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Date: 4/19/68
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{Type in plain text or code)

Approved: /’% Sent.

_AIRTEL

(Priority or Method of Mailing)

1 __.L._—.-._—.-.._...——..-_.__.._{‘

TO ¢ ALL CONTINENTAL OFFICES
FROM : SAC, MEMPHIS (44-1987) ®)

SUBJECT: MURKIN
CIVIL RIGHTS
(00: ME)

Re Albany airtels 4/10/68 and 4/11/68, setting
forth comca&rns who purchased Thermo-Seal marking machlnes,
and Bureau teletype to Memphis, 4/12/68.

The FBI Laboratory advised that pillowcase and
bed sheet were found in trunk of 1966 white Mustang
registered to ERIC STARVO GALT, which was located at
Atlanta 4/11/68, These items contain Thermo-Seal
laundry tapes of approximately same size as tapes on
items previously recovered, but are yellow in color and
contain code, "20R-3." . In opinion of Textile Marking
Machine Company, Syracuse, New York, the tapes were
produced by a different machine than previous tapes since
the first three characters are 15 point type and the
last two characters are 18 point type,

The Textile Marking Machine Company suggests the

twenty in above code would be the lot number, the R may meam

that this was a return of a batch of laundry, and the
three is the bundle number.

LEADS

4

ALL CONTINENTAL OFFICES e c? SC b 34

¥ill recontact laundries determined to be
operating Thermo-Seal Marking Machines in an effort to
locate laundry using the code, "20R-3."

T

SEARCHED NMﬁD =t
2 - All Continental OfflCeS:TA/ SERIALIZED lUmea ------
2 - Memphis 239
| GMR:jms (118) _ APRZ CKSDN._ /jﬁ

Speéial Agent in Charge
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AIRTEL
r (Priority or Method of Mailing)

TO ALL CONTINENTAL OFFICES

o

FROM

90

SAC, MEMPHIS (44-1987) (P)

SUBJECT: MURKIN
CIVIL, RIGHTS
(00; ME)

Re Albany airtels 4/10/68 and 4/11/68, setting
forth comc¢grns who purchased Thermo-Seal marklng machlnes,
and Bureau teletype to Memphis, 4/12/68.

The FBI Laborateory adv15éa“fhat pillowcase and
bed sheet were found in trunk of 1966 white Mustang
registered to ERIC STARVO GALT, which was located at
Atlanta 4/11/68, These items contain Thermo-Seal
laundry tapes of approximately same size as tapes on
items previously recovered, but are yellow in color and
contain code, "20R-3." In opinion of Textile Marking
Machine Company, Syracuse, New York, the tapes were
produced by a different machine than previous tapes since
the first three characters are 15 point type and the
last two characters are 18 point type,

The Textile Marking Machine Company suggests the

twenty in above code would be the lot number, the R may mean

that this was 2 return of a batch of laundry, and the
three is the bundle number,

LEADS WW R
ALL CONTINENTAL OFFICES /k)v¢9 Qﬁjﬁaﬁv
it/

¥ill recontact laundrles determlned to
operating Thermo-Seal Marking Machines in an effort to

locate laundry using the code, "20R-3.|'SEARCHED INDEXED )

A f'SER“WZED LED.

2 - All Continental Offices J APR2 2 1968

2 - Memphls FB"‘”JACKSON

™

Approved: W Sent M  Per

Spekial Agent in Charge /5 7 _ 75? oo 3,.1,
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SAC, MEMPHIS (44-1987) 4/22/68

SAC, JACKSGN (157-9586)

MURKIN

Enclosed for Memphis are two report inserts,
15 copies of each, totesling 30 enclosures, concerning
" investigation at Greenville and Vicksburg, Miss.,
relating to Mississippl River Barge Companies., All
contacts were negative.
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The following investigation was conducted by

SA JOHN WILLIAM NEELLEY, April 11 1968, at Greenville,
Mississippi: a

Records of the following companies which hire

barge hands and river workers were reviewed with no
record being located for ERIC STARVO GALT, JOHN WILLARD
and HARVEY LOWMEYER:

American River Lines. .

Delta Towiﬁg Coﬁéany

Vickers Towing Company

Double W, Towing Company

Feedef Line Towing Service Incorporated
Greenville Towing Company

Williamson Marine Transport, Incorporated
Marine Welding Company |
Greenville Propellar Company

Greenville Fuel Service, Incorporated.

M and M Towing Company

M and M Transportation Company, Incorporated.
Mississippi Marine Corporation

O'Hara Towing Company, Incorporated

5oy
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" JN 157-9586

Port City Towing Company

Ramsey Transportation Company
Ramsey Towing Company, Incorporated,.
Security Barge Lines

Warfield Towing Company

Superior Transportation, Incorporated.

‘«‘D
=
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JN 157-9586
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The following‘inﬁestigation was conducted
at Vicksburg, Mississippi, on April 10, 1968, by
SA JACK G, WILSON: : ‘ ’

The sources listed heieand after failed to .
reveal a record identifiable with the names JOHN
WILLARD, HARVEY LOWMEYFR HARV?Y LOWMYER, and ERIC

STARVO GALT.

The Viecksburg, Mississippi, telephone
directory; S
The Vicksburg, Mississippi, city directory;
The Yazoo City, Mississippi, telephone
directory;

The Yazoo City, Mississippi, city directory;

The Poxt Gibson, Mississippi, telephone
directory; .
' The Rolling Fork, Mississippi, telephone -
directory; :

The Vicksburg Police Department, JOHN
EDWARDS, Identification Bureau, and Detective CHARLES
PRINCE;

The Warren County Sherlff s Offlce Sheriff
PAUL BARRETT;

The Vicksburg Qpedlt Bureau, melch Building,
Mrs. EDNA COLE, Managgws ﬂw‘

Magnolla§@@w1ng Company, «Fficorporated,
1217 Levee Streét, Mrs. HELEN BLACKMON, Office Secretary;

PattoggTh"y”TranSerrratldh COmpany, Levee
Street, A. J. WERLING, Office Manager;

“=Ficks g MidsRiver Service, Incorporated,

Lee Street, J{ PAULJ;%X%IS Vlce Precldent'

4
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JN 157-9586
2

Warren County Voter Registration Records,
J. NOEL NUTT, Clerk of the Circuit Court.
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E_ 4/22/68
|

‘ ATRTEL

I’ 10 &'tjﬂ,} MEMPHIS |
FROM:  BAC, JACKSON (157-9586)

|

Re Jackason telephone call to New Orleans, 4/19/68;
New Orleans teletype to Chicage, and Jackson dated 4/19/68;
and Chicago celetype te Jackson, Memphis and Birmingham,
4/20/68,

' iwestigatim at Pascagouls, Miss., determined
i) , GERALD ELWOOD MULTGREN, ¥BI # 743 724 ﬁ, has resided in
, Pascagoula in ths past and received mail in care of E, M,
 RAE. BAE,ideitified as life«long resident of Pescagoula,
bears ne similarity of description to subject. HULTGREN
presently tEng sought by Pascagouls FD as suspect in
theft of paycheck of E. M, RAE, All sveilable informetion
from Captsin WILLIAM POPE, Pascagouls PD, previocusly
obtained and furnished New &rl&am. ‘

' Hew Orleans emtinm efforts to identify looke-
a«like riding with HULTGREW 4/19/68. If HULTGREN located
by Pascagoula PD, he win be interviewed gt Pascagouls.

- §; ﬁe\archea__._;._i_.“_ o ,‘
’ A § - ?;ngiimﬁ S@I‘lﬁllzed y

A immss
i » Birmingham . Umdexed-z
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TO

FROM

e |
e ? ®
’ UNITED STATES GOVERNMENT |
Memorandum
SAC, JACKSON (157-9586) parg: 14/10/68

SK EDGAR L, O'NEILL, JR,

SUBJECT: MURKIN

of arrast in name GALT or GAULT, ;LS
- =
®, BLO:elo QWM )& 7- 9586
.ﬁ§ﬁ" ADEXED

E 5010-108-01

REFERENCE ¢
Telephone Call from JN Offlce, 1/9/68. /T¢W>

AT GULFPORT, MISS. P -
~On late afternoon of h/9/68 SA LARRY BUFEAU advised tha
1t'had been determined ;rom MHSP records th a 1966 auto ﬁag'

Gulfport Miss, for a 1957 Flymouthﬂ.a:vw
in color,

Mississippi Coast Cross Refg
1963 thru present. The addressfof 191
Miss, always in name of A, OBE’ ‘
reflects names of A, OBE i

Mr. & Mps, WILLIAM A, ‘ﬁSTHER) LANDRY ﬁ 912 20th Avenue,
Gulfport, Miss, contacted on 1/9/68, and adfise that they have
lived at that addregw since 3/19/66 They/stated that the

ADQOLE LTES . rear apartment, 1912 20th Ave., G'Port,
Miss,, contac 11/9/68,,and advised that he has owned that
residence fpp se J and has never rented a room or
apartment to anﬁone named GALT, He checked his records, stating
that the LANDRY? mi ¢ lived there since Mareh, 1966, 'Prior
3 5 1ived there from 10/30/65 through March,
1966, She worKed=s al Laundry on 25th Ave.,, G!'Port, GATES
has since married and mo%ed away, but wheredbouts unknown,
Mr, OBERLIES s%ated he cpuld locate mno other records of names of
tenants prlor/to GATES, but is certain that no one named GALT lived
thers. / ]

/ .
On 11./10/68 records of the Harrison County SO were checked, and
no one named GALT or GAULT ever arrested,

On h/10/68 records of Gulfport PD likewise revealed nc record

@)y M iiﬁfﬁﬁizu D
YW APR11 1968 /

Buy U.S. Savings Bonds Regularly on the Payroll Savinks Plan
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JN 157-9586
Page 2, Memo to SAC from SA EDGAR L, O'NEILL, JR., Dated /10/68.

On l1/10/68 Miss. BRENDA/WELCH, Credit Bureau of Harrison
County, 1816 Pass Road, Gulfport, Miss., advised that she could
locate no record of anyona amed GALT, GAULT,or similar variation,

On L4/10/68 Mr, L, L. DEWEY, Superintendent, General Laundry
and Cleaners, 1610 25th ; ve., G'Port, Miss,, advised that JENNIE
GATES previously worked/there, but marrled one BOBBY RICH, and
they moved to an unknowm town in Florida about two years ago.

2025 RELEASE UNDER E.O. 14176



TO

FROM

SUBJECT:

5010-108-0%

OPTIONAL FORM NO. 10
MAY 1862 EDITION
GSA FPMR (41 CFR) 101-11.8

UNITED STATES GOVERNMENT

Memorandum

SAC, JACKSON (157-9586) (P) DATE: 4/17/68

SA HAROLD M, RATCHFORD

MURKIN
RM

On 4/17/68, at 10:02 a.m., EDWARD LEE, Manager
at Lee Hotel, Church Street, Jackson, Miss., advised that i)\
a cab driver by the name of D, C, (LNU) advised him [
that at 8 a.m. this morning he dropped a white male ?

passenger off in the vicinity of the Sun and Sand Motel, / /
Jackson, Miss, ’Z‘?L\’

Mr, LEE stated that D, C, was very suspicious 4
of the man in that he got off a bus at Durant, Miss,,
hired a cab to take him to Jackson, Miss., and paid him
$35. D, C., further indicated to Mr. LEE that the bus
that this white male was riding was en route to Jackson,,
Miss.

Mr, LEE stated that D. C, works for a Negro cab
company in Durant, Miss., and returned to Durant this
date. 1
LEAD:

At Durant, Miss,

Will attempt to locate and interview D, C. (LNU),
Negro cab driver, to determine deta:l..led information con-

cerning white passenger. ?
A\ A W ﬁga NA

SEARCHED NDEXED |
SERIALIZED LED 4

Jackson
:1sk APR1 7 1968
FBI--JAC@M

@) ( ok N/ ad . 0
gg% 229

Buy U. S Savings Bonds Regularly on the Payro// L Savings Plan
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CPTIONAL FORM NO. 10 R . A . E
A R erann 4!& R ®
UNITED STATES GOVERNMENT
Memorandum

TO  :gAC, MEMPHIS i . paTEi 4/19/68
FROM :GAG, JACKSON (157-9586)

SUBJECT: MURKIN

Re New York airtel to Jackson, 4/10/68.

Referenced airtel indicated thathiHE;M§C
Hempstead, New York, believed subject of MURKIN
was identical with JOE BARYS (PH), Marks, Missifsippi.

JOE BYARS, Mississippi Highway Safety Patrol,
Driver's License Examiner, Marks, Mississippi, bears
no resemblance to composite drawings or photographs in
this matter.

No further investigation conducted in this
lead at Jackson.

2-Memphis
Jackson

A T e
%10-108-01

Buy U.S. Szwzngf Bovdy Regularly on the Payroll &zvmgs Plan
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| ;/2”- Jackson (Encl. 1) (AMSD)

o ®

4/17/68

AIRTEL AIRMAIL g
: ) DIRECTOR, FBI (44~38861)
FROM ¢ SAC, ST, LOUIS (44-775)
H MURKIN

Re telephone call from SAC ROY MOORE, Jackso » to
ASAC EDWARD J. KRUPINSKY, 4/15/68.

RE: DANCING SCHOOL pROJEcTﬂu’
SUSPECT AARON ISAAC LOPfoN

3 Enclosures: To Bureau, Memphis, ”tlanta and Jackson,
one copy’ each of complete service record of AARON ISAAC LOFTON,
ASN RA 24919772.

SAC MOORE, in referenced telephone call, stated dancing
school leads in this case had developed LOFTON as a suspect and
requested xerox coplies of his complete service record be sent to
Bureau and recipient offices.,

The legality of copying entire record may be questionable.
Original record may be obtained by Subpoena Duces Tecun.

~ File is being reviewed and apparent leads will be
set out by teletype, however, it is presumed Jackson has better
knowledge of LOFTON's connection, and will set forth all
necessary leads and request any examination desired.

UNSUB ARMED AND DANGEROUS.:
Bureau (44-38861) (Encl. 1) (AMSD)

Memphis (44-1987) (Encl. 1)(AMSD)
Atlanta (Encl. 1) (ANSD)

T

NN W
i1

1l - St. Louis (44-775)
HRD:mjb
(10)

[ R U N N S U O PR C C TPt T s s ok b s vd PERNRS e b Flrigtasdiiria L Latema poee e .
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TO

1%
oy

SUBJECT:

UNITED STATES GOVERNMENT

Memorandum |

Director, FBI (44-38861) DATE: 4/19/68
SAC, Kansas City (u4-760)
MURKIN
Enclosed to the Bureau are six copiles and to each

office one copy of the following photographs:

JAMES EARL RAY, Missouri Department of

Correction #00416, dated 3/17/60 and

9/8/66

WALTER TERRY RIFE, Kansas City SO #29636
FBI #u558766

Stand up photographs of RAY on the left, Kansas City SO
#29637 and RIFE, Kansas City SO 29236, taken 3/28/535.

2 - Bureau (Encs. 24) (AM) XQ%K&"
2 - Each Field Office (Encs. )
2 - Kansas City

(120)

/S /-9 S -23
"‘j IDEXED ..
APR2 0 1968

EBl—yackson |\
O\

Buy U.S. Savings Bonds Regularly on the Pa_yroll Savings lez
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SUBJECT:

OFTIONAL FORM NO. 10
MAY 1052 EDITION
GSA FPMR {41 CFR) 101-11.8 A J

UNITED STATES GOVERNMENT

Memorandum

Director, FBI (44-38861) DATE: 4/19/68
SAC, Kansa's City (44-760)
MURKIN
Enclosed to the Bureau are six copies and to each

office one copy of the following photographs:

JAMES EARL RAY, Missouri Department of

Correcticn #00ul6, dated 3/17/60 and

9/8/66

WALTER TERRY RIFE, Kansas City SO #29636
FBI #4558766

Stand up photographs of RAY on the left, Kansas City SO
#29637 and RIFE, Kansas City SO 29236, taken 3/28/33.

2 - Bureau (Encs. 2u) (AM) W
2 - Fach Field Office (Encs. u4X/(AM)

31-2-0})<ansas City M]
~ | ' #4
/7 s M%%ﬂ A

%@

Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan
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FD-36 (Rev. 5-22-64) = ‘ ' ‘
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|
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|

|

EBI }

[

Date: 4/18/68 [

. |
Transmit the following in I
. R (Type in plaintext or code) :

Vig AIRTEL | AIRMAIL |
‘ (Priority) I

To: SAC, Jackson
" From: SAC, Birmingham (44-1740) (P)
MURKIN

CR
(00: ME)

Mississippi lic¢cense AB-551,
LEAD:

JACKSON DIVISION

AT JACKSON, MISSISSIPPI

ARMED AND DANGEROUS, M “L
o I w
A \& W

GEORGE PARRISH, Birmingham telephone number
648-5835, telephonically advised 4/17/68 that a man who
fits the descriptlon of ERIC STARVO GALT was observed
by PARRISH in Birmingham a few days before victim KING
killed, This person was driving a white 1953 Ford with

Ascertain identity of person whom Mississippi
license AB-551 issued. Determine if this person identi-
cal with GALT, ()\m,(b

L4

o ST zsy 33
Jackson L NDEXED .|
2 - M:riplslgg v ,»@E’.FILED,::%
2 - Birmingham § APR2 0 1968
RMB:jml 8l — JACKSON ¢ /|
(6) RS2

\l‘ Approved: i Sent M Per
Spegfial Agent in Charge

2025 RELEASE UNDER E.O. 14176
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OCCLUSION A/
PERIODONTOCLASIA M
DENTAL FOC! SUSPECTED
OTHER CONDITIONS

DATE SIGNATURE OF DENTAL OFFICER

*RESTORABLE CARIOUS TEETH BY
NONR ORABLE CARIOUS TEET}H /
MISSING NATURAL TEETH BY X X

TEETH REPLAGED BY DENTURE

Horizontal line)

X

X
TEETH REPLACED BY FIXED BRIDGE C X )

(Oval to include abutments)

This form supersedes WD AGO Form 8118, 31 May
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Lofton, Aaron,

1. LAST NAME, FIRST NAME, MIDDLE INITIAL
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2. REGISTER NO.

3. ARMY SERIAL NO.

4. GRADE

Pvt-1

5. ORGANIZATION AND ARM OR SERVICE

Co. B 49th ABN ENGR BN

6. AGE} 7. RACE

PO |Cau |2 wks

8. LENGTH OF SERV.

9. DATE OF ADM.
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10. SOURCE OF ADMISSION *

uisNTAL

Cd

EXAMINING ST ALLON
FORT JACKSOM, Se.
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REPORT OF BENTAL SURVEY .

UPPER TEETH*
LEFT

23 45 6 7 8

RIGHT

8 7 6 5 4 321 1

\

W29 14 NERE 2 el e

ARy

LOWER TEETH*

RIGHT LEFT
141312 11 10 9 9 10 1112 13 14 15 16

Kol | 12121015 | oK) -

W%%WWW

16 15

OCCLUSION f /

CLASS D
CALCULUS: SLIGHT, M%’ME}\VY

[ ves (340

PERIODONTOCLASIA V
DENTAL FOCI SUSPECTED
OTHER CONDITIONS

; :

DATE SIGNATURE OF DENTAL OFFICER

4TFER 1855

*RESTORABLE CARIOUS TEETH BY O
NONRESTORABLE CARIOUS TEETH BY /
MISSING NATURAL TEETH BY X ) X

TEETH .REPLACED BY DENTURE
(Horizontal line)

TEETH REPLACED BY FIXED BRIDGE C
(Oval to include abutments) .

X

D

B

DA y5%iar s 8-116

This form supersedes WI) AGO Form 8-116, 81 May
1944 (formerly WI) MD Form 79) which will not be
azed upon recaipt of this revision,

(Formerly WD AGO) 10—20022-4 GPO
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REPORT OF DENTAL SURVEY
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UPPER T ETH‘

RESL 33 7
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NoR gy s %& SRR

% LOWER TEETH*

16 15

;i 6%%%

141;12 111?? 10 111213 14 ‘3 16

9
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R

DENTAL FOCI SUSPECTED
OTHER CONDITIONS

[] ves )Mo,

CLASS
OCCLUSION e A c;u_cur_us SLIGHT, MEDIUM, HEAVY
PERIODONTOCIASIA At Af—ca -

DATE SIGNATURE OF DENTAL OFFICER

50dse | Cw/ R e

*RESTORABLE CARIOUS TEETH BY

NONRESTORABLE CARIOUS TEETH V

MISSING NATURAL TEETH BY X X X X

TEETH REPLACED BY DENTURE

(Horizontal line)

TEETH REPLACED BY FIXED BRIDGE ( X )

(Oval to include abutments) -_—

FORM
D(éo:‘g’ltgfli' %5VD8;G1 01) 6 w npon rJeipt of this revision.

16—20022-4

This form supersedes WD AGO Form 8-118, 31 May
19"4 (formerly WD MD Form 78) which will not be
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CINICAL CHART COVER
GND-HOSP-NE-R2 (Rev. 12/52)

Hesseall 0 .

U. S. HAYAL HOSPITAL

. 3. NAVAL BASE

. > CHARLESTON, S.C.
HOSPITAL REGISTER NO. WARD:
118332 < e FOR ADHISSION ROOM USE _ He1

NAME: (Last) (Fiérst) (Niddle) (Service Fo.) {Rank/Rate/Status)
LOFTON AARON ISAAC SP3/USA

ADMISSION D1AGNOSIS: D1AGNOSIS NUMBER:
DEAFNESS NEC 3999

ADM{TTED: {fisa) (Date) . RELIGION: SEX:

2 8 EO 10/ 16/57 @ AMBULATORY [:] STRETCHER . PRO i MALE

NEXT OF KIK: (Jaze)

{Re lationship) (4ddress)

PUIRARY STATUS:  (For Service dctive Duty Patients Only)
rfjuo DiSCIPLIKARY ACTION PENDIHG

D 18 A COURT MARTIAL PRISOHER

D DISCIPLIRARY ACTION PENDING AT DUTY STATIOK

NO INFORMATION RECEIVED WITH RECORDS. WHER RECEIVED WILL
BE FURNISHED TO WARD BY PERSOHHEL-RECORDS DiVISION BY
MEANS OF DAILY REPORT OF DISCIPLINARY STATUS OF STAFF AWD
PATIERT PERSOKHEL.

FOR WARD USE

H7 g

TEMPERATURE

GF e

PULSE

e

RESPIRATION

L

BLOOD PRESSURE WEIGHT AGE

176/ 60 /48 A2

CROSS RECORD SUMMARY (For cross indexing purposes’
(To be completed by Ward Medical 0Ffficer)

SPECIAL STUDY (Check Onel

DIAGNOSIS AND NUMBER

e B PR L
] aumoness P ATER [::] BOARD CASE DR.
[ oewmess frieriive Srrices
D APUTATION D RETROCECAL 3:2;"’“;2 il
OTHER (Anethesia or Surgery)

CHANGES [N DISCIPLINARY STATUS SUBSEQUENT TO ADM!ISSION

Enter date and check mark if Daily Report of Disciplinary

Status of Staff and Patient Personnel effects this patient.

DISCIPLINARY ACTION PENDING AT DUTY STATION

SURGICAL OPERATIONS

(Date)

D YES D L)

D DISCIPLIKARY ACTION PEMDING, THIS HOSPITAL

AWARDED COURT MART!AL

{Date)

D O FURTHER DISCIPLINARY ACTIOK PBIDING. (Punishaent and/or sentence
completed)

SERIQUS/CRITICAL

personnel~ Records Offlce notified to obtain services of

spiritual advisor

(Time) — e Date)
‘DISPOSITION
WARD USE RECORD OFFICE USE
TRANSFERRED TO WARD (Date)
TRANSFERRED TO WARD {Dote)
TRANSFERRED T0 WARD (Date)

12/52-3572-HAVY~6NOPAPO~3X
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Standard orm 539
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Rev, August 1954
Promul@ated By Bureau
«of the Budget Circular A-32

CLINICAL RECORD' | ABBREVIATED CLINICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION ( Enier dale ofa@mi.?sion)

-, B . P N P ;// o Py
LA N - S - 4 s PN
VPR VN e T e N e T AN Rl e,
[
. .
/ / e . R o, - / > ~ 9 nd
L I A - .//*’_ P A e, L S e DL - PRk R 7
: 1%

'COMPLETE PHYSICAL EXAMINATION IS ESSENTIALLY NEGATIVE EXCEPT FOR THE FOLLOWING:

. ) o S ", Lo ar
y o7 B (f‘/"" - e G et U ““"'3\«’/:(’: I t‘/’y e . @ LK/‘;’ -
- ﬂ -~
. L
PROGRESS ( Enter date of discharge and final diagnosis)
SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO, ORGANIZATION
‘,:‘“4-: , ’,7\_,4 , ,‘1 /r ’A/f./‘ -
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, REGISTER NO. ARD N
middle; grade; date; hospital or medical facx'li’ty) ’ * ::[ .
. Z
Lo € s J A A ke,
U.8. NAVAL HOosp1 TAL ABBREVIATED CLINICAL RECORD
CHARLE STON : ) ’ ’ Standard Form 539
. Lad

Y. 8. GOVERNMENT PRINTING OFFICE 16—~61555-3

s
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“DOCTOR'S'ORDERS (Dete and sign all orders) . e Lo
l1é_s8 27 A M R SRR
Y. ;
N ey
TEMPERATURE~-PULSE~RESPIRATION NURSE'S NOTES
M. T P | R |sTools | WEIGHT MEDICATION AND NURSE'S NOTES

U. 5. GOVERNMENT PRINTING OFFICC 16—061556-2
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STAT JF PERSONAL H!N@RY

IN&TRUCTIONS ‘Read the ccrtxﬁcate at- Lhc end of thxs questxonnaxre before completmg your answ, i ype all answers.
Al end statements must b f proper answef{ 1§ 70" or< none,” so indicatel Fil Sy sygh, and return to
rfquy"t*mg%plcncy Jf more space is cqym?d\u remarks gection. ~( LY : )

o "ﬂ”"iﬂ"”!! o
- — — NAM
f(% fn (rigGJFIRST RAME—M(DDLE HAME uosf NAME (Tn? LAST NAME
4

Budget Burmu No. 22-057,
Approval expires October 11853,

P

»’xL__.M Joulad ‘{fﬂqi’ﬁg{ i;.v ATO
S b, . 3 it T ojcvilian S'JL,{ETJ:
F§e  4ARON ISAAC LOFT R ’;AJ;;!;;? VL e
- &MM{GES IN HAME (Other than by m&@_/ 4. PERMANENT ALY DDRESS ) "‘Vz_:] -
=) XA ONE P.0Q. Pox oL, Ssunnit, Miss,
2 3, DATE OF BIRTH | PLACE OF BIRTH (City, county, State, and country) | . DATE AND PLACE CERTIFICATE IS RECORDED E
E , srookhmven, Lincoln, Missis sippi, USA| Oct 34, Jackson, Miss.
‘ ';3 : | — T
K u. s, NATURALIZED
= [Xcivizen %] wanive CERT, NO i
Q DERIVED—PARENTS CERY, NO(S) .
2 AEGISTRATION NO. 1 NATIVE COUNTRY DATE AND PORT OF ENTRY
(o] .
. [ avien N
’5—} 7. U. S. ARMED FORCES ACTIVE SERVICE
e YES | HO JARE YOU PRESENTLY ON REGULAR OR EXTENDED ACTIVE DUTY DRAWING FULL PAY? IF “YES,” COMPLETE THE FOLLOWING: ’
. E . GRADE AND SERVICE WO. SERVICE AND COMPONENT ORGANIZASIBN qu,?f.ﬂ@iv) Ft o aCkS on, [ . C R - :‘é‘?:li“‘;ﬁ:g?;’{a%‘?)
st 1. Co B, 4L9th Abn Engrs, 502nd Awn Inf .
“~ ¥ vis| o | ARE YOU PRESENTLY A MEMBER OF A RESERVE OR NATIONAL GUARD ORGANIZATION? IF *'YES," COMPLETE THE FOLLOWING:
< GRADE AND SERVICE NO. SERVICE AND COMPONENT ORGANIZATION AND STATION OR UNIT A!VD LOCATION
R E
o ¥ WAVE VOU PREVIOUSLY SERVED TOURS OF EXTENDED ACTIVE DUTY. DRAWINGFULL DUTY FAY, FROM WHICH YOU WERE DISCHARGED OR SEPARATED TO CRGLIAN STATUST ]
{ves | o |ANSWER IS “VES." COMPLETE THE FOLLOWING; _
63 K SERVICE . »‘ . COMPONENT DATE AND TYPE LAST DISCHARGE OR SEPARATION-—GRADE AND SERVICE NUMBER .°
i‘ «}‘ ". H x o ~‘~ - *- B
g £
. m =
S 18, EDUCATION (Account for all civilian schools and military academies. Do not include service schools)
g | _ TEARS NAME AND LOCATION OF SCHOOL . GR“D‘”‘TE DEGREE
© 1942 1953] Sumnit High School, Summit, Miss. x
< (-1953] 195L| Droughon's Commericisl College, Jackson, Miss. x
P 8 19541 1955 Southmsi._ﬁ_n._QoJleged,_ﬁumm_t_,_mss. el b SO <
z K
fe) : L
g |
= H i
=g
¥
b
% j
o b FAMILY (If citizenship obtained through naturalization, give date and place in Item 19)
I NAME (And maiden name, when applicable) ' DATE AND PLACE OF BIRTH PRESENT ADDRESS, IF LIVING U, 5. cmzed
> FaTHER
o & .
=g , ] P.O. kox 6 -
S i Aaron Alton Loft.on | Brookhaven, Miss, Sunmit, Miss, X
® "HOTHER : . .
: 118 Jun 1913 P.0. Box 64
' Agnes Lou Nunnery Lofton Franklin Co, Miss,| Summit, Miss, x

15 T-95 Blo-334

: SEARCHED /). INDEXED ﬁ
IF DIVORCED, DATE D PLACE SERIALIZED /0 FILED —

| bam;vsﬂ IV ITIEHG 20D QHOOWL

]

N5 APR1 O BRI

[ RELWTIVES LIVING IN FOREIGN|CO /. \C’y“r

NAME . \ ) ELATIONSHI gL:"“"‘" L glupiy
\N_“/ 5 Fwdlin)
N - N/

i S
f“\ {Je»
K gﬂi‘aﬁwﬂv § - = =
Egﬁ . f&“ﬁ? 0 3 Q 8 REPLACES WD AGO FORM 643, 1 SEP 46, DA AGO FORM 6438, 1 AUG &, WHICK ARE OBSOLETE . T ‘ m—eégu—:
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I “XINO (1ovaixd) 2409 NOIL

mg .0

-OTIOV 0 NOLITTAWOD NOAN UEROVLSHA #%

.

-~ eqgrysh 1V TTIENG Ad0D QEOOT |

K

NQ_QTHER. EMPTLOYMENT

o st s S v ~ b o A AR Ik R s e
. -
- b ) FORELG (Other than as a direct result of Zn‘ates military duties)
=5 BAT
s pmow— g COUNTRY VISITED PURPOSE OF TRAVEL
NONE g o 5/
o\ N ) ) NN/
\ | W—— / \ /
- I ]
| Il S 2
' “7“, z\-// R \___EM{LOYMENT (Account for all dates or periods) . )
. ’g o 3_“_9'”” AND VE‘“‘ . NAME AND ADDRESS OF EMPLOYER IMMEDIATE SUPERVISOR (Name) REASON FOR LEAVING
E Oct 53 | Jul 54 | McComb Mfg, Co, McComh, Miss, | Dave Matthews -~ |School
Jan 51 Maa; 53 i i ° Frank Watkins o "

A A5

DYES

HAVE YOU EVER BEEN EMPLOYED BY
A FOREIGN GOVERNMENT OR AGENCY?

X no

IF “YES,”

i wo

YES

HAVE YOU EVER BEEN REFUSED A BOND?
Bl 13,

EXPLAIN (Use Iten 19 for more space)

SOCIAL .SECURITY NO.

CREDIT AND CHARACTER (Give three business and five personal references, stating business addressogt;w:e};;
known. Do not include relatives, former employers, or persons living outside the United States or its Territories)
] NAME eaks ‘ STREET AND NUMBER cITY STATE
¢ |_Firestone Store L | Main St, HeComh Missa
g Jac}.(son'the Cleaner 8 | None Necessary Sugmit Misse
Hewitts Pharmacy 3 | None Necessary Swimit Miss,
J. B, Hurdle 3 | Summit High School Summit Miss,
! g: Jack Covington 7 | Progressive Bank Summit Miss,
' 3 | Grady Jackson, Jre "6 | None Necessary :Swnmlt < e Miss,
12| J. G, Stephens, Jr. 5 | 553 Fredrick Ave, - F J‘ackson - Missa
Gordon Covington, Jr. ‘L, | None Necessary 1 Ysummit Miss,
. ~ _RESIDENCES DURING PAST 15 YEARS (Do not include military stations)
rm_mn ; * STREET AND NUMBER Ty STATE OR COUNTRY
' Jul L5 Aug 49 |- None Necessary . .- Summit Miss.
{ Aug 49| Jun 50! 99 Extension St, . Hazlehurst Miss,
{ Jun 50| Jan 55| P.O. sox 6k - Sumnit oo Migs e
. ) - . : T
. -

i 1

G

Sy NS -
YA A
i . ‘ . i : -J ‘ - -
TN “' i~ * ~ L_‘ i }4@;-' :E.——: oL .,;
e M 164388751

ﬁ U. 8. COVERNMERT PRINTING DFRICE ¢ 1es0 1G—BRATA
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RENCALAL. RIISTANMY

o N
O Uo

1
W e PAST AND/OR PRESENT MEMBERSHIP IN ORGARIZATIONS T L .
' E: BEE H - CITY AND sm‘}//—\\ I MFMB;KS \ ry
National Guakd NG 24 910 772 | Submit, Miss. Feb 54 |~Uan 55 |
:
— s /|
/ A \ N\ B E : _ ] ~ /
- - . :
’ £
»
L ke = SR ILNE I ) U
i 7 N L B - - ) . - . N . . s
R ANLF RIS B ; rns**ﬁc:‘J.m;‘ "_lr -
- ARE YOU; NQW oR ugve YOU EVER BEEN A MEMBER OF THE COMMUNIST PARTY U. S. A5, OR ANY COMMUNIST ORGANIZATIONT--7. - o
i Cves ™ &l wom - are vou.Now or HAVE YOU EVER BEEN A MEMBER OF A FASCIST ORGANIZATIONT . * R R -
Y “:."{C‘.i.‘;l-“-i" SOATEN Y e {0 0T T QLG Tyt St TN T T A
LI Eg. AR You NOW OR HAVE YOU E\lER BEEN A MEMBER OF ANY ORGANIZATION ASSOCIATION, MOVEMENT GROUP OR COMBINATION OF PERSONS WN]CH AD-
b t. NO 1 VOCATES. THE OVERTHROW OF OUR CONSTITUTIONAL FORM' QF GOVERNMENT, OR OF AN ORGANIZATION, ASSOCIATION, MOVEMENT, GROUP OR COMBINA. |
- “e : ON OF PERSONS WHICH HAS ADOPTED THE POLICY OF ADVOCATING OR APPROVING THE COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY fii
{70 7% OTHER PERSONS THEIR RIGHTS UNDER THE CONSTITUTION.QOF THE UNITED STATES OR OF SEEKING T0 ALTERTHE FORM OF GOVERNNIENT OF THE 1§
UNITED STATES BY UNCONSTITUTlONAL MEANS'I y
5 LG A ‘_:‘* e 3,
o : Lone
R . e, s
.5 e :
; Lo i

ENN R

PR R PRIV

N e e e e meemr e w o aiae atemm S -

17, HAVE YOU EVER BEEN ARRESTED, INDICTED OR COURT MARTIALED FOR ANY REASON OTHER THAN FOR MINOR TRAFFIC VIOLATIONS?

l

18. ARE THERE ANY UNFAVORABLE YNCIBENTS IN "l‘C)UR LIFE NOT MEN’!‘IQNEDHEREIN WHICH YOu BELIEVE MAY REFLEC’I‘ UPON YOUR LOYALTY 1'0 THE U. 8, GOVERNMENT OR URDN YOUR

i
D ves [dno  IF “YES GIVE DATE AND PLACE, CHARGE AND DISPOSITION; é . !
S A 4
s t : N i
! : | % I
. LR - e . EERE U - -3 “ e B
. . ! i :

3\ | i 1
/ ; 2 :
/s H H ié

3
T T ST - ceymen o g ow st geezge e e !
DL oy S CEEERGY mrnTe? o R rupgite v eioCT :
1 . ‘ ) : !
A & - -~ ' o - - .y . ' !
GORTRI L TanT W o nenous wIEr 0o} oo e evhne s P DYAE CTURrTIGLD F

ABILITY TO PERFORM T HICH YOU WILL BE CALLED UpPOl

DYES . BNO

i
I
{
4
§
N !
s .
: o3n
exgn, st s - VS
- x
. g T
SR .
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1 PLA’&E MY SIGNATURE BELOW IN CERTIFICATION THAT THE INFORMATION CONTAINED HEREIN 1S THE TRUTH TO THE BEST OF MY KNOWLEDGE AND BELIEF”
AND | UNDERSTAND THAT A KNOWING AND WILLFUL FALSE STATEMENT ON THIS FORM CAN BE PUNISHED BY FINE OR IMPRISONMENT (See U. S. Code,
Title 18, Section 1001) o

DATE X . SIGNATURE OF PERSON COMPLETING FORM
26 Feh 55 L TW R
RN A Ve /M T LTI n
20. - THIS SECTION TO BE co PLE ED BY AUTHORITYJ REQUESTING -INVESTIGATION e T Ty

BRIEF DESCRIPTION OF DUTY ASSIGNMENT AND DEGREE OF CLASSH/ED MATTER (top sccret secret, elc.) TO WHICH APPLIGANT WIII;REQUIRE ACCESQ

L

! ;
. - . [t
-\ ey " 3
R T TLBRET T T T R RECORD "OF PRIOR CLEARANCES
DATE OF CLEARANCE v ___——TYPE OF CLEARANCE P —

ol

o~ /A R

[ U [ 1)
\

¥

/
- i : - 4 ,;{‘;,_7.;"\;: \ I . r__/

REMARES— - N —

e o i B *

¥ U. 8. GOVERNMENT PRINTING OPFICE ¢ 1930 16—633756-1
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mme@M:

. : R ! . [
rint or type all answers

. 3. If snswer is no, nene or not applicpfle, so u\d;ca!e‘
questions and statements must be completed 4. If more space required, use Item 1 m \'%‘
© ga an_@;t c}gd:en over 21 years of age; Brothers & Sisters, including Step and/or Half Brothers & Sisters;

’ Inati‘uctio

er-in-law;

i Step or adopfive pareXs F‘athe
If cxtxzenshxp obtained through naturalization, give date, place and Certificate ¥ in Item 19 ) -
NAME RELATIONSH [P DATE & PLACE OF BIRTY, PRESENT ADDRESS IF LIVING CH’IZENSRIE COUNTR Y
Ao Io Lofton Brother Franklin Co., kigs, PO sox 64, Sumnit, iiss.| USA
TN
( ) .
N ’

* . X c»;l
[erce-orlili ) - — =
9b DATE MARRIAGE (8) (include present and former marriages) ) . ‘,
. - : { |
None f 1 : A
U - . ' \ "~ )
s . o 3
102 RFLATIVES LIVING IN FOREIGN COUKTRIES (Enter same names as listed in Item 10) . :
NAME ) , . CITIZENSHIP - DATE AN@ PLACE LAST GIVE REASON ABROAD A ’&
(Country) VISITED OR CORRESPONDED . (1f u.s. citizen)
None , ] E
. . ‘ F Lo
/ ' N —l!__..//
— - <
r [ o
— J \ . \
‘iaa Do You Use A1COh01|c Beverages? (1f so to what extent) No / ¢ . ) 51;*:
18b Have You Any Medical History of Mental or Nervous Disorder? NG - L~ * 3
148¢ Do You Now or Have You Ever Used Narcotics or Any Habit Forming Orugs? _Ng : .
- 184~ Are You Able To Meet Al1 Your Current Financial Obligations? e : o ' 2
GAS 5% 12 s )
13 Sep 54 5 )

’ ' A-15433
I 1 N '
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EPORYOF INVESTIGATION
R Pgawincl or Cimpla'int) I""'"_'L]M 1955 mar,

T NchsKCLAZACATION
1 ai LT EQJ‘;BI @ Seourity

IDENTIFYING BATA

P
A ) i o % ¢
=y ‘0 ' , - ¥
= ey . o
9 - ]
2 g :
& Ao
. h
O
©
3

22, STATUS closeb [ termivatED [ suspenpep © ] renpiNG
23, SYNOPSIS

LOFTON was born| | in Lincoln County, Mississippi, and at=
tonded Mississippi Junior College, Summit, Mississippi, from 31 August 1954,
0 14 Jenuary 1955, when HE withdrew (1,2,3)e SUBJECT's employment from ap-
proximately 1950 to the middle of 1953 was verified (4). SUBJECT'!s employ- . .

ment from 30 September 1953, to 16 July 1954, was verified and HE is not
eligible for rehire (5,6).

g L jras 2 fzfm;\éf_(_:] (Miditary) | 3. RACE w 5. ARM OR SV.
R FION, Aaron Isaac (U) [ ] Pvt RA
g ' §. DUTY OR JOB ASSIGNMENT 7. DATE OF BIRTH 8. PLACE OF BIRTH

E Cryptologio Lincoln County, Mississippi
L 3. DUTY STATION OR BUSIMESS ADDRESS 10. HOME OR QUARTERS ADDRESS

Co B, 45th Abn Engrs, . f o
S 1 | 502d Abn Inf,,101st Abn Div Ft Jackson, §,0,F¢ O- Box 64, Summit, Mississippl

"". i 1. TITLE OF INCIDENT (Fire, explosion, ete.) 12 DATE (Incident cases only) 13. TIME (Incident cases only)
S DNA ' DNA DNA

¢ g 14, LOCATION (Installaiion, unit, butlding) 15. SERIAL NUMBERS OF EQUIPMENT, TANKS, ETC.

O

8 DNA DNA .
g CONTROL DATA

< 16, CORTROL SYMBOL AND FILE NO. ‘ 17. INVESTIGATION MADE BY (Organization) ’ 18. CONTROL OFFICE

. AJACT=4,41=, 111th CIC Debachment ACofS, G-2, Third
= E3006127=(Bl=2) .| T+ MoPherson, Ga,

‘g ! _INVESTIGATIVE DATA
: 19, INVESTIGATION REQUESTED BY ) 20, REASON FOR INVESTIGATION o
= | Army Seourity Agency ) ' o
“ g The Pentagon To determine SUBJECTYs suitability for
2 Washingbon 25, D. Coe CRYPTOLOGIC oclearancae, under provisions of
=1 1 E DATE INVESTIGATION SR 380—160-10.

o COMMENCED COMPLETED .
= ' , B K
S.Hies Maroh 1955 22 April 1955 . .
Z : ‘

o 7

' %' |
S
£ f
ER S
8 ":

St
3 |
|
o
-
R~

. Ten informants recormended SUBJECT for a position of trust and variously
desoribed HIM as a person of high morals and character, honest, disoreet,
finanoially responsible, and loyal to the United States (3,4,7,8)e One in-
formant refused to recommend SUBJECT for a position of trust and described
HIM as immature and requiring close supervision (6). SUBJECT*s credit ra=

ting is very datisfactory (9). /57 9590 353

Records of twelve national and loocal agencies reffEAECHED . ogasraty
information concerning SUBJECT (10,11). ‘ SERIALIZED

N\ OF SYNOPSISi M) APR

£ rmaUTlO 1 = Army Seom‘{i Agehe —
1 - File, \ L, |

REVIEWED BY

%. TYPI;D,NAMEAND'TITLEIOHN W. BLOTZER, Major Inf 2, sxGr\W

J A" S=3, 111th CIC Detachment

- -AGO FORM U. 8. GOVERNMENT PRINTING OFFICE c6—16—53408—1
WD 342

2025 RELEASE UNDER E.O. 14176
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e NGENT REPORT

AT arl-= R

7 OR TITLE OF IMCIDENT
v

, Asnron Icaac

4 RLPORY OF FINDINGS
9

2. DATE SUBMITTED .
D 18 April 1&{\//

3. CONTROL SYMBOL OR FiLE RUMBER

AJACI-4.41-TEROLTRT =

EYypED )

(BIXTH) On 4 April 1955, records maintained by the Division of Vital
Statistics, 0ld Capitol Building, Jackson, Mississippi, were exemined concerning
'SUBJECT and the following information was recorded:

Name:

Date of Birth:
Place of Birth:
Father:

Mother:
‘Certificate:
 Volumez

Date Filed:

J) .

MERRD G

ANIZATION OF SPECIAL AGENT

LOFTON, Aaron Isaac

Lincoln Counbty, Mississippi

Aaron Lofton

Agnes Nunnery v ~
33821
2048

Not recorded.

D

\/
O on oF S REGION 11T,
111th CIC DETACHNENT s

A

FORM
APR 52

3 4 1 REPLACES WD AGO FOR{M 31, 1 JUN 47, WHICH MAY s%

6. SIGNATURE OF SPECIAL AGENT

U. S. GOVERNMENT PFINTIN_G OFFICE ; 1954~ O~ 264854
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4, REPORT QF FINDINGS

18 April 1438

AGENT REPORT - .
) (SR 380-FT0° 100\
2. DATE SUBMITTED N/

3. CONTROL SYMBOL OR Fi.E 3ER

AJACI~4.4I=75006127

Instructor of English and History, Soutawest :
Summit, Mississippi, was interviewed concerning SUBJLCT abd stated in substance:

§ TYPEONGMETTD GANIZATION OF SPECIAL AGENT T

;Zi (EDUCATION) On 12 April 1955, student records at Southwest
Missicsippi Junior College, Summit, Mississippl, were examined concerning
SUBJECT with the assistance of Iiis

s Martha Gene Willoughby, Assistant Zer

C pis :,;‘}" FARETACN
The following information was recorded:

Name: Aaron Isaac LOFTCON

Father: - Aaron Lofton

Dates of Attendance: 31 August 1954 %o

) ~
14 January. 1955

Aveéage Grade: B

Graduates To

Previous School: Summit Iigh School,

Summit, Mississippi.
(FORMER INSTI UCTOR) On 12 April 1955, irs. Annette E. Statham,
Mississippi Junior College,

SUBJLCT was an above average student and was highly
regarded . by everyone who kmew HIM. I was never

& ‘disciplinary problen. Nothing is known which would
reflect adversely on PIS character, honesty, integrity,
or discretion. SUBJICI's loyalty to the United States
is unquestioned. ,Iﬁfor,nant recomnended LOFTON for a

position of brust and responsibility with the United
States Army.

@

D

6. SIGNATURE OF SPECIAL AGENT
ROGION 1III,

!

1lith CLC uulubJL:ﬁT ;angrj ik i //6;4627/2 f 224?/622;%202;
TORM B

1 APR 52 341 REPLACES WD AGO FORM « ’ i

ﬂ_h
341, 1 JUN 47, WHICH Mﬁi“iE BE USED,

2025 RELEASE UNDER E.O. 14176
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i . AGENT REPORT

TR

(SR 380-320-10) * . ‘.
T 2. DATE SUBMITTED v N
[ ) 18 apri1 195) -
3, CONTROL SYMBOL OR FILE NUYMBE
AJACI-4.41-E30D5427

BERGHT OF FIRDINGS .

é (EVPLOYIENT-FORMER SUPERVISOR) On 13 April 1955, B. Frank Watkins,

Owmer, ifox Theater, Summit, Misqissippi, was interviewed concerning SUBJECT and
staeted in substance:

o

There are no employment records concerning SUBJECT. HE
was employed at the Fox Theater from approximately 1950
to the middle of 1963.

SUBJECT was hired as a popcorn

machine operator and IIE worked HIS way up to projection
operator before HE resigned to attend a business college -
in Jackson; Mississippi. LOFTON was efficient, dependable, “

e and favorably regarded by everyone who knew HIM. Nothing

- is known which woluld reflect adversely: on HIS honesty,
integrity, discretion, or financial responsibility. - -
Informant recommended LOFTON for a position of trust and ’
responsibility with the United States Army.

¢AINO (LOVNIXE) AJ0D NOLIVWEOINI

rl

N@ X400 @0OTd  °"NOILOV IO NOILST&NOD Nodn GHLO?;SHG'H&.OL

““ syyIvSn. 1V 1IN

YPED NGME YD OBZANIZATION OF SPECIAL AGENT N~— /. 6. SIGNATGRE OF SPECJAL AGENT ] | SS—
Rw CHAFFIN, REG\ION}H/ - /%2 & Ty (- i
111th CIC DETACHWENT | e s : '

FORM i ) 3 ) U. 5. GOVERNMENT PRINTING OFFICE : 1954—O- 284854
1 APR 52 3 4 REPLACES WD AGQ FORM 341, 1 JUN 47, WHICH MAY BE USED, : - -
. 4 &
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ey,

AGENT REPORT

(SR 380-3

r———

i

18 April 1€

‘ ) 2. DATE SUBMITTED

\) O

3. CONTROL SYMBOL OR Filff NUMBER

- AJACI-4. 4WE£.}.33 127

4. REPORT OF FINUINGS

Lanufacturing Cowmpany,

information was recorded:

Tames ‘ Aaron Isnac TOTFTON

Date of Births

Place of Birth: Lincoln County, Mississippi

Father'

Aaron Lofton

Informant knew SUBJECT as HIS supervisor while HE was
employed by the MeComb Manufacturing Company for
approximately nine months in 1953 and 1954, SUBJECT
was immature and required close supervision in HIS

worke. HE was very capable, but I did not seem +o be
very interested in HIS work. Informant would not rehire

properly without close supervision. To the best of,

beverages., Nothing is known which would reflect adversely
on HIS honesty, inbegrity, or discretion., HIS loyalty to
the United States is unquestioned. Informant did not

V : 0 2900 &7 WIXd) Ad0D NOTIVWMONI
1d0D @UOOTE  *NOIIOV A0 NOTIHTAWOD NOdN JIAOELSAA 29 .01 “AINO (IOVEIXH)

SUBJECT because HE could not be depended on to do HIS work

. (E;PLOYXLTT} On 13 April 1955, employment records of the HMcComb
jicComb, HMississippil, were examined concerning SUBJECT
with the assistance of lirs. Ida Duncan, Personnel Director. The following

-
Dates of Employment: 30 September 1953 to .
15 July 19564
Position: Inventory Clerk
Reason for. Leaving: Return thSchoolb .
] Last School Attended: Draughon's Business College, .
! ‘ Jackson, Mississippi for four
| months.
| gﬁ?‘ (FORKMER SUPERVISOR) On 13 April 1955, David C. Matthews, Chief
!% bAecountant, McComb Menufacturing Company, McComb, Mississippi wes interviewed
i concerning SUBJECT and stated in substance:

informant's knowledge, LOFTON does not indulge in alcoholic

AN

BN recommend LOFTQiLor a position of) ; d responsibif
-7 | with the Unit Army because] I mmature and
fﬁ § required clofe sion.
- § :
b g /).
= :(: TYPEDAME XN GRGANIZATION OF SPECIAL AGENT e 6. SIGNATURE OF SPECIAL AGENT '
"ol DCLmRT V. CUAFVIN, REGION III, . ' W W ) -
‘-;g 3 111%h CIC DETACILIENT i :
- B ' & :
FORM ki u.s. NMENT PRIN + 1954—0- 3848
% %P A 1 APR 52 341 REPLACES WD AGO FORM 341, 1 JUN 47. WHICH MAY BEUSESY . ot S GOVERNMENT PRINTING OFFICE : 1954~0-204854
”n : -

# )

2025 RELEASE UNDER E.O. 14176
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2. DATE SUBMITTED

\478 April }J

[/3. CONTROL SYMBOL OR FlLE LY
ATACI-4441-T30YV L2

| REFORT OF FINDINGS

(CHATACTLR PEFEREICES On 13 and 14 April 1955, the following

| charactor references were interviewed concerning SUBJECT:

3 James T, Hurdle, Superintendent, Swmit Separate School District,
% Surmit Hiph School, Summit, ississippi, Has kunown SUBJECT as a friend and
student for three years.

E. Gordon Covington, Jr., Co-owner, J. T. Covington and Son, Summit,
Mississippi, has knovm SUBJECT six years as a friend and customere
He Grady Jackson, Jr., lenager, Jackson the Cleancr, Summit,

Miesissippi, has known SUBJECT approximetely ten years as a friend and custdmer.

i Jefferson G. Stephens, Jr., Draftsman, United States Pipe Lie
Company, Deposit Guaranty Bank Bulldxng, Jackson, Mississippi, has known

SUBJECT five years as & friend.

Informants stated in substance: SUBJECT is a fine young
man of high cheracter and morals and is favorably regarded
by everyone who knows IIlfe HIE has a very pleasing )
personality. To the best of informants! knowledge,
SUBJECT does not drink or have any bad habits. Nothing
is known which would reflect adversely on LIS honesty,
integrity, discretion, or fimancial responsibility. IS
loyalty to the United States is above reproach. To the

. best of informants’ knowledge, SUBJECT has no foreipgn
relations or connections and belongs to no questionable
orgenizations. LOFTON wes recommended for a position
of trust and responsibility with the United States Army.

2? (DEVELOPED REFERENCES) On 12 and 13 April 1955, the following
developed references were interviewed:

'

Miss Martha Gene‘W1lloughoj, A551stant Registrar, Southwest
hlss1551ppl Junior College, Summit, Mississippl, has known SUBJECT three years

as a friend.

‘Mrse. Clarence G. Brown, Assistant Tax Cbllector,~city Hall, Summit,
hﬁssissippi, has known SUBJECT all of HIS life as a friend. -’

Vr. Bdward L. Smith, 3/Sgt [ JJEEEE :os & Hqs, Vetional Guard
154th Infantry and Heavy iortar Battalion, Cluy Hall, Summit, Mississippi, has

SUBJECT since 8 P S 1954 as a fpd . assoociate 1 National

7]

v

5, TIRED WAWTE AHD ORGANIZATION OF SPECIAL AGENY. i’
ROBERT W, CHAFFIN, REGIOKTTLI, -~
11lth CIC DETACIL'ENT

FORM ’ - -
D A i APR 52 3 4 1 REPLACES WD AGO FORMLML 1 JUN 47, WHICH MAY BE USED.

o T R Ry P B i

i RS
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’ . .—O AGE\!T REPORT

(SR 380-320-10)

D

‘_C”)

I 12 HAME OF SOBJECT OR TITLE OF INCIDENT

: ‘OW, Aaron Isaag A\ I-Z\
P\
- WF FINDINGS

Nre Julius B. Magée, Biology Instructor, Southwest ¥ississippi

» Junior College, Summit, Mississippi, has lmown SUBJECT for four yecars as a
‘ - ‘friend and neighbor.

. Informonts stated in substance: SUBJECT is a person
of high character and morals. HE has a very pleasing
personality and is favorably regarded by all who lmow

L HIMe To the best of informants' knowledge, SUBJECT
- does not drink nor have any bad habits. Nothing is
Imown which would reflect adversely upon HIS honesty,

- integrity, discretion, or finangial responsibility.
SUBJECT's loyalty to the United States Government is

"unquestioned. To the best of informants' knowledge,
HE has no foreign interests or comnections and belongs

“to no questionable organizations. LCFTON was recommended

for a position of trust and responsxblllty with the
" . United States Government.

F SPECIAL AGENT

S. YPIW 'ORGANIZATION OF SPECIAL AGENT 6. ATURE
‘V\L‘;jq W, CHAFFIN, RL \'*’/ T e

‘ ®h CIC DETACIMENT

. o < ,
FORM . vt s coreet -
D A 1 APR 52 3 4 1 REPLACES WD AGO FORM 31, 1 JUN 41 WHICH MAY BE USED

-
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A
1

B
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3
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| AGENT REPORT! fw _

(SR 380-320-10) 1

2. DATE SUBMITTED

[::> \ 18 April 1 Si;j

B

/ 3. CONTROL SYMBOL OR FILE NJM
| AJACIw4o41-1 QJ&'?

|

C? (C?“DIT) on 13 April 1955, Jimmy R. Thatcher, Credit Manager,
Firestone Tire and Rubber Company, 201 Main Street, McComb, lfississippi '
| consulted records of that flrm.concernlng SUBJECT and divulged the following

=
.
:
3
-
s
)
o informstion:s
[
R
A | Hame: Ike LOFTON
Q i ° ' L3 s ' s 3
% { Aiddress: Box 64, Summit, Mississippi
& H
§ ‘ Account Opened: 12 February 1954 .
g High Credit: £73.81
A : )
=< ‘ . '
° Hethod of Payment: £10,00 Bi-monthly ~

Account Closed: 7 May 1954

Credit Rating: Very Satisfactory

Eligible for further credit: Yes

AGENT' NOTES: During the course of 1nvest1gat10n it was developed that
-SUBJECT's nickname is IKE.

*NOIIOV 40 NOILATdWOD NOd qax0YLsAa 24 .01

@

{' ED I\MN ND ORGANIWZATION OF SPECIAL AGENT
ROQERT V. /CHAFFIN, REGIONN
111th~eT10 DETACH:‘ WNT @

L2 - D g
FORM -

N /\\
k .

R 1 APR 52 34 '! REPLACES WD AGO FORM 341, 1 JUN 47, WHICH MAY BE USED. }

H

U. 5. GOYERNMENT PRINTING OFFICE : 1954—0-284854
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* eyyTvSA IV ATIE NG Ad0D QOO

" NOTIOV 0 NOIITIAWOD NOdN QAAO¥ISHA 3E.0L ‘AINO (IOVHIXH) Ad0D NOIIVINOANI ==

™o

»’ %t" ,7; S & : ) e “«W‘m';”_.”“!

. 7 R "ﬂm-»_..‘un~~,,3-[ ‘ ) .
oA & . ; (SR 380-320-10) i ) ‘ :

2. DATE SUBMITTED .

‘AJACI~4.41354005127

. 18 Apr
D 3. CONTROL SYMBOL Ot FIL L BER

4 NEQETHY FINDIKGS, - I

LY

J/’C) (AGIKCY) On 12 and 14 April 1955, the name files anq/or dockets of
the following agencies were examined concerning SUBJECT and no record on LOFTON
existsy '

Circuit Court, Pike County, Magnolia, Mississippi,
County Court, Pike County, Magnolia, Mississippi,
Sheriffts Office, Pike County, Wagnolia, Mississippi,
City Police, lcComb, Mississippi,
Town Marshal, Summit, Mississippi,

. Circuit- Court, Hinds County, Jackson, Mississippi,

County Court, Hinds County, Jackson, Mississippi,
Sheriffts Office, Hinds County, Jackson, M1531551pp1,
City Police, Jackson, Mlss1531pp1. ,

.. f ,n ?RHG'*,,"ZAT;On qF SPECIAL AGENT . SEGNARURE OF SPECIAL AGENT \ .
N T C.h\l""*‘IL BRXISH p 4,
Tith CIC DETACH.ZNT A — . :

FORM s S AN AR
. ) U. S. GOV N . O -
DA T ArR 52 341 REPLACES WD AGO FORM 341, | JUN 47, WHICH MAY BE USED. | 5. GOVERNMENT PRINTING OFFICE : 1954—0-284854
M K
"»'n . P . -
:
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AGENT REPORT : I
(SR 380-320-10) .
2. DATE SUBMITTED
27 April 1?5,5 7/

3. CONTROL 5YMBOL OR FILE RUMBLR
: AJACT.4_‘£:2gbos1zv- (BI=2)

R TITLE OF INCIDENT

P

Aaron Isaas ()

4. REPORT OF FIRDINGS .

-l

)
2.
(=}
= x.
At _ . .
Rl On ‘ , Piles of G2, Third Ammy, Fort McPherscn; Ga., Wwere .
o checked re SUBJECT and revealed no recerd. (B--2.
o)
, SR 11, On 15 April 1955 files of the fcllowing agencies were checked re SUEJECT
- l with results as indicated:
=
B (x) 62, DA : wr () 1ms. :
3 ( x) F¥BI, Criminal, Wash., D. Co : NR ( ) Coast Guard :
~ ( x) FBI, Sub., Wash., D. Ce s " wrR () Usmc :
o ( ) TAG : ( ) Hcua :
5 .
>R ( ) csc : ( ) osI :
<l (v ) ANAFPSB : ( ) AFAGO P
2 } ( ) Bur of Pers, Dept of Navy ( ) state Dept :
| ( ) ont 2 ( ) c1a s
= ( ) FBI s ) (Y opz :
=R (B~2)
192}
H
8
=l
S
=l
3 )
2B
o i
Rl
=
=g
PR
s!«
2 -
= END OF REFORT _ -
e
2
I
. Hl.
O 4
.z g
& |
QB
2 §
g |
e}
S F
w8

O |
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Standaed Fornt 510

Feov. August 1954
& Provulgated
By Burcau of the Dudget
< Circular A—32

CLINICAL REGORD

NURSING NOTES
(Sign all notes)

DATE . HOUR MEDICATION—TREATMENT OBSERVATIONS
/_0%[_@ J3C0 DA 1, Bus /a0 p AN ¢ Va
| Dm/ef o b Wfof/ W r\vﬂé
1L te=lb OIF
S ﬁfr‘;o Lrof
| W02 PP
#2361, 0/7‘00 e / 7 n ol iriio 0 g -

Lz

//}M?/\/

LY

éé‘/q’/ o

Continue on reverse side

PATIENT'S IDENTIFICATION (For typed or written entrios give: Name—~—last, first,
middle; grade; date; hospital or medical faczlzty)

NAVAL HObPITAL
CHARLES TON, S.C.

. o N e —

2025 RELEASE UNDER E.O.

REGISTER NO.

27T

WARD NO.

M)

16—56173-4 t
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NURSING NOTES
Standard ¥Form 510




.~ WALTER RE&D ARMY MEDICAL CENTER
‘ »r Washington 12, D. C.
DrPENDmaT3 RECSIVING MEDICAL CARE
STATEMENT
L. Reference: AR 40-121, Dependent Medical Care

2, 1, AaronlI. Iofton SP3
{ Name ’ (Rank) (34)

having been (cdoxodexssadkk (sepa ratea)xﬁmm&mm@ﬂo from active service on
1 November 1957 , Xggegex (do not ) have a dependent receiving
{Date)

medical ¢are in a (military) (civilian) medical facility.

3. &a. Name and address of depandent(s):

b. Heme and address of (military) (civilian) medical facility or
physician:

4. ¥orwarding aodress after release from active duty.

Qo I aé%;

(Signature)

® Para (3) must be comﬁleted if a dependent is receiving medical care.

WRAMC FORM C=70
15 Dec 56
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W‘_L, i . .

4

:*ﬂ.xk.!*nd i.»‘;n: i . '
e ‘?am OF MEDICAL HISTOR
PARLENEL TIIS INFORMATION 1S FOR OFFICIAL USE ONLY AND WILL NUY 8L RULEASED 7O UNAUTHORIZED PERSONS
' yEAST NAME-~FIRST NAME--MIDDLE NAME [I— 2. GRADE AND COMPONENT OR POSITION .
T’\* YO SR
D "“fﬂl\.) iRl n X A% et { b
4. HOME ADDRESS (Numbcr,f.slreet or RFD, city or town, zone and State) 5. ‘R/URPOSE OF EXAMINAT!SON 6. DATE OF EXAMINATIG_PL
: / s Gy (5180 o, } e
Do Res od, Somm, T N1 64, SO et oa) B G 0CT G |
i SEX f 8. RACE 9, TOTAL YRS. GOVT. SERVICE 10. DE}’)TMENT. AGENCY,OR SERVICE 11 ORGﬁNIZATION UNIT ]
« MILITARY l CIVILIAN -
— __.ﬁ!NL:..@ AR @-" LR 3‘:'3; & i/ -
TZ‘ DATE OF BIRTH !3 PLA(‘E OF B(FltTH . NAME, RELATIONbHIP/}\ND ADDRESS OF NEXT OF KIN / (,
P I
cvcals) Co. friss. i?‘rue\} T, Lonftoy - Fathos= 150X (ﬁ’{si’umm/m55, |

OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION

17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. ( Follow by description of past history, if complaint exists)

\‘ © {8 FAMILY RISTORY ] 19. lé;SHAUNSYB?Lg%f;RVS:.;\ETION (Parent brother, sister, other)

‘ RELATION | AGE STATE OF HEALTH | IF DEAD, CAUSE OF DEATH | “SEAT | ves | wo (Check each ftem) RELATION(S) .
FATHER g Cvﬁ o /| HAD TUBERCULOSIS !
MOTHER G an A Lo| HAD SYPHILIS
SPOUSE = ) HAD DIABETES oo e n

o~ R C\‘:} o J; (_, HAD CANCER
BROTHERS Loenr HAD KIDNEY TROUBLE Her L b o
ot e HAD HEART TROUBLE Cous g AJ
© eIERe Lo HAD STOMACH TROUBLE fal\a L A fif fL G
T f..-| HAD RHEUMATISM ( Arthritis) *
pom— - FAD RSTRWA. RAY FEVER. | F— bi’"x\ o /}5 74 Q\f'
{__l-HAD EPILEPSY (Fits)
- A _|/CcoMMITTED suiciDE
N -BEEN INSANE
20. HAVE YOU EVER HAD OR HAVE YOU NOW ( Place check at left of each item) )
YES{NO (Check each item) IYES |NO {Check each item) YES! NO . (Check each item) YES NO“ {Check each item)
&~ SCARLET FEVER, ERYSIPELAS 4| GOITER L TUMOR, GROWTH, CYST, CANCER L] "TRICK" OR LOCKED KNEE
oA DIPHTHERIA | TuBERCULOSIS v RUPTURE | FooT TROUBLE
| RHEUMATIC FEVER | e R bets) o | APPENDICITIS e} NEURITIS :
ks SWOLLEN OR PAINFUL JOINTS LA | ASTHMA t_|- PILES OR RECTAL DISEASE | PARALYSIS (Inc. infaniile) i
l %" MUMPS - SHORTNESS OF BREATH || FREQUENT OR PAINFUL URINATION | EPILEPSY OR FITS
| | WHOOPING couGH \..| PAIN OR PRESSURE IN CHEST ,_| KIDNEY STONE OR BLOOD IN URINE -CAR, TRAIN, SEA, OR AIR SICKNESS
[ \~| FREQUENT OR SEVERE HEADACHE <.} CHRONIC COUGH ¢.| SUGAR OR ALBUMIN IN URINE |_EREQUENT TROUBLE SLEEPING
‘ =t DIZZINESS OR FAINTING SPELLS x| PALPITATION OR POUNDING HEART .| BolLS }-FREQUENT OR TERRIFYING NIGHTMARES =
‘sl EYE TROUBLE y_| HIGH OR LOW BLOOD PRESSURE ; | VENEREAL DISEASE .~ DEPRESSION OR EXCESSIVE WORRY
¥ EAR, NOSE OR THROAT TROUBLE el CRAMPS IN YOUR LEGS .| RECENT GAIN OR LOSS OF WEIGHT | LOSS OF MEMORY OR AMNESIA
b RUNNING EARS 4 |, | FREQUENT inDIGESTION .| ARTHRITIS OR RHEUMATISM ~"BED WETTING -
g~{~ CHRONIC OR FREQUENT COLDS - w.. | STOMACH, LIVER OR INTESTINAL TROUBLE t.| BONE, JOINT. OR OTHER DEFORMITY =} NERVOUS TROUBLE OF ANY SORT
t| SEVERE TOOTH OR GUM TROUBLE \. GALL BLADDER TROUBLE OR GALL STONES +_| LAMENESS -l ANY DRUG OR NARCOTIC HABIT
v SINUSITIS | JAUNDICE | LOSS OF ARM, LEG, FINGER, OR TOE ' EXCESSIVE DRINKING HABIT
i/ i HAY FEVER LMJQEYDIRE,?CTION TO SERUM, DRUG OR £~ PAINFUL OR “TRICK" SHOULDER OR ELBOW e 1"HOMOSEXUAL TENDENCIES
21. HAVE YOU EVER (Check each item) 22, FEMALES ONLY: A. HAVE YOU EVER—  B. COMPLETE THE FOLLOWING:
- WORN GLASSES .| ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION
- WORN AN ARTIFICIAL EVE v | BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS
| WORN HEARING AIDS ] T R S ANYONE WHO HAD BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS
‘ ‘<l STUTTERED OR STAMMERED ¢.}- COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD
\~| WORN A BRACE OR BACK SUPPORT o DD EXCESSIVEL Y AFTER INJURY OR HAD IRREGULAR MENSTRUATION | QUANTITY: [ Jnorma [ Jexcesswe [_]scanry
23. HOW MANY JOBS HAVE YOU HAD IN THE 24, WHAT 1S THE LONGEST PERIOD YOU 25. WHAT 1S YOUR USUAL OCCUPATION? 26. ARE YOU (Check one)
PAST THREE YEARS? HELD ANY OF THESE JOB! » .
. l MONTHS ") \\i,-r (i::' A, rﬁ)‘l’@‘“f”l e fo:'QL':W A—LC e EsGr o [ err v
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p.

z
[e]

YES ) CHECK EACH”OR NO. EVERY {TEM CHECKED “YES™ MUST BE FULLY émm BLANK SPACE ON RIGHT

»

27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF;:

{

A. SENéITlVlTYTngHEMlCALS.’DUST. SUNLIGHT, ETC.

B. INABILITY TO PERFORM CERTAIN MOTIONS

Y

C. INABILITY TO ASSUME CERTAIN POSITIONS

D. OTHER MEDICAL REASONS (If yes, give reasons)

K

28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB-
STANCE?

Y

29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES
OR TEACHERS? (If yes, gdive details)

30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE
OF YOUR HEALTH? (If yes, state reason and give
details)

(SANAN

- 31, HAVE YOU EVER BEEN DENIED LIFE INSURANCE?

(1f yes, state reason and give details)

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

¢

33. HAVE YOU EVER BEEN A PATIENT (committed or
voluntary) IN A MENTAL HOSPITAL OR SANATOR-
- WM? (If yes, specify when, where, why, and
V name of doctor, and complete address of
hospital or clinic)

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

35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS,
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS
WITHIN THE PAST § YEARS? (If yes, give com-
plete address of doctor, hospital, clinic,
and details)

36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER
THAN MINOR COLDS? (If yes, which illnesses)

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

38, 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-
suitability)

39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR
PENSION OR COMPENSATION FOR EXISTING DISABIL-
ITY? (If yes, specify what kind, granted by
whom, and what amount, when, why)

l/

.

af,\.xf%’,m C‘,/',m(‘..a
/Z)Ncox\) dc‘;wé‘zflo/vﬁ__ \

X%?\%A;ﬂ)g‘ A C?aAﬁQ:‘i/C)AJ
at 3 [ale olate

1 CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
1 AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES

OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE,

W..u‘

TY}EP OR PRINTED NAME OF EXAMINEE
/LM_“ ﬁ \»-)

:\1 ‘Ik:ﬁ A J

SIGNATUR

&

o

*7&»

“7;‘;7'"""""‘“""
F e )

AL A D ) ’M\ﬁ

40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items 20 thru 89)

Partial loss of hearing; hospitalized

Whooping cough, childhood= no sequela

Asthmn,
BHT, runnin:
Indipestion, mild, &mproved.

hay fever, EPTS, mild

ears, fungus, treated and cured

TYP(D ()l{ FHIHY!D NA‘M‘ ()F PHYS lCl(\_N ()R}{X/\MI':WKI N
K LTFAT D

v, WA

2025
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Phopura Vs wy
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i

W OF MEDICAL EXAMINATIO

% LAST NAME—FIRST NAME—MIDDLE N&ME — 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO.
Lofton, Aaron I. §p3 BN N
4, HOME ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE QF EXAMINATION 6. DATE OF EXAMINATION
PO Box 64,  Sumit, Miss. Separation 29 Qet 57
7. SEX 8. RACE 9. TOTAL YRS. GOVT, SERVICE 10. DEPARTMENT, AGENCY, OR SERVICE 11. ORGANIZATION UNIT
lale | Cau MILITAGY | ChILIAN Army }HD=-WRAH
12. DATE OF BIRTH 13. PLACE OF BIRTH ‘ 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN
Lincoln Co., Miss. Aaron I. Lofton, Father, Same as # 4

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

Walter Reed Arny Hospital, Wash. 12z, D.C.

16, OTHER INFORMATION

17. RATING OR SPECIALTY

TiME IN THIS CAPACITY: TOTAL LAST SIX MONTHS

CLINICAL EVALUATION

NOTES.—Describe every abnormality in detail. (Enter pertinent item number before each
comment: continue in item 73 and use additional sheets if necessary.)

NORMAL ABNOR-| (Check each rtem in appropriate col-
MAL umn; enter ““‘N. E.”’ if not evaluated)
X 18. HEAD, FACE, NECK, AND SCALP )
X 19, NOSE
X 20, SINUSES
X 21. MOUTH AND THROAT : : " . " ! .
4 (Tnt. & oxt.canals) (Auditory M : - ~ 2 o s . T PRVIEY )
X | 22 eams—ceneraL U & ertoanal) chudon e 22 ¢ Partial loss of hearing, bilateral; Hospital
x 23. DRUMS (Perforation) N Dlagnos is, H3. N .
X 24, eves—GeNERAL (il scnly and refiacion
X 25. OPHTHALMOSCOPIC
X 26, PUPILS (IZquality and reaction)
[&3 ted parallel move-
X 27. OCULAR MOTILITY [sinctaled poraliss move .
X 28. LUNGS AND CHEST (Include breasts)
X 29, HEART (Thrust, size, rhythm, sounds)
X 30. VASCULAR SYSTEM (Varicosities, elc.)
.X 31. ABDOMEN AND VISCERA (Include hernia) .
X 32. ANUS AND RECTUM (femomloids fuula)
x 33. ENDOCRINE SYSTEM
e 34, G-U SYSTEM
X 35, UPPER EXTREMITIES (Surendths range of
X 36. FEET
$ (Ezecpt feol)
X 37. LOWER EXTREMITIES (E2eent /e o
X 38. SPINE, OTHER MUSCULOSKELETAL
X 39. IDENTIFYING BODY MARKS, SCARS, TATTOOS )
X 40, SKIN, LYMPHATICS :
X 41, NEUROLOGIC (Bquilibrium tests under item 72) ! .
x 42, PSYCHIATRIC (Specify any personality deviation) .
Females only (Check how done)
l 43, PELVIC D VAGINAL D RECTAL (Continueé in item 73)

44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively)

REMARKS AND ADDITIONAL DENTAL DEFECTS AND
SES .

©O.—Restorable teeth X.—Missing teeth (6 X 8).—Fized bridge, brutkets to DISEA N
{.—Nonrestorable teeth X XX.—~Replaced by dentures include abutments
— . : CJ& SS 2
P+ @ 1 « X 6 7 8|9 w0 n o1 13 u 5 KL
G
”T‘ k4 ®» 2 28 22 2% 5 | 24 2B 2 2 H O 18 7 ;
- LABORATORY FINDINGS . -
45. URINALYSIS: SP. GR. 1.0L7 46. CHEST X-RAY (Place, date, film number, result) 47. SEROLOGY (Specify test used and result)
ALBUMIN SUGAR MICROSCOPIC WRAH, 29 Oct 57 Cardiolipin Flocculation
Neg N g Essen. Hegative | Normal Negative
48, EKG i 50. OTHER TESTS

49, BLOOD TYPE AND RH
FACTOR

— «

10~-062288~1
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2 x . i »
. P - N
A}
S

. * MEASUREMENTS AND OTMER FINDINGS
51. REIGHT 52. WEIGHT ; 53, COLOR HAIR 54, COLOR EYES 55. BUILD: I's6. TEMP,
& . - SLENDER MEDIUM H £
5' 11" 143 " | Brown Green =" E¥Y°%$E 98,6
L .
57, BLOOD PRESSURE (.Arm ai heart level) 58. PULSE (.Irm al heart devel)
- = - 0 = SFN TE =
ovs 110 oo 1 5vs. sranome | Y5, ST NG AFTER EXERCISE |2 MIN. AFTER [ RECOWEE ETER STARDING
SITTING s TANC 3 BN,
pias. 70 - BE DIAS. Gmin) Tpps, : - 72 < e (.
.59, DISTANT VISION . 80. REFRACTION 61, NEAR VISION
RIGHT 20/ 20=2  CORR. TC 20/ BY s cX J=Ll " corr 10 BY
LEFT 20/ 20-1 corr vo 20/ BY s. cx Jd=1  corr o BY
62, HETCROPRORIA.
(Specify distance)  -ES® £X° R. H. L. H. PRISM DIV, PRIEM CONV. PC PD
63. ACCOMMODATION - 54, COLOR VISION (Tes? used c.nd result) 65.( %zptm PSRC%PTION) -UNCORRECTED
. . Test used and score,
reuT Normal teFT Normal Normal-Pseudo~Ischo - CORRECTED
65. FIELD OF VISION 67. NIGHT VISION (Test used and score) 68. RED LENS 69. INTRAOCULAR TENSION
. K
Normal ' Normal
70. HEARING 7. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR (Z%sts used auc score)
FAEAFARAE AR
_RIGHT WV /15 5V s 10 2 e e | Bl
st | 5 |65 | 10110 //47 55| 451 8
LEFT WV fi5 SV f15 d . .
- LerT | O 5 20| 151777 60| 80 |13
73.NOTES (Continusd) AND S!GNIFICANT OR INTERVAL RISTORY
Hospitalized WRAH.
i
. N

. (Use additionsl sheets of plain peper \z'}' necessary)
74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) -

# 71 Deafness; perceptive type, bilateral, very mild, possibly duve to acoustic trauma.
Hearings Average LOss: AS: 13db; AD: 8db. Speech reception score: AS: 10 dbs AD: 5 db;
AU: 5 db. Discrimination: AS: 93%, AD: 92%. Unchanged. LOD: YES

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. PHYSICAL PROFILE
T : T
Iqone 4 u { L. H E | s
T 1 |1 [ 51 1] 1
77 E.XAMINEE (Check) s 1‘1 . 3 P
B 1s eparation PHYSICAL CATEGORY
] 15 nor QUALIFIED FOR i ‘
78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER . . . U A B c £
/
79. TYPED OR PRINTED NAME OF PHYSICIAN : SlGl\ATURE W
1. HOWARD SKOLNICK, MD (D =
80. TYPED OR PRINTED' NAME OF PHYSICIAN® . - SIGNATURE /
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Jndicate which) SIQNATURE .
“FREDERICK A. i®LIG, LT. COL., DC ,\_L(,&w G. Nale, LF et re
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE 3 NUMBER OF AT-
TACHED SHEETS
“ 4

S. GOVERNMENT PRINTING OFFICE ; 1953—0-243413 16 - 42288

b .. .. T o U
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