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' CERTIFICAT‘E OF CLEARANCE AND/OR SECURITY DETERMINATION UNDER EO 10450

(SR 380-160.1, SR 380-160-10 or SR 620-220-1)
PART | BASIC IRFORMATION

FROM: (Originating headquarters) DATE DOSS1ER NUMBER

Hq., The ASA Mg Cen, 8622 DU, Ft Devens, Mass. 12 Moy 1855 I 30051z
LAST NAME - FIRST NAME ~ MIDDLE INITHAL MILITARY OR CIVILIAN GRADE|SERVICE OR SOCIAL SECU-

: RITY NUMBER

LOFTOY, Asron T. . Put
DATE OF BIRTH PLACE OF BIRTH (City, county, state, country) |CIVILIAN JOB TITLE (ZIf any)
(Day, Month, Year)
| Lincoln Comnty, Mississippl rone

PART {1 SECURITY CLEARANCE

DATE INVESTIGATION COM=- TYPE OF INVESTIGATION CONDUCTED AGENCY OR COMMAND WHICH CONDUCTED
PLETED (Day, Month, Year) . INVESTIGATION

22 5 pril 1955 Background Third feay
HIGHEST CLASSIFICATION OR TYPE OF [INFORMATION TO WHICH ACCESS I[DATE INTERIM CLEARANCE DATE FINAL CLEARANCE
IS AUTHORIZEO (Top Secret, Secret, Confidential, or IGRANTED (Day, Month, Year)|GRANTED (Day, Month, Year)
Cryptologic duties) TP SECRETD - ———— 12 H&:" 1955

THIS IS TO CERTIFY THAT THE ABOVE NAMED INDIVIDUAL HAS BEEN CLEAREDSZSY UNDER THE PROVISIONS OF SR 380-160-1 FOR
ACCESS TO CLASSIFIED INFORMATION AS INDICATED ABOVE; [T_J UNDER THE PROVISIONS OF SR 380-160—10 FOR ASSIGNMENT TO
CRYPTOLOGIC DUTIES. REQUIRED SECURITY OATH FOR PERSONNEL UNDER THE JURISDICTION OF THE ARMY ESTABLISHMENT IS AT—
TACHED AS INCLOSURE ONE. ;

PART {11 SECURITY DETERMINATION UNDER EQ I0450 - (CIVILIAN EMPLOYEES ONLY)

DATE INVESTIGATION COM= TYPE OF INVESTIGATION CONDUCTED AGENCY OR COMMAND WHICH CONDUCTED
PLETED (Day, Month, Year) INVESTIGATION .
SENSITIVE POSITION (] CHECK AND COMPLETE PARTS |, Il ANOD V N

NON-SENSITIVE POSITION ] CHECK AND COMPLETE PARTS |, {1, AND V
PART 1V REMARKS

PART V OFFICIAL MAKING CERTIFICATION
ORGANIZATION PLACE DATE
HQ., The ASA Tng Cen, 8622 DU Ft Devens, Mass. 12 Mgy 1955

TYPED NAME, GRADE AND SERVICE NUMBER

SIGNATUR —
Luther kELier 11, Lt col, |G //’/Z /%(4 /Q/»
[ - < ¥

DISTRIBUTION: (SR 380-160-1, SR 380-160-10 or SR 620.220.1 as appropriate)

1 Copy 201
1 Copy GAS-22, CRF
1 Copy TAG

- RECORDS OF INTERIYM CLEARANCE WILL NOT BE FORWARDED TO DEPARTMENT OF THE ARMY; SEB SR 380.160-1

} FORM i . FEPLASEE FarTida G L JAN R, A (8a V& § TE
QA 1 B¢ 33 & :;% £8 Fartiia 6 L JAN R, WAIGH 1§ Qa3BLETE

Gty 4L

h ! T e N oy S H N
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“CLINSCAL RECORD COVER SHEE’

1. ADMISSION NOTES

4, LAST NAME—~FIRST NAME—MIDDLE INITIAL

{

1540R '

No.evid of A or
A3
AN

Adron Loft on (F)
BO X 61;' -
Sumnit,

2. WARD 3. TYPE OF CASE
-t - ey . ——
Dos OOws Oec Lolhon fLoron I
5. SEX 6. RELIGION 7. PREV, ADM, (o
11 P Oves [dro T
11, RATING OR DSGN 12, DEPARTMENT 13. ORGANI. ION AND BRANCH OF SERVICE 14, FLYING STATUS
e ) I4] s
Army ASA (£618%n)
15. NAME AND ADDRESS OF EMERGENCY 16. AGE 17. RACE 18, LENGTH OF SERVICE | 15. DATE OF ADMISSION
ADDRESSEE . i P P .
2L | cau| 1 6/12 15 Ln TE

20, SOURCE OF ADMISSION

Dircet &Abs &7

(Gox1: s

o 1P
g g0, 07

Hlsslssippl

NOTE: Enter flying status for AF Military Personnel only, For
Civilians, ctc., show type (Dep of EM, eto.) in space 13,

A
L2, Hinaan

21, ADMITTING OFFICER
Py
3 U \.‘/4‘.

22. CONTINUATION OF ITEMS 13 AND 20

1208

(12) USARCsLTB

075.10

23. DIAGNOSES (See instructions for recording as shown on reverse side. Includs all required relaicd data)

Dg.l (7932) Observation medical for Histoplasmosis. No Disease found,
10D Yes..

24. OPERATIONS AND SPECIAL THERAPEUTIC PROGEDURES (Show date for cach; show anesthetic for each operation)

25 SELECTED ADMINISTRATIVE DATA (Show nature of and dates for board proceedings; show fact of and dates for leave, AWOL,

'y

T

7, here, det n;‘m’“'ch

2. PHYSICAL PROFILE
SERIAL SUFFIX
TYPE
P L H E R T D
° N ] eroFILE 15
_ PREVIOUS UNCHANGED
REVISED
27, DAYS DUﬁTlOH THIS FACILITY
ALL -—'L.__- IN HOSPITAL OR lNFlRMARY-—..Z_SUBSlSTING ELSEWHERE QUARTERS OR DISPENSARY LEAVE OTHER
28. NATURE OF DISPOSITION 29. DATE OF DISPOSITION
Duty / 13 Aug 56
30. SIGNATU'RE OF A'ITENDING PHYSICIAN lGNﬂURE OF REGISTRAR OR MEDICAL RECORDS OFFICER
(4'7 (g tprgt gy /@’W; Fo it A s CltP e, /// N -
2 NAME AND LOCATION OF MEDICAL TREATMENT FAGI?V ) BER
US AITY DISPTUSARY FO¥ TORBE, ﬂ_

FORM
1 MAY 51

DD

4831-3 « rarn

I
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% ADDITIONAL REMARKS (Show ftem ber to which extended eniry epplics, Group eoll continuations of ¢ particular item.)

>

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in order of
importance; then by later diagnoses in chronological order preceded by dates made. Number diagnoses in order. Record fully—
including causative agent, how, when, where, doing what, for injuries—in accordance with separate directives. For all diagnoses
established by pathological findings, so state. Each chronic condition must be indicated as either “PR" (previously recorded) or “Not
PR.” Similarly, any other condition which has been recorded in a previous admission will be so indicated, showing the previous
diagnosis. In all cases designated as previously recorded, show place, date, and register number of previous admission. Every con-
dition that existed prior to service will be indicated as “EPTS.” Diagnoses of venereal disease and malaria will be characterized either
as “EPTS" or as "Not EPTS.” In the case of diagnosis from which recovery occurs prior to disposition of the case, a date will be shown,
thus: “Recovered 11 May 1951." For cach diagnosis line-of-duty status must be shown in accordance with separate directives, thus
“LD, No, EPTS,” “LD, No, Misconduct,” “LD, Yes, EPTS, Aggravated by Service,” etc.

35. CAUSE OF DEATH THIS DOESNOT MEAN THE MODE OF DYING, la. DISEASE OR CONDITION DIRECTLY INTERVAL BETWEEN CNSET AND

SUCH AS HEART FAILURE, ASTHENIA, ETC., | LEADING TO DEATH DEATH
IT MEANS THE DISEASE, INJURY, or
COMPLICATIONS WHICH CAUSED DEATH.

{Do not enter
more than one ..
cause per line
for itéems Ia,

b and c) ANTECEDENT CAUSES

b, DUE TO (Or as the consequence of)

¢. DUE-TO {Or as the consequence of)

MORBID CONDITIONS, IF ANY, GIVING
RISE TO THE ABOVE CAUSE (Itemn Ia) STAT-
ING THE UNDERLYING CAUSE LAST.

Al

THIS MEANS CONDITIONS CONTRIBUTING | if. OTHER SIGNIFICANT CONDITIONS
TO THE DEATH BUT NOT RELATED TO THE
DISEASE OR CONDITIONS CAUSING DEATH.

36, AUTOPSY PERFORMED (If “‘Y'ES,” indicate date and place) 37. HOUR AND DATE OF DEATH

3. EXACT PLACE OF DEATH . 39, SIGNATURE OF PHYSICIAN

U. 5. GOVERNNENT PRINTING OFFICE €0=10—71260-%
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AN\

- " DATE OF ADMISSION DATE OF DISCHARGE

August 6, 1956 T August 13, 1956

N\

. . vt . ]
4 Standa¥d Form 503 jpars \
Kews fich, 1081
“ Promulgated . ; \ VZ

« By Bureu of the Budget ‘ LA MR 66824

i

Circutar A—32

\ -

CLINICAL REC\OR!Z)"s NARRATIVE SUMMARY s

NUMBER OF DAYS HOSPITALIZED

- Disposition: 1) Return to duty.

{Slgn and date at and of nazrative)

X-Ray No. 220-375 : Chart No. 695035

Historys This 21 year old army private complained of slight chest pain on very ‘
deep breathing in the middle of the chest, of one day's duration. In May of 1
1956, though feeling well, he had had a survey film taken. He was advised to |
have a large one made and this showed prominence of the right hilum.

Past History: Revealed ocassional wheezing with URI's long ago and ocassioml
hay fevere- ' .

Physical Examination: This was nommal except for a slight rdd - depression in
the right anterior axillary line. )

Laboratogz' Routine hematology was normal; 5 ESR was 19 mm,jurinalysis and stool

exanination were normal. Serum calcium was 10.0 mgs. %; A/G ratio was Le54/2.1
Routine serology and heterophile agglutinuins were negative. 4n EKG. was within
normal limits. Chest x~-rays showed hilar adenopathy on the right. X-Rays of the
hands were normal.=

Course in the Hospital: Patient was completely afebrile. The chest pain dis-
appeared during the first daye. Histoplasmin and PPD #2 were positive.

Impressions: Obéervation pulmonary lesion. 300-~001
_ This work up failed to reveal the etiology of the hilar adenopathy.

2) Return to the Chest cl:z.nic in 4 weekse~
3) Obtain chest films taken in Jackson, Miss. in 1955.-

Walter G. Strauss, M. D,
Chest Service
Gorgas Hospital

(Use additional sheets of this form (Standard Form 502) if more space is required)

SIGNATURE OF PHYSICIAN DATE

IDENTIFICATION NO. | ORGANIZATION

WALTER Go STRAUSS, M. D. &/21/56 *u&m@ |
PATIENT'S LAST NAME—FIRST NAME—MIDDLE NAME RE; WARD No.
TOFRTON AARON I : ﬁ 30

GORGAS : MARRATIVE SUMMARY
X Standard Form 302

(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY)

-
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v

LG AL

Ll COVLR imlLi

<
1. tADMISSION, NOTES 2. WARD E OF CALE A4, LABT NAME —- FikBT MIDLLE INITIAL
+ 15LOR 30 | [Diws [Jms [Jee| LOFION, Aaron I
No Evid of A or N 5. SEX Y 6. RELIGION | 7. PREV, ADM. ' (8. R 9. SERVICE NO. 10. GRADE
LD=Yes 1t P D YES @owo ﬁ PYT2
11. RATING OR DESIG.| 12. DEPARTMENT | 13. ORGANIZATION AND BRANCH OF SERVICE | 14. FLYING STATUS
Dg 1: (13h2) - Army | ASA (8616) -
His‘t,oplasmoj_sis 15. NAME AND ADDRESS OF EMERGENCY | 16, AGE| 17. RAGE | 18, LENGTH OF SERVICE |19, DATE OF ADMIS510K
ADDRESSEE
21 | Cau 1 6/12 | 6 Aug 1956

8l 2132

Akaron Iofton (F)
Box &l
Swimit, Mississippli

zo. SOURCE OF ApMIsSIoN 1O D¢ recorded Dy
USA Disp Ft Kobbey CZ

Norz: Enter flying Status for Al® Military Personnel only., For
Civilians, etc., show type (Dep. of LM, etc.) in space 13.

21,

ADMITTING OFFICER

‘zz. CONTINUATION OF 1TEMS 13 AND 20, 1.3 JUSARCARIB

F Hinamm CAPT/ng

o Kobbe, CZ . 056+10

(Ses instr

23. DIA

for recording as shown on reverse side. Include all required related data)

SUBSISTING ELSEWHERE

]
24, OPERATIONS AND SPECIAL THERAPEUTIC PROCEDURES (Skhow date for each; show anssthetic for each operation)
25. SELECTED ADMINISTRATIVE DATA (S/kow matwre of and dates for board proceedings; show fact of ard dates for leave, AWOL, subsisting elscwhere,
detached service, etc.) .
N
26. PHYSICAL PROFILE
SERIAL SUFFIX
TYPE
P u L H E s R T D o N PROFILE 1S
PREVIOUS : UNCHANGED
REVISED
27 DAYS DURATION TH!S FACILITY
—— QUARTERS OR DISPENSARY LEAVE OTHER

ALL

IN HOSPITAL OR INFIRMARY.

29. DATE OF DISPOSITION

28, NATURE OF DISPOSITION

31, SIGNATURE OF REGISTRAR OR MEDICAL RECORDS OFFICER

30. SIGNATURE OF ATTENDING PHYSICIAN

33. REGISTER NUMBER

32, NAME AND LOCATION OF MERICAL TREATMENT FACILITY

DD 1 Z%T,Mu 481_‘1 REPLACES WD MD FORM B5A, 1 FEB 45, WHICH 16 OBSOLETE.

.
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‘34. ADDITIONAL REMARKS (Skow itenm whickh extended entry applies. Group all continuations of a partictlar item)
«

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in order
of importance; then by later diagnoses in chronolegical order preceded by dates made. Number diagnoses in order. Record
fully—including causative agent, how, when, where, doing what, for injuries—in accordance with separate directives. For
all diagnoses established by pathological findings, so state, Each chronie condition must be indicated as either' “PR”
(previously recorded) or “Not PR.” Similarly, any other condition which has been recorded in a previous admission will be
so indicated, showing the previous diagnosis, In all cases designated as previously recorded, show place, date, and register
number of previous admission. Every condition that existed prior to service will be indicated as “EPTS.” Diagnoses of
venereal disease and malaria will be characterized either as “EPTS” or as “Not EPTS.” In the case of diagnosis from
which recovery occurs prior to disposition of the case, a date will be shown, thus: “Recovered, 11 May 1951.” For each
diagnosis line of duty status must be shown in accordance with separate directives, thus: “LD, No, EPTS,” “LD, No,
Misconduct,” “LD, Yes, EPTS, Aggravated by Service,” etc. .

35, CAUSE OF DEATH | THIS DOES NOT MEAN THE MODE OF DYING, SUCH
AS HEART FAILURE, ASTHEMA, ETC, “IT MEANS THE
DISEASE, INJURY or COMPLICATIONS

WHICH CAUSED DEATH.

la. DISEASE OR CONDITION DIRECTLY LEADING TO | INTERVAL BETWEEN ONSET AND
DEATN. DEATH :

(Do not enter
more than one
cause per line .

Z‘or;’ ;f;r:}t la, ANTECEDENT CAUSES

b.DUE TO (Or as the consequence of)

MORBID CONDITIONS, IF ANY, GIVING RISE TO THE | & DUE TO (Or as the cowsequence of)
ABOVE CAUSE (/te: /a) STATING THE UNDERLYING
CAUSE LAST. .

THIS MEANS CONDITIONS.CONTRIBUTING TO THE | LI. OTHER SIGNIFICANT CONDITIONS
DEATH BUT NOT RELATED TO THE DISEASE OR CONa
DITIONS CAUSING DEATH.

86, AUTOPSY PERFORMED (/f “Yes”’ indicats’ date and place) 37. HOUR AND DATE OF DEATH

38, EXACT PLACE OF DEATH 39, SIGNATURE OF PHYSICIAN

2025 RELEASE UNDER E.O. 14176



Daty : : 13 Auz 56
30, SIGNATURE OFATTENDING PHYSICIAN 31, SIGNATURE OF R;GISTRAR OR MEDICAL RECORDS OFFICER
’ : P ’
e . B //" i I ,"'- /: - R
32 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 3. REGISTER NUMBER
e fTP Ty i - . y .
TS MUY Dycswyoany soup "’0 3L, CAHRL 20UR
" FORM - T '
\DD { MAY $1 481 -3 « rarm) o0-16—71260-1 4

R S e T TP

LINICAL: RECORD COVER SHEET

T

o
i

1. ADMISSION NOTES .

15L0R

O w’i‘.& Qf }i. a9
H .

2. WARD 3. TYPE OF CASE 4. LAST NAME—FIRST NAME—MIDDLE INITIAL
CMhois Owms Oec Tnfine forey T
5.SEX | 6. RELIGION | 7. PREV. ADM. 8. REGISTER NO. 9. SERVICE NO. 10. GRADE
i b Oves wo L
{1. RATING OR DSGN | 12 DEPARTMENT . ON AND 4. FLYING STATUS
arsean e i TS
Aoy Ara darafen
15, NAME AND ADDRESS OF EMERGENCY 16. AGE | 17. RACE | 18. LENGTH OF SERVICE | 19. DATE OF ADMISSION
ADDRESSEE
; e | em] 3 Ghn | 6oz n6
fan B ) ok a1 2 AL
ReTTA Lofton {F 20. SOURCE OF ADMISSION
LW -': T AR Faa KU fim e S o
pmym § € TR vend en ; "
Ry T FADNBLES e
B !3‘ Si wl“-"' i NOTE: Enter flying status forAFMxhtary Personnel only, For

Civilians, etc., show type (Dep of EM, eto.) in space 13,

21. ADMITTING OFFICER

}w‘-w
'.-ﬁ‘nlw \\

22, CONTINUATION OF

Goontd 3l

ITEMS 13 AND 20

it :»é:“m s2O5 0

L

{ D} oy

23, DIAGNOSES (Sec instructions for recording as shown on reverse stde. Include all reguired related date)

5,10

Bg.l {7332) Chservation medical for “ieboplacmosis. Fo Pigsazs found.

2D Tee.

2, OPERAﬂONs AND SPECIAL THERAPEUTIC PROCEDURES (Show dale for each; show anesthetic for each operation)

25, SELECTED ADMINISTRATIVE DATA (Show mature of and dates for board proceedings; show fact of and dates for leave, AWOL, subsisting elsewhere, detached service, etc.)

2. PHYSICAL PROFILE
SERIAL SUFFIX
TYPE
P u L H E S R T D o N
PROFILE IS
PREVICUS UNCHANGED
REVISED
27. DAYS DURATION THIS FACILITY
ALL _?_ IN HOSPITAL OR INFIRMARY._.Q__._SUISSISTKNG ELSEWHERE QUARTERS 'OR DISPENSARY LEAVE OTHER

28, NATURE OF DISPOSITION

29. DATE OF DISFOSITION

2025 RELEASE UNDER E.O. 14176
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34, ADDITIONAL REMARKS (Show item number to which extended entry applies. Group all continuations of @ particular item.)

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in order of
importance; then by later diagnoses in chronological order preceded by dates made. Number diagnoses in order. Record fully—
including causative agent, how, when, where, doing what, for injuries—in accordance with separate directives., For all diagnoses
established by pathological findings, so state. Each chronic condition must be indicated as either “PR” (previonsly recorded) or “Not
PR."  Similarly, any other condition which has been recorded in a previous admission will be so indicated, showing the previous
diagnosis. In all cases designated as previously recorded, show place, date, and register number of previous admission. Every con-
dition that existed prior to service will be indicated as “EPTS.” Diagnoses of venereal disease and malaria will be characterized either
as “EPTS” or as “Not EPTS.” In the case of diagnosis from which recovery occurs prior to disposition of the case, a date will be shown,
thus: “Recovered 11 May 1951 For each diagnosis line-of-duty status must be shown in accordance with separate directives, thus
“LD, No, EPTS,” “LD, No, Misconduct,” “LD, Yes, EPTS, Aggravated by Service,” etc.

35. CAUSE OF DEATH THIS DOESNOT MEAN THE MODE OF DYING, fe. DISEASE OR CONDITION DIRECTLY INTERVAL BETWEEN ONSET AND

SUCH AS HEART FAILURE, ASTHENIA, ETC,, | LEADING TO DEATH DEATH
IT MEANS THE DISEASE, INJURY, or
COMPLICATIONS WHICH CAUSED DEATH,

(Do not enter
more than one i b. DUE TO (Or as the consequence of)
cause per Iine
for items Ia,

b and o) ANTECEDENT CAUSES

. ¢. DUE TO (Or as the consequence of)
MORBID CONDITIONS, IF ANY, GIVING

RISE TO THE ABOVE CAUSE (Item Ia) STAT-
ING THE UNDERLYING CAUSE LAST.

THIS MEANS CONDITIONS CONTRIBUTING | !l. OTHER SIGNIFICANT CONDITIONS
TO THE DEATH BUT NOT RELATED TO THE
DISEASE OR CONDITIONS CAUSING DEATH.

3. AUTOPSY PERFORMED (If “YES,” indicate date and place) 37. HOUR AND DATE OF DEATH
38. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN
. -
’ U. 8. COVERMMERY FRIAVING OFFICY  eD=10—7120U-1 ‘

2025 RELEASE UNDER E.O. 14176




o chmcm._ 'RECORD-COVER SHEET o

1. ADMISSION NOTES 2 WaRD 3. TYPE OF CAGE _JA-ERST'NAME — FIRST NAME — MIDDLE INITIAL
s . - e ,
. £ ._/,/ L os éINJ D:c‘./(()ﬁa,_/, /:7)::;)/’~ Yy Y ARNN
5.SEX | 6.RELIGION | 7. PREV. ADM. 8. REGISTER NO.
777 P Cves o L
. : | 1. RATING OR DESIG. | 12. AD/EPARTMENT 13. ORGANIZATION AND BRANCH OF SERVICE ) 14, FLYING STATUS
. . . / /7 [4 /,7,(3 / 7
: . L2ern o | o ASRITEIB (54 )
\ [ 15 NAME AND ADDRESS OF EMERGERCY | 16.AGE | 17.BACE |18 LENGTH OF SERVICE | 19. DATE OF ADMISSION
ADDRESSEE 2/ ;}7 7 / -
. £ e~
/‘7"}'1?0/&'/ '(”7(:7!0”/ (F) 20. SOURCE OF ADMISSION

IOt Offres %6/
« /4 . Iéorlz: Ent{:r ﬂging Stm(xs for ;\EFAI}/KI‘Lna)ry Pcrso?gal only. For '
S ivilians, ete., show type (Dep. o , elc.) 1n space 13.
Summi ¥ Fss )

21. ADMITTING OFFICER 22. CONTINUATION OF ITEMS 13 AND 20.

B

23. DIAGNOSES (See instructions for recording as shown on reverse side, Include all required related data)

2. . PHYSICAL PROFILE
SERIAL SUFFIX
TYPE ~
P u L H E s . R . T D o N [ proene 1
PREVIOUS UNCHANGED
REVISED -
27. DAYS DURATION THIS FACILITY
AlL . IN HOSPITAL OR INFIRMARY e SUBSISTING ELSEWHERE —____ QUARTERS OR DISPENSARY LEAVE OTHER
28. NATURE OF DISPOSITION ) N 29. DATE OF DISPOSITION
30. SIGNATURE OF ATTENDING PHYSICIAN 31. SIGNATURE OF REGISTRAR OR MEDICAL RECORDS OFFICER -
32. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY . 33. REGISTER NUMBER
FORM ich i ' -
| - DD kv 48 T Replaces WD AGO Form8-33, 1 Apr 45, which s obsolte, _ ro—ta550-2

2025 RELEASE UNDER E.O. 14176
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(o ,
35, ADDITIONAL REMARKS (Show item number to which exten®ed entry applies. Group all continuations of ¢ particular item.
M .

¥

s

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in order
of importance; then by later diagnoses in chronological order greceded by dates made. Number diagnoses in order. Record
fully—including causative agent, how, when, where, doing what, for injuries—in accordance with separate directives. For

all diagnoses established bg' p,iathological findings, so state. Each chronic condition must be indicated as either “PR” (pre-

Similarly, any other condition which has been recorded in a previous admission will be so
In all cases designated as previously recorded, show place, date, and register
rior to service will be indicated as “EPTS,” Diagnoses of

viously recorded) or “Not
indicated, showing the previous diagnosis.
number of previous admission. Every condition that existed

venereal disease and malaria will be characterized either as “EPTS” or as “Not EPTS.” In the case of diagnosis from-

which recovery oceurs prior to disposition of the case, a date will be shown, thus: “Recovered, 11 May 1951.” For each
diagnosis line of duty status must be shown in accordance with separate directives, thus: “LD, No, EPTS,” “LD, No,
Misconduct,” “LD, Yes, EPTS, Aggravated by Service,” ete.

35, CAUSE OF DEATH

THIS DOES NOT MEAN THE MODE OF DYING, SUCH

AS HEART FAILURE, ASTHENIA, ETC.
WHICH CAUSED DEATH,

DISEASE, INJURY, or COMPLICATI

IT MEANS

THE
ONS

INTERVAL BETWEEN ONSET AND DEATH

la. DISEASE OR CONDITION DIRECTLY LEADING TO
DEATH . .

(Do not enter
more than ons
cause per lino
for ftems Ia,

* b,andc)

ANTECEDENT CAUSES

b. DUE TO (Or as the consequence of)

MORBID CONDITIONS, IF ANY, GIVING RISE TQ THE
ABOVE CAUSE (Ilem Ia) STATING THE UNDERLYING
CAUSE LAST,

¢. DUE TO (Or as the consequence of )

THIS MEANS CONDITIONS CONTRIBUTING TO THE
DEATH BUT NOT RELATED TO THE DISEASE OR CON-
DITICNS CAUSING DEATH. .

11, OTHER SIGNIFICANT CONDITIONS

36. AUTOPSY PERFORMED (If **Yes" indicate date and place)

37. HOUR AND DATE OF DEATH

28. EXACT PLACE OF DEATH

"3, SIGNATURE OF PHYSICIAN

o .

Tt .

AL S, GOVERNMENT PRINTING OFFICE :

2025 RELEASE

1953-0-239798 16‘-0-\55(‘;’1

UNDER E.O. 14176



v (Revised August 1054)

B sw.ntu\ul ¥orm 509 . o, .
. .

Burend of the Bodget
< Oircular A-32 (Rev.)
. ; o7 DOCTOR’S PROGRESS NOTES
CLINICAL RECORD (Sign all notes)

DATE

P

ﬂ/é DT «{n 'g:;/‘ﬁ__/nn ,!J. ’7 w(/m”"/m'

‘B\Aﬁ lvl (/‘ﬂ"&t 5 Gy PAA,... / QQ o s —A/‘-/ “ﬂ‘(A

I i

QA_Q f’/7/’ A jé C“O&«j ~ Q’/' S A ~£-.-& _

G/C’ &(Q/Luuz»..« j l/jf)f o -,X

gy Z/Aa(,. / 7

v

?‘/;'M)‘dn f)‘ I3 .M.;f\”ﬂ_g,‘ A‘ A é/ C}JJ; > oA /[,‘//’75-4‘ e
& Hommer o 38 bt ’L{T/ .(-c P Lottt "7: et ﬂ/..o—-—o o

é

/§ ﬂrg /‘;-‘?.4( :f;\:}_-./}'—‘ - Bt ik O K "L—«A« 4 J/KMA,\./‘-.'._/?" |

P
oy |
:.A } ’

9 g 1
——

. ‘ : \ ‘ 5
//6 //DW/—, 5‘,4_.»}" W [ ? S V/ ,1/»://

L XYY TN g,/vo,v.m 72 120 et - // z2 4/_14 f—l'

7
/ i \/WV/

Tel 19475

{’f W{M@,/j(ééﬁ at 12557 ,wu)/m-j’?

/
\O 3§ f&&i /031, Gf/ /4/’ z%z‘/;///'. ////)ﬂ»/ r"’/S/‘éfCﬂ
57 mdl / 5 / : I
f/«)” [ 22V Toey g frock Lot A F ) 7
‘A//f/,’/’/!/ @4 7/»( *? //ﬂ Cit lere. /44/ /u. ﬁ/
Vi
(/ '—/——--/M/ 2, 2 //1* it /’ Los st c:? // ///"J/f//’:'z 1_..,/ 4
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\
: L,,c-r LA ' {Continue on reverse side)
. Po\TIENT s IDENTI'FICATION (For typedor written entrics give; Nameo—last, first, REGISTER NO. WARD NO.

middle; fmda date; hospital or medical (ac:hty)

DOCTOR'S PROGRESS NOTES
Standard Form 509

16—506183-3
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. s DOCTOR'S PROGRESS NOTES
. (Sign all notes)
DATE . o
I3 y e -
S A PN,
C',f("\ g // / AT PR .,—:‘Tc..;'ﬂw’...._,,_. oy (A ;'/' 2 A /\J_/.--x.,j
b i A y, - " s Cf /
AN ;¥ Ll ] i T
T = € Ao - e
/ / ) J 7 ("1 /
L /)/"K,/( \/ i~ -/ f‘l"‘ /’ / / - e A {1 C e
\ 7

U. S. GOVERNMENT PRINTING OFFICE : 1855-~0~351495  16-—56183-1
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Standaard Torm 523

> _Promulgated May 1050
By Bureau of the Budget
“ Circular A-32 Rov.

i

CLINICAL RECORD

ABBREV!ATED CLINICAL RECORD -

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION /

. I
' e

A RSN

/
Véx‘ J// Cten “(«v/ /L/ AL g‘wv Civ Lt |

&\/ /o;)/ é&&//o AL A A,

2
/.d/\‘_/ w/y ﬁgbc?n]}om o /74,4;/7:,»' OVK /IA ,@(/ ;Lv )

COMPLETE PHYSICAL EXAMINATION IS ESSENTIALLY NEGATIVE EXCEPT FOR THE FOLLOWING:

«/M //f
Mj& 5[&.@ C.444/M4 H%/ /&‘/

T AT TES Locilc bad

}A/ v&/u(&—q\%//

Pm_///u_jvw j

T e Cloe  Jer J«M é{/\y(:kfmq ey

DOCTOR'S ORDERS (Date and sign all orders):

') ()C/Z/ [\-’(JM-@U

)4 6 mf /ﬁ(/,d{/ﬁ Lz J/

1) C Co—a(x:»—x [,1./5/; 4

L2

Z ey r{[/j,, [

SlGNATU}!E OF PHYSICIAN DATE 2 IDENTIFICATION NO. ORGANIZATION - |
S oA % ~ ( \
L N rg s —/ léf’.\l 2 "
PATIENT'S LAS(‘K/'NAME—»FIRST NAME—MIDDLE NAME . . REGISTER NO, WARD NO.
3 AT DT LR R I . i L
. —a . PR e e czeereen + m e vom - .- ABBREVIATED CLINICAL RECORD .
(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) . 16—61556~1 Standard Form 539
\_/F -

. - - .
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; . R . L ol L e e .
5 x* ; T Tk n gy Rt . . L : Q ) Trene fgy e e
‘ f % LABORATORY AND RADIOGRAPRIC REPORTS : - V
B !
t [
5 \
‘5 ° STAPLE 3D REPORT ALONG HERE t AND SUCCEEDING ONES ON ABOVE LINES
- ) o i
‘ STAPLE 2D REPORT WITH TOP AT THIS LINE t
L 2N e fi . ' .
STAPLE 1ST REPORT ALONG LEFT MARGIN WITH TOP AT THIS LINE t
&

=

2

<

=

2

z

&

"
t ¥
t
%

R TFEN Ll ot L

TEMPERATURE-PULSE-RESPIRATORY NURSE'S NOTES

DATE

P. M.
STOCLS ‘WEIGHT : MEDICATION AND NURSE'S NOTES

R T P R

* U. 5. GOVERMMENT PRINTING OFFICE 16-—61655-1

. "
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T @
SERVICE RECORD

NANE AND SERVICE NUMBER THE LETTERING ON RUBBER STAMPS USED FOR THE
PURPOSE OF MAKING ENTRIES IN THE BODY OF THE
SERVICE RECORD WILL NOT BE LARGER THAN PICA
TYPEWRITER TYPE. THE SERVICE RECORD WILL NOT
vorron, 24xo¥ I | BE FOLDED OR CREASED. FOR INSTRUCTIONS SEE AR
40-201.
RELIGIOUS PREFERENCE (If voluntarily given)
BAPTIST
COVERING PERIOD (Inclusive)
FROM TO
| 24 Jan 55 1 Nov 57
SECTION i - APPOINTHENTS, PROMOTIONS, OR REDUCTIONS
GRADE DATE AUTHORITY DATE OF RANK
Pyt B~l (P)| 2 Jan 55 SR 615=120=2 2L Jan 55
Pvi B-2 (P)| 24 Jan 55 Para 8 SR 613-25=40 24 Ja.n_%__
PrC )Temp) 21 Oct 55 S0 218 HOS TASATGC It Devens 190¢t55 21 Oct &
Pvt =-2(P) |25 Jun 56 | SO 30 Hq ASACARIB (8616) 25Jun50 gPay 25a AR624-200] 25 Jun 56
PFC (Temp) |17 Sep 56 | SO 46 Hq ASACARID (8616) 175ep56 17 Sep 56
5P3 (Tomp) |17 Dec 56 | SO 66 Hq ASACARIB (8616) 17Doc56 17 Doc 56
hY
7=
VARSI
7 » o \\
N e /
\.\-:; J‘/
~
.‘\\N.

SECTION 2. REENLISTMENT AND/OR EXTENSION (Check appropriate box) OF ENLISTMENT DATA

RE-  |EXTEN-

PLACE

PERIOD DATE

SIGNATURE OF RESPONSIBLE OFFICER

SECTION 3 - RECORD OF INSERT SHEETS ATTACHED (Enter each Sectida No, for which an insert sheot has been attached)

FORM

DA

Nof“y%_éj“ -

REPLACES DD FORMS 280, 230+A, 230+8, 280+C, 230D (For Army use);
DA FORMS 24+A 2, 24+A =8, 24+A°8 AND 24-A-12, WHICH ARE OBSOLETE.

2025 RELEASE UNDER E.O. 14176
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il

; . sev - CHRONOL OGICAL RECORD OF MILITARY ICE
- Z FR;M DATE - /R DESIGNATION OF UNIT AND STATION DUTY MOS gfg‘.‘. cfgrfgy %‘)%%EEEE
- {24 Jgan 55 | 30 Jan 55 1 343250 RS, ¥t Jackson, SC -
131 Jan 551 1 Apr'551 10lsh Abn Inf Div, ¥t Jackson, SC B _\®X A
_2 Apr 55| 1% Apr 55| Enroute %o ASAProcBnB86220U,F+ Davens| Mass ¥~
15 Apr 55 | 26 Apr 55| Co B ASAProcBn,8622DU Fit Devens,Mass .
27 _Apr 55| 26 Aug 55| Co I ASA StuBn,8627DU,Ft Deve BX | BX [CYTAA
427 Aug 5501 rr7==| Co D lst Stu Bn ASA Trp Co@d 8622 DU, 006,00 Er] 0 oS
=5 o0 TAET127 Oet 55 |niQUTE TO H 2 WO TET e T
1Nov57 CAmlRDoAN CCi6y FTRCDCE CANAY
: ' 700 .
28 Oct 55 |31 Dec 56 H/H Det ASACARIB 8616DU Ft Kobbepsk~1058,10 | (- - )
1 Jan 57 |27 Mar 57 |lq USABACARIB,ItKobbo,CZ (CO Trfd) | 058.10 [(Bx | =) | fi¥,
28 Mar 57 | 298ep57 |Hq USASACARIB,FtKobbe,CZ 058.20 [Bxe [Exe) |7 474
30 Sen 57 1£4Bct 57| ¥HD USA Ln Unit Gorgas Hosp Ancon CZ Unic | Unlk 2
1:0ct 57] 370¢t57 Enroute to CONUS ‘
180ct57 | Mov <7 | MHD WRAE(9901) WRANC Wash, DC (Hon Dbch) Unk | Unk | PJG

TS
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SECTION 5+ SERVICE OUTSIDE CONTINENTAL UNITED STATES

-

PORT OF EMBARKATION DATE DEPARTED PORT OF DEBARKATION DATE ARRIVED FOR DUTY IN
Brookley AFB, Alg 27-0c¢t 55 Albrook AFB, CZ 28 Oct 55 | USHKRCARIB
Tocumen,R of Paname | 1 May 56 Miami, Fla 1 May 56 | érd 1v
Miami, Fla 2 Jun 56 [Pocumen,R of Panama 2 Jun 56 | Returned fr 1v
_Canal Zone 160et57 Charleston AFB US 170¢t57 CONUS

SECTION 6~ TIME LOST UNDER SEC &(a) APP 2b MCM 51 AND SUBSEQUENT TO NORMAL DATE ETS

FROM TO (Inc.) DAYS REASON FROM TO (Inc.) DAYS REASON
SECTION 7. COMBAT RECORD
PARTICIPATED IN (Battle or Campalgn) THEATER OF OPERATION FROM TO
SECTION 8 - WOUNDS RECEIVED THROUGH ENEMY ACTION
BRIEF DESCRIPTION DATE BRIEF DESCRIPTION DATE

SECTION 9 - MEDALS, DECORATIONS, AND CITATIONS

(Enter in this section any medals, decorationa, and citationa, whether or not additional compensation results)

MEDALS, ETC.

AUTHORITY

PLACE AND DATE PRESENTED .

Sharpshooter(RifleMl)

AR 600-70

(25 Fe 5 )

50 2 HES

Sharpshooter(Carbine

ASAGARTIB 8616DU_6Jan507t Kobbe CZ 18Apr56é [y /anii )/

Y =

2025 RELEASE UNDER

R

-

E.O. 14176




BT e e — - Yoo s v 0T S e v s s e e e e s ¢ a2

E__:’ T ’ SECTION 10 -

REMARKS

®

Q0 yrs 1l mos 15 days prior sve completed
vy dnd ot m_'l sve for basic pay

-upon enty
purposes verified Wy NGB’'Form 22 9 Mer 55.

DD Form 24 No 4918134 Issued 4 Feb 55.

19. Mav 55 31 Per SR 380-160-10 Completed

22 Avr 55 by 3rd Army Cert by Hg TASATC,

Pt Devens, Mass to TAG for Crypto Clesgrance

12 May 55.A0

Naw Sexvice.Re coz'd prep UP par 5a. AR 640~

291, 23 Jun 89 msr e roen i

G"ORGE__EL_AUAOCK 2d Lty Inf

1 Nov 57 eligible for re-enlistment

SECTION 11 - IDENTIF

ICATION OF INITIALS

NAME, GRADE AND ORGANIZATION (i‘ypod or printed) ‘lNlTlQLS NAME, GRADE AND ORGANIZATION (Typed or printed) INITIALS
GEORGE E AUMOCK 24 L. Inf R

S.H. ARTHIN CWO W=-2 USA HqUSASACARIB fsﬂ i

CHARLES R, SWI7H, 1fAJCR, HSC /—{-m

P_J GREENLAW CAPT MSC WRAMC(9901) *é?,}&d

-
2025 RELEASE UNDER E.O. 14176

#GPO : 1954 O - 321797




L

. AR T A
[ 3,060
PR AR A

! Y DEPAR T oF perense LWITIAL WHDISTHRY
. e ., A WASH | N 25, D. C. Form Approved
: ARMYE | - Budget Bureau No. 22-R016.3

- ENLISTHENT RECORD - UNITED STATES

1. LAST NAME-FIRST NAME=MIDDLE N:‘.;ﬁ;:f?"o be %Iﬂlcdbyenlictea) 3. SEX (?a RACE  |CODING CoLUMY
- { ALE ucasian
Loftor, daron Isaac ()i)/ej & M MALE

5. PHYSICAL AND MENTAL DATA &. HOME AODRESS (Number & street or rural route (if none, so state), city
.r t d stat
a. PHYSICALCATEGORY | b. MENTAL DATA town or P.O., county and state) _ o
' AFQT - P. U, Box 64, Summit, Pike, Mississippl.
—L - . 9

-

T. PLACE OF ENLISTMENT © 8. ENLISTED IN THE GR'ﬁ OF/(To be | AUTHORIZATION

Jackson, Mississipp B By enlisfpe) SR615-120-2

e

9. ENLISTED UNDER AUTHORITY.OF - 10. BRANCK ENLISTED FOR ‘ﬂ-fjj
SR61.5-120-52 4 Signal Corps (1‘15}\)/ n/@, ol

11. FOR ASSIGNMENT 1IN 12. TOTAL SERVICE FOR PAY PURPOSES

) _g,:*” .
YEARS - .| MONTH§ DAYS
Army Security Agency/ ,//23;, H I I PR S

"DECLARATION OF APPLICANT

13. DATE OF BIRTH 14. PLACE OF BIRTH (City and state) o 15. COLOR EYES 16. COLOR HAIR

[ony [ year L
* o Brookhaven, Mississippi Grey Blond

17. ciTizen CxEyes [T wo 18. IF NATURALIZED OR DECLARANT, GIVE DATE, PLACE, AND 19. NATURALIZATION OR

IF NO, FILED DECLARATION? COURT OF (HIRESOLETION OECLARANT NUMBER
’ ’ Ji T Al A T .
0T APPLICABLE BOT APPLICABIE
CJves o NOT APPLICARLE T

20. MARITAL STATUS 21. NUMBER, AGE, & REL TFONSHIP OF PEOPLE DEPENDENT ON YOU FOR SUPPORT (To be initialed by en-
listee) .
Single Nore/ f/{i{jj . :

22. ECUCATION (Years) 23. OTHER CIVILIAN SG Ob:L_-’S ATTENDED (If degree, state kind)

GRAMMAR HIGH SCH COLLEGE .
8 4 1 None 4

24. CIVILIAN TRADE OR OCCUPATION (Best qualil?ed) HOW LONG EMPLOYED (Yrs &mos) (Best quali- | WEEKLY WAGE
fied trade or occupation) (Average)

Student | ' Not applicable None

25. REGISTERED FOR SELECTIVE SERVICE 26. SELECTIVE SERVICE BOARD NUMBER AND ADDRESS (City, county,
X ves [ wo ctate)

IF YES, GIVE NUMBER _ #62, McComb, Pike, Mississippi

27+ PRIORROTC OR CADET TRAINING(Years-Type unit) |28. RESERVE COMMISSIONED STATUS (Br, SN,& grade now held, if any)
None - None

29« LAST SERVICE (USA, USAF,USN,USMC,USCG)|30. COMPONENT (Reg, Res, AUS, AFUS, FedNG, or St G)

-USA : FedNG (No 4Lctive Fed Sve)

32. ORGANIZATION “133. TYPE, AUTHORITY, AND DATE OF DISCHARGE 3%. IN GRADE OF | WOS

15/ Inf Bn, Miss NG

35. MAVE YOU EVER BEEN: a. CONVICTED OF A FELONYOR ANY OTHEROFFENSE(excluding minor traffic violations)» [ YEs (X1 O
b. ADJUDICATED A YOUTHFUL OFFENDER ORJUVENILE DELINQUENT? [__J YES [ .XINO (If aorb is yes, give details.Prior service personnel
consider only convictions and adjudications since last active service.) (To be initialed by enlistee).

/e JL

36. HAVE YOU EVER BEEN IMPRISONED UNDER SENTENCE OF ANY COURT? IF S0, GIVE DETAILS. (Prior service personnel answer "No'" unless
imprisoned subsequent to date of last discharge.) (To be initialed by enlistee) N

' ‘ c o éfij{ﬂ

37- ARE YOU NOW OR KAVE YOU EVER BEEN ON SUSPENDED SENTENCE, PAROLE, PROBAT ION, OR ARE YOU AWAITING FINAL ACTION ON CHARGES AGAINST
YOU? (Prior service personnel consider only period since date of laat dis}c}u‘nga_.) (To be initialed by enlistee)

3 ves X no / }’;ZEZU(K‘

38. HAVE YOU EVER PREVIOUSLY BEEN REJECTED FOR INOUCTION OR ENLISTMENT IN ANY OF THE ARMED FORCES OR HAVE YOU EVER BEEN OISCHARGED
FROM A PREVIOUS ENLISTMENT OTHER THAN HONORABLY, OR BY REASON OF UNSUITABILITY OR UNDESIRABLE HABITS OR TRAITS OF CHARACTER,. OR
X no e

FOR MEDICAL REASONS? [ YES o2
39. TO THE BEST OF MY KNOWLEDGE ANO BEL!EF THE ENTRIES RECORDED BY M .oﬂ"suumno FORM 89, REPORT OF MEDICAL HISTORY, ARE TRUE
AND CORRECT. (To be initialed by enlistee) / / (.{1’-{"

7 .
40, TO THE BEST OF YOUR KNOWLEDGE ANO BELIEF ARE YOU NOW SOUND AND WELL? (X YES [-J'NO IF "NO"GIVE DETAILS. (To be initialed
o~

by enlistee) b\\ % T w
™ AN Q R
My ) DRAPECC TN
= m—— : ~ ST TG N el e B i ORI G [NAL-MORN ING REPORT COPY
DD, 53 EOITION OF 1 NOV 51 1S OBSOLETE PO 1804 0 - s3369 DUPL1ICATE-SERVICE RECORD COPY

2025 RELEASE UNDER E.O. 14176




r > '

41.REMARKS (To be initialed by enllatee)' - ‘
. o e RN
. R . \

<

None/

‘¥2.1 UNDERSTAND THAT | AM LIABLE TO TRIAL BY COURT MARTIAL FOR FRAUDULENT ENLISTMENT IF | SECURE ENL!ISTMENT BY MEANS OF ANY
FALSE STATEMENT, WILLFUL MISREPRESENTATION, OR CONCEALMENT AS TO MY QUALIFICATIONS FOR ENLISTMENT: IN ADDITION, | KNOW IF § AM
REJECTED BECAUSE OF ANY DISQUALIFICATION KNOWN TO ME AND CONCEALED FROM THE ACCEPTING OFFICER, THE GOVERMMENT WILL NOT FURNISH
ME W{TH RETURN TRANSPORTATION.TO THE PLACE OF ACCEPTANCE.

| DECLARE THAT | AM NOT NOW A MEMBER OF ANY OF THE ARMED FORCES ?Afl!y. Air Force, Navy, Marine Corps, or Coast Guerd) OR OF
ANY COMPONENT THEREOF (Regular, Reserve, or National Guard) |N ACTIVE, INACTIVE, RESERVE, OR RETIRED STATUS UNLESS SO IKDICATED
AND EXPLAINED BY ME: THAT THE FOREGOING QUESTIONS AND MY ANSWERS THERETO HAVE BEEN READ TO ME: THAT MY ANSWERS HAVE BEEN COR-
RECTLY RECORDED AND ARE TRUE IN ALL RESPECTS AND THAT | FULLY UNDERSTAND THE CONDITIONS UNDER WHICH | AM ENLISTING.

GIVEN AT (Plsce of acceptance) ) DATE OF ACCEPTANCE
Jackgon, Mississipoi : o 24 Janvary 1955,
SIGNATURE OF WITNESS (Rirzt name-Middle initisl-Last name) SRGNK'H,RE OF APPUCﬁNT (First nam--uidd{e/nane Last name)
L I R O e T e \m’%&"‘/ﬁ) !&MM /";Z/".//Z,Z/-)
43.REMARKS (For use by the recruiting officer) '43a-DATE DD FORM 53
A FORWARDED
. ""'“- ’
2/ Jar 55
VERIFIED AT B BY/(.,?xtnatute of recrmtmg ofﬁcer) - GRADE AND ORGANIZAT!ION ,O0F RECRUITING OFFICER
Jackson, Mississippi | (570 s o, Code: wf e, | Capt USAF 3370 SU
4y, . 2 OATH ARD CERTIFICATE OF ENLISTMENT
P
Mississippi
STATE OF fississ pp ss:
CITY, TOWN, OR MILITARY POST ' Jackson

A I Lofto , ‘.
1__haron Isaac Lofton L DO SOLEMNLY SWEAR Cor affirm) THAT | WILL BEAR TRUE FAITH AND

FIRST NRAME-NIDOLE NAME-LASY MAWE

ALLEGIANCE TO THE UNITED STATES OF AMERICA; THAT I WILL SERVE THEM HONESTLY AND FAITHFULLY AGAINST ALL THEIR ENEMIES WHOMSOEVER:
AND THAT | WILL OBEY THE ORDERS OF THE PRESIDENT OF THE UNITED STATES AND THE ORDERS OF THE OFFICERS APPOINTED OVER ME, ACCORD-
ING TO REGULATIONS AND THr. UNIFORM CODE OF MILITARY JUSTICE: AND DO HEREBY ACKNOWLEDGE TO HAVE VOLUNTARILY ENLISTED THIS?

24th f . Janha!'y 1993, IN THE UNITED STATES _“TIY FOR A PERIOD OF
three(B) jedI‘S/ Y -‘ UNDER THE CONDITIONS PRESCRIBED BY LAW, UNLESS SOONER DISCHARGED BY PROPER AUTHORITY.

¥OROS ARD FIGUPES IMITIALED 8Y [lll!‘![
. , )
!

SIGNATURES ;. AMWWJVCD,W -

FIRST RAME- ﬂloilt PAME~ Lll'/ IE

| CERTIFY THAT THE ABOVE OATH WAS'SUBSCRISED AND DULY SWORN TO BEFORE ME THIS? 24th DAY OF__January

A.D. 1955 . | FURTHER CERTIFY THAT THIS ENLISTEE WAS MINUTELY [NSPECTED BY ME PREVIOUSLY TO SUBSCRIBING TO THE OATH; THAT |
FOUND EHLISTEE ENTIRELY SOBER AND IN FULL POSSESSION OF ALL MENTAL FACULTIES: THAT TO THE BEST OF MY JUDGMENT AND BELIEF EN~
LISTEE FULFILLS ALL LEGAL REQUIREMENTS, AND THAT IN ENLISTING APPLICANT INTO THE SERVICE OF THE UNITED STATES | HAVE STRICTLY
"OBSERVED THE REGULAT!ORS WHICH GOVERN THE RECRUITING SERVICE. | FURTHER CERTIFY THAT THE ABOVE OATH, AS FILLED IN, WAS READ
TO THE APPLICANT BEFORE SUBSCRIBING THERETO.

- -
kA s o -

CLYNICH J COLLINS, Capt USAF 3370 SU Ry ‘j,// <~_,, R

TYPED RAME, GRADE, ARD ORGANIZAYION OF RECRYITING OFFICER ’A,l SIGHATURE" "OF RECRUITING OFFICER
. . L’) Y ¢

ICarefully compare with ths name at top of page 1. 3The signature must be identical with that subscribed to Declara-
2The dates in the oathiand certificafe muat be the aame. tion of Applicant. .

5. FINGERPRINTS ~ RIGHT HAND

(Fingerprint impressions w.lll be made in this space in the case of every person enlisting or reenlisting)

N

1. THUMB 2. INDEX~ 3. MiDOLE | . Yo RING He LITTLE

2025 RELEASE UNDER E.O. 14176
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: ”LIISJS - P HMALEGT ARLY SECURITY AGENCY RuCOHD - DO NGT FQOVE FrROM 201 FILE
oo ' , 19 Jan_ 55
‘ (Date)

SUBJECT: ZEnlistrent and Schooling for Arny Sccurity Agency

T0: Chicf, Army Sccurity pgency
Washington 25, D.Ce

1, I, thc undersigned to voluntarily request enlistment in the Regular
arny for assignnent to the griy Sccurity pgoncy end, upon acceptance, do fure
tacr request cnrolluent in an Arny School for tho nurﬂosc of pursuing a coursc
of instructicn vhich will qualify me for a job with the Arny Security Lgoncye
I thoroughly undorstand thats

as I rust attain a ninimun pircentile score of 31 or higher on the
Arnmed Forces Guzlificction Tost (&FQT). - -

be Non~Priore=Scrvice personmcl, unless possessing a ueable skill based
on civilian gualificgticns, will nermally be sont, following basic training, to
a service or trcop scl.ool for technical training; however, the individuel pust
qualify for attendonce in accordance with current school scloction critorias

0

.ca Tho schooling T ar finslly sclceted for will be based upen scoros
I cbtain on o sorios cf arny antitude tusts to be given nc.

de In tiic cvent my test seorcs do not mect the prorequisites for teche
nical training, I ©ill Be scnohu1 ud for schooling or duty in a non=tcchnical
ficld,

Gs - Lersomiel fourd to be.disqualified for duty with the 4drmy Security
Agency, or nct possissing nc r-*'l 7 accopted aptitude for training in an HCS ro- ™~
guircd by the Jpaney, will be wlb.-w’ in aceordance with the nceds of the .
irny and required to ecmplete tho purdod for which onlistod, ~

fo 411 .pcrson.rwl assigned to tho Army Scowrity Lgoeney rust be glocred
-in-accordance with 3 300-160-10, Porsonnsl vho fail t0 rccuive eleoarance will
bo reassigned outside the Agoney in Gccn"‘dﬁnco with the nccds of tho Arny and
roquired to complote the peried for which cnlisted, ~.

gs Coniinuct assignrent to tho Armny Sceurity Azoney will be combtigont o
upon satlsfactery scrvicc, mpintonance of reguircd standards; and the nveds of
the dgoney,

2¢ I am cualifficd by provious scrvice in MCS___ , and desire to-scrve
in this spocialty with mo nr::y Sccurity .ﬂ.gs.ncx.

(Sigastwre of u“)pJ. cun‘b) e
DL%L?.IEU"ICI\T:’ wriginal -to Chicf, 434, duplicute to 201 file..
GaS Form (23 Cet 5;) '

.

Local rcgrox.uctu.-: is awthorized

L e

WITNESLLD DYs

Z

AARCN ISAAC LOFTON
(Typed ox printud name of applicanty.

-,

2025 RELEASE UNDER E.O. 14176
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‘ ‘
'
N v

) DATS 24, January 1955

In connection with m§ enlistiment in the Regular Army this date, I hereby
acknowledge that I completely understanding the following:

That the statement included in my enlistment record which indicates my ‘
choice ¥ service does not constitute any guarantee that my entire enlist-
ment will be served in the branch of service, overseas command, or specific
assignment that T have chosen, and

That military necessity may make it nocessary for the Army to effect my
transfor ~t any time Yo any other assignment within the continental United
Sttes or an overscas command,

That acceptance for enlistment carriss no promisc, whatsocver, relative
to. furnlshlng transportition for decpendonts to overscas commands or to the
furnishing of famlly quartors either in overseas c¢ommands or in the con-
~ tinental United States,

I ®yrther certify that ontered under itom 41 of the cnlistment rocord arc
all promiscs’ made to mc other than those listed in items 8, 10, and 11

thercof, . N &)W M O/%:;

DATE 24 January 1755

I, __daron Isaac Lofton , o citizen of thc Unitcd States or

- s for the purpose of amplifying the statements made by
mc in the oniistuent rocord this date, do heroby acknowledge to have volun- ' :
tarily onlisted this _24th  day of _January 1555 ,in the Regular Army ‘
of the United Statcs of Ancrica. I understand that the period of my onliste {
nment is_three(3cars., I undorstand that upon scparation from ny current cn- f
listment, if quajified, I will be tronsferred to the hrmy Reserve and re-
quired to serve therein for a poriod which then added to my active service
will cqual a total of '8 ycars, unlcss sooncr discharged in accordgnce with
standsrds prescribed by the Sccretury of Dcfonse.,

\ /éél/mvnéﬂﬁ'é

2025 RELEASE UNDER E.O. 14176



CERTIFICATE
ST4TUS OF DuPiiDENTS
I cortifly that the following statements are tfUe and correchs

1. I have been informed and am fully aware that Army regula= ‘
tions pronibit the enlistment of non-pricr service persomel tuho < f

_have denendents vhose existence would establish an entitlement to

increased gllovances or gllocations of pay.

2. I horeby state that I have no persons depcndent upon me
for support, including, but not limited to, the following:

a. \ife amd/or children.

be Parents deperdent upon me for support to the cxtent
that I contribute nmore than f£ifty (50) percent of the amount necessary
for their support,

3. I have boen informed and fully am aware that concealment
of denendents upon enlistnent in the Armicd Forcos is punishable under
Articlc &3, Uniform Code of Military Justice, with penalitics authorized
including cdishonorable discharge, forfoiturc of all pay duc, and confine=
ment for cne (1) yoar.

e I vill not attempt to clain additional allowanccs, or
allotments roc o iring ccntributions on the Uurt of the Unitod Statces
Government, subsccucont to ny arrival at ry first duty staticn, obascd
on Iy prescnt status of dependonts e

5. I maXko this certificate frecly and with no mental ro=-

scrvations vhwatsocver, prior to cnlisting in the United States army. ’
|

- |

o / ”’/Z |

WV‘&”’ ALL (X ;

(Enlistoc Signxture) \

Asron Isaac Lofton
(Tspod Name of Enlistoc)

-

. /‘
WITI‘au.au.( "'4:-'/ ’/Al/“ ,( r}./, 3:./:/’/ et g )
(Ji satura/Of Cormissicrned Officor)

CLYNTCK J COLLINS, Capt USaF
(Typed Damc of "“lCGr)

‘

w
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BoRXAV OF Tug. ‘{\I‘\‘mn > : f.PORT OF MEDICAL HISTORY ‘

CireULAK "A- THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS
1. LAST NAME—FIRST NAME~—MIDOLE NAME 2. GRADE AND COMPONENT OR POSITION
20
Lofcon asron Isact -1
4. HOME ADDRESS (Number, street or RFD, city or town, zone and Slate) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION :
JFL0. Dox O, Suwdt (Pilke) fds: - Talist Aa i
7. SEX 8. RACE 9. TOTAL YRS, GOVT. SERVICE 10. DEPARTMENT, AGENCY;OR SERVICE 11, ORGANIZATION UNIT H
. ~ MILIFARY | cviLan !
wale Cou .
. 12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN
. = : by ) Mgy = Lo .
zrookaaveil, 1dss inron alton Lof4on (Father) .0, Rox &, Swa-dt, iigs ‘

- P o 4 3 . LAY
: - _ 3 SN Y I°,0m
NING FACILITY 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 ezists)

¢00D '
18. FAMILY HISTORY 19, g&s @N_SQLDO%% Rﬁll;_/glm (Parent, brother, sister, other) v
RELATION | AGE STATE OF HEALTH IF DEAD, CAUSE OF DEATH ACEMT | ves | no | (Check each item) RELATION(S)
FATHER 45| A sod wo= | HAD TUBERCULOSIS
% MOTHER &3 (moed e’ | HAD SYPHILIS
SPOUSE e | HAD DIABETES :
8 /7 A Soal «=== | HAD CANCER i
BROTHERS amee| HAD KIDNEY TROUBLE i
AND «== | HAD HEART TROUBLE
SISTERS awr=| HAD STOMACH TROUBLE l ;
weee| HAD RHEUMATISM ( Arthritis) Y
CHILDREN . - mvo}:s ASTHMA, HAY FEVER, ’ "
BEE | HAD EPILEPSY (Fits)
== | COMMITTED SUICIDE '
=" | BEEN INSANE . i
20. HAVE YOU EVER HAD OR HAVE YOU NOW ( Place check at left of each item) .
YES|NO (Check each item) ES|NO (Check each item) YES| NO (Check each item) YES|NO (Check each item) Nl
<o SCARLET FEVER, ERYSIPELAS lcorTeR =}TUMOR, GROWTH, CYST, CANCER 2.+ “TRICK' OR LOCKED KNEE "
2.4 DIPHTHERIA «|.+uBercuLosis 4.A>RUPTURE .| FOOT TROUBLE !
£_}~-RHEUMATIC FEVER oft Night sweats) aA*APPENDICITIS ! NEURITIS !
_s4~SWOLLEN OR PAINFUL JOINTS * ol ASTHMA _|~PILES OR RECTAL DISEASE £ PARALYSIS (Znc. infantile) g
o lmunes .| SHORTNESS OF BREATH __|-FREQUENT OR PAINFUL URINATION o ¢EPILEPSY OR FITS
o~ | WHOOPING COUGH , | PAIN OR PRESSURE IN CHEST .| KIDNEY STONE OR BLOOD IN URINE ¢+ CAR, TRAIN, SEA, OR AIR SICKNESS .
£4-FREQUENT OR SEVERE HEADACHE .|, CHRONIC COUGH £~/ SUGAR OR ALBUMIN IN URINE £} FREQUENT TROUSLE SLEEPING
‘ «4=DIZZINESS OR FAINTING SPELLS PALPITATION OR POUNDING HEART &w} BOILS {'FREQUENT OR TERRIFYING NIGHTMARES
| &ieEYE TROUBLE twt HIGH OR LOW BLOOD PRESSURE £ -VENEREAL DISEASE «-~|"DEPRESSION OR EXCESSIVE WORRY
&) EAR, NOSE OR THROAT TROUBLE |.,~CRAMFS IN YOUR LEGS ,J-RECENT GAIN OR LOSS OF WEIGHT .| LOSS OF MEMORY OR AMNESIA
£t RUNNING EARS 4| FREQUENT INDIGESTION &=4"ARTHRITIS OR RHEUMATISM ¢_|"BED WETTING
¢_|.SHRONIC OR FREQUENT COLDS Huwer| STOMACH, LIVER OR INTESTINAL TROUBLE " BONE, JOINT, OR OTHER DEFORMITY 2.} NERVOUS TROUBLE OF ANY SORT
s~SEVERE TCOTH OR GUM TROUBLE hoe| GALL BLADDER TROUBLE OR GALL STONES ae{” LAMENESS ¢ }-ANY DRUG OR NARCOTIC HABIT
a1 SINUSITIS alfeT JAUNDICE . o1 LOSS OF ARM, LEG. FINGER. OR TOE .-} EXCESSIVE DRINKING HABIT
CdmHAY FEVER A e O TO SERUM. DRUG OR ~=|"PAINFUL OR “TRICK* SHOULDER OR £LBOW| | {~{"HOMOSEXUAL TENDENCIES
21. HAVE YOU EVER (Check each item) 22. FEMALES ONLY: A. HAVE YOU EVER—  B. COMPLETE THE FOLLOWING: l
— WORN GLASSES «~FATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION )
st WORN AN ARTIFICIAL EYE 4~=BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS
&=~ WORN HEARING AIDS e UL aS ONE WHO HAD BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS
E£e4=STUTTERED OR STAMMERED oJ .COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD
£-r“WORN A BRACE OR BACK SUPPORT e aL Y MFTER INJURY OR HAD IRREGULAR MENSTRUATION | QUANTITY: [ Jnoanau [Jexcesswe [Jscanty
23, HOW MANY JOBS HAVE YOU HAD INTHE | 24, WHAT IS THE LONGEST PERIOD YU 25. WHAT IS YOUR USUAL OCCUPATION? 26. AGE YOU (Check one)
‘ PAST THREE YEARS? - HELD ANY OF THESE JOBS? .
- 2 S St erclod | P Do

- ’ 16—62280~1

o ) . .

2025 RELEASE UNDER E.O. 14176




CHECK EACH ITEM_YES OR NO. EVERY ITEM CHECKED “YES™ MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

27. HAVE YOU BEEN UNABLE TO HOLD A AUSE OF:
A, SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC.

B, INABILITY TO PERFORM CERTAIN MOTIONS

C. IRABILITY TO A'SSUME CER7=AIN POSITIONS

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

NNNARE

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

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

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

31,

—

HAVE YOU EVER BEEN DENICD LIFE INSURANCE?
(If yes, state reason and give details)

32. HAVE YOU HAD, OR BAVE YOU BCEN 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.
M2 (If yes, specify when, where, why, and
name of doctor, and complete address of
hospital or clinic)

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

AW AN AWA

34

f

35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS,
PHYSICIANS, HEALERS. OR OTHER PRACTITIONERS
WITHIN THE PAST 5 YEARS? (If yes, dive 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 d - .
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 discharde: whether honorable,
other than honorable, for unfitness or un-
suitability)

o

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

| 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 FURNIS THE GOVERNMENT A GOMP)uETE TRANSCRIPT OF MY MEDXCAL RECORD FOR PURPOSES
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE .

TYPED OR PRINTED NAME OF EXAMINEE ATURE
/ e, \}M /| fyf Z o

40, PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall et on all positi efs in ilems 20 thru 39)

- 'ﬂ ’ o~
i . . - « i =y é/ G . hem, M .~
L ‘/;;\/',l o l(LM\ L W{Z)/W o e : e
{

z>

TYPED OR PRINTED NAME OF F.IYSICIAN On EXAMINER DATE sxlem\tuyl / NUMBER OF ATTACHED
yGH C. WATSON, JrR LT MC 18 Jan o e o SHEETS
H ’ / '- > 1 g
- // avu.'i.'covmuuem PRINTING OFFICE : 1950 O—74712

2025 RELEASE UNDER E.O. 14176
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i

REPFORT OF MEDICAL EXAMINATION

1. LAST NAME~FIRST NAME—MIDDLE BAME »» 2. GRADE AND COMPONENT OR POSITION
AT e .

LOFTON, AARONIARS Lsxasc E-1

4. HOME ADDRESS (Number, strect or RIFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
20 Box 64, Summit, M;ss Enl Ra 18 Jan 55
“7. SEX 8. RACE 9. TOTAL YRS. GOVT. SERVICE |10. DEPARTMENT, AGENCY, OR SERVICE 1. ORGANIZATION URIT

e MILITARY l CIVILIAN
Hale Czu

12, DATE OF BIRTH 13. PLACE OF BIRTH

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

Aaron Alton Lofton, Father, Seme as item #4

Brookhsven, M, ss
5. EXAMINING FACILITY OR EXAMINER, AND ADDRESS .

AFES, Jockson, Miss

16, OTHER INFORMATION

17. RATING OR SPECIALTY

TIME IN THIS CAPACITY: TOTAL

LAST SIX MONTHS 3

CLINICAL EVALUATION

NOTES.—Describo every abnormality in detail.

(Enter pertinent item number beforo each

comment: continue in itom 73 and use additional sheets if necessarz b)

ABNOR-
MAL

(Check each item n appropriate col-
umn: entes “‘N. E.”” if not evaluated)

18. HEAD, FACE, NECK, AND SCALP

19. NOSE

20, SINUSES

21, MOUTH AND THROAT

22, Ehs—ceneRnL 00k B ol (Laioy
23, DRUMS (Perforation)

RORMAL

R e

Visual acuity and refraction
24, EYES—GENERAL I(mde'r items 69, 60, and 61)

25. OPHTHALMOSCOPIC

. PUPILS (Fquality and reacticn)

OCULAR MOTILITY {lsseiated parallel movo-

. LUNGS AND CHEST (Include breasts)

29, HEART (Thrust, size, rhythm, sounds)
30,
31,

VASCULAR SYSTEM (Varicosities, ete.)

ABDOMEN AND VISCERA (Include hernia)

(Hemorzhoids, fistulce)

32. ANUS AND RECTUM (Prostate if indicated)

33. ENDOCRINE SYSTEM
34. G-U SYSTEM

35. UPPER EXTREMITIES (§rength ranoe of
36. FEET

37. LOWER EXTREMITIES

MM R MIMIMIR[HIR

(Except feel)
{Strength.range of motion)

38, SPINE. OTHER MUSCULOSKELETAL
3S. IDENTIFYING BODY MARKS, SCARS, TATTOOS
40. SKIN, LYMPHATICS

41, NEURCLOGIC (Bquilibrium tests under item 72)

N R R el R E R Y

42, PSYCHIATRIC (Specify any personality deviation)
(Check how done)
D VAGINAL D RECTAL

P Females only .
| \ 43. PELVIC

.24, Right eye hazel--left eye green

Congenitzl heterochromic pight iris

34. One Plus albumin on one occasion, negative for

3 successive days

(Continue in fterm 73)

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

©.~Restorable tecth
{i—Nonrestorable leeth

X.—Missing teeth

XXX -—Replaced by dentures

{6 X §)—Fized bridge, brackets to
include abutments

1 12 13 14 i5 16

~TO—~x

- mme

21 20 19 18 17

ACCEPTAB

REMARKS AND ADDIiTIONAL DENTAL DEFECTS AND
DISEASES

LE

LABORATORY FINDINGS

45. URINALYSIS: SP. GR.
ALBUMIN SUGAR

NEG NG

1,012
MICROSCOPIC

YOT DONE

46, CHEST X-RAY (Place, date, film number, resull)

NORIA

I, FINDINGS

BLOOD TAKE

47, SERQLCGY (Specify t2st used and resuit)

N

48, EKG 4. BLOOD TYPE AND RH
FACTOR

NOT DONE NOT DONE

50, OTHER TESTS

NONE ' ’

2025 RELEASE UNDER E.O. 14176



— ® @
W N MIASUREMENTS AND OTHER FINDINGS
51. HEIGHT 52, WEIGHT 53, COLOR HAIR S FOLOREYES) S5, BUILD: 56, TEMP.
7 132 Blond ! Jatzpaics SLENDER MEDIUM HEAVY OBESE
— LE Creen
57, BLOOD PRESSURE (uirm at heart lereli 58. PULSE (uirm at heart level)
SITTING AFTER EXERCISE | 2 MIN, AFTER RECUMBENT AFTER STANDING
PR LL2 | pecum. |57s STANDING | 5¥>- - 3 MIN,
DIAS. 30 BENT  fopps, @min) {ops, 78

59, DISTANT VISION 60. REFRACTION 61. NEAR VISION

RIGHT 20/ 2() CORR, TO 20/ BY s. CX CORR. TO BY

LT 2, D) CORR. TO 20/ BY s. X CORR, TO BY

62, HETEROPHORIA:

(Specify distance)  ES® EX® R. H. L. H. PRISM DIV, PRISM CONV. PC PD
63. ACCOMMODATION 64, COLOR VISION (7est used and result) 65. DEPTH PERCEPTION UNCORRECTED
(Test used and score) RRECTED

RIGHT LEFT Yarn Pasaed CO! El

66. FIELD OF VISION 67. NIGHT VISION (Zest uscd and score) 68. RED LENS 69. INTRAOCULAR TENSION

70. HEARING 7. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR (T'es!a used and score)

250 | 600 | 1000 | 2000 | 3000 | 4000 | SG0O

RIGHT WV 15 nssv s 256 512 1024 | 2048 | 2896 | 4093 | 3192
- = RIGHT

terrwv L3ssy s

LEFT

73. NOTES (an&'ﬂutd) AND SIGNIFICANT QR INTERVAL HISTORY

NsA

(Use additional shects of plain paper if necessary) N

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diegmoses with {tem numbers)

None - - -

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify)

None

76. PHYSICAL PROFILE

P u L H E | s,

U T S A A ¢

77. EXAMINEE (Check)

s oy QUALIFIED FOR Militery Service

x

PHYSICAL CATEGORY

78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER

1

A B c 3

79. TYPED OR PRINTED NAME OF PHYSICIAN

SIGNATURE

20, TYPED OR PRINTED NAME OF PHYSICIAR

SIGNATURE

81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate whick)

SIGNATURE —_

82 TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY

HUGE C. LT MC

UATSON, JR

NUMBER OF AT-
TACHED SHEETS

//%4/ 7 775 2

U. S, COVERNMENT PRINTING OFFICE Vl&-ﬂl’

2025 RELEASE UNDER E.O. 14176
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MAY 52

WHICH 1S OBSOLETE.

2025 RELEASE UNDER E.O. 14176

4 3
1. NAME (Last, First, Initials) AND SERVICE NUMBER 2. FROM (Date) 3. TO (Date)
‘ 2L JAN'SS 1 Noc 57
LEFTONJaAROR I 4+ CREDIT BROUCHT FORWARD FROM PREVIOUS RECORD | /oo
. b. NAME, GRADE, AND BRANCH OF CERTIFYING OFFICE
f(‘l’:-? d S
T s RA iRe ﬁf,# &l 2’;%“’“{ é’f
5. LEAVE TAKEN 6. 7 LEAVE CREDITED
PER10D OAYS | o ance
NUMBER oavs | LEAVE
TYPE|  FROM 0 DAYS MORNING REPORT UNIT o ‘o OAYS | eI TeD| AVATLABLE
a b < |l ¢ a b s d e
US RECORD :E:> NONE L
D |2 Apr 55 ’2Anrou 11 |Co B ASA Proc Bn ’
: M R AYTANES | 30 TRANES | © /34| ala
—0 |1 lay 56 1 Jun 56| 32 H/HDet 8616DU FiKobbeCZ 7 -
e . p—— — - 1 Jul 55 |30 Jun56 | 0 30| %
0 18Apr57 | 25kprS7 7 HqUSASACARIB, FtKobbeCZ -
P S S O PPN Y S meemm=| 1Julb6 | 30Junb7| O 20 | 23%
7 1jul57 iNov537 | O 9% 33
RECORD CLOSING DATA
7. FINAL COMPUTAT{ON 8. REMARKS -
3o (tetal of cotome out'TE% g3 | 3. [L] SALANCE CARRIED FORWARD TO WEW RECORD
- be I‘}Iih"ilscifﬁiﬁ ;3:" 50 5. CASH SETTLEMENT REQUESTED
¢+ BALANCE (a minus b) 33 (] oTHER (Specify)
9. NAME, GRADE, AND BRANCH OF CERTIFYING OFFICER NGTANATURE
P J GREENLAW Captain MSC %“ .
FORM R
DA, 481 ETERCTs oo a0 FoRM “at;,,{,:ﬁf,,:;ﬁ' muTMY LEAVE RECORD (& 600-115-5)



v .
B 3

—&5 TELLX Ol S, B

V0, §616LU, A5aCARID

MYS.H. arvary, [

CWwO, W-2, USA, HQ USASACARIB

=LA, CAPT, MSC

“¥o(S201) Wash DC

2025 RELEASE UNDER E.O. 14176
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@ '*‘ N2
5 L LEGEND: Meert N/A to the jtome below which are not applicable .
1. LAST NAME -~ FIRST NAME - MIDDLE NAME 2. SERVICE NUMBER 3a. GRADE, RATE OR RANK b. Dy:")E OF RANK (Day,Month,
. or,
OFTON  AATON  I5AAC Sp3(T) 17 Deec 1956
: 4. DEPARTMENT, COMPONENT AND BRANCH OR S. PLACE OF BIRTH (City and State or Country) % DATE ! .
< CLASS oF
e ATIQY Sig C Brookhaven Mississippi SIRTH
; 7a. RACE b. SEX ¢ COLOR HAIR d. COLOR EYES o, HEIGHT £ WEIGHT 8. U.S. CITIZEN 9. MARITAL STATUS
(=3 . .
& | Caucasian Male Blond Grey 5«11 145 Chves (o Sincle
:_" 10a. HIGHEST CIVILIAN EDUCATION LEVEL b. MAJOR COURSE OR FIELD
ATTAINED
High School—l: Cormerce
1la. TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
< . o .
-3 ansferred to USAR Walter Reed Army Medical Center Yashington DG
ﬁ Q C. REASON AND AUTHORITY o, EFFECH DAY MONTH YEAR
1
Lo P x o) TIVE a
¢! Par 8 AR 635-205 SPH 412 PETS Convenience of Coverrument eare | 1 | lTov |57
é 5 12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 130, CHARACTER OF SERVICE b. :‘,:Eg OF CERTIFICATE
L] -~ . <. -
& | tg UBSABACARIB Ft Kobbe CZ HONORABLE DD Form 2174
14. SELECTIVE SERVICE NUMSER 15, SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY AND STATE 16. DATE INDUCTED
w OAY MONTH YEAR
P
Sse| 22| 62 34| 283 #62 McComb(Pike)Mios:x.ss:;.p“)i H/A
ggo 17. DISTRICT OR AREA COMMAND TO WHICH RESERVIST TRANSFERRED
w
“v " " - - - L3
Transferred USAR Mississippi Militory District
18. TERMINAL DATE OF RESERVE 19. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION b, YERM OF . DATE OF ENTRY
OBLIGATION &. SOURCE OF ENTRY ?,E’oﬂ‘\:.l)CE "
oAY MONTH YEAR | [TJenNLisTED (Firat Entistment) [J]ENLISTED (Prior Service) [ JREENLISTED oAY MONTH YEAR
8 Feb 62 Dornza- 3 24 Jan 55
20. PRIOR REGULAR ENLISTMENTS 21. GRADE, RATE CR RANK AT TIME OF 22. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and State)
ENTRY INTO CURRENT ACTIVE SERVICE
None Pyt Fe=i Jackson Mississippl
23. soomfronf‘dRsﬂ'g(:)RD AT TIME OF ENTRY INTO ACTIVE SERVICE (Street, RFD, City. 24. STATEMENT OF SERVICE YEARS MONTHS DAYS
1, = a.
i Ost: Ofg;?e ?:?X 619 . . CREDITABLE |1 NET SERVICE THIS FERIOD 2 Q 8
sm.l.t(: i.»ce)r‘;lSSiSSlppl Foz::snc (2) OTHER SERVICE ] 11 15
25a, SPECIALTY NUMBER AND TITLE |b. 3'!5A;I:EUC~I(;IELRIAN OCCUPATION AND PURPOSES (3) TOTAL (Line (‘,+"M 2 3 8 23
-~ A
: 078020 ‘{orse b, TOTAL ACTIVE SERVICE 2 9 23
g htercepmr i'J/A c. FOREIGN AND/OR SEA SERVICE ‘] 10 21
8 26. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
>
- .
= Sharpshooter{Rifle ¥-1 Carbine)
w
27. WOUNDS RECEIVED AS A RESULT OF ACTION WiTH ENEMY FORCES (Place and date, if known)
Hone
28. SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING.COURSES AND/OR POST-GRADUATE COURSES SUCCESSFULLY COMPLETED 29. OTHE?giﬂsﬂl}/Clggs;RALN‘!eG
SCHOOL OR COURSE OATES (From~ To) MAJOR COURSES COMPLET
a b <
ASA Training School 25 wks=-1955 Direction Finding None
Operator Course
30a. GOVERNMENT LIFE INSURANCE IN FORCE b, AMOUNT OF ALLOTMENT G MONTH ALLOTMENT
< DISCONTINVED
5 Oves Co N/A N
Q 3la. VA BENEFITS PREVIOUSLY APPLIED FOR (Specify type) b. YA CLAIM NUMBER
< .
>
_ None C  lone
32. REMARKS
No time lost under Prov of Sec ba Appendix 2b MCM 1951
Blood Group "A"
-
z | 300,00 ¥OP certified on final MPO
P> Tten 3at
S | &san:
z
w
o
3. P e
3 (S?:r:’}‘tsf'l‘)r é‘?yb.ﬂé’sui‘i;o.idﬁk'l:;biic PURPOSES A;TER TRANSFER OR DISCHARGE 3} ?IGNAI{'RE QF\“F:E/R_SO::‘GElNﬁ TRANSFERRED OR DISCHARGED
H N A DA e .
Spmmi B {Pive 1144 ex'*]ﬁﬁ'r" 0 fice Box 64’ PLON Y o G A
3Sa. TYPED NAME, GRADE AND TITLE OF Aoﬂcomzmc OF FICER {"'b.—sth‘\(YyREOF or{npen AUTNOR(IED_,IO SIGN
\
- GLTTH DR
P J SHLAW CAPT M50 Asst Ch Mil Pers Br 7 Nl /”“K ,LA..m.ue A

DD . 214

REPLACES EDITION OF 1 JUL 32, WHICH

1S OBSOLETE,

2025 RELEA

ARMED EQRCES OF THE UNITED STATES
REPORT OF TRANSFER OR DISCHARGE

SE UNDER E.O. 14176
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B v B (i ]| 15 er s
1. DES(GNA‘TOR'S LAST NAME - FIRST NAME . LE NAME 2. PRESENT SERVICE NO. | 3. GRA 4. DATE OF BIRTH 5. DATE
G. PERMANENT ADORESS (No., Strect., Clig & Stal nii) 7. FORMER SERVICE NO. | 8. DESI :dﬁr’é.‘bééia EL‘:’E(;M};?F'P gn'r.'qugr':ilgpﬁ'.
< . . - o . INITI, i v | of TMET
PO Box 64, Summit, Mississippi (Pike Col)  None O cranGe l IR UG B
DESIGNATIONS
B = = = FIRST NAME - MIDDLE NAME - LAST NAME ,, ADDRESS _RELATIONSHIP
10. PERSON TO BE NOTIFIED IN CASE U 50X O
OF EMERGENCY Aaron Alton Lofton Swnnit, Miss Father
S ENEFICIARY FOR GRATU. | PRIN- £u Dox o4
Ty PAy in EVENT There | ©'PAL | Aaron Alton Lofton Summit, Miss - Father
IS NO SURVIVING SPOUSE OR | - PUESX 64
D : sp e .
ELIGIBLE CHIL NATE | Agnes Nunnery Lofton Summit, Miss - Mother
12. BENEFICIARY SHARE
FOR SERVICEMEN'S s
INDEMNITY (PL 23, | PRIN-
82D C). (Al prior CIPAL(S) | SHARE
designations arc can- $
celied, Designation
Jor indemnilty does SHARE
not afect insurance s
(NSLI or USGLI) ben- | CONTIN-
eficiary des ignation.) GENT(S) | SHARE
s
13. PERSON TO RECEIVE ?A%ZPAY
¢ ALLOTMENT OF PAY IF MONTH PO Box 64
MISSING OR UNABLE TO ; “ .. .
T FUNDS 100% |Aaron Alton Lofton Summit, Hiss Father
: 14. PERSON TO RECEIVE PERSONAL, FUTBOX bzf
. | EFFECTS FOR SAFE KEEPING Aaron Alton Lofton Summit, liss Father
FOST, CAMP, OR STATION SIGNATURE OF DESIGNATOR = .
Fort Jackson, South Carolina Ao WRARL . G
p . EDITION OF 1 FEB 52 MAY BE USED; DA AGO FORMS i ~ \ -
y D D ,2%5-'\@4 9 41, 1 FEB 51 AND 41-1, 1 JUN 51 ARE OBSOLETE. : RECORD OF EbﬁE’%%ENC{ DA’A
SERVICEMAN'S  ATEMENT CONCERNING APPLICATION FOR DATE
COMPENSATIUWw FROM THE VETERANS ADMINISTRATION ’
. (VA FORM 8-526e) 30 October 1957

PLACE OF SEPARATION (Hospital or other separation activity)

WALTER REED ARMY HOSPITAL WALTER REED ARMy MEDICAL CENTER WASHINGTON DG

INSTRUCTIONS

Each officer and enlisted person being processed for separation from active military service for any reason who has undergone
prolonged hospitalization, or suffered from wounds, injury or disease while in service, is advised to apply for compensation from the
Veterans Administration by completing VA Form 8-526e. Each individual who had a physical defect when he entered the service .
which he feels was aggravated by military service should file VA Form §-526e. You are further advised that, if you do not apply .
for compensation from the Veterans Administration by completing VA Form 8~526e at the time of separation, you may ‘do so at
any time thereafter; that, if you do intend to file, it is advisable to do so before you leave the service as at that time your medical
records are more easily obtainable and action by the Veterans Administration on your claim will be expedited thereby; and that

filing VA Form 8-526¢ %il: in no way delay your separation. When you have read the above paragraph, place your initials at the

end of this sentence.

I AM BEING PROCESSED FOR SEPARATION FROM THE ARMY AND HAVE BEEN ADVISED THAT I AM ENTITLED TO FILE AN APPLICATION FOR
COMPENSATION FROM THE VETERANS ADMINISTRATION.

@{l HAVE FILED AN APPLICATION FOR SUCH COMPENSATION ON VA FORM g-526e,

| HAVE DECIDED NOT TO FILE AN APPLICATION FOR SUCH COMPENSATION AT THIS TIME. | UNDERSTAND THAT I MAY DO SO AT A
LATER DATE.

NAME, GRADE, AND SERVICE NQ. (4 e used in this space.) SIGNATURE OF INDIVIDUAL BEING SEEZARATED
| AN 1, " IAFION Ses By O/

PO Box 64 Summit,Mississippi %
PREPARATION AND DISTRIBUTION J

ORIGINAL will be prepared in all cases. Attach to SF 88 and forward to The Adjutant General with personnel records.

DUPLICATE will be prepared in all disability separations regardless of whether VA Form 8-526e is prepared, and in all other
types of separations only when VA Form 8-526¢ is prepared. Attached to #4 copy of DD Form 214 and duplicate copy of

SF 88. Forward to VA regional office having jurisdiction over area in which individual’s home is located as shown in item 47,
DD Form 214, not later than 48 hours after separation.

D A FORM 6 6 REPLACES DA AGO FORM R-5277, 1 DEC 1951, WHICH IS OBSOLETE 16—G6766-1  U.S. GOVERNMENT PRINTING OFFICE : 1957—O-41 0869
1 MAY 52 4 '

.

e T
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VATV eag M) *l‘.-.‘s,'.:‘\mn aTe .-';:' EHISEH
.. PRLI . .- wmeviamamvir ceeeme = wur
FULL NAME AND ALDRILS OF ¢ oY)

OFFICE RECIIVING F.

H"!! HOCALT OF V‘.": »

A4 SRR L
SRR

FOLICY HUMGLR

B
EY

%
4

FIRST NAME - MIDOLE NAME - LAST NAME, OF (If deceased so stute) . ADDRESS
16. FATHER . U Box 64

Aaron Alton Lofton Summit, Miss
7. MOTHER PO Box &4

Agnes Munnery Lofton Sumrit, Miss
18. WIFE OR HUSBAND (I none, so state) .

None
i9. NAME OF CHILBREN (Uf none, so statc) ADDRESS MARRIED | o« DATE OF
ves| No BIRTH
None None

ARMY (Inciuding Army Rescrve) - SR 600-105-1
ARMY NATIONAL GUARD - NGR 29

K FOR INSTRUCTIONS ON PREPARATION AND DISPOSITION REFER TO:
: AIR FORCE - AFR 35-38

KGPO : 1934 0—321013

AIR NATIONAL GUARD - ANGR 35-38

“

2025 RELEASE UNDER E.O. 14176

DO NOT FORWARD THIS FORM TO VETERANS ADMINISTRATION
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g e wous J— weaey c—a i

i ARAMY RESERVE CHANGE OF ADDRESS AND STATUS REPORY KiAD m-,:l.m LIONS ON KLVLICE SOt BLIOR
H s ( R (3% 540, 5 A
L4
UASH, NAME = FIRST NAME - MIDDLE NANE SERVICE NUMDER ORANCH
*
LOWTON, AARON I, Hi  3iz C
PRESENT PERMANENT NOME ADDRESS LAST PERMANENT HOME ADDRESS™
116 Cgilvie Dr, N‘"., Atlem'ba {Georgla P O Box €& Sumit, Mississippi
TEMP‘WRE@" i — DURATION OF TEMPORARY ADORESS
FOREIGN ADDRESS - e R K DATE OF DEPARTURE DATE OF RETURN
‘9 ‘!
RPN Y )
PURPOSE OF FOREIGN TRAVEL OR RESIDENCE (Including eny occupation you expect to follow) DURATION OF FOREIGN TRAVEL OR RESIDENCE
4
STATUS (See paragraph le of Instructions) C P IV
. s ° ¢« 9 ?‘ /
603 prepared from DA Form 1140 ,
DATE SIGNATURE
13 Dec 59 ... /s/ Aaron I, Lofton
COMMANDERS RECEIVING THIS REPORT WILL FORWARD IT 8Y CONTINUOUS LINE INDORSEMENTS, STAMPED OR TYPED.'
ST IND KQ { 3
\ . 2. Yo
WOV OUS CORPS E f/*AM { (9 % TO: CG, THIRD US ARMY, FT IJ\GI-ML%&\VN W
ATTN: MRU } \ I{/‘N ’QL C /( (! U S 02’\/77‘\{‘ ’
{3
TO (Headquart, )
RECORDS WERE adquartors, 8Y (Hudw-non;) Q J ON DATE INITIALS
FORWARDED -
/Ty - / e
DA \ igléh;a 603 PREVIOUS EOITIONS OF THIS FORM ARE OBSOLETE . U. S. GOVERNMENT PRINTING OFFICE : 1955 O— 355487
B T T S e e ey e, i e e o, b S e T e, G i e S, W 8, B s U S e S T S e i iy . S S e 0, s, S s e e S, ——
Al ] t
¢
- b Ve *
- ~ - . e IS
' N ~ " :
. - - \
N : @ - .
? » : s
N v .~ ’
" v ¢ -
. o _ R (
. . .
v .
) ~
i L : . . g ~
- .
- - - ;
b
\ N A
. - o
. \
‘ . .
' A ' o AV

. ____ .
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CHIEF OR COMMANDING OFFICER

WM NALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300

MILITARY DISTRICT OR UNIT

.
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SERVICE RECORD

LOFTON, AARON I

NAME AND SERVICE NUMBER

ssaw: [ ]

640-201.

THE LETTERING ON RUBBER STAMPS USED FOR THE
PURPOSE OF MAKING ENTRIES IN THE BODY OF THE
SERVICE RECORD WILL NOT BE LARGER THAN PICA
TYPEWRITER TYPE. THE SERVICE RECORD WILL NOT
BE FOLDED OR CREASED. FOR INSTRUCTIONS SEE AR

Baptist

RELIGIOUS PREFERENCE (If voluntarily given)

COVERING PERIQD (Inclusive)

FROM TO

24 Jan55 (1 Nov 57)

3 1HAR 1952

SECTION | - APPOINTMENTS, PROMOTIONS, OR REDUCTIONS

uEN';’r SION

GRADE DATE AUTHORITY DATE OF RANK

SP3 (Perm) | 17 Dec 56 | SO 66 Hq ASACARIB (8618) 17Dec56 17 Dec 56

%ul/ﬁ:d)ﬁl/haﬂz 1 Jun 58 Cogversion Di 015 CO0.15 2% fua 58 [Y Deov S
SECTION 2. REENLISTMENT AND/OR EXTENSION (Check appropriate box) OF ENLISTMENT DATA

ENLIST- | EXTEN- PLACE PERIOD DATE

SIGNATURE OF RESPONSIBLE OFFICER

SECTION 3 - RECORD OF INSERT SHEETS ATTACHED (Enter each Section No. for which an insert sheet has been attached)

| DA .24

-
REPLACES DD FORMS 2380, 230-A, 230-8, 230-C, 230-D (For Army use);
DA FORMS 24-A<2, 24A+6, 24-A«3 AND 24-A-12, WHICH ARE OBSOLETE.

2025 RELEASE UNDER E.O. 14176




3 3, SECTl‘- CHRONOL OCICAL RECORD OF MILITARY sex‘:
e TCC TR R MNP iR
N _DATE M/R DESIGNATION OF UNIT AND STATION puTyY Mos | CON- | EFFI | RsONNEL
JFROM . To DUCT [CIENCY | " OFFICER
T H TR T A . N 2 on rE e A ! A ]
2M0vy57 19 Jae €0 3057th USAR Cirl On (Reinf) lMiss Uy Al U qs] <8/
4 i " O eTe fh} 7
20 it O |ZIWARISEZ | oppp vioim - 0L d) 7
7 5666
7
|
‘ X
Is
I,
2
™o, Pl
{ . )
Nn Ny

- - — .
2025 RELEASE UNDER E.O. 14176



¥ SECTION 5 - SERVICE OUTSIDE CONTINENTAL UNITED STATES

PORT OF EMBARKATION [|DATE DEPARTED PORT OF DEBARKATION DATE ARRIVED FOR DUTY IN

SECTION 6 - TIME LOST UNDER SEC é(c) APP 2b MCM 51 AND SUBSEQUENT TO NORMAL DATE ETS

FROM TO (Ine.) DAYS REASON FROM TO (Inc.) DAYS REASON

SECTION 7 - COMBAT RECORD

PARTICIPATED IN (Battle or Campaign) THEATER OF OPERATION FROM J0

SECTION 8 - WOUNDS RECEIVED THROUGH ENEMY ACTION

BRIEF DESCRIPTION DATE BRIEF DESCRIPTION DATE

!

SECTION 9 - MEDALS, DECORATIONS, AND CITATIONS
(Enter in this section any medals, decorations, and citations, whether or not additional compensation results)

MEDALS, ETC. AUTHORITY PLACE AND DATE PRESENTED
Sharpshooter (RifleML) AR600-70 (25 Feb 55)

Sharpshooter (Carbing) SO 2 HQS ASACARIB 8616DU6Jans6 | Tt Kobbe CZ 18Apr36 (4Jun56)

2025 RELEASE UNDER E.O. 14176



B e

G <

o t SECTION 10 - REMARKS .

1 Nov 57‘elig_i.ble for re-enlistment

transf USAR Control Group/ERP(Annual Train-

ing) Mississippi Mil ;Dist &2 Nov 57

Yan Disch £y USAR 3 1 MAR195:

Op Pax O, AR 135-178 (ETS}

DD Form 2074 mailed fo

S e B g — S T =

4
IR A

P = e

[
o ¥ p—
LA T Eer | =

SECTION 11 - IDENTIFICATION OF INITIALS

NAME, GRADE AND ORGANIZATION (Typed or printed) INITIALS

NAME, GRADE AND ORGANIZATION (Typed or printed) INITIALS

SARAH B FACKSCN, CAPT, IV US ARMY CORPS (Re5h LJXC( 1

i

A

[

2025 RELEASE
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. '.,.,«-—”.""""‘"’ - e 4y s ewpeyss e e s =y e = L e .o C e e - var meen tmpoere man = = = s = seee—L . = e,

~  LOFICN AARON I

2. GRADE 3. DATE OF BIRTH |4 [Fnative [TJoervaTive |5 SELF 3 6. 1405 CODE .
- . oAY [MONTH [YEAR fci1izEN.| [] NATURALIZED (Year ) | BIRTH- FATHER/ PRIMARY DuTy
' SHIP PLACE )5 — X
T RARITAT 8 OEPENDENTS [ORACE [, APTITUDE TESTS 24, VOTHER TESTS )
A .

. MAME (Last, first, middle 1ntial) AND SERVICE NUMBER P ) Ca -y | rorm | score | TENRET -t 5 score |TEERE" TEST SCORE | GRoUP pATE
;‘Etg 10. ENLISTED OR INDUCTED L °i"“°5,  fpranen e g Vg o |y { . EN R Nl R P AR |
333 SATE STATUS i . . e — - -
33 _ COMPONENT =t e] LENGTH EXPIRES L/ I AR- 7 7N B/;f’.&. A L/K[. !;?H e - YRRl
2 - = - - ; - ; ; . [NV
2o §<8 oA 24| 2w 35| EZvRs ) 2. RESIDENCE IN FOREIGN COUNTRYea [PA- /| /24 e |22 | JTEC ey Eve | 2010 ~ SN e T
gg g; LAST YEAR COUNTRY MA- b,... /‘}% oM &5 /&‘7

) ORDIRED INTO .
3%!\3 ACT IVE DUTY Acs- y | £ 28 MM | 6 1z
2oE31, PRIOR MILITARY EXPERIENCE = ' are-/ | gt cw |7 | lig
o
P HIGHEST DUTY ASSIGNMENT cooe NS | Mo SERVICE vear fsm. 7 725 oT |80 | f3F .
P 3 (= 25
P 778 R P M 7 S e
@ e, | /e ZAA Pep SR 280-150-i0CkRT RY
: B VAR Ha ASATS 1> Tae For Ceeprs
P . — - |DATE . -
14, PHYSICAL STATUS 15, ASSIGRMENT LIMITATIONS = resten o & felAS S |Retesten C‘ggggﬁ,mcis 12MavES
Piuluin|e|s |3 icoos OATE 26. MILITARY EDUCATION
v R RN . TITLE OF COURSE MOS CODE NAME OF SCHOOL | WEEKS | YEAR
) F“"" ::lcur . FT. IN, | WEIGHT R L8s ’“'M’OPS'G“IMGYCS‘DWZ‘W“‘OSBT'/‘O”%S&
. zsem |16, AVOCATIONS AND SPORT i stugip — PR
‘& . - : L CFK e o | Aoy 125 |55
=9
17, CIVILIAN EDUCATION . 27. SPECIALIZED TRAINING 28, QUALIFICATION IN ARMS
SCHOOL MAJOR OR COURSE ouration | . ST | vear TYPE WEEKS| COMPLETED WEAPON COURSE |QUAL. [SCORE DATE
% SeW.Miss, Surmit. Miss(JC) | Commerce 1 Sem | No 55 V/IMEVe ClE = e vadss| lieee vd] | Ll vy

2= o & 82O 27 AREK | dea fags Vo e EpEe e T T

s Cope oF Comprect 316p2 5¢ |Corbine | S7DISS I93|LFEB LT

5 g FiL. JosTice (8 QAMBRS 6

2

by} :.:’;;‘é'f;' - [JFORMAL [JINFORMAL eHR gg,dgn‘sL
L e |18 n TITLE AND INDUSTRY ; DOT CODE MORTHS .

* MA (N
: CIVILIAN

§ occupaTion | WONT -

) DUTIES PERFORMED 30. ENLISTED OR YOLUNTEERED FOR

A FOREIGN t
‘o , SERVICE ENE FOR 36/ CASA)
= * FROM THROUGH TOTAL SERVICE | OVERSEA | \rg ‘SR 415 120
YEARS | MONTHS COMMAND g - J2, -~ &
F=a e { /2 )
o 27 Qct 55/ /e 3 2 | Carib :
[ .
g * SECOND TITLE AND INDUSTRY DOT CODE :ONY:S 31, TRAINING RECOMMENDED
MPLOYED
BEST CIVILIAN ey
OCCUPATION NONE - CO~-1I0S 056.10
OUTIES PERFORMED
32, CLASSIFICATION IN MILITARY OCCUPATIONAL SPECIALTIES
N TITLE conE DATE
Y 71. OCCUPATIONAL LICENSE OR CERTIFICATE HELD = . - — -
_ |20, OTHER CIVILIAN WORK EXPERIENCE= _ WEeTo.F opee Qg L2 R -
vel From | THROUGH JOB TITLE {P) ¥orse Interceptor 058. - 9 Oet 56
UNDERSTANOS READS WRITES - N N N R
22. LANGUAGES (Specify) * [2oor, [scoRe |FROF. |SCORE | PROF. [SCORE }
. s ' D) ‘ ,
@ - i ' ‘ ’ Vool ’
3 - |
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SR SO S ———— - — — e e e
33. RECORD OF ASSIGNMENTS ~ 34, REUARK de—of-Sondur _‘*‘_'27*‘_:}&_1’5@:_1
SFFECTIVE DATE PRINCIPAL DUTY ’ MOS GRADE ORGANIZATION AND STATION Mgg;;f MIEe— USA Par 8‘AR 63_-5‘205.

1¥eh55 i Basice Gombat Training - Prt-l 0o 40\ bnEnerPt.JacksonCye 2 SPN 412 PETS Convenience _of
27A0r55 18&ve Sch Morse Int. 05, SO e pp—ac|B0.] 2nd SFU BN Ft.Nevensshe” | Government 1 Nov 57

azsess (SveScom Lo f CAR Koo \PEL Nt Lz Tl =fi b ilein o #4532,
31 Oct 55 ilorse Interceptor 058.J8 |SF* |H/H Det ASACARIB It Kobbodive

1JanST  THorse Imterceptor 058.20 s&é/'f;;/) HQUSASACARIB,FtKobbeCZz (23

2025 RELEASE UNDER E.O. 14176
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: "'A%U "ie ’ DEPA, ,r oF DEFENSE LNITIAL ENLISTIENI
Ve . © WASHION 25, D. C. -

oS0, SENUISTMENT RECORD ~ UNITED STATES 4RI Budget Bureau No. 22-R016.3

- Form Approved

1. LAST NAME-FIRST NAME-MIDDLE NAME ;,:/’i? be .—gjni{,laledby enliatee) ﬂ 3. SEX 5a RACE R CODING COLUMY,
{ ‘ i ucasian
Lofton, Aaron Isdac 7"/ Ji < MALE 5

5e PHYSICAL AND MENTAL DATA 6. HOME ADDRESS (Number & street or rural route (if none, so state), city
3. PHYSICAL CATEGORY | b. MENTAL DATA fown or P.0., county and state) . Al
4 AFQI-3/96-1 | P, 0, Box 64, Summit, Pike, Missizsippl.
: 8. ENLISTED IN THE GRADE,OF X To be'"rA"UTHORlerlou

Jackson, Mississippi phigisfo by srtjeree)) £/ [k gR615-120-2
9. ENLISTED UNDER AUTHORITY. OF 0. BRANCHENLISTED FOR{J } u,r,/ P /

SR615-120-52 Signal - Gorps (AgA)/} 7 M &
11. FOR ASSIGNMENT IN ' . 12. ToThil SERICE FOR PAY PURPOSES

7. PLACE OF ENLISTMENT

3

/. YEARS ' u MONTHS DAYS

Army Security Agency/ /j, Jj -<;(’ S I EN LI
- DECLARATION OF APPLICANT !
13. DATE OF BIRTH 14. PLACE OF BIRTH (City and state) ‘ 15. COLOR EYES 16+ COLOR HAIR

DAY [monTH | vear

| | 1 Brookhaven, Mississippi o Grey Blond

[
17. CITIZEN (AXvEs [ ] N0 |18 IF NATURALIZED OR DECLARANT, GIVE DATE, PLACE, AND | 19. NATURALIZATION OR

IF NO, FILED DECLARATION? COURT OF JURISDICTION DECLARANT NUMBER
s 7 SR TR 8 1
NOT APPLICAFRLE NOT APPLICABLE
Cdves Cwoe NOT ‘PPL

8

listee)

MARITAL STATUS 21. NUMBER, AGE, tRELQ’:ﬁlsyF PEOPLE OEPENDENT ON YOU FOR SUPPORT (To be initialed by en-

e
Single Yone/ /f}_

22, EDUCATION (Years) 23. OTHER CIVILIAN SCHOOLS ATTENDED (If degree, state kind)
GRAMMAR | HIGH SCH ! COLLEGE . '

8 A 1 None

24. CIVILIAN TRADE OR OCCUPATION (Best qualified) HOW LONG EMPLOYED (Yrs &mos) (Best quali- WEEKLY WAGE
' fied trade or occupation) (Average)

Student o Mot applicable None

25. REGISTERED FOR SELECTIVE SERVICE 26. SELECTIVE SERVICE BOARD NUMBER AND ADDRESS (City, county,
ves TIno etate)

IF YES, GIVE NUMBER _ #62, McComb, Pike, Mississippi

27+ PRIORROTC OR CADET TRAINING(Yeara-Type unit) 28. RESERVE COMMISSIONED STATUS (Br, SN, & grade now held, if any)
Fone Nons
29 LAST SERVICE (USA, USAF,USN,USHC,USCG)|30+ COMPONENT (Reg, Res, AUS, AFUS, FedNG, or St G) L ER

USA FedlG (No Active Fed Sve)

32. ORGANI ZATION 33+ TYPE, AUTHORITY, AND DATE OF ‘DI SCHARGE 34%. IN GRADE OF {NOS
v i . A

154 Inf Bn, Miss KNG RS N,

:

35- WAVE YOU EVER BEEN: a. CONVICTED OF A FELONY OR ANY OTHER OFFENSE(exgfuding minor traffic violations)? [ ) YES (%) NO
b. ADJUDICATED A YOUTHFUL OFFENDER ORJUVENILE DELINQUENT? [__J YES C&I NO (If aorb is yes, give details.Prior service personnel
consider only convictions and adjudications since last active service. ) (To' be initialed by enlistee).

36« HAVE YOU EVER BEEN IMPRISONED UNDER SENTENCE OF ANY COURT? |F S0, GIVE DETAILS:. (Prior service personnel answer "No" unless
imprisoned subsequent to date of last discharge.) (To be initialed by enlistee)

v/ Sl

37. ARE YOU NOW OR HAVE YOU EVER BEEN ON SUSPENDED SENTENCE, PAROLE, PROBATION, OR ARE YOU AWAITING FINAL ACTION ON CHARGES AGAINST
YOU? (Prior service personnel consider only period since date of last diuchur%e.)/p'}‘o be initialed by enlistee)
. i

) ves Chwe /) AL

e

38- HAVE YOU EVER PREVIOUSLY BEEN REJECTED FOR INDUCTION OR ENLISTMENT IN ANY OF THE ARMED FORCES OR HAVE YOU EVER BEEN DI SCHARGED
FROM A PREVIOUS ENLISTMENT OTHER THAN HONORABLY, OR BY REASON OF UNSUITABILITY OR UNDESIRABLE HABITS OR TRAITS OF CHARACTER, OR
FOR MEDICAL REASONS? C—JYeEs . NO .

59. TO THE BEST OF NY KNOWLEDGE ANO BELIEF THE ENTRIES RECORDED BY,ME.ON STANDARD FORM 89, REPORT OF MEDICAL HISTORY, ARE TRUE
AND CORRECT. (To be initialed by enlistee) - /&‘4 =

' o~

o (4
0. TO THE BEST OF YOUR KROWLEDGE AND BELIEF ARE YOU'NOW SOUND AND weLl? [XXYES [T NO IF "NO"GIVE DETAILS. (To be initialed
by enlistee) N ;

O - ,z:?iap:i—:sv‘ | g / ﬂif

T, 3

DD, o™ ‘ ' o T ORIGINAL-MORNIKG REPORT COPY
1 %0V 53 -+, - EDITION OF 1 NOV 51 IS 0BSOLETE PO 18 0 - aniee DUPLICATE~SERVICE RECORD COPY

came D.n

2025 RELEASE UNDER E.O. 14176




'rqI‘-REuARKS\ (To be initialed by enlinteo)‘ i . -

“
<

’ Fone/ /Zt?; uf /

4
42.} UNDERSTAND THAT | AM LIABLE TO TRIAL BY COURT MARTIAL FOR FRAUDULENT ENLISTMENT fF | SECURE ENLISTMENT BY MEANS OF ANY
FALSE STATEMENT, WILLFUL MISREPRESENTATION, OR CONCEALMENT AS TO' MY QUALIFICATIONS FOR ENLISTMENT: IN ADDITION, | KNOW IF | AM
REJECTED BECAUSE OF ANY DISQUALIFICATION KNOWN TO ME AND CONCEALED FROM THE ACCEPTING OFFICER, THE GOVERNMENT WILL NOT FURNISH
ME WITH RETURN TRANSPORTATION TO THE PLACE OF ACCEPTANCE.

| DECLARE THAT | AM NOT NOW A MEMBER OF ANY OF THE ARMED FORCES (Army, Air Force, Navy, Marine Corps, or Coast Guard) QR OF
ARY COMPONENT THEREOF (Regular, Reserve, or National Guard) I[N AGTIVE, INACTIVE, RESERVE, OR RETIRED STATUS UNLESS SO INDICATED
AND EXPLAINED BY ME: THAT THE FOREGOING QUESTIONS AND MY ANSWERS -THERETO HAVE BEEN READ TO ME: THAT MY ANSWERS HAVE BEEN COR—
RECTLY RECORDED AND ARE TRUE IN ALL RESPECTS AND THAT | FULLY UNDERSTAND THE CONDITIONS UNDER WHICH | AM ENLISTING.

GIVEN AT (Place of acceptance) ) ) s DATE OF ACCEPTANCE
Toolean < . M
SIGNATURE OF “w"fﬂcess (i asiop ‘ Nidile initial-Last name ) slsmunq OF muc””}' e - md;/re' me~zwé’—mma)
T A BIET 4," A L A RS S \& /—/C’//'}( /W
H}.ﬁE‘HARKS (For use by the ncruit}nl officer) 433.0ATE DD FORM 53
> . FORWARDED
\ ) A ”"/w
24, Jan 55
VERIFIED AT BY (Slgn-turo of recruiting, o!hcer) GRADE AND ORGANIZATION OF RECRUITING OFFICER
L Feclnon—lissisaios "f«v'-f Pt (i g 20, Cont [SAF 2370 SH 1
W ) TEERERREETE // ORTH AWD CERTIFICATE OF ENL ISTMERT
. 5
STATE OF Mississippi ss:
CITY, TOWN, OR MILITARY POST ___ Jockson
“1,1_Asron Isaac Iofton ' ,» DO SOLEMNLY SWEAR (or affirm) THAT | WILL BEAR TRUE FAITH AND

FIRST RAME-HIDOLE NAME-LAST RANE
ALLEGIANCE TO THE UNITED STATES OF AMERICA; THAT | WILL SERVE THEM HONESTLY AND FAITHFULLY AGAINST ALL THEIR ENEMIES WHOMSOEVER;
AND THAT | WILL OBEY THE ORDERS OF THE PRESIDENT OF THE UNITED STATES AND THE ORDERS OF THE OFFICERS APPOINTED OVER ME, ACCORD-
ING TO REGULATIONS AND THE UNIFORM CODE OF MiLITARY JUSTICE; AND DO HEREBY ACKNOWLEDGE TO HAVE VOLUNTARILY ENLISTED THIS?

AN z DAY 19_55, IN THE UNITED STATES A'va FOR A PERIOD OF
UNDER THE CONDITIONS PRESCRIBED BY LAW, UNLESS SOONER DISCHARGED BY PROPER AUTHORITY.

SIGNATURE? Mazvffw L Jd e %;b

FIRST RAME-MIDOLE NAME-LAST WANE

VORDS AAD SUFES TNITIALED BY ERLISTEE

e -

i CERT!FY THAT THE ABOVE OATH WAS SUBSCRIBED AND DULY SWORN TO BEFORE ME THiS? 241k DAY OF gT“'"{"D'iEy

A.D. 19 « | FURTHER CERTIFY THAT THIS ENLISTEE WAS MINUTELY INSPECTED BY ME PREVIOUSLY TO SUBSCRIBING TO THE OATH; THAT |
FOUND E TEE ENTIRELY SOBER AND IN FULL POSSESSION OF ALL MENTAL FACULTIES; THAT TO THE BEST OF MY JUDGMENT AND BEL!EF EN—
LISTEE FULFILLS ALL LEGAL REQUIREMENTS, AND THAT IN ENLISTING APPLICANT INTQ THE SERVICE OF THE UNITED STATES | HAVE STRICTLY
"0BSERVED THE REGULATIONS WHICH GOVERN THE RECRUITING SERVICE. 1| FURTHER CERTIFY THAT THE ABOVE OATH, AS FILLED IN, WAS READ
TO THE APPLICANT BEFORE SUBSCRIBING THERETO. '

. . . . ,
CLYNTON I COLLINS, Cand USAF 3370 SH % e C« .“"" 1;— S

TYPED NAWE, GRADE, AND .k‘llll:l‘l'ﬂ AF RECRVITING QFFICER SIONITKQ,S OF RECRUITING OFFICER

‘.‘

ICarefully compare with the name at top of page 1. Jrhe signature must be identical with that subscribed to Declara-
2The dates in the gath. and ccrtihcate must be the samew-- -tion of Applicant.

45 FINGERPRINTS = RIGHT HAND

. (Fingerprint :mprqulona 'lll be made in this space in the case of every person enlisting or reenlisting)

1. s T HUMB - 2. INDEX - 3 MIiDDLE Y RING 5

N
.

* wenrommn
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' R&RT OF MEDICAL EXAM!NAﬂm’

?U\ST NAME—FIRST NAME-—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION £
Lofton, Aaron I. i ~ Spd {W
4. HOME ADDRESS (Number, strect or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
PO Box 64, Summit, Miss. ‘ Separeation 29 Dot 57
7. SEX 8. RACE 9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT. AGENCY, OR SERVICE 11. ORGANIZATION UNIT
M&le C&u MILIT@Y CIVILIAN Anny }m.m
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 Army. Hospital, Tashe 12, D.Ce

16. OTHER INFORMATION

7. RATING OR S

PECIALTY

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.)

ABNOR-
NormAL| 3RO

(Check each item in appropriate col-
umn: enter “‘N_E.” if not evaluated)

18. HEAD, FACE, NECK, AND SCALP

13, NOSE

20, SINUSES

21, MOUTH AND THROAT

23. DRUMS (Perforation)

(Visual acuily and refraction
24. EYES—GENERAL under items 69, 60, and 61)

25. OPHTHALMOSCOPIC

26, PUPILS (Fqualily and reaction)

(dssnciated parailel move-
27. OCULAR MOTILITY | Soeeioier marals

28. LUNGS AND CHEST (Include breasts)

29. HEART (Thrust, size, rhythm, sounds)

30. VASCULAR SYSTEM (Varicosities, etc.)

31, ABDOMEN AND VISCERA (Include hernia)

; (Hemorrhaids, fistulae)
32 ANUS AND RECTUM (prgitate if indicated)

33, ENDOCRINE SYSTEM

34, G-U SYSTEM

35, UPPER EXTREMITIES (i7endih. range of

36. FEET

(Except feet)
37. LOWER EXTREMITIES (Stremgth.range of motion)

3B. SPINE, OTHER MUSCULOSKELETAL

39. IDENTIFYING BODY MARKS, SCARS, TATTOOS

40, SKIN, LYMPHATICS

41, NEUROLOGIC (Bquilibrium tests undor item 72)

Il B S e R e R E R PR RS I T R R e e

42, PSYCHIATRIC (Specify any personality deviation)

Females only

(Check how done)

Pt

43. PELVIC D VAGINAL D RECTAL

22. Eans—ceneraL O, & cxteanals Cuaitery it 22 Partial loss of hearing, bilateral; Hospital

Diagnosis, H3. -

(Continué in item 73)

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

©O.—Restorable teeth : —~Missing teeth

{~Nonrestorable teeth

1014367a|910111213u|sm'-

XXX.~Replaced by dentures include abutments

REMARKS AND ADDITIONAL DENTAL DEFECTS AND
(6 X 8),— Fized bridge, brackels to DISEASES

Class 2

—~ X0~

xx;qzszsnaszsluaazzzxzx\xww;

LABORATORY FINDINGS

45. URINALYSIS:

SP. GR. 1,017 46. CHEST X-RAY (Place, dale, film number, resull) 47. SEROLOGY (Specify test used and resulf)

ALBUMIN | SUGAR MICROSCOPIC WRAH, 29 06t 57

Cardiolipin Flocsulation

Yog E’Eg Egsen. Nesative| Normsal Negative

48, EXG

49. BLOOD TYPE AND RH 50. OTHER TESTS
FACTOR ]

16—62288-1

. /s

—

2025 RELEASE UNDER E.O. 14176




' LB

. . MEASUREMERTS AND OTHER FINDINGS
5. HEIGHT T s whiGHT 53. COLOR HAIR 54, COLOR EYES 55. BUILD: Ty6. i, o
5T 117 5 - Srorm Groen L MY OFEE] 6360

57. BLOOD PRESSURE (.irm at hearl level) 53. PULSE (.17 ai heart lerel) -

arrne LY 3115 ccum. | SYS sranoine | 515 SITTING AFTER EXCRCISE | 2 fif, AFTER | REGUMBENT l;.:'fli‘r'ﬁ?o“i‘s_

ons. T BENT 1 pias, @min) s, wa ! i

59. DISTANT VISION 60. REFRACTION 61. NEAR VISION
RIGHT 20/ o022 CCRR. TC 0/ BY s. oxX =Ll comr. o By
LEFT 2/ (=l CORR. 70/ BY s cx J=1  Ccorr. 7O BY
2. HETEROPHORIA.

(Specify distance) ES® EX® R H, L. H. PRISM DIV, PRISN CONV. PC 0

wiid?
63. ACCOMMODATION 64, COLGR VISION ( Test used and result) 65. DEPTH PERCEPTION | UNCORRECTED

. . e .. (Test used and score) —

RGHT gl wrrlloawinl [(VorrniePso do=Tzolg CORRECTED
€6. FIELD OF VISION 67, NIGHT VISION (Zesi used and score) 68. RED LENS 69. INTRAOCULAR TCHSION

Horrnd , diormal
70. HEARING 7. AUDIOMETER 72, PSYCHOLOGICAL AND PSYCHOMQTOR (Tcsls used zug ccore)
RIGHT WV /15 5V /15 éﬁ ‘2?‘; }332 32“,2 !7% 2% 39‘}2

) LEFT WV fis SV 15 RIGHT | S 3 10| 38P7 98] &5 8—
wr | © | 5 | 2011517/ 60| 6015

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY

E*o.;pitg._iscd Whille .

(Use additionul sheets of plain paper if necessary)

74. SUMMARY OF DEFECTS AND DIAGNOSES (List dwanosea with item numbers)

g}» '71 “oafross, neroe::t:wo Sz, Dilateral, very mild, ps“:sib? v &us L0 acoushic traumse.
Iorin-: &‘ve"a"e Togge ASs 13C¢hy ANy 8dbe upoeo‘z recoption scores ADs 10 &by ADs & dbg
A'b: 5 dbe Tiseriminnfions ASs 075 Als 92“ y .ch&z.ged. 10Ds Y75
75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. PHYSICAL PROFILE
fiono P u H E s
‘ 1 |1 S| 111
77. EXAMINEE (Check) . a . . . . -
s
| :: v QUALIFIED FOR o8 ara viom PHYSICAL CATEGORY
78.:lF NOT QUALIFIED, LIST DISQUALIFYING DEFECFS'8BY ITEM NUMBER A B c E -
79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
Do TUVATY RERNINNICK, IT
80."TYPED OR PRINTED NAME OF PHYSICIAN - . . SIGNATURE
81, TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (fndicate which) SIGNATURE
_r.:. ‘ . :t-'. Co L3 i.: ’ .‘.’C‘, I&‘:. C TS s a'c
BZ.K‘TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT~

e

TACHED SHEETS

-~
y'S- GOVERNMENT PRINTING OFFICE : 1953—0-243413

10-- 6G2US8B-1
.
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sStandard Form §9
(Reov, Ayg. 1950)
“PROMULGATED BY
BUREAL OF THE BUDGET
CiRCULARA=24

>

PORT OF MEDICAL HISTORY

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS

1. LAST NAME—FIRST NAME—MIDDLE NAME

LoFTON, ARon! L

o P-3

2. GRADE AND COMPONENT.OR POSITION -

’”’/Q/)f’)\/

\320Y 4l

Summ;l MiIss

4. _HOME ADDRESS {Nﬁmbcr street or RED, citihor town, zone and State)
] 7

5. PURPOSE OF EXAMINATION

Se Dm?AT/o

. DATE OF EXAMINATION

2G 0078

v

7. SEX B. RACE [ 9. TOTAL YRs. GOVT. seawts 1. ﬁmzmon UNIT
MILITARY CIVILIAN - . e
| G va pysm, Aom v/ G md

10. DEPARTMENT, AGENCY,OR SERVICE,

13. PLACE OF BIRTH

A e

12. DATE OF BIRTH

el (o, e

14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 7

MR, Aaron 4.

Lor Tor/=Frarhe e - Box éf;’ SmmZ/’Hss,

AMINING FACH

OR EXAMINER, AND ADDRESS

16. OTHER INFORMATION

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

3

18. FAMILY HISTORY 19. HAS_Ang:rE-O%%F&sWLAETION (Parent, brother, sister, other)
RELATION AGE STATE OF HEALTH IF DEAD, CAUSE OF DEATH ACEMT | ves | wo (Check each item) RELATION(S)
FATHER 4_(2 Goo A L—"| HAD TUBERCULOSIS
MOTHER i 7 Coo 4 J~—| HAD SYPHILIS
SPOUSE 1 L1 - HAD DIABETES 400 oj, /L)
. 201 Ggodl L~ #AD cancer
BROTHERS ) L HAD KIDNEY TROUBLE | Prothe
e L HAD HEART TROUBLE I ous < 1/
siggess L HAD STOMACH TROUBLE EAER p\f p\r‘o%é‘(
’ )/ HAD RHEUMATISM ( Arthritis)
CHILDREN /- T RSTRWA, WAY FEVER |7 57T OH\ o
/| HAD EPILEPSY (Fils) ! §
L~ COMMITTED SUICIDE
{~"| BEEN INSANE
20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) ) .
YES{NO (Check each iten) ES|NO (Check each item) 'YES! NO (Check each item) YES|NO (Check each item)
|\ -SCARLET FEVER. ERYSIPELAS 2 GOITER | TUMOR. GROWTH, CYST. CANCER }-| "TRICK' OR LOCKED KNEE
g L DIPHTHERIA [/~ TUBERCULOSIS \ L RUPTURE .| FOOT TROUBLE
LA-RHEUMATIC FEVER | TRt swents) JL1-APPERDICITIS | neuRiTis
L+ SWOLLEN OR PAINFUL JOINTS o 1 AsTHMA \ | PILES OR RECTAL DISEASE || PARALYSIS (Inc. infantile)
) ARUPS J{-SHORTNESS OF BREATH L|-FREQUENT OR PAINFUL URINATION ) LEPILEPSY OR FITs
41 | wHooping coug J~|-PAIN OR PRESSURE IN CHEST {-KIDNEY STONE OR BLOOD IN URINE .| CAR. TRAIN, SEA. OR AIR SICKNESS
-~ FREQUENT OR SEVERE HEADACHE  |t| cHRONIC cOUGH I...{ SUGAR OR ALBUMIN IN URINE {+ FREQUENT TROUBLE SLEEPING
/.4 DIZZINESS OR FAINTING SPELLS " PALPITATION OR POUNDING HEART 1 BOILS 1L FREQUENT OR TERRIFYING NIGHTMARES
LAEYE TROUBLE LAHIGH OR LOW BLOOD PRESSURE L+VENEREAL DISEASE L4*DEPRESSION OR EXCESSIVE WORRY
L1 | EAR NOSE OR THROAT TROUBLE - CRAMPS IN YOUR LEGS J~{"RECENT GAIN OR LOSS OF WEIGHT LL0SS OF MEMORY OR AMNESIA
2" | RUNNING EARS 4| | FREQUENT INDIGESTION /A" ARTHRITIS OR RHEUMATISM \~| BED WETTING
L1 CHRONIC OR FREQUENT COLDS - L~"STOMACH, LIVER OR INTESTINAL TROUBLE «_|- BONE. JOINT. OR OTHER DEFORMITY -{-NERVOUS TROUBLE OF ANY SORT
L~ SEVERE TOOTH OR GUM TROUBLE i} GALL BLADDER TROUBLE OR GALL STONES L +LAMENESS L|-ANY DRUG OR NARCOTIC HABIT
Lt SINUSITIS L JAUNDICE |47 1055 OF ARM, LEG. FINGER, OR TOE 1| EXCESSIVE DRINKING HABIT
L HAY FEVER LA ko O 1O SERUM. DRUG OR L~ PAINFUL OR “TRICK" SHOULDER OR EL30W| | ] "HOMOSEXUAL TENDENCIES
21. HAVE YOU EVER (Check each stem) 22. FEMALES ONLY: A. MAVE YOU EVER—  B. COMPLETE THE FOLLOWING:
v | womn cLassEs | ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION
4] WORN AN ARTIFICIAL EYE \{“BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS
37T WORN HEARING AIDS ATHIVED WITH ANYONE WHO HAD BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS
1~T'STUTTERED OR STAMMERED £~} COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD
1T WORN A BRACE OR BACK SUPPORT b B AR AFTER INJURY OR HAD IRREGULAR MENSTRUATION | QUANTITY: [Jrommar [Jexcesswe [ sour

23. HOW MANY JOBS HAVE YOU HAD [N THE
PAST THREE YEARS? ,

24. WHAT IS THE LONGEST PERIOD YOU
HELD ANY OF THESE JOBS]

MONTHS 5’ \;}2‘ 3‘”\ Dy

25. WHAT IS YOUR USUAL OCCUPATION?

Teldtwror Decordtov

26. ARE YOU (Check one)

IGHT HANDED D LEFT HANCZD

2025 RELEASE UNDER E.O. 14176



\:5 CHECK EACH iT! OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXP' iN BLANK SPACE ON RIGHT

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

A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC.

B. INABILITY TO PERFORM CERFAIN MOTIONS

C. INABILITY TO ASSUME CERTAIN POSITIONS

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

28. HAVE YOU EVER WORKE.D WITH RADIOACTIVE SUB-
3 STANCE?

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

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

3‘ HAVE YOU EVER BEEN DENIED LIFE INSURANCE?
(If 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- v i
1UM? (If yes, specify when, where, why, and

- name of doctor, and complete address of

hospital or clmw)

34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER
THAN THOSE ALREADY NOTED? (If yes, specify

when, where, and give details)
V\e ool
35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, s
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS

V/ WITHIN THE PAST 5 YEARS? (If yes, give com- G o« g =) 3 » Hps Té) {

T

thtvt??\‘i\ta

=

plete address of doctor, hospital, clinic,

and details) ;QNCOU Cf},\fa\ Love, .

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

;

37. HAVE YOU EVER BEEN REJECTED FOR MILITARY '

SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER

L/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? (J/f yes, give date, reason, and

l// type of discharge: whether honorable,

other than honorable, for unfitness or un-
suitability)

. _ (,. T
39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE »bﬂ' A)GJ } f,J F QN fl:‘) k}A t"%‘l o) /‘) s g \\(& h\“l Né

YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR
\ ,,{
& 2} N
Indew dnten

L’.»- PENSION OR COMPENSATION FOR EXISTING DISABIL-
N 1TY? (If yes, specify what kind, granted by \) o\
whom, and what amount, when, why)

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.
TYPED OR PRINTED NAME OF EXAMINEE Sk
ARRon To LoEle Cw»mu l

30. PHYSICIAN'S SUMMARY AND EuBORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items 20 thru 39)

Partial loss of hearing, hospitalized

Yhooping cough, childhood- no sequels

Asthme, hay fever, EPTS, mild

ENT, running ears, fungus, treated and cured )
Indipgestion, mild, improved. .

TYPED oR. ‘(’?NA%A%KF& onﬁ MINER 9F Oc & 57( smm%u %&W }J;a;e;rs OF ATTACHED

V. S. GOVERNMENT PRINTING OFFICE : 1952—0-213344
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gi. The :lnte%ests of Natlonal Security‘xire that
all persons being comsidered for membership or retens
tion in the Armed Forces de reliable, trustworthy, of
‘good character, and of complete andwanswerving loyalty
Accordingly, it is necessary
for gou to furnish information concerning your secu~
The answers which you give will
be used in detemmining whether you are.eligible for
membership in the Ammed Forces, in selection of ‘your
duty assigament, and for such other action as pay be
appropriates

ARMED FORCES SECURITY QUESTIONNAIRE

to the United States,

rity qualifications.

which you are familiare
forth in Part IV belows

2. Yon are advised that in accordance with the Fifth
Amendment of 'the Constitution of the United States you

{1 =« ORGANIZATIONS OF
1. “There is set forth below a iist of nemes of organe
izations, groups, and movements, reported by the
Attorney ‘General of the United States as baying sige
nl_fican&:e in connection with the nationmal security'.
Please examine the list carefully, and note those ore=
ganizations, aad organizations of similar names, with
Thea answer the questions-set

§ « EXPLARATIOR
cannot be compeilled

tion for a crime. .
you may avail yourse
7 the Fifth Amendment
under Part IV below,
not by itself consti
you from military se
You are not required

natinge If you do ¢
Fifth Amendment in r

question invalveds

Your age at the time
prompting it, and th
ment, are all highly
vieighed.

paper if necessarye

8, 1If there is any

10 ish eny statements which

you may reasonably belleve may lead to your prosecus
This is the only reason for which

12 of the privilege afforded by

in refusing to answer questions
Claiming the Pifth Amendment will

tute sufficient grounds to exempt

rvice for reasons of security.

to answer any questions in this

questionnaire, the answer to which might be incrimie

laim the privilege granted by tha
efusing to answer any question,

you should make a statement to that effect after the

SECURITY SIGNIFICANCE

of such association, circumstances,
e extent and frequency of involva=
pertinent, and will be fully

Set forth all-such factors under "Remarks®.
below, and continue on separate attached sheets of

doubt in your mind as to whether

your name bas been linked with one of the organizations

L TR e o et @ e s g o e e

i
2, Your statement concerning memberstip or other named, or as to whether a particular association is !
y
B
associations, with one or more of the organizations "worth mentioning", make a full explanation under ot
named may not, of itself, cause you to be ineligible "Remarks"s i
for acceptance or retention in the Armmed Forces. . '
Organizations designated by the Attorney General, pursuaat to Executive Order 10450, are listed belows
Communist Party, U. S. A, its subdivi subsidiaries and American Russian Institute, Philadelphia. Comite Coordinator Pro Republica Espanol. )
affiliates, ’ 81088 ’ Americen Russian Institute of San Francisco. Comite Pro Derechos Civiles.
. American Russian Institute of Southern California, Los COMMittee o Abolish Discimination in Maryland, :
Communist Political Association, jts ivisians, subsidiaries Angeles, Committee to Aid the Fighting South. ) :
and afbliates, indluding— © * AI00% American Slav Congress. Committee to Defend the Rights and Freedom of Pittsburgh's 3
Alabama People’s Educational Asscciation American Women for Peace. Political Prisonets. i i 8
Florida Press and Educational League, American Youth Congress. Committee for a Democratic Far Eastern Policy. ¥
Oklahoma League for Political Education. American Youth for Democracy. Committee for Constitutionai and Political Freedom, ;
. People’s Educational and Press Asspciation of Texas. Ammenian Progressive League of America, Committee for the Defense of the Pittsburgh Six. i
Vizginia League for People's Ed Ao Associated Klans of America, Committee for Nationalist Action. ¥
ucation. Association of Georgia Klans. Committee for the Negro in the Arts. o '
Young Communist League, As;omu)on of German Nationals (Reichtdeutsche Versine Comrin;ucc for Peace and Brotherhood Festival in Philadel. .
igung). 3 ¢
. . Association of Lithuanian Work: iorgeig,  COMMittee for the Protection of the Bill of Rights. '
ﬁt:::: {‘l::ooll: S‘i:g:ﬁgchiago. 1linois, Darbininku .SfM:igu-'m‘i{'i»m)_r ets (also known as Lietuvia- Cogmme: for World Youth Friendship and Culturaf Ex- A
Action Committee to Free Spain Now. Ausland-Organization der NSDAP, Overseas Dranch of Nazi Com::'fteée to Defend Marie Richard 5
American Association for Reconstruction in Yugoslavis, Ine, . Party. Commlnee 0 Ulhg;d (h:réc“ (”( }s\on. 1
American Branch of the Federation of Greek Maritime Unions, . ’ * Comm:mwemh%on MI N lkg o ~
American Christian Nationalist Party. Baltimore Forum, Congress ARainst D.ege! eron kanss. !
American Committee for Buropesn Workers' Relief. Benjamin Davis Freedom Committee. Co"g,:“ of :}:MU lscrlnmu:dauon. >
American Committee for Protection of Foreign Bora. . Black Dragon Sodiety. . Connecticut Committee 16 Aid Victims of the Smith A
A:?:gcan Committee for the Settlement of jews in Birobidjag, Brﬁ‘é‘; 5}5"&: for Marxist g‘:&‘::; E?mﬂ»_ Massachusetts, (C:onnccticu ; ?':"c Youth Conference. Wi
American C for Spanish Freed, Bulgarian American People's Lea, i Ongress of Ametican Revolutiopary Writess,
American Committee for Yugoslav Relief, Inc, America. i s of the Unitod Stetes of %ﬁ:clssozf‘tfm ::‘“Kﬁ‘w e
. Amen:can Committee to Survey Labor Conditions in Europe. Countill of Grclelk r.‘\\merai(l:;:s
American Council for 2 Democratic Greece, formerly known California Emergency Defense Committee. Council for jobs, Relief, and .Housing,
as the Greek American Council; Greck American Gome Gslifornia Labor School, Inc, 321 Divisadeto Strest, Sap Council for %an American Demo
mittee for National Unity. Francisco, California. ' ' ety Croatian Ben v.l l-! t. e
xxnenican gundl OEOSoviec Relations, Carpatho-Russian People’s Society, evolent Braternity.
merican Croatian Congtess. Central Council of American Wi 1 i Ni i i [apan
American Jewish Labor Council. (also knoun as ler;{ %ou)ﬁ'ﬁe?:foifnﬁw%::n C.ee:sfm Dufih&ﬁ?:ﬁlg%%&?:? ;f(ﬁgg:)q Vartue Socltty of Japan or
American League Against War and Fascism, Women, National Council of Croatian W omen) Gattan Daily Worker Press Club. :
American Le_a‘iue for Peace and Democracy. | Central Japanesc Association (Beikoku Chuo Nij po'ujin Kai), Daniels Defense Committee
American Lithuanian Workers Literary Association (also Central Japanese Association of Southern Calilzmia. * Dante Alighicri Society {Between 1935 azd 19403
gown“ ;: Amérikos Liesuviu Darbininks Literaiuros  Central Ozgani b' of the Ge, American National Alll  Dennis Defense Committee,
raugifa). D 3 i inbel i
:jnerica:’ gatioml L:bo: Party. Ccrvm:::c(s F(r::::n:lAszlé’elt‘ym”‘h Einbeissfront)e MR Xonsth Asseunbls.
merican' National Socialist League, i . i
American National Socialist Pasty, g::\p‘u%ﬂl?ufa?g::el; e g?:!ng;y;;ac:esg:niﬁee.&
:mer,can lga:ipnalist Party, Citizens Committee to Free Earl Browdez, Emergen: Cgonhrcnce t%u&ve Spanish Refnges (founding
A::::::: P:::t(s:.n{::de Citizens Committee for Harry Bridges: body of 1he North American Spanish Aid Commiiies).
American Pesce Mobiimation, Cug:;a)s Committee of the Upper West Side (New Vork Everybody's Committee to Outlaw War.
. American Poles for Peace, itizens E - Conf. Families of the Baltimore Smith Act Victi
Qz::g‘::: };?,le;sl;‘ %:bor Soundl. {C;:::::: mz«uv;gfzﬁ‘:’ - {-‘::‘Tmc‘ of t;\c Smith Act VE?(‘ims. * un: foc €A: i
ica is. gy ivil Liberti A : - i lian W, intheU.S. i
American Rescue Ship Mission (a project of the Quited g;:: k::le’lltts‘e‘i Spt)nso(;:g %Omml‘neexof Pm}bu.rgh' rie;z‘i(o‘::o o ot C“ V‘c(:(:m? }74;1:112 Fu ‘A" ion (dlx:l.i :
A Am'niaér Spani.v: Ard Co:;omiuu). ing: b ! or ad Stati Uniti &' America). :
merican-Russian Fraternal Society. - Civil Rights Congress for Texas Finnish-Amcrican Mutual Aid Society. !
. American-Russian Institute, New York (also known as the Veterans Agai iscrimination of Civil Rights Congress Florida Press and Educational League.
American Russian Institate for Cultural Relations with ibe o“NTw \5;2“ D on of Frederick Douglass Edml:u‘}:ml ge“mct.
Soviet Union). Columbians. Frcedom Stage, Inc.
R
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S Piieads dehe Now Gernuay ‘e o) g . NMukand ¢ dess Apanst Doceimnation. io Wican Comite Proc [iliatdey Cuades (CLC).
1! T :’d.hﬂc Now Gesnany (2rounde des Newen D M.m.:.llunrm (fumlul:h‘c fou the llhll of Righta. th"u-mquunm Uiudas (Pueeto Ricuns Unated ).
* o Sovi i Masaachuseits Minute Womea for Pesce (not connocted wi . .
F"CAHJS :f she tmcx})mon. . - :h;i\hnmc Women of the U. 5. A, l:xc). Quad Ct::yd(‘ﬁn:\l{muc:' !41); Peace,
‘ganhl‘aAmcncnn té.\(cm:l Society. y Muurice Braverman Defence Committes. Quecnsbridge Teaants League.
corge Washington Carver School, New York City. Michigan Civil Rights Federatica. : .
Germaa-Amcrican Bund (Amerika.deutscher Volksbund). Michigan Council tor Peace. gcvnlug:on;fy W‘:"k}rs‘k‘u‘:g‘“-
. German-American Republican League, : Michigan School of Social Science. R"m?“"x' Meri¢ g ', ';" ity
German-American Vocational League {Doutsche-Amerikare N ussian American Society, Tnc.
G iuzr B:a«/égr-mcinuba{t). Nank; Tc;;kokuc (it;nyudnnv(lmperia] IV;ihtm Friends Grosp  Sakura Kai (Patriotic Society, or Cherry Association, €om-
vardian Club. or Southern California War Veterans). d Rasso- .
H Trag . . National Association of Mexican Americans (also known asr s;,,f,'\alj:x ;f;ﬂ'{;{,’;ﬁf‘ B‘Z,"oon‘/;i:;‘_" Wen)
“lf‘:r,‘ nag U“'?" Coundil. Asocracton Nacional Mexico-Americana). Santa Barbara Peace Forum.
E:XJL&‘;’f":f;o‘igg’:“:s'"\’;kum Heieki Gimusha Kal, National Blue Star Mothers of America (not to be confused  Schappes Defense Commuttee.
“ly B o1 N 1 B
el Nibonin, Hounky Gimusia Kat and Zatbt Heime i 1 S Mothers of Amenies avgsmied i P ghneidn, Borg e o
usha Kai (Japanese Residing in America Military Conseripss National Committee for the Defense of Political Prisoners.  Seattle Labot School, Seattle, Washingtom,
Hzlfluqrm(mn)_. Natienaf Committee for Freedom of the Press. s:'t::n-f:mc’ncanolgr;w:;;(l ‘gocicar;. ogtom
Hg :‘;uc}-\: A:A'ze;xr::f\ Bxlotfzc:hood._' . National Committce to Win Amnesty for Smith Act Victims,  Serbian Vidovdan Counal.
H;:omeamakg ln; k ::;:glfu ;’?Z:‘ ‘.‘S:;!rl/:‘;;”—‘v)t:g roup of Japarese ﬁ:\(mn.‘u: (C:on}mmcc to Win the Peace. " 4 Shinto Temples. ol
pmat ai ational Conference on American Policy in China and the Faz  Silver Shirt Legion of America ( Limited to State Shinto abol.
Hli-!: l.’é"."‘”')' N A East (a Conference called by the Committee for a Demao- lizf:cd :A‘\”w;ﬁlﬁn il
okubei Zaigo Sheke Daa (Norsh American Reserve Oficers cratic Far Eastern Policy). lavic Council of Southern California
dAisociation). National Council of Americans of Croatian Descent, glov:k%VOrkcrs Society. )
Hollywood Writers Mobili::lﬁ;n {t))r Defense. ;:J,a(iona: l?nur\cil of ‘AméxicanvSoviet lFmdship. Slovenian-American National Council. P
Hunparian-American Council for Democracy, ational Federation for Constitutional Liberties, Socialist Workers Party, including American Committee for
Hungzarian Brothechood. ﬁﬂlfon"; lﬁabor Cconfe:cnce for Peace. . European Workers' Relief.
i A ational Negro Congress. Socizlist Youth League.
¥daho Pension Union. . National Negro Labor Council. Sokoku Kat (Farherland Society),
Independent Party (Stﬁ/l". Washizngton)s Nationalist Action League. Sou?h:(n ;\"cgrle’ou‘:; c::féﬁeiz
.}ngepengcnt nglle'i’;_‘crawﬁc Nationalist Party of Puerto Rico, Suiko Sha (Reserve Officers Association, Los Angeles),
ndependent Social IS‘ he‘\)/ 0, Nature Friends of America (Since 1935%, . Syracuse Women for Peace.
;n?eu ’J:i?é::’:"{}ﬁ?fn:&mem ﬁegr%LaMr Vm{o:yPCg:Inmmee. £ de P 1
nternati . - ... - ew Committee for Publications. Tom Paine School of Social Science, Philadelpbia, Peansyl-
International Workers Order, its subdivisions, subsidiariey Nichibei Kogyo Kaisha (The Grear Fujii Thearre). : \‘:nia.mc ‘ ' !
and affiliates. :on: JA\mergcan ;‘ r h A'd‘%’ ish D 58 .';onj P&ing chool of chs«hpcster. New Yotk
e ) ot merican Spanis) 1 REA rade Union Commuttee for Peace.
4::;::2g g?z‘s?::oéeﬁ,ﬁmsﬁg;y (Kaigai Dobo Chuo Kai). North Philadelphia Forum. : Trade Unionists for Peace.
4.zp.mesc Overseas Convention, Tokyo, Japan, 1940. _ ) Northwest Japanese Associations Tn-State Negro Trade Union Couacily
Japanese Protective Association (Recruiting Organizalion}s Ohio School of Social Sciences. Ukranian-American Fraternal Union
Jefierson School of Social Science, New York Cit. Oklahoma Commi(.tee to Defend Political Prisoners, . Union of American Croatians.
] ::;:: S:l!,‘,‘;:%séé:ﬁzim 8khhorlng L?hgue i.(n Politncal Edut:gon. ll:,lnior:] o‘i New Yoxsk Vq(%ra!r\x;a Committee.
Jewt B : igi lans, Incorporated. . United American Spanish Aid Committ
cwish People’s Fraternal Order. . riginal Southern . : 8 f ish Socicties and” Landsmanschaft
Jikyoku Lin Kai (The Commitiea Jor the Crisis)s Pacific Northwest Labor School, Seattle, Washington. e o kaswn a5 Coordinstion Commitiee of
N E ' Y e
Johnson Forest Group- Pactido del Pucblo of Psouma (operaing in the Cael Zone). Jewiah Luackmengchafion sod Foaterml Orpatinttiont
Joint Anti-Fascist Refugee Committee, . * Peace Information Center. ! ¢ Ihfornia.
:oli:: Council of Progressive }ulug:‘Asnéetkznss,Jﬁ o g::;c!:fg;n::tlzi Ethiopia. Bﬁ‘,:iﬁﬁ %{f?;f ﬁ%‘;’;‘s‘ fﬁf&‘éﬁi‘&?ﬂi?é?é?&?um-
Scho uis, Mis , lnc. 4 A
: oss:)’:l?i.\qumey“ of of Sock coce > ~  People's Educational and Press Association of Texas, U“!‘cj I;&‘Y Day SO‘TIT";‘; terans of America,
People’s Educational Association (Incorporated under name  United Negro an ied Vel
Kibei Seinen Kai (Association of U. S. citizens of Japanese an- Los Angeles Educational Association, Ine.), also known as
;mry) who bave returned lo America after studying in gcc:ple‘: Educational Center, People’s University, People’s  veterans Against DiscrimInation of Civil Rights Congress of
- Japan). 00) N L
Kaights of the White Camellia People’s Institute of Applied Religion. N Ve Y « Abraham Lincoln Brigade.
Ku Kiux Klan. coples Programs (Seassle, Washington), Virginia League for People's Education.
e e Eos i (s oo, Beoplcs Roctegumdaton lo Vo Fecdom Comiic
Kydhiesis e Nl (Kofhoner Kregbbilsowd).  Phisieehia S of S Sens o A Walt Whitman School of SocalScence, Newark, New Jriey.
oto L New York City). . ashington Y ' . .
Labor Council for Negro Rights, . p.-.zsﬁué?ﬂi.ﬁ Chb. ) Washington Committee to Defend the Bill of Rights,
Labor Research Association, ot Political Pri * Welfare Commi Washington Committee for Democratic Actioa.
Labor Youth League. Polonia Socicty of the IWO. Washi Comn alth
}-,eaguc I(}r f:‘mrpon %n;e. .ot PnégressweA&rqnn-A?ccu'lans, also knowa es Progressive ggshm&toxé-l’e:mon U:‘:osr;dal -
eague of American Writers, crman-Amcricans ol icago. 2 < ]
Lictor Society (ltalian Black Sbirts), . Proletarian Party of America. Workers Alliance (since Apn! 1936).
Moced Am Peosle’s Lea ;rolcstant lW/a: Vetenn:‘ of the Un;ttd States, Inc, Workers Party (including Socialist Youth Leagned
onian-American People’s League, rovisional Committee of Citizens for Peace, Southwest Area,
Mario Morgantini Circle. Provisional Committee on Latin American Affairs. Yiddisher Kultur Farband.
Masitime Labos Commitice to Defead Al Lasnon, 'P::v[isional Committee to Abolish Discrimination i the Statz ¥Lg;slav.mﬂiun&ap§n&vcﬂm lac
. . Masyland. ugoslav Seamen’s G
§15 = INSTRUCTIONS
1, Set forth an explanation for each answer cbecked that you will mot incur suck 1iability unless you
"Yes" under questioa 2 below under "Remarks", Attach supply inaccurate statements with knowledge of their
as many extra sheets as necessary for a full explana= uatruthfulnesss You are therefore advised that before
tion, signing or imitialing each extra sheets ) you sign this form and turn it in to Selective Service
’ _ or military authorities, you should be sure that it is
2, Title 18, U,8, Code, Section 1001, provides, in truthful; that detailed explanations are given for
pertinent part: "Whoever seo falsifies, conceals or each "Yes" answer under question 2 of Part IV below,
covers up see a material fact, or makes any false «s» and that details given are as full and complete as you
statements ses Or makes oOr uses any false writing eee can make thems
shall be fined not more thaa $10,000 or imprisoned not '
more than five years, or both", JAny false, fraudulen: 8, In stating details, it is permissible, if your
or fictitious.response to the questions uader Part IV memory is hazy onm particular points, to use such exe
below may give rise to criminal 1iability under Title pressions as, "I think®, "in my opinion®, "I believe®, -
18, U.S.C., Section 1001, You are advised, however, or "to the best of my recollection®
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{V - QUESTIONS

4 (#or cacls anawar checkad "Vea" under queation 2 aet

forth a full expianation under "Remarka" bolow)

2, Concerning the list of orgaamizetioas,
groups and movements set forth uader Part
II above:

to'any of the organizatioms, groups,
or movements listed?

1., I bave read the list of names or organi- YES| NO *J. Have you ever contributed money YES| MO
zations, groups, and movemeats set forth under to any of .the organizations, groups,

Part II of this form and the explamation which or movements listed?

precedes it k, Have you ever contributed services kN

8¢ Are you now a member of any of the or-

ganizations, groups, or movements -

listed?

1. Have you ever subscribed to any
publication of any of the organiza-’
or movements listed?

tions, groups,

b, Have you ever been a member of aay
of the organizations, groups, or
movements listed?

~_m Have you ever been employed by &

foreign goverament or any agency
thereof?

Cs Are you now employed by any of the.
organizations, groups, or movements
listed?

e Are you now a member of the
Comnmn ist Party of any foreign -

‘country?

<

d. Have you ever beea employed by any
of the organizations, groups, or
movements listed?

0., Have you ever been & member of

the Communist Party of any Ioreign.
country?

¢ Have you ever attended any meeting
of any of the organizations, groups,

or movements listed?

_p. Have you ever been the subjeci ot
a loyalty or security hearing?.

f. Have you ever attended any social - *
gathering of any of the organizations,

. groups, or movements listed?

g Have you ever atteaded aay gather-
ing of any kind spoasored by any of
the organizations, or move-

ments listed?

groups,

h. Have you prepared material for
publication by any of the organiza-
or movements listed?

tions, groups,

i, Have you ever corresponded with
. any of the organizatioas, groups, or -
movemeats listed or with any publi~
cation thereof? .

qs Are you now.or have you ever beep
& member of any organizationm, association,
. ‘movement, group or combination of persons
not on the Attormey General's 1list which
_advocates the overthrow of our constitu-
tionzl form of goverament, or which has
adopted the policy of advocating or ap-
proving the commission of acts of force
or violence to desy other persons their
rights under tbe Constitution ol the
United States, or which seeks to alter

_+the form of goverament of the United

States by uncoastitutional means?

r. Have you ever-been knowp by any
other last pame thap that used ip - -

ot

REMARKS

Mowe Ay my bisihofo - JEE

signing this guestionnaire?
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CERTIFICATION
IN REGARD TO ANY PART OF THIS QUESTIONNAIRE CONCERNING WHICH | HAVE HAD ANY QUESTION AS TO THE MEANING,
| HAVE REQUESTED AND HAVE OBTAINED A COMPLETE EXPLANAT(ON. | CERTIFY THAT THE STATEMENTS MADE BY ME UN=-
DER PART |V ABOVE AND ON ANY SUPPLEMENTAL PAGES HERETO ATTACHED, ARE FULL, TRUE, AND CORRECT. -

TYPED FULL NAME OF -PERSON MAKING CERTIFICATION L‘S’ERXICE NUMBER (TF SIGNATURE OF PERSON MAKING CERTIFICATION
. ny

s
saon Tssso Lofton (/... |0

TYPED NAME OF WITNESS DATE SIGNA/URE OF UlTNESgw
GERALD J. BESHENS JR 23 Nov 56 . W (Dol e
8 v

Y,
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