Stanuard Form 89

(Rev. Aug. 1950) o
Buisy oF e BUOGET REPORT OF MEDICAL HISTORY
CimcuLim A-24 THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS
1. LAST NAME—FIRST NAME—MIDODLE NAME 2. GRADE AND COMPONENT CR POSITION l.iEg }@?fo
WEITE, Roscoe Anthony Applicart 0106
4. HOME ADORESS ( Number, street or RFD, city or town, rone and State) 5. PURPOSE OF EXAMINATION B. DATE OF EXAMINATION
= Enlistment
7. sEX | 8. RACE 9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT, AGENCY,OR SERVICE 11. ORGANIZATION UNIT
. MILITARY | CIVILIAN
ligle Cauec l
12. DATE OF BIRTH 13. PLACE OF BIRTH 14, NAME, RELATIONSHIP. AND AODRESS OF NEXT OF KIN
lcNov Glenwood, Arkansas | Mrs. Geneva Ruth WEITE(W

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

AFES Dallas, Texas

16. OTHER INFORMATION

RELIGICN: BAPTIST

17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. [ Follow by description of

past history, if compiaingt exists)

18. FAMILY HISTORY 19, W\SHAHY B'l;mn RELA'[ION {Parent, brother, sister, other)
RELATION | AGE | STATE OF HEALTH | IF DEAD, CAUSE OF DEATH ACEMT | ves | mo (Check sach item) RELATION(S)
FATHER | 4 [ Gosd 1~ | HAD TUBERCULOSIS
MOTHER 39 7} &~ | HAD SYPHILIS
SPOUSE VT " .~ | HAD DIABETES
NB | & " .~ HAD CANCER
BpruzeMS | 3 " L~ HAD KIDNEY TROUBLE
AND | HAD HEART TROUBLE
SISTERS » | HAD STOMACH TROUBLE
+~ | HAD RHEUMATISM ( Arthritis
CHILDREN | — ::\&5 ASTHMAT HAY FEVER,
| HAD EPILEPSY [ Fits)
./1 COMMITTED SUICIDE
T BEEN INSANE
20, HAVE YOU EVER HAD OR HAVE YOU NOW ( Flace check ai left of each item)
YES|NO (Check sach item) ES|N0 (Check sach item) IYES! NO | (Check each item) YES|NO ‘ (Check each item)
L SCARLET FEVER, ERYSIPELAS . GOITER 7 TUMOR. GROWTH, CYST. CANCER - “TRICK" OR LOCKED KNEE
o DIPHTHERIA . | TusercuLosis " RUFTURE _~FO0T TROUBLE
1 RHEUMATIC FEVER h,i__’v‘,';um gmﬁni’) LAPPENDICITIS A NEURITIS
A SWOLLEN OR PAINFUL JOINTS ASTHMA - 7ILES OR RECTAL DISEASE P PARALYSIS (inc. injantile)
o | Mumps 4 +"SHORTNESS OF BREATH - FREQUENT OR PAINFUL URINATION A EPILEPSY OR FITS
v WHOOPING COUGH o PAIN OR PRESSURE IN CHEST o KIDNEY STONE OR 8LOGD IN URINE r CAR. TRAIN, SEA, OR AIR SICXNESS
A FREQUENT OR SEVERE HEADACHE L CHRONIC COUGH A" SUGAR OR ALBUMIN IN URINE [ FREQUENT TROUBLE SLEERING
1 DIZZINESS OR FAINTING SPELLS 4 PALPITATION OR POUNDING HEART A SOILS 4 FREQUENT OR TERRIFYING NIGHTMARES
4t EYE TROUBLE s HIGH OR LOW BLOOD PRESSURE ¢ VENEREAL DISEASE A DEPRESSION OR EXCESSIVE WORRY
s EAR. NOSE OR THROAT TROUBLE LA CRAMPS IN YOUR LEGS o RECENT GAIN OR LOSS OF WEIGHT -7 LOSS OF MEMORY OR AMNESIA
o+ AUNNING EARS oot FREQUENT INDIGESTION 4 ARTHRITIS OR RHEUMATISM 1 BED WETTING
" CHRONIC OR FREQUENT COLDS T STGMACH, LIVER OR INTESTINAL TROUBLE o+ BONE. JOINT. OR OTHER DEFORMITY | NERVOUS TROUBLE OF ANY SORT
4~ SEVERE TOOTH OR GUM TROUBLE 4y GALL SLADCER TROUBLE OR GALL STONES A7 LAMENESS LANY DRUG OR NARCOTIC HABIT
1 SINUSITIS w1 JAUNDICE o ~TLOSS OF ARM, LEG, FINGER, OR TOE A EXCESSIVE DRINKING HABIT
4T HAY FEVER Py MEACTION T, SERLIN: DG OF 4T PAIKFUL ORTRICK™ SHOULDER OR ELBOW " HOMOSEXUAL TENDENCIES
21. HAVE YOU EVER (Check sach icem) I2. FEMALES ONLY: A. HAVE YOU EVER— 8. COMPLETE THE FOLLOWING:
17 WORN GLASSES o ATTEMPTED SUICIOE ~L__ | sEEn PrEGNANT AGE AT ONSET OF MENSTRUATION
L WORN AN ARTIFICIAL EYE +BEEN A SLEEP WALKER | Tmas VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS
-VORN HEARING AIDS o IS0 I ANTONE WHO HAD BEEN TREATED FEMALE DISORDER Wo}' PERICDS
| LI STUTTERED OR STAMMERED 4ot COUGHED UP BLOGD HAD PAINFUL mmw DATE OF LEH-GNQO\
| iWORN A 3RACE CR BACK SUPPORT| | o 3LED EXCESSIELY AFTER UGURY OR HAD [RREGULAR MENSTRUATION™ | QUANTITY: [Jnommar [ ]tsesssie wlscanmy
23. HOW MANY JOBS HAVE YOU HAD IN THE | 24. WHAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one)
PAST THREE YEARST o? mgfoFW&JDﬁTs 3 M' LL wﬂn ,( [ E‘ﬁﬂm Duﬂmnﬂ(ﬂ

16—a2299-1

rt



ves | no | CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES™ MUST 2E FULLY EXPLAINED IN BLANK SPACE ON RIGHT
{7 | Z7. HAVE YOU BEEN UNABLE TO HOLD A JOB SECAUSE OF: '
w7 A SENSITIVITY TO CHEMICALS, DUST. SUNLIGHT. ETC.
w1 B INABILITY TO PERFORM GERTAIN MOTIONS
[l C INABILITY TO ASSUME CERTAIN POSITIONS

D, OTHER MEDICAL REASONS (If y#s, give reasons)

LR

HAVE YOU EVER WORKED WITH RADIOACTIVE SUB.
STANCE?

\

&

DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES
OR TEACHERST (If yes, jive details)

8

HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE
S'F YOUR HEALTH? (If yea, state reason and give
otails)

HAVE YOU EVER BEEN DENIED LIFE INSURANCE?
(If yes, stare reason and dive datails)

ANEAWAN

HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE,
ANY OPERATIONS? (If yes, describe and dive
age at which occurred)

\

HAVE YOU EVER BEEN A PATIENT (committad ar
voluntary) IM A MENTAL HOSPITAL OR SANATOR-
1UMT (If yea, apecify when, where, why, and
name of doctor, and completa address of
hospital or clinsc)

\

HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER
THAN THOSE ALREADY NOTED? (If yes, specify
when, where, and give details)

HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS.
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS
WITHIN THE PAST 5 YEARS? (Jf yes, #ive com-
plato address of doctor, hospital, clinic,
and detasls)

\5\

HAVE YOU TREATED YGURSELF FOR [LLNESSES OTHER
THAN MINOR COLDS? (If yes, which illneasea)

\

HAVE YOU EVER BEEN REJECTED FOR MILITARY
SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER
REASONS? (If yes, give data and reason for
rejection)

v

HAVE YOU EVER BEEN DISCHARGED FROM MILITARY
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER
REASONS? (If yes, give date, reason, and
type of discharge: whether honorable,
other than honorable, for unfitness or un-
suscability)

v

. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE

YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR
PENSION OR COMPENSATION FOR EXISTING BISABIL-
TY? (If yes, specify what kind, granted by
whom, and what amount, when, why)

“F PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE

| CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED 8Y ME AND THAT [T IS TRUE AND COMPLETE TO THE BEST OF MY KNO

| AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES

YPED OR PRINTED NAME OF EXAMINEE

'3
40. PHYSICIAN'S SUMMARY AND ELABORATIO

T
TYPED OR PRINTED NAE. E g} iﬁ‘gﬁgg §R mﬁu#E

HITE

—

N OF ALL PERTINENT DATA { Physician shail comment on all posidice answery in dems 20 L4
cbil :
d e v
}?OOQ’ Dy o N ,
Yo
Sequaz a
£r ) e e

NUMBER OF ATTACHED
SHEETS

~_ .

-_—
16—a32280—-1

—
U. 5. GOVERNMENT PRINTING OFFICE ; 192—0-213344



Form 88
(Rav. An:.lﬂm

-nmn“’ﬂ.“:‘n Bmxr jj B RI.I‘ORT

OF MEDICAL EXAMINATION

L LAST NAME—FIRST HAME—MIDOLE NAME

WHITE, Rosece Anthomy

Z GRADE AND COMPONENT OR POSITION

APP USIC L%E{OG 1

4. HOME ADGRESS (Number, street ar B D, city or town, zone and State) i 5 PURPDSE OF EXAMINATION 6. DATE OF EXAMINATION
, Enl - USMC 18 Feb 57
7. sex & RACE 9. TOTAL YRS. GOYT. SERVICE |10, DEPARTMENT, AGENCY. OR SERVICE 11, ORGANIZATION UNIT .

un.rrm Lcm!.wl

1Z. DATE.CF BIRTH 13 PLACE OF BIRTH

Glermwood, Arkansas

14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

Mrs Geneva Ruth WHITE (W) ~ .

15 EXAMINING FACILITY OR EXAMINER. AND ADDRESS

- AFES, Dallas, Texas

T7. RATING OR SPECIALTY

16, OTHER INFORMATION

Religion: Baptist

TIME IN THIS CAPACTTY: TOTAL LAST SIX MONTHS

E

MAL

umn: anter “N. E." if not avaluated)

18, HEAD, FACE. NECK, AND SCALP

18, HosE

20, SIMUSES

21. MOUTH AND THROAT

22. EARS—GENTRAL (Iné. & ext. canals) (A wdilory
seuily under idema 70 and 71)

I DRUMS (Perforation)

wd ensdy and refrocion
24, EYES—GENERAL (¥ {val eosty and refract

Z5. OPHTHALMOSCOPIC

MHHNHMMHH

28, PUFILS (Equclily and reacticn)

|

Z7. CCULAR MOTILITY (dsmated parallel mese-

23, LUNGS AND CHEST (Include breasts)

23. HEART (Thrus, size, rhythm, sounds)

30. VASCULAR SYSTEM (Varicosities, etc.)

31, ABDQMEN AND VISCERA (Include hernia)

[ Aatulas)
32. ANUS AND RECTUM (f{emerrhaide, fuiuias

3% EHDOCRMNE SYSTEM

M. G-U SYSTEM

35. UPPER EXTREMITIES (Sirmeth. range of

3. FE=T

7. LOWER EXTREMITIES m--dﬂ'ﬁ...rm

28, SPH{E. QTHER MUSCULOSKELETAL

39. ICENTIFYING BODY MARKS, SCARS, TATTOOS

4). SKIN. LYMPHATICS 5

ﬂHNHNNHNHHHkHH:

41. HEUROLOGIC (Beuilibrivm lests wader ilem 721

i

42, PSYCHIATRIC {3 pacify any persenality deviadion)

NOTES.— Bﬂmtbcmabmrmm in detad. (Enter pertinent ite, ber bel &
(cumm ::".UITIUH —- comment: continue in n‘a"m 23 and use additional sheets l!:'l;‘:f:g ) Sy
Chsck each ifam n approp:iate col-

39: ANT: s1® 1t upper lip; s3"d 1t chest;sl" rt knwe,
mﬂ:nndhm“gnuy

Femalss only (Check how done)
[ a.rme [ vaevar [ reemae (Continue in item 79)
44, DENTAL (Place appropriate symbols abose or below number of upper and lower feeth, respectioely) REMARKS AND ADDITIONAL DENTAL DEFECTS AND
O.—Restorable teeth X.—Missing teeth {6 X 8).— Fized bridge, brackets to R
l—Nonrestorable tecA KA XX.—HReplaced by dentures include abutments .
R ' ACC
,rzanscws'slo n 2 13 W18 !s‘E-
G
#nalmazszzzsluazzztzrmuw{:
LABORATORY FINDINGS
4£5. URIMALYSIS: SP, GR. 1. 020 46. CHEST X-RAY (Ploce, date, film number, resull) 47. SEROLOGY (Specify test wied and resulf)
ALBUMIN SUGAR MICROSCOPIC
__NEG NEG ND ND . ND
48, EXG 49. BLOOD TYPE AND RH 50. OTHER TESTS
FACTOR
ND ND .




MEASUREMENTS AND OTHER FINDINGS

51. MEIGHT S2. WEIGHT 53. COLOR HAIR 54, COLOR EYES 5. BuILD: " 56. TEM2.
r SLENDER MEDJUM HEAVY OBESE
69 1[4 18 Brown Blue oo s 6
57, BLOCD PRESSURE (Arm ai Acast level): 53. PULSE (Arm a2 Aeart level)
v SITTING AFTER EXERCISE | 2 MIN. AFTER RECUMBENT AFTER STANDING
I 17 pecuM. | 55 sTANDING | 5TS- 2 Se 3 i
Ty 80| 7 [ons MD & min) Mg 78 ND ND ND
59, DISTANT WisiGN . * &0, REFRACHICN 6l., NEAR VISION
RIGHT 23/ 2() CSRR. TO 20/ BY s = ] CCRR. TO BY
LEFT 2/ 20 CCRR, 70 23/ BY s W CORR. TO BY
62. HETEROPHORIA:
(Specify distance)  Es® £x NSA R H. L PRISM DIV. PRISM CONV. Pe PO
83. ACCOMMODATICH E4. COLOR VISION ( T2t used and resulf) €5, m&m’ | UNCORRECTED
pe and acore
RIGHT e ND NCRMAL hy* “ornzcTED
§6. FIELD OF VISION 67. NIGHT VISION (Teat used and score) 8. RED LENS 59, INTRAOCULAR TENSION
ND ND ND NF'T
. HEARING 71. AUDIOMETER 72. PSTCHOLOGIT L AND PSYCHOMGTOR ( Texts used and scare)
R R AR AR
RIGHT WV nssv ns i 202
15 15 RIGHT 7 ND
LEFT WV N5 sv ns i
LEFT % |

73."NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY

(Use ndditiunal sheets of 2lain paper if neezssary)

74. SUMMARY OF CEFECTS AND DIAGNOSES (List aizgr.

33e3 wi) item numeers)

N

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 78 PHYSICAL PROFILE
¢ u L H E s
4 JX [k T4 1 L
Axexdpgies (Cwet) ENL & ACT DY AT BEA OR ON FGN SVC . . :
s . : , PHYSICAL CATEGORY
[ 15 nor QUALIFIED FoR .
78, IF HOT CUALIFIED, LIST CISSUALIFYING DEFECTS BY [TEM NUMBER , A B |.1c | &
73. TYPED OR PRINTED MAME GF PHYSICIAN SIGNATURE - —
A P BRATRUDE, LT MC USMR T =
80. TYPED CR PRINTED NAME QF PHYSICIAN ManKTORE -
81, TYPED CR PRINTED NAME OF DENTIST GR PUYSICIAN {ndicate which) ZIGNATURE
82 TYp = VING AUTHORITY IGNATURE NUMBER CF AT-
ED OR PRINTED NAME OF REVIEWING CFFICER OR APPRO SIGNATY SN Qe AT

N

0. 3. COVERNMENT PRINTNIGC OFFICE : 1951 O - 950340



Standard

(Rev. June 1958)

Form 88

F ORT OF MEDICAL EXAMINATIO

1. LAST NAME—FIRST NAME—MIDOLE NAME

WHITE,

Roscoe Anthony

CPL

L GRADE AND COMPONENT OR POSITION

3. IDENTIFICATION"NO,

1666106

4. HOME ADDRESS (Numdber, street or RFD, ¢y ar town, zone and State)

5. PURPOSE OF EXAMINATION

DISCEARGE & IMMEDIATE

6. DATE OF EXAMINATION

REENLISTMENT 12-13-59
7. SEX L 8 RACE 8, TOTAL YEARS GOVERNMMENT SERVICE 10, AGENCY 1. ORGANIZATION UNIT
Hp1e’ etc NLTARY 3 Yrg [CMAN . USK E-2-11
12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADORESS OF NEXT OF KIN

11-8-35

Glenwond,

Arimnsas

Geneve White (Wife)

Same as #4,

I5. EXAMINING FACILITY OR EXAMINER. ANO ACORESS 1] th-Mar Disp

1stMarDiv(Reins )PMP- Caup Pendlwton,: Calif, --: |~

16, OTHER INFORMATION

BELIGION: Baptist

17. RATING OR SPECIALTY

3516

TIME IN THIS CAPACITY (Tatal)

| 2¥re 1 I

LAST SIX MONTHS

T
l i

T

I

3

CLINICAL EVALUATION

18.

(Check each itam in_appropriate col- | ABNO!
umn; enter ""NE"" i}

it not evaluated. )

MAL

HEAD, FACE. NECK. AND SCALP

NOSE

. SINUSES

« MOUTH AND THROAT

(Int. & axt, canals) (Audilory
EARS—GENERAL L7 s thosse 70 ond 37

DRUMS (Perforation)

. EYES—GENERAL (Visual seuity and refraction

under itemas 59, A0 gnd 07)

. OPHTHALMOSCOPIC

PUPILS (Equality and reaction)

wHuxNNHMHHbl
=

. OCULAR MOTILITY (Aasecinted parallel movs

mants, nyslagmus)

. LUNGS AND CHEST ([nclude bremsts)

. HEART (Thrust, size, rhythm, sounds)

. VASCULAR SYSTEM ( Varicosities, etc.)

- ABDOMEN AND VISCERA (Include hernmia)

. ANUS AND RECTUM g”l.ﬂm“-‘l. Aslulae)

Prostate. if indicated)

dlile 8 pielepleeeplzels

ENDOCRINE SYSTEM

3.

&-U SYSTEM

35,

UPPER EXTREMITIES [Sirenath, range of

36.

FEET

7.

(Exeapt feet)
LOWER EXTREMITIES {Strempth. rangy of motion)

3.

SPINE, OTHER MUSCULOSKELETAL

i,

IDENTIFYING BODY MARKS, SCARS. TATTOOS

40

SKIMJ LYMPHATICS | .

41,

NEUROLOGIC (Equilibrium tasts wnder item 77}

wku D [t [t [ |t [ | | | ¢

42,

PSYCHIATRIC (Speci) i drsiatton)

43.

PELVIC (Femaler ondy) (Check how done)
Ovaciar Orectac

NOTES. (Describe svery abnormality in detail,
Continue in item 73

#39.

camment.

MARXS AND SCARS

VS 3" dia, 1t. deltoid,

i-" & smooth lt. upper lip,

LS 1" top of head,

3/4" 8 smooth latersl rt. arm.
Puncture s 1/3" dia. rt. elbowe

(Continue in item 73)

Enter pertinent item number before sach
and use additional sheats if necessary.)

44. DENTAL (Place appropriate symbola abave or delow number nf upper and lower fweth, rerpectively.)

O—Restorable teeth
(—Nonrestorable testh

X—Mazing teeth
XX X—Replaced by dentures

(8 X 8)— Fired bridge, brackeis to

include sbutments

REMARKS AND ADDITIONAL DENTAL
DEFECTS AND DISEASES

0 0
2 3 4 5 6 7 8 l 3 0 w12 13 W4 5 18 IE DENTALLY QUALIFIED
¥ 320 3(1) N W 28 oz B 5 l U 2z 2 2 2 9 18 110;'
- LABORATORY FINDINGS
45. URINALYSIS: A. SPECIFIC GRAVITY 1o 029 46, CHEST X-RAY (Place, date, fifm number oms rerulf)
5. asumin  Negative D. MICROSCOPIC K Mobile Tnit let™arDiv( einf )FMF CamPen
c sk Negative ke Ui 11-2-59 #9823€2 Negative

47, SEROLOGY (Specify test used and result)
Hegative

VDRI,

43, EXG

S oaar e

9, :LDOO TYPE AND RH

i

50. OTHER TESTS

Leea




MEASUREMENTS AND OTHER FINDINGS

51. MEIGHT S2. WEIGHT 53. COLOR HAIR S4. COLOR EYES $5. BUILD: 56. TEMPERATURE

69"3" JETOR g PR 165 Brown Brow Osienoen  BPReown (] weavy [ osese S
57. BLOOD PRESSURE (Arm af Acart lesel) PULSE (Arm at heart levei)

A svs. LJ2L -8 svs. 112 c. SYS. ll . SITTING LB. AFTER EXERCISE|C. 2 MIN. AFTER | D, RECUMBENT | £, AFTER STANOING

~ RECUM- ANDING - - - ” - IN.
SITTING s, . Faenr [ows. OFF| T mins [oms. 96 Sl AR - ale G Bow B 8k | 7. 108

58, DISTANT VISION 17 e REFRACTION 61, NEAR VISION
meHTay &0 CORR. TO 20/ BY s ox CORR. TO BY
LEFT 20/ 20 CORR. TO 20/ BY 5. ox CORR. TO BY
§2. HETEROPHORIA (Specify distance)

Es* £x® R H LH PRISM DIV, PRISM CONV. PC - ro

cT
i1 ACCOMMODATION 64, COLOR VISION ( T'est used and reault) 65. DEPTH PERCEPFTION UNCORRECTED
(Test used and score)
nanT T AOC 1946 18/18 CoRRECTED
66, FIELD OF VISION 67. MIGHT VISION (Teat used and score) 68. RED LENS TEST 69. INTRAOCULAR TENSION
0. HEARING . AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR
(Tests used and score)
2000 3000 4000 000
RIGHT WV 15 M 15 ns e | 02| 0% | rous | esss | ioss | 2704 | ¥
LEFT WV /s sy ns  |MGHT
15 15 v T
73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY
{Ure additional shests if necessary)
74. SUMMARY OF DEFECTS AND DIAGNOSES (Lisf diagnoses with item numbers) . . .
i . e IR 5 &* L.
A ) e - -
Loaoe e wr dad F = i
S - .
H 3 i 3
Y

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. A. PHYSICAL PROFILE

P u L H E -

4 - 1] 1] 1 1] 1] 1
77. EXAMINEE (Check) )
«IXis quaurieb ror  ** - ‘Eilechar ge and - illediatﬂ ‘reenlistment in the' Dk PHYSICAL CATEGORY
5.0 sworonunenor 17,5, Marine -Corpss
78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER - A B c P

_J -

73. TYPED OR PRINTED NAME OF PHYSICIAN

W. -H., FAGAN-LT MC USKR -

%0. TYPED OR PRINTED NAME OF PHYSICIAN

SIGNATURE /

11, TYPED OR PRINTED NAME OF DENTIST ORISR ake AR
G. B, SCHERYR CAPT DC USH

L]
2. TYPED OR PRINTED NMAME OF REVIEWING OFFICER OR APPROVING AUTHORITY

NUMBER F AT.

SENATURE * | TACHED SHEETS

U. 5. GOVERNMENT PRINTING OFFICL : 1987 O—431238



Standard Form 88

(Rev. June 1936) = = 1
Bureau of the Budgee REF--RT OF MEDICAL EXAMINATION . 88-103
Circular A-32 (Rev.) sl L282=62/+1s

1. LAST NAME—FIRST NAME—MIDOLE NAME ; 2. GRADE AND COMPONENT OR POSITION 3, IDENTIFICATION NO.
YWHITZ, Roscoe Anthony ' SET Usie 166 41 04
4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
Nischarge 5 DEC 1962
7. SEX 8, RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 1. ORGANIZATION UNIT
Male Cauc MILTARY 4 [cviian ISMC MART™ USNAZ DA-TAS TEXAS
12. DATE OF BIRTH 13. PLACE OF BIRTH 14, NAME. RELATIONSHIP. AND ADDRESS OF MEXT OF KIN
Geneva R. WHITE (W)
18 NQV 1935 Clanwood, Arksnsas Seme as 4l N

"15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS

U. S, NAVAL ATR STATICN, T:iLIAS, TEXAS

16. GTHER INFORMATION

Ralieiqn: Frotagtant

17. RATING OR SPECIALTY

TIME IN THIS CAPACITY (Talal) LAST SIX MONTHS

| |

CLINICAL EYALUATION

=
£4

umn; enter "NE'" it not evaluated.)

-18. HEAD, FACE. NECK. AND SCALP

(Check each item in appropriate col-

MAL

19, NOSE

20, SINUSES

V3

21. MOUTH AND THROAT

q A

2

(Tt & esi. canals) (Auditery
22. EARS—GENERAL scully under itema 70 and T1)

IS

Ll A R A

23. DRUMS (Perforation)

(Viaual scuily and rufraciton
T EYES—GENERAL , i 59. A0 and 47)

25. OPHTHALMOSCOPIC

26, PUPILS (Equalily and reaction)

(Associnted parailel -
2]. OCULAR MOTILITY [4*9ec g

28. LUNGS AND CHEST (Imclude breasts)

29, HEART (Thrust, size, rhpéhm, sounds)

30. VASCULAR SYSTEM ( Varicoaities, #ic.)

31, ABDOMEN AND VISCERA (Include Aernin)

! Provate, if indi

32. ANUS AND RECTUM (femarrAside. Satulan)
date, if indicatad)

33. ENDOCRINE SYSTEM

34, G-U SYSTEM

35, UPPER EXTREMITIES [Sirength, renge of

36. FEET

L L R E R E A P P P S

(Except fent)
37, LOWER EXTREMITIES Groerlf of wistion)

38. SPINE. OTHER MUSCULOSKELETAL

39. IDENTIFYING BODY MARKS, SCARS, TATTOOS

40. SKIN, LYMPHATICS

41. NEUROLOGIC (Eqmilibrium (vala wnder item 70

42, PSYCHIATRIC (Specify any peraonality deviation )

4. PELVIC (Females only) (Check how done)
Ovacwar [recta

33/

NOTES. (Describe overy abnormality in detail. Enter pertinent item number before sach
TENOR ] comment. Continue in item.73 and use additional sheets if necessary.)

#39, Marks & 3cars

ind It. deltoid

=t 1t voper 1ip

1n top of hezad
IR 1;&*;,3:-&}1 rt. arm
cturs 2 1/8M »t, eibow

(Continue in item 73)

4. DENTAL (Place appropriate symbols above or deloe number of upper and lower teeth, respectively.) REMARKS AND ADDITIONAL DENTAL
DISEASES

O— Restoradle lecth
|—Nonrestorable feeth

_I}LQ_ I-'_'ESEIEYG 1:4:._.'5 T:H

X—Mirsing teeth
XX X—Replaced by dentures

's oo

(8 X'8)—Fired bridge, brackets to

DEFECTS AND
include abuiments
TYPZ I1L

AALIFIED

13 4 15 16

“Xo—-a

nalmaunazluazzmmlsmn

“Tmmr

LABORATORY FINDINGS

45. URINALYSIS: A, SPECIFIC GRAVITY 1. .030 46. CHEST X.RAY (Place, date, llm number and resull)
3. ALBUMIN Magatiye 0. MICROSCOPIC USMA S,DALIAS, TEXAS 5 DEC 62
c.suea  Nagatiye Normal FIL #4585 NZGATIVE 70
47. SEROLOGY (Specify test used and renuil) 48, EXG 4, %LNDTYP!MO RH 50, OTHER TESTS ¥ - .
ACTOR
VDRL: legative - nAN None




MEASUREMENTS AND OTIIEI FINDINGS

S1l. HEIGHT 52. WEIGHT 53, COLOR HAIR 5{. COLOR EYES 5 sunL: 56, TEMPERATURE
7on 150 Brown Brown Osoos Eweows Cwearr  Oosese 98.6
5. BLOOD PRESSURE (Arms &f Aeart level) = . PULSE (Arm of Aeart level)
i svs.120 2. SYs. c. svs. A, SITTING B. AFTER EXERCISE [ C. 2 MIN. AFTER | D. RECUMBENT Lﬁrlnsrnm
STTING n - STANDING
ous. 68 | “sewr | oms. (3 min.) | DUAS. 72
. DISTANT VISION 60. REFRACTION sl MEAR VISION
mewray 20 CORR, TO 20/ BY s ox. CORRL TO oY
wra 20 CORR. To 20/ BY s ox CORR. TO Y
6. HETEROPHORIA (Specify distance)” = ’
Bs* x® RH LH PRISM DiV. PRISM CONV. S PO
-
8L Test used and &. DEPTH PERCEPTION
(>} ACCOMMODATION Cl;ﬂﬂm(“ and resull) A ot i ) UNCORRECTED
T T 2ssed Falant CORRECTED
. FIELD OF VISION 67, NIGHT VISION (Tert waed and score) 68. RED LENS TEST @, INTRAGCULAR TENSION
Normal Normal
n. 2 M 7 ANO PSYCHOMOTOR
. HEARING 7 AUDIOMETIA ?WMLM score)
wrw 15 pse 15 ns (Ml 205 15 |5 |5 [10luols
w5 5 5 ] 5 5 20110
73, NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY . ] m
; ICertify That I Eave Read and Undargt-a3
the Frovisdcrs of Bu¥ED Instractiion 6120,.5
Lok : P Z/
y A RPAl A Llrd il LA~
(Use additional sheets if necessary) . :
74. SUMMARY OF DEFECTS AND DIAGMOSES (List disg with dem bera) -
;\ane l L L.
75 RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 7. A. PHYSICAL PROFILE
- P u L H E -
None
71. EXAMINEE (Check)
~ B squwnmeon Pischarge from The U, 3. Marire Corps, B. PHYSICAL CATEGORY
u. (] 1s wot quaLinied For
T8, IF MOT QUALIFIED, LIST OISQUALIFYING DEFECTS BY ITEM NUMBER A 5 c £
y
7. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE i
R. d. FERSHON CAFT G USH
20. TYPED OR PRINTED NAME OF PHYSICIAN SIGMATURE O
) N \
§1. TYPED OR PRINTED MAME OF DENTIST OR PHYSICIAN (/ndicats which) SIGNATURE ; T~ ) \ 2__{
D. ¥, TODD3 CAPT TC UK [ ) A e
-3 NUMBER OF AT-
TYPED OR PRINTED NAME OF REVIEWTNG OFFICER OR APPROVING AUTHORITY SIGNATURE | o e s




Smnuam Form 800

Promulgated Nov. 1052
By Bureau of the Budgst
Circalar A—33

HEALTH RECORD

%W
SYMPTOMS, nmsﬂ‘ég ORGANIZATION (Sign each entry)

DATE
2-20-57 MERD SAN DIEGO, CALIFORNIA wrig uy
2 UAMP SAN ONOFRE D : o 2 180
bt 2 1y | A S o srenay oz sl
AUL ¢ 57
AUGL 1957 | picas, EL TGRO, CAL AUG £ 171957
Ty2-52 | LMboz ZMBL Drv.
0CT1 6 1958 E:ﬂm;ﬂﬂjm“““" 22 Decemwer 1959 THRMIN/TED THIS
1s. MarLiyideint: FMF JIJ;I;DI&TE REENLI AN3
R ey STMENT IN THE
i ] USHC .
- -_ '%m-em 2nd Bn, 11th MarlstMarDiv( einf JPMP
12-23-59 |7 e ahos EaEE: (etar) 2 o7
Reenlisted on this date,
2-28-61 MCB, 29 PAIMS, CALIF, UL 191861
. s sovss;
_gg% 4 & 19, USTAGEN, fACE, CAMPEN, CALIFM i 1951

WY 4 ,r\%\

_. 1=t Bn, 12th Mar
3d Mar Div, FNF, c/o EP®.SP-CAL A ln-07.

SERVICE, DEPT. OR AGENCY

GR ATING, OR POSITION ORGANIZATION UNIT COMPONENT OR BRANCH
N | TED| ™87 F ‘ UsMC

WH-TW,S LP&TS'C’G‘E“ w IDOLE NAME ﬂﬁ?@o’i«féwhi'é%%““ ") iné-grﬁtina\gton NO.

© 1867728~

CHRONOLOGICAL RECORD OF idEnchI. CARE
Standard Form 600



FLE

Standard Forir 800
Tt
y Bureau o
Circular A—J2

HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE °

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sidnoauhuu.-,)
FEB 26 37 .
12 -~ U.S. MARTN® C\.P'-’ ELT0TY DEPQT, SAM DTFGO 40, C.%.LIFORHIA
" i T 3 - .
Examgined t':l: fx.5 las 3o sdanse cooa aroicla 15-30

and found tv be chysicallv gualified for transfar,

LyEaG

SAN onzsaE DISPENS ARy

/

-

et TR

SAMMINCD AND FoU UND LF"SICA
LLY
QUALFIZD FOR TRANSFER .|

e =T

NMNwGs -

Slarime r‘qf-:-gs Base

L LD T o 20k o

Castrorna

crey e £y minat.old

Plas
ot er.su

DEC 1 2 1858

Film No. é‘.é?.i:%.?:.;y

Report: LZET s

“ezimanlal En:alf.w

/‘#mz"

11th Msrines
Lot HardiviRebal) FR®F

Lam3 Panalelca, Caliturnla

L-2-5F

ol chest.

Film r\, Q.

By e

SEX RACE | GRADE, RAJMNG, OR POSITION
3

Mla PEc.

ORGANIZATION UNIT

COMPONENT OR BRANCH

OSA

SERVICE, DEPT, OR AGENCr

PATIENT'S LAST NAME—FIRST NAME—MIDDLE NAME

WHIT £, Kesaes A/fﬁ‘azt/}"

DATE OF BIRTH (oAr—monmi~Yean)

/=18 -3

IDENTIFICATION NO.

Lé &/ 06

1—47T28-1
.

CHRONOLOGICAL RECORD OF MEDICAL, GARE

Standard Form 600



Standard Form 800

Promulgated Nov. 1952

By Bureau of the Budget
Circular A—32

HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
11th M-rines, lst M:irine Divisiou(Rsint )FME
k=} 161 03
Ccrp Pendleton, Calif ornia
12-19-59 | ined this dats and foomd physically.qualified for: discharge and
Pt N L T
factg: None,
[H2S CATEGORY
111111 (4) /
'/TF'PA(‘AK
LT MC
e e T o st Ay V
Gt e
Plm il (98 Jodt - . i
Leport 7 —-{3/:{0
A
2nd Bn, 11th Marines 1st Mardiv
(Reinf) FMF Camp Pendleton, Cal,
_2-_"7-& Exagined this date and foimd to be
physicallyqualified for teansfer,
L{__}JQ A ‘L)
apR 2 § 1961 W.LT Kather HM2/USN
STATION HOSPITAL
MARINE CORPS BASE
TWENTYNINE PALMS, CALIFORNIA
..... iratmn this datp
nf___m'gﬂ.,._ e e
Film #__. .eaTs ma n.lmmng
information:
| [Thete iT 3 WLiGhecchip fractddd through the tdfted portion of
-:ustal pﬁalanx oi the leit 2nd toe, _
DR, DTORTS LT KC USNR
SEX RACE GRA?. RATING, OR POSITION ORGANIZATION UNIT COMPONENT OR BRANCH |. SERVICE, DEFT. OR AGENCY
M c CrL 2-2-11 ' USMC usy
PATIENT'S LAST NAME—FIRST NAME=—M IDDLE NAME DATE OF BIRTH {DAv=mMoNTH=YEAR) | IDENTIFICATION NO.
WHITE, Rosecoe Anthony 11-8-35 1666196
e CHRONOLOGICAL RECORD OF MEDICAL CARE

Standard Foria 800



J

SYMPTOMS, DIAGNOSIS, TREATMENT. TREATING ORGANIZATION (Sign each sntry)

DATE

STATION HOSPITAL

WERINE CORPS BASE T
B'Pm CALIFQ X _ /

Examined this date and found B
JJ

o

Marire Corps Base

1 1ot

ol n )
L AR y (o1 asrY

nate  SEP 7 95}

Examined this date and ‘ound’

physically qualifisd for transfer

overseas.
5. 7. WEINSTOCX
LT M2 U3’

Tl

. 5. GOVERNMENT PRINTING OFFICE ; 1957 —O~419280

16—87728-1

iy el oo .;tqm,_-‘



Pro Mrgmlg )
m ov.
By Bureau of the Budget

¥ Clroular A—32

HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entrcy)

5 ™BEC 1962 | U, S, NAVAL AIR STATION. TALLAS. TERLS
Ixemined this chte a2nd found physically. cualified for Discharge from the
I, =, Mawipa Borns,

V™RL: Fegative Chest ¥<Ray #L585 TOI*, Megsative
Tefacts Notsd: Vore —h /
R. H. ME3SHCH CAPT MC USN

SEX | RACE | GRADE, RATING,OR POSITION | ORGANIZATION UNIT | COMPONENT OR BRANGCH | SERVICE, DEPT. OR AGENGY
M C SCT USMC MARTD,MAD USNAS,DALLAS, TEX USMC

PATIENT'S LAST NAME—FIRST NAME—M IDDLE NAME DATE OF BIRTH (car-monT—vzaR) | IDENTIFICATION NO.
WHITE, Roscoe Anthony 18 YOV 1935 166 61 06

CHRONOLOGICAL RECORD OF MEDICAL CARE
SBtandard Form 600



SICK CALL TREATMENT RECORD
MAYMED |10 (REY. 3-58) FRONT

J.u%

(TYPE OR PRINT BELOW |DENTIFICATION DATA)

(HIDOLE NAME)

FILE/SERVICE MUMBER

V7))

(LAST IIAK % (FIRST MNAME)
ﬁﬁzZé ,ﬁ Zg‘ '~ A
- A
NAME

DATE

DATE OF BIRTM _ -

Vo o

use USMC

OF TREATING FACILITY. COMPLAINT, TREATMENT ADMINISTERED, SIGNATURE AND RANK/RATE

OF PERSON ADMINISTERING TREATMENT

MMJAM%LM rr/@/ .

%;”\fﬂ Yo le b, Noo oo cuxn,
RGD S—QM\MQA_

(‘\ \‘!Pn\} h i WY




Standard Form 533
Rev. November 1953

Prom
By Bureau of the Budget

Clrealar A—32 (Rev.)

HEALTH RECORD

DENTAL

SECTION [. DENTAL EXAMINATION

2. TYPE OF EXAM. 3. DENTAL CLASSIFICATION

1. PURPOSE OF EXAMINATION

| seramATION |ﬁ. | OTHER (Specify)

AEENLCISTFENT

[ _T=0XAs] [l [T B[ B[ o Ts

INITIAL [
i MISSING TEETH AND EXISTING RESTORATIONS
REMARKS
PLACE OF EXAMINATION DATE
- - e
DENT CLINIC Camp pvpipygy | 16 TEC 5¢
SIGNA g 1
G.F. SCH: JsSN
5 DISEASES, ABNORMALITIES, AND X-RAYS
A. CALCULUS
3 [ SLIGHT ! [ MODERATE [ T HEAVY
B PERIODONTOCLASIA
LOCAL l ic.r:nmm_
. INCIPIENT | I MODERATE I [ SEVERE
‘ C. STOMATITIS (Specify)
. GINGIVITIS [ ] VINCENT'S
= 2 3 4 5 & T 8. % 0 0l 1213 W 5 8. D. DENTURES NEEDED
e 2 (Inelude dentures needed after indicated sxrractiona)
3 -
FULL PARTIAL
u [ L u L
ABNORMALITIES OF OCCLUSION—REMARKS
E INDICATE X-RAYS USED IN THIS EXAMINATION
FULL MOUTH POSTERIOR OTHER (Spacify)
PERIAPICAL BITE-WINGS
DATE PLACE OF EXAMINATION sxcuut;ﬁﬂ' w%
18 TEC 1959 AT TTTTR R G.F. SCHZRE ; DC USN
SECTION Il. PATIENT DATA b
8. SEX | 7.RACE | 8. GRADE RATING, OR POSITION 9. ORGANIZATION UMIT 10. COMPONENT OR BRANCH 11, SERVICE. DEPT.. OR AGENCY
M Cau CPL EL UsSMC USN
12. PATIENT'S LAST NAME—FIRST NAME—MIDOLE NAME 13. DATE OF BIRTH (DAY~MONTH=YEAR)| 14. !DENTIFICATION NO.
g =
WHITE, Roscoe, i. 18 NOv 1935 1666106
DENTAL
Standard Form 603

16—57875-T



Standard Form 863
Rey, November 1953

C O

Promulgate:! : a
By Bureawof the Rudget . 3 =
Circular A—32 (Rev.) i
: Ji |
| SECTION |. DENTAL EXAMINATION
&' 1. PURPOSE OF EXAMINATION 2. TYPE OF EXAM. 3. DENTAL CLASSIFICATION
3
; N | mitiaL | | seraraTiON | - OTHER (Specify) D] [ Tt 1] BEDE
'! a4 MISSING TEETH AND EXISTING RESTORATIONS
i REMARKS
i
14
]
i
=1 2 3 4 5 & T B8 9% 10 0N 2 13 4 18 -
l & 3
& 32 A 30 29 28 27 2% 2 24 23 22 1 20 19 17 =
{ /'\
x N 0\
! y
7 | PLACE OF EXAMINATION . DATE
Hamils of o i e sl
)cﬁ]m:, yt COMPLETING THIS SECTION
W1 Foernsalors
5. DISEASES. ABNORMALITIES, AND X-RAYS
A, CALCULUS
| suienr| | moperate| [ mEavy
3. PERIOCONTCCLASIA
iLecAL l | GENERAL
INCIPIENT | " MODERATE | | severe
C. STOMATITIS (Spacify)
| GINGIVITIS I | VINCENT'S
D. DENTURES NEEDED
(Include dantures needad after indicated extractions)
FuULL PARTIAL
u L u | L
ABNORMALITIES OF OCCLUSION—REMARKS
E INDICATE X-RAYS USED IN THIS EXAMINATION
FULL MOUTH ¢  POSTERIOR OTHER (Specify)
PERIAPICAL X BITE-WINGS
DATE 'PLACE OF EXAMINATION SIGN ST COMPLETING THIS SECTION
B Vs . /f \;72"

- SECTION-il. PATIENT DATA

K.S!Z

7. RACE

&

L8 Gmw. OR POSITION

9. ORGANIZATION UNIT

11. SERYICE, DEFT., OR AGENCY

10. CW BRANCH
L

| wHITE" ROSEE™ Aok

TS W 1935 "eee 106

1956—0-4 08963

DENTAL
Standard Form 603



| SECTION

1. ATTENDANCE RECORD

15. RESTORATIONS AND TREATMENTS (Completed during service)

16. SUBSEQUENT DISEASES AND ABNORMALITIES

3 &« 5 § 7 a

T B N 23 4 3 W

T30 29 2027 ez 2

17. SERVICES RENDERED

DATE DIAGNOSIS—TREATMENT | OPERATOR AND DENTAL FACILITY INTTIALS
2h CGex &) TP T Svamm L. R. .z Capt. '
AINCTEila2 0 3i 0 FAVAIN B AAES Wealdl e .

Lol G mailan o @y This (IR > E RUHAR, LT (DC). o
o : ‘ 2 /"ﬂ é—r’d & P WA e A

&

;; ‘sz/-J
5’ k(- &/

| S/ 4t/ ~ O -G Bie A3 - Anes.

/6’/’/&44@.4 &/

AWVN F100IN—3IWVN LSHId—3WVYN LSV 5. LNI1LY

L SOVERMMENT PRINTING OFFICE : 1955—0- 350950 16—87875-2
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By Buresu of the Budget
Clrenlar A—32
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HEALTH RECORD

IMMUNIZATION RECORD

All entries in ink to be
made in block lettars

VACCINATION AGAINST SMALLPOX (Number of previous vaccination scars)

DATE ORIGIN BATCH NUMBER e STATION PHYSICIAN'S NAME
o =3 DAYS T=10 DAYS
M_YM -"5"3 _:] g Dr ' il e
2| p.ps 7/
3 (7-// £ ANATIONAL DRuty s’ A MCB 29 PALMS, CALIF
Al -p-Ga -/2-3»_4 e 7| m
5 !
s

*ENTER RESULTS AS: IMMEDIATE REACTION (of immunity); ACCELERATED REACTION (Vaccinoid); TYPICAL PRIMARY VACCINA

TRIPLE TYPHOID VACCINE

‘DATE . '+| "DOSE UNTOWARD REACTION PHYSICIAN'S NAME DATE DOSE UNTOWARDAEEACHON PHYSIC{#N‘S NAME
i ﬂhﬂ— "~ EiE R WU I P 5 RN ) A— - e —
2 | WAR laﬂ- ; ‘ Y - LE , P =
sMAR oW |- - s i : . \% il = B G =
Y e e e - I e B e T C
R 1 T3] .| —— o] S i KY - Mg i S 2§ smme e by -
TFANUSTOXOIQNDMMG!_ R e . -
] - DATE--.-| DOSE UNTOWARD REACTION PHYSICIAN'S NAME DATE DOSE UNTOWARD REACTION PHYSICIAN'S NAME

&

S TIE 4

—— A

s ay-s0] ]

g PR

SCHICK TESTING AND DIPHTHERIA-IMMUMIZATION -

DATE - DOSE —. REACTION --+f - PHYSICIAN'S NAME -~ DATE DOSE b REACTION - PHYSICIAN'S NAME
TEST - — = P TEST
1 5 -
2 - s
3 . 7
4 8
TYPHUS VACCINE ~
-~ | _BATE _ | DOSE REACTION ~PHYSICIAN'S NAME : DATE- -| DOSE |-—  REACTION PHYSICIAN'S NAME - —
W57 | fee I Pl Loy | 3] gy
25T L e 2 Clegnel {58 -[(~02- -4
T 3 71 S S TR . TS 7 e =
CHOLERA VACCINE . .. P e S 3 s iR oAt e DA = e
. D.’ATE} ORIGIN . BATCH NO. ] PHKSII;IAN'S NAME DATE ORIGIN BATCH NO. PHYSICIAN'S NAME
VT O e 1 VAR .
2 | /067 /e = lecta Al s
s Wit |- Abe- |Fr2 71 S~ Ts] . -
MG Dy ega b PP . = ,uachx.,v 1 - -
sR—((-0—=— -- K(Q n g
_} et ; TA& ‘1z 5

YELLOW FEVER VACCINE -

PHYSICIAN'S NAME -

] QATCH NO. * STATICN
I4//77% YacsE, Fis. LnEonT, QWL G e
4 T Mo oand

. B BTSN [CRN P BER TP

2K RACE | GRADE. RATING Oft POSITION ORGANIZATION UNIT

ML - PFGssps

DAY, L

COMPONENT OR BRANCH SERVICE, DEPT. OR AGENCY

T

LS

11"5_

PATHENT'S LAST NAME—FIRST

LI ITE:,

NAME—MIDDLE NAME

- ﬁa&zo.f- A ,{//'/-/o,o b

// [FP-35

" DATE OF BIRTH (BAY-HONTH-YEIR) IDENTIFICATION NO.

1/ 6-66/086

"'Il—l'l'l'u—l""""'_"""‘ e el

© Standard Form 601

77" IMMUNIZATION RECORD

o



OTHER IMMUNIZATIONS —— - "

DATE | —. TYPE © - DOSE’ " REACTION REMARKS
TERew i : o 7 A ;im

* fa-341 rMW& = i

T Prldrs s T2 I

4 17-30:5 "‘&é% - ‘“"/"" evEalian g - e 2 2R

R /P2 T Py PR b I B eI e
iy Wiz 0, - = D20 S
NS z:n%-— N O - B ] Iy -

5 -*r-/l ﬂ - z _r, g'----#—-‘y‘ <= g R e TS Semmm e G e e & i
*ho - NPT ~ : S
i ren s e vt i W : ,.
1n e —— W - . - _ - =
2. - .- R - e = = 3 fam
13, —— sy (52 e b
3 R [ S——— o ity =i : e
(L S o WO o, Sy N s G P B, SE A
SENSITIVITY TESTS (Tubarculln, 6£6.) — — . ~m — oo mmooe — e — -0 o . .

.| DATE_ | .___ ... TYPE _ ——f - DOSE o |. .. ROUTE o RESULTS .- - | . PHYSICIAN'S. NAME
B e U U e i 3 —— e e o S £ )
R T T 0000 My ntradernel—— T : e -

B $ v i P R P RN o ) M CENSRRY, SPSURNELL A = el Al e g . 5 et
. T - i iz el =2 W e e . = B R e L.
3 — & =! ——r v R
0 — B i e %y BT RANT (SRR E—
p . e e - = e, By o B B
» ; il S P me— (e -
™ = il o i - . 9

REACTIONS (To transfusions;-drugs, sera, loods, allerdens, eta.) - — - P - - e e . —
~ DATE AGENT-— - - — TYPE OF REACTION - — — | -- — - SEVERITY — -—---}- PHYSICIAN'S NAME -

1 " T . 7.7 - - -~.;i:-‘ - - B B -
2 — ] - - 5 ¥ 3t - -

B ‘ - B E= N

= Sy 2 B - = § =
= b - - P e _ . = = e = o
BLOOD TYPING i, G L, e e o ; ==

.. DATE -~ TYPE (International) = - -  RhFACTOR — - PHYSICIAN'S NAME - =

— 2L —— ~ - — ——

2 ¥ - 4.5 S Sa—— r T -c.'.-—f ~ N . e N E-L\'m _
3 =

”'-"ﬂ

anais '”- ” v

REMARKS AND RE-COMMENDATIONS (Inciuding history of diseasea for w}unh any ofthe above ;mmunmnj -l-nr: ware pnn w;rh _rur

and

THIS RECORD IS ISF

phﬂ m" l!i.d) s

=y 1
e -
P

D IN &

L .CE WITH ARTICLE 99, WHO SANITA. .

S -ATIC

- B - - =Ry S g proe B

i TERFS

3 < - - R e
B LS S SR OV vr A L Ande

-y i o omy & ——— - - —— e b — v —— . —— - sim = o - - )

10. 2.

U, 3. SCOVENNNENT PRINTING OFFICE 18—47730-1
. 3 A
——



