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FEDERAL CORRECTIONAL INSTITUTION LABORATORY

1299 SEASIDE AVENUE
TERMINAL ISLAND, CALIFORNIA 90731
Medical Technologist: (310)732-5263  Printed: August 17, 1999 (7:11AM)
Vickie L. LopCZAN /
Name: Monaco, Donald ID: 13314-006
—Test Name Result-Abnormal-Flag—Units-------- Reference Range--------------

Collection Cmt.
Collected by Referring Institution

ALT/(SGPT) [U/L 8.0 51.0 =~
Almer v. Peanut Corporation of America Doc. 123 Att. 2
Tests : ALT _
ordered: !
ID: 13314-006 DOB: 07-31-58 Age: 41 Sex: M
Name: Monaco, Donald
Ordered By: Dr. Pelton
Collected: 08-16-99 Reviewed By:
“Sensitive Limited Official Use Only” V)
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FEDERAL CORRECTIONAL INSTITUTION LABORATORY

1299 SEASIDE AVENUE
TERMINAL ISLAND, CALIFORNIA 90731
Medical Technologist: (310)732-5263  Printed: June 2, 1999 (7:33AM)
Vickie L. Lopez } \/
4
Name: Monaco, Donald ID: 13314-006
—Test Name Result-Abnormal-Flag—Units-------- Reference Range-------=------

Collection Cmt.

Collected by Referring Institution .
TN

ALT/(SGPT) - 155.5H> TU/L 8.0 51.0

Tests : ALT
ordered:

ID: 13314-006 DOB: 07-31-58 Age: 40 Sex: M
Name: Monaco, Donald

Ordered By: Dr. Pelton
Collected: 06-01-99 Reviewed By: Ve
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FEDEralL MEDICAL CENTER CLINICAL LABRORATORY
7 EAST CENTER STREET

.aboratory Zupervisor: K,..sTER, MINNESOTA T5903 Page: |

laryl Aaberyg (507) 287-0674 EXT. 503 Printed:02/24/1999 @ 15:12
o+ % F I N AL REPORT * % =% - .=

lame: HONACO,DONALD [5098R 1 1D: 13314-0900

-—Test Name--—————————=— Result—Abnormal-Flag~--Units—-——-- Reference Range-------

jollection Cmt. Collected by Referring Institution

{IV-1 AL (MRC) Non-Reactive Nonreact

-— End of Laboratory Report --

?
ests | HIV-1 Ab (MRC)
D e N
D :13314-006  .......... DOB:07/31/1958 Age:40 Sex:M i
ame :MONACO, DONALD Lab Acn#: 5098R :
rdered By:Dag, MD . e e e e - B} : Reviewed

ollected :02/23/1999 02:00 Loc:FCI Terminal Island, CA



BIOLCYPHER

511‘ San Fernando Blvd?, B-.w*., CA 315@s FINAL
NBQQ) E6EQ-4E€74  FAX (818) B%E-9€58
Fikry F. Hanna,M.D. - Medical Director gLigee 2
88047 -
To: FED CORRECTIONAL INST-TERMINAL ISLAND Fatient : MONACO, DONALD
1299 SEASIDE AVE : Med Rec# : 13314006
TERMINAL ISLAND, CA 9731 DOB/Sex : @7/31/58 4@ YRS MALE
Acc # : 90548031693
Spec Coll: 22/23/29 R8:2AMLoc: BU
Spec Rec : RBI/23/99 F:00FM
DAc Reg Phys : FED CORRECTIONAL INST
TEST RESULTS REFERENCE RANGE UNITS'
JCATION WITHIN RANGE OUT OF RANGE ’

- - - = = = = - = CHEMISTRY =~ - - —- - - = - =

SC Chemistry Fanel
Glucose 84 70-11@ mg/dL
Sodium 1412 135145 T T mmol/L
Fotassium 4.5 3.5-5.3 mmol/L
Chloride 1@4 98-11@ mmol/L
BUN 17 R 7-28 mg/dL
Creatinine 1.3 2.5-1.5 mg/dL
BUN/Creat Ratio 12.@ a-c4 Ratio
Uric Acid ) s " T 17
Bili, Total 1.1 a.2-1.2 mg/dL
GGT =7 ' ‘ 11-51 Iu/L
ALT (SGPT) 75 H- @-4S Iu/L
LD/LDH 128 <:i;//’ 12@-Z1@ IU/L
Alkaline Phos . e T e iy ) s 127 L
Calcium 9.6 8.4-12.5 ) mg/dL
Phosphorus 3.7 2.3-4.6 mg/dL
Total Protein 7.6 T EJ0-8.'0 g/dL"
Albumin 4.4 3.5-5.@ g/dL
Globulin 3.2 1.5-4.Q g/dL
A/G Ratio i.4 o oo oo
Iron 177 H €5—-175 g /dlL
Cholesterol 188 (2012 mg/dL
Triglyceride c28 HY ~ i@cise o mgzdl

TESTING LOCATION:
sC Bio—-Cypher Laboratories
33@1 C Street, #1020-E, Sacramento,CA 95816
Stephen N._Biuer, M.D., Director
N
\ \{\
o | ,%\}\"
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H = High . o Q:

end of report
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Accession: 9054803169 Patient: MONAC



Ue-518 CLIA: S0DRE3B1ST T
| ROUTE : 025 16-001 ( CAr: ( ~g-a1 Labcorp@
’ 219a3 £8th Ave S
D  ©PoATIENT NAME: MONACO, DONALD Kent, Wa 3832
5 DOR{T31-JUL-S8  AGE: 4@ SEX: M 253395 -4 209
= PATIENT ID : 13314-00€ 8RR-5298-3345
D: ACCOUNT
2 \ 21286-8 MDI-FDC SEA-TAC
2 ACCESSION : 3774185-8 2425 S SQQTH ST
.__ REQUISITION: MARIES2148-7 SEATTLE, WA 981298
& COLLECTED : 19-JAN-93 10:25 N PHYSICIAN: SPIEGLER
®: RECEIVED : 19-JAN-32 :
® REPORTED : 2@-JAN-92  FAST:
®
® TEST REQUEST: URINALYSIS, ROUTINE, CBC, PLATELET; NO DIFFERENTIAL,
( RFR, VENIFUNCTURE. e
® TEST NAME RESULT _UNITS REFERENCE RANGE
.
={ RPR:
®: RER NON' REACTIVE NR
o P, -
8] URINALYSIS. ROUTINE: A
®: SPECIFIC GRAVITY 1.215 1.205-1.035
y COLOR YELLOW YELLOW
: APPEARANCE CLEAR S e
[ I PH 5 e . B.5=7.5
z PROTEIN NEG e ~ _NEG —
g GLUCOSE NEG . NEG e
®: KETONES NEG e NEB e
i BLOOD NEG . _ NEG e
§l° _ BILIRUBIN . NEG U | c
®: UROBIL INOGEN 2.2 CEU/dL - - @=L
g LEUKOCYTE ESTERASE NEG o NEG
.§ NITRITE (BACTERIA) NEG vomm e NEB e
{| CBC. PLATELET; NO DIFFERENTIAL: T oo
"WBC S.7 THOUS/MMZ = 3.7-10.5
) RBC A O - P LMILL/MME | 40156 e
HEMOGLOBIN . 16.8 6/DL. . 12.5-17.0 .
g HEMATOCRIT 48.10 ... .. 36-50
®: MCV 9 CMM . 8g-98
'%’2 MCH 32.3 UuG L L 27-34 - -
3 MCHC 35.0 % , . 32-36 -
@ PLATELET COUNT 183 Xi1Q2@ . . 155-385
RDW 12.@
/ -
"5 -
@
o; |
a8 e e i
@® | PG 1 FINAL: MONACO, DONALD 3774185-8/MO@3S0148-7 .C.DATE: 19
N .
©1997 Laboratory Corporation of America® Hold
- REPORT Al Rights Reser
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(D Sl
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'ARD‘CLINIC REGISTER NO.

A

TELEPHONE NO.
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FILM NO, . DATE REQUESTED PREGNANT
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1 — MEDICAL RECORD
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Harbor ide Radiology Medical Group, Inc

Z8364 S. Western Avente, Suite 450 -
Rancho Palos Verdes, CA 90275

Re: MONACO, DONALD

Registration No: 13314-006

Date of Exam(s): 06/02/99

Date of Report: 06/03/99

Date Transcribed: 06/06/99

History: 40-year-old male. Evaluate for arthritis.

LEFT SHOULDER, TWO VIEWS:

AP views of the left shoulder were obtained in internal and

external rotation. There/ /s no evidence of fracture or 4‘%2?
dislocation. However, there is some flattening and mild -
sclerosis of the apex of the greater tuberosity of the left

humerus. This is associated with a downward—sloping acromion.
Question the possibility of acromial impingement. No other
abnormalities are appreciated. The glenchumeral and
acromioclavicular joints are well maintained and appear

unremarkable.

IMPRESSION:
Question possible acromial impingement upon the humerus.
Recommend clinical correlation.

7‘a%¢;%kzq T
e

Rebecca Bittner, M.D.
RB:jk
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Harborside Radiology Medical Group, Inc.
283A4 S. Wastarn Avanue, Suite 490 s
Rancho Palos Verdes, CA 380275 ‘

Re: MONACO, DONALD
Registration No: 13314-006
Date of Exam(s): 02/23/99
Date of Report: 02/25/99

Date Transcribed: 02/27/99

History: Chronic care placement, hepatitis clinic.

CHEST, ONE VIEW:

No prior examination is available for comparison.

A PA view of the chest demonstrates normal heart size. The hila
and pulmonary vasculature are unremarkable. No pleural disease
is seen. The bones and soft tissues are within the range of
normal.

IMPRESSION:
Normal chest x-ray.

%\4’40
Rebecca Bittner, M.D.
RB:jk ’?/¢
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MUNALJ, VDUNALD 1V. U13314006. 27-0CT=-2002 12:02

25mm/s Med: Unknown X
Smm/mV 44yr ., 651tn 1961b NORMAL SINUS RHYTHM . .
100Hz ' Sex: M Race: Cauc NORMAL ECG ‘
Pgm 007B Loc: Room:
v206
Vent. rate 60 BPM
PR interval 140 ms
QRS duration 92 nms
Cart: 1 QT/QTc 4087408 ms
Tech. : P-R-T axes 41 4l 24 \%\.w@ b

Referred by: GRAY A “ Unconfirmed
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ZOZQOO. DONALD ID: 013314006 12—-JUN—-2001 13:24 FCI HASECA

Nma}\m Med: Unknown
10mni/mV 43yr ¢ Ht: Ht: NORMAL SINUS RHYTHM \
100Hz Sex: M Race: NORMAL ECG ¢
Pgm 007B Loc: Room:
v206
Vent. rate 71 BPM
N PR interval 140 wms
! QRS duration 84 ms
Cars: 1 QT/QTec 372/403 ms Nt
Tech. : P-R-T axes 41 23 -2 @\ G~
- . Referred by: DR GRAY _ Unconf i rmed _
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ﬁg mo;E%AD;Uésl\QNM@CY (507) 835-8972
36184 K. PETERSON: MM 5899

MONACO, DONALD ao0g
FCI WASECA HOUSING - 806-2(1)%81 4-008
TAKE ONE TABLET BY MOUTH EACH

DAY AT 7AM “*TRANS MED**

ASPIRIN, E.C. 325 MG TAB #7
(O)Refills 01/21/2003 AP RxExp 01/28/03
FAUT.‘CN' Feaers e awz NStEr C tn.s crug

‘any carsonciner tmat oo 1 Ironcnzag,

FCIWASECA PHARMACY (507) 835-8972
1000 -
34USI“J4I\éERSITY D&NEG SﬁzNA\YNASECA. MN 560

93
12/06/02

MONACO, DONALD =
FCl WASECA HOUSING - 806-2(1)3?)14 006

!T)IA$E ONE TABLET BY MOUTH EACH

ASPIRIN, E.C. 325 MG TAB - #30
(2)Refills 12/05/2002 JAP RxExp 03/05/03

CAUTION: FecerauSiate 2w CroniTis transter of this drug
2 ary person other than PEUEN! I2r whnom prescabed,

FCIWASECA PHARMACSY M(507) 835-8972
1000 UNIVERS RIVE SW - WASECA, MN 5609
34841 o FVERAY 12106/02

MONACO, DONALD 13314-006
FCI WASECA HOUSING - B06-203U

USE 1 SPRAY IN EACH NOSTRIL AT
ONSET OF MIGRAINE, DO NOT EXCEED
8 SPRAYS A MONTH **RETURN
EMPTIES FOR REFILL**

SUMATRIPTAN NASAL SPRAY 20 MG UD #2

(8)Refills 12/05/2002 JAP RxExp 03/05/03
CAUTION: Federat Staze S transfer of this aaug
'3 any persen oner nan ¢ nCm prescrited,

FC| WASECA PHARMACY (507 8358372
1 UNIVERSITY DRIVE SW - ECA, MN 3
33360 1 M. GRAVAS 11105/02
MONACO. DONALD 13314-006
FCI WASECANOTRING - Bos2035

USE 1 SPRAY IN EACH NOSTRIL AT
ONSET OF HEADACHE. DO NOT
EXCEED 8 SPRAYS IN ONE MONTH.

SUMATRIPTAN NASAL SPRAY 20 MG UD #2
(8)Refills 11/04/2002  JZ RxExp 02/02/03

1

|

FCI WASECA PHARMACY (507) 835-8972
RIVE SW - WASECA, MN 56093

%e18s o R BPEYERSON 01/2-%82
NACO. DONALD 13314

MO SSECRNSR NG - Bos-203U

USE 1 SPRAY IN ONE NOSTRIL AT

ONSET OF MIGRAINE, MAY REPEAT X 1

IN 2 HOURS AS NEEDED ~DO NOT

EXCEED 8 DOSES/MONTH* TRANS

MED**

SUMATRIPTAN NASAL SPRAY 20 MG UD #2
(0)Refiils 01/21/2003 JAP RxExp 01/28/03

CAUTION: FecaraiState law pronions trarsier of this crug
!0 any person ciher tnan canent tor wnom prescrioed.

FCl| WASECA PHARMQ&STEC (507 835-6072
RIVE SW - WA A,
BRSSOV SNV

12/06/02
MONACO, DONALD 13314-006

FCI WASECA HOUSING - B06-203U
TAKE ONE CAPSULE BY MOUTH 5
TIMES A DAY AS DIRECTED.

ACYCLOVIR 200 MG CAP #35
(3)Reﬁlls?' 12/05/2002 JAP RxExp 03/05/03
<AL TN Fegerat Siata ew nronibis 2nefsr of ims arug

T ETH UIRIN SINer tnaA 3NNt 13f wRem Srescribed.

FCI WASECA PHARMACY (507
1000 UNIVERSITY DRIVE Sw - w, (507) 835-8972
33361 M. GRAYSEAMN Sm

MONA LD
FCI WASECA HOUSING - 806-2(1)3U

TAKE 1 TABLE
WITH FooD ORT E'\ﬁ(RY DAY. TAKE

ASPIRIN, E.C. 325 MG TAB
(2)Refills 11/04/2002 2 RxExp 02/0;‘/?)(3)



1000 UNIVERSITY DRIVE SW - WASECA, MN 56033
- 26485 M. GRAY

_ F\gol LY:!@S:EE—ABUARMAQY (507) 835-8972
- 30026 v EGbévA-\\;VASECA. MN 56093

S
DAY LET BY MOUTH EACH

: ASPIRIN, E.C. 325 MG T
: (2)Reﬁlf§ - 08/08/2002 JA':B RxExp 11/06/?)2

FCl WASECA PHARMACY  (507)835-8972

05/11/02

MONACO. DONALD 13314-006
FCl WASECA HOUSING - B06-203U
USE 1 SPRAY IN ONE NOSTRIL AT

- ONSET OF MIGRAINE, MAY REPEAT X 1
- IN 2 HOURS AS NEEDED **DO NOT

© EXCEED 8 DOSES/MONTH * MUST

: TURN IN EMPTIES FOR REFILL

: SUMATRIPTAN NASAL SPRA 20 MG UD #2
(8)Refills

05/10/2002  JAP

FR S

RxExp 08/08/02

ad . T8 L T

FCI WASECA PHARM\;AVES!CA h}so;‘zotz)aas-z397z
W - .

1000 UNIVERSITY OBV ESRAY 0211502

13314-006

CO, DONALD
y&%ASECA HOUSING - B06-203U
USE 1 SPRAY IN ONE NOSTRIL AT

EXCEED 8 DOSES/MONTH® TURN IN
EMPTIES FOR REFILL®

SUMATRIPTAN NASAL SPRA 20 MGUD #2

(B)Refils _ 02/14/2002 Jap li‘le'ip 95115/02
i presciicee. |
NSRRIV S/ WASECA, M 50033
W - WASECA, MN 56093
19293 M. GRAY 11/22/01

MONACO, DONALD 1
FCI WASEC?A HOUSING - 806-203814.006
USE 1 SPRAY IN ONE NOSTRIL AT

- ONSET OF HEADACHE MAY REPEAT X

1IN 2 HOURS *DO NOT EXCEED 8
DOSES/MONTH* MUST TURN IN
EMPTIES FOR REFILL *

SUMATRIPTAN NASAL SPRA 20 MGUD #2
(8)Refills  11/21/2001 JAP  RxExp 02/19/02

FCI WASCEA PHARMAC
Y 507) 835-
10(%05%%\3ERSITY DAF}IIYIE;S'\QNA&ASECA. M(N 56)0935 8972

MONACO, DONALD 314.008
P
AT
LA e
EOSES/ MONTH* MUST TURN IN s
MPTIES FOR REFILL*

~ SUMATRIPTAN NASAL SPRA 20 MG UD #2

(B)Refils  08/232001 JAP  RxExp 11/21/01

=CIWASECA DHARMACY

T\l vy
1000 UNIVERSITY DRIVE SW - WASECA, MN 56093
30025 M. GRAY

MONACO, DONALD 1
FC1 WASECA HOUSING - B06-203U
USE 1 SPRAY IN ONE NOSTRIL AT
ONSET OF MIGRAINE

IN 2 HOURS AS NEEDED **DO NOT
EXCEED 8 DOSES/MONTH * MUST
TURN IN EMPTIES FOR REFILL ™

08/09/02
3314-006

SUMATRIPTAN NASAL SPRA 20 MGUD #2
RxExp 11/06/02

(8)Refills 08/08/2002 JAP

SAUTION: Fedarai:State iow pronitis transter of this crug
:3 afy GerSon ciner Nan patient i1 wrom prescrioed.

FCl WASECA PHARMACY  (507) 835-8972
1000 UNIVERSITY DRIVE SW - WASECA, MN 56093
26486 M. GRAY 05/11/02

MONACO, DONALD 13314-006
FCl WASECA HOUSING - B06-203U

BﬁléE ONE TABLET BY MOUTH EACH

ASPIRIN, E.C. 325 MG TAB #30
(2)Refils ~ 05/10/2002 JAP  RxExp 08/08/02

- ~UTICON: FeqerarStata iaw pranibits transier ci this drug
'3 w0y PErson Giner than pauent 1of wic £258noed.

FCI WASECA PHARMACY  (507) 835-8972
100202U6hﬁv7ERSlTY DR‘YEGSF%VAvASECA' MN 15:6;92:1568%
ONALD -
y&%&SOEgA HOUSING - B06-203U
TAKE ONE TABLET BY MOUTH EACH

DAY .

SPIRIN, E.C. 325 MG TAB #30
(AZ)ReﬁIls 02/14/2002 JAP  RxExp 05/15/02

L AUTION: FegeraState law prohibits transter of this drug
1o any person other than patient for wnom prescrioed.

FClI WASECA PHARMACY  (507) 835-8
1oq‘oguzNé\aERsm DI%IIY% SF\QNA VASECA. M(N 56)093 o2

11/22/01
MONACO, DONALD 13314-006

FCI WASECA HOUSING - B06-
TAKE ONE TABLET BY MOUT%-IO:élIJ\CH
DAY **TAKE THIS EVERY DAY**

ASPIRIN, E.C. 325 MG TAB
(2)Refills ~ 11/21/2001 JAP  RxExp 02/137?)%

Y, " f=:CE!2: Slate 1aw pronicis ransier of (his Crug
£ =30 Siner inan pauen: {or wrcm crescnoea.

FCI WASCEA PHARMACY  (507) 835-8972

1000 UNIVERSI -

1560 T O ERAYASEcA MY 5824101 -
DONALD

OGS CONBRING - Bos-2030) 08

TAKE ONE TABLET BY MOUTH EACH

DAY ~TAKE THIS EVERY DAY™

#30

ASPIRIN, E.C. 325 MG TAB
RxExp 11/21/01

(2)Refilis 08/23/2001 JAP
S LTION: TegorarState idw orgrig.is ransfer 2l iMis ang
Sirm3rIRA PINAC SRAN CANENE 1OF ANCM Crescnoen.

(507 835-8972

MAY REPEAT X 1



¢

£C! WASCEA PHARMACY  (507) 835-8972

1000 UNIVERSITY DRIVE SW - WASECA, MN 56093
12012 M. GRAY

05/25/01
MONACO, DO 14-006

NALD 133
FC! WASECA HOUSING - B05-202U
USE 1 SPRAY IN ONE NOSTRIL AT
ONSET OF HEADACHE MAY REPEAT X1
IN 2 HOURS ""DO NOT EXCEED 8
DOSES/MONTH *"MUST TURN IN
EMPTIES FOR REFILL™

SUMATRIPTAN NASAL SPRA 20 MG UD #2
(8)Refilis 05/25/2001 JAP RxExp 08/22/01

FCI WASCEA PHARMACY  (507)835-8972

1009 %JSI:\BIERSITY omYEG e YASECA, MN 5%13:}02/01
MONACOQO, DONALD 13314-006

FCI WASECA HOUSING - B05-202U
USE 1 SPRAY IN ONE NOSTRIL AT .
ONSET OF HEADACHE MAY REPEAT X
1 IN 2 HOURS **DO NOT EXCEED 8
DOSES/MONTH *MUST TURN IN
EMPTIES FOR REFILL*

SUMATRIPTAN NASAL SPRA 20 MG UD #2
JAP RxExp 05/30/01

(12)Refills 03/01/2001

o Ve SUNREleT 2T 3 C
T sersniinerits il TWNCM CTESCDeg.

FCI WASCEA PHARMACY (507) 835-8972

1009 UNIVERSITY DRIVE SW - WASECA, MN 56093
3788 S. PETRIE

‘ 11/02/00
i MONACO, DONALD 13314-006

- WAS - 201-123LAD
- TAKE 4 CAPSULES BY MOUTH NOW (1
. HOUR BEFORE DENTAL APPT)

! CLINDAMYCIN 150 MG CAP T
| (ORefils __ 11/02/2000 JAP  RxExp-+1/02/

CAUTION: Fugeras iaw crorods rranster of this ciug
3 37y Persdn ctner tnNan causn for wnom prescriced.

FCIWASCEA PHARMACY  (507) 835-8972

100% ggg/ERSITY DRIVE SW - WASECA, MN 56093

K. PETERSON 09/28/00
MONACO, DONALD 13314-006

WAS - 201-123LAD

USE 1 SPRAY IN A NOSTRIL AS NEEDED FOR MIGRAINE,
MAY REPEAT X 1 IN 2 HOURS *NO MORE THAN
8/MONTH* MUST RETURN EMPTY CONTAINERS BEFORE
GETTING REFILL® SEG MED*

SUMATRIPTAN NASAL SPRAY 2=
(O)Reﬁl!g - ('.'):9128/2000 JAP -RxExp 10427,

whs e LN Fegeral iaw oisnioits transter of this crug
'3 2Ty person otner than panent for wnom prescrioed.

g

Pharmacy Services

FCT WASECA, NN 56093 $07-835-8972
RX600030213 K. PETERSOH 08/01/00
KONACO,00NALD 13314-006

USE 1 SPRAY IN ONE NOSTRIL AS NEEDED FOR
NIGRAINE NAY REPEAT X f IN 2 HOURS/HO KORE THAN
B IN 30 DAYS

SUNATRIPTAN 20MG NASAL SPRAY {2
JAP 3 REFILL(S) EXPIRES 08/28/00

FCI WASCEA PHAPMACY. .

1000 UNIVERSITY DRIVE Sw . (58T 8558572
12013 M GSﬁVAVASECA. MN 56093

MONACO DONALD 05/25/01
$2£(Vé/%%EECA HOUSING - B0s-230, 006
DAY TABLET BY MOUTH EACH

ASPIRIN,E.C. 325 MG T
{2)Refills - 05/25/2001 JAﬁB RxExp 08/212#/30?

FCI WASCEA PHARMACY

- 1000 UNIVERSITY DRIVE Swy - (507) 835-8972

e bold PEIE\)ABXCEECA' M 804101

FEI WASECA HOUSING Bo5 263814-006
BEDTuagEAg?vPESE%'EE A LTH AT
DROWSINESS™ -0 MAY CAUSE

i (l?)ls:ﬁl"ENHYDRAMINE 25 MG CAP
S 050032001 yap RxExp 07/02/01

TALTION, Fy : i
L FeRara) Siate 1aw orohibits transter of thio

D A0v cerecn aingr
“RITeA ainer inan patient for whem Frescrised o
scnsed.

FCl WASCEA PHARMACY (5057) ggssgrz
- . M

GRS SRERAYN M $si00

MONACO, DONALD 13314-006

Fa WASECA HOUSING - B05-202U

USE 1 SPRAY IN A NOSTRIL AT ONSET

OF HEADACHE* NOT TO EXCEED 8

DOSES PER MONTH* MUST RETURN

EMPTY CONTAINERS BEFORE

GETTING REFILLS

SUMATRIPTAN NASAL SPRA 20MG U
(2)Refills 12/04/2000

_JAP : !
CAUTION: Federai law pronibits transfer of this drug
1o any person other than patient for whom prescnibed.

o NASCEARHARMACY  (s07) 8356072
- WA, . MN 5§

2874 Z. KIMBACL 16/06/00

MONAGO. DONA

MONAGO, DONALD 13314-006

TAKE ONE TABLET BY MOUTH AT

BEDTIME AS NEEDED **MAY GAUSE

DROWSINESS™

HYDROXYZINE 25 MG TAB - A
{O)Refills 10/06/2000 JAP LRXEX

] “#UTION: Faderar law pronibits transfer of this drug
437¥ person cther than pattent for whom prescribed.

Pharmacy Services

FCT WASECA, WM 56093 507-835-8912
1500030685 Or. N, GRAY 08/18/00
NOHALO DOMALD 13314-008

USE 1 SPRAY IN OME NOSTRIL AS NEEDED FOR
NIGRAINE NAY REPEAT X 1 IN 2 HOURS/NO NORE THAN

"B DOSES IN 30 DAYS

SUNATRIPTAN 20MG NASAL SPRAY 12
JAP 11 REFILL(S) EXPIRES 09/08/00
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O 1AL 100

ort

._ — Medications DATE: prp2pvpalstiodaispopioprrfafespaabstwifastimfafa] o) osfwnl22) ]
._ )
_ w > uSs U.S. Penitentiary AM : \\\
i Terre Haute, Indiana 47808 NOON N ,
w.. No. 6389114 AGS Date p5/24/00 ~ o ol
! MONACO, DONALD HAZELWOOD, ML | ppy \\.[ 4 .._ &.
. i —UUDblsg 21‘ rllm e — 1 ]
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D ow *
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" MEDICATION PROFILE

FCI, TERMINAI ISLAND

“harmacy Services

FCL TERMINAL ISLAND. (A 90)3)

RX40U0YE 48 VLYY T10-831-3%
1 ISOMETHEP & DICHLORALPH & ACETAMIN CA K15 TR
0 REFILLS EXPIRES 03/21/99 o) R. CORNEJS 08/ ca
& - MOKACO . D0KALD e
£ s 33 Jgﬁﬁsl ABLEL 8Y MOUIK 1nicE 4 oar ¢ 5v£§;L1:'.-
£ - - Torawg e I AS NEEDED FOR COUGH wiTH (grs g4f WATES
:E; s SUAIFENESIN/DH SR TABLETS coof;o 104
- \‘) o 0 REFILLS SPIRES 49705, <
Aft . SV37 R0V 1ETLIEE
- SOLOTEEMINSL TSrEND A 30T
= ) ST ICRIE LR
Fharael, Services SONSCT . DUHAL L

FCI TERMINAL iSLanp. ra 2073 310-821-8941
3X4000%8 10 7. CORNEJD 087321499
MONAC2.DONALD 13114-006

TAKE 1 TABLET BY MOUTH AT BEDTIME FOR 2 WEEKS
THEN TAKE 2 TABLETS BY mOUTH 4T BEDTIME

TAYY T [APSUIEC Sy MOuTY AT L1007 Sren oo
HEAGACHE |, THEM Kb L eFTooz syt oot -

NEEDEN - P 10 s LsBS/ D RsC eMes o

CRO¥SINESS¥x
(SOMETREP & DICHLURALSE =+ BLLATIN LA

RC 9 REFILL: 9{{\1 TSETL A

vharmacy Services

AMLTRIPTYLINE 4CL 10 MG TABLE] ; , o NETIRT
DJX T AEFILLS EXPIRESnff/O4/99 FCL TERMLAAL [SLARD, oA SO1J1 Hem
Pharmacy Services Kx400106204 br. M. UAG 03747700
FCL TERMINAL ISLAND. A 90731 310-831-3961 WONACO . DOKALD 13314-005
SPKAY IN NOSTRIL AS NEEDED FOK NIGKAINE--%2
RX4000980:1 3. “ORNEJD 08/06/99 WORE THAN 28/WEEK
MONACO . DCNALE 13314-008

TAKE | CAPSULE 3Y MOUI# WITH EACH MEAL

4//§;MATKIPTAN NASAL SPRAY 20MG tb )
Ve N CUATRR KIviREs dhsns/ne

oy o

PANCRELIPASE LAPFSULES 190
DIX 2 REFILLS EXPIRES 11/04/99

mrarmacy darvices

FCI TERMINAL ISLAND, 4 3073 $10-831-396]
RX400096632 8. CORNESO 08/06/69
MONACO.D0NALD 13314-906

TAKE 1 TRBLET 2Y MOUTH EVERY DAY

VITAMINS, MULTIPLE TABLET #30
DIK ] IeERILLS EXPIRES 11704799

DOt 07-31-1958
FCI TERMINLL ISLAND 90731
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8P-s620.060 PATIENT PROBLEM LIST CDFRM

AUG 96

e o~
e e

Lalnlat B oY
S AU E EXAN S

Lanh-Niaal Lasil
AL AN A wa

e r mw—

PROBLEM UST

DATE

SIGNIFICANT OPERATIONS/
INVASIVE PROCEDURES

DATE

NOTED SIGNIFICANT DIAGNOSES )
/-7 97 /7{/" . /:’),’;‘;’Vc/ , /"1_'/'—7'4 (IA/I-‘ bz_ QCQ)
‘,:,ku -—:;.L . [CL/ -
Z///-}"//f;/fz /// /(C( 5644«_ %{c(t(du’{( (/\,C et CC Q)
| = R [ B[22
@Vﬁﬂ‘ ,CCLL&,UI/"’

/l il AVFHG/‘&"//

/s 0)0 A Zortie WA 7 A A7 éy

pﬁ/w 5{,1
i,

- A)éﬁ?_‘ TT

JEn /AaS

el T ,-»gvexﬁc/ Fertdimm

Ax= T TaAr

Axie - Febattc C )

Axe TV - ﬂ/@;?’mv-rﬁ

Avic N SO [faTy LIt

S ST, s [l S st R T e e
7 / — 7 7 Q

I

ADVERSE / ALLERGIC
DRUG REACTIONS
(1f none, record "No Known Drug Allergies )

/=957 /SC A
/
Patient Identification . MONACO orm may be replicated via W)
(Name, Reg #, DOB) DONALD JAMES 123314-006 :
W/M/0/707-31-1938
HT /307 WT/16S5 HR/GY EY/BL
CUSTODY/IN
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(

8P-s619.060 IMMUNIZATION RECORD CDFRM

(

AUG 96
17.9. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
TETANUS TOXOI1DS
EXP. DOSE/
DATE MFG'R LOT # DATE SITE ROUTE PROVIDER . INSTITUTION
lh?loq e 4653151 [ alpo | (L yamom | O wlim O avCUEL | P TR T3 L
TUBERCULIN TESTS T
DATE EXP. DOSE/ PROVIDER/ DATE RESULTS READ
GIVEN MFG'R LOT # DATE SITE ROUTE INSTITUTION READ (MM ) BY
. - oK Talet
G-8-9% ’ AT Corin
o . . : . 0. r
2 -7-00 | Covdirosoe-n | - S-0) (TFhe pi e |2°9-00 0 we—mrhiga R pac
/ Tnelda Borfd, PA-L Pliysician Assistant
Physician Assistant
: .S | P e T
;22 |eammn  leasstida| <32 KIDO£AF | T FeT o<z I1)oi OX Orrim "J/Zu'mm,émr
, YrorrEr E7770
012208 ounks s |rpgaviediv-re-03 |8 FAP Sy EERTT com |y2p-pz] oro =m | i
- . N - X a0 .. )
=305 fiu prs 1A Al - 120 @CQ *)"C%I\ EC:AI:'FD(,\/AS&( N fers- 5| S2ime G
{
Patient Identificat MONACO (This form may be replicated via WP)
(Name, Reg #) DONALD JAMES 173Z214-006
W/M/0/707-21L-1958
HT/507 WT/165 HR/GY EY/BL
CUSTODY/ IN



MEDICAL RECORD

REPORT OF MEDICAL EXAMINATION

AR

DATE OF EXAM

iAol ad

1. LAST NAME-FIRST NAME-—MIDDLE NAME

AVAL0, DenArD -

2. IDENTIFICATION NUMBER

| 2314~ 000

3. GRADE AND COMPONENT OR POSITION

N/A

4. HOME ADORESS {Number, street or RFD, city or town, state and ZIP code}

S. EMERGENCY CONTACT (Narne and address of contact)

L] - -~ ’\ -
N/A N/A
6. DATE OF BIRTH 7.AGE 8. SEX 3. RELATIONSHIP OF CONTACT
7-31-5 LD [ remace EMLE N/A
10. PLACE OF BIRTH 11, RACE

me  [Jeaack  []Ataskananve ” [JWarec ]S8N [ AvaNgracre
12a8. AGENCY 42b. ORGANIZATION UNIT 13. TOTAL YEARS GOVERNMENT SERVICE
DEPARTMENT OF JUSTICE , TTALTTARY S CViAN
BUREA F PRISONS N/A
u o N/A N/A
14. NAME OF EXAMINING FACILITY OR EXAMINER, AND ADDRESS 15. RATING OR SPECIALTY OF EX{\MINER
FEDERAL DETENTION CENTER (FDC) SEATAC N/A

2425 SOUTH 200TH STREET
SEATAC, WASHINGTON 98198

18. PURPOSE OF EXAMINATION

INTAKE PHYSICAL EXAMINATION

17. CLINCIAL EVALUATION

-&9{:‘ {Check each item in appropriate colurnn, enter “NET if not evalusted.} A%NA?_“‘ :“% {Check each itern in sppropriate column, enter “NE” if not evaluated.} o ;A?_“'
hd A.HEAD. FACE. NECK AND SCALP / 0. PROSTATE {Over 40 or clinicallyindicated)
/ |B. EARS-GENERAL (INTERNAL CANALS) / |P. TESTICULAR
{Auditory acuity under items 39 and 40) \/ Q. ANUS AND RECTUM (Hemorrhoids. Fistulae) (Hemocult Results)
/ , |C. DRUMS (Perforation) '/ R. ENDOCRINE SYSTEM
7 D. NOSE ;| S. GU SYSTEM
/ |E.SINUSES \/ T. UPPER EXTREMITIES {Strength, range of motion)
¢/ {F. MOUTH AND THROAT U. FEET [
J G. EYES-GENERAL (Visual acuity and refrection under iterns 28. 29. and 36) / V. LOWER EXTREMITIES {Except feet) (Strength. range of motion)
“ IH. OPHTHALMOSCOPIC / W. SPINE, OTHER MUSCULOSKELETAL
7 1. PUPILS (Equality and reaction] 1/ | X. IDENTIFYING BODY MARKS. SCARS. TATT00S
+ 1. OCULAR MOTILITY (Associated parallel movemnents nystagmus)} ._/1 Y. SKIN, LYMPHATICS
*  ]K.LUNGS AND CHEST “. 2.NEUROLOGIC (Equilibrium tests under item 41)
s L. HEART (Thrust, size, rhythm, sounds} v AA. PSYCHIATRIC {Specify any personality deviation)
+ | M.VASCULAR SYSTEM (Varicosities. etc.) 88. BREASTS
L N. ABOOMEN AND VISCERA (include hemia) CC. PELMIC (Females only)
NOTES: (D ibe every ab lityin detail. Enter pertinent itern number before each comment. Continue in jtem 42 and use additional sheets if necessery)

W..
17/v _ 1908 F;«@/M—

appropriate symbols, shown in exempl, ve or below number of upper and lower teeth. REMARKS AND ADDITIONAL DENTAL
e OENTAL (‘Z‘c‘ e " / Non- e ;b" ° o TR R M:P Replaced 1—1_7’ Fixed DEFECTS AND DISEASES
L e o e 122 M A P Dumces YT Oomesa
R -} / A X L
L 2 3 s s 1 8 ' 9 10 M 12 13w s 18
!I.! a2 n 30 28 2?7 28 25| 24 23 22 2 20 19 18 17 .Fr

19. TEST RESULTS (Copies of results are preferred as attachments)

A. URINALYSIS: (1) SPECIFIC GRAVITY [

cr<

{2) URINE ALBUMIN LEC

r'd
{3) URINE SUGAR NES

{4) MICROSCOPIC

8. CHEST X-RAY OR PPOD (Place, date, liim number and result)

PPD: P mm ([, -%-0%

C. SYPHILIS SEROLOGY (Specify test used
and results}

D. EKG

RPR: Aon/c erd, Je

E.BLOOD TYPE AND RH
FACTOR

F. OTHER TESTS

CBC:

NSN 7540-00-634-4038
88-120

STANDARD FORM 88
Ptescribed by GSA/| F

&RN. 10-94%
ICMR FIRMR (41 CFR) 201-9.202-1



#——'

NAME : IDENTIFICATION NUMBER <o NO. OF SHEETS ATTACHED

MEASUREMENTS AND OTHER FINDINGS

20 HEIGHT /  [21.WEIGHT 22, COLOR HAIR | 23.COLOREYES |24.BUILD ] 25 TEPPERATURE, o

T T . f ! -

&; =S5 2 / 9 Cp /’SQ)JYA QAP Hi Llf“bﬁp D SLENDER [:] MEDIUM Teavy | ) osese v

, 26. BLOOD PRESSURE (Arm st heart level) 27. PULSE (Arm at heart level)
B. [svs. C. SYS. A. SITTING 8. RECUMBENT |C.STANDING  |D. AFTER EXERCISE |E. 2 MINS. AFTER

A [5vs/ RECUM- STANDING S OV (3 mins.)

SITTING (a5 YC) 8enT |DiAs. (5 mins.) | DIAS. 10 v
- ——
A -] De8dDISTANT visioN 29. REFRACTION 30, NEAR VISION
RIGHT 20/ ¥ 70 CORR. TO 20/ BY s. cX CORR.TO . ay
LEFT20/ X)) CORR. 7O 20/ BY s, cx CORR.TO 8Y
31. HETEROPHORIA (Specify distence)
ESO EXO RH. LH. PRISM DIV, PRISM Tcowv. PC PO
32. ACCOMMODATION 33. COLOR VISION (Test used and resuit) 34. DEPTH PERCEPTION UNCORRECTED
{Test used and score)
RIGHT LEFT ) CORRECTED
35 FIELD OF VISION 36. NIGHT VISION (Test used and score) 37. RED LENS TEST 38. INTRAQCULAR TENSION
RIGHT LEFT RIGHT LEFT
39. HEARING 40. AUDIOMETER 41. PSYCHOLOGICAL AND PSYCHOMOTOR (7ests used and score)
15 sv /15 250 | 500 {1000{ 2000 3000|4000 | 6000| 8000
RIGHT Wv / 256 | 512 | 1024 2048] 2896|4096| 6144|8192
LEFT WV /15 8V /18 RIGHT
LEFT
42.NOTES fContinued) AND SIGNIFICANT OR INTERVAL HISTORY
SIGNIFICANT HISTORY: o)
f

camdeuis

HOSPITAL (N I, vl 5P “%P\S - Pl(k‘s& : \\U»(L\ Onk Ott/?z(\gkxk NP
ALLERGY WN\{JQ%%YDF %Sa S\P7-% R

ICATION e DN -
gfﬁ[&r HISTORY/SOCIAL HISTORY - [ V\LCDQA\U“Q mAS: P R (\ Hak -0

DRUGS, TOBACCO, ALCOHOL [\ A C>N\OK\N(£\; 0 Q A ,L(""Jb/]‘\( lo“&QS

psYCH.__OTAG K
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33, RECOMMENDATIONS - FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 45A. PHYSICAL PROFILE

P Y] L H E S

46. EXAMINEE (Check)

A% QUALIFIED FOR / u/d/\/ f/ (74 / / /4 04/ ,QM “w Z@/ 458, PHYSICAL CATEGORY

B NOT QUALIFIED FOR
47.IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS 8Y ITEM NUMBER / A 8 c €
Wy L /

48.TYPED OR PRINTED NAME OF PHYFfKNY SI DH OM PA SlGNATUR§ Z ]

) e
49.TYPED OR PRINTED NAME OF PHYmb bt ].\ 1 }Zﬂ_, i - . |SIGNATURE [~
50. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (/ndicate '%‘VU/N/ A(. H D

l
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51. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROWNG AUTHORITY S
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. LAST

/Wc-A)A( >

NAME—=FIRST NAME =MIDD

/}’/ ur

/ /\\u )/q/};,é

/3

2. REGISTER NUMBER

23/Y -

~
. PURPOSE OF EXAMINATION

Al e

4. DATE OF ENAMINATION

) - ACS

5. EXAMINING FACILITY

FPc DIt

Im

N T

7

/‘ Sonte

The Jéﬂfﬁ/ NE. /m/ /j

O SN

{j/é/{ /N f

/Z/b

6. ng\Tr\lL\T OF 12 \f\\ll\l £7°S PRUSENT HUEALTH AND MEDIC. \rl()\S URRENTLY USED ll'nlluu by deseription of ‘lu\l history, if compliant arisest
¢ ac/ sd/Mﬁyu Exe

// l
e }Z"s C///ﬁj/é/}/ yssues . (see
Mlﬁex- ﬁ;lol“:/\, /wi/b/oflc A3 Ntéfé”/

1'5/54/ "‘
ﬁf /Cf/hS)

7. HAVE YOU EVER (Pleuse check cach iten 8. DO YOU (Please check cacli item)
YES|NO (Check each item) YES|NO (Check cach itemy
| Lived with anyone who had tberculosis Wear glasses or contact lenses
v~ Coughed up blood Have vision in both cyces
v | Bled excessively after injury or tooth extraction Wear a hearing aid

Attempted suicide

Stutter or stammer habitually

Been a sleepwalker

T wolld KO ol hes Thass pJE
_——y -

Wear a brace or back suppori

9. HAVE

YOU EVER HAD OR HAVE YOU NOW (Plcase check ar left of each item)

YES

DON'T

KNOW (Check each item)

YES

NO

DON'T
KNOW

(Check each item)

DON'T

YES KNOW

NO

(Check cach item)

NE

Scarlet fever

v

Adverse reaction to serum drug

Epilepsy or fits

ve Rheumatic fever ’pc’_sﬂué or medicine \/ Car. train, sca or air sickness
Swollen or painful joints Broken bones \/ Frequent troublc sleeping
Frequent or scverc headache / Tumor. growth. cyst. cancer Depression or cxcessive worry
v’ soma[;ilzrgﬁ\zss or fainting spells Rupturc/hernia Loss of memory or amnesia

Eye trouble Jur}uqm Al

Piles or rectal discase

Nervous troublc of any sort

~
Ear. nose. or throat trouble hoat11

Frequent or painful urination

SIS

Periods of unconsciousness

nLU’CI"?’

tlcz'x'imv loss  ¢pe Aéﬂf.’

Bed wetting since age 12

Have you ever had

Chronic or frequent colds

Kidney stone or blood in urine

homosexual contact?

NEMNARENN

Scverc tooth or gum trouble

AN

Sugar or albumin in urine

Been exposed to AIDS

8

Ve

"High or Tow Blood ) prc»suru m‘" €

3

\/ Sinusitis \/ VD-Syphilis. gonorrhea. etc. Alcohol Use {Excessive)
Hay Fever Recent gain or loss of weight v Drug Use/Addiction ~

e Head injury ‘_oUClo'Szlﬁh'_)l M‘:éhﬁ \/ Arthritis. Rheumatism, or Bursitis | 7 Marijuana
v Skin discases }EfMS Chft’ML v~ | Bone. joint or other deformity L Cocaine
4 Thyroid trouble ’mej-)}ne v~ Lameness (g Heroin

Y Tubcerculosis Loss of finger or toe L1 L.S.D.

v Asthma H Painful or “Trick"shoulder or elbow| /7] Amphetamincs
(Ve Shortness of breath M”f‘?liﬂbﬂfru \/ Recurrent back pain vT Others: (Specify) "fﬁl\h\.’l//’ﬂ\) ;1&:
v Pain or pressure in chest \/ “Trick™ or locked knee D’ I/_S m//%?é:., ”eCfS /
\d Chronic cough "}fN P was dr drmK» "% Féot trouble Alcohdl of/drug
(/’ Palpitation or poundmL ﬁun \/ Neuritis Withdrawal Problenis

m’.ﬁmwbﬁvw'xém - s

w=wx-aaumw;m ket

At T g e e
Ky P

Cramps in your logs B

- ~

R s
10. FEMALES ONLY HAVE YOU EVER

e T e IR PN

Frequent indigestion

Been treated for a female disorder

<KL

Stomach, liver. or intestinal trouble

Had a change in menstrual patiern

v

Gall bladder trouble or gallstoncs

ARE YOU PREGNANT

Jaundice or hepatitis

SUSPECT YOU ARE PREGNANT

. WHAT IS YOUR USUAL OCCUPATION?

business

12. ARE YOU (Check onc)

E/Righl handed D Left handed

Th vsuall, self empéqg;/ I\
7 T4

BP-360(601



CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE BELOW

YES| NO YES] NO -
13, Have sou been retused employnient or beens unable t hold a : \/ 18. Have you cver had any illness or injury other than those already
/ job or say in s¢hool because of: noted? (If ves, specify when, where, and give details. )
A. Seasutivity 10 chemicals, dust. sunlight. etc.
V4 " T . . 2 19. Have you consulted or been treated by clinics, phy sicians.,
; ' to perform certain motions. .. Lo .
B. Inability w perform cenain mot V] healers. or ather practitioners within the past § years for ather
- - - than minor illnesses? (If ves, give complete address of docior, hospital,
v C. Inability to assumc certain positions. i -5' 4 y Ospilc
3 clinie, and details. )
\/ D. Other medical reasons (If ves. give reasons.) S . N ) X
L-20. Have you ever been rejected for military service because of
\/' 14, Have you. ever been treated for a mental condition? (ff yes. l/ physical. mental. or other reason? (If yes. give dute, and reason.
specife when, where, aud give deails). Jor rejections.) 5
\/ 15. Have you ever been denied lite insurance? (If ves, state reason | 21. Have you cver becn discharged from military  service because
and give dewils.) M of physical. mental, or other reasons? (If ves. give date. reason.
and 1xpe of dixcharge whether honorable, other than honorable, for un-
\/" 16. Have you had. or have you been advised to have. any opera - Jitness or uusuitability.) .
tions? (f ves, deseribe and give age at which occured. )
; . ¢ hospital? (11 ‘/ 22. Have you ever reccived. is there pending. or have you applicd
L1 17. H‘"“_ Jou ever heen a paticnt in any (ype o OspiLal? (I ses. for pension, or compensation for existing disabilits * (7 ves,
specily when. where, why, and nume of doctor and complete address . .
i vl ) : specify what kind, granted by whom | and what amecant, when, why.)
of hospita

ENPLANATION: (#13-22 ABOVE) @'p_{/%jv;/‘@f Ay /‘WX/C? ?fc’sﬂéﬂfw/// 0454’0{9/‘, LW.S(jé‘/r /aJ/

exfrﬂcf/m} + /\/vt, ,é I hav
jZfD R Mage éofm/aefv o o em/ oot Sm%) e

AT s rA/ bospitils Througodt Ak WA=~ Povidence ) Clomd (foders- Geuld N
CAic - U,Ulb ;y of WA ley)LaAJ) ACV/%//} (57'/)"17)«5 (';Nf}’ K//U/;) @A}q’/ﬁm{lc 4"5 )u‘ﬂd }LOA/(/ﬂ/

I certify that | have reviewed the foregoing informattion supplicd by me and that it is true and complete to the best of my l\now‘udbu. 1 authorize §ny of (HE
doctors. hospitals. or clinics mentioned above to turnish the Government a complete transeript of my medical record.

A
<hoNi¢ Mfmme Attacks ¢ ‘€V€m/ over )%f cAes A/A/af / ,

Mklé’ #AC/(S Jver a)j:ﬂ5c2 M A(J_joee,v xm; /eaff /0/}9&/?/145 /NT%C 1ONS + _’,«,,r Syl a/z

Migtanes- heart-Hver- /Mltg

TYPED OR PRINTED NAME OF EXAMINEE SIGNATURE
af Sames  [VmAc o ﬁl’ﬂdﬂ&’ LL)ZMW/\\ /775’7(&5@

lNTAKE SCREENING THERE BEEN ANY PROBLE INCE STOPPING THE USE OF DRUGS
/ OR ALCOHOL?
INMATE RECEIVED FROM: COURT ____TRANSFER _P.V. _______ "
OTHER g :
DOES PATIENT NEED TO B\?&ﬁ IMMEDIATELY BY THE MEDICAL
MEDICAL STAFF'S COMMENTS AND OBSERVATIONS: PLEASE STAFE YES NO .
DIRECT YOUR ANSWERS TO MENTAL STATUS. POTENTIAL SUICIDE. ) Q/Q—
WHAT ARRANGEMENTS HAVE BEEN MADE?

APPEARANCE. CONDUCT. STATE OR CONSCIOUSNESS, RASHES,
JAUNDICE. BRUISES AND/OR MARKS. SWEATING, BODY DEFORM-

FTIES. ETC. NOTE OBSERVATIONS IN BLOCK 23 BELOW. DUTY STATUS: TEMPORARY WQRK . RESTRICTED
IF DRUGS HAVE BEEN . USED. NOTE TYPE. HOW LONG. HOW MUCH. GENERAL POPULATION YES __NO
HOW OFTEN., HOW USED. WHEN WERE THEY LAST USED: HAVE TYPE AND EXTENT OF LIMITATION

23. Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in item 6 through 22. Physician may develop by inrerview
any additional medical history he deems imporant, and record any significant findings here.)

b fewver/on)
WIJ‘ /

—-—
- o"Za-‘;‘*J‘,.. ST S PALY

! N

J \/ 1

s g/t,rrk/
W
— /et peo il AP P
TYPED OR PRI‘NTED NAME OF PHYSICYAN OR DAT SIGNATURE / NUMBER OF
ENAMINER RN £ 3 ATTACHED SHEETS
_"' .‘ '_,,_‘;-...l : I\- 0

L ] 7 L4 - L4 LI 4
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Administracion Federal de Prisiones

MEDI
REPO

HISTORY REPORT
DE HISTORIA MEDICO

(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY CONFIDENTIAL USE ONLY

AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS)

(ESTA INFORMACION SERA SOLAMENTE PARA EL USO OFICIAL Y ES MEDICAMENTE CONFIDENCIAL.
NO SERA PUESTA EN LIBERTAD A PERSONAS QUE NO ESTEN AUTORIZADAS)

L AST NAME—FIRST NAME —MIDDLE NAME

i
APELLIDO—~PRIMER NOMBRE—NOMBRE MEDIANO

s,

YAME S

2. REGISTER NUMBER
NUMERO DE REGISTRO

/337 - LOC

///‘{[’/yﬂ//"

3. PURPOSE OF EXAMINATION
PROPOSITO DEL EXAMEN

b

¢

4. DATE OF EXAMINATION
FECHA DEL EXAMEN

5-3

1-G ¢

5. HEALTH SERVICES DEPARTMENT

WEALTH SERVICES
£\ WASECA

6. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by descriptioa of past hulay if complaint arises)
guida una d paion de su historia pasada. si alguna quns

DECLARACION DEL EXAMINADQ PRESENTE SU SALUD Y MEDICACIONES CORRIENTEMENTES USADAS: (E.

i

(Le 7~

3. DO YOU (Please check cach item)

. HAVE YOU EVER (Plase check cach item)

USTED: (Por favor marque cada armiculo)

Eye trouble
Problemas de los ojos

Aimorranas o enfermedad rectal

Periods of unconsciousness

ALGUNA VEZ USTED: (Por (svor marque tada articulo)
{ES NO (Check each item) YES NO (Check cach itemn)
SI NO (Marque cada anticulo) S NO (Marque cada anticulo)
Lived with anyone who had wuberculosis / Wear giagsset or contact lenses
\/ Ha vivido con alguna persona que tuvo fuberculosis Usa anteojos o lentes de contacto
! Coughed up blood V Have wision in both eyes
l/ Tomnendo sangre Tiene vision en los dos ojos
I~ Bled excesively after injury or tooth extraction ’ M’ Wear a hearing aid
_\/ Sangra excesivamente despues de una herida o extracciones dentales Uss algun mecanismo para oir
) | Attempred suicide |_Stutter of stamemer habuualy
j Ha procurado sumdane Y"’ cen,- 0.D: s Lep:n7 P’ ”‘S \/ Tanamudca 0 hadbiusizente balbucaa
/ Been a siecpwalker /(Q | Wear a brace or back support
Ha sido sonambulo > ll‘ ‘l‘(m e 710 g/ 3 ¥ Usa un aparao ortapedico
HAYE YOU EVER HAD OR HAYE YOU NOW (Please check at left of each item.)
JSTED ALGUNA VEZ HA TENIDO O TIENE AHORA: (Por favor marque el lado izquierdo de cada articulo)
DONT . DON'T . DONT .
S NO KNOW (Check cach item) YES NO XNOW (Check each item) YES NO KNOW (Check cach item)
NO M cada arti . .
No o (Marque cada xniculo) st'no (0 (Marque cada articulo) s N F (Marque cada arculo)
Scarlet (ever \/ Adverse reacuon (o sarum Epilepsy or fits
\" | Fiebre cxcartatina drug or medicine v’ Epilepsia 0 atagues
Rheumatic fever Reaccion adverso con algunas ‘/ Car, train. sea or air sickness
V Fiebre reumatica drogas de sera 0 medicinas . | Mareos en el carro. tren, avion 0 mas
1 Swollen or painful joints ] \/ Broken bones |- Freg traubie sleeping
Hinchazon o coyunturas dolorosas Huesos quebrados \/ Frequentes oroblemas pars dorrur
4 Frequent or severc headache V‘ Tumor, growth, cyst, cancer / Depression or excexsive worry
Freauentes o severo dolor de cabeza Tumor, verTugas, quiste, cancer Depresion o pr excesivas
! Diznness or fainung spells \/ 4 Rupture/herma C/ Loss of memory or amnesa
Mareos 0 desvanccimientos Ruptura/hernia Perdida de memeria 0 amnesia
Piles or rectal disease \/ Nervous trouble of any sort
Problemas nerviosos de cualquier clase

Ear. nose, or throat trouble
Problemas de oido. narr o gargama

"Fréquent o painful urination

rrequesiic o dolor al orinar

Periodes de inconsciencia

Have you ever fad homosexual contac:!

Bed wetting since age 12

Ha tenido algun comaco homosesual?

"/

Haring joss
Sorgura Ornnar la &ama dade los 12 anos
‘/ Chronic or frequent colds \/ - Kidney stone or blood in urine \/ Alcohol use (Excesnive)
Resfriados frequentes o cronicos Calculos en cf rinon o sangre en la orina Exceso uso de alcohol
‘/ Paratysus (include infanule) \ \/"suw or albumin in urine ‘/ Drug UsesAddiction 4
Paralisis (Inciuve infanul) Azuaar o albumuna en la orina . Uso de drogas/ adixct 2 7
Sinunus VD—Syvhil.i.l 7]0{; ,L' Manjuana / SRL
\/ Sinusitis \/ Enfermedad venerea, sifilis. l:‘r:tma. ec. \/ Marth 7}*__
‘/ Hay Fever \/ Recent gain or lous of weight l/ Cocawne /a (.}L ~ V
Ficbre del heno Reciente perdida o aumento de peso Cocaina Al l
\/ Head injury Arthritis, Rb sm, or B i Heroin ( v
Herida en la cabera Artritis, reumausmo o bursitis Heroina
(ﬂ ) Foo fs‘."“ ’W‘L% } {Conunued on page )




(Coaunued {rom page 1)

Heant 1rouble
Problemas del corazon

High or low bicod pressure
Ala o baia presion de s sangre

Dolor severo de muelas o probiema
de encillas

N (Bienc dzc Ls pepoa 1) -
DONT DONT DONT
YES NO XNOW (Check each nem) YES NO KNOW {Check esch namn) YES NO KNOW {Check each nom)
NO (Mamue cada arucul R
st NO o) st No NO (Marque cada articuio) s N0 O (Marque cads arucuio)
SE SE SE .
Skin discases . Bonc, joint or otner deformuty \/ LS.D. . ,'“\7"
Enfermedades de Lz piel \/ Huesos, covuniura o otra deflormidades LS.D. \ Ve L™
- Thyreid trouble 4 ( Lameness \/ Amphctamines 2oL
\/ Probiemz de la tvroids Lisiado . Anfetarmnas ”1 V) A
4 Tuberculosis [y = Loss of finger or we Frequent mdlgu};‘n v
\/ Tuberculosis \/ Perdida de un dedo de Ia mano o pic \/ Indigesuon frequemies
L Asthma L Painful or **Trick*’ shoulder or elbow [ Others: (Specity)
| Vg Asma 1 Doloroso o desiocacion de hombro o codo Alzunos otros: (Especifioue)
/ Shorwaess of breath At Recurrent bick pain
Respiracion dificuituoss Repetido dolor de espalda
4 Pain or pressure in chest L~ *Trick"™ or locked knee Alcohol or drug
\/ Dolor o presion en el pecho \/ Rodillas dolorosas withdrawa) problems
4 Chronic cough // Foot trouble Probicmas retiradas con
\/ Tos cronica Probicmas del pie alcohoi o droga
/ Pal or pounding hean Neuriris
Paipiacion o golpes del corazon Neuritis
\AT/ . Severe 100th or gum trouble

10. FEMALES ONLY HAVE YOU EVER:

s

Cramps 1n your legs
Calambres en sus piernas

SOLAMENTE PARA MUJERES: listed aizuns vez:
Been 1rcated for a femaie dusorder

Been caposed to ALDS?

La han wratado por unz en{crmedad

L~
A\ Expuesio 3 “AIDS™ (Sindrome de
deficr 12 irido) femenina
- S h, liver. or I 1roubl Had a change 1n mensirua: pasern
\/ E go. Higado o probi Cambio en la
intesuinales
\/V Gall bladaer trouble or pallsienss ARE YOU PREGNANT?
Problemas visiculares o calcutos biliasw«s ESTA EMBARAZADA?
’ SUSPECT YOU ARE PREGNANT?
SOSPECHA ESTAR EMBARAZADA®

Jaundice or heoatitis
Hevatiin o 1crericia

&’

‘4/

. WHAT IS YOUR USUAL OCCUPATION?
USUALMENTE CUAL ES SU OCUPACION?

Ruswess Maps.

12. ARE YOU (Check one)

Q/Rum handed D Left handed

12. ES USTED? (Marque una)

D De la mano derecha D De ia mano izquierda

CHECK EACH ITEM YES OR NU. EVEk ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE BELOW.
ARQUE CADA ARTICULO S O NO: CADA ARTICULO MARCADO **S1** TIENE QUE TENER UNA EXPLICACION COMPLETA EN EL ESPACIO QUE ESTA EN BLANCO ABAJO

a

£S NO
1 NO

YES NO

SI  NO

13. Haswr you veen reflused empioymeni, or been unabie 10 hold a job, or

siay in school because ol:
Alguna vez iz han rechazado empieo o no puede sosiener un empico o es1ar

v/

1y,

Have you ever had any iliness or injury, other than ihose aiready nowed? (If
ves, specifly when, where, and give gnails.)

Alguna vez ha 1enido otra enfermedad o neridas ademas de los va anoladas?
ilioue v dc los 3ctalies.}

MHave vou consulied or ocen ireaied DY SHAIKL, PAVSICIANL, Nealers, Of oiner

(E " 1 ol

en ia cscuela por:
A. Sensitni 10 cnemican, Oust, SURNEN:, ¢is.

Sensitivicad a qumicas, poivo, luz saugr.

B. inabiity 10 peETIONM CCTiain MOKIONS.
Iacapaciiado de hacer alpun movimeento.
7

C. inability 10 assume cenuun postions.
Incanacuado de asumir cienas posiciones

practinoners within the past $ years (o other than munor ilinesses? (I yes,

give complete address of doctor, hospual, clinic, and deuails.)
Usted alguna vez ha consuliado o ic han ira1ado por ciinicas. medicos,
curanderos, o otros profesionales los ulumos 5 anos de otras enfermedades

menores? (indique la dircecion compica del docior, hospital, chmca y los

deralles.)

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

1
Otras rarones medicinaics (Exphioue las recones.)
14. Have you ever been trcated 10r a mentat cononion? (1f yes, specify when,
q where, and pve deuails.) c’,O T ¥al

Alguns vez ie han traisdo por una condizion mental? (Especifique
cuando. donde, v indique los detalles.)

Hasr you ever peen rejecied (or muniary Servicc Occausc O! pnyskal,
mental, or other reasons? (If yes, pye daie and reasor: (or rejecuions.)
Le han recharado del servicio miluar por razones fisicas, menialcs
© ppr o17as razones? (Indiouce la fecha v razon por ¢l reehazamuento.)

15.

Have you ever peen ocnied hife snsuraner  (If ve.. staie reason and

pve deails.)
Alguna vez le han negado ascpuranza de vid.? (E.rcrifique la razon y

los detalies.)

Have vou ever been duscnarged from milllary SeTvICe Occause ol pnyskal.
menial, or other reasons? (If yes, give daie, reason, angd type of discnarge
whether honorabic. other than honorablc. for unfitness or unsunabiluy.)
Le han descanado del servicio milisar por otras razones fisicas o memales?
{indique la fecha. razon, el tipo de descante ya sea honorabic, ademas

de honorable. o por incompctenie 0 meot0.)

Have you had. or have you been advised 10 ha .., 3... .eranons? (If yves,

describe and grve age a1 which occurred.)

Ha 1enido o it han aconscjado tener alguna op.zauin: * {Describa y de su

edad cuando €310 ocurTio.)

Have you ever recrived, 15 there pending, of Rave you apphed 1or peniion,
disabiliny ? (1f yes, specily what kind, granted

or com for existi
by whom, and what amouni. when, why.}




[ LAPI:P ATION: (#13-22 ABOVE)
EXPLICACION: (/13-22 ARRIBA) ‘ ,

"lak 1T T2 sl e, vld ik LZ/Lc—..T ca/a,
5 Le

e B2 T e

,é‘—((z. 44‘-__( /<J‘(/(L14L -//

- Bk menlTily el (4/&‘ Bloe Gporie - 1959
44,(’.1;—{1.‘;"_;.'_4\" L "(“"”~ /L(.D/(&—( Qe

1 corufy that | have renewed the (oregoing information supplied by me, and that it is true and compiete to the best of my knowiedge..! awhonze any of the dociors, hospials, or chaa |
mentioned above 10 furnish the Government a complete transcript of my medical record. ,
Cerufico que he revisado ia informacion precedente dada por mi y que e3 veridica y completa segun mi leal saber y entender. Autorizo lquicra de los d
ionarie al Gobierno la transcripcion compieta de mi expediente medico.

'Y

la. o

clinicas arnba mencionadas prop
TYPED OR PRINTED NAME OF EXAMINEE ¥ E O [VIONAAC O SIGNATURE X
IMPRESO O ESCRITO A MAQUINA EL NOMBRE DEL EXAMINADO @)’l %7"0‘/0@ ‘

DO NOT WRITE BELOW THIS LINE NO ESCRIBA ABAJO DE ESTA LINEA ‘

INTAKE SCREENING:
INMATE RECEIVED FROM: COURT __ TRANSFER _L.{V. J—

OTHER:

Medical staff"s comments and observauons: Please direct your answers (0 mental status, potential suicide, appearance, conduct, state or consciousness, rashes, jaundice, bruises and/or marks |
sweating, body deformities, ctc. Note observations in block 23 below.
If drugs have (e used, note type, how loag, how much, how often, how used. When were they last used: Have there been any problems since stopping the use of drugs or alcuhol?

-

Does patient need 10 be scen immediately by the medical staff? YES ___NO =

What arrangements have beex made?

Duty status: Temporary work ____ Restricted =
| D
General Population _ YES _NO ___

/&,md_;n§ /‘-s;u.{/) clec i e 2_C

Type and extent of limi

1). Physucian‘s summary and eiaboration of all pertinent data (Physician shall comment on all positive answers in items 6 through 22. Physician may develop byinwrvi‘ewuyudilional medic

Nnoryh:deamnwudrmduy significant findings here.) - .
. - é Lt - Ma&.ﬂ,& < it /“g‘-’[
N _ Cocras nt L L A
VDA~ yes Nerre' nt /Z:: é'l—&:—:jf F - /Z(,,Za[&/ © e u—&lzcﬂ /,\’ A""é
4 atex f arvaa, —

LL;p B (- T A el é (ch
g”a& & / C Abzbéac, Ela/f:)( ﬂt/\CLEQUMZ: ]
)7’)/;’-—- )i,z,z_ /'U)"&’:(, . a_é: | -
:ﬂﬂf SN /JCL 64/&_,[—?.1-{4.(,— . K‘/?-" acl ¢ / £ /./pL)
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“u.s: Deépartnrent of Justice

F;dcml Bureau Of Prisons

¢

MEDICAL HIST(f§), <EPORT

(THIS INFORMATIONTS FOK UFTICIAL AND MEDICALLY CUNFIDENTIAL USE ONLY

AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS)

/f/mur—\//v

. LAST NAME—FIRST NAME— \MDDL

NAME

) Same S

2. REGISTER NUMBER

/3319 DO

3. PURPOSE OF EXAMINATION

4. DATE OF EXAMINATION

5. EXAMINING FAGITYDENITENTIARY

TERRE HAUTE. IN 47808

6. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if compluint urises)

7. HAVE YOU EVER (Please check cach item)

8. DO YOU (Pleuse check cach item)

YES

NO

(Check cach itemy

YES

NO

(Check each item)

Lived with anvone who huad wuberculosis

L=
Wear glasses or contact lenses

Have vision in both eyes

L/
1 Coughed up blood
e

" . O .. .
Bled excessively atter injury or tooth extraction

"Wear a hearing aid

/

Attempted suicide

Stutter or stammer habitwally

ol

Been a sleepwalker

[,
A
L

Wear a brace or back :upport

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

YES

NO

DON'T

(Check cach item)
KNOW |

YES

NO

DON'T
KNOW

(Check each item)

YES

DON'T

KNOW

(Check each itemn)

Scarlet fever
rd

4

Rheumatic tever

Advcrse reaction to serum drug

or medicine

P Epilepsy or fits

s Car, train. sca or air sickness

Swollen or painful joints

Broken bones

Frequent treuric -ieemny

Frequent or severe headache

Tumor. growth, cyst, cancer

Depression or excessive worry

A
/

Dizziness or fainting spells

Rupturc/hernia

Loss of memory or amnesia

Eye trouble

NN

Piles or recial discase

Nervous trouble of any sort

Ear. nosc. or throat trouble

Frequent or painful urination

Periods of unconsciousness

Hearing loss

Bed wetting sincc age 12

WS <<&\

Kidney stonc or blood in urine

Have you cver had

homosexual contact?

y
o~
/

AR NP MRS K SK

v A Chronic or frcquent colds
\/' Severe tooth or gum trouble 4 Sugar or albumin in urinc Been cxposed to AIDS
A Sinusitis VD—Syphilis. gonorrhea. cic. (/ Alcohol Use (Excessive)
u/ Hay Fever P Recent gain or loss of weight \/ Drug Use/Addiction s
‘/‘", Head injury 1 /] Arthritis, Rhcumatism, or Bursitis | /] I Marijuana
Skin diseases )// Bone. joint or other deformity U Cocaine
\/’ Thyroid trouble W/ Pt Lamcness 1P Heroin
] Tuberculosis Loss of finger or toe LA L.S.D.
\/' Asthma Painful or “Trick"shoulder or clbow | L] Amphetamines
Shortness of breath K/ Recurrent back pain Others: (Specify)
\ A Pain or pressure in chest \/ - “Trick” or locked knee .
D/ Chronic cough vy Efot trouble 4 Alcohol or drug
\/: Palpitation or pounding heart \/ Neuritis \/ Withdrawal Problcms
\/ Heart trouble Paralysis (include infantile)
l High or low blood pressure
vt Cramps in your legs 10. FEMALES ONLY HAVE YOU EVER
— Frequent indigestion Been treated for a female disorder

\/

Stomach. liver. or intestinal trouble

Had a change in menstrual pattern

Gall bladder trouble or gallstones -

ARE YOU PREGNANT

Jaundice or hepatitis

SUSPECT YOU ARE PREGNANT

1. WHAT IS YOUR USUAL OCCUPATION?

WYOU (Check one)
Ri

ight handed D Left handed

BP-36((60)




CHECK FEACH ITEM YES OR NO EVERY ITEM CHECKED YES MUST 3E FULLY EXPLAINED IN BLANK SPACE BELOW

T
YLS| NU ’ t S NO L - - - - m——— e ee—— i
X, Have vou been refused emplovinent or been unable o hold 2 /.\‘ Have you ever lad any illness or mjury other than those alreidy ’
‘/ job or stay in schowl becintse o’ \/ noted? df vevo apecitv wien. where, amd e detais
AL Senaitivity to chemicals. dust, sunlight. cie.
Vo

B. Inabili i . . Vl” Hhnve vou consulted o been treated by climies, physicians,
. Inabhility to pertorm certam mations, . PR
. b b ¢ healers, or ether practiioners wahin the past 3 vears tor other

tum annor alinesses! ! vess wive compicre addeess o dowctor . hospanal .

C. Inubility 1o assume certain positions.,
i, and detads. o

L

\/ 14, Have you. ever been treated tor a mental combiion? df ves. 1/ phy scal, mental, o ather geason® df vos e dates amd reasen,

Have you ever been rerected tor mhiny service because ot

>
\4/ D, Other medical reasons Hf vex. give reasens.

specifv when, where, and eive detailsg. o Pl

,/1?. Have you ever been denied lile insurance? df ves, siare reason 21 Have vou ever been discharged trom nnlinany senvne becaise «

l/ and give details. ) of phyaical, mental, or other reasons” 1) ves, gove ddic, reasen,
aned peof divclharge shether Gonorable . other than honeaeabde . for -
V/ 16. Have you had, or have you been advised 1o hive, any opera fitness o uasantalndite.
tions? (f ves. deseribe and cive ace ar which oceared. )
22 Have vouever recenved, s there pending, or live vouapphicd
g 17, Huve you ever been o patient ainany tvpe of hospral? of ves, - . :

tor pennion, or compensation tor exasting disalalias ol ves,
specti what Kind . granted by whoon | cond whod ameonnr, when, why )
.
A\

TS Seveicel (T Fedt g1 kel (Coriend Sadiic)
#Hcfﬂ'fds ¢ homic Lver ComdiTion

e
¥ choroic prora e S

S

\// specifv when, where, why and teane of doctor and complese address \/
of hospnial. )

1 centify that | have reviewed the foregoing information supplicd by me and that it is true and complcte to the best of my knowledge. 1 authorize any of the
doctors. hoxpitals. or ¢linicx mentioned above to turnish the Government a complete transeript of my medical record.

TYPED OR PRINTED NAME OF EXAMINEE SIGN% M

INTAKE SCREENING: THERE BEEN ANY PROBLEMS SINCE STOPPING THE USE OF DRUGS
OR ALCOHOL?

INMATE RECEIVED FROM: COURT __ TRANSFER _P.V.
OTHER

DOES PATIENT KEED TO BE SEEN IMMEDIATELY BY THE MEDICAL
MEDICAL STAFF'S COMMENTS AND OBSERVATIONS: PLEASE STAFF YES ___ NO ___

DIRECT YOUR ANSWERS TO MENTAL STATUS. POTENTIAL SUICIDE,
APPEARANCE. CONDUCT. STATE OR CONSCIOUSNESS. RASHES.
JAUNDICE. BRUISES AND/OR MARKS. SWEATING. BODY DEFORM-
ITIES. ETC. NOTE OBSERVATIONS IN BLOCK 23 BELOW.

WHAT ARRANGEMENTS HAVE BEEN MADE?

DUTY STATUS: TEMPORARY WORK ____ RESTRICTED

IF DRUGS HAVE BEEN USED. NOTE TYPE. HOW LONG. HOW MUCH., GENERAL POPULATION . YES —_ NO e
HOW OFTEN. HOW USED. WHEN WERE THEY LAST USED: HAVE TYPE AND EXTENT OF LIMITATION

23, Physician's summary and claboration of all pertinent data (Physician shall comment on all positive answers in item 6 through 22, Physician may develop by interview

any additional medical history he decms important. and record any significant findings here.)

TYPED OR PRINTE N@W‘FPKWS[.ARN DATE SIGNATURE . NUMBER OF

EXAMINER s 2% eu /92_ ’\-) ATTACHED SHEETS

REVERSE



MONATO
DOMALD
(VARSI N
HT/ 507
CUSTODY/I

¢

IAMEE 12214-00¢
Zi-1%33
WT/ 165 HR/ GY EY/EL

N

1. LAS! NAME—FIRST NAME—MIDDLE NAME
APELLIDO—PRIMER NOMBRE —~NOMBRE MEDIANO

Mewaco  Low

Jame <

MEDICAL HISTORY REPORT
- .RERPORTE DE HISTORIA MEDICO . _

AND MEDICALLY CONFIDENTIAL USE ONLY

D TO UNAUTHORIZED PERSONS)

iL USO OFICIAL Y ES MEDICAMENTE CONFIDENCIAL,
ERSONAS QUE NO ESTEN AUTORIZADAS)

2. REGISTER NUMBER
NUMERO DE REGISTRO

/33 /Y- & .

3. PURPOSE OF EXAMINATION

PROPOSITO DEL

jlh[ﬂ%/(’ SC/CN nng

EXAMEN

4, DATE OF EXAMINATION 3. EXAMINING FACILITY
FECHA DEL FXAMEN FACILIDAD DEL EXAMEN

2. /{/(/\7 FCI TERMINAL ISLAND, CA 90731

MEDICAL RECORDS DEPT

6. STATEMENT OF EXAMINEE'S PRESENT HEALTH A

qucja se levania)

NE 7

-2 -Sf

MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaini arises)
DECLARACION DEL EXAMINADO PRESENTE SU SALLUD Y MEDICACIONES CORRIENTEMENTES USADAS: (Enscguida una descripcion de su historia pasada, si alguna

7. HAVE YOU EVER

(Pleasc check each item)

ALGUNA VEZ USTLED: (Por favor marque cada articulo)

8. DO YOU (Pleasc check each item)
USTED: (Por favor marque cada articulo)

YES NO
St

{Check each wem)

{Marque cada articulo}

YES NO {Check each item)
St NO (Marguc cada articulo)

Iy Lived with anyone who had tuberculosis
Ha virido con alguna persona que tuvo tuberculosis

‘/ Wear glasses or contact lenses
Usa antcojus o lenles de contacto

” Coughe

d up blood

Tociendo sangre
Z

y Have vision in buth eyes
\/ Tienc vision ¢n los dus ojos

Bled excessively alter injury or twoth extractinn
Zm;u excesivamente despucs dr una herida ++ exiracciones demales

b Wear a heanng aid
v Usa algun mecanismo para vir

I Attemg

ted suicide

}a procurado suicidarse

\/,Sluuer or stammer habitualty
Ta,rllmude: o habitualmente balbucea

1
Been a

A IAVANANANIE:

sleepwalker

Ha sido sonambulo

ear a brace or back support
\/ Usa un aparato ortopedico

9. HAVL YOU EVER HAD OR HAYE YOU NOW (Please check at left of cach item.) |
USTED ALGUNA VEZ HA TENIDO O TIENE AHORA: (Por favor margue et fado izquictdo e cada articulo)

DON'T N ) DON'T . DON'T .
'ES N 'k each ;S & ead )
YES NO KNOW {Check each iiem) YES NO KNOW (Check each item) YES NO KNOW (Check cach item)
" NO M cada articul
St NO {Marque cada anticulu) St NO rfO {Marque cada articulo) .St NO NO (Marquc vada articulo)
SE PR SE SE
Scarlet tever / Adverse reaction 10 serum Epilepay or fits
Fiebre ewarstatina drug or medicine KN < Epilepsia 0 staques
\/ Rheumais fever Reaccion adverso con al;unJi \/' Car, train, sca or gir sickness™ -
¥ iehre reumatica yd I drogas de sera 0 medjcinas _Matreos en cl caren, tren, avion ¢ mar
-

Swollen or pantul ;oim;(l/ﬂqv,\ﬂ

Hiznwchazon o covuntuias dolorovas

Freguentes o severy dotor de ¢

Tumnor, growth, cyst, umgr
fumor, versugas, quiste, cancer

[Depresaton ur cASessive worry

Broken bones J Frequent trouble slecping
Huosos gquebrado! 0 Frequenies problemas para Jdoemir

Depresion o preagupaciones excenivay

Frequent of svere htau.nh;ﬁl ! [6‘
24

; 0 P o
4 Dizainess « - fainting spact! / Rupturc/herrua Luss of memory or amnetia
\/ Marcos G dossanessnientos Rupturahernia Perdida de meniwia o ainnesia
tye troubds \/, Piles ur rectal disease Nuervous troudlc ot any ~ort
. Problemas Je los aps N l Alnuvranas o enlermedad rectal P Prohlomas nerviosos de caalganer clase
t ar, naae, o thraat trouble H /( Uﬂf I'requent or painful urination Periods of unontasusiess
, Problemas de orde. nares o gargas @ Vrequente o dolor al orinar | Peridon de incoasiencia
\/ Heanng ioss 8 'f ’ \1’ [«
. Surdury ‘ 6 i fU L Oninar la cama desde los 12 anos Ha temda aleun comadiy homonewwal?
4 Kidney sone or blood in urine

Chrome or trequeivt culds
Reslriados 1requenies v ctonn

Alcohol use (Lxuessived

Caliulov en el 1inon o sangre en la orna Lyeeso uvo Je akcohoi

Paralysis (nclude intantile)
Pacahivs (Inctuye utanul)

Sugar or albumin in unne
Azucar o albumin, orina

Drug Uses Addiwction
Usu de drogass adswion

Ficbre Jdel beno

Sinustun V«, VD—S)D"@W‘C. Manjuana
Sinusitis /| cofermeda < sifilis, gonorrea, etc. Marihuana
Hay Feser f Recent gain or loss of weight Covaine

Reviente perdida 0 aumento de peso Cocaina

Head njury

Herida en la caneza

Bed wetling since age 12 V/ Have you ever had homosexua! contact?
S
-
f
P
4
7”

Anhritis, Rheumatism, or Bursitis Heroin
Artritis, reumatismo o bursitis Heroena

INANANANES

(Continued on page 2}
(Siguc a 1a pagina 2,



R

(Continued from page 1)
(Biene Jde la pagina 1)

DON'T . | DON'T b . DON'T .
YES NO KNOW (Check cach item) YES NO KNOW (Check each item) YES NO KNOW {(Chedk cach nem)
T NG T T T T (Macque cada amcudio) T T 0T 00T NG T eada Bfties - ’ e e T T T T
st NO <E S NO SE (Margque cada articulo) NO Sk (Marque cada articula)
’\/ Skin dinaase \// Bone, jmat or other deformity 1 8.0,
) , I atermedades de la pel Hueson, covuntura o otra deformidades 5.0,
; / Thyroswl troubie " / Lamenesy \/, Ampheranunes
\ Problema de la tyronde Lisiade Anlaaminas
3 Tuberculoses v' Loss ot tinger or toe 1 requent indigesion
Tuberculosis Perdida de un dedo de la mano o pie 5™ Indigesnion frequentes
I Asthma M Taintul or ~Trick"* shoulder or cibow[{- \/' (nhers: (Specity)
Avma ! Doloroso 0 deslucacion de hownibro o | Algunes otron: (Lspeaihigue)
Shouiness of hreath | Recurrent back pain
Revpiracion dificultuosa 4 ([‘ Repetido dulor de espalda ~ -

v 125 S e
. Pain or pressure an chest [[k [067/ ‘7 *Trick” or locked knee \/ Alvohol or drug -
" / Daolor o presion en cl pecho Rudillas dolorosas withdrawal problems
- P .
Lhronw cough \/ f'ov irouble " 1 Problemas reuradas con
Tos croniva roblemas del pie alcohul o droga
- 3 g
\/ Ialpiation or pounding heart ‘/ C/ )
Falpiacion o gotpes del mvu ‘, /]
.

Heart teouble 5
Prohlemas del corazon - ‘/t/

\QL_

Neuriny

Neuritis

Severe tooth or gum trouble
Dolor severv de muclas o problema

NS

High or luw bload pressure de encillas
/ Alta o baja presion de la sangre
11 / Cramps 1n your kgs 10, FEMAL ES ONLY HAVE YOU EVER:
4 Calambres cn sus piernas SOOI AMEENTE PARA MUJERLS: Usted algura ver:
Been exposed to AIDS? . Been treated for a femnale disorder
Expuesto a “"AIDS™ (Sindrome de tL.a han tratado por ura enfermedad
inmuno-deficiencia adquirido) femenina
" Stomach, liver, or intestinal trouble ' Jlad a cnange 6 mensirual partern
\/ Listomago, Higado 0 problemas n (S C Cambio en la menstruacion
intestinales l:[
\// Gall bladder troubie or gallstones ARE YOU PREGNANT?
P Problemas visiculares o caloulos bilianas LESTA EMBARAZADA?
\/' Jaundice or hepatitis 'L/é ( SUSPECT YOU ARE PREGNANT?
Hepatilis o ictericta ‘ SOSPECHA ESTAR EMBARAZADA?
11. WHAT IS YOUR USUAL OCCUPATION? / 12. ARE YOU (Check one) 12. ES USTED? (Marque una)

USUALMENTE CUAI E§ SU OCUPACION?

%FCIWP}OCJ ﬁUSl N@.Sﬁ E/Righl handed D Left handed D De la mano derecha D De¢ la mano izquierda

CHECK FACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLLANK SPACF. BEI OW.
MARQUE C/‘.DA TICULO SLO NO: CADA ARTICULO MARCADO “SI* TIENE QUE TENER UNA EXPLICACION COMPLETA EN EL ESPACIO QUE 'STA EN BLLANCO ABAJQ.

YES NO YES NO
Si NO St NO
1 Have you been 1efused employinent, ar been unable to hald a job, or I 18. Have you ever had any illness of inyury, other than those already noted? (If
say in school because of 2 \/ yex, specify when, where, and give details.)
Alguna ver le han rechazado-empleo o no pucde wostener an empleo o estar Alguna ves ha tentdo wira enfermedad o heridas adeinas de los ya anotadas?

cn la escuela por: ' (Especifigue cuando, donde, y de los detalles.)

\/ A. Seasitivity 10 chemwals, dust, sunhighi, . 19. Have you comulied or been treated by clinics, physicians, healens, o othee
Senstividad a quumicas, polvao, tus solar, practitioners within the pas $ years tor ocher than nunor ilinesses? (11 yes,
\/ B. Inability to perfarm certain inaions. / give cuinplete address ol dactor, hospatal, clinic, and details,)
Incapacitado de hacer algun movimeento, Usied alguna vez ha consultado o le han tratado por clinicas, medicos,
w\\/ C. Inaility 10 issuine certain positiony curanderos, 0 oires profestonales fos altimos 5 anos de oirgs entermedades
Incapaciiude de asunir Ciertas posiciones. menores? (Indigae la dircecion compieta del doctor, hosprial, climea y los
L 1. (ther medival reasons (I8 yes, give reasons.) detalles.)
\/ Oiras razomes medicinales (ixplique las razones.) 20. Have you cver bheen rejecied for military service because of physical,
’M. Have you cver been srcated for anental condition? (31 yes, specify when, {/ menial, or other reasons? (If yes, give date and reason (or rejections.)
V where, and give details.) Le han rechazado del servicio militar por razones fisicas, mentales
Alguna ves e han tratado por una condicion memal? (Espeaitiue o por otras razones? {lndigue la fecha y razon por el rechazamicnio. )
. cuando, donde, v ondique bl detailes.) / 21. Have you ever been discharged (rom milisary servive hoevause of physical,
15. Have you ever been demed dife insucance? (1 yo, state reason and k mental, or other reasons? (I yes, give daie, rcason, and type of discharge .
give details.) l/ whether honorable, other than honorable, for unfitness or unsunabiliny.)
l/ Alguna ves le han ncgado ascguranza de vida? (Fspevifique la razon y Le han descartado del servicio niilitar por otras razones fisicas o mentales?
-1 2 los detalicy ) (tndique ia fecha, razuon, cf tipu de descarie ya sea honorable, asdemas
Lo V 16. Have you had. or have vou been advised 10 have, any operations? (I yes, - de honorable, o por incompetenic o inepto.)

W / dewcribe and give age at which occurred.) /& Have you ever received, is there pending, or have you applied for pension,
Ha 1enido o Ic han aconscjado tener alguna operacion? (Describa y desu | or f ion for existing disability? (If yes, specifly what kind, grarted
edad cuando estu ocurfio.) / by whom, and what amouni, when, why.)

L, 17. Have you ever heen a patient in any 1ype of hospital? (IF yes, specily wheo, ' Alguna vez ha recibido 0 hay pendi o ha aplicado por pension o

\/ ’ where, why, and name of doctor, and complete address of bospital.) P ion por una incapacidad existente? (Especifique la clase,

Ha sido alguna ves paciente en cualquier tipo de hosprial? otorgado por cual persona, la suma, cuando y porque razon.)

(Esp=citique cuando, donde, porque, y et nombre del doctor y

direccion completa det hospital.)

\.JJ
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EXPLANATION: (lIJnABOVE) Hnsf)thr// 7?// saf /738 4]— /_//141,,.#‘ .._A‘An/f/.ul/.d ]:_/5 ”‘7 ”Mq -

EXPLICACIUN: (#13-22 ARRIBA) C

Wl for A 55"/5//"—’4 r erf OR/‘brfcw Dr. Bunsew, PR /ﬂwy | L was Dwbassa
Y /7771 LS qp w/fr( :‘7/7//4'5 C ~ s /fe,,/;a/ Al B Conddo i/
Clinic p Reno /Ue ns A ﬁf:m}//&fﬂmucrs:f oF biadh, ox/ M
Clinic JNa’c'r DR. CAR/DE/S C‘Anele &/ﬁé@ e / tj :j

I certify that [ have reviewed the foregoing information supplied by me. and that it is true and compiete 1o the best of my knowledge. | authorize any of the doctors, hospitals, or chmu
mentioned above to furnish the Government & complete transcript of my medical record.
C:ruﬁcoquehcrmudohin{onnmonpucedmudadapormlyqueuvmympkusqunmllqlnbuyenmldﬂ Autorizo Jqui de los d . hospitales, o
das proporcionarie al Gobierno la transcripcion completa de mi expediente medico.

arriba

TYPED OR PRINTED NAME OF EXAMINEE PON fon ALO SIGNATURE D] WVIoBREDS
FIRMA _

IMPRESO O ESCRITO A MAQUINA EL NOMBRE DEL EXAMINADO

DO NOT WRITE BELOW THIS LINE NO ESCRIBA ABAJO DE ESTA LINEA

INTAKE SCREENING: /
INMATE RECEIVED FROM: COURT ____ TRANSFER PV.___

OTHER:

I stafls and observations: Please direct your answers to ! status, p ial suicide, appearance, conduct, state or © i rashes, jaundice, bruises and/or marks,
swealing, body deformities, etc. Note observations in block 23 below.
If drugs have been used, note type, how long. how much, how often, how used. When were they last used: Have there been any problems since stopping the use of drugs or alcohol?

Docs paticnt need 10 be seen immediately by the medical staff? YES __ M[/L "'('D 5(@6 ML/(/‘/

What arrangements have been made?

/l [/
m.,-u.u,fmm.o..j..@;_ (/fnagg(ﬁmpr Mvm( mw(cw{i L///I/fL,

General Population ___ YES,

Type and extent ‘of limitati

23. Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in ilems 6 through 22. Physician may develop by interview any additional medical
history he deemus important, and record any significant findings here.)
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Chronic llinesses: {'@p ((/ C-
Surgical Hx:

Current Medications: —
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U.S. Lep

’ Federal Bureau Of Prisons

artment of Justice

(

MEDICAL HIST(‘~ 'EPORT

(THIS INFORMATION IS FOR QFFICIAL AND_MEDICALLY CQONFIDENTIAL USE ONLY

AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS)

1. LAST

NA,\‘IE—FIRST NAME—MIDDLE NAME

DOr

JAe S

2. REGISTER NUMBER
/337y —ccCC

N iR

3. PURPOSE OF EXAMINATION

INTAKE SCREENING

4. DATE OF EXAMINATION

/-4~ F

5. EXAMINING FACILITY

FOC. SE'T.‘\C
"HEALTH SERVICE

/Vty

/ Lﬁr/ o=,

ALS& /{/wcf’, /{cz/ﬂ
Rlocd was \U;(

L Ame

P
Tafen jusl e

6. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past historv. if complaint anises)

M W &ED /«/6,4/—/7-/ s

Some Wdf/a”//é St
F ’T

E v elevale! Jiver f/f/t_/
/\q/v,ué]} &/,c,u z‘_’/&/

‘Q

/74

\I\

7. AAVE YOU EVER (Please check each irert)

8. DO YOUPlease check each item)

\/e

YES| NO {Check each item) YES{NO (Check each item)
L//Lived with anyone who had tuberculosis t/ Wear glasses or contact lenses
(-1 Coughed up blood v Have vision in both eyes
o] Bled excessively after injury or tooth extraction { Wear a hearing aid
v’ | Anempted suicide /  Stutter or stammer habitually
< Been a sleepwalker Ghen L WAS A ATIY B,}—p\ Wear a brace or back support
9. HAVE YOU EVER HAD OR HAVE YOU NOW (Please checEat left -of each item)—’
YEs| No [PORE (Check each irem) YEs|No|RON Y (Check each item) YES|NQ ggg (Check each item)
4 Scarlet fever ,/ Adverse reaction to serum drug v Epilepsy or fits
" | Rheumatic fever or medicine pcm)\.C; \\ AN ‘/ Car, train, sea or air sickness
v~ Swollen or painful joints Senstincs f/ Broken bones ®iohl Yo o\ \// Frequent trouble slecping
Frequent or scvcre"f\ “’ »‘c fred x/ f Tumor, growth, c;st. cancer \/ Depression or excessive worry
i/ Dizziness or fainting spells d Ruprure/hernia \/ Loss of memory or amnesia
v_ Eye trouble (q:; ; /:ﬁ~ ;fﬂ- ,‘SJ-, Piles or recta) discase V' Nervous trouble of any sort
v r Ear, nose, or throat (roﬁﬁc Frequent or painful urination '\/' Periods of unconsciousness
\/’ Hearing loss  <eclard P"}’“"""" 4 \/ﬁ Bad aening since age 12 V/ Have you ever had
v Chronic or frequent colds V1 Kidney stone or blood in urine s homosexual contact?
e i Severe tooth or gum trouble \[ Sugar or albumin in urine V Becen exposed to AIDS
1 Sinusitis i1 m#}(/ VD—Syphilis, gonorrhea, etc. [ Alcohol Use (Excessive)
Hay Fever ‘/ Recent gain or loss of weight Drug Use/Addiction
Ve Head injury v Arthritis, Rheurnatism, or Bursitis | L] Marijuana
v Skin discases . Bone, joint or other deformity Cocaine
v Thyroid trouble Lameness V Heroin
[V Tuberculosis M/ Loss of finger or toe =g L.S.D.
v’ Asthma vl Painful or "Trick”shoulder or elbow | i Amphetamines
. t\/ Shortness of breath ‘\/ Recurrent back pain Others: (Specify) f/lg%ﬁ\ / IA"J j<4
iV 1 Pain or pressure in chest ‘/ ) *Trick” or locked knee \"\C\K /VI(/JY [O0U4S
" | Chronic cough h Foo( trouble ™ 5'\‘ - Alcohol or drug
-\/ /(é el | Palpitation or pounding heart '\/ e Néuntis ‘/ Withdrawal Problems
. / Heart trouble r Paralysis (include infantile)
vl __~ | High or low blood pressure ;
it Cramps in your legs 10. FEMALES ONLY HAVE YOU EVER
v ey | Frequent indigestion Been treated for a female disorder
Nal Stomach, liver, o intestinal troubie Had 2 change in menstrual patiern
v Gall bladder trouble or gallstones ARE YOU PREGNANT
v Jaundice or hepatitis £ F40 B SUSPECT YOU ARE PREGNANT

11. WHAT IS YOUR USUAL OCCU

SelF” ZM/J/DN

Z‘;’i ° Ris. fsé/wfcar/ @55

B
Ri

YOU (Check one)
ght handed D Left handed

USP LVN

Previous edltigns not usabl@ w 45T RUCT ’OM

BP-360(60)
JANUARY 19868



¢ ¢ |

CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE BELOW

RS - . - T

-, — - PR R . e ames e -
YES| NO YEd| N J

11 Have you been retused employment or been unable to hold a 18. Have you ever had any iliness or injury other than those already

vd wb or stay 10 school because of: noted? (If ves. specifv when, where. and give derails.
A. Seasivuy to chemicals. dust, sunlight, etc.

¥

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

than minor illnesses? (If ves. give complete uddress of docior. hospiral,
clinic. and details. )

B. Inability to perform certain motions.

A

C. lnability to assume ccnain positions.

D. Other medical reasons (If ves, give reasons. ) . - . R
4 20. Have you ever been rejected for military service because of

SUAINISIN

L 14, Have vou. ever been treated for a mental condition? (If ves. physic'al. .memal. or other rcason'."{lf ves, give date. and reason,
Ip((‘lf\.‘ when, where, und give details). for rejections. )
15. Have you ever been denied life insurance? (If ves, state reason 21. Have you ever been discharged from military service because
and give details. } of physical, mental, or other reasons? (If ves. give date. reason.
and rype of discharge whether honorable. other than honorable, for un-
\/ 16. Have vou had. or have you been advised to have, any opera~ fitness or unsuitabiliry.)

tions? (If ves. describe and give age at which occured. )

22. Have you ever received. is there pending. or have vou appli d
17. Have you ever been a patient in any type of hospital? (If ves, Y pending ¢ pplic

i _ : for pension. or-compensation for existing disability? (If ves,
v’ ,\-,}e':-,f\- whl(:l. where. why, and name of doctor and complete address specify what kind, granted by whom . and what umount. when. why.)
of hospital.
E.\'pLAfjATlf)N:/m-zz ABOVE) C/b’?? ) }\/ s U _ . M
/ (,> b A g/u':./‘.;{efv'(y 5 L//\q./:;uly on m)-/ f‘{g { F.'»o/' + was /’0 ez oD lo /\Aue /, BTN
; - .

T weolr p5io.
. - p \ ."/ 7 . P / AK’ .
7) Severeo WA /1177 Foolis 84 cr 814 Hommop //0%/ ﬂuh%o/:‘jf‘ DR . Herfay Or Rowseqy Or.

Moved ¢ pidLibewce ['{05 (lal Awl’ﬂ'o-‘mj!,‘/?/( Markral

Pﬁfli’uf A-7 5/"'"""'"5’T/°F wﬁ?l-ﬁqcp/’éﬁ/bCf“Z{¢f' for liver ¢ Blood Teslog  OF. C/’v\j'ﬂef*s

1 certify that I have reviewed the fo]regoing information supplied by me and that it is truc and compiete to the best of my knowledge.—X authorize any of the
doctors. hospitals. or clinics mentioned above to furnish the Government a complete transcript of my medical record.

)
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TYPED OR PRINTED NAME OF EXAMINEE SIGNATURE
Do~ mMowAC O 5 fnsiBe &
va
INTAKE SCREENING: . THERE BEEN ANY PROBLEMS SINCE STOPPING THE USE OF DRUGS
/V?WC_,MM'.H Jos i s U3 = o0
: oURT TRANSFER oy OR ALCOHOL? (JES ,L--cuf o™~ Zud,
INMATE RECEIVED FROM: COURT ___ ___PV. —
o preongty
OTHER )
DOES PATIENT NEED TO BE SEEN IMMEDIATELY BY THE MEDICAL
MEDICAL STAFF'S COMMENTS AND OBSERVATIONS: PLEASE STAFF YES ____ NO <
DIRECT YOUR ANSWERS TO MENTAL-STATUS. POTENTIAL SUICIDE. NA

WHAT ARRANGEMENTS HAVE BEEN MADE?

APPEARANCE. CONDUCT. STATE OR CONSCIOUSNESS. RASHES,
JAUNDICE. BRUISES AND/OR MARKS, SWEATING. BODY DEFORM-
ITIES. ETC. NOTE OBSERVATIONS IN BLOCK 23 BELOW.

DUTY STATUS: TEMPORARY WORK _—_ RESTRICTED

IF DRUGS HAVE BEEN USED. NOTE TYPE. HOW LONG. HOW MUCH. GENERAL POP UL“‘“ON'LYES—':‘;)D e o e ek
HOW OFTEN. HOW USED. WHEN WERE THEY LAST USED: HAVE TYPE AND EXTENT OF LIMITATION Z< ¢ 2RO S

23. Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in item 6 through 22. Physician may deveiop by intervtew
uny additional medical history he deems important, and record any significant findings here.}
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BP-5354.060 INTAKE SCREENI‘ (MEDICAL)  coFRM ‘

NOV 94
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
— ey —— S . - _ _ o

(Medical staff shall complete this screening form on all arrivals to the
Institution)

Institution - Date of Arrival Time of Arrival
-»—-—-"‘ 2 . o1 f : 4 / .'-" /’ . 711 } ,..’ T LT : _"
Inmate's Name h R Register Number A
o ¢ ‘_'. ,'.v- o 2 .'_’ '! L / A RN / ::1’ :,j './ AT, _‘:" N /_/__,
MEDICAL CLEARANCE

1. BP-149(60) reviewed? B’yes; 0 no (Explain)

2. General Population Housing Approved? Q[-yes; 00 no (Specify limitation or
need)

3. Approved for Temporary Work Assignment? O-yes; O no (Specify limitations
or exclusions)

| ¢ i A |
. ; S Vet = -
A i o T’_Za' JTTA » d(—/( N G

[

LU Z —_—
A ;

" 4. For Holdovers: OK for qutinued Transport? 0O yes; O no (Explain)

5. Disabilities? 0O yes 0 no (If yes, enter code(s) into MDS)

-Code(s)
6. Remarks:
I
Medical é?qff Signature  ]/§«/”“!' Date _ o Time . -~ -~
Lo =T R B
Medical-Staff Title

izhm Eeninal PUA

Record Copy - Inmate Central File; copy - file
(This form may be replicated via WP) Replaces BP-354(60) of APRIL 1990

and BP-S354 of AUG 1994
@lel.ﬂ on Aecycled Paper




apﬁm.mo INTAKE SCREENINQ (MEDICAL) coFrM (;

NOV 94
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
—— --H-—-----------!--Il---------.------!!! .
(Medical staff shall complete this screenlng form on all arrivals to the
Institution)
Institution Date of Arrival Time of Arrival
3-3,-0C 110C
Inmate's Name " .. - Register Number
HGHACO, DONALD
13314-006 MEDICAL CLEARANCE

DeB 1. BPL&3915D58réviewed?d@’yes; 0 no (Explain)
FCI WASECA, MN

2. General Population Housing Approved? [J-yes; O no (Specify limitation or
need)

3. Approved for Temporary Work Assignment? [ yes; IIJmo (Specify limitations

or exclusions) .
QWQ g A,,LCQ elocic ron

- 4, For Holdovers: OK for Continued Transport? { yes; 0O no (Explain)

5. Disabilities? [ yes Ono (If yes, enter code(s) into MDS)

Code(s)
6. Remarks:
edical Staff Signature y, Date : Time
%mwm S-Bi-0c [345

Staff Title

. TIHAMER, EMT-P

Record Copy - Inmate Central File; copy - file
(This form may be replicated via WpP) . Replaces BP-354(60) of APRIL 1990

and BP-5354 of AUG 1994
@Pmlaﬂ on Recycied Paper




: ap-éssz..boo INTAKE SCREENIN{)-'{HEDICAL.) COFRM V
NOV 94
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
L NS |

(Medical staff shall complete this screening form on all arrivals to the
Institution)

Institution Date ¢of Arrival Time of Arrival

USP-THA 24 /g0 ) oo
Inmgtg's Name - Register Number
Menpl0 BMAQQI [ 2314-006

MEDICAL CLEARANCE

1. BP-149(60) reviewed?XXX yes; O no (Explain)

2. General Population Housing Approved?:ft yes; O no (Specify limitation or
need)

3. Approved for Temporary Work Assignment? 0O yesX¥d no (Specify limitations
or exclusions)

NOT UNTIL MEDICALLY CLEARED

"4. For Holdovers: OK for Continued Transport?ifX yes; 00 no (Explain)

5. Disabilities? 0O yes xfkxno (If yes, enter code(s) into MDS)
Code(s)

6. Remarks:

PPD- 2-7- 0 P MEDICAL C/0'S-fONE/ )

LICE<FONE? _ .
SUICIDAL THOUGHTS¢NONE/ MEDICATIONS-NONE/@ ALLERGIES-NKDA/ €
" Medical Staff Sign?ture (‘ Date Time
| D
jéﬁ‘ﬁ————*’*fé + {lel//bo .//3

Medical Staff Title
C. MCCOY R.N. D.( FARRIS R.X.

Record Copy - Inmate Central File; copy - file
(This form may be replicated via WpP) Replaces BP-354(60) of APRIL 1990

and BP-S354 of AUG 1994
&“"WP“




8r-s354.060 INTAKE SCREENIN&(MEDICAL) CDFRM ’
NOV 94
11,S. DEPARTMENT OF JUSTICE

e e FEDERAIL BURFEAU OF. PRISONS. .. _

(Medical staff shall complete th’~ ~~====i-=~ favm ~n 211 avvivale +n +he
Institution)

MONACO —_
Institution D DONALD 13314-006

W/M/0/07-31-1958 )
HT/507 WT/165 HR/GY EY/BL
Inmate's Name CUSTODY/IN-

ME D;;A?i

1. BP-149(60) reviewed%/ﬂ/yes;

~

2. General Population Housxng Approved”ﬁ'yes; 0 no. (Specify limitation or
need)

/////

3. Approved for Temporary Work ASSLgnment74Z/;es, 0O no (Specify limitations
or exclusions)

/

4. For Holdovers: OK for Continued Transport?.ﬂ/;es; 0 no (Explain)

e

5. Disabilities? 0O yes P/go (If yes, enter code(s) into MDS)
Code(s) , s

| /1 /J/ ]
. Medical Staff slgni?,ﬁg/(/// DateMAy ™ Time /(/(

Medical Staff Title -

6. Remarks:

L0,

J

~—1]

Brian Cronenwett, LT, &
Registered Nurse

ed
Record Copy - Inmate g ral iragsrir Lerg?)rpOKC QlKle
(This fors may be rephcated via WP) Replaces BP-354(60) of APRIL 1990

and BP-5354 of AUG 1994
s I
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BP-5354.060 INTAKE SCREENIQ (MEDICAL)  cOFRM ‘

NOV 94
U.S. DEPARTMENT OF JUSTICE . FEDERAL BUREAU OF PRISONS
e S ——— e R

(Medical staff shall complete this screening form on all arrivals to the
Institution)

Institution Date of_prrﬁ?a%¢6- Time of Arrival
S -4

3 ¢

o~

Inmate's Name Register Number

{ ?

MEDICALT CLEARANCE

i

1. BP-149(60) reviewed? D’§es; 0 no (Explain)

2. General Population Housing Approved’ g/fgé, 0 no (Specify limitation or
need)

3. Approved for Temporary Work Assignment? 0O yes; O no (Specify limitations
or exclusions) ;

NN ‘{{‘ fﬁl 0 y Sedoc (7vli i L 747 e
A S Y {

- [
" 4. For Holdovers: OK for Continued Transport? Q/§;s; 0 no (Explain)

5. Disabilities? 0O yes 0 no (If yes, enter code(s) into MDS)

Code(s) =
6. Remarks: /;/ . [ : . —_— ]
-7 VoL i {’/ . o) i \\ 7 ‘ w/‘/ .( A1 { - U’/L L/ Lr/‘\ -
. ’l 1 !
1 N ,’7”/ : [ g ’
- e [ ré oy
Medical Staff Signature ~ i i |Date .- |Time rr
» / A hnery/ b
Medical Staff Title WARIVEL, o. LARGZA, PA

s
. -

Record Copy - Inmate Central File; copy - file
(This form may be replicated via WP) SO
HONACO, DONALD

13314-00b

® | —
- DOB 07-31-1958
Pt on i P b FCT TERWINAL ISLAND @0731 |
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- - LV
6p-s354.000 INTAKE SCREENIN@ (MEDICAL) corrw L AN
NOV 94

. —U.S. _DEPARTMENT _QOF JUSTICE _ FEENERAL_BUREM] OQF PRISONS

(Medical staff shall complete this screening form on all arrivals to the
Institution)

Institution Date of Arrival Time of Arrival
F0C Srndae g7 /7o e
Inmate's Name Register Number
Menace Dorald /33/V—‘OOG
MEDICAL CLEARANCE

1. BP-149(60) reviewed? O yes; N no (Explain)

2. General Population Housing Approved?)@ yes; 0O no (Specify limitation or
need)

‘ 3. Approved for Temporary Work Assignment? 0O yes;’k(no (Specify limitations
‘ or exclusions) ont'/ /k”n!m44(w«V7
1 J

\ 4. For Holdovers: OK for Continued Transport? E(yes; 0 no (Explain)

S. Disabilities? 0O yes A no (If yes, enter code(s) into MDS)
Code(s) ~.
6. Remarks:
{ Medical Staff Slgnature { Date Time
27 gl AV /Y-G9 /Do -
. & tle D. PEDERSEN
Medical Staff Ti REGISTERED NURSE
FDC - SEATAC
{Record Copy - Inmate Central File; copy - file
\(This form may be replicated via WP) Replaces BP-354(60) of APRIL 1990
< - and BP-$354 of AUG 1994

’aﬁmoﬂ on Recycled Paper



MEDICAL RECORD

CONSULTATION SHEET

REQUEST

557
Iy l'vk__

T0: b;_

0\.,”/ S

FROM: Requesting phyncian or actwity)
Jud Y JigEms

Frrzi-use w N

DATE OF REQUEST
/2oy

REASON FOR REQUEST (Complaints and findings)

’_7/‘/»147—5 CiSiPLn s/

EVAcCATE ANO

DiSCiss

7 BI<HGE

MEPICG 7 .

/ja_ =7 S

cPrrens (1F ,44/)'/ wirtt MR, fNewace.

PROVISIONAL DIAGNOSIS

OOCTOR'S SIGNATURE

HZJﬁQ

),J/7’

APPROVED

O BEDSIDE

PLACE OF CONSULTATION

O ON CALL

0O ROUTINE 0O TODAY

0O 72 HOURS O EMERGENCY

CONSULTATION REPORT
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i
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i
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SIGNATURE AND TITLE DATE
h /
T P4 1R WILsoN //)/O
PSYCHIATRIST
IDENTIFICATION NO. ORGANIZATION o REGISTER NO. WARD NO

T'S IDENTIFICATION (For typed or wnitien enines give. Name—last, first.

r)’]._':\/v't} (L‘CJ/

middle: grode. ronk: rote. hospital or m

Jaciliry)
araed

133/ 4 -~ ©00O¢

edical

HEALTH SERVICES

FCl WASECA

* U.S. GOVERMENT PRINTING OFFICE: 1985-461-272

CONSULTATION SHEET

STANDARD FORM 513 (Rev. 977

Prescribed by GSA/ICMR
FIRMR(MCFR) 1:45.505
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PSTYCHIATRIC CONSULTATION

:|
C
c
r
Ui
-

From:

To: Dr.B ' Bart Date of Request:
Dr. Clyde Olson T. bruce Barton 03-12-03

Reason tor ivequest:

Psychiatric Consultation 03-12-03

Primary Diagnosis:

SEE BELOW

CONSULTATION

T T —————— T ————————— ]
Monaco, Don #13314-006. This is a 44-year-old (07-31-58) single male seen at the request of Dr. Bruce Barton. He is seen for
a variety of problems upon transfer some 8 weeks ago from the Waseca facility.

His psychological problems consist of a gender identity problem, which descriptive and when history is taken, appears to be
transvestitism. a history of personality disorder; history of adjustment reaction with depressed mood, panic and anxiety; and
history of clear substance abuse with heroin and cocaine addiction.

He indicates his last usage was six years ago with incarceration, but has a long history of opiate abuse. At the present time,
he has laundry list of concerns about the facility concerning inability to get soft shoes, accommodations for work place,
difficulty with feeling he is victimized by the other inmates at this facility, which apparently has been an ongoing theme.

He has seen a psychiatrist in the past and has had medication trials, but prefers not to have any medications. other than
perhaps alprazolam, which he thought really helped and certainly the Imitrex, which he feels he needs in spray, and not oral
form. Dr. Bruce Barton's notes are read with interest, as well as the notes of Dr. Wilson from the Waseca facility.

Diagnosis: Axis [: gender dysphoric disorder, anxiety disorder
(From Axis II:  personadlity disorder with narcissistic traits
Waseca) Axis [lI: Hep C, migraine headaches, history of a motor vehicle accident. with multiple surgical

procedures on his right foot
AxisIV: severe
AxisV:  current GAF 50

Past medical history is otherwise unremarkable, other than as noted in present illness.

Family history - father is 65. Both he and his father had coronary artery disease. He has had a coronary artery bypass with
two vessels involved. Mother has rheumnatoid arthritis and apparently some valvular disease. He indicates that he has
vatvular disease, although this is not clearly well documented. He has asister, three years older, who suffers from
depression.

Clearly, he is a highly narcissistic entitled man who appears to use a variety of ways of clouding the issues of his gender
dysphoria or transvestitism, and his various medical problems.

Our Diagnosis:
Axis I: Clear personadlity problems and no clear or major psychiatric disorders, other than those of
chemical dependency of heroin and cocaine usage, transvestitism, which is somewhat
egodistonic, probably also fits the diagnosis of adjustment reaction with depressed mood.
Axis II: persondlity disorder with avoidant narcissistic features
Axis IlI: as previously documented
Axis IV: severe
Axis V: Current GAF 40

Plan is to withhold psychiatric medication. He is gomg’ to clearly be a difficult person because of his highly manipulativeness
and feelings of victimization, as well as his %itiginess quality.

PSYCHIATRIST SIGNATURE AND TIT@QO (A’»\/ I)A
CLYDE R. OLSON, M.D. 2,; 2%

PATIENTS IDENTIFICATION IHEALTH SERVICES
. I'EDERAL PRISON CAMDP?
End Dictation Moncco, Don #13314-006 DULUTH, MN 55814

e 3%7/03
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CONSULTATION SHEET

‘ ‘-

AEQUIEST

- - U-L ‘Qm,.. \ K)/Qz// Qlu,az;, _

FROM: (Requesting pAiysician or activity)
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DATEL: October 17, 2000
NAMELE: Monaco, Donald #13314-006

SOURCE OF INFORMATION: Interview of patient and review of medical record. Patient was
interviewed in the presence of a psychology intern, with his permission.

HISTORY OF PRESENT ILLNESS: This was my first psychiatric evaluation for this 42 year-old
single Caucasian man who has worked as a self employed businessman and is in prison for at least
seven years for “drug related charges” including having procession of a weapon. He was arrested
in 1997 and was initially released. He was then imprisoned after a relapse and overturning of his
release in 1998.

I am asked to see him regarding the potential complication of depression and anxiety when he might
take Interferon for Hepatitis C. His liver enzymes have been in a border line elevated state. We
had a lengthily discussion of the potential for depression associated with the use of Interferon.

He reports that he had anxiety and depression when he developed Hepatitis C in the early 1990's.
He was treated with Xanax. He had been given some Zoloft but discontinued it after one day. He
said that he had “an adverse reaction” that resulted in hospitalization. He has also had past panic
attacks with no agoraphobia.

He does not give a past history of psychiatric hospitalizations. He has not recently been on
antidepressant medications and resisted an effort to have him take amitriptyline (Evail) for migraine
headaches because he does not want to be “on antidepressant medications.”

He relates a lot of his anxiety and dysphoria to various life circumstances. He is especially
concerned about feeling like he was unjustly convicted and he has been very dissatisfied with
circumstances in the prison, including were he has his bunk.

PSYCHOSOCIAL HISTORY: He was raised by his mother and father in Modesto, California. He
has an Associate of Arts degree from a junior college in business. He has never been married and
has no children. He has some success in his business.

PAST MEDICAL HISTORY: He previously had Hepatitis B. He now has Hepatitis C. He has
chronic migraine headaches. He has an aortic valve calcification with mild aortic insufficiency.

Medical record also indicates some orthoBedic problems.

MEDICATIONS: He has been given hydroxyzine 25 mg at bedtime as needed for insomnia. He
has sumatriptan 20 mg nasal spray for migraine headaches.

FAMILY HISTORY: His mother and sister may have had periods of treatment with antidepressant
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Page 2
Monaco. Donald #13314-006

HABITS: He describes himself as “multi-drug dependant™ for twenty-five years. Though he
indicated that he has been through treatment in 1997 (Salvation Army) and that he had a “relapse.”
He later suggested that he did not think that drugs should be illegal and he thought they “enhanced
(his) life.”

MENTAL STATUS EXAMINATION: He is alert and fully oriented. Appropriately dressed and
reasonably well groomed. He had long hair which was in a braid. He was pleasant. polite, but
somewhat argumentative. He had a air of having a lot of expertise and mentioned some experts in
the field ot Gender Dysphoric Disorder and wanted to know if | had read their books or was familiar
with their research. He later seemed to be accepting of my open admission that I am not an expert
on this field. His mood appeared to be mildly euthymic.. Affect was broad range but appropriate
to his expressed thoughts. Thought process. form, and content were normal. There were no
perceptual disturbances. His cognition was not grossly impaired. His intelligence appeared to be
above average. Fund of information seemed to be consistent with his level of education and two
years of college. Language was intact. Immediate, recent, remote memory were intact. Insight was
fair regarding his Gender Dysphoric Disorder, though somewhat more limited regarding his charter
pathology. He expressed some gratitude for my pointing out some of his self-centeredness, and
argumentativeness. Impulse control and practical judgement were not observably impaired. There
was no suicidal or homicidal ideation .

FORMULATION: This man has very minimal elevation of his liver enzymes and [ am not sure he
is really a candidate for interferon. If he does take the interferon, he should be monitored carefully
for any evidence of emergence of depression and anxiety. My opinion is that he is less likely to have
anxiety and depression if he is having a treatment that is likely to help relieve his potential problem
with hepatitis, than if it is denied. I don’t think that treatment with interferon is completely
contraindicated, though it has been associated with depression. He is quite negative about using
antidepressant medication, and that might complicate any possible emergence of depression. He
does seem satisfied that he is receiving psychotherapy from an intern in the department of ~-
Psychology at this facility. I told him that he should have limited expectation that psychotherapy
is going to result in a change in his desire to be a woman (he appeared to have a full understanding
of that.) I also told him that I was not sure that psychotherapy would have a major impact on the
dysphoria that is associated with having to live as a man in prison.
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Page 03
Monaco. Donald #13314-006

DIAGNOSIS: AXIS I: Gender Dysphoric Disorder -
Anxiety Disorder NOS (apparently in
remission) '
AXISII: Personality Disorder NOS with narcissistic
traits

AXIS III:  Hepatitis C; migraine headaches
AXISIV:  Psychosocial stressors moderate to server
(Legal, housing, intrapersonnel)
AXISV:  Current GAF 60, highest GAF past year
unknown

RECOMMENDATIONS: [ would proceed cautiously with prescribing interferon. He should be
monitored for depression. I don’t recommend medication for depression or anxiety at the present
time. He may wish to pursue further psychotherapy, though I tried to provide him with reasonable
low expectations that the psychotherapy is going to provide much benefit. I also talked to him to
consider relying on his faith, and to try to develop a less self-centered world view so that he might
have a better ability to adapt to prison life in the future. He seemed satisfied with our discussion and

thanked me for my input.

//(/><77/\ L L\) iAo e
Joseph Wilson, MD
Contract Psychiatrist

d: 10-17-2000
t: 11-07-2000 LMM



513-110 ‘

o

MEDICAL RECORD - CONSULTATION SHEET
. _ I REQUEST .
10 NE UR 0LOGY = DR. HOLA&I FROM:(Requesting physiciap.or,agtivity) B DATE OF REQUE )
"G R
REASON FOR REQUEST (Complaints and findings) {
He

PROVISIONAL DIAGNOSIS
DOCTOR'S SIGNATURE APPROVED PLACE OF CONSULTATION

REY T ryﬁtu PL 3 0 roumme O Tooar

L Tt:p ,.‘ S :[ e (“ < O eepsioE 0O on caw 0O 72HouRs 0O eMeRGENCY

\ N CONSULTATION REPORT

RECORD REVIEWED  [J ves [1no ‘:- PATIENT EXAMINED L] vES L] NO

/// ot o7 g 72 (27

S leos | ,
oo Ao ,w,,z Joen Tl G ot T

foy rof ered Dozt
}4///77/5/’-; o Reve— QOn No r L1 2 T
Dic ol

/(/ tinue on reverse side) /-
SIGNATURE AND TITLE // / QTE
/Y\(_M /5- A <

pRmRemon o | onomzmoN / REGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION (For typed or written enm( S give: Nam@ast first, middle; grade; rank; rate; hospital or medical facltity)

FCLLSO, COk LLD CONSULTATION SHEET
Cwm el TR
. M Medical Record
izZi4-00b e
L e , STANDARD FORM 513 (REV. 8-92)
TOL n7-31-1958 . . e i Prescribed by GSAICMRA, FIRMR (41 CFR) 201-9.202-1
p . FP1 - LOM

FCI TERHH’AL ISLLKD 90731




513-110 ‘ '
MEDICAL RECORD o CONSULTATlOI\SHEET
REQUEST

TO: ) ’ “FRUMI(Requesiing physitigli O denyiiy) . o - CATC O AToiEsY J—
KEUROLOGY = LR GILUCKHLY é}o/w) _/of‘)/qm

REASON FOR REQUEST (Complaints and findings)

r | F/ u o L pafls

PROVISIONAL DIAGNOS!S

HA

DOCTOR'S SIGNATURE APPROVED PLACE OF CONSULTATION .
REY T L L LE, 0O RouTINE 0 Topay
FCl l/*/f/ O seosioe O o~ can O 72Hours 0 eMERGENCY
CONSULTATION REPORT
RECORD FlEVlEWED Oves O ’, \X\Q PATIENT EXAMINED (O ves O nNO
12{2[44- el I»j /. \Qw‘,&m
e, reghile, b

he e QeT— /*w¢e~//‘, YA 2Z’/ij§ A Coom

A’//Zaueu £ Ruro-

2.C - —/Komaﬁ/ové nare/ #P ,%7 PR ﬁr,&?b.

wcgc, 07[' 7 O ra /LA / 77"‘4 =4 Wé

_ ,gm%mcﬁ/ ;57 Fu 2 kss

" »” (Continue &n reverse side)

SIGNATURE ANO TITLE DATE ~
/ / | ‘/7A°

IDENTIFICATION NO. . ORGANRATION REGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION (For typed or written omrles e: Namo—; . middle; grado rank; rate; hospital or medical facility)

ELSLCO , COHNELD CONSULTATION SHEET
= ‘.-'.‘.—"-;- . Medical Record
Iy nn ’ 3
h e L '+ O U b e - STANDARD FORM 513 (REV. 8-92)
Prescribed by GSAICMR, FIRMR (41 CFR) 201-9.202-1

FPi- LOM

BETR S T ]

cga G7-31-1958 '
FCl TERWIKAL ISLIED 90731



S———

513.110 ‘ | ‘

MEDICAL RECORD CONSULTATION SHEET

TO: p /E) 6 Z//(X/]4AA/ FROM:(Requesting Wjﬂ:mny) DATE %EETEES d?(7~
4

REASON FOR REQUEST (Complaints and lindings)

__REOLIEST

774 & s

PROVISIONAL DIAGNOSIS

DOCTOR'S fGNAT / i APPROVED J PLACE OF CONSULTATION
' . O routine O rooay
A, | j
/ N

O seosioe O oncaw | O r2Hours O emerRcGeNcY
JEENTTL COANETO, A CONSULTATION REPORT
Fecoro Reviewed (] ves C1no ! PATIENT EXAMINED  (Tves CIno
e Do
/rs—-—a——
7o A/ ) T -

(Continue on reverse side)

SIGNATURE AND TITLE
W
IDENTIFICATION NO. ORGANIZATION < ygﬁn NO. WARD NO.

VA
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, tirst, middie; grade; rank; sdte; W6spital or m?ﬁ &W

s

"CEACO, DoKaLD - ) CONSULTATION SHEET
1=z214-004 | | Medical Record

) STANDARD FORM 513 (REV. 8-92)
i Prescribed by GSAICMR, FIRMR (41 CFR) 201-9.202-1

Lo 07-31-1958
FCi TEEHIY )L 1SLIXYED 9073! ’ FP!- LOM



513-110 ‘ : 7&
MEDICAL RECORD o CONS%TATIO HEET
REQUEST [ / , /

e — T - ¥ 7 27— . . - T 7
™ f(/‘ S {k | FHUM:(Hequesung pnysuchn/?azlvty;/_\ T | UATE UF mEUU _ -t
b s , | | 2/ 20
[4

REASON FOR REQUEST (Complaints and findings)

@ Yl op ]

PROVISIONAL DIAGNOSIS

N\

APPR PLACE OF CONSULTATION

O RouTiNe O vooar

DOCTOR'S SIGNATURE 7 .
\ !
0\_/\_, () ( \_,\ \ | O sepsioe O on caw O 72 HouRs O emercency
CONSULTATIQN REPORT
RECORD REVIEWED [ Zes Ono PATIEN MINES Oves CINO

AT el T  Besy o,

cc: (O shrods, conTit fro— foZy P A Rop

CT: 7 mom, -/ézﬁw/ /1«&7-) Azrlofet %ﬂ»«%%/
@A ' &Q%W 2-3 »nwe. 5‘347;&4( m&C—@fM, \.}7
PH: yad . 7 | SU0S* @ . ~pasad %'/&M/cﬂyv/ﬁ(
e i R B (€)@ Vot €y T e
Pc: @ vo.,wm, WJJ?W%/ Ro m @I/\w&a{a\/ VS inZick
X/\,).’ AV, WMo ?»7/\4«-, su,éjz}kve/w @le R/e MM

Plaw: MRL @f/yw%&g/ Lozt var it X - pud el 03

(Continue on reverse side) +iouad M Sower
SIGMW% U v DATE
Cgﬁ/ﬂ/ﬂy / 7
IDENTIFICATION NO. . ORGANIZATION ‘ REGISTER NO. WARD NO.
PATIENT'S IDENTIFICATION (For typed or written entries give: N last, first, middle: grade; rank; rate; hospital or medical facility)
/M Jracy /> o4 CONSULTATION SHEET
. / Medical Record
/ ?) 3 /4" @) 6 STANDARD FORM 513 (REV. 8-92)
’ Prescribed by GSAMCMR, FIRMR (41 CFR) 201-9.202-1

FPI - LOM



513-110 1

MEDICAL RECORD . CONSULTAT!OI\&HEET
REQUEST

T0: -- FACMN{Pzquanting nhycician ar antivit) . I

IEST
REASON FOR REQUEST (Complaints and lindings) : K

PROVISIONAL DIAGNOSIS

DOCTOR'S SIGNATURE APPROVED PLACE OF CONSULTATION i
O RouTINE O Topay

0O sepsioe 0O on calL O r2HouRs O emerGency

CONSULTATION REPORT

RECORD REVIEWED C]ves Ono STENT SN Tlves D ,
//1/& [’/M// whithly 1 77 oy < ErAH , 2 1Y) gf/mtb(wf%
\.[/1 .

or o i@ . p
—by ) AU QY Yot LT
45 0 chilt o e /’42‘41 MM{/ Zu Es’iat }Jgkm e é’; 5S dnf/f//dtﬂ

v (h Ay
%ﬂ%ﬂ f i W : /:1/47 W//@’X /W%ﬂﬂ/ﬂéﬁ"/ﬁ’/}

5 M Jaw%/ //W/W'W ( plpnesdy yerdnd) by FIHE

27
a hed gh (Y T 8 my wom) T Ll HEC
“%6%’1 e& o P /W%WB % /7/;/!/”/

U fe /fXﬁMWS@THM W@ﬂ IW /m,,m
b alde” 00 1y~ shmbd M.
/wgfa/ﬂ /iy

Gad t///’/ ﬁ%/d
- Sr I
/ (Contigue on reverse side)

s.wmm/ // //M / / / // / | 2% //

IDENTIFICATION NO.# oRdanzZafioN Lo AEGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; grade; rank; rate; hospital or medical facility)

CONSULTATION SHEET

¥CELCO gor r :
1CN L
" Lt Medical Record
Ly 7 ~r
=21 A : STANDARD FORM 513 (REV. 8-92) '
< i4- SCh Prescribed by GSAMCMR, FIRMA (41 CFR) 10"”' Y

DOt 07-31-1¢5g !
FCr TERMILAL f1SLAND 90731



513-110 ‘ :
MEDICAL RECORD : CONS)d'b‘TATIOiSEHEET
REQUEST | [/ ,

— - Uﬂrd ZU( . FROM:(Requesting p-hysici'n/fcacfk D v neoues'riv/ 2 j

AEASON FOR REQUEST {Compiairgs and findings)

P Mg Hoatede b, foro o sz; oty

PROVISIONAL DIAGNOSIS g
C ém/lm 64
A A\
DOCTOR'S SIGNRTURE APRRQUVED PLACE OF CONSULTATION ‘
O RoutiNe O Tooar
“ [ ecosioe O on caw O r2Hours (3 emerGENCY

CONSULTATION REPORT
AECORD REVIEWED {J ves (I noO PATIENT EXAMINED [Jves (I no

Cgaﬁ”‘-‘""" P u ) A S (J)7
sep € s oy T
ey erier g O 7 r"“;;
% 6'—/"’--/ P /M W{-""ﬁ— W[ fr(q\’)
Al = Fwsly i & Db L

/\,wl/

P s e 7 "7—""” W

' i W y

S qf"ff T R o
P ~ . ,w_%a,

s & WW“‘) ' °;‘;;M ) ovrted ;,ﬂz:_ M

o A

e (27 e el

-'ﬂ W ’r) R
~ (Continue on reverse side)

DATE

sasrm{ms AND TITLE
’/“‘ i L//’- ',' / / 7
IDENTIFICATION NO. " orGanizaTiON Jamnar 1t Daltea R / | REGISTER NO. WARD NO.
( ‘ -Jerrﬂ* e /

PATIENT'S IDENTIFICATION (For typed or written entries glve NFT:—-Iast llrsl middla grade; nk‘W dical facility) A
x / /7 M 1Y .

4¢~&4-/ &3
// vnacy D on CONSULTATION SHEET
) i h) . .
' /33/4’ 0()& OA)—C«,‘) M“v«) ‘13_(5"'*9 ;MedlcaIRecord
M’\_. LA fmowmeg:n!gag‘%:nu 201-9.202-1
3 M’__”ggﬁ Cou by O /ﬁ"’r{[;-fou
3) asl 7~—‘“&‘f\4ﬁzg“ ‘ |



513-110 £ ]
MEDICAL RECORD el CONSULTATlOkHEET
: REQUEST ]
o T ° . (—”_ FROM: heque-sl-ingv physi.cian or activity, ) DATE OF R ES -
/&/,‘/dé/t wlicey . | “an . | ’ 5/;/771

REASON FOR REQMEST (Complaints affd tindings) . . _
%’ )/(; %{a,((/ 4/4 /é(,oi«j W
/ ((.u’/é -74)" Lot D Z‘L X«(/L((.QU,W - @

A7 recatein LA 2 |

K‘;WZZ#M&Q%

PROVISIONAL DIAGNOSIS 76[ 7 LA 4D @/
- I -, 4
[ Gy T Het et 7 oclypidlooid Blapnt]
DOCTOR'S SIGNATURE Qpppnﬁveo Pykﬁe OF CONSULTAZN 0 N O Tooay
o '
74 )é — /Y\ \Q‘ O eeosioe O oncar | O 72HouRs O emercency
/U & CONSULTATION REPORT
RECORD REVEWED (] ves (I NO L @ PATIENT EXAMINED  [Jves [INO

72252 2 }/ﬁﬂﬁé/ Wy N ;%@457g4&QZZ42§fZ}(, o rderviowtd b —
N
Q{(A’MQ V4 LM//}W/@& LTI MW’W oK 4;””’
m V/L/ 47 A/M 4/4/%! Ne L ﬂwf/ﬁ W
r/m/VM A%szf 7Y %/// v /% JW WW ///Zc
el %

W% 2l /fW/(
S w /i, ,/VZZ; ind Anis 7 %Mdﬁﬂéfdyéﬁazctz%%é%%w
@/M’ 76 ¢—7/ WWM o
L S a ; Al wsing 9, i w2 5 A
o gymﬂwg% ”lmhm/(’j%w’ . /Z5J i) %M!,i:d
A ) W ED 2 1L
ﬂzJ/wmw il () 5 *W? k9 5j¢//

! mrd Y M!/%

(Contlnue on reverse side)

— 7 7 W / / // 7 /4

{DENTIFICATION NO. onemlzhfod REGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION (For typed or written entries give: Name-—iast, first, middle; grade; rank; rate; hospital or madical facility)

S

. C’_— {;it.'.o

. ™
' -l Tl [ A ’ .-
RONACO, DONALD CONSULTATION SHEET
- e W Medical Record
13314- e
O D b RIS : "~"f’~"§. “an STANDARD FORM 513 (REV. 8-62)
AL - " ‘ Preacribed by GSAICMA, FIAMA (41 CFR) 201-8.202-1

DOB 07-31-j938 -
FCI TERNINAL 1SLARD 90731

FP1-LOM



513-110 { (
MEDICAL RECORD . CONSULTATIONYSHEET
T REQUEST

1
‘ FAOM:(Hequesting pnysician or activity) A - Y| UAIE OF RCUWUEST

REASON FOR REQUEST (Complaints and lindings)

PROVISIONAL DIAGNOSIS

DOCTOR'S SIGNATURE APPROVED PLACE OF CONSULTATION
O rouTINE O Tooar
O seosioe O on caw 0O 72 Hours O eMeRGENCY
. CONSULTATION REPORT
AECORD REVIEWED  [J ves [JNO PATIENT EXAMINED [Jves [JNO

- Beyprd - mw@n() Anerd, saw o Ky 72”/2%/ M//ff/g/{
(VM\A'VLL@/ ( Way /o//?/i//J MW%M
KY \omw@ Lﬂ Fsﬂ% M 1%/2//1/’ J/\M{?D L st/ 4/4//]//4//4//
7 4 &st M}) w(J/Mf?WM gk - aba wik) Sppatsed 8 Do
ptthiabdd, abse ceuwy 2/ 7 I

N\NWQ epahbe g w md 2, >
HW @jp ' . WA Qﬂ/‘!bé»)g ZMW& v&WPﬁ‘A/w/[}

QAM WD ey if
@ Yowh mmmuw) 12274

ed_th by Lallige
o oty T s fomp Al
g‘ﬁé;{Zz g bf?\ (Contmuefdéerilde)

m/7 / W / / D;;QZ g7

IDENTIFICATION NO. ORGANIZATION REGISTER NO, WARD NO.

PATIENT'S IDENTIFICATION (For typed or writte /—%ﬁ%%“mual : grade: rank; rate: hospital or medical tacility)
CONSULTATION SHEET

FCELCO, DONLLE

Medical Record

L-:-24-CCh
STANDARD FORM 513 (REV. 8-92)
- i MR, FIR 41 CFR) 201-9.202-1
DOL 5 -31 Prescribed by GSANC MA (41 CFR)

FC1 *;nnn'L 'euxn 907

FPI-LOM



513-110 ‘ *
REQUEST
TO FROM:(Requestin g physician or activity) DATE OF REQUEST
REASON FOR REQUEST (Complaints and lindings)
" PROVISIONAL DIAGNOSIS
DOCTOR'S SIGNATURE APPROVED PLACE OF CONSULTATION
O rouTINE O Tooar
[ seosioE 0 oN caw O 72Hours [J eMeRGENCY
CONSULTATION REPORT

RECORD REVIEWED [Jves [Ono PATIENT EXAMINED [Jves OnNo

o
M. p Syl Lddetrs Eiipradriy W,Wm puranlly 37
HWL @/em// 5)77\//////744//7 z/ﬁé SCopimsf é’//% Zijjg/
méﬂ Py A gt ﬂ’////ﬁ//’ 75 s 2 X -
MW/ /Z//md Q. M7 7 byt 7////% /Jfr/

9 s gl sl &
/W //{{g}ﬁe/ 7% N%/ﬂj// 7[%04/7 2007 LA coenl

i
WW St =0, wanddy) (¥ //ﬂ/m%"f Gl
S W"Mw d“f‘“” Jrdod. " g,
g 1~Def /UM _
AT st S &Q/T# M/

% %} ; /37 - W .
%% = il “”W e

IDENTIFICATION NO. v onGAmzATlorY /V-, Q REGISTER NO. WARD NO.

ﬂf%ﬂ/@'/’fz%

PATIENT'S IDENTIFICATION (For typed o ntries give: Name—Iast Afrst fhiddle; grade .\@ ate; hospital or medical facility)
/ &
| CONSULTATION SHEET
BUV L9, DonntL Medical Record
M E : \ l+ - : - L\ , STANQAﬁD FORM 513 (REV. 8-92)
— - AT Prescribed by GSAICMR, FIAMR (41 CFR) 201-9.202-1
e 07-31-1%50 5 PRI~ oM

FOL TERHINZL VSLJIRT 90731



513-110 :
- MEDICAL RECORD . ) COI\}S\JLTATION w[ ET

) REQUEST -
TO: / AR : © ] FRGH{Reuesiing wie / s T Jomcormander 7
(apdiolos o re1res | 7SS

AEASON FOR REQUEST (Complai m@d tinfdings) 4

oy //o Oz ﬂ‘/& AL - &/@/JM (/g//l/t, (Loz// sl

PROVISIONAL DIAGNOS!S

oo N

pocTo GNATURE APPROVED PLACE OF CONSULTATION .
/ O rounne O vooar
/L\ O seosioe O on caw O 72 HouRrs O emERGENCY

CONSULTATION REPORT
. RECORD REVIEWED  [A'ves (N PATIENT EXAMINED _ [AvES L] NO

o T Ay (P Ao ke THid H %nd,o /552
e A2 12778 8
i SGn 106 O ATl

Curs =

o tdot) 0wy

(Contmueo tevers snde) /7

- bl flly co e

. IDENTIFICATION NO. - ORGANIZATION 7 REG!STER NO. WARD NO.
PATIENT'S IDENTIFICATION (For typed or written entries give: Name——Iast, first, middle; grade; rank: rate: hospital or medy
§ /% NS D o4 / é/ NSULTATION SHEET
) ( Medical Record
- a— STANDARD FORM 513 (REV. 8-62)
/33 /L/ @0 é . Prescribed by GSAICMR, FIRMR (41 CFR) 201-8.202-1

FP1- LOM



