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J :~"):Krns • \·:..\LTSR W• 1.0 15 76 J.86 (A!"i' Ros) Cc i- ~E DEPARTED tocATION ut1Acco~.1~_Mmo ____·_F_s_so---~-"-E_MO_T_r._AA_r_"_.. 

-...\ -~b_llJ_ _f.D:_LGH ~JJj~_c_ c--·------t~_.'3._~__, 

..., 
J. PERSONAL DATA 

OATE or B.1IHH REL I GI ON DI RTllPLACE 

:::~ 23 rc:>r 18 Catholic , Jolly. Texas 
:::~ 1---- -.---·---__.__,,_________________1--------4------------t-------+--------il---.,.---~ 

M'RITAL AAD OE· RACE PERMANENT MAILING ADDRESS . '/ _ • ) j lr 
PE/'\DENCY STATUS , °3)" 'f /; U.U i 11-Jf/t-t 1 I 1.,.._______.__________________ .. .. ·- - -···-------t-------t 

/i) ..... 7 C1\U /M u.' /Js ~, :J, ~-r..~ ..J ' JJ·c . . 
1 

- , .-
THCSD /J!,-/5- L)~'• !.. ~ :-

urwso_)'f_; I c ~~S,lJ~i i;~.2=---·-t-::-:-D-------+---------J------#--------------------------------~HCSD 

J-T-..-S-D------'-'--_26 . - - ---..·-------------1.Sep n.r-- U .. T a SA OllL IG. 

..... TYSO rr5~-42 AO SY COMloll TMENT DATE RETURNED ZI: 11 Mar l.J.5 :::::: i 

5. GRADE DATA •• ASSIGNMENT Llr..iJ 1ATIO_N_s____________~rn~~~ · 
TEMPORARY GRADE PERMANENT GRADE 

2d Lt (P) 2d Lt 
lst Lt 
Capt 

1--~~~~~~--C~aBt 
Maj 
Lt Col 
Col 

11K _/~ 

l~F~C~~E ~~TE l;A~EU~ 4;K mm i 
i7 Ju1 43 i7 Ju1 43 -----------+mml 
29. Jan 44 29 Jan 44 :::::: ~.
29 D 45 .......; 

20 s!~ 46 1111~ • 
16 Jul 5"'1 •••••• '. 

a sep 5s ~~m:~ 
DEPARTED ON PCS. DISLOCATION ALLOWANCE 

:·or:SC -~~~GNATED • ,~,:~; .:OR;'.:::.~~~::~~~·5 t~'.;~;:;:· lii~ll 
r---------+-------~--------1---------1-------+------+----------------J-------lmm: 

:::,;.•---------t---'------+---------4--------1-------+-------+------------------+------·~mg: ': 

r----------+---------t--------~---------•------~-------+-------------------~-------1:::::: : 

:== ~ --m~~ 
. · · ·· - -- ------- :::::::: ' 

-- - -- ------- ..... .. . 
CURRE/CT ACTIVE DUTY GRADE DATE Of' RANI( 
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: 
..... 
11!11[' OCS Qrtr !-,=:~:Lr·, c~s~~~i~~~~:~~~~;G~~, , ·;: :~::~~:R~: 76 186-=---~-I-:'(fg 

~ 

... .. i~------------------~-----~~~----J-----1-----------------------~---.~~-----.---~---t 
NAME • LOCATION OF SCHOOL OE GREE co,JA1\En 

9 • OTHER EDUCATION 

t------------------------4-----1-----1-...:::U:..!...n!!::i=-cv~o~f~T~e~x!:"a"-"'s~,__._,A..,,,u~s,_,,t""""i,,...n~,_T.......>.<.L!Px~a...,,..s._______-l_.B BA (3u s f.d -:: ,,,.)__ _i._.,,10~1~.>-.~a..._--1 

AWARDS IL SPECIAL QUALIFICATIONS 
AUTtlORITY PRESENTED TYPE BRIEF DESCRIPTION TO INCLUDE DATES 

"P 11 11 P 11P.DSM AFR QOC-10 ,:.. · Yes French Read Write Understand "P" ...... , 
i:~ ."'TTVM AFR 900-10 . Yes ...O&"' 

f.i.CX AFR 900-10 . ·' Yes .• \ .... ..• .._•. . 
'RTr!l.r.:"~ t7Y_..;. 

Yes 
mg t l"T.~ t. (? C:.. ~ t=- n lJ, t:; ~ AFR 900-10 Yes 
::m _.,.<rt'~'!'°~ ..... ---· -~-=--::;_..:-....;...;,._,:..;;..:._- ~es--~~~~ ~......:.:...J'' r1.1' Tl '''11:-~,--r n 

: 11111:1-------+----------------------~------j--------4-----------------------------t 
J~r -- ··, ;-----i----------------4------1------+----------------------t 
.gfu j !-

12. PERSONNEL SECURITY CLEARANCE OATA 
1-------+---------------------+-=-------+---------.-~-CLE AR AN CE DATE GRANTED TYPE. DATE ANO LOC~TION or REPORT 

:::.: : 'l'OP 5 Apr 56 Bl, 19 Jan 56, Dist 'ff--.--4-,-0~~~--1--,---< 
SECR:~·-r Bollinr; Affi-;1~[151\2);-DL; 
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imn ni ---;~ -s~; !fl~Jl}.hJLE-2+-~~aj- HG Pvt., Prin D;t.~ or..~ (TN.n) J B,"':KINS 1 WALTS'R \·:. AO 15 76 186 CcL ·LJ' j~'. 
nm rn_l.)_Jnl_~__?,..9_~Q_45_,_Q_orr1 m, HG Ca1&_ffi_IL.J)y_,__Mj_tlt_ar.t, (E r\D) _J._Q_De.c__4_5-'=-.22__,Jpn .5A, Cow·1 , 20. DATE LAST ER SUBMITTED, ~ 
Hllll g~ _HG_l~::._s .cl, 'Prfr _D.J~ Dr~r Chi c;f' ~i.onal Dfo ,.,--HQ,_JJ..5.il£.-15..l.ELL-(J1ES_) 1 - 14, 1- l S. 1- lt DATE TYPE 
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:::::; :: AD tour J1Dec59 hr1nual 
mrn H: r~ ov60 )~ : (:f'{t. L Chief I Senate Li2ison Off},. flg USA~St.FLL. Wash. DC (RES) Jl0ct61 CRO 
Hrn~ J 30Junb1l 70lb Col - CllfScnate Liaison ul'f' - 15 aaJi'3 ALJ 31Dec61 AD Tour 
!Hlm g JOJun62 rlOlb Col-:OCnf Senat0Llaisol10i'f' - J5- ·ueys AlJ 10U.cc62 1085A 
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~' :anllarc' :z.·orn·1·. Hf'I 
I.He•\· ~ J uu,· l!l[~>)· ·· -

. 1. u:sr NA~'.E--flRST NA~l~-MIOOL.E NAME 3. IDENTIFICATION NO.2. GRADE ANO COMPONENT OR POSITION 

C:OL US.AF":'.'.'>-1.E~'1I(IES"'_~.i' al t.a!:_1iill.son · 0~51618_6 
4. HOME ADDRESS (.V111nbcr, 1trul or R.PD, citu or town, zone and State) 5. PURPOSE OF EXAMINATION 6. CATE OF EXAMlliATION 

Periodic 6 FEB 1964370·1 HuntiP~ton, N. vV. • ·Wash.• D.C. 
7. SEX 10. AGENCY18. RACE j 9. TOTAi. YEARS GOVERNMENT SERVICE I"· ORGANIZATION UNIT 

!v~alc Cau IMILITARY ICIVILIAN4 20 HQJJS_/_'i..F L~L 
12. DATE OF BIRTH 13. PL.ACE OF BIRTH 14. NAME, RELATIONSHIP, ANO ADDRESS OF NEXT OF KIN 

23 }.·1AR lS 1"v1arjorie J cnkins (Wifo) Same as !14Jolly, Tcx4ls 

15. EXA?-.111;11\G FACILITY OR EXAMINER. AND ADDRESS 16. OTHER INFORMATION 

Tl1c \Vhitc Hcu~c, '\'!ash. , D.C.----·- ---- ··---- -
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (Tolai) LAST SIX M~\TKS 

I I--
NOTES. (Describro every abnormtJlity in detJJ.il. E.nter pertinent item nu=bor ~lore e.ach 

comment. Continue in item 73 and use additional aheets ii n~•au.q.) 
CL\NiCAL EVALUATION 

(Check .e.1ch itrom in appropriate col- ABNOR· ' I~?:.~-1 umn : enr<!r "NE" it not evaluRted. ) MAL ' 
18. HEAD. FAC£. NECK. ANO SCALP ..:.!' " 
19. NOSE_,. 

- lS. Seborrhcic dcrmatitio facial NCD
20. SINUSES 

i 

. •. zz. Scars .1.:::ornI: • hcmorrhoidccto::ny NCD 
....._. 

21. MOUTH AND THROAT 

22. EARS-GENERAL (/,,r. ,(· at. c'.'nal1) CA11ditnr11 35. Rt. shoulder~ limited abduction 2° to bursitis_NCI...... aru1t11 unrl<r 1lfm., 70 n•ld 7 I) 

·.•
23. DRUMS (Paforalit>n) 40. Scborrheic derr.oatitis of chest NCD"Ir 

l 2.1. EYES~GENERAL 1l"i•ual11cu i ~11 nnd rrfrnc!ion 
~ ....~ undrr 1frm11 _.,9, fiO nrtd r;,) Ncurotlcrmatitis - right !oor} dorsu..""n NCD 

25. OPHTHALMOSCOPIC Tinca Pedis NCD . ' 
! 26. PUPILS (f:qw1/iti: and reaction) 

.... --
.. .Paln.1ar erythcma. NCD 

more·~ 27. OCULAR MOilLITY (.-t .....,i.itcd parnllrl 
! 1 ~ . m,.nt11. n vtrtJomu~) . ~~ 
;~ ·.~~;~ .. 28. LUNGS ANO CHEST (Include breasts) 

2.9. HEART (1"hrusl, siu, rhvthm, lOunds) 
I ~·: 

'<' 1.. I 30. VASCULAR SYSTEM ci-·arkositic.~. etc.) ·~ I~ SURGEO;~ GENERA!.. USP.f 
31. ABDOMEN ANO VISCERA (lncludt hernia) WP.SHINGTm~ 0. C. 

\~~ 
;! 

---:'"' 
-

32. ANUS ANO RECTUM c//rmorrho!rl~ • .~~tulnr) 
...!"j (T'rn.•lnl,. 1r 1nrl1rnlrtf) APR22 19&4.._,... I 33. ENDOCRINE SYSTEM -

34. G-U SYSTEM.,._ MEDlCAUY P.CCEPTAB!.E 
j 35. UP?ER EXTREMITIES <·"lr~"ath. ranar "' 

mot111n) ..,. A!R f ORCE co~;~~.~tSSiGz.! \~/w
! 35, FEET 

.f!JI ~k.;;,-t:_.M-vitd it~ 
137. LOWER EXT~EMITIES 1 ·~."rco· • l lrrll .... ,... . "/i:"1l~ .(tv~ .(."trrnorh. rrrnat <>fmollo11) -I 38. SPINE. OTHER MUSCULOSKELETAL - ·~'~.. 

-."'i: -i 39 . IDENTIFYING BODY MARKS. SCARS. TATTOOS 

--~= I 40. SKIN. LYMPHATICS .....
I 41. NEUROLOGIC (f,"q1<il•l1ri1<m Int• u ..rlrr item ; ~)Y-

.....- i 42. PSYCHIATRIC (Sptei/11an11 pcr1ontJlil11rlrri"tion l 

-- 143. PELVlC (Ftmale• onl11) (Check how done) 

OvAGINAL 0 RECTAL (Continue in item '13) 

Rt:MAiU<S A~;) .r.o;:mr-.s.\I. DO.'TAL.44. DENTAL (Place appropriate avmbolf abort or below number of upper and lower teeth, rupectiul11.) 
otfiCiS AfliO OISE.AStS 

o-Rcstorable tuth --2£.-Mil~ing Luth (rl .\'8)-Fiicd bridge, brackeu to 
1-iVonrutoraU.e tuth XXX-Replaced bu dmlurei -- include abutmen:.s 

R L 
I 4, 2 ..1. 4 5 6 7 8 19 . ~~ i;.. 12) 13 14 IS t& E Type 3 Class !.G ., .,
H 31 30 29 28 27 26 24 21 19 18 1.7.. F 
T ..~ T Qualified 

LABORATORY FINDINGS 

.:5. UR lN;..LYSiS: A. SPECIFIC GRAVITY 

·, . /,LIJ <;M 1:. 0 . MICROSCOPIC 
~-~~-~~~s---~~-~~~~ 

C. $~GAR 

'8 "Ss-z.-.47. s;:RoLOGY (Spc~~jv'qiituwl and mull) ,. • EKG 

\V'ithinVDRL Ne~. CBC &: Scd Rate No::-malnormal 

PK£SERVP1T!ON COPY -'-...:-·-··..__...._:..._ _ __..._;--·---..L.. --- ~-----· - ··---- . .- --~ 
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MEASUREMENTS AND OTHER FINDINGS 
51. H[IG~-=- 5Z. W[IGHT 53. COLOR HAIR 54. COLOR EYES 55. BUILD: 56. TE~·~PERATL:P.£ 

0 SLENDER @ MEDIUM 0 HEAVY 0 OBESE71 3/4 1S5 GreyBlack Brovvn Ko:;:-Il?d. 
S7. BLOOD PRESSURE (Arm at htart ltrtl) 58. PULSE (Arm at htart ltrtl) 

c. A. SITTING B. AFTER EXERCISE"· C. Z MIN. AFTER D. RECUMBENT E. AFTER STAND:~•GSYS. 
76sYs.132 B. SYS. 

3 MIN.Slr:'l!'<G RECUM· STANDING t------1 

DIAs.s_4.__...__B_E_N_T~......_D_1_AS_.~~-+~(3~m_in_._>_._0_1_A_S.~~--L~~~~~~--'-~~~~~~-+~~~~~~-'-~~~~--'~~~~~~~-
61. NEAR VISION5). DISTANT VISION 60. REFRACTION -1 

RIGHT ZC/ 200 s. ox CORR.TO BY 

u:FT 20/ s. ox CORR.TO BY 

62... HETERO?HORIA (Spt6J11 d~tan.:t) 

ES" EX0 R.H. L. H. PRISM DIV. PRISM CONV. PC PD 

CT 

6?. :.cco!>~!>~ODATION 64. COLOR VISION fTtst uud and ruult) 65. DEPTH PERCEPTION j UNCORRECTED
Pseudo- sochrornatic (Tu! ~ed and 3cort) 

RIGHT i..uT !'-!or-ma! ICORRECTED 

56. FIEl.D OF VISION 67. NIGHT VISION (Tt1t uud and $COre) 68. RED LENS TEST 169. INTRAOCUl.AR TENSION 

70. HEARING 71. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tata uud and 8r.ore) 

RlGHT V.'V l; 5 /15 sv 15 (15 · 250 500 1000 2000 3000 4000 6000 8000 
!!56 6lt JO,U ~048 !!8!16 .(,091J 61.(,.(, 819! 

l.EfT WV 15 /15 sv 15 /15 
RIGHT 

LEFT 

73. N.OTES (Continued) AND SIGNIFICANT OR INTERVAL HISTOR,Y 

b ;~~~ ~ ~..~'r.r ,: r-~~~i=~ · ·,.~ ·-:; :)\ -.~" ~ -
:,'... ~ ..·~, ; .~: · rf..L, ' , - : ~ :.: s_· · t';_': :: ~ 

; ~ :. .-~ 
.... .. .. ' 

...'; .~ . ·,; ~ : 

·.. ~~· :i "' ·;~~ \ }v~ . : ;. , i :~ ~-.__.,.. 

( U1e additional 1hut1 if necunrii) 

.. 14 ~u ~pl.ARY OF .DEFECTS ANO DIAGNOSES (Lilt diagnoat1 with ittm nu111btr1) 

. , ~ ..... 

No significant abnormality disqualifymg officer. 

·. 

75. P.ECOMMENOATIONS-FURTHER ~PECIAL.IST EXAMINATIO'iS l~DICATED (Sptcif11) 76. A. PHYSICAL PROFILE 

... p u L H E s 

77. EY..>.~INEE (Cht.:k) . 

A. 62 IS QUALIFIED FOR all duties 0£ rank. 
B. 0 IS NOT QUALIFIED FOR 

B. PHYSICAL CATEGORY 

78. IF NO-;" QUALIFIED. LIST Ol~OUALIFYING DEFECTS BY ITEM NUMBER A B c 

79. TYPE:> OP. PRl~TED NAll.E OF PHYSICIAN 

81. TYPED O?. PRINTED NAME OF DENTIST 030(~ndicalt which) 

-J' .--T.~J<-'.nuM.-CDR--DC-US r 
u. TY n:o o~ ??l"~TED l•A!'·lOF kEVl£Wll~G OFFICER OR APPROVING AUTHORITY 

U. S. GOVERNMENT PR:NTING OFFICE : 1956-0-3852<16'°. " .... 
PRESER /t\T!ON COPY' ... ::::-:". ..:-:-. ..~ ..---r--J---~~~~-----~-
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• -~)\'rn1!1U«l l"or1;\ 89 

(Ht•v • .-\. ui:;. 111:111) 
1'1w~n· u;.,n: n nY ·0... ... · nDnu:.n 1o• T111:... '1t111<a:T· - • ~ . J RSPOf.!7 Of MZD!CAt r-HSTORV ' · ....: 

CrnCL'tAlt A-:;:~ • THIS INFORMATION IS fOR omc1u U:IE ONLY AND WILL HOT BE. RElEASEO TO UNAUTHORIZED PERSONS 

3. l:J[NilF'IC>.Ti ".:i11 ,,~). 

: · 1 G$.NE~fJ'-~'/ Goo:o, ~.k1GHr 6t11<,.s1TJ r /:£-lJm-EM Tl:N7JPNCY To 
Hu:.. # 'J),ft.jrot-JC.. ~/..,PD]) '/)~;5.SSu/3_~, /(;,'[JN~ r /1Ro6.J£M 

r ' 

t8. FAM!LY HISTORY 19. HAS ANY BLOOD RELATION (Parrnt, t;TOC;.tr, si.!Ur, r.1.t.c) 
OP. i.mc: ri ~. rm m~ Wl!'"f' -

RELATION I AGE STATE-OF HEALTH I If DEAD. CAUSE OF DEATH 
AGE AT 

YES I NO I/ (Check each item) ! P.E:..Ai iC'ilS)
DEATH 

FATHER · Iq~_l_j_J)E.LE_A-55 JJ Srk.!Pt:1£ 17 v HAD TUBERCULOSIS I 
MOTHrn I ~-# . . . ,, Vf!VcEIG 11 v HAD SYPHILIS I 
SPOUSE .If iJ 6 oo.J) . , v HAD DIABETES I /j;0oT#E (, 

. 65'" ,__./?.& cE.fl.SE lJ _Ht:AtJ:r 51 v HAD CANCER I JV/~Trit;,~ 
EROTHERS 7:0- :t>/J. l IE As r;,J> ~/tJ6HT'J "/)1sE;4JE 1 ~3 a./ HAD KIDNEY TROUBLE I e51 .STEte 

AND 57 b oo_1) ~ HAD HEART 1ROUBLE 1 f;)~p ·nu~.r 
SIS1ERS 1£4 F~nll v HAO STOMACH TROUBLE I 

Jf..f G-oo I> v HAO RHEUi'l.ATISr.i ( .A.rlhrui.3) ! r/J/HE /?-
CHILDREN ~1-

., v ~~~i:s";:,1HMA. HAT rc.n.rl. I .S 1.>T.EI?_
" 

I ':3 
., v HAD EPILE?SY (Fils) I 

' I I 
.,. 

v COMMITTED SUICIDE I; ';;...:;.: 
I~ ,.., ,, 

i. r- ·. 
, 

~ BEEN INSANE I,.,_, II 

20. HA\'E YOU EVER HAD OR HAVE YOU NOW ( Plaa check at ltfl of each ittm) 

YES I NO I (Check each item) YESjNO (Chock each item) YES:NO ! (Check each item) YES ! No I (Ciiecic ell.ch i:er.:) 

v SCARLET FEVER. ERYSIPELAS ....-r GOITER vf6 TUMOR. GROWTH, CYST. CANCER I v( ""TRICK"' OR LOCKE::l KSEE 

VI Ol?HTHERiA ...,., TUBERCULOSIS ./ RUPTURE I ...-;- FOOT TRouau: 

v RHEUMATIC FEVER Vo SOAKING SWEATS 
I (Nif)lit 31ccat,,) .,/ APPENDiCITIS ~I NEURITIS 

,v SWOLLEN OR PAINFUL JOINTS ....-r ASTHMA ,/ PILES OR RECTAL DISEASE lv1 PAHALYSiS (lr.c. ir.fr. r.tile) 

V' MU MPS v1 SHORTNESS Of BREATH ....-(FREQUENT OR PAINFUL URINATION Iv I EPILEPSY OR FiiS 
I 

r.· I 
WHOO?ltlG COUGH 0 PAIN OR PRESSURE IN CHEST ~ KIDNEY STONE OR BLOOD IN URINE ...-fCAR. TRAIN. SEA. OR A;P. SiCK!'\ESSI 

~ FREQUENT OR SEVERE HEADACHE ~CHRONIC COUGH "1 SUGAR OR ALBUMIN IN URll'iE I Vi FREQUENT 1P.0 ~ 3 L E SLEE?i :"\G . 

I...,...,I DIZZINESS OR FAINTING SPELLS 'D v 1 ~1>\TATION OR POUNDING HEART Iv1 BOILS vJ F?.<:O;.V.'T OR l:.iln l i"Y l ~·G ~ 1 ::;..,0J.1~ ?1:5 

lv'I E'l'E TROUBLE \1~ HIGHjOR LOW BLOOD PRESSURE I,..., 'VENEREAL DISEASE "'I' DE?RESS!ON OR EXCESSl \' E WO?.RY 

l/1 EAR. NOSE OR THROAT TROUBLE .,/ C'R.<.\\PS IN YOUR LEGS ~ RECENT GAIN OR LOSS Of WEIGHT ..-"j LOSS OF MEYORY OR A ~ SESl.J. 

Iv1 RUNN ING EARS 
,,....-. 
~ FREQUENT INDIGESTION t" ARTHRITIS OR RHEUMATISM """BED WETTl:'\G ....... 

. v i CHRCNIC OR FREQUENT COLDS .,,, J STOMACH. LIVER OR INTESTINAL TROUBLE v" BONE. JOINT. OR OTHER DEFORMITY vj NER\'Ou S TROUBLE OF A1'Y SOfiT 

. J.....- ; SEV!::P.E TOOTH OR GUM TROUBLE "-I vf GALL BLADDER TROUBLE OR GA.LL STONES 0-"MENESS "'1 ANY OR L: G OR NARCOilC HASiT 

i ; S ! ~• USiTIS ~JAUNDICE Vi LOSS Of ARM , LEG. FINGER. OR TOE v1 EXCESSI VE. ORll'iK ING HA:S!T 

v- 1 i HAY FEVER v ANY RC:ACTION TO SERUM, DRUG OR v"j PAINFUL OR ""TRICK.. SHOULDER OR ELOO'N v-(Hot-~ QSEXL:AL Tt.s:c:sc 1c:s,11.EDICINE 

21. H,;vc: YO!J EVER (Check each i.torn) 22. FtMALES ONLY: A. HAVE YOU E\'tR- B. COM?LETE THE FOLLOWING : 

vr-!WCiH\ GLASSES ""' ATIEMPTED SUICIDE ~PREGNANT AGE AT ossc:T OF ~-~Et.S7R :.. ;.7;: " 

~ \'.'OR~ AN ARTIFICIAL EYE V" BEEN A SLEEP WALKER HAD ~INAL DISCHARGE '""'~NTER\'AL B~EE~ ?E S.:J:S 

_!__.! WORN HEARING AIDS v LIVED WITH ANYONE WHO HAD 
BEEN TREATE~A FEMA.l.£ DISORDER o~s OF rERlOJSTUBERCULOSIS 

! i SIUTTLRED OR STAMMERED v "°COUGHED UP. BLOOD HAD PAINFUL MEN~ON DATE Of ~RiOJ 

:i./ WO?.N A BRACE CR BACK SUPPORT I v{' ~~¥HE~~~~s~~~~6NAFTER INJURY OR . HAD IRREGULAR MENSTRUATrtm QUANTITY: o..cR"~l. O~Cs.:.."<':'T 
-.J. 'r-.OW Pl.1-.tlY JOBS HAVE YOU HAD IN THE Z,. WHAT IS THE LONGEST PERIOD YOU ZSAHAT IS YOUR USUAL OCCUPATA 26. ARE YOU (Check one) 

...._ 
?AZT THREE YE.JiRS7 

I· 
HELD ANY OF THESE JOBS? 

'Dl11/{IST/i./;.7i/IE SS I [E';;'~ HA,Ojt>C:) lll}Bm-~~MONTHS ~xu. vEAll~ ·-· 

1 · 

I 1~~· 

~ . - · -· - .1 ··;.··- --~- -----~- -..,,..--· ~.- . .. -·~-- ·-• J... -..~---- - --



~~~~~~~........~~~--~~~~~~~-"·"":-~~~~~~~~~~~~~~~~~~~~~--'~~~~~~~~~~~~~~~~~~~~ 
CH£CK EACH ( )(rs OR NO. EVERY ITEM CHECKED ..YES.. MUST BE Fl,ILLy EX ·.i ED IN BLANK SPACE ON RIGHT 

. :, .~· 

C. ISABILITY TO ASSUME CERTAIN POSITIONS 

vi ·o. OTHER M EOICl.L REASONS (Ifye.9, Aive reasons) 

28. HA\'E YOU E\'ER WORKED WITH RADIOACTIVE SUB­
Si.\NCE? 

29. O::::> YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
CR TEACHERS? (//yes, Aive details) . 

30. HA':E YOU EVER BEEN REFU5EO EMPLOYMENT BECAUSE 
OF YOL·R HEALTH? (lfyes, state rea:son and Aive 
cernils)

/iI 
I 

I 

31. HAVE YOL! E'.'E!'t BEEN t'E:NIEO LIFE INSURANCE?/! (lf yes, !:~!lit• rt-dson and izive detoiils)
I 

vi 32. HA\E YOU HAD.O~ H:•\iE YOU BEEN A::lViSEDTO HAVE. 
;..~y OPE'lATl('N57 (/f yes, de.scribe and Aive 

I 1 
a~e at "·hic.'1 occurred) 

: 33. HAVE YOU E-.1 ER SEEN!... PATIC::NT (committed or 
voluntary) Iii /-. ~-·rnTAL HOSPITAL OR SANA TOR ·l/! ll.:~ ·~7 (11 yes, specify ..-hen, where. why, and..,....I name of do<..~or, and complete address of 

j hosp i t~! or clinic) 

34. H:, ·;[ YO;J E\ ER l",~D ;..;;y ILLNESS OR l!'lJURY OTHER 
jH;.N THOSE ALREAD'f l'\OiED' (If yes, specify 
when. 14·here. ;ind l,iH: dctaiis) 

I 
35. HA~' E YOU CONS\.!LTED OR OEE'.'l TR£ A TED SY CLINICS. 

FHYSICIANS. HF.ALERS. OR 07HER PRACTITIONERS 
V.!THIN TH£ PAST S YE;.RS7 (If ye,,, give com­
ple:e address of doctor, hospital, clinic,

I and details) 

...-1, 36. HA'.'E YOU TREATED YOURSELF FOR ILLNESSES OTHER 

I V'" THAN r.~INOR COLDS? (If yes, which illne:sscs) 
! 

37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
S~P.VICE BECAUSE OF P~YSICAL MENTAL. OR OTHER 
P.::.1,SQ~SI (If yes, 1Zive date and reason for 

:· r~jection), I 

I38. HAVE YOU EVER BEEN DISCHAR&D FROM MILITARY 
SE?.'ilCE BECAU~E OF PHYSICAL ~ENTAL OR OTHER 
P.::ASO~iS' (/I yes, Aive date, reasori, and 

I :ype of discharl,e: whether honorable, 
other than honorable, for unlitness or un­
auitability)"" II 

I 39. HAVE YOU EVER P.C:CEIVE::l. IS THfRE PENDING. HAVE 
Y:JU 1-!'Pi..IED FOR, OR DO YOU INTEND TO APPLY FOR

/ i PE~·SION OR CO~l.PENSATIO~l FOR EXISTING DISABIL· 
I !TY' (JI yes, specify wh11t kind, tranted by! whom, and what 11mount, when, why) 

~-----------'-------~~~~~~~~~~~~~~~~~.-:.~~--~~-··--~~--~~~~~~~~----~~~~----~~~~~~----~~~~-
I CC:JJT!i"Y THAT: t;.;"[ R(\'IE.WED ThE FOREGOING INFORMATION SUPPLIED BY ME Ml:.> rHAT IT IS TRUE AND CO:'>IPLETE TO THE BEST OF MY KNOWLEDGE. 
I ;..L;";..,C ?IZE ;..~.-,· Or Tl-!C: DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 

OF l'F:CCE.:>S1t;$ MY APPL!CATIO:'i FOR THIS Ei.~PLOYMENT OR SERVICE. 

foiO ;:;;'~~: ;Al~O: ~·~;;KINS ISIGNAT 

J?·'~."'- ,..,;. .... . , 

I 

. ·----'.- ---· .-· -.:-· ~-~ .....,..:.._.-~- - · · - · · . --·,- ·-· .
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Ltr, Hq Comd (PRP-L), 6 March 1964, Medical Examination 

5th Ind (.A.FMSPB) . 23 April 1964 
·. ., -

.1 . Dept of the AF, Hq USAF, Bldg T-8, Wash DC 20333 
f •• • 

TO: Hq Comd USAF (PRP-L), Bolling AFB DC 20332 

The report of medical examination pertaining to Colonel Walter W. Jenkins; 
0-1576186, is returned certified as medically acceptable in accordance 
with Air Force Commission Stand~ds, with waiver for chronic :p~rsistent 
calcific tendinitis, right s~praspinatus tendon. · , 

I 

' 
.FO'iHE CHIEF OF STAFF . · :. ' 

l~l--vAA~/
GORDON H. RHOADES . 
Colonel, USAF, MC 
Directorate of Professional Services 

··Office of the Surgeon General 

:' ' . 

. .... 

· ~ ..... 

5 

1 Atch n/c 

.. . 
. : . ~ 

;f. . 

105 
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0 
HEADQUARTERS .. .HEADQUARTERS COMMAND 

UNITED STATES AIR FORCE 

BOLLING AIR FORCE UASE DC. 20332 

PR?-L 6 Mar 64A-:'TN OF• 

!·~edical Examination 

Hq US.AF (AFMSG) 

Req_uest the attached medical examinati0n pertainine; to Col WaltP,r v:. 
. J k . I\ ......R ~h h ld b. 1 ' t . . t . . .. h u u(' " T:' ( c ' T;'T T)· en 1ns, .tt.r ~es, ,....,. o o s a mo i l.Za ion !10S1 ion ·wi"" ~.q ,.j,t'J: \V• ~;- .w... , 

be reviewed for oualification 
' 
for·" retention in the AFRes. ,Unon.. . . .. 

completion of review request this examination be returned to this office.

FOV COMVi .1,N~ER 

·l AtchL~~~~-"'
l·iajor, US..t.F Ned Ex&'n 

Dir, Res Pers 

' ..,. , 

.. ·. 
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Ltr, Hq Comd USAF .(PRP-L), · 6 Mar 64, Medical Examination 

1st Ind (AFMSPB) 16 March 1964 . 

Dept of the AF, Hq US.AF, Bldg T-8, Wash DC 20333 

TO: Hq Comd USAF (PRP-L), Bolling AFB DC 20332 

1 • . The report of medical examination pertaining to Colonel Walter W. Jenkins, 
0-1576186, is returned without action pending receipt of additional infor­
mation as follows: 

. ·' 
a. Completion of i~ems 60, 71, SF88. 
b. Orthopedic evaluation of right shoulder. 
c. Medical evaluation of history of severe headaches 
and s~o~ach trouble, as reported on SF89, with necessary 
laboratory and x-ray studies performed if indicated. 

2. The additional medical information,' together with this correspondence 
and attachments should be forwarded to Headquarters USAF (AFMSPB), Wash DC 
20333 for further review and necessary action. 

FOR THE CHIEF OF STAFF 

~?~i~ /;jy . 
·~l,t'1~~ ·J~. 1 Atch n/c 
Colonel, USAF, MC 
Directorate of Professional Services 
Office of the Surgeon General 
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Ltr, Hq Cornd (PRP-L), 6 Y.ar 64. }~edical Examination 

2d Ind (n:rt?-L) 
1 9 MAR 1SS4 

Hq, Hq Comd, ':3ollinG F?'B, DC. 20032 

TO: C~pt .James M. Young, ~C, USN 
The Hhite House 
1.-rashir.;;ton, DC, .20006 

..... f .._:...:.;·-:·· 
~ .~ 

Rctumed for compliance y.rith the first indorseinent and retu~ to this 
or gci r~ization. 

···. i 

, , ' 

l Atch 
n/c 

THIRD ENDORSEMENT 12 April 1964 . ' 

From: Captain James M. Young, MC, USN 
To: Director of Reserve Personnel 

.... 

Subj: Physical examination; return of 

. 1. Evaluations as list~d have been completed and papers returned. 

,.. · .. 

> , 
'· ./' ' .. 

•, .' 

·.. ;·· J ..... 
\ •., ....·..,.,- . ~ ..":=- . 

1u8 

· .. ---- · 

3 
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. Ltr, Hq CoMn (?RP-L), 6 'Mar 64, Hc-dical Bx:Jmination ... . 

4th Ind (PRP-L) 21 /..pr 64 

Hq Comd . (USf\F), Bolling 1~FB, 'CC, 20032 

. TO: Bq USl:.F (AF~MSP3) · 

1st Jnd complied ·w1.th. Request completed examination be retutted to this 
office . i.J!)on completion· of your review. 

FOR TH"S COEV !1.NDSP 

J£~M 
· 1-~ajor, USAF 
_Dir, Res Pers 

: ·" 

4 

. . ~-

' , ·' 

. · -~~ 

. · .. . . . 

l Atch 
n/c 

. . , / 

· ' 

... . 

.. 
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· · · · Ltr, Hq Comd (PRP-L), 6 March 1964, Medical Examination 

. 5th Ind ·(AFMSPB) 23 April 1964 

Dept' of ~he AF, Hq USAF, Bldg T-8, Wash DC 20333 

·. . TOz Hq Comd USAF (PRP-L), Bolling AFB DC 203.32 

Tha report of madiaal examination pertaining to Colonel Walter W. Jankins, 
0-1576186, is returned certified as medically a.coaptable ~ . in· accordance 
with Air Force Commission Standards, with waiver for chronic parsistent 

.. .. .. calcifio tendtnitis, right supraspinat~ tendon. 

.. '. · .· ·. · .· FOR THE CHIEF OF STAFF 

GORDQN, H. RHO.d.DES 
Colonel, ·USAF, MC ~ 

·· Directorate of Professional Services · ··.·. 
. ~-... . . 'Office of the Surgeon General 
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Stnnc1ar<1 l"ornl SR . 

1111\~t,~~·oJ/~;~~ i~::l~ct . · · · --~ ~v}p 'Hl''AY1Dr-l (\\
Clrcul:u- ·A-:l'.2 (H~v.) f)/ REPORT OF MED!CAl "'" ., ..,~ •• , .J) _!.SY 

--1:-.-LAS-'_T_ll_A_M_C:___f_l_fl_ST_N_A..;..l.-IC:---,.,-,O-O_L_E_N_A_M_E__ z. GRADE:. Al40 COMPOIH:r:r OR PO!ilii014 l. lvi:NTlriCATION IKl. 

Col, US.:\F AO i57G1GS 
5. PURPOSE OF EXAMltlATION o. OATE OF EXAMlNATlvH"· ~OME AOORCSS (Numba. 1trut or RFD, cit11 or lown, zone and State) 

6 ~c 61N. W., 1':"~.sll., :I;C 
10. AGENCY 11. ORGANIZATIO/i UUJT7. SEX 18. RACE 19. TOTAL YEARS GOVERNMENT SERVICE 

I-:~·J_c C=..u IMILITARY 1~~ jc1v1uAN 1.8 I Ho US;\F 
14. NAt.IE. REl..AiJONSHl?. AND ADDRESS Gr HE;(T OF K1H1Z. OAT£ OF SlRTH 13. PLACE OF BIRTH 

t• ..,,
( ~-.-~) 

.''1,
!-~'.'.1.r.~c:d..~ U ...TC:rJ::tn::; .. : i ...,..23...1 ~2.;;:_J)\ tToJ.br., ~e:·:~ . !1 
16. OTHER INFORMATIONI~. EXJ.MlNlriG FACILITY OR £XAMIN£R. AND AOOf.£.SS 

.1_~~7' r.i, j"."7: .\ ';';" ";T0~P /\. i'"7,07~~ (p7;T,:rt;i/lr,-0;1T' ~5 ... 
17. f.ATl~G OR SPC:tlALTY TIME IN THIS CAPACITY (Tuai) 1.AST SlX MetITH:i 

I .! 
l'i0n• . (Clir.ck t: n ch itr.m in appropriate col-. A6NOR· 

NOTES (Dc:icrib~ evel'y abnormality in deta;J. Enter portinant itom numwr bofora -..ch 
~ comm•nt. Continu• in it•m 13 .and use additioru.l ah••t• ii n-auq.) 

M~l <Hn:-r; r.nt~I' "NE'" if nnt evnluntr.d.} MAL 

rn. HEAD. FACE. NECK. ANO SCALP 

19. NOSE 

:'1= ZO. SINUS[$ 

.... 
... .: . 

=~ : 

-~. :.,. 

21. MOUTH ANO THROAT 

I 23. DRUMS (Perforation) 

25. O?HTHA:..MOSCOPIC 

2G. PU?ILS (Equali!v and uaclion) 

'Z.7. OCULAR MOTILITY · !:.~~~·~~~,,:~:~ld 

23. LUNGS ANO CHEST (lr.cludt brtGJl.t} 

29. HEART (ThruJt, 1i:e, rh'tf(hm, 1ou11<t:) 

30. VASCUU.R SYSH:M {VaricoJilit.T, etc.) 

31. ABDOMEN AND VISCERA (lnclut!t htrnla) 

'I .\ 

__':_·~--t--32_._A_N_'u_s_A_N_o_R_::_c_T_u_M___~~-·:_.~_:_;,"_.0 
....ft_i_;._~.--~a_"t;,.._ 

10 
d__·:_-t-___ 32. Pi"Ozto.te no....""'jl'l.-i1 in &ize, Sb.al~ e.nd co:ui~"'c:'~~. 

33. ENDOCRlf'iE SYSTEM -

3.S. G-U SYSTEM 

..... 35. U?PER EXTREMITIES ~~io":.i'lt· ranoc o/ 

36. FEET 

38. S?IN£. OTHER MUSCULOSKEU:TAl. 

----+--39_._1_o_E_N_T_1F_Y_1N_G_BO_o_Y_M_A_R_><_s_._sc;._-_R_s_.T_A_TI_oo_s_,._'*_' ..~ 39 • 2 •5 C.!11 mn:s V~J."'tiCQJ., sure:iccl Sc::.l"', J:id zectic::l ~ 
-'O. SKIN. LYM?HATICS _,.. :°i~i;, J?O:":t~l"'iQr ci1CCt • 

---~--~-......"-'-·-N-EU_'R_o_L_o_u_i_c_<_E_q_w•_·i.tw_· _•_u_~_,_~•_u_M_1'1kr___''-~M_7_z_>_,__--1l}(). 
1.42. PSYCH IA.TRIC (Sp«if11<H•ll ~·•o,.olil11dn>a1 i on I 

"3. PELVIC (Femalu or.lv> (Check >.ow do~) 

0 VAGINAl. 0 RECTAL 

Tur~'"'..tV:Jhyto::do bctr.:.-oc:i t~s. 
0,. ..... 7 ~ c-..... ~~"h c."'i.··r',."¥..,,... ~~· ~"'~ ~,.,+_ri. ..J.-;~,-... r.~A-ch,.,.~ij....... ........... . •.J ;;.....J, . . """"'"""'"' ~~, ~- -~· _._.._ 

(Continue In item 13). 

«. Oc:NTAl. (PlGc: appropriatt a11mbe>U abozie or bdow number of up;xr ancl w..11er tulh, ruptc:iodv.) REMARKS AND AOOlilONAl. DU\7AI. 
0Ef£CTS ANO OlSc:ASES 

.o-Rt.;toraUt tuth X-Mining tut'h (8 XS>-Fiztd bridit, brackt~ to 
1-NonruloraUc tce:h XxX-Rcplaced br denturu --- inclu.dl abulmerJ1 

R 
( 10 13' 

L 

' w.l z .. ...3 4 5 6 7 8 9 -:H ~i 14 ts ~ E
G 

22 31 ;..:> Z9 Z4 ~-a-ii~ FH 2a Z1 26 2S 19 ta ::rJ 
T T 

l.AZO:lATORY fll-:D IX G~ 

fyf3 3 
Cks::; II 

( CJ.c~...,-!n.:;) 

.!!i. liiWlhLY$lS: A. SPECIFIC GRAVITY -'6. CHtsT X·RAY (Place, datl, {Um numbe• and rnul.') 

:l. AL!:!UMIN MICROSCO?ICiT~,-w:- ·ilm =l!61-10-:9S - rro: rrl c::~st - 6 r~c 61...----------.--._..---------1 D. 

c. suG.i.R 'l'T ~-T Av-5..::--,,t:tc:. :r ·~-::-c1icir:e Cl:"t.nic 'il~c I'i:::::t:-.":C:.1.-~--~-------~·r.-.r~r,.....______--l_____._.. _~~,.,.c~~ -·...,;,,~17~1'"\..i-----------~..;...;;."-'-'-=:..;"'-"....;.;._;;;..,;_...;..;o.=,..;;;..;;::;.._....;.__,;....;.....;.......;.....;._._....;.__....;.....;.______.___~ 

47. :;;:;:.oLCGY (Sptcif:;,~il wed anC: rllull) "a. EKG 4~. Dl..000 TY;>E AND RH 
FACTOR 

I!or.v1{"\1. . A Peri. 

. . 

.Pkt:>tKVAI lON .<;QP¥ 
.... · ·I---~~.· - • 
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r.1EASUREMr'.NTS AND OTHER m:DINGS 
51. H~!CHT 53. COLOR HAIR S.C. COLOR EYES SS. BUILD: 5:;. iEM?rnATU?.E 

0 SLENDER ;;J MEDIUM 0 HEAVY 0 O!lESE 

u:FT Z:/ ...('.."'\ 

Gi. HCTERCiliORiA (Spui/v di.itanct) 

R.H. L. H. PRISM DIV. 

_G_i. ,._c_c_o_M_M_.o_o_A_T_1o_N_______, 6'. COt.oR VISION. ( TtJl U3td and rtJult)______ 

. ~- fl~ OF \'ISlON 

u:FT _ ,~_m; i'.:'"."~~r~ 

ril. NIGHT VISION (Ttll U3Cd Gnd 1cort) 

AUDIOMETER 

RIGHT WV /15 sv /15 2~ 
~S6 

500 
l>U 

1000 
10!' 

l.U'TW'I /15 sv /15 
RIGHT -

" 
~ 
.; 

13. NOTI:S (~nlin:w!) AH:J SIGNIF'ICANT OR INTERVAL HISTORY 
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,; 
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:?()()() 
ro.r.a 
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:.:000 
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.... c ... 
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4000 
l.O!Xi 
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-
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DY -:-1 ~­

1
DY +1 Qi) l 

·jPRISM COHV. PC PO 

CJ: . 1 

65. DEPTH PERCEPTION UNCORRECTED 
· (Tu! uud and acort) .. CORRECTED -

GS. RED LENS TEST 69. INTRAOCULAR TENSIO:i 

eooo 
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,,, ~ 

8000 
818~ 

-

-

10 .. 2 ~..-Ig O.. U. ·I 
:I 
·J 
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'fr..c fz:~:..~r clici of cm..v..::..ry thra:1~1or:;i~ c.t 78. 
D~ ~t 76. C.::~ b1"c1C.J:.~r diccl c:t 57 c~ c. ccrc-.:x.:rj" tm:c-.:.iboniG. A ci;:rtcr clicct cf J3r--1.c;1:lt: s 4 
cH .....~=-::~ c't 31-~. ~~o brc·~h~rs, 53 nnd 1.~6,. ao in gc~a. ho:W.th. 0..le sictcr, c.t 50,, iz in i'ci:::' ·.1· 

b:=.lth. 7.-~ =~tr.~:r clzo ~a o..n ur.1:.nc:r...i t~,;·~ o:r ki<v~0y di::~z.~~. Tl:c fc:tb-r hc.U. rhcvzci:::i. · 
A ci:;·~~r en.cl bro~tl:~ ki by fever. 1~c2.!"lct fc-r...•~r z.-t three yco;:c o"! ~-er~,. no cc:r::-.ci ·i cc.;ti""l.5 ar seq;;;~.~. ~ 

l~'~G ~a. ;r!:.w-:Pin.6 CC"...'L::;h in cllilillloocJ., no cc::-;ili~~iCn.3 01~ CC(]:'..::;lo.. l 
/ll tho r:..=~ '£c.r yc~r:. hi.;;..S h:.D.. freC]_U.ClJ.t, neck cua. shc1:.1C:..~r c.~'h-ii-1 3 \:lrl.cll is f'rcc;.rl:!::Y.;.ly :i 

a5cccic.t~a. 11th :.v~-;~ in -c:c.~ Did :ocrl,jion. of' the rigl'lt t-".]?r:cr c:":l. ro;: tho :go.Gt cc-~-aral. ~:-eeks .i 
t~j z C:-,.z be~ 0.1::.0.=t t~·n y. l 

.._ · ~~ 1"' ....1 ~,... C· ~~ ·:-:""C,,..,,._, C r.;.-....,..,~~~ t~...,-~ "'~ ~ .. ,...~ "'~~-.~ r!'1 ,., ...~....,~ ·1 
........_. ......~ ~-..s J'- ,..,.,. ._........,-'- ~-~.!,;JV ~~ J..J:..;; ....--1.u,.,- u~~ ~~· ....,....,-w• J-

Fe::- tC:to r,c.::r!; 8-J..O : =::: hc.n ill:.Cl.cc:~2,;i:Icz,,of.=o>i=w:t co.lgll• .!.3 no';; 'botJ:;o~ o.t .5110 i 
1.C. St.:MMARY Or OE.F<:CTS ANO OIAGNOSES (Lilt diag1101u wilh iltm .T1umbn1) i..o.w..;--'°..:..W.J...., ..:. I

l 
40. :i:.~1~:.;::;t:q;]l:-,rt.o~:i.s bGtt:-ecn t~z. I
t;.llr. DcntoJ. Clz..z~ II. 
59 e. 62. D~:fcctivc dict~t tuld nco.:r J 

Tb.~ nothc:r died. o-Z cc;J.ccr o'Z t:b.c cso"!)b.8.- ·1 

E 

7S. RECOMMEl'<OATIOHS-fURTHER SPtClALIST EXAMINATIONS INDICATED (Sptti/11) 

71. OU.MISU: (0.u.i:) 

A. ".'?.J JS OUALIF'IED TOR 

.... B. 0 IS NOi QUAUFlED FOR 

76. A. PHYSICAL PllOF'ILE 

p u L H E s 

B. PHYSICAL CATEGORY 

B c 

~ TYP7 P!WfrtD HAM£ OF PHYSICIAN 

l,/i~--- .... '·-.: ;"I. .""·"'":!- rt'T' 
/ fo"J. Tfi't:. C~·~TLD NAME C,F' 

I 
~t~!~.~T~Y~~~..~O-C--?.~P-~-,N-,.~[~0-H-A~ll.-£_0_r~D-£_H_T_l_ST~O-R_P_H_Y_S_l_C_IA-N~(,-n-d~ic-a-lt~w-h_ic_h_)___~~--~~~-r-Sl_G_H_A_T_l1_R_E__~~-~----~-~~-~~~------------- .:J 

<j 
SIGNATURE NUM!l!:R OF' >.T. . ·: · 1 

TACHED SH!:ETS. .. . · . ' ' I 
t2.. Tl'PtO OR PRIP<TC:D NAMt OF' R£Vl[WIHG OFflCtR OR APPROVING AUTHORITY 

______________...;..-:--~~...:...------------...1--------~.:_---------..L-_,IL.L:::L.....:._· ;:\.. ; · ~j·* U. s,: .. "'VERNMENT PRINTING OFFICEt 

( . · ..,...
\.. .,,.. ...". \:-:-) 

13. 11" HOT Q\JAUF:ro. UST OISOUAUFYING OEF'ECTS BY ITEM NUMBER 

1 
.I 
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Sl1\n<lar11 l.1'0~1n r.07. 
(1{1''1".i~~l Aui:ust rn:,.o I~DurC'nu of tlw lluui:ct 0Circulnr A-32 \ J 

U. S. GOVERNMENT "tlHTIHC Ofl'IC( : IH'> C.-S"22' 

r.·-~CLINICAL RECORD ,•,;.!-.. 

Continu'1ti0n of s. F. _..en,_-dtrJ 6 n--c 61 f.?.::.;;C-2)-
. (Strike out one lino) (Specify typo of examination or d1Jta) \. 

(SiAn and date) 

73. !!OTES .AUD SIGHIF.Ic..~r.r OR llrillRV.i\L lIISTo:-cc ( Contilluo~) 

rrcs~1:t ti:.-::;;. Frequently t.hc ccur;li is prcdt1cti1.:-c cf grey ]?hlcc;u. E~cw..LS~ of hi:; 
c~:ccsciv~ c:::.old.113 cf l}·2 r::a.cl~,ccz of cic~i·cttcn J!~:r <J.ny, the col,1£;h iz )?ro";Jibly -''2le: 
i·c:sul·~ of t;hl..c::.t i:l.11~ita.tion dtt;: to ex~ensivc cmo:~lng. 

Ilicto:i..-.r o:r hey :rcvcr whca he is in Texan, but ms very fc:-r c:,'2:!ptc:.J.Z vr...ilc in. t~,.... 
W~zhine:;cc.:1, D. C. Ul"'~. 

~·Ihilc hosj}i-l:~cl.izca. in J;:tn 6i for hcuorrhoic:cctor.rJ,, Dr. C°l"l2..rlcs W. 'D.:c..;..J~o:1, a 
G.P• ., cc:.;:9lctccl otb;.;;;r studios m1d found. tb.cp:ticnt. to h::.vc a 25p retc:;n.-;;ic~ of b:rr'. -~­
J!h2lc-in 17: 1ue h~ 1:.:-i.s doing the l.iv~r f'VJ:ction test=. IIc rcco::=·2::C.ccl -~:.::.,t ~:~~ ].)~:'.:.ic::t 

abs-~i11 .:Crc;:i all cJ.cc~ol for si:~ mo..."1.ths, c..nU to wluch the IJ1"tieZlt cc:.;_:..Jliecl •rith1 .::.::cl 
~ 

}J.::}.d a:!:.a:.l".:.r ]SP 1Ilrlch wn.n :rc:portccl "'~o be ...(;). Ti1e :po.tient af}2in -::cnt back ·to hi~ ~(ir-~ 1 

cl:c··'>; '!.---lne 1~"'1..lit of ho..Yb.10 o. ·ccc:~c.il. or two in. the cvenin.3 o.ncl tho LSP -..rc.s 2..3~ clcv:::.-tc5. 
bt.t tl:c rihycicic.n i'~ilcd to t~ll JrT:-1 .!ch~ I?crccnto.sc of rctcntim er the ESP Cl.:.re. llc:;-c-17:;:­
t.hc ]!liyzic-7 ..rn :rccc:~~!.dcd tbst he ~bst~"'l r:.-c.n. nll alcohol thcrcG.l."tor. ilz f2: a.3 -'cl:e 
i:o.ticnt b.1GTs no other ctudics wer~ clone. T.ac liver biO]?ZY lTC.S l:!.o-~ c~ctcd. 

TL1c only dru.s r~~cJcio:n. trurt the J?~ticnt lu:::.c~s a.bout is hi·vcs ei.~r :b.2.7~...:; ·t&..cr:. 
sulf'02.ri.lc.;r...:Lclc rC.2:..-.Y'J:Y yc~s ego. 

J.,. cyst ..-.:o.o c:·:ciccd frcn1 the mid. po1.,..~icn. of the poctc:-cior rir.):t chest i:1 1953· 
E:c1:10r.i...hOid.cc-to:::y 1ras :pcrforr~d. 3l ~~ 60. lie hc.s h~d no f'urt~b~r t1·01fulc. 
112.s lTOln el-M:J~s :;incc 1915. 
E::cisic:n. or cyct frc.:a. the rich"'.; ].)csterio:r chc~t in 1953. 
:Sos}?X:Uiz·3d. durin.3 th~ War in ls;lt-3 for eudc1c:l .11..::icht loss; etiolcc;y ,,,..,r.,ctc:::-Z:eC:. 
Trc~.t.~d by Dr. C1-1o..rlcs Thc;npzcn ct Gcoree 1-:~r;l-~~n.sitou U:U.vcr5ity ROS]?~INJ..., W-:> e-n-i .,..·.:;-

..-~en,, D.c., J:or an clcvc.tcd J33P. 
D~·.c.ies cl.J.. ctb r diccc~se > :ln:jm'"ies or or,.cratic.:i~ except for ~ hizt.o:r:r or ~~-; ~ 

for r:::::r...y y~~..s tlll""OUf::.h hich schcol an::1. collccc, but h~s not h".1.a. m~".'·jn l:cr"'.r1 ·~~cs fo-.: 
rr....,ny ycx::s. 

11:>.bit.s: · D".cink:s 2 CUJ?3 of' coffee :per dt:.f; b.n.s mcl no alcohol for fci..:tr t:Clt!lz, I ·ti.C: 
to t.h ....;t .. ri~?ni>_ ......,.... -i-11~ .,.,.,\l........_,...::-i..r::e c.-r 1 017 ,..... .-.~ i?~-..r c.:; r/!:"i"'r.>.{-.-1-_r..('O - , .l:-..-0 .,..,"'.'c\-":'r.t'.'.>~ .........e.~ r... "' .....r 

# ~ ~ V - - - -- - - ~· &W- ~· ~~~~w~J ~2 ~ ~- · ~-~ ~~- ~· 

50. OTilliR 'ESTS ( Co:~t-ii1u:~cl) 
Lab futa ( CO::"lJt;inucd): :BIB~ 17 rr;z.ji, GJ_uco=e 66 r(S,.j~, cholczte:rol 190 r:.c.:~, 

ccrJ.m. bili:cu.bin tottl 0.50 r;r.g.~ an.cl f~c 0.25 m:,.tp, "'~llyr:.ol -'~nroiClity 5.o r~its, ccr:~-
1.in :f1occulc:'cion ncc~tive at 21;. hom..n, ill:n.liL1.e J?hODIJ1.lo..t.:t.s~ 8.lr- K • .lt. units, m..ic cc:.c:. 
5.78 1"23.~. ESP - 3.5~~ 1~t~n-Cicn. Feces for occu.H~ blocd, ova c..n<l ]!~.r.?..cit -3:; ncc:.ti"'.-~. 

· X-rcy of Riclr~ Sl106J.~r (6 D:;c 6l): Thc1"'e:: is co.lcificc..tiell in t:-.:: ~o:."t tis~~ 
, ~.Qj~'l.C~.1.t to tlle Cl\:?.:fccr tuoero$ity of the xicllt htL'ilcrus :1 inclic:-t.ti.n3 e c~c::.rcous t.8::.::i­
nit;ic in -Chi:. lcco:~iro. Ho DC.J.Y abnor.:r ~J rcics arc not.eel in. "'.;oo CXr>'7'iT'".'tic:l o~ tl:e r~t 
shoclc1.cr. 

(Continued) 
(Continue on reverse sido) 

PA• lENT"S IDENTIFICATION (For typed or written entries Aive: Name last, first, IREGISTER NO. I WARONO.middle; 'rade; date; hospital or medical facility) 

!T".' ':r" TI :"~ t.;,...,, +.r..,.-. T,.,r. c......, U~li T.' · 
-·· · --··-) ••\..:.-!.."'-- \ ' . v.J..' -:;-

~· ...-~ ~·-'.-·i OU 1.',-.,1-; ...-~Y\r.. rr. ~ ..... ~c ,.,.,_ lr..A 7~0-.."_,_...._,v_,_ - ~...... ~'-'~-\,,,, ~ I .i.-w....i.. • "' f11:Qj'!J~~ -- ·---N CONTINUATION OF g.~ 
'.:i...~:.:: I-'c:uto.zcn, ~;as~r.ton. 251 DC Standard Form lS01 

607-103 113 

PKi:5ERVATlON · OPV . ·· · ··-- --~...-...,.....,..-:-----~~ 

V
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StiuHlnrcl F u .nu r.o; , 
(H,•\· i~•'•l Ani:u~l Ill.Sil 
Uur~r1u o! th,• HU<li:ct 

Circular A-32 0 0 
U. S. COVC~HMCNT rAINTIHC o,,1cr : IH~ O-S4!224 

f 

CLINICAL ·RECORD er 
I.. .11." . .. s !::" riq . ...i-h·l t: -n ... ~ .c, ('P ... ,.....,.., '::>'Con,munl!on pr • _ _~..;,, ..__,J.... _Q:.>.,_1,.1_..,~_..<..;_v...._________.,.... 

· (Strike out ono lino) (Specify type of examination or data} 

(Sii1n and dlite) 

50. O~rrn:\ TSSTS ( Cw:'c:L'1ucd) 

X-l"2;J of C~::.4Vic~ Sp:L*:c ( 6 L~c 6l): T'.ac:l.~ ic tiL:!.QJ.i;, ct~~is!.r~ oi: t~ ~::;:.:W. 
~'J.tcricr CU:.'"1;'~ in tl'l.:) lo~;c~ cc1ylc:::.J.. ::0zlon :;i">r] t~ :iut~:i..\.-C::-tcbroJ. clicc~ 'bc·G;;cc.."'1 C5 
~"'lcl C6 :le n::;.:.......co:;cQ. 1rl~Clt rrt 1rh:tl C"l?Ul"l.....ln[; about .rcl:c cd.jnce;irc .,~r~~'brcl r-:">·.-z-1r.o. O~r­
vicc, "'~O CCl.,yovical J?Ol"'tiCll. or t"1~ C:Qir..C l~:'.l.Z a ll0r1; 

111 V-7.J.!C~"'rr~. 

I .\ 

(Continue on reverse side) 

iJ A TI E NT'S IOEN 1 IFICATION (For typed or written entries ~ive: Name-Inst, first, IREGISTER NO. l WARONO.midd/e;_Arado; dnt~: hospital or medical facility) 
,y;~: ;~:~·IS, WcJ..tcr v:.; COJ.., U.s.A.1' 

- .. -, . · : ~:···iry· "'t 1 . ~r~ ,.11c·]·nr.. Cl-T~.,.;c n.,., 1 1 .~ ~''50 
- . ~ ., 4 .. ~ .. .1V.i...'-"..- ._..___,. . _.L,.!.J.._ , J..WJA ••• I,-

100..!.;tl'YJJ]l ---- X CONTINUATION OF sr.i >:3 ~~. :-;_'.:; 2-::lt::r;on, W;:.,....1.., ·inLrtOIJ. 25, DC 
r;rando.ro Form 60':' 

607-103 

--- -..·";"--..--.- -.----..---.-,. -. 

https://r;rando.ro
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