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Dear My, Cavanaugi:

e have received and reviewed the Certificate of !‘edical Lxamination
for :ir. Jack Robertson submitted by you onm day 14, 1370, to have us
provide a medical determination prior to the submission of his
application for an operator's license.

The certificate submitted was incomplete, Therefore, we cannot make
a complete determination that ir. Robertson's puysical condition and
general health is, or is not, satisfactory for licensing. tcwever,
in regard to ais distant and near visual acuity (Items 6, 7, 3, & 9
page 2 of the certificate), the following license condition would be
irposed:

~lhe licensee shall wear protective, corrective eyeglasses
while performing the activities for which he is licensed.

Should subsequent certificates indicate 'r, Rotertson's depth per-
ception is impaired due to his 'weak left eye ', an additional
condition would be imposed as follows:

-The licensee shall not perform work whicn requires depth
perception, such as fuel handlinpg.

I hope this information will be of use to you.

Sincerely yours,

ORIGINAL ©ITLED 2V

P. F. COLLIN3

Paul F, Collins, Chief
Operator Licemsing Cranch
Division of Neactor Licensing
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