
DATE OF REQUEST 

24 January 1976 
REASON FOR REQUEST (Complaints and lindinAs) 

History of right maxillary sinusitis Oct 19-25 with fever and which 
responded completely to antibioticjs and local treatment. He has a history 
of post-nasal drip on arising each/ morning,. 

i 
/ 
( 
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PROVISIONAL DIAGNOSIS 

DOCTOR'S SIGNATURE APPROVED 

I 
PLACE OF CONSULTATION 

D BEDSIDE D ON CALL /}J. i) 
CONSULTATION REPORT 

Physician to the President 

0 EMERGENCY 

D ROUTINE 

General examination of the head and neck is within normal limits. The 
larynx appeared normal. The ears, nose and pharynx are nonnal. There is 
no evidence of residual rhinitis or sinusitis. Transillumination of the 
paranasal sinuses is normal. X-rays of the sinuses are nonnal. 
Impression: Normal head and neck and ear, nose and throat examination. 

$i//!~_ 
H. 0. DE FRIES, CAPT, MC, USN 
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ORTHOPAEDIC CONSULTATION 

.. 

President Ford has some post traumatic arthritis in both knees. He is 
having no pain in either knee. His regular exercise program has resulted 
in his legs feeling stronger than they have in several years which made hi.s 
recent skiing· trip very satisfying and enjoyable. 

f ., . ·-. 
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CLINICAL RECORD CONSULTATION SHEET 

REQUEST 

TO: 

Orthopedic Department I 
FROM: (Requestin/l ward, unit, or activity) 

White House Medical Unit I 
DATE OF REQUEST 

24 January 1976 
REASON FOR REQUEST (Com.plaints and findin/ls) 

Evaluation of post-operative knee condition. Swelling in left knee with 
excessive activity. 

PROVISIONAL DIAGNOSIS 

DOCTOR'S SIGNATURE 

President 

I 
PLACE OF CONSULTATION 

D BEDSIDE D ON CALL 

CONSULTATION REPORT 

D EMERGENCY 

D ROUTINE 

Since the President's last annual physical examination, he has followed a regular 
program of quadriceps exercises. He took asprin, 600mgm Q.I.D. for about three 
weeks. With this exercise and medication program his symptoms improved significantly. 
He has not taken asprin on a regular schedule since that time, but has taken 
Butazolidin for short periods of time on one or two occasions when increased 
stress has resulted in an effusion. This has resulted in rapid resolution of 
the effusion. In addition to the weight-lifting program, he also uses a 
stationary bicycle on a daily basis. He has had no pain in the knees, and 
states that he has had no episodes of catching or giving way of either knee. 
He does describe crepitation in the right knee, particularly in going down 
steps. During his recent skiing trip in Colorado, his left felt strong, the 
knees stable, and he sustained no injury to either knee. He does note some 
limitation of flexion, particularly of the right knee. The right knee, in 
general tends to give him more symptoms than the left. 

He had a transient episode of left trapezius discomfort associated with 
stiffness of the neck. This responded rapidly to intermittent cervical 
traction, ultra-sound and swimming. With swinuning regularly he has had no recurrence 
of these symptoms. He had no radicular pain into either U?per extremity. 

Physical examination of the right knee an apparent~y lack of full extension-­
of approxiaately 5 degrees and he flexes through a range of 120 degrees~lacking 
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approximately 15 degrees of full flexion. There is a moderate degree of 
patello-femoral crepitation with active and passive motion of the knee wefii 
which is not painful. PatellO-femoral compression movements also produces 
a non-painful crepitation. There is a slight effusion and chronic ynovial 
thickening. The medial and lateral collateral ligaments are stable as are 
the anterior and posterior cruciate ligaments. No rotatory instability was 
demonstrated. Rotatory stress did not produce pain and there was no joint line 
tenderness. 
Examination of the left knee reveals, again, an apparent lack of 
of about 5 degrees, with flexion through a range of 130 degrees. He lacks 
about 5-10 degrees of full flexion. There is minimal patelo-femoral crepitation 
on active and passive motion of the knee, and no crepitation on patello-femoral 
compression manually. The medial and lateral collateral ligaments are stable 
as are the anterior and posterior cruciate ligaments. No rotatory instability 
was demonstrated. There is chronic synovial thickening and a llipht effusion 
which is a little more than that that is present in the right knee. There was 
no joint line tenderness and no pain on rotatory stress. 

X-ray examination of both knee demonstrate degenerative changes of the lateral 
compartments of both knees, greater on the right than on the left. There 
is marginal osteophytic formation on both femoral condyles, and the subchondral 
outline of the patella on the sunset view is quite irre~lar. The medial 
compartments of both knees are quite well perserved as far as the width of the 
joint apace is concerned. 

Impression: Degenerative arthritis of both knees, with more advanced x=ray 
changes on the right than on the left. There is more involvement of the 
lateral kco~part'tlBilts of the knees, than the medial and there is also 
involvement of the patel~o-femoral articulation. 

Recommendation: Continue with the exercise program that he faithfully has 
been following. Believe that an extended course of asprin ~.6 Gms OID 
would be helpful in reducing the degree of reactive, chronic syno~itis. 
Since he functionally has been doing so well and is asymptomatic there is 
no indication for surgery at the dpresent time. It is possible that a tibial 
osteotomy might be indicated in the future-as was mentioned to him last 
year by Dr. Wilson. 

L 



X-Ray Studies 

There are moderate traumatic arthritic changes in both knees, slightly 
more prominent on the right. 

The chest, abdomen and sinus x-ray studies are normal. 
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projection and probably represents a normal gall bladder shadow. The bowel gas 
pattern is nonnal. There are no abnonnal abdominal calcifications. The 
renal and psoas muscle outlines are n~rnial where visualized. 

DATE OF REPORT: 

(NAME OF HOSPITAL OR OTl::IER.MED1CAL FAC:ILIJY) 

~)_, 
G. W. OCHS, CAPT, MC, USN 

SIGNATURE1 (Specify location of laboratory if not part of requesting facility) 
Standard Form 519.A(Rev. Aug. 1954) 

Promulgated by Bureau of the Budget 
Circular A - 32 (Rev.) 

RADIOGRAPHIC REPORT 
519·207 



PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME 

Ford, President Gerald R. 
The White House 
372-28-6532 

, (Above space for mechanical imprinting, if used) 

REGISTER NO. I WARD.NO. . 

AGE I SEX (Check oM) 

62 M DtEf~~~~t~~~ELCHAIR, D~~'fimT !Xl.AMBULATORY 
EXAMINATION REQUESTED 

Sinus series; both knees; C-spine 

PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL OIAGNOSJS 

History of right maxillary sinusitis 
Cartilage surgery, left knee 1929; right knee, 1972 

FILM NO. IDATEOFREQUEST 24 Jan 76 !REQUESTED.BY RADM vJM. M. LUKASH, MC, USN 
RADIOGRAPHIC REPORT 

Paranasal Sinuses: The sinuses are clear with no evidence to suggest sinusitis. 
There is no residual mucosal thickening from the previous inflamatory epidode. 
Impression: Nonnal Sinuses. 

Knees: Moderately prominent hypertrophic degemerative osseous exchange is present 
about the tibial plateaus and gliding suffaces of the patellaw. The degenerative 
cabnge is roore evident on the right where there is also significant loss of the 
joint space about the lateral femeral condyle. The degenerative change has 
progressed slightly when compared with the previous study obtained 7-8-72. There 

/ is no evidence of loos bodies in the joint spaces. Of particular note is the 
DATE OF REPORT: 

(NAME OF HOSPITAL OR 0.lli.ER MEDICAL FACILITY) 

SIGNATURE: (Specify location of laboratory if not part of requesting facility) 

Standard Form 519-A (Rev. Aug. 1954) 
Promulgated by -Burea_u of the Budget 

Circular A - 32 (Rev.) 

RADIOGRAPHIC REPORT 
519-207 



PATIENl'S LAST NAME-FIRST NAME-MIDDLE NAME REGISTER NO. I WARD NO. 

AGE I SEX (Check on•) 

D BEDSIDE, WHEELCHAIR, OBED D 
OR STRETCHER . PATIENT AMBULATORY 

EXAMINATION REQUESTED 

(Above space for mechanical imprinting, if used) 

PERTINENT CLINICAL HISTORY. OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 

FILM NO. I DATE OF REQUEST I REQUESTED BY 

RADIOGRAPHIC REPORT 

(Continued) 
finding of significant hyperostosis about the anterior medial surface of the medial 
femeral condyles and roughening with hyperostoses about the posterior medial surface 
of the lateral femeral condyles. 
Impression: Osteoarthritis, more prominent on the right. 

Cervical spine: AP and lateral projections of the cervical spine demonstrate 
moderately prominent hypertrophic dege1rerative osseous change about the C-5-6 
interspace with associated narrowing of the interspace. There is a moderate 

DATE OF REPORT; 

IN.A.ME OF HOSPITAL OR OTHER MEDICAL FACllliY) 

SIGNATURE: (Specify location of laborato,.Y if not part of requesting facility) 

Standard . Form 519-A(Rev. Aug. 1954) 
Promulgated by Bureau of the Budget 

Circular A- 32 (Rev.) 

RADIOGRAPHIC REPORT 
519·207 



PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME REGISTER NO. IWARD.N.O. 

AGE I SEX (Check one) 

D tEif~i~ft~~~ELCHAIR, D~~~ENT DAMBULATORY 
EXAMINATION REQUESTED 

(Above space for mechanical imprinting, if used) 

PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL .DIAGNOSIS 

FILM NO. I DATE Of REQUEST I REQUESTED BY 

RADIOGRAPHIC REPORT 

(Continued) 
encroachment on the spinal canal by posterior spur fonnation. The remaining portions 
of the cervical spine are normal. There are no structural defects. 
Impression: Osteoarthritis about the C-5-6 level. 

DATE OF REPORT: 

JN AME OF HOSPJ!Al OR O.DJ.EJtMfll!CAlfACllllY) 

t/.-ID'L 
C. W. OCHS, CAPT, MC, USN 

SIGNATURE: (Specify location of laboratory if not part of requesting facility) 

Standard Farm 519-A (Rev. Aug. 1954) 
Promulgated by Burea.u of the Budget 

Circular A- 32 (Rev.) 

RADIOGRAPHIC REPORT 
519-207 



Scandard Form ' 19 
Rrv. Augusr 19~4 

Burrau oi rh<­
&<l,llfl Cir~ul'f A-\2 U.S. Government Pri~ Office: 1974 0 - 534-878 

CLINICAL RECORD RADIOGRAPHIC REPORTS 

ATTACH 90 REPORT ALONG HERE t ANO SUCCEEDING ONES ON ABOVE LINES 

ATTACH 20 REPORT WITH TOP AT THIS LINE t 

ATTACH IST REPORT ALONG LEFT MARGIN WITH TOP AT THIS LINE t 
z 
ii • c • 
CD z = 
= !C 

PATIENT"• IOENTIP'ICATION (I- r IJ~J or u •rittt11 t11trits gin : N11111r-/,ut, fir.</, 111itltllt : 
gr.•tlt: Jatt: ho1pit<1I or Htttli<al f11<ili11) 

FORD, President Gerald Ro 
372-28-6532 

REGISTER NO. WARD NO. 

RADIOGRAPHIC REPORTS 
Standard Form \ 19 

~19-106 



Standard Form 51 3 
Rev. August 1954 

Bureau of the Budget 
Circular A-32 

S/N 0105-LF-201-2602 

CLINICAL RECORD CONSULTATION SHEET 

REQUEST 

TO: 

Laboratory I 
FROM: (Requesting ward, unit, or activity) 

White House Medical Unit I 
DATE OF REQUEST 

24 January 1976 
REASON FOR REQUEST (Complaints and findings) 

Lipoprotein Profile 

PROVISIONAL DIAGNOSIS 

DOCTOR'S SIGNATURE APPROVED 

the Pres 1 dent 

I 
PLACE OF CONSULTATION 

D BED~IDE D ON CALL 

CONSULTATION REPORT 

D EMERGENCY 

D ROUTINE 

The study of the President's blood lipids reveal no abnonnalities. 

(Continued on reverse side) 

DATE IDENTIFICATION NO. ORGANIZATION 

APT inc u v 2."f 

FORD, President Gerald R. 
372-28-6532 

NN {V) ( 
REGISTER NO. 

S / N 0105-LF-201-2602 

WARD NO. 

CONSULTATION SHEET 
Standard Form 513 

513-104-02 



.. ,, . 
Standard Form 51 3 

Rev. August 1954 
Bureau of the Budget 

Circular A-32 
S/ N 0109-201-2602 

CLINICAL RECORD CONSULTATION SHEET 

REQUEST 

TO: 

Laboratory I 
FROM: (Requesting ward, unit, or activity) 

White House Medical Unit I 
DATE OF REQUEST 

24 January 1976 
REASON FOR REQUEST (Complaints and findings) 

Lipoprotein Profile 

PROVISIONAL DIAGNOSIS 

DOCTOR'S SIGNATURE APPROVED 

. /YI. tJ' I 
PLACE OF CONSULTATION 

D BEDSIDE D ON CALL 

D EMERGENCY 

D ROUTINE 

MC USN 
Physician to ~he President 

• 

Serum clear 
Triglycerides: 115 mg % 
Cholesterol: 275 mg % 
Lipoprotein Phenotype Nonnal 

CONSULTATION REPORT 

(Continued on reverse side) 

DATE IDENTIFICATION NO. 

ICATION (For typed or written entries give: Nam-last, first, 
middle; grade; date; hospital or medical facility) 

Ford, President Gerald R. 
372-28-6532 

I REGISTER NO. 

S/N 0109-201-2602 

1.; 
I 

0 

I WARD NO. 

CONSULTATION SHEET 
Standard Form 513 

513-104-02 



r-

<l 
PATIENT ClJMIJLATTVE RF.P !WT 

- 111111-FO~O-, 6fR A:l D -R-. -

DATE l/?/J,. 
~----;Hr-<~~~~~~YT111-EttM\-t-<O<-~i-t1'-fJT-s~~~~~~~~~~~~~~~~~~~~~~~~~-

S T-A---T-ti ~ --i I R T N"E-
C 0L0 R 

---;trpp E A-Rl'tC -
SPC GRAV 
~LOOO 
KE TONES 

--<;tti-c-o Sf: -­
PRO T F: IN 
PH 
R~C•S /HPF 

C--0732) 
YE"LLOW 

-eLEitf:r 
1.018 
N._ 

s.o 
RARE 

~~----<lft-B.__._..,.__~~~~~~~~--..H.><o~~w:A-RE'--~~~~~~~~~~~~~~~~~~~~~-

EPT•S 

CBC 5TAT 
WPC 

/HPF OC C 

Bl noo 
- ---ei::-=.-AQ .. l 0>-.--1-Q>--<1<:,._/ CM M 

RSC 
l-IG~ 

H('T 
~cv 

4.7. 6.1 "'1/C"'1M 
14.n- ia.o ~-
42.0- s2.o VOL% 

(0734) 
s.3 --
4.67-!lo 

:-5. 
45.2 
94. 
31.9 * 

8n-e-()-- q4.-0 OH 
27.o- 31.0 MMG ~CH 

-----f\A-e-H e- ---,113~. o- ~Pe 0- %,----- 3-3. q 

----1:\-1-r;;'-r;;:.---C.1~~~~~~'.>-l--<~H-~~--Krf-:)·-k-\-~~-~---~-~-~~-~~~~-

SFG s1.o-
--- ~f>-H-- 21 • 0---

MQf\10 4. • 0-
---+PH\A Sf)f---- .-0-... 

FOSIN ;>.o .. 

67.0 
35-. 0 
e.o 

--?.-.-0 
4.0 

36. * 
5~7.-- * 

1.--
0. * 

---~ .......... -a-.-i-!--+-'.__~~--~------a+lf-t-•Q ---~~~~~~-~~-~~~~---~-

~TYP LYM 

BLOOO TYPE 
PE'StJt-r--

8LOOD 

o cc 

(095].) 
0 P{:)-5 

CQ0t1R5 IND JR Rteeo . 951 )--------------------
RESULT NtG 

'- .iHHHHH~ r E+~Pi'\R AR v R-E-P-e ~-r - e-I-s €A Ro --v1HF-j\:I NBC "F---H-f: pf)-o r r~-a-!7,...17--Mf f-B-* .. 't-·!HHt-ol'--~ 

------- -

111111 FORDt GfPAl D R. 



,___. 

PATI~NT CUMULATTVE REPORT 

1 11--}-l l F9R{h- GER Al o-R • 1 /?4-t-T, 

~~ ·~-!$ ft-* *~*'"'-*"***-***-*-"~~it-.cJ.-~~.o!~*******"*-~~ ~~-*-#-{lo-{i'*-~~HHl<-*--!HHHHr*-*-* #--*4Hf i• ~· ll :1 

DATE l/2"-
_ __,__.,._,_ ______ ...__....._..._--l:l~f+T-5-------~----~---------~ 

--S~A ... l? >+t_OOO ~ ( 11--1-3 4--) 

TOT PRnT f.,. o- s.o G~% 6.2 
Ai;;BUMtN --3----5- 5--. Q ~ 4-. 2--
CALCIUM c;.5 .. io.s MG% 8.9 

2·5- 4-.-5 .-&%-
CHOL EST lSn.0 .. 300.0 MG% ?76. 

l-ft... l fl .-0-- ?0.0 Mh-11. 1-4. 
UPJC AC ?.5- R.O MG% 7.4 
CR E A-1'.-N ! N----.-6 • l .4 MG% l.4 
TOT RTLI • '?- 1.0 Mc;9\ .6 
ALI< PH-OS 3 ('l • f'l --8-5--.-0 MUnH:- -- 0. 
Ll')H 100·0-??5.0 ~U/ML l S9. 
seer: -h-&--49. 0 -Mtl/ML -PS-. -

-5 M-4--6--- BLOO~ - ( 0--1--34) 
CHLOPinE 9s.o-1os.o MEQ/L 104. 

n-----3-2--.-G-ME-Q-/ L:-- -?-Ch 
P0TASJUM 3.s- s.o MEQ/l 4.R 

EHHl:l-M - 13 ~. 0----1--45. 0 MEQ/L 143. -- -

PUN 10. o ... ~o.o MG% l 4. ~ 

;t_U{;-{}S 6t;.0---J-t0.0 M-G-% , 4-2--. * 
:-41-34-) 

PF:SULT 30.0-11 o.0T1 .1/L 46. 

LOH t>LOOD ( 0734 ) 
PF-S61bT 5 O ...n-- l 1-S-.--0 HI I b 90. ----

. _ 900 -- ~--0 1--3-4-} 
RESllL T ~.o- ?.S.OTU/L 9,. 

SGPT gLOOD ( 0734 ) 
~F-SUL '!".-- - t;e-0--3-0-.0TU/L 7-.-

-~H=+.f-f-4~"--------+H-l'-1-J-----( 0 7 3 4 ) 

11?.. ·~ 

RLOOD (0734) LIPTOS 
CHOLf SL 
TPIGLYC 

M~7S. ~~· C/ ~---
M~% 115. f 7/f J l~/ /, 

M0!\1() 

P~-T 

8LOOD 
----

111111 FORD, GFRALD R. 

<1001> 
N-E <;-AT I -V-E -

---



Standard ll'onn lSH 
Rev. AUIUlt 1951 

Burellu ot the Budgot 
Clrcul11r A-32 (Rev.) y 

CLINICAL RECORD 
hr < 

LABORATORY REPORTS 

i : ____ ~------__ _...i l-

Ford, President Gerald R. 
The White House 
372-28-6532 0 0 2 

ErJler In Oove space; 
PATIENT IDENTIFICATION-TREATING FACILITY· -WARD NO.-DATE 

REQUESTING PHYSICIAN'S SIGNATURE 

Wm. M. Lukash, M. D. 
CUNICAL INFORMATION (Include Specimen Source) 

>­z 
;, 
0 

w u 
a: >­;, z 
!::; 0 

a 8 

;n 
~ 
Cl) 

z 
< 
Cl 
cc 
0 

""' z 
< z 
~ 
0 
Q 
w 
cc 
A. ,.: 

REPORTED SY 

~JAN 76 

> 
""' > ;:: 
iii 
z 
w 
en 

iN 

c·~gy, 
8 a PATIENT 

IV STATUS D ADMITTED 'TH 

0 l!IED ., HOSPIT.AJ...ACOI IRED 0 
AMl!l.o 0 PRE-Oll.E!!,ATIVE 

Poh .oPERATIVE 0 .XJ OlJT PT 0 NON !CAL 

COLONY COUNT 
/2 ooo ' 7 ................. /JMt 

''VE. 

P" TPARTUMO 

0 NEWBORN 

"\!Spec•tv10 

,•· 

., =-

rli~ ~I~ I Al~i 11 H l I I I I I / 1 1111 BJ I I I " ~ _, 

FORD, President Gerald R . 
372-28-6532 

:il .. 
" " ~ 

&_ 

--



ccJMfi'v1 Ford, President Gerald R. 
The White House 
372-28-6532 0 0 2 9 8 9 ... ,.. ~~~'i~~ ' O•DMITIED ITH 

~ "itt'?:! • D BED .. HOSPl~CO.UIREO 0 

Enter in-above space: PATIENT lDENTIFICATJON-TREATING FACILITY-WARD NO.-DATE 

REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY 

Wm. M. Lukash, M. D. 
CLINICAL INFORMATION (Include Specimen Source) ~JAN 76 

Ci) 

i 
!!! 
z 
< > Cl 
a: fo-

0 > 
fo- i'.= 
z iii 
< z 
z w 

~ 
UI 

0 
Q 
w 
a: 
0.. ,., ci 

IN 

AMB.o oPRE-Of.f!iATIVE 
PO~T-OPERATIVE 0 

.xJ OUT PT. 0 , NON-~ICAL 
DOM. D ~TPARTUM 0 

D NEWBOR-N 

ONP 0 ~A(Specify! 

.. 
,..: -



. 
I l I SPECIMEN/LAB. RPT. NO. 

I 
CHEM I ; 

Ford. Preaident Gerald R .. I URGENCY 'PATIENT STATUS 
I. The White Hou•e OBED 0AMB. • 0ROUTINE 372-28-6532 OUTPATIENT X) 

I TODA YO 0NP ODOM. 

I 0PRE-OP 
SPECIMEN SOURCE 

l (XBLOOD 

STAT !jJ 0 OTHER (specif.y) 

{ Enter Jn above space: PATIENT IDENTIFl"CATION - TREATING FACILITY-WARD NO.-DATE 

f REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY 

•:f\.~ 
MD DA~E/ LAB. ID. NO. 

{ Wm. M. Lukaah. M.D. 
TECH I 7,b 

1' REMARKS 

~ ), ~ JO ti, ~ ! \J)-~ !././"~ I ~I (., '·1~<(",.t;·~ I ,11 
f" '~ • 

-~ r: J ,..Al.,,..,_ 
., 

( -::- 't' I 
I ~ ~. e -( 

)\ \ \/~ ! \ {.,. l'L M 

' ~ 
I I!! AUTOMATED <l -J· llANUAL - -... ;: ~ 
' ~ 

"' 
a.::-'-

• • - ~ 1-;:: 
" • !:! !:: -J c ~ 0 " n ~ 

~ <>. 

~ 
:::E ~ 

i! 
w s ~~ ~ 

I ~ :; . 
~ 

W:> 

·~ ~ ~ 
z i! ~ " ~ ~~ ! ~t o..~ : 

::; :C"-.. g ~ g : i o~ 
w i5 ~ i .. e ~ L ;:!; -, ~ "' "' SI 0 

~== e. :; ::; ~ ... :E 

11 !! -..o 3 
.._,_ I-'' 

I 
~ ,_ _ 

...... . 
-~. - 11 -M ~ ,.,, 

I~ ! <l ... ~ 
Q 

~ ~ ~ - -=--~ z 
I 

~~ 
... : . ~ e -- - -· _, 

-l~ 
, _ - .. -''· a.-4 



--
T

m
(S

) 

SP
EC

IM
EN

 T
AK

EN
 

i7
z•

 7
°t

E0
lf

;p
 ~

 
RE

SU
LT

S 
l•

I 
RE

QU
ES

TE
D 

"' 
RS

C 
CO

UN
T 

,,
 

' 
~ 
...

 -
x 

H
G

ll 

I 
j 

: 
-

X
 HC

T 

x 
we

e 
CO

UN
T 

IM
M

AT
UR

E 

NE
UT

RO
-

• 
• 

•· 
BA

NO
S 

I .
 

b 
:;

:;
:; 

NE
UT

RO
-

l 
••

•••
. 

SE
GS

. 

~
 

~
 

I 
i 
~
 

! T
 

~; ~:
:: 

LY
M

PH
().

 
CY

TE
 

EO
SI

NO
­

PH
IL

S 
BA

SO
­

PH
IL

S 
M

ON
O­

CY
TE

S 

PL
AT

EL
ET

S 

RS
C 

SE
O.

 R
AT

E 

PL
AT

EL
ET

 
CO

UN
T 

RE
TI

CU
LO

­
CY

TE
 C

OU
NT

 
C

LO
TI

IN
G

 
TI

M
E 

BL
EE

DI
NG

 
TI

M
E 

P
 

CO
NT

RO
L 

'
"
"

I 
----

11
"°':

:"'"
:::,;

:1 
+

 PA
TI

EN
T 

p R
 

CO
NT

RO
L 

-
~ ';:_ 
~ 

-.,.,
_, -1
 
~
 

..:!
'.!

"'
 m

 
.00

::0
 

m
 

, 

g 
g 

<r 
m

 
-·

 
V

>
 

, 
• 

=::
! 

0 
z 

0
-

~
 G

l 
~ 

,, 
. 

:i
: 

• 

• 
~
 g

 
n 

• 
t'4

 ~
 
.. 

c: 
.,; 

~
!!?

 .. ~ . ~ ~ ~!iii~ -
. 

m
 
~
 

t • t1
 . 

ii! 3 ;;
 

i'i
 

>
 6 z ~ !:
 

~
~
 

0 
~
 

)!:.
 

;=
 

ii1 0 
1 

~I
~ 0 

1,U
 

~
 m
 
~
 

n ~
 

0 ~
 

-
-
-
-

--
·-

-,,..
., 

w
 •

. {
ll

j~
 

..,
, 

""
 0

 
N

 
fl

 
..

. 

~
~
P
o
 

'r 
e: 

.., 
0

-
...

.
...

. ~
 

"' 
.. 

w
 .

..
..

 
N

..
..

, 
_ 

0 
a

. 
s: 

0 
a 

IS
 

....
. Q
 • .. e. a.
 
~
 .. 

E
l ~ >

-P
-A-

Tl
-E

N
_T

_,
__

_,
__

__
, 

r Z
l:T

IVI
TY

 
j R

AT
IO

 

SI
CK

LI
NG

 
TE

ST
 

LE
 P

RE
P 

m
 

~
I ~ E

 
... 

0 
0 

0 
c 

-
I 

-
"'

 
o

:C
 

~
 

0 

.. 
" 

,...e
 

>
 

o 
m

 o
 

,. 
-<

 

){
] 

~ 
0 

c 
z 

Il
l)

 

~
Q
-
<
•
-

M
CV

 

M
CH

 

M
CH

C 

r 
o
~
 !

(l 
0 

0 
0 

~ 
~
o
~
8
~
~
8
~
 

l
'
*
z
~
 

~ 
~ 

z 
~ 

z 
z 

>
 

Q
 

V
>

 
V

I 
_

, 
-

. 
~ 

0
0

1'!1
0
~
 

"
0 

!iii 
~ 

~ 
g

 
i 

~
 

~
 

. 
HE

M
AT

OL
OG

Y 
IS

lon
d-d

io•
m 5

49
 i

uly
 1

97
1)

.
G

S
A

 FPi
 10

1-
11

.i 



~ 

t • ' ~if I I SPECIMEN/LAB. RPT. NO. , .... 
•' 

Ford, Preaident Gerald R. CHEM I 

The White Hou•e URGENCY PATIENT STATUS 

OBED 0AMB. 

37Z-28-653Z 0ROUTINE OUTPATIENT K) 
' ? 

TODA YO 0NP ODOM. 

0PRE-OP 
SPECIMEN SOURCE 

.· ~BLOOD 
- STAT [ij OTHER (specify) 

Enter In above space: PATIENT IDENTIFICATION - TREATING FACILITY-YiAB.P NO.-DATE 

REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY 

\~ 
MD DATE LAB. ID. NO. 

Wm. M. Lukaah, M.D. \ 1 '-( 1~ '--....._ TECH 
REMARKS 

I .. 
0 -. 

AHOMATED ~ 
~. -~ -I MANUAL N " >-" ,, ~ - ~'"'! 00: ..!_ 

~ ~ 1-;:: 

I lil • - ~!: -0 w w iii lil 
~ 

~ 

~ 
~ ·-r- :::i;~ 

co z 0 .... 
~ 

.o z 

j 
-..;. W:> .. ;;; :ii ~ 

l~ ,-.. iii~ w - =" .. 0 ~ 
~ 

~ 
~~ ~ =u w 

t;" z ~ ~ ~ ~ 
~w 

~ z ~ ~~ g ~ f ,_ u~ 
0 ef o~ 

~ !Ii ~ ~ 
z .. D 

u ~ .... _m_ 
~ 

~ ~ B 

I 
-J ~ 

" ~ 
~ ""' ~:-::-- ~ 

,... 

t ...s .. ~ -"If' ~ ·"':l"'" c: I..[ ~ 
<( 

~ 
D ...... . z 

N -·..::: i • "-; \: -: ..,. 
~- 'f i.. - ~ ,..... 

~ ii - .......: ·~ '-~ ·' --
:s .... -



-
-
-
-

-
·-
-
-

-
....

....
....

....
 _

 
-
~
-

..
..

.;
..

._
_

_
 -

·-
• . .

,...
... 

,,..
.._

 ,
.._

.r
--

-
-

·-
~
.
.
.
.
.
;
.

""
...

,,:
..

·~
.
;
.
.
.
J
o
-
-

· .
..

..
 

-
-

-

TE
ST

(S
) 

SP
EC

IM
EN

 T
AK

EN
 

DA
TE

 
TI

M
E 

I 

1
/2

4
 1

6 
oa

oR
 

RE
SU

LT
S 

l•
l 

RE
QU

ES
TE

D 

I~
 x

i R
OU

TI
NE

 

'.
;'

()
I 

pH
 

;\
jV

# 
GL

UC
OS

E 

,.
J.

 
PR

OT
EI

N 

OC
CU

LT
 

BL
OO

D 

•
)
 r;

· 
'tl 

KE
TO

NE
S M
IC

RO
SC

OP
IC

 

1 .
. :

't 
I\

. {
l 

RB
C 

(
)
.-

,(
" 

l.
J

Pl
 C

EL
LS

 

W
BC

 

l:=
=j

 ~ 
RB

C 
s T

 
HY

AL
IN

E 

s 
GR

AN
UL

AR
 

BA
CT

ER
IA

 

CR
YS

TA
LS

 

M
UC

US
 BI

LE
 

UR
O·

 
BI

LI
NO

GE
N 

BE
N

CE
.JO

N
ES

 
PR

DT
EJ

N 

HE
M

OS
ID

ER
IN

 

i~
 

)P
S

P
 

15
 M

IN
, 

1 
HR

. HC
G UR

IN
AL

YS
IS

 
St

on
do

rd
 fO

f'm
 5

5
0

 {
Ju

ly
19

71
J-

G
S

A
 F

P
M

I 
1

0
1

-
11

.I
 -

ii: 
~I 

• 
z C

l 

t 
~I
~ 

• 
n ;;;

 
~

z; 
c:: 

~ 
,.

. 
Ci

 
i: 

,_
 

z 
;;; 

,.. 
z . -- c - tr ,, 0 m

 
m

 
. 

~
 

;;
 

t 
ii
 

':
 

6 
• 

~ 
" • 

':
 z " > ii 

"'
" 

m
 
~
 

-,
, 

I 
0 

~
 

~
 

?;
 

m
 

o 
0 

z 
CD

 
0 

-<
 

·, 0 ~ () 3: :r
 

0 
f
-
- 0 >

 

~
 

~
 

~
 

"" 
~
 E
 

5C
l 

-
- >

 D
 

"' 
0 

!'l z 
~ 

9 

-

D
 

~
 

~
 b ~
 "' ~ (
)
 

~
 z ~ :ii (

)
 

m
 

~
·
 

""
 "

'I 
-i

 
...

, 
i:

r 
0 

N
.
 

'1
 

• 
Q

. 
""

'··
·' 

0 0 ~ 

N
 
~
·
 

O
D 

l:S
' 

..,
. 

.
.
.
.
 

\I
 

~
 
....

.. 
"' 
... 

"" 
.....

 
N

 
.,.

_ 
..

,.
 

0 Ci 

0 
Q

. 
c: 

tt
 

• 
a. 

ct
 

0 ct
 .... .. ~ ~
 

• ~
 
>

c
 

C
l 

.-
)I

D
 

m
 

-<
-

D
 

s 
z 

cn
z 

* 
Q

 ;;
;·

 

D
o
D
~
 

z 
c 

~ 
~
 

,;
 

0 
':

 
m

 
~
 

z 
>

 

o
iig

o
 ~
 

0 
,.. 

0 
"' 

~
 

~
 

. 
' ~-

"' ~ !:!
 ~ ~
 ~ ':l ,.. z 9 



-StandUd Jl'orm ISH 
Rev. AUluat 19M 

Burellu or the Budgot 
Clrculor A-32 (Rev.) 

CLINICAL RECORD 

. . . . . . . 

LABORATORY REPORTS 

~~~-:~--~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~~~--~~~~~~~ 

ATTACH SD REPORT ALONG HERE t AND SUCCEEDING ONES ON ABOVE LINES . . . . . . . 
~~~-:~__;~~~~~~~~~~--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~-l'-~~~~~~~~~~~~~~-A-TT~A-C-H~ZD~RE~PO~R-T~W-l_T_H_T_O~P-A_T_T_H~IS~L-INlt~-t~~~~~~~-~~~~~~~~­
ATTACH IST REPORT ALONG LEFT MARGIN WITH TOP AT THIS UNE t z: 

= c 
:E 
CD z 
i: 
u c 

5 

ATIACH ALL TEST REPORTS TO THIS SliEET 

PATIENT"S IDENTIFICATION (For typed or written enttiea li11e: Nam-/11at, llrat. 
middle; lt•d•; d.te; hoepit11/ or m•dic1tl f11cility) 

F ORD, P r e sident G erald R . 
372-28-65 32 

LIEGISTER NO. 

PLATE NO. U752 

I WARDNO. 

LABORATORY REPORTS 
Standard Form au 

514-104 

Stock No. 0109-201-2701 




