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THE STATE or.,TExAs-;... .
COUNTY OF SABINE .

On this the llth day of September, 1984, the Honorable
CommisSioners Court met’ in Special session with the|follow1ng

members present, to—w1t-

'”"""'TRoyceTCLTSﬁith" ' ~ County Judge

Billy Joe McGee Commissioner, Precinct No. 2
Chester D. Cox, Sr. Commissioner, Precinct No. 4
Minnie Gooch. - . . Clerk of .the Court -

On a motion by CommisSioner Billy Joe McGee, snd seconded
by Commissioner Chester D. Cox, Sr., the county gave Thomas

D. Coffman 011 Company permlSSIOn to re-locate a small

¢ 1l
H

portion of county road commonly called Green Acres,.location

being east of ZQéé'at Fin & Feathers. " See Exhibit Attached".

Motion by Commissioner Billy Joe McGee, seconded by“'r' e
'Comm1531oner Chester D. Cox, Sr. that the attached Physical | |
Examination record’ by filled out by a medical doctor on all

employees being hired by the County. motion carried.

There being no further buSines , the court adjourned.
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THE STATE OF TEXAS

@ounty of Sabine
. P.O.BOXTI6 -
'HEMPHILL, TEXAS . -

September 11;.j984.

' To: Thomas Coffman Oil ICompany
" ¢/o Kenneth Smith . |, = = ,

‘On September 11, 1984 at a Speclel call meeting of the
Commissioners Court on motion by Commissioner McGee and

- second by Commissioner Cox, the ereove addressed was given
‘permission to re-locate small portion of County road commonly
called Green Acres east of 2928 of Fin ‘and Feathers. South
end of the County. - :

The portion of the re-located road
of .the U.S. Forest Service with no

less than 3 inches of
white rock. - -

I the well is not: productive the original road will ‘be
restored with the same specification of the U.S. Forest
Service with no less thay 3 inches of white rock.

- The portion'of the road from F.M. road 2928 shall-be kept
. and :restored to original surface. ’

_ , Sincerely,
:/l{.—?‘}'iv U e Janndic

Kenneth Smith for
Coffman 011 Company

Roydd C. Smith .

Co Judge .
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. Billy/58e McGee, Comm. Pct. #2
)EﬁzZﬁz(éiy/ ,
ester Cox, ‘Comm. Pct. #4
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I o , ) - TO BE COMPLETED BY EXAMINING PHYSICIAN i I A ;
e oLy v ) ‘. . ' . - - tew . K
| C e Lt e ... PHYSICAL EXAMINATION RECORD |
. .y . . . . - e . ] -‘ . A H
naME L -
HEIGHT FT. IN. WEIGHT _ AGE .
GENERAL APPEARANCE . THORAX : YES | NO'™ INGUINAL REGIOR YEs | NO
’ ____ CHEST — SHAPE — Normal L INGUINAL HERNIA E
ATPEARANCE YES | N0 BREATH —— SOUNDS5 — Normal d "
"1 PALLOR . RESONANCE — Norma! . HERNICRRHAPHY - T
i cyANosIs : " RALES {Note Typo and Locotion)’ - R
| Taunpice - ; - RELAXED RINGS ' c
)
¢ | SKIN DISEASE . FEMORAL HERNIA H—— |
L] e RISHT LEFT " pneast - RIGHT | LEFT VARICOCELE Rl _- l
u ‘ | ves | Ko | ves-| MO FReacT o Normal |_ves | Mo | ves [ NoO i L i
o PUPILS — Reguler — Tenderness - I HYDROCELE T
— Equal. ) : —— Tumor ) E -
i ot 1o Lot — - - ABNORMAL TESTICLE (Specify)
e TrSTIITIS= | CIRCULATORY SYSTEM . . " RECTOM “TYEST MO |
.| wistoN _ wm;;r cns 2(’)‘/ e PLILSE — (5/tting) HEMORRHOIDS Ext,
;| RIGHT / BLOOD PRESSURE (SliIng) . int,
i+ LeFv 20/ 20/ : — Systolic “PROSTATE — Normol :
"; 1 BOTH i 20/ 20/, _ Dlostelle . “ ~— Hypertrophy !
GLASSES YES No — Tumor
{.| COLOR VISIGN NORMAL  VES NO Tes W0 OTHERS — ispecliy)
& D, e T YES NO .
! — . APEX BEAT — Palpablo ] : —_ :
"'| PERIPHERAL R = APEX WITHIN MIDCLAVICULAR LINE :
+| Near vision o hrex = ety T e
2 TIGHT LeFT LOCATION 5th INTERSPACE MISCELLANEQUS, YIS | NO
EARS FHYTHM REGULAR PHILCNIDAL CYST OR DIMPLING ' :
yes | Mo | YEs | No YTHM REG . ‘
; ‘ ‘HEART SOUNDS — Normal |- VARICOSE VEINS .
" | PURULENT DISCHARGE | - S - e
. { IMPACTED CERUMEN . m;m;' :
;| DRUMS INTACY . EXTRA SYSTOLE - ' Describe Any DEFORMITY or LIMITATION of |
| AupITORY CAMAL—Narmal : MOTION In Extremitlcs '
1 Technlcian: FIBRILLATION . . : _
i Auplosra THRILLS _ _ !
i A,_B._:_zL.L MURMUR — Systolic K : : i . )
: 500 | 1060! 2000 Ava| 3000 4000| 6000] 8000 — Diastolic . .
RIGHT —- Presystolie '
. * . r
1 Cerr PERIPHERAL VESSELS — Normal . ¢
e YEs | Mo PERIPHERAL VESSELS — Selerotlc , e .
) . R ' : List 'All_POSITIVE FINDINGS or Any DIAGMOSES |
)‘_ ENLARGED TURBINATES . SpINE 1= %es | 1o i
DEVIATED SEPTUM R CERVICAL SPINE — Abnormal (SpecHy) - :
WITH. OBSTRUCTION L _ THORACIC SPINE — Abnormal (Specify)’
PERFORATION OF SEPTUM : LUMBAR_SPINE — Abnormal [Speelfy) .
MUCOUS MEMBRANE — Normal * SACRAL SPINE — Abnormol (Specify) =
—= Congested N .
— Wecrated | R
: — Palo S ABDOMEN ¥E3 | Mo S :
N : e POST-OPERATIVE SCARS : '
.| MouTH - ]_YES | NO  TENDERMESS e s
] cooD REPAIR TUMOR_(Speclfy) RECOMMENDATIONS: - ‘
| DENTURES — Partlal ' . " LIVER — Enlarged : '
.. — Completo SPLEEN — Palpablo
|| SeME—Nomml : KIDNEY — Palpabls R ' :
i ~— Infected . - . L !
4 ~— Retracted - IMCISIONAL HERNIA : :
g T UMBILICAL HERNIA X . X
bl TneAT ' yes | ho- - . : '
i | TONSILS — Absent . - CLASHIFICATION '
| — Normal : ) A._{ND_CEFECTS}
: — Infected : D) B, (IAINOR DEFECTS —— NO RISK)
. ]“ THAOAT — Normal : €. {DEFECTS CONRECTADLE)
;" -— Infacted D, (REJECT}
L ' , |
i - LASORATCAY &510 OTHER TEgvs: R . - . i
i ALEURMN SUgAR - SFEC, GRAVITY MICRO3CO?IC COWR . REACTION - BLCOD TYPE: i
vl Emnnvss: s , ) - : : , . Rh i
i (]l WHITE COUNT . HERI0GLODIN SUGAR BUN "URIC ACID CHOLESTE!LOL SEROLOGY: |
- ‘ . ‘ ‘ NEG.OO POS.OO !
¥ _ s . NIST LAY S ;
¥ E&A: (If Reqiested)  Mormal______ Sed Reporl_______ (Atizch Radiologist Report) . .
{1 DT KEWS: AP end LATERAL - s K !
“my|  (fstach Radiologlst Repart) ) . . . . ;
?- ) ' . t
o . . t
. I"F} = = =
o Ricdizn] Enominer’s Cortiiento
: | cortify that | havs examinsd ' and a complote examination form is on fila
% . tiemo of Excmines .

-

in my office. | find that the examines DOES DOES NOT mast the madical requirements of

R ' M.D,
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.k.,i B A AR R .,M--)E,‘,'w-.; e T S e MEDICAL RECORD}{.
b ' - : S "
:. . ' . - ' O Mgt Y e - "_ . . ﬂ“hfm :‘
Ji| - DUUAINEES NAME (Last, Flest, Middle Tnitial) = - o - oo T o et e DATE E
i3 . . . .
: L ' : 3
17 : i :
*'|  EXAMINEE'S ADDRESS se e s e R .- o " | sarital Status '{ SOC. SEC. NO. -
.:. : . . . b i
1 g SEX BIRTH DATE ;
& " ’ : . \
- - ' ' '
E;' TYPE OF EXAMINATION : - " | Position Examines applied for or holds '
fi . .
[ kL WORK HISTORY ‘ : - . :
{+| HAVE YOU EVER V/ORKED IN AN AREA WHERE EXPOSED 0 DUST, CHEMICALS, NOISE, FOUNDRY, RADIATION, ETC.Y YES [ NO [ - IF YES, EXPLAIN: '
:
Yl N FAMILY HISTORY
+| 70 YOUR KNOWLEDGE, HAS ANYONE IN YOUR FAMILY HAD DIABETES, TUBERCULOSIS, EPILEPSY, MENTAL DISEASE, HEART DISEASE OR HIGH BLOOD PRESSURE?
o YO NO [ — IF YES, EXPLAIN:
i
£y : : :
i#{ Il MEDICAL HISTORY HAVE YOU EVER HAD OR DO YOU NOW HAVE: _
gﬁ} Check each ltem . Yes | No Chack each lter Yo | to Chach each item Yas | No
x| TANEMIA "EAR_TROUBLE OR DEAFNESS RHEUMATISM OR_NEURITIS
5| CARIHRIS EXCESSIVE BLEEDING - RUPTURE (RZRHIA)
Tl TASTHMA EVE TROUBLE SEVERE OR PERSISTENT HEADACHES
4| _DACKACHE _ FOOT_TROUBLE R o INOIGESTION
sl _BACK INJURY HEAD INJURY o " NAUSEA of VOMITING|
i TDRONCHITIS HEART TROUBLE SHORTHESS OF BREATH
3| _PROKEN BONE(S) HiGH OR LOW BLOOD PRESSURE - §INUS TROUBLE
% “CHEST PAIN JAUNDICE SKIN TROUBLE (RASH)
_CHRONIC FATIGUE T | KIDNEY TROUBLE g STOMACH TROUBLE OR ULCERS | [ .
CONVULSIONS OR FiTS T LS5 OF APPETITE SWELLING O PAINFUL JOINTS .
_COUGH . LUSS_OF CONSCIODSNESS "TRICK" KNEE OR SHOULDER o
| T DEFORMITY ] [UNG TRGUBLE o TUBZRCULOSIS N |
| _DIRBEIES N 4 " | MARKED GnIN OR 10SS_OF WEIGHT VARICOSE YEINS
Y TDISIOCATION o | _HERVOUS GREAKDOWN VENEREAL DISEASE I
| TDIZZNESS OR FAINTING SPELLS T NUMBNESS OR WEAKNESS -
¢ _DRUG OR OTHER ALLERGY RAHEUMATIC FEVER - , A AR N |
| HAVE YOU HAD ANY ILLKESSES OR INJURIES 'OTHER THAN THOSE LISTED ABOVE? YES[Q NO O IF YES, DESCRIBE:
| IRAT ILLNESSES, INIURIES OR OPERATIONS HAVE YOU HAD IN THE PAST FIVE YEARS?
t : e ' : I
'Hl ARE'YOU NOW UNDER A DOCTOR'S CARE FOR ANY CONDITION? YES [0 NO [ . IF YES, EXPLAIN: ‘ !
" Y/HAT MEDICATIONS ARE YOU NOW JAKING (mcwnmc NARCOTIC DRUGS)? .
H
di|  HAVE YOU EVER RECEWED WORKMEN'S COMPENSATION AND/OR DISABILITY BENEms FOR ANY ILLNESS OR INURY? YES[3 HO[O
21 IF YES, GIVE DATES, COMPANY NAMES, AND EXPLAIN:
J MILITARY SERVICE DATA: ’ HAYE YOU EVER BEEM REJECTED BY A MILITARY HAVE YOU EVER BEEN REIECTED ON A LIFE
o IN SERVICE FROM T0 PHYSICAL EXAMINATION? O YES [J NO | INSURANCE EXAMINATION? OYes QDKo
i = - - .
B MILITARY B
Y ILITARY BRANCH 1 MEDICAL DISCHARGE 3 OTHER .| INJURIES I RWLITARY
“|  HAVE YOU EVER BEEN VACCINATED FOR THE FOLLOWING? (Chack Yes or No) .
YES | DATE KO YES | DATE [~ MO T YES | DATE KO
| SMALLPOX TETANUS : POLIO
& TVPHOID ' TNFLUENZA .
v DO YOU STILL MENSTRUATE? | 4ENSTRUAL) PERIOD EVERY' ___ DAVS | DATE OF LAST MENSTRUAL PERIOD | PAIRFUL PERIOD?
: FOR WOMEN ONLY 1 yes 1 o CYCLE  § pyRATION ____ DAYS | _QYes Do
#|. DO YOU USE ALCOHOLIG BEVERAGES? YES [ NO O IF YES, HOW MUCH:
P DO YOU SMOKE? YES ] NO [Q  IF YES, HOW MUCH:
b I certity that the above answers are true and | understand that mfsrepresontahon or
i omisslon of facts called for is cause for dismissal.
“.; SIGNATURI: OF EXAMINEE: Signatura and Titls of Person authorlzing examlination
i To Insura praper Idenhhcatlon. please have Examines sign in presence of examining HOTED; .
a physician and compara with signature above,
5:‘ Slgnalure of Examinee . N M.D. ;'
#! * IN CASE OF EMERBENCY Relationship 5
| PLEASE NOTIFY i _ !
;i Talephena o, i
i ADORESS 4
I NAME AND ADDRESS OF ' . Telephons No. I
£ FAMILY PHYSICIAN . . . . X .
1 —— e
b (over) ~ MEDICAL AND PHYSICAL EXAM RECORDS
.:, . . <
=N o o . f
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I, Minnie Gooch, County Clerk, Sabine County, Texas do hereby certify ¥

.that ‘the foregoing instrument was filed for record ,198-/

O'Clock__-___ M. and duly recorded Q\ 3\0198y at
q.‘« oo

; 0'Clock Q \ =
Minnie Gooch_,_(_:_lerk BNJ’L\C,\O\ Q}\\M‘P{\Q)@L&/,Deputy i
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