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Ttds registrant would have boon acceptable tor limited military service had the remediable defeat. Wain  SpibeLq§4 ioq ram at the time of this etominstlen. 
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OLD 0 	 . w. att. date Inducted for *CiCainanAti) 	„4400.1404,1711 
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alticdMi 401/ V. Brio 2 OA 	 
:- 	, 41,1 	',;Ylii., -,,,i .. 4 1, 	.•: 	
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rend Wien 	• 	lkoern or ally) 	 l:);ZWij 
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I. betestalgrietnified affidavit 64 of )?age is) . _MS 	-Zino.. .. 1941 	 
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l' . ii. L 	taty Fingerprint Card, 	. 
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..ta.r.ti.a.1._ plata ..... .... 
„ 

• v 	. 	 , • 

• , 
... .. 

• 

avarg 
-'eteua Jir 

........... .9 
irdispe`ioulei 

Normal 

ta.1 	ra  	11 atirat.1.0 txaits 

1-1s(L;;vot; system 	Norma). 
‘r• 

5:t%"findOtriae system. w -1" 	ormal. 	•• 
6s. Other defects ancihr,arrairoce Cr ?tiler remarks 

1.0$11 • Q.: 410t10 .tie: 	• 

60, Vision, without eorreation: 
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PHYSICAL EXAMINATION 

Name _ 	erf, /k'7  a 

 

Grad 	 Ward 	_____ 

 

 

 

 

 

e  1 
Height: 
	

Normal weight: 

Skin: 

L/att iCLO kt, toi 

Head (including TeCial ti”row:1, nose, mouth, throat, and haryox): 
(-4.4.-02..(._  

I  /Ill "9  ALLytiou.4 • 	(.., 

Neck: 

4/2-f-5d /a.-5 ; 0,.. 

it, 4.4._d-e-e-c-c/2.'a-

Thorax: 

1,11ngal 

C-C.1  4,1.4_tAXX A 

Present weight: 	,7j  ? 

Vascular system (arterial and venous): 

(C/14.4.4.eti ' 

Blood pressure: Systolic _ 	 diastolic. 	Sit)  

 

 

Heart: h 

le-1E1E116 
(ovrn) 



NOTVOUS Bylifteln: 

Date 

Name (typed) 

PHYSICAL EXAMINATION 

----- 	--- 	------- 	--• 

Abdomen: 

../ 

• -'0(„cc.,t 

Rcrnia: 

( 
Genito-urinary: 

Anus and rectum: 

fl 

alaudubtr Syst, 	(Ip111111Stre [11111 ell(10Crine): 

Bones and joint: 

Muscular system: 

r 

Grac1e/ft  

16-1P.81r1 



:7 /4  4 	-year' 
1714:1 	 /4/14. 

.Porsti 5.1 Is 
ALED1C31. DEPARTNENT, 	S. ARMY (Rovizetl Airy 31, 19111) 

CHIEF COMPLAINT—CONDITION ON ADMISSION—PREVIOUS PERSONAL HISTORY 
Nnme 	 aith 4e3C7,_ 	2111  	Grade 	ne, 	 Ward 	 

Chief complaint: 

(.6„.s, ic (p1/4/4., W-teal 	9 ia_r  

General appearance and condition on admission: 

44.4.4/4_14 

)(pupation: 

Tropical service: 

ivn 
Ilabits (alcohol, tobacco, drugs): 

aldifCCI 0--46U1  
Family history: 

/fit 

f---z,f 

iicerlirf,44/  Previous persoAsad 
t 
nIstiRrY: 

et-caW,;—  

( 2.  

Venereal disease: 



HISTORY OF THE PRESLNT ILLNESS 

------ 	---- 	 ------ ---- 

41, 44.44 

41-ce. 	 a X 
	

lettAi 4:c 

11. oz_t_ 

15-18415 



Porm as 11 
MErICAt1J'ARW5NT.'..R. ARKV 

(tiovi5od Msy 31, MO) 

INITIAL SUMMARY, WORKING DIAGNOSIS, CONTEMPLATED 
LABORATORY TESTS, AND CONSULTATIONS 

Name - 	 Grado_   Ward S:1i  	 7-- - - - - - - - - - - - - - - - - - - - - - ----- - ---------- - - ------- - -------- - - - - - 	- - - - - - - - - 	- --------------------- -------------- 

Transfer diagnosis: 

C '€ 
Initial summary: 

kiliC-c_ti cc / 	A 	ee-a..._9 	(4-6frz,c 

C7  c/ eLf‘44 

Working  diagnosis or impression: 

7./ — Lc/ 1.4_5, /4F.  

Colitemplateel laboratory tests and special examinations: 

10-15517 (ovzn.) 



Line of duty Ved, 

 

Condition on completion of case 

a 

1Form as A 
MEDICAL DEPARTMENT. U. S. ARMY 

(Itevineti May Si. 1.989) 
. 	_ .-k-• • 

..,_• 
CLINICAL RECORD 

BRIEF 

 

D-527 	
.0  • io• eNr 

• • • • • 	
....

• 

----- - Register No: 	Hospital ....Stat.3.011._Etanix,,II.31. 	 Name 	 Weisberg,   Serial No. __144932. _ ----- Grade Flit • 	Co.    Reg-t. and Arm or Service 
Age _29_ Race 	Whit, 	Nativity 
Service   Date of admission 1jUJ43

• 

1QoO ,19 	 

 

 
 

 
 

 
 

 

Previous admission NO 
Religion     Home address _313_11i - -N rkW WashinatQn, _ DC. _ Name and address of nearest relative 	 Wife) raLi1lianVieibig 	me _address 

	 Lt.Snidar isa_  cr nil ink uI admit i rig Wilt:ell 

 

 

 
  

 

 

, 
Disposition 
	

Date _ . 0.4.44.4ev...4.47/  /  	 
Final diagnosis: 

• 

x't,64-9/ 40 ea/a-a 41i • 

 

 

Source of admission 	Command 
Station ____11.DixAN. J. 	 
Ward 	50 

Additional diagnoses (Complications, special treatment and operations) : 
to • 

Transfer diagnosis confirmed or not confirmed 
Autopsy 

4,;'  

a cil/c4_e. 	(f2 	 

044 

113-168ta 



FINAL SUMMARY 

Aecx-4 d 	ct-Al 	C.t...t-Ze C-C 	4._..,1-yt-c 9;Z: 
4' 	 ea/7A-GLext 

et-0LO 	 C4_44 C a_ /4  

16-11%17 



118 4(3 	17/ 

j-trecie , 

//6( 	Cce.cii,cteri 
cic 

	

1,.4 ■11i1 	I .  
Ti i 	I. 141 %I. cmrILfI. AltBAY 

	

110%1. w I NI 	31, 11110 

 

 

 

PROGRESS NOTES 

Na. Zilt 	 9-Lo7jei 	 Grade 	  

 

Ward ..6-O 

 

 

 

(Complications and changes in diagnosis, with date in each case, should be entered on this sheet) 

, r6t-ccutj e/u_ezece,tx  

w. ,14--LVc/-5-Zed 
et,et/  • 

eeicet, 

(Use both sides of this sheet) 



Form .5!: 11-1 
TT Imre Ati)xr /t/tT ItENT, U. R. AR/t1 

(It evlsed Tiny 31, ItYtil) 

MENT 

NEUMP .11/e_td_407-  1 	22 J 	 Grade 	B_LL: 	Ward  .6..61  
Data 

riv A i a / (.... y .41X 	a‹._. ' A 
/cc Y ;- 1  LUI . X-4 -e-e:,a_e_p.c." 
it 	.4:4. 	,5c,„4. 2. 74.-i_d_ 

,a . Zzortf 	4)./. • ° - 

. 

. 
--63,44.44,  4)ty ck A. Q j 

,..v...c../i.,... 	)/ 	x 

T 1/ Xl_en-c-t.d 
644' i  ,y: 	2...' ccee-il 

4-1  (ALL( 	4 fti 

/ , 4  . ectdraz - 
 

10-18819 
(OVER) 



FArrn ra; It-1 
MZDICA.T. DtrA ItTM VIT. 11. S. ARMY 

(RCViSed Al ay 31. 1939) 

TEMPERATURE--TREATMENT—NURSE'S NOTES 

NADIP - 	 ,te,)?(21  

 

Grade 	 

 

Ward 	421  

 

 

Date 
n. M. P. M. 

St Wt 

....._..______. 	  

Medication and Nurse's Notes 
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Ft wilt 55 I. 
Flm 	 AHMT 

(Itev1:‘,”i 	y U, 1035. 

LAEORATOR I" REPORTS 

Name _(.2.!..e.ii.Z.e_7_77c. ./1-1/77idd ........... Grade 	ft" /. 	 Ward 

• 

Paste 3d report here I and succeeding ones on above lines 

Paste 2d report with top at this line I 

Nome _th..CP,e 	. ______462-_eld.___ 	Rank _____ 	1_1_ _ 1 VirardY.. 
Hosp. _• .....1..ta 	_ 	____ --------- ____ 	-hal- 	_4. 	 
color_r

1.--,a 2 y
, 	

Albumen 114V-14- Sugar --ti-FIGA,--1-'A-1----- 
Sp. 0. 
Acetone 	DIacetie acid 	Bile ___________  
Blood 	________ 	Indican 	_ 	Volume (24-hr.) ----- 
Microscopic __________t_u__:_3?.:TWV_____  

	--------- 

Remarks ( 4 etelliZe 	
„ 

0.- 	 ' 14‘1, , 	41- 	 1437.1i*14674.702  
Form 155 1.-5 
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_Form 55 A 
Dept I 	Army 

! (Revised May 31, 1939) DISEASE 

CLINICAL RECORD 
BRIEF 

(0 bbbbb Iwo 	 11.V7 	 - I 	 . 

Register No, 	211047 	, 	Hospital Walter Reed Gene.ra1.40.PPital.. ..... . 	. .. 
Name 	WEISBURG Harold 	 Serial No. 3 2484933_ 
Grade 	PY.t. 	co, 	BCPE 	Regt. & Arm or Service ...P Rn 	 , .. 

Age , 	31 . Race 	W 	Nativity Pa 	(Seen by MOD  ..11?.25 oh  _ PK. 22 . Mar- 44) 
Service,1,3/12. Ire 	 Date of admission 11:30 Plit 	..,,MWa -'•7°-,... 
Source of admission...... drnitted...from..paaa...,(FATIENT(S. STATE ;Et 	. 1,441AAtii. 
station.Palt1Mere 	 Carco.Pqrt Pr 	 Embaximtion Ma 	 
Ward 	354ed 	  ITtvious admission. . no/rfc 
Religion.T..eTilab, 	 Rome address .313. .. e-...li ... $.t.y. 111‘,..Ylash..N................ ... 
Name & address of nearest relative..,.,.iirs.....Lillia.n..Weisburg,  , _Wife. ,. SP... .. 

 

D.. 	G..1st L, MC 
(Initials of ktdmiLting officer) 

Date,.  , 19. 

Final diagnosis: 1. Strain, Jumbo-saoral and left sacra-iliac joint, severe, 
accidentally incurred while lifting; an anchor in u bor:t in t tic slinuncr or 
1939 near Washington, D.C.P171-22. Pen planes, bilateral, Lecond 4.1ei%ree, 
symptomatic, cause undetermined J` 	3. As tiginatism, mixed, hi 'Morttl. 
Vision: 0.D. 20/70, J-8; .0.S. 20/200, J-3. Corractiblo L,a U.!). 20/30, 
0.3. 20/50.e411. Mumps, bilateral. 

Additional 	 omplioations, epecial treat.aent and operations) ? 5. 3-24-41: 	rchiti , acute, nonisu purativo, 	t, moderate, secondary 
to mumps. 1.-‘10- 	 : / 	t/2__ 

6 May 44: Advanced Reconditioning Program. 

tx.  
Line of duty 	1,..2, 3: .. 	 Eva,. 	1,5;  Yqs. 	 
Condition on completion of case 	1, .2, .3..: Unimproved. 1, 	 Clired 

. 	. 
Transfer diagnosis confirmed or not can.firKseli .............. 
Autopsy 

I. B. Kemick, Capiltkin, 
	M.G. 

W. R,G H 

 

LOANED VET 



Form 55 F 
MEDICAL DEPARTMEliT, U. S. Allaill 

{Revised May 31, 1939) 

Name ___. Iffeisburig.t _  Harold 

• 

PROGRESS NOTES 

	 Grade 	 Pvt .  Ward 	 

(Complications and changes in diagnosis, with date in each case, should be entered on this sheet) 

6 May 44: Patient received at Beltsville this date to partifipate in 
advanced reconditioning program. 

F ;D S. ufLull ZMajor, M. C. 

23 June 44: Patient has completed the advanced reconditioning program. To 
evidence of venereal diseases. Orders Ere requested this data for return to 
any duty of a nonstrenuous nature in which impaired vision would not prove 
hazardous to the individual or other members of his unit, excluding marching, 
drilling, calisthenics and long periods of standings. 

- 	A 10t—L 
FRLfl S. ACFI-:T, 1lajor, Y. C. 

(ljt.t: both sides of this shcet) 
ld- 1S,14 



Vorail 4.4 
MEDIc I.1 	 N C. U. S. Amu. 

(1Lorktdl1a5' 31, 11+3'4 

PROGRESS NOTES 

Nnme 	 HAROLD  

 

Grade  Pvt. 	Ward 	 

 

	

(Comp 	and changes in diagnosis, with date in each case, should be entered on this sheet) 

FILIAL SUMMARY 
4 May 1911 

This 31-year old Private was inducted into the Service on 19 December 1342. Ho was placed on limited service because of impaired vision and sacro-iliac strain. However, he has been doing 1.1-P guard duty for one and three-twelfths years at the Baltimore Cargo Port of Embarkation, which duty has been unsatisfactory to this patient. 

At 2300 on 22 March 1911 he was admitted to WRGH by the Medical Officer or the Day becaose of stiffness and soreness in the right jaw. Nt the tima or ndmission there was smelling in the right jaw, and the patient had a. fever of 100°. A diagnosis of mumps was made and the patient riven supportive troatmont for same. On 24 March 1941 he developed a painful swelling or the right testicle which slowly subsided. During his hosaitalization he recounted his story of the lumbosaoral strain which he hall accidentall;r incurred as a civilian in 1939 while lifting an anchor in a boat near %iashington, D. C. lie was seen by an orthopedic consultant wha ''elf: that there VMS evidence of n lumbosaoral end left sacro-iliac strain and also a bilateral second degree pas planus. Ho was given arch sappor,;::, matatarsal bars, and 3/16th of an inch medial heel raises for his 	 ;. Y.--ays of the sacro-iliac and lumbosaoral joints failed to 	th,L 	rihnoriolitioa. .aikewise ho had rastr 	onplaints, and era ra-intaatiaal norieo was negative. 	A recheck of his vision revealed n. 	xed ',stigmatism with ftdenuate glasses and duty was recommended. 

hue to the fact that this patiint has been doing Military Police duty for approximately a year andiA quarter, and that this duty has been unsatisfactory, the patient was (brought before a Disposition Board on 4 Tly 1941, and it was reoomme - ded that he he returned to duty of a non-strannans un Lure excliyling pa ching, drilling, standing for prolonged periods, ?Ind calisthenies. ‘/For final diagnosis, etc. see Form 55-A. 

1. B. Kemick, Captain, U.C. 

(Use both sides of this sheet) 
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Form 52 /1-11, 

WD ICA!. DETART111,11.1 r, 	rt. ARMY (Revised May 31. 110.c.) 

TEMPERATURE—TREATMENT—NURSE'S NOTES 
Name IA)  -Q-4-46t'S.'_I- 	/    Grade 	  
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Date 	, 

Office, Chief of 	 ..... 	Service. 
/9  

	

To Chief of LA   Service. 

Approved. 
_Disapproved:- 

l. Cc  

Form 55 E-1. 
lifEbtOAL DEPARTMENT. II. S. ARMY (Revised May 31. 193:9 

CONSULTATION REQUEST AND REPORT 

Name __If QiBlIerg,__ThAraii_ Grade 	Pvt 	 Ward_ _35 	 - 	• 	_  -•  •  _•-•• ...... 	------------ 	-- • 	 • 	-• • ......  • 	- 	- •  ....... 	.-. • 

ORTHOPEDIC Date .__.___.31_ March 	, 19. 44 
Consultation requested because of 	pain__ 	_ back_ 	  

Provisional diagnosis _111.11t 0-sacral_ Strain, 	 

Routine. 
I 

 

  
 

 

ebmann, G9p t 

 

 

M. C. 

 
 

 
 

  
 

  
 

 
 

 
 

  
 

  
 

 
 

 
 

  
 

  
 

Date 

Office, Chief of 	 t.C.; 	__ Service. 

To 
	

iCo4-"4" 

For consultation. 

lef-- 	.(e., -C4,3 

, 19 

4-3-44 
Date , 	, 19_ 	. 

Opinion of consultant: Patient injured his back in 1939 when he was liftinig an anchor in a boat. He has had lumbo-sacral and left sacro-iliac pain since than intermittently. This has been much better since he has been resting in the hospital . 
Examination shows slight tenderness over lumbo-sacral I region. Straight le raising is pos-  tive on the left at 90 degrees. i Motion is good in all directions. He also has a Pee Planus 2 degrees Eymptoma.tte. 

He has been given an order for arch supports, metatarsal bars, and three sixteenth inch medial heel raises. Advise AP 6u-id lateral x-rays of the lumbo-sacral region. Also advise putting boards under patientel bed. 

 

 

 

 

M. a 

 

Hal Windham Capt. 
(OVER) 

 

IC 11*420 



Relinoseopy 

Sunstwonvit Fixnulos: 

 

 

0. S. 

0. D 
a 

O. S. 

O. S. 

0. 1). 	 

8 

.25 

-1.75 
s 

	 a, X 

_ 	x 	0 

Correction preacribed 

	

/ 2.00 	90 	 c, x 	 

	

14.00 	100 
c, 

e, x 	• 	  

20-30 

20-50 

Associated parallel movements 	 .......... 	-- 

Tangent curtain findings 	  

Vision without rorrection 	
Present correction and vision 20-70 	 J-8 0. D.  	0. 1). 	 

20-200 A J-8 alc,10 	0. S. 	........ 	O. S. 

O. S.  	c, x 

Muscle balance 	 

a / / / Form 65 E.2 MISTICAL DEPARTmEHT, U.S. A-RUT (Revised MIty 31. ltr1.9) 

OPHTHALMOLOGIC EXAMINATION 
Name 

 

Weif,bgrg,  HarQld  

 

„ 	 Grads 	Pvt 	Ward  

 

 

------- ^ 

1 

Complaint: 
Date 

 

4 April 

 

, 19  WI  Ago 31  

 

 

Says he needs glasses. 

- 	 J. Liebisarip,_94pt, 	M. C. 

Color vision 

OBJECTIVE FINDINGS: 

External examination: 

Media and fundus: 

Tension: 0. D. ..... 	mm. 0. S. 	mm. 
Left eye fixes straight and then wanders out. Nystagmus in lateral directions. 

Negttive. 

Diagnosis and recommendations: 
Astigmatism, mixed, moderate, bilateral.. Present glass es adequate, can do duty ... 

\41 1.- -)VrIr' Gn1 	 .:.D.Irwin, Capt.. 
...... • _ - - 
M. C. (ovzio 
- 10.3 4 

AP* 



Ward 

THROAT EXAMINATION 

Grade 	hot t  

Form es E-a 
IVIIIIICA.I.DEPIIIISI !NT , 11.8 ARMY 

(Revised May 31, 1039) 

EAR, NOSE, AND 

Name 	 Small ______________ 	 

Age 
Date __13...7:uae__12-44 	, 19_ 

Diagnosis 
Examination is requested as checked below: 

J ill. 	IVard Officer. 

11.  Antra I  
L._ 

Sinuses, transillumination, frontals  
L 	j, 	'.  

II 

Ears: 

Watch Audiometer 
Hearing: 	Low twice 	•onal voice 

/sr— 

A_ S. 	 

1-- 
4 	• 	 

M. C. 

DIAGNOSIS: 

Treatment and recommendations: 

141 

C 

Symptoms referable to.M. N. 

For physical profile serial. 
ExAmTNATTox: 

Nose: 

Pharynx: 

Larynx: 

ICI-17634 



0 D 71-S 4°2 •I‘e), x  °  

0. 	s 	x70  	 0 e 
10. D. 

o. s. 0. S. 

Form 35 E-2 
MEDICAL D EPARI'ld ENT, U.S. Ajar? (Ravisad May 31, 1930 

OPHTHALMOLOGIC EXAMINATION 

Name  __Heatold _ ifoisberg_ 	  Grade Pvt • Ward 3r2 118  

 

 

 

 

 

 

Complaint: 

 

Date   	, 19 	 Age 	 

For physical profile serial. 

M. C. 
BUDJDCTIVE FINDINGS; 

Vision without correction 	 Present correction and vision 

ftetinoscopy 
Correction prescribed 

O. D. 	S 	c, x 

 

O. D._. 	0, x 	0 	
0. D. 	S  

z 0. S. 	t S 	c, Z 	J.. 	— 	o. s. 	s 	, 	 

Muscle balance 

	

. 	r 

Associated parallel movements 

Tangent curtain findings 	  

Color vision 

Onroonve FINDINGS: 	 Tension: 0. D. 	mm. 0. S. 	mm. , 	. 
• • 

External examination: ,  

Media and funcina: 

Diagnosis and recommendations: 1! 

tv.-41•/1" t‘  

fig.  • 44 

2.2. C. 
o vE 



Form 5 JE-13 
MEDICAL DHPARTMENT. U. B. ARMY 

(Rev ised May 31, 1939) 

EAR, NOSE, AND THROAT EXAMINATION 

Name  Weisberg, Harold 	 Grade 	Pvt. 	Ward  3 5 

5 April 	 44 Date  	__, 19_ 	 Age 	31  

Diagnosis 	Yumps, recovered. 
Examination is requested as checked below: 

I 
	

J. Liebmonpj  Capt. 	M. C., Ward Officer. 

Symptoms referable to,E. N. T.: 
MlimpS 2 weeks ago'. Occasional attacks of sinusitis for several years. Accompanied with headabbe and pnst nasal discharge. 

EXAMINATION: 

Nose: 	 No o"struction or dischart/e. 

 

R  Poor 

Poor L  

 

  

Poor 

 

Sinuses, transillumination, frontals 

 

 

Antra 
Poor 

 

 

 

  

 

 

Pharynx: 

Larynx: 

Post nasal discharge. 

1 , 	 , 

Ears: 
	

Canals and tyMpanic membranes normal. 

•• 

Hearing: 	Low conversational voice 	 Watch 	 Audiometer A. D. 	10/15 	  

1 A. S. 	15/15  

DI-tor/ogle: 

Treatment and recommendations: 

W.R,G.H. 
1st. Lt. J.r. Ylnn7blond (ovEn) 

C. 

15— 176.34 



(Yk r 	t e 

0.C.Tidwell,Captain 

0 

13 

D. C. 

Teeth replaced by denture 
(horizontal lbw) 

Teeth replaced by fixed bridge 	xi 
(oval to 	ule abutments) 

*Indicate: 
Restorable teeth, carious by 
Nonrestorable teeth, carious by 
Missing natural teeth by 

 
  

REPORT OF DENTAL SURVEY * 

  

 

 
  

 

 

  

 

 
  

 

 

  

 

 
  

 

 

  

 

UPPER TEETH 
RIGHT 
	

LEFT' 
0 	7 	8 	5 	4 

	
3 	2 	1 	1 	2 	3 	4 	5 	8 	7 	El 

LOWER TEETH 
RIGHT 
	

LEFT 
16 
	

IS 
	

14 	13 	12 
	

11 
	

10 	9 	9 	10 	11 
	

12 	13 	14 
	

15 	10 

  
 

  
 

 
 

 
 

 
 

    
 

 
 

 

  
 

  
 

 
 

 
 

 
 

    
 

 
 

 

  
 

  
 

 
 

 
 

 
 

    
 

  
 

  
 

 
 

 
 

 
 

    
 

  
 

  
 

 
 

 
 

 
 

   

BP 

  
 

  
 

fl 

 
 

 
 

 
   

  
 

  
 

 
 

 
 

 
   

  
 

  
 

 
 

 
 

 
    

 
 

 
 

  
 

  
 

 
 

 
 

 
 

    
 

 
 

 

  
 

  
 

 
 

 
 

 
 

    
 

 
 

 

  
 

  
 

 
 

 
 

 
 

    
 

 
 

 

CLASS 
IV 

Occlusion _ 
	

Fair 	 

Calculus: Slight 

 

X   Medium    Heavy 

 
  

 

 
  

Peridontoclasia 	 Oli$ht_to_MediuI0._ 	  

Dental foci suspected: Yes 	 No 	 

Other conditions: 

Lower partial denture satisfactory 

10--1763S 



7-1 

'arm 55 141-4 letroic.si. DEPARTMENT, U. S. ikakcY (Revised Muy 31, 1U30) 

 

  

 

 

 

DENTAL EXAMINATION 

  

 

Name  	Harold 	Grade 	 Pvt. 	  Ward  6o  

  

 

  

 

 

 

 

  

 

 

 

 

  

 

Age 31 Color 	White_ 	Date 21ett 	April 	, 19_44 
Referred for: 

1. Dental treatment. Routine 
	

Emergency 

2. Elimination of dental foci. 

3. If special, examination for focal infection and report only is desired, check here. 

4. In hospital for dental treatment only. 

5. Probable period of hospitalization—weeks. 

6. Infectious lues? 

Medical diagnosis: 

Remarks: 

 

 
 

 

Al. C. 

 

 
 

 

 

 

 
 

 

 

( 1 
 Findings: 

Date __ .._21st  	. 1944- 

No treatment indicated at this time 

O ) 	• 
ie_ e 

 

 

 

 

16--1711115 (ova) U. C. 0 . C 	dwell 1, Captain 



Form U E-1 Mizacm. DEP AMISH? ,U.S. AMY (ReviBed May El, 1959) 

CONSULTATION REQUEST AND REPORT 
Name _Maim beEctr id  

SURGICAL 

Grade  Pft • 	Ward __az__ 

Date 	22 _Hay-4944i 	 
Consultation requested because of _RW1104111 _At _ imbaddtcl_a 	 ft _zing finger. 

Provisional diagnosis 	 

Date 	 , 19 

Office, Chief of 	  Service. 

To Chief of 	 Service. 

Approved. 
Disapproved. 

M. C. 

Date 	,i V Alal 	. 19 IN 

Office, Chief of . .___,....i,c-Lliter.„___ Service. 

To ______ ___. .._. _________________  

For consultation. 

- Al. C. 

*If 
Date 	111`.4  

Opinion of consultant: 
■;.U. Jlinter in finger. 

• Several months no tilts pt.ran a .spliiiturin titi utii. of hii A- 1 	t rinA-.  finger. on two [MC80'011;3 	 Lo 	it haNe been Made. 

ri 
There JO e palpable 111C.118 in tl _- tE3 !".T1t0).'i 01' 1.;:rt rin7„er tip 

itx. Under local L- nesthesia, 	 .• medial Ppd of the iiinas.The.,   was 	1ei.  

:..0• 	(i' 	I 	• .  
(OY ER) 

Nair' 

Routine. 
kocoomnix ofLAAL . 

- F1M- -S.-WHET, Major , M. C. 



Form 55A-1 
larancAL DEPARTMENT'. U. S. ARMY 

(Authorized Dec. 81, 1942) 
ABBREVIATED CLINICAL RECORD 

• 

• 

Name 
Weisburg, B4rold 	 Pvt 	  Grade 	 Ward 35____ 

(This sheet to be used in conjunction with 55A, M.D. in cases where the data hereon will suffice to conform with existing regulations.) 

Pertinent history, chief complaint, and condition on admission. 
Past and family historties not relevant to the present illnes. He was well until 3 dnys ago when he first noted som stiffness and sorenesd in the ridat jaw, He paid no attention to thid and on the folowing day noted that the jaw vies somewhat swollen and the soreness had increased. Yesterday the swelling had increased and he reported to sick call and vas sent to the hospital last night. Slight nausea yesterday and felt frver-lash and chilly. No pain in lower abdomen or galitalia. 

Complete physical examination is negative except for the following: 
Well developed and well nourished rattier large wkite male. Age 3]. years. Not acutely ill. The exauination is essentially normal eleel3t, for some bilateral parotid swellng - over both parotids there is uni from, non-tender swelling. External genialia normal. Abdomen rorwl. BP 130/72mw. 
Impression Mumps, bilateral. 

tt-r-L—ife 	374 	 azd- 3/14/Niv 
Progress : 

(Use both sides of this sheet) 

minirmiummus 

/0-32790-1 

 



TEMPERATURE—TREATMENT—NURSE'S N6TES • 

• -
Dim 
 A.M. P.M. 

Br WT 

. 	_. 

Mrsocw...).:: .i..-;!..:,.. i.,,L•1 I-4 T P P. T P P. 

r 

1 
. 

1 

... 	. 

I 

LABORATORY REPORTS 

	'0 

, 	..) 	. 
Name_ 	 114..ak 	Pvt • 	Ward -ENT 	Ago 
	L  Harold 

Part to be examined (or treated) 	raQf J itWiUk  

t. on Wd. 35 

Clinical diagnosis (include operations) 	 3end fi lms to ENT Clinic 

 
  

a-r-t 
onngT1I66-6 -1.-  

• 

Date _WI 	1q44 	, 19 	 

 

 

Hospital 

 

Film No. 

 

Sinuses appear normal. 

, 4/1044 A. O. g/1/ Cliton, 

M. 
Form 515 IK-42 MsoUtremen ti.U1 ARIA 

Y I FLU HI 

wv,1101,:hg 0, 

RADIOLOGIC REPORT 
Date 	 

11.1:14,1i 

 

 

a 	 .11 

a a 	l• —1,Z114 

• P 	Limo 1 



r It 

l'EM 	 —TREA'FiciFINT--T-1 	1%; ;.' 

A. M. 

t  lits/x  •0 /le  ....t.-14e'4  • 

• 
• 

rupoir j  

4;dA 

' - 

Name 

Station 

Examination • nested b 

Serial N --------- 	- Rah., 

DIDICATE EXAMINATION REQUESTED BY CHECK Ili) UELOW 6-0,r 	et /182/   	
S.J3aracter __ C. _______ r____ ‘iteaction . 	n___ 4.1bnmen _ _____ nAg 	,Kugar _ _____ . .• • / , ".11.: . . Acetone . __________ _ _____ _ _____ Diacetio acid _ _____ . __________ Bile 

Alieroacopic
_.___ _________ —_ _____ __-____ ____________ _____— ___ . _____ _•_. __ _, ___ i__ __ :. __ ______ ____ 

-_-..;•-•..__„..,__ __ •i_i: ______ ___ ._ --- ——---------  ________ 	____  	__ _ ___ 
 

Remarks 
 

MEDICAL ilini.,r E.E4.11 	trt- 

 

M. C. URINALYSIS Date -- 2 
 

(ROI .J:uffeAlyi2 .  , 
- 	 GPO 	

it1-16:410-2 

_ • 	• 

.. 	• 

• 
• 



TEMPEIZATUTIE—TRE ArtiviEl■IT—P1 JE:3iUi i5 

L. M. P. M. 

ET 141't M cr.sr ...: to s .1. .i.ii :•.; I; uni...'.1::, 	e' i 
DATE 

T r n T P . 	R 

. 

_ • 
■ 

 

 

 

  
 

 

 

 

  
 

 

 

 

  
 

 

 

 

 

 

  

• 

 

 

 

 

 

  

• 

11. GO 
• 

kr  

r - 1  -., 	
Name ..... .-,,, 	

ey,14444 serial No.  	 hang.  Station  Examination rogues ted by.    ... 	 M. c • Indicate Examinat i on Req,uesteu by chick f■/) ht.]. bl,Nr , ift:-.B-. C. . 5,350,000 . el.-B. c... 8,800   41,b. 	 85 . 4311TERENTIAL3 Neutrophiles .... . ....... ..44 .... 	Lymphocytes 26 Monooytes 	8 	Eosinophiles 	Basophiles Reticulocytes 	Platelets  	Color index• 
'R. B. C. morphology.,. 
Parasites 
Clotting time  .. 	L i 	
. 	 .. 	, 	 

Bleudino'tirt:  Sedimentation rate 	 Hematocrit Remarks 	 .. 

• 

).f 
Lab. 

Form 55 1,-1 11-1 	BLOOD Medical 1)e t. U$.Amv (Revised 	23, .1942)WRGH 

URINALYSIS Date a- 
 Met 104,..TwiloAltpn • 

16--16149-2 



Form 55 1C-2 

7 

TEMPEIZATURE—TREATMENT—NURSE'S NOTES 

DATE 
A.M. P. M. 

ST SFr Mnrnc,tvw A z•It. UOI:..arl ni.ella 
T r n T P R 

Part to 
• ..gae_e:e_.:44:410:7:-././Yall4fdliank 
Part to'be examined Of treate-.1) 

Clinieal diagnosis (include operations) 

----------- 10____ 

Hospital 

• Ward 	go 

Film No. 	_ 

Upper G. I. tract appeared narr1. 

4/6/44 
1/-  G. M. nratt, Copt. 

RADIOLOGIC REPORT 
Date 



T P 

M. C. 

1,,ya 	, C4-1; t 
416/44 	 

TEMPERATURE--TREATIVIENT-NIMSE'S MRS'S 

11•11:11, 	" • 	• 	S 1 	: 	• 1 

L 
. 	• 

J 

• • 

.„ 4;e4,, 	
4 	Y.- Name kl 	 ..i tt.34140?&Ttank 	 Ward I 	Ago ;.1 	 

Part to be rmi,Ji , ned (or t 1)  
..... 	..... 

Clinical diagnosis (include operations) - 

Dat 	
19 _cc 

Hospital 

Lumbo—sacral spine is partially obscured by barium 
in the terminal ileum and colon. It appears nori,q-11 in so car :is 
it cn he seen, 

;- 

C. _ 

Film No. 

 

Form 55 515LITCAL DISYAUTIIANT, U.S. ARMY 

VI:FIL  la; ha  } 193: 
11 V 111 11.03t I It 

RADIOLOGIC REPORT 

Date. 

' • 6 	L.1 -1••!,,1.4 

P 0 	A4, -1 ■ .11,11 

DI.SE 
A. M. P. M. 

St't 

I 


