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You are hereby directed to proceed immediately and check out in numerical order at the activities indi-
ceted below. This is &+  “tle all necessary matters in connection with your discharge from the U. S.
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CLINICAL CHART COVER
6NO-HOSP-NB-N2 (Rev. 13/52)

HOSPITAL REGISTER NO.

U, §. HAYAL HOSPITAL
U. 2. NAValL BASE
CHARLESTON, 8.C.

WARD:

118332 FOR ADNISSION ROON USE n-1
NARE: (Last) (Pirst) (Niddle) (Sarvice Jo.) (Rank/ Rate/Status)
LOFTON AARON ISAAC SP3/USA
ADMISSION DIAGNOSIS: DIAGNOS|S NUMBER:
DFAFNESS NEC 3999
ADMITTED: (2ina) (bate) RELIGION: SEX:
2220 10/16/57 b mowuwrore (] smercnes PROT MALE
NEXT OF KIN:  (Joma) {Relationship) (4ddress)
ARY STATUS:  (For Service Active Duty Patients Only)
KO DISCIPLINARY ACTION PENDING
XO INFORMATION RECEIVED WITH RECORDS. WHEN RECEIVED WiLL
D 18 A COURT MARTIAL PRISONER BE FURNISHED TO WARD BY PERSONNEL~RECORDS DIVISION BY
MEANS OF DAILY REPORT OF DISCIPLINARY STATUS OF STAFF AKD
PATIEXT PERSONNEL.
D DISCIPLINARY ACTION PENDING AT DUTY STATION
FOR VARD USE ) /e /
HT £
TEMPERATURE i PULSE RESPIRATION BLOOD PRESSURE WEIGAT AGE
75 ¢ /L 11¢/co 14 ¢) A2
CROSS RECORD SUMMARY (For cross sndexing purposes) SPECIAL _STUDY (Check One) i
(To be completed by Ward Nedical Officer) NO SPECIAL D T
DIAGNOSIS AND NUMBER STUoY CORD BLADDER (over 69 .
DEATH AFTER
D BLINDKESS 72 HOURS D BOARD CASE DR
PENICILLIN RX BURK av BODY
D DEAFKESS FOR SYPHILIS SURFACES
syYsToLic &/p
D MMPUTATION E] RETROCECAL UNDER Somm.

OTHER (Anethessa or Surgery)

CHANGES IN DISCIPLINARY STATUS SUBSEQUENT TO ADMISSION
Enter date and check mark if Daily Report of Disciplinary

Status of Staff ond Patient Personnel effects this patient.

DISCIPLINARY ACTION PENDING AT DUTY STATION

SURGICAL OPERATIONS

{Date) -
D YES D L[]

D DI SCIPLINARY ACTION PEXDING THIS HOSPITAL

AWARDED COURT MARTI AL

{Date)

Dg&;‘“. R DISCIPLINARY ACTION PEXDING, (Punishment and/or sentence

SERIOUS/CRITICAL
personnel- Records Office notified to obtain services of

spiritual advisor

(Time) (Cate)
‘DISPOSITION
WARD USE RECORD OFFICE USE
TRARSFERRED TO WARD (Date)
TRANSFERRED TO WARD (Date)
TRANSFERRED TO wWARD (Date)
12/52-3512-NAVY =6 NOPAPO-3K
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standard Form 539
v. August 1054
Promulgated 13y Burenu _
of the Budget Circular A-32

CLINICAL RECORD ABBREVIATED CLINICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION ( Enter date of admission)

e e ' - . - > ;.-
‘ L . P RS I U T . e L e
‘ldl- R A C R ERPERE R SRS A <~ TR N,
] / - ‘/, ’ - s
/ Wi . , - e A N N .
VAl am T ,/‘/.. R PP TIEY PSR I S o D, P L e,
4 G/‘ /, - ////

COMPLETE PHYSICAL EXAMINATION 1S ESSENTIALLY NEGATIVE EXCEPT FOR THE FOLLOWING:

- et " ’.,"..r-...- - e L -, . s )

PP A-A:m PR AN S

P

v 4

PROGRESS ( Enter date of discharge and final diagnosis)

SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO, ORGANIZATION
et 5 - . {0 /J,’ o .
PATIENT'S IDENTIFICATION ’g‘oédt‘y'm:&r.?ﬂ:::::‘:;g‘l::’%l:.’. N‘m.—[—.l:‘ll:."f;m. REGISTER NO. /:,ARD NO.
o e Vi
Lat C o6~ J )/7{’%/'(-‘)\ "',:l
u.s. NAvaL HOs ABBREVIATED CLINICAL RECORD
SPI

CHARLESTON, s.c AL Standard Form 539

©. 5. GOVIRNNENT PRINTING OPPICE  16—01555-8
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AR I

. DOCTOR’S ORDERS (Date and sign all orders)
N P -

N

TEMPERATURE-PULSE-RESPIRATION

NURSE'S NOTES

DATE
AND TIME

T

P

R

STOOLS

WEIGHT MEDICATION AND NURSE'S NOTES

V. S. GOVERNMENT PRINTING OFFICE 16—61555-2
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Standard Form 510
Rev. August 1954
Promuizatod
By Burcau of the Budget

Circular A—32
NURSING NOTES
CLINICAL RECORD msinG not
DATE . HOUR MEDICATION=TREATMENT OBSERVATIONS

/_%ZLL 2300 ; Y s

/(?f 7 535

=
Continue on reverse side
PATIENT'S IDENTIFICATION (For typed or written entriss fnvo Name~—last, first, REGISTER NO. WARD NO.
middle; grade; date; hospita mediocal hc;hty)

-

W QW T &2

U.S. NAVAL HOSPITAL
CHARLESTON, S.C. SestnmAt
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Standard Form 510



WALTER RESD ARMY MEDICAL CENTER
Washington 12, D. C.

DePuNDEals RECSIVING MSDICAL CARE
STATLMENT
l. Reference: AR 40-121, Dependent Medical Care

2, 1, Aaron I, Iofton SP3
{ Hame ) {Rank) {Su)

having been (domaixxxzadk (separated) xaedomed) from active service on
1 _November 1957 y XXX (do not, have a deperdent receiving
(bate)

medical care in a (military) (civilian) medical facility.

3. 4. Name and address of dependent(s):

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

4. rorwarding acdress after release from active duty.

(e I 5@:

(Signature)

# Para (3) must be completed if a dependent is receiving medical care,

WRAMC FORM 70
15 me 56 O
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étnmlurﬂ rForm 59

(Hoev, Ang 19540
TROMURGATED BY

BUREAU OF THE BUBGET

CIRCULAR A-24

REPORT OF MEDICAL HISTORY

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

ST NAME ~=FIRST NAME-—- MIDD\ﬂNAME [—
\
.*\, Lo ~Rwpd L,

2. GRADE AND COMPONENT OR POSITION

4, HOME ADDRESS (\umbcr Istreet or RFD, city or town, zone and hlau) \fm l 6. DATE OF EXANINATION
o s S . 1
PO Bk od, Spmm T i . ~ioa) ag ecls 7
1. SEX l 8. RACE | S. TOTAL YRS. GOVT. SERVICE 10. DE| TMENT AGENCY,OR SERVICE 1. ORGﬂNllAT}ON UNIT
N MILITARY CIVILIAN VIR
M [Cruo. by /—7 e 1A/ ad A

12. DATE OF BIRTH T13. PLACE OF BIATH . NAME, REu‘nonsmP /AND ADDRESS OF NEXT or KIN

Sox_Lod Svmni T i
EA‘;NOP//‘J OD-I 1S4 i) J— /@/7--1) //1‘.\ '~ 150X {{: et/ /,45

AMINING F

OR EXAMINER, AND ADDRESS

|6. OTHER INFORMATION

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

18. FAMILY HISTORY 18, gARSHA&AB;B_OQg;EIFLAFTION (Parent, brother, sister, other)
RELATION | AGE STATE OF HEALTH | IF DEAD, CAUSE OF DEATH AGERT 1 ves | no (Check each itom) RELATION(S)
FATHER KL<} C-:\\, o0 ) T [ HAD TUBERCULOSIS
MOTHER d 7 A A L—| HAD sYPHILIS
SPOUSE | s N HAD DIABETES Tane 8/
e oo i {_ | HAD CANCER
BROTHERS T L~ HAD KIDNEY TROUBLE H\,a Lh o
ot I HAD HEART TROUBLE Avs AJ
SISTERS L HAD STOMACH TROUBLE Far\ oy X (e \‘.‘:..'/
L. | HAD RHEUMATISM ( Arthritis)
CHILDREN ; i i L :?&Qﬁmm' Fa Lhew /] 55‘.1‘,(1?
i { ' \__|-+AD EPILEPSY (Fits)
| \_}' COMMITTED SUICIDE
! N\_|-BEEN INSANE
20. HAVE YOU EVER HAD OR HAVE YOU NOW ( Place check at left of each item )
YES|NO (Check each item) IYES{NO (Check each item) YES| NO (Check each item) 'YES!NO (Check each item)
| SCARLET FEVER. ERYSIPELAS ¢-| GOITER L] TUMOR. GROWTH, CYST. CANCER “TRICK™ OR LOCKED KNEE
| DIPKTHERIA | TuBerCcuLOSIS | RUPTURE | FOOT TROUBLE
| RHEUMATIC FEVER o IR eats) , | APPENDICITIS . NEURITIS
- SWOLLEN OR PAINFUL JOINTS LA | ASTHMA \_| PILES OR RECTAL DISEASE __| PARALYSIS (Inc. infantile)
A MUMPS |- SHORTNESS OF BREATH \ | FREQUENT OR PAINFUL URINATION _ | EPILEPSY ORFITS
»~| | whooring couck | PAIN OR PRESSURE IN CHEST ;| KIDNEY STONE OR BLOOD IN URINE _|-CAR. TRAIN. SEA. OR AIR SICKNESS
\~| FREQUENT OR SEVERE HEADACHE CHRONIC COUGH | SUGAR OR ALBUMIN IN URINE | FREQUENT TROUBLE SLEEPING
4 DIZZINESS OR FAINTING SPELLS | PALPITATION OR POUNDING HEART , | Bous - FREQUENT OR TERRIFYING NIGHTMARES
\f EYE TROUBLE HIGH OR LOW BLOOD PRESSURE | | VENEREAL DISEASE | DEPRESSION OR EXCESSIVE WORRY

v EAR, NOSE OR THROAT TROUBLE | CRAMPS IN YOUR LEGS | RECENT GAIN OR LOSS OF WEIGHT | LOSS OF MEMORY OR AMNESIA

— RUNNING EARS s L | FREQUENT iNDIGESTION .| ARTHRITIS OR RHEUMATISM ~}BED WETTING
¢~ CHROKIC OR FREQUENT COLDS « | STOMACH, LIVER OR INTESTINAL TROUBLE ¢.| BONE. JOINT, OR OTHER DEFORMITY ~1 NERVOUS TROUBLE OF ANY SORT
| SEVERE TOOTH OR GUM TROUBLE \_} GALL BLADDER TROUBLE OR GALL STONES | LAMENESS L ANY DRUG OR NARCOTIC HABIT
A SINUSITIS | JAUNDICE | LOSS OF ARM, LEG, FINGER, OR TOE ~F EXCESSIVE DRINKING HABIT

-l | HAY FeveR (| B0E REACTION TO SERUM. DRUG OR LA PAINFUL OR "TRICK" SHOULDER OR ELBOW «—t HOMOSEXUAL TENDENCIES

21. HAVE YOU EVER (Check each item) 22, FEMALES ONLY: A. HAVE YOU EVER— 8. COMPLETE THE FOLLOWING:

— WORN GLASSES L.| ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION
4 WORN AN ARTIFICIAL EYE L | BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS
LLWORN HEARING AIDS | LIVED WiTH ANTONE WrO HAD BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS
“ STUTTERED OR STAMMERED (|- COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD

i WORN A BRACE CR BACK SUPPORT| | .. 0bED EKCESSIVELY AFTER INJURY OR HAD IRREGULAR MENSTRUATION | QUANTITY: [ Jnonmae [Jexcesswe [ scanty

23. HOW MANY JOBS HAVE YOU HAD IN THE | 24, WHAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one)

PAST THREE YEARS HELD ANY OF THESE JO .
1 wotis 3\ Ot (wp . K oser o Wonedloy| Bfwe  Olumwe
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YES

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 JOB BECAUSE OF:
A. SENSITIVITY TO CHEMICALS. DUST, SUNLIGHT, ETC.

B. INABILITY TO PERFORM CERTAIN MOTIONS

C. INABILITY TO ASSUME CERTAIN POSITIONS

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

. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB-
STANCE?

. 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)

=

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

32,

AR A AN SN YA

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

A\

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

c

S

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

3.

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

a&v@__'{;‘{' Cr/';f\’ &
Soegd s L\%?!‘L&l

. HAVE YOU TREATED YQURSELF FOR ILLNESSES OTHER
THAN MINOR COLDS? (If yes, which illneasec)

,l)rvcc-ru) Canad| Zow <

c

8

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

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

-

. HAVE YOU EVER RECEIVED, 1S THERE PENDING, HAVE
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR
PENSION OR COMPENSATION FOR EXISTING DISABIL-
\TY? (If yes, specify what kind, granted by
whom, and what amount, when, why)

?G\\)Q\n\)cg LA (’a,uc.\,,l,cu 0§ \\@&Y/)pé-

AL 3 [alew date.

1 CERTIFY THAT ! HAVE REVIEWED THE FOREGO!NG INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

1 AUTHORIZE ANY

OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE.

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

TYR

e

OR PRINTED NAME OF EXAMINEE / B
4
i

- 5
0 N R

~

|
/ {’\ I‘\./

i
SIGNATURE;Y

¥ ) . . TN
Cict s S) 7737

40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA ([Fhysician shall comment on all positive answers in items 20 thru 39)

Partial loss of hearing, hospitalized .
Vhoopin: cough, childhood= no scquela '

Asthm:, hay fever, LPT3, nild
BIT, running: ears, finpus, treated and cured
Indirestion, mild, &mproved.

TYPED OR PRINTED_NAME_OF PHYSICIAN OR FXAMINER £ SIGNATURE NUMBER OF ATTACHED
YN AKD SIOLUIAT . MD 2 0et 57 suerrs
TR AN BEINVING OFEICE L 18 7
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sStandard orm ss
(hev, Lagn iwan
PROMULGATED RY

BukRA o¥ T Dokt REPORT OF MEDICAL EXAMINATION

% LAST NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO.
Lofton, Aaron I. Sp3

4. HOME ADDRESS (Nummber, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
PO Box 64,  Sumnit, lijss. Separation 29 Qct 57

7. SEX 8. RACE 9, TOTAL YRS. GOVT. SERVICE | 10. DEPARTMENT, AGENCY, OR SERVICE 11, ORGANIZATION UNIT
Lele | Cau MILTARY J CIVILIAN Army 1 HD-WRAH

12, DATE OF BIRTH 13. PLACE OF BIRTH :
DATE OF B . .
|| Lincoln Co., liss

14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN
Asron I. Lofton, Father, Same as 4 4

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS
Walter Reed Army Hospital, VWas

16, OTHER INFORMATION

he 12, D.C.

17. RATING OR SPECIALTY TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS 4
NOTES.—Describe every abnormality in detail. (Enter.pertinent item number before each
CLINICAL EVALUATION comment: continue in it 4 7. d use additl'opn I sheets if neces.

ABNOR.| (Check each item in appropriate col-

NORMAL| ™y, umn: enter 'N_E. '’ if not evaluated)
X 18. HEAD, FACE, NECK, AND SCALP
19. NOSE
20, SINUSES

21. MOUTH AND THROAT

- . .

23. DRUMS (Perforation)

X [ 22 cars—oceneraL Unk & st canale) Chudlion 1t 22 . Partial loss of hearing, bilaterel; Hospital

Diagnosis, H3. °

24 Eves—enERAL (et Sy

25. OPHTHALMOSCOPIC

26, PUPILS (Fquality and reaction)

menls. nystagmua)

27. OCULAR MOTILITY {iteociated parallel move-

28. LUNGS AND CHEST (Include breasts)

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

30. VASCULAR SYSTEM ( Varicosities, etc.)

31, ABDOMEN AND VISCERA (Include heinia)

(il emorrhoids, futulac)
32. ANUS AND RECTUM (femorhoids. futuloe

1 1 PO PO PG PV £ P PO ) ) R 1 [ 9

33, ENDOCRINE SYSTEM

X 34. G-U SYSTEM )
X 35, UPPER EXTREMITIES (\irendih, rande of -
X 36. FEET
X 37. LOWER EXTREMITIES (Execnt feeh o
X 38. SPINE, OTHER MUSCULOSKELETAL
; 39. IDENTIFYING BODY MARKS, SCARS, TATTOOS
P 40. SKIN, LYMPHATICS
X 41, NEUROLOGIC (Equilibrium tests under item 72) .
Py 42, PSYCHIATRIC (Specify any personality deviation) R
Femalesonly (Check how done)
] soepvie [ vaenat [ reetac (Continue in item 73)
44, DENTAL (Place appropriale symbols above or below number of upper and lower teeth, respectively) REMARKS AND ADDITIONAL DENTAL DEFECTS AND
O.—Restorable teeth X.—Missing teeth (6 X 8).— Fized bridge, bratkels to DISEASES . .
|.—Nonrestorable teeth XXX.—Replaced by dentures T {include abutmenis
' - Class 2
Fr @ X 4« X s 7 8|5 1w ouw o v ow ow K
G
#x};naunmzﬁlunmzxﬁﬁlaw;
LABORATORY FINDINGS -
45. URINALYSIS: SP. GR. 1.017 46. CHEST X-RAY (Place, date, film number, resull) 47, SEROLOGY (Specify test used and result)
ALBUMIN | SUGAR MICROSCOPIC TMAE, 29 00t 57 Cardiolipin Flocculation
ez Nes Esson. Negative | Normal Negetive
48. EXG 9. ggooa TYPE AND RH 50. OTHER TESTS

- -

16—82288-1
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MEASUREHEHTS AND OTHER FINDINGS

51, HEIGHT 52. WEIGHT 7151 CGLOR HAIR 4. COLOR EYES 55. BUILD: p——
nt "
5' 11 143 l Brown Green SLENCER MEDIUM u%w oercss ' 98 6
- [}
$7. BLOOD PRESSURE (~Arm al heart level) 58. PULSE (.1rm ut heart level)
srrme LTS 110 Recum. | SYS. sTanome | 575 SITTING R¥TER EXERCISE | ZWIN, AFTER | RECURBENT 1 547 R STAROING
oms. 70 BENT  ['pias. @ min) [oie 72 ; { o
;
59. DISTANT VISION 60. REFRACTION 61. NEAR VISION
RIGHT2:  20=2 ccrk TO0f BY ox =l " cerr. 70 I
LEFT 20/ 20-~1 coir To20f BY cx J=1"" comr 7o by
62, HETIROPROHIA. R
(Specify distance)  ES Ex° R H. L H. PRISM DIV, PRISY, CONY, PC )
NSA
63, ACCUMNODATION 64. COLOR VISION ( T'es? used cnd result) 65. DEPTH PERCEPTION | UNCORRECTED
5 (Test used and score)
ReiTNormal terNormal |Normal-Pseudo=Ischo - CORRECTED
€6. FIELD OF VISION I 67, NIGHT VISION (Test used and score) 68. RED LENS 69. INTRAOCULAR TINS!ON
Normal ) Normal
70. HEARING . AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR ( Tusis uted 2iic crore)
RIGHT WV f15SV 15 I 2 2
RIGHT | § 5 0
LEFT WY Assv 5 f— 1 19 Z 4518 _ .
Lerr ! Q 5 201 15 {7 80 |13
73, NOTES (Continuzd) AND SIGNIFICANT OR INTERVAL HISTORY

Hospitalized WRAH.

(Use additionul sheets of plain paper if necessary)

74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers)

f:- 71 Deafness, perceptive

Heering: Average LOss: AS: 13db; ADs: 8db.
AU: 5 db. Discrimination: AS: 92"%, AD:

type, bilateral, very mild, possibly due to acoustic trauma.

Speech reception score: AS: 10 db; AD: 5 db;

92%. Unchanged.- LODs YES

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify)

76, PHYSICAL PROFILE
Wone P v lL o oH o E | s
I (1 (1 8 1,1
77. EXAMINEE (Check) . .
15 Senaration PHYSICAL CATEGORY
(7] 15 noT QUALIFIED FOR
78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A 8 | c 3
L E:S
79. TYPED OR PRINTED NAME OF PHYSICIAN snsmruns /JZ’ - -
ol
. va 2" / _/
1. HOVWARD SXOLNICK, ID 7). %’M-«Zf/ =
80. TYPED OR PRINTED NAME OF PHYSICIAN -

SIGNATURE -

.

81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (/ndicate which)

FREDIRICY L. (LIG, LT. COL., DC

LE .l ee

82. TYPED OR PRINTED NAME OF REVICWING OFFICER OR APPROVING AUTHORITY

SIGNATURE

SSA:$LLM G. N1 'u%

~ Txumses oF AT-
| TACHED SHEETS

5. GOVERNMENT PRINTING UFFICE : 1971 - O

241413 v olIas )
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CERTIFICATE OF CLEARANCE AND/OR SECURITY DETERMINATION UNDER EO 10450
(SR 380.160.1, SR 380-160-10 or SR 620-220.1)

PART 1| BASIC IHFORMAT|ON

FROM: (Originating headquarters) DATE DOSSI1ER NUMBER
Hq., The ASA Tng Cen, 8622 DU, Ft Devens, Mass. 12 172y 1535 T 599517
LAST NAME - FIRST NAME ~ MIDDLE INITIAL MILITARY OR CIVILIAN GRADE|SERVICE OR SOCIAL SECU~
LOFTON, 4sron T, v
OATE OF BIRTH PLACE OF BIRTH (City, county, atate, country) |CIVILIAN 0B TITLE (If any)
a Month, Year)
M—;v—iﬁ
] Lincoln Connty, Mssissippl rons
PART 11 SECURITY CLEARANCE
DATE INVESTIGATION COM= TYPE OF INVESTIGATION CONOUCTED AGENCY OR COMMAND WHICH CONDUCTED
PLETED (Day, Month, Year) INVESTIGATION
22 @ pril 1955 Background Third Zemy
HIGHKEST CLASSIFICATION GR TYPE OF INFORMATION TO WHICH ACCESS |[DATE INTERIM CLEARANCE DATE FINAL CLEARANCE
IS AUTHORIZED (Top Secret, Secret, Confidential, or IGRANTED (Day, Month, Year)|GRANTED (Day, Month, Year)
ICryptologic duties) TOP SICRET —-——— 12 :13:; 19385

THIS IS TO CERTIFY THAT THE ABOVE NAMED INDIVIDUAL HAS BEEN CLEAREDS==% UNDER THE PROVISIONS OF SR 380-160-1 FOR
ACCESS TO CLASSIFIED INFORMATION AS INDICATED ABOVE; [TJ 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 111 SECURITY DETERMINATION UNDER EO |0450 - (CIVILIAN EMPLOYEES ONLY)

DATE INVESTIGATION COM~ TYPE OF INVEST!IGATION CONDUCTED AGENCY OR COMMAND WHICH CONDUCTED
PLETED (Day, Month, Year) INVESTIGATION

SENSITIVE POSITION () CHECK AND COMPLETE PARTS 1, 11 AND V
NON-SENSITIVE POSITION ] CHECK AND COMPLETE PARTS 1, 111, AND V

PART 1V _REMARKS

PART V OFFICIAL MAKING CERTIFICATION

ORGANIZATION PLACE DATE

HQ., The ASA Tnhg Cen, 8622 DU - Ft Devens, Mass. 12 Iigy 1955
TYPED NAME, GRADE AND SERVICE NUMBER ' SIGNATUR .

LuTHER KELLER 11, Lt Col. // 7= <,

= ' e, S A

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 INTERIM CLEARANCE WILL NOT BE FORWARDED TO DEPARTMENT OF THE ARMY: SEE SR 3R0.160-1

™ oA | FORM REPLACES ECITION 1F 1 JAK 53, wiliCH i3 G.80%4TE
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CLINICAL RECORD COVER SHEET

1. ADMISSION NOTES 2. WARD 3. TYPE OF CASE 4. LAST NAME—FIRST NAME—MIDDLE INITIAL
lf‘/}l oo Dois Om Oec Tolton  Loeon T
AP & A ~aa  |SSEX |6 RELIGION |7, PREV. ADM, 8. REGISTER NO. 9. SERVICE NO. 10. GRADE
0. CVLE O &4 OF o ) T _
R 2i P Oves v |707000 KA\,
11, RATING OR DSGN 12. DEPARTMENT 13. ORGANIZATION AND BRANCH OF SERVICE 14, FLYING STATUS
A weeme PP S e T A TR
S A4 (DLLSth)
1S. NAME AND ADDRESS OF EMERGENCY 16, AGE | 17. RACE | 18. LENGTH OF SERVICE | 19, DATE OF ADMISSION
ADDRESSEE - e - o -7
PR S/ 0 - P <
Aavon Lofton (¥) el LLaUl 1 62 15 du L
ey T “ 20, SOURCE OF ADMISSION
m 8i) .
DOX LI - Yiroot s 7 dov co Tnen 7
N e -ra Y P R LA RS I VI SR A
Swild, dlssissipni = ?
2 NOTE: Enter flying status foc AF Military Personnel only, For
Civilians, etc., show type (Dep of EM, eto.) in space 13,
21. ADMITTING OFFICER 22. CONTINUATION OF ITEMS 13 AND 20
ey s e Je g - . -7
L5 Zlnnen, Cont/LC (12) USARZ..T8 1ic3 ©78.190

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

Dg.1 (7932) Observation medical for Histoplasmosis. No Disease found.
LOD TYes.-

24, OPERATIONS AND SPECIAL THERAPEUTIC PROCEDURES (Show date for sach; show anesthetic for each operation)

25. SELECTED ADMINISTRATIVE DATA (Show nature of and dates for board proceedings; show fact of and dates for lease, AWOL, subsisting elsewhere, detached service, de.)

2. PHYSICAL PROFILE
SERIAL SUFFIX
TYPE P u L H E S R T D o] N
X rroFiLE 1S
PREVIOUS UNCHANGED
REVISED
Z1. DAYS DURATION THIS FAGILITY
ALL 7 N HOSPITAL OR INFIRMARY _______ SUBSISTING ELSEWHERE —_____ QUARTERS OR DISPENSARY LEAVE OTHER
28. NATURE OF DISPOSITION 23. DATE OF DISPOSITION
)
ty Y’ 13 Aug 56
30. SIGNATURE OF ATT_ENDING PHYSICIAN . ﬂflG,N}ﬁ'Uu OF REGISTRAR OR MEDICAL RECORDS OFFICE!
. .~ . ' g . v "_'-. . . .
ey "',) ittt g 4 ///-—//’// pee WA I /j 27 S
32 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY.” 3. REGISTER NUMBER
T3 EY DTIP TUSATY PO YORRE, SAVAL 20T | 11cte

DD | t¥s 481-3 « rasn pa— , —
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IR i

b1 3 ADD[TION{!. REMARKS (Show ftem number to whkh cztended entry applies. Group dll 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 lpathological 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, 2 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, la. 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 . b, DUE TO (Or as the consequence of)

cause per line

for itéms la, . . .
b and c) 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.

3

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

%, 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. GOYERNMENT PRINTING OFFICE €0~16—71266-1
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Stanlard Form 503
Rev, Feh, 1951

Promulgated o, , v
B B e e a5 , R et
CLINICAL RECORD NARRATIVE SUMIVIARY
DATE OF ADMISSION DATE OF DISCHARGE NUMBER OF DAYS HOSPITALIZED
August 6, 1956 August 13, 1956

(Sign and date at end of narrative)
X-Ray No. 220-375 Chart No. 695035

History: 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
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 ocassiomal
hay fever.-

Physical Examination: This was normal except for a slight rib depression in
the right anterior axillary line. ’

Laboratory: Routine hematology was normal; ESR was 19 mm.jurinalysis and stool
examination were normal. Serum calcium was 10.0 mgs. %; AG ratio was Le54/2414
Routine serology and heterophile agglutinums were negative. An 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 day. Histoplasmnin and PPD #2 were positive.

ImErassion: Ob;ervation pulmonary lesion. 300-001
This work up failed to reveal the etiology of the hilar adenopathy.

Disposition: 1) Return to duty.
2) Return to the Chest clinic in 4 weeks.-

3) Obtain chest films taken in Jackson, Miss. in 1955.~

V. Haznr M D

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 G. STRAUSS, M. D. 8/21/54 US—ARNY
REGISTER No. WARD NO.

PATIENT'S LAST NAME—FIRST NAME—MIDDLE NAME
LORTON AARQN I [ 30

- NARRATIVE SUMMARY
GORGAS ' Standard Form 502

(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY)
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CLIGIGAL REGORD COVER SHEEY

1, ADMISSION NOTES 2. WARD 3 TYPE OF CASE 4. LAST NAME ——. FIRST NAME w— MIDDLE INITIAL
15L0R 39 hws [(Jmws []ec OFTCH, Aaron I
No Evid of A or N S. SEX | 6. RELIGION |7. PREV, ADM. o.
ID~Yes il P [ ves [Flono
11. RATING OR DESIG.| 12. DEPARTMENT 13. ORGANIZATION AND BRANE’:VO?“SEARVICE

Dg 1: (13L42) - Aroy | ASA (8£16)

REGISTER NO. 9. SE§VICE NO. 10. GRADE

T2

14. FLYIRG STATUS

Histoplasmoisis L:D:EASMSE::ND ADDRESS OF EMERGENCY | 16. AGE| 17, RACE | 18. LENGTH OF SERVICE | 19, DATE OF ADMISSION
21 | Cau 16/i2 | 6 rug 1956
8& 2132 Aaron Lofton (F) 20. SOURCE OF ADMISSION 1O DC ICCOYrCced by
Zox 84 US4 Disp It Kobbe, CZ

Sumnmit, 24 issi Notz: Enter flying Status for AF Military Persoonel only. For
1ls ~15S1S ppi Civilians, etc., show type (De¢p. of £, elc.) in space 13.

21. ADMITTING OFFICER 22. CONTINUATION oF 1TEMS 13 AND 2, 13 JUSALC/ARIB

F Hinarm CAPT/ng o Kobbe, CZ C56410

28. DIAGNOSES (See insirmcivons for recording as shows os reverss side. Include all required related data)

24. OPERATIONS AND SPECIAL THERAPEUTIC PROCEDURES (Show date for each; show anzsthetic for each operation)

25, SELECTED ADMINISTRATIVE DATA (Show mature of and dates for board procecdings; show fact af and dates for leave, AWOL, subsisting elscwhere,
detached service, elc.

26. PHYSICAL PROFILE
SERIAL i SUFFIX
TYPE
P u L H E S 'R T D o N PROFILE IS

PREVIOUS UNCHANGED

REVISED
27 DAYS DURATION THIS FACILITY

ALL —  _ _ IN HOSPITAL OR BNFIRMARY . SUBSISTING ELSEWHERR e QUARTEARS OR DISPENSARY LEAVE OTHER

28. NATURE OF DISPOSITION 29. DATE OF DISPOBITION
30, SIGNATURE OF ATTENDINS PRYSICIAN 31, SIGNATURE OF REGISTRAR CR MEDICAL RECORDS OFFICER
32. NAME ANO LOCATION OF MEDICAL TREATMENT FACILITY 33. REGISTER NUMBER

DD 1 :%';Nn 481—1 REPLACKS WD MD FORM BBA, 1 FEB 43, WHICH 15 OBSOLETE.,
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34, ADDITIONAL REMARKS (Show item mumber to whick extended entry applies. Group all comtinuations of a particslar 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 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 Ma
diagnosis line of duty status must be shown in accordance with separate directives, thus: “LD, No,
Miseonduct,” “LD, Yes, EPTS, Aggravated by Service,” ete.

1951.” For each
PTS,” “LD, No,

35. CAUSE OF DEATH

(Do not enter
more tham one
canse per line
for itemss la,
6, and ¢)

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
DEATH.

INTERVAL BETWEEN ONSET AND
DEATH

ANTECEDENT CAUSES

b.DUE To (Or as the consequence of)

MORBID CONDITIONS, IF ANY, GIVING RISE TO THE
ABOVE CAUSE (/fem la) 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 CONa
DITIONS CAUSING DEATH.

1. OTHER SIGNIFICANT CONDITIONS

38. AUTOPSY PERFORMED (/f “Yes” indicale date and place)

37. HOUR AND DATE OF DEATH

38. EXACT PLACE OF DEATH

39, SIGNATURE OFF PHYSICIAN

2025 RELEASE UNDER E.O. 14176
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CLINICAL RECORD COVER SHEET

{ i

1. ADMISSION NOTES
1c!:rﬂ.w
AT
- - S ™ ]
No.evid of A o
il
i

2 WARD | 3. TYPE OF CASE 4. LAST NAME—FIRST NAME—MIDDLE INITIAL
COos Om  Oec Vo T Lo W
5. SEX | 6. RELIGION | 7. PREV. ADM. 8. REGISTER NO. 9. SERVICE NO. 10. GRADE

a .

o Oves wo

11, RATING QR DSGN 12. DEPARTMENT

13. ORGANIZATION AND BRANCH OF SERVICE

14 FLYING STATUS

- Wit e 3 S e
15. NAME AND ADDRESS OF EMERGENCY 16. AGE | 17, RACE | 18. LENGTH OF SERVKCE | 19. DATE OF ADMISSION
ADDRESSEE . o ’
o3 ooy R R RS
: Y DALY . 2 il
20, SOURCE OF ADMISSION
I T 1 S O s - - .
& - 5 o
e
-de

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

21. ADMITTING OFFICER
Rean vre o
L AT

on,

L il e Vet

22, CONTINUATION OF ITEMS 13 AND 20
5 - AR AT
{22y yosnes

NERY
RIS

R

~

3 i e

o

15

-~ |23, DIAGNOSES (See inatructions for recording as shown on reverse stde. Include all required related data)

.

2e.1 (75

L]
JE

)

Wb
oD

Ics.

rervadion acdical foy ~istoplommo

oic.

Iigeaso feund.

24. OPERATIONS AND SPECIAL THERAPEUTIC PROCEDURES (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, subsisting elsewhere, detached service, etc.)

2. PHYSICAL PROFILE
SERIAL SUFFIX
TYPE P u L E s R T
H D
° N L PrOFILE 15

PREVIOUS " UNCHANGED

REVISED
Z7. DAYS DURATION THIS FACILITY
ALL —Z2____ IN HOSPITAL OR INFIRMARY — %) SUESISTING ELSEWHERE QUARTERS 'OR DISPENSARY LEAVE OTHER
28. NATURE OF DISPOSITION 29. DATE OF DISPOSITION

ik 13 tus €5

3. SIGNATURE OF ATTENDING PHYSICIAN

32, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

31, SIGNATURE OF REGISTRAR OR MEDICAL RECORDS OFFICER
- < ’ -

/"
RPN

' -

33. REGISTER NUMBER

US MUY DICYUISATY FOVT FORUE, CATAN 20T
‘DD 1 ITIOARYNM 481"3 (¢ PART) 09-16—71260~1
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IL ADDITIONAL REMARKS (Show item mumber to which extended entry applies. Group all continuations of a particular item.)

PR.” Similarly,

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.
established by pathological findings, so state. Each chronic condition must be indicated as either “PR”
any. other .condition .which has been recorded in a previous admission will be so indicated, showing the previous

For all diagnoses
(previously recorded) or “Not

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 mus
“LD, No, EPTS,” “LD, No, Misconduct,” “LD, Yes, EPTS, Aggravated by Service,” etc.

t be shown in accordance with separate directives, thus

35 CAUSE OF DEATH

THIS DOESNOT MEAN THE MODE OF DYING,
SUCH AS HEART FAILURE, ASTHENIA, ETC.,
IT MEANS THE DISEASE, INJURY, or
COMPLICATIONS WHICH CAUSED DEATH.

la. DISEASE OR CONDITION DIRECTLY
LEADING TO DEATH

INTERVAL BETWEEN ONSET AND
DEATH

(Do not enter
more than one
cause per line
for items Ia,

b and o)

ANTECEDENT CAUSES

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

b, DUE TO (Or as the consequence of)

¢. DUE TO (Or as the consequence of)

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

1I. OTHER SIGNIFICANT CONDITIONS

36. AUTOPSY PERFORMED (If “YES,” indicdte date and place)

37. HOUR AND DATE, OF DEATH

38, EXACT PLACE OF DEATH

39. SIGNATURE OF PHYSICIAN

o

U. 5. GOVERRMENT PAINTING OFFICE

©9~16—71260-1 B
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H

CLINICAL RECORD-COVER SHEET

' 1. ADMISSION NOTES 2. WARD

F,/

3. TYPE OF CASE

| 4-tAST NAME — FIRST NAME - MIDOLE INITIAL

E:] DI D INJ [:]Tj ,-((:-/'-‘-/n »/ /-;;7-,!_;‘,‘7 0/

A

5. SEX

vl7/

6. REL_IELON
~ D YES E] NO

8. REGISTER NO,

7. PREV, ADM. 9. SCRVICE NO.

7

11. RATING OR DESIG.

12. DEPARTMENT 13. ORGANIZATION AND BRANCH OF SERVICE

10. GRADE

14. FLYING STATUS

ADDRESSEE

peon! Loffew (F)
Pt (it #6
S o s

3, e TN 7 ]
,4:/:(- VA VAL 4’ -"',// /,7/ ;'7 /,{) / /’ /{* }
15. NAME AND ADDRESS OF EMERGENCY | 16 AGE | 17. RACE |18. LENGTH OF SERVICE

19. DATE OF ADMISSION

20. SOURCE OF ADMISSION

Note: Enter flying Status for AF Militar;

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

Personnel only., For

2i. ADMITTING OFFICER

22. CONTINUATION OF ITEMS 13 AND 20,

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

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

25, SELECTED ADMINISTRATIVE DATA (Show nature of and dales for board proceedings: show fact of and dates for leave, A WOL, subsisting elsewhere, detached service, etc.)

26. PHYSICAL PROFILE
SERIAL SUFFIX
TYPE P u L H E s R . T D N [ prosie 1s
PREVIOUS UNCHANGED
REVISED
Z1. DAYS DURATION THIS FACIUTY
AL IN HOSPITAL OR INFIRMARY SUBSISTING ELSEWHERE QUARTERS OR DISPENSARY LEAVE OTHER

28. NATURE OF DISPOSITION

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

DD .

4 8 ‘] Replaces WD AGO Form 8-33, 1 Apr 45, which s obsolete,
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34, ADDITIONAL REMARKS (Show item number to which extended entry applies. Group all continuations of a particular item)

. .
v

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 wgat, for injuries—in accordance with separate directives. For
all diagnoses established blg' pathological findings, so state. Each chronic condition must be indicated as either “PR” (pre-
viously 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
diagnosis line of duty status must be shown in accordance with separate directives, thus: “LD,
Misconduet,” “LD, Yes, EPTS, Aggravated by Service,” etec.

May 1951.”

For each

No, EPTS,” “LD, No,

35. CAUSE OF DEATH THIS DOES NOT MEAN THE MODE OF DYING, SUCH
AS HEART FAILURE, ASTHENIA, ETC. IT MEANS THE
DISEASE, INJURY, or COMPLICATIONS
WHICH CAUSED DEATH.

la, DISEASE OR CONDITION DIRECTLY LEADING TO

DEATH

INTERVAL BETWEEN ONSET AND DEATH

(Do not enter
more than one
cause per line
for itoemas la,

© b,andc)

ANTECEDENT CAUSES

b. DUE TO (Or as the consegquence of)

MORBID CONDITIONS, IF ANY, GIVING RISE TO THE
ABOVE CAUSE (Itern Jg) 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-
DITIONS CAUSING DEATH. .

11. OTHER SIGNIFICANT CONDITIONS

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

37. HOUR AND DATE OF DEATH

{38 EXACT PLACE OF DEATH

23, SIGNATURE OF PHYSICIAN

. -
T e~

NS, GOVERNMENT PRINTING OFFICE 1 1983 --OQ-230 790

10 -G 0hu™)

2025 RELEASE UNDER E.O. 14176




sSraidntd rorm sou
(Revised Auaase 1wod)
Promulgaied by
Bureau of the Budget
Circular A-32 (Rev.)

CLINICAL RECORD DQCTORZ?:R(I)IGRES)S NOTES
i ign all notes

DATE
A
l Al A0 _\;\9 A /'-/,’ e Z AN Lo (/ P Q/_A/__,/ 574 W W A D ot ld 1200 M '.—
{ Y] . . >
\ ,‘:— / v ;/ /
s 5 '} AnAANA s ’ (I Gtidma . NCoat i PN c';l_/»/z

,' ol i i /.A
g . vl 3 \j
{‘? (w“k" ’k\ ) J/< ;/"Ll Py L /‘; Nl
v = - 7
’ // * //;/ﬂL
y AR N 7

Q/-QL . 2 et ‘ f (P'é-«ﬁ ~4 Qﬂf-f«:/:_ !f g -

Fn/; u}\ e f/ 2 _Laa 4:,(;.6./;-4 P}/ fj)_,-(ﬂ.’/ 2. e 7[/""-): A
4 v

(3 SV S CIP W Py (e i~ D AT X | Cm sy
d 7
" . -
A ~ % f
L.,nbL A D (At A A A_,/u':: (Vg2
4
l% rd LR T AT /:...,\ . s e ree A
d 17

(Al iy,

e . 0
§ O/ "'t// V"rtﬂ»j - ¥ '_:fvmrz'—wé/ .// . ? ( & .71—-14-://

.

"//'/DACL&«M 4,'4‘/(/,.-_:;‘,.7, W' /’n/b/— /f/ )‘ 2 //:,_ . (_,A
_ i o o
- / . ’ . s R
dd’/?’/?ﬁé {/f ’}/M ,/Af"t_(,' /‘4 ({'J‘f? f_), /ﬂ;ﬂ)é AL /’v/_,fl://-":_‘?/ '37

A

~ S g LA =
‘O 35 4&9 fu 1/7'(/ // ./C/( (,‘, {:‘ ' ‘/:_C / 4/) ;{,{;‘7';‘,/%,{._-__:7-
”f..'/ S
7 /z,, / Jies . 273 / ol A /}’/4 o L

¥

’/(4;»» &wg lere, ,/’ // /e of
/!

. - /},"7. /:‘v (..’/,'::-?.If;'.‘”‘,u ) —2 / /'/./{."."//' e 4;:/,7
. o i ;".,, Y I \7;# = ‘/‘ > .
. o Lo /,,%;,,{ , f,; s e /) ) / m!_/ Guk&f) T :

VAR ‘-\.

Oqoﬁ \S (‘»\!\\ C’\\MQ bt C’ n’j(\\uN L-‘\ A A - ’\ SN A (R
V)

L_ ‘, R et ) (Continue on reverse side)

,PA'I‘IM'S IDENTIFICATION (For typed or written entrios give: Name—last, firet, REGISTER NO. C
middle; grade; date; hospital or medical facility) ° WARD NO.

DOCTOR'S PROGRESS NOTES
Standard Form 509

16—50183-3
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DOCTOR'S PROGRESS NOTES
(Sign all notes)

(\.“ 3

DATE
. ’? »//// ",_:' /7
R S Y. - L N Ry /4
-~ .
R f-‘/ . - 7 y RS
N N, . ./ o S
g 4N P Y T T/
- / I N4 J ﬂ‘ ) YA
e el "«'7",’4 fot= % z L ot ;‘u L‘ < \_"/ ot o
~ e ~ -
oty )
- /e
~
i
' -
U. S. GOVERNMENT PRINTING OFFICE ; 1955~O+351495  16—56183-1
.-
o

2025 RELEASE UNDER E.O. 14176



Standard Form bty
Yromulanted ‘\my 100
By Buresu of Cie Budget
Circular A-3Z Rov.

CLINICAL RECORD ABBREVIATED CLINICAL RECORD
FERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADNISSION 7 PR ;
7 /,: R Q / Sl et (.,c:' ) 4 :./ Sy \,»C-""; -G fr’/(‘/‘/'. 'I"‘

N

OOMPLETE PHYSICAL EXAMINATION 1S ESSENTIALLY NEGATIVE EXCEPT FOR THE mw‘NG. —y Lé i i é; j
TR Lo LG

S Y I

/ 5_/%/( / e - ¥ s /~£/ A‘(,WN{/J/?// /&Aﬁ,&/

/ N S f Tl el S 2 e S ' e pll e f T
/o

moc;.zsss // 0 B Mf . T e C A Joy b M“:’Mﬂ [w_/(««/ ity el

DOCTOR'S ORDERS (Date and sign all orders):
) Pep (o seeld,

] - : .- = - - x"',} 7,
))/4 .-A.f YN //"/ "‘-:‘ 1/ f’(_' . ) ‘ “:"(//"‘/é\

:11) ‘/“{“ \"M ‘)-/'*‘ £ (J‘ Z O(‘//{ /':_L
/

R
SlGNA:rUﬁE OF PHYSICIAN / ’ DATE ., IDENTIFICATION NO. ORGANIZATION
o k R RO AN 1//1.1 \(,
PATXEN'L"S LMTNAME—-FIRST NAME--MIDDLE NAME REGISTER NO, WARD NO.
& ) R
. ABBREVIATED CLINICAL RECORD

(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) . 16—61555-1 Standard Form 539
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& LABORATORY AND RADIOGRAPHIC REPORTS ’ . . ;

STAPLE 3D REPORT ALONG HERE 1 AND SUCCEEDING ONES ON ABOVE LINES

STAPLE 20 REPORT WITH TOP AT THIS LINE 1

STAPLE 1ST REPORT ALONG LEFT MARGIN WITH TOP AT THIS LINE t

STAPLING MARGIN

' TEMPERATURE-PULSE-RESPIRATORY

NURSE’S NOTES

P. M.
T P R T P R

DATE STQOLS I\NEIGHT

MEDICATION AND NURSE'S NOTES

\

W Ul 5. COYERMMENT FRINTING OFPICE  16—01655-1
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—_— -

R.T MAE '

SERVICE RECOR

NAME AND SERVICE NUMBER

LO¥TON, AARON I

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

640-201,
RELIGIOUS PREFERENCE (If voluntarily given)
BAPTIST
COVERING PERIOD (Incluaive)
. FROM TO
b— o4 Jan 55 1 Nov 57
SECTION | - APPOINTMENTS, PROMOTIONS, OR REDUCTIONS
GRADE DATE AUTHORITY DATE OF RANK
Pvt E~1 (P)| 24 Jan 55 24 Jan 55
Pvt S-2 (P)| 24 Jan 55 Para 8 24 Jan 55
PFC_JTemp) | 21 Oct 55 | SO 218 HQS TASATC Ft Devens 190ct55 21 Oct 55
Pvt 2-2(P) |25 Jun 56 S0 30 Hq ASACARIB (8616) 25Jun5b gPar 25a ARA24-200/ 25 Jun 56
PiC (Temp) 117 Sep 56 | SO 46 Hq ASACARIB (8616) 17Sep50 17 Sep 56
SP3 (Temp) A7 Dec 56 | SO 66 Hq ASACARIB (0016) 17Dcchb 17 Dec 56
f
by
/ N
VARSI
4/ o ) ) >
AL
SECTION 2. REENLISTMENT AND/OR EXTENSION (Check appropriate box) OF ENLISTMENT DATA
ENCIST- E’;TOEN"' PLACE PERIOD DATE SIGNATURE OF RESPONSIBLE OFFICER
MENT

SECTION 3. RECORD OF INSERT SHEETS ATTACHED (Enter cach Sectica No. for which an insert sheot has boen attachod)

DA 24

—
REPLACES DD FORMS 230, 230+-A, 230-8, 230-C, 230.D (For Army use);
DA FORMS 24+A 2, 24°A<6, 24-A8 AND 24-A-12, WHICH ARE OBSOLETE.

WWIRIVAILTVEAYIVE ACLVAWY wVri
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SECTION 4 - CHRONOLOGICAL RECORD OF MILITARY SERVICE

- INITIALS OF
— Ll -~ M/R DESIGNATION OF UNIT AND STATION DUTY MOS 3331 c?g:gv PERSONNEL
4 Jan 55 | 30 Jan 55 | 343250 RS, ¥t Jackson, SC .
31 Jan 55 L Apr 551 10lst Abn Inf Div, Tt Jackaon, SC 5X_{EX Yt
2 Apr 55| it Apr 55 | Enroute to ASAProeB8n8622DU,% JYass ~
15 Apr 55 | 26 Apr 551 Co B ASAProcBn, 8622DU ¥+t Devens,Mass| .
27 Apr 55| 26 Aug 55| Co I ASA Stuln,86290U, Rt Devens X (777
27 fug 55| 1 - - | Co D lst Stu Bn ASA Trp Coxd §622 DU~ 006400 s A
Sy TR 2T Oeb 55 [T TS TR it e 7 P T~
1Nov57 S N A R O O
RS \
28 Oet 55 |31 Doc 56 H/H Dot ASACARIB 8616DU Ft Kobbe;;n-[058,10 (- =)
1 Jon 57 127 Mar 87 Jlg US/A5 CAIR, it obhe, L4 (CO Trfd) 058.10__|.(Ex - ) | J ¥
28 Mar 57 | 29Sepn57 |Hq USASACARIB,FtKobbe,CZ 058.20 iExc |Exc) o~
30 3en 657 | 16*Get §7[ 4D USA Ln Unit Sorpas !losp Ancon CZ Tai [ Unk o
1L/*"0ct 57| 170457 | Boroute to CONUS i
180et57 | #2v .7 | MHD WRAH(9901) WRANC Wash, DC (Hon Dsch) Unk | Unk | PJG
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SECTION 5 - SERVICE OUTSIDE CONTINENTAL UNITED STATES
PORT OF EM3ARKATION DATE DEPARTED PORT OF DEBARKATION DATE ARRIVED FOR DUTY IN
Brookley AFB, Ala {27 Oct 55 Albrook AFB, C2Z 28 Oct 55 | USARCARIB
Tocumen,R of Panama |1 May 56 Miami, Fla 1 May 56 | 6rd 1v
Miami, Fla 2 Jun 56 [locumen,R of Panama 2 Jun 56 | Roturned fr lv
: 160et57 Charleston AFB US 170ct57 | CONUS

Canal Zone

SECTION 6 - TIME LOST UNDER SEC 6(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 T0
SECTION 8 - WOUNDS RECEIVED THROUGH ENEMY ACTION
BRIEF DESCRIPTION DATE BRIEF DESCRIPTION DATE

AUTHORITY

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

——
> 5 ,!".J/' -

~

7t Kobbe CZ 18Apr56 [y /anit)

MEDALS, ETC.
AR 600-70

Sharpshooter(RifleMl )
SO 2 HES LSACLRIB 8616DU 6JanSt

Sharpshooser({Carbine
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!

SECTION 10 - REMARKS

00 yrg 11 mos 15 days prior sve completed
upon entry irto act mil. sye for basic pay

purposes verified by NG3 Form 22 9 Mar 55,
DD Form 24 No 49

13134 Igsued & Feb 55.
19 May 55 31 Per Completod

22 Aor 55 by 3rd Army Cert by Ha TASATC,

¥t Devens, lass to TAG for Crypto Clearance
12 May 554 .

New Service Record orep UP

_par 5a, AR 640~
201, 23 Jun S%. - :

L
S

ot

RORGE E AUMOCK 24 Lt, Inf
1 Nov 57 eligible for re-enlistment

SECTION 11 - IDENTIF

ICATION OF INITIALS

NAME, GRADE AND ORGANIZATION (Typed or printed) INITIALS

GEORGS = AUNMOCK 24 ILt, Inf =X
S.H. ARTHIN CWO W-2 USA HqUSASACARIB|{ /%~

sy

NAME, GRADE AND ORGANIZATION (Typed or printed)

INITIALS

CHRLTS R. S A

P J GREENLAW CAPT MSC WRAMC(9901)

o

A

SN, IAJOR, 4SC
X
{)
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o

o

T oo calbdetiaat

G PARTMON T OF Dy iNoe
WASHINGION 2H, D, ©

" ENLISVMENT RECORD - UNITED STATES 4RI

Fotm Appraved
Dudget fHureau No. 22-R014.3

1. LAST NAME-FIRST NAME-MIODLE NAME(To be in}(!aledbyenli.tee) 3. SEX 4. RACE CODING COLUMN
; ‘)) .ﬂ 2z MALE Caucacsian
Lofton, Aaron Iszac (L b X

5e PHYSICAL AND MENTAL DATA 6. HOME ADDRESS (Number & strcet or rural route (if none, so state), city

t .0.. ty and stat
X anyjncsoav b. MENTAL DATA own or P.0., county and state)

7 AFQT-3/96-1 | P. C. Box 64, Swemit, Pike, Mississippi

w {Signal - Corps (484)/ -~/

7. PLACE OF ENLISTMENT 8. ENLISTED IN IHE GRAj 0F-(To be AUTHORI ZATION
e 8. ENLISTED IN THE GRAD
Jackson, Mississipp BRIy b enlintpedy)
oF

9. RITY. 10. BRANCH ENLISTED FOR -y A
" \J/r\

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

' P YEARS , MONTHS DAYS
1 3 ey / / SRt -// T : / A
Army Security sagency IR SN PR

DECLARATION OF APPLICANT

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

JmoNT H [year .
DTL . L Brookhaven, Mississippi Grey Elond

17. ciTizen CxMyves T3 no 18. IF NATURALIZED OR DECLARANT, GIVE DATE, PLACE, AND 19. NATURALIZATION OR
COURT OF JURISOICTION DECLARANT NUMBER
IF NO, FILED DECLARATION?

Cves [Iwo NOT APPLICAEBLE NOT APPLICABLE

20« MARITAL STATUS 2). NUMBER, AGE, & REL}TI'ONSNIP OF PEOPLE DEPENDENT ON YOU FOR SUPPORT (To be initialed by en-

istee) / A /q
e
Single Nore/ [ A MZ

22.  EDUCATION (Years) 23. OTHER CIVILIAN SGHOQLS ATTENOED (If degree, state kind)

GRAMMAR  [HIGH SCH | COLLEGE ;
8 A 1 None 2/

24 CIVILIAN TRADE OR OCCUPATION (Best W!’j?l"d) 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 ADORESS (City, county,
X ves TIno state)

IF YES, GIVE NUMBER — #62, YcComb, Pike, Mississippi

27. PRIORROTCOR CADET TRAINING(Years-Type unit) 28+ RESERVE COMMISS|O§ED STATUS (Br, SN,& grade now held, if any)

None Nene
29+ LAST SERVICE (vs4, USAF,USN ,USMC,USCG){30. COMPONENT (Reg, Res, AUS, AFUS, FedNG, or St G)
USA : FedNG (No active Fed Sve)
32. ORGANI ZATION 33. TYPE, AUTHORITY, AND DATE OF O!SCHARGE 34. IN GRADE OF [ MOS
154 Inf Bn, Miss NG - : ‘

35. HAVE YOU EVER BEEN: a. CONVICTED OF A FELONYOR ANY OTHER OFFENSE(excluding nu';lor trafficviolations)? (] YES [_XINO
b. ADJUDICATED A YOUTHFUL OFFENDER ORJUVENILE DELINQUENT? [__J YES [_X]NO (1f aorb is yes, give details.Prior service personnel
consider only convictions and adjudications since laat active service.) (To be jnitialed by enlistee).

/e UL

36. HAVE YOU EVER BEEN IMPRISONED UNDER SENTENCE OF ANY COURT? IF S0, GIVE DETAILS. (Prior service personnel anawer "Wo" unleas
imprisoned subsequent to date of last discharge.) (To be initialed by on“nt;c) )

1w/ (f:ﬁ £

37. ARE YOU NOW OR HAYE YOU EVER BEEN ON SUSPENDED SENTENCE, PAROLE, PROBAT 10N, OR ARE YOU AWAITING FINAL ACTION ON CHARGES AGAINST
YOU? (Prior service personnel consider only period since date of last discharge.) (To be initialed by enliatee)

3 ves X o /NN

38. HAVE YOU EVER PREVIOUSLY BEEN REJECTED FOR INDUCTION OR ENLISTMENT IN ANY OF THE ARMED FORCES OR HAVE YOU EVER BEEN DISCHARGED
FROM A PREVIOUS ENLISTMENT OTHER THAN HONORABLY, OR BY REASON OF UNSUITABILITY OR UNDESIRABLE HABITS OR TRAITS OF CHARACTER,. OR
= wNo

FOR MEDICAL REASONS? 3 YES I
39. TO THE BEST OF MY KNOWLEDGE AND BELIEF THE ENTRIES RECORDED BY MEON. STANDARD FORM 89, REPORT OF MEDICAL HISTORY, ARE TRUE
AND CORRECT. (To be initialed by enlistee) A e
v, .
40. TO THE BEST OF YOUR KNOWLEOGE AND BELIEF ARE YOU NOW SOUND AND WeELL? (XX YES [CZI'NO |F "NO" GIVE DETAILS. (To be initieled
by enlistee) AN T R
N a0y g%,
{o\ N ‘\ \ . /9 . .
) N DDRANEC N

o : I O QS e ved o Ve b ORIGINAL-MORH 1:G REPORT COPY

D D 1 MOV 83 EDITION OF 1 NOV 51 IS OBSOLETE PO : 1954 0~ 383309 BUPLICiTon oo ct RECORD COPY
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Y1.REMARKS (To be initialed by enlistee)

- .

lone/ @ ;g ‘\'

42.1 UNDERSTAND THAT ! AM LIABLE TO TRIAL BY COURT MARTIAL FOR FRAUDULENT ENLISTMENT IF | 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 Cuvard) OR OF
ANY COMPONENT THEREOF (Regular, Reserve, or National Guard) |N ACTIVE, INACTIVE, RESERVE, ORRETIRED 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

Jackson, Mississipni o 2/, January 1955.
SIGNATURE 'OF WITNESS (First name-Middle initial-Last name) SIG‘NSIURE OF APPUCANT (f‘lrnt name-MldeLle{gﬂ{;Lnt name )
T ' SO Gt P AL Ll T e
43.REMARKS (For use by the recruiting officer) . - 43a.DATE DO FORM 53

FORWARDED
24, Jan 55

VERIFIED AT ’ BY (Signature of recruiting officer) GRADE AND ORGANIZATION ,OF RECRUITING OFFICER

Jackson, Missicsipni I R R TR Ty Capt USAF 3370 SU
Yy, - OATH AHD CERTIFICATE OF ENKLISTMENT

1 issippi
STATE OF 4ississipp ss:
CITY, TOWN, OR MILITARY POST ' Jackson
; I Lofton .
1! Aaron Iseac » DO SOLEMNLY SWEAR (or affirm) THAT | WILL BEAR TRUE FAITH AND

FIRST RAME-MIDOLE MANE-LAIT mane .
ALLEGIANCE TO THE UNITED STATES OF AMERICA; THAT IWILL 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 00 HEREBY ACKNOWLEDGE TO HAVE VOLUNTARILY ENLISTED THIS?

24th ~_OAY 0F, JANUAYY 19 53, N THE UNITED STATES T FOR A PERIOD OF
three(3) years/ 3% :".  UNDER THE CONDITIONS PRESCRIBED BY LA, UNLESS SOONER DISCHARGED BY PROPER AUTHORITY.
YOROS 420 FIOURES INMITIALED BY EWLISTEE /
: , ' ! S o
/ /'; .,,//7-///’
! y j 2 ~/ S -
siomrures N ALt AN LL X e

FIRST mAME-MIDOLE lllt-ll!Y‘;All
. .o 7

I CERTIFY THAT THE ABOVE OATH WAS SUBSCRIBED AND DULY SWORN TO BEFORE ME THIS? 24th DAY 0F__danuary

A.D. 1955 . | FURTHER CERTIFY THAT THIS ENLISTEE WAS MINUTELY INSPECTED BY ME PREVIOUSLY TO SUBSCRIBING TO THE QATH; THAT 1
FOUND ENLISTEE 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 REGULATIONS WHICH GOVERN THE RECRUITING SERVICE. | FURTHER CERTIFY THAT THE ABOVE OATH, AS FILLED IN, WAS READ
TO THE APPLICANT BEFORE SUBSCR!IBING THERETO.

CLYILCH J CCLLINS, Cant USAF 3370 SU e T T
TYPED NAME, SRADE, ARD QRGANIZATION OF RECRUITING OFFLCER R SIGNATURE OF RECRUITING OFFICER
' ye Nt
ICarefully compare with the name at top of page 1. IThe signature must be identical with that subacribed to Declara-
2The dates in the oathiand certificate must be the same. .tion of Applicant.
45. FIKGERPRINTS ~ RIGHT HAHD

(Fingerprint impressions will be made in this space in the case of every peraon enliating or reenlisting)

1. THUMB 2. INDEX.- 3. MIDOLE 4. RING 5. LITTLE

v,%,' . ]

?
I
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THIS IS &4 PiUiLiadll? AR SECURITY AGSNCY RiCOMD - DC NOT KELOVE FROM 201 FILE

19 Jan 55
(Datc)

SUBJECT: ZEnlistuint and Schooling for Arny Sccurity Agoncy

TOs Cuicl, Army Scewity pgency
WJashington 25, D.C,

1, I, tho undorsigned to voluntarily requost omlistment in the Reguler
arny for assizinent to the gruy Sceurity agceney ard, upon acceptonce, do fure
taor rcquest anrollnent in an jArny School for the purposc of pursuing a ecursc
of instructiin vihich will qualify me for a job with tho Army Sccurity Lzency,
I thoroughly uaderstand that:

a, I must attain a ninimun porcentile score of 31 or higher on the
Armod ‘Forces vuslificction Tost (aFQT). -

be Non~-PrioreScrvice persorucl, unlcss possessing a usable skill bascd
on civilian gualificcticns, will ncrmally be sont, following basic training, to
a sorvicc or trcop sci.ool for technical training; however, tho individual zust -
qualify for attundoneo in accerdance with cwrrent school scloction critoriae T

¢« Tho sclhicoling I ar finplly sclceted for will bo based upen scorcs
I cbtain on a sories cf army aptitude tusts to be given . -

d. In thc cvent Ly tost scorus do not noct the prercquisites for teche
nical training, I will be schaduled for schooling or duty in a non=-tochnical
ficld,

Cs - Fersomacl fourd to be.disqualificed for duty with the drny security
Agency, or not possissing nerially accepted aptitude for training in an IS ro- =~
quired by the Joaney, will bo reassignad ia aceordance with the nceds of the
4Arny and roquired to ecmplete the poriod for which onlistod,

N
fo 411 porsonncl assigned to tiw nny Sceurity ageney must be gloared
.in -accordance with Sk 300-160-10, Porsonncl vho fail to rccuive clearance yill -
be reassigned outside thc 4gency in acecordance with the nceds of the Army and
roquired to complote the puriod for which cnlisted, - -

ge Ccnlinucd assigarent to tho Lrny Jccurity Azeney will be cabigont -
upon satdsfactery sorvice, maintenance of reguircd standards, and the ncueds of
tho dguney,

2¢ I am cuglificd by provisus scrvice in HOS
in this specialty with {he ariy Sccowrity JAgoncy,

wm {E55.D ;,Y ﬂ M»ommxo/w?ﬁf .»744”)
(2

/.\ (Sigaztwrs of 4pplicant) 4
[ Wit A /.;r“‘./

» and desire to-scrve

AARCN ISAAC LOFTON

(Typed or printed namc of applicant).

DISIRIZUTICNG (riginal -to Chicf, 4Sa, duplicate to 201 file.-
G‘tﬁ Foinm "3/4, (93 Cvt 5j) |
Local reavofuctivi is guthorized
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DATS: 24 Jonuary 1955

In connection with my enlisticent 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 sorved in the branch of service, overseas command, or spccific

assignment that I have chosen, and

That military nccessity may make it nocessary for the Army to effect my
transfer ot any time to any other assignment witain the continental United
Strtes or an overseas command,

That cceeptanee for cnlistrent carrles no promise, whatsocver, relative
to furnishing transport:tion for dcpendonts to overscas commands or to the
furnishing of family quartcrs cither in ovorseas commands or in tho con-
tincntal United States.

I farther certify that entered under item 41 of thz cnlistment record are
all promiscs made to me othor than those listcd in items 8, 10, and 11

therecef, )7/é¢

T

N @Mﬂ%//}ac o
£ o m e mm - — o - . o e e - - - - - —————— -

DATE 24 Jdanuary 1755
I, _JAaron Isaac Lofton , a citizen of thc United States or
= s for the purpose of amplifying the statements made by

me in the eniistment record this @atc, do hercby acknowledge to have volun-
tarily conlisted this _24th  day of _January 15.55_,in the Regular Army

of the United States of America. T understznd that the period of my cenlist-
ment is_three (3rears. I understand that upon scparation from nmy current cne-
listment, if quajified, I will bo trensferrcd to the Army Reserve nnd rc-
quired to serve thercin for a poriod which then added to my active service
will cqual a total of 8 ycars, unlcss sooner discharged in accordance with
standards prescribed by the Scerctary of Dcefonsc.

- \’ﬂ“ﬂﬂ% JZW@ »{,/7///:»
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CERTIFICATE
STATUS OF DacmiDANTS
I certify that the following statements are tTle and corrects
1. I have been informed and am fully aware that irmy regula=
tions »ronibit the enlistment of non-pricr service persomnel uio
_have dependents viicse existence would establish an entitlement %o

incicased allovances or allocations of pav.

2. 1 hereby state that I have no persons depcndent upon e
for suonort, including, buf not limited to, the following:

a. Vife and/or children.

b, ~farents dependent upon me for support to the extent
that I contribute nore than £ifty (50) percent of the amount necessary
for ticir supnort,

3. I have been informed and fully em aware that concealnent
of dependents woon enlistuent in the Armed Forcces is punishable under
Articic &3, Uniform Code of Military Justice, with penalitics authorized
including cislonorable Gischarge, forfoiturc of all pay duc, and confinc=
pent for cne (1) yeer.

4e I vill not attempt to clain additional allowanccs, or
allotrents roeciring ccntributions on the wart of the United Shatces
Governmient, subsccuent to ny arrival gt ry first duty station, ovascd
on riy prescent status of deopendents.

5 I ncko this cortificote froely and with no nentel re=-
scrvations vilatsoover, prior to cnlisting in the Unitced States winy.

-
N / A
L o Srsne

(Enlistco Signatuwre)

Aaron Isazc Lofton
(Typod Name of Enlistoc)

’ . , -
N o 2T 7

TR A L 3 .
WITNGOS o e’ v L >

Lo Od L
Z;lg:na‘tuq-’.bf Cormidssicnod Officer)

A I AP
o

P

CLYNTUR J CULLINS, Capt ‘USsF

(T7pcd Tamc of O7ficer)

DATE: 24 January 1955
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Standarnd Yorm 89
(Rev, Aug. 1950)
PROMULGATED RY
BUREAU OF THE BUDGET
CIRCULAR A-2{

REPORT OF MIDICAL HISTORY

THIS INFORMATION IS /OR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHCRIZED PERSONS

1. LAST NAME—FIRST NAME-~—~MIDDLE NAME
Looom GEC

Yol [

a0

2. GRADE AND COMPONENT OR POSITION

4. HOME ADDRESS (Number, atrcet or RFD, cily or town, zone and State)

pR

1,0, Lox <l Luo

(i) tdss

5. PURPOSE OF EXAMINATION

- Lhlisy

6. DATE OF EXAMINATION

7. SEX 8. RACE
sala (V!

9. TOTAL YRS. GOVT. SERVICE

muBmY l mvuﬁu

10. DEPARTMENT,

AGENCY,OR SERVICE

11. ORGANIZATION UNIT

12, DATE OF BIRTR 13. PLACE OF BIRTH

B

it .\.uu

O

(o)

Ll

o1 ton Lof

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

)

non (Yeihen

- N N 3
- By omeith, s

" 15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS

16. OTHER INFORMATION

’ -!7. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS.. ( Follow by deacription of past history, if complaint exists)

¢:00D
18. FAMILY HISTORY 19, g;s}ﬁ:«mz RELATION (Parent, brother, aister, other)
RELATION AGE STATE OF HEALTH IF DEAD, CAUSE OF DEATH ACEM | ves | no | (Check each item) RELATION(S)
FATHER Al Yry. = | HAD TUBERCULOSIS
MOTHER IR Y o’ | HAD SYPHILIS
SPOUSE ) o | HAD DIARETES
B /] ,‘\ ok = | HAD CANCER
BROTHERS | HAD KIDNEY TROUBLE
AND — | HAD HEART TROUBLE
SISTERS «a| HAD STOMACH TROUBLE
«wee| HAD RHEUMATISM ( Arthritis)
CHILDREN — ’l:lAvDESASTHMA. AAY FEVER
= | HAD EPILEPSY (Fits)
== | COMMITTED SUICIDE
.= | BEEN INSANE
20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item )
YES|NO (Check each itom) YES |NO (Check each item) YES: NO (Check each item) 'YES[NO (Check each item)
e SCARLET FEVER, ERYSIPELAS JGOITER *TUMOR, GROWTH, CYST, CANCER o~} “TRICK™ OR LOCKED KNEE
¢ DIPHTHERIA < L-TUBERCULOSIS LA RUPTURE .1 FOOT TROUBLE
£ _{-RHEUMATIC FEVER AT NIThE Sbeate) +1APPENDICITIS ¥/ NEURITIS
~—+~SWOLLEN OR PAINFUL JOINTS “LASTHMA 4-PILES OR RECTAL DISEASE £t PARALYSIS (Inc. infantile) .
_Lmumps ..|_SHORTNESS OF BREATH __|~FREQUENT OR PAINFUL URINATION . |/EPILEPSY OR FITS
=1 | WHOOPING COUGH .| PAIN OR PRESSURE IN CHEST | KIDNEY STONE OR BLOOD IN URINE -} CAR, TRAIN, SEA, OR AIR SICKNESS
¢4-FREQUENT OR SEVERE HEADACHE | ,_|.crronic coust ¢~{"SUGAR OR ALBUMIN IN URINE ¢.} FREQUENT TROUBLE SLEEPING
«4-DIZZINESS OR FAINTING SPELLS . | PALPITATION OR POUNDING HEART £ BOILS 2 {"FREQUENT OR TERRIFYING NIGHTMARES
4A~EYE TROUBLE ‘wr} HIGH OR LOW BLOOD PRESSURE ¢ L-VENEREAL DISEASE <-~|"DEPRESSION OR EXCESSIVE WORRY
&.d- EAR, NOSE OR THROAT TROUBLE ~+CRAMPS IN YOUR LEGS .| RECENT GAIN OR LOSS OF WEIGHT «| LOSS OF MEMORY OR AMNESIA
<4 RUNNING EARS «_| FREQUENT INDIGESTION €~{~ARTHRITIS OR RHEUMATISM o_.| BED WETTING
¢_LLHRONIC OR FREQUENT COLDS | STOMACH, LIVER OR INTESTINAL TROUBLE +~t"BONE, JOINT, OR OTHER DEFORMITY i|- NERVOUS TROUBLE OF ANY SORT
«—~SEVERE TOOTH OR GUM TROUBLE |~ GALL BLADDER TROUBLE OR GALL STONES em|" LAMENESS »_|-ANY DRUG OR NARCOTIC HABIT
£k SINUSITIS a{j~T JAUNDICE .| LOSS OF ARM, LEG, FINGER. OR TOE ¢t EXCESSIVE DRINKING HABIT
~_L-HAY FEVER MG (REACTION TO SERUM, DRUG OR ~<1"PAINFUL OR “TRICK" SHOULDER OR ELBOW i.{ HOMOSEXUAL TENDENCIES

21, HAVE YOU EVER (Check each item) 22, FEMALES ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING:

— WORN GLASSES « [ ATTEMPTED SUICIOE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION
&+ WORN AN ARTIFICIAL EYE &~ "BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS
a—4~WORN HEARING AIDS | S YONE WHO HAD BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS
&A"STUTTERED OR STAMMERED ,COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD
| 24~WORN A BRACE OR BACK SUPPORT B LY NFTER INARY OR HAD IRREGULAR MENSTRUATION | QUANTITY: [Jnoruse [Jexcessve [ scury

Z3. HOW MANY JOBS HAVE YOU RAD INTAE | 24. WHAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? 26. ABE YOU (Check one)

PAST THREE YEARS? . HELD ANY OF THESE JOBS? -7 § -
A= MONTHS 7 / &St i nar oe [] Ler wseso

2025 RELEASE UNDER E.O. 14176
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YES l 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 JOB BECAUSE OF:
ﬁ-"' A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC.

B. INABILITY TO PERFORM CERTAIN MOTIONS

D. OTHER MEDICAL REASONS (/f yes, give reasons)

NO
21

A

1 C. INABILITY TO ASSUME CERTAIN POSITIONS
o]
I

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

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

al

30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE

‘__/F“ OF YOUR HEALTH? (If yes, state reason and give
details)

[

31, 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-
7 1UM? (If yes, specify when, where, why, and
name of doctor, and complete address of
hospital or clinic)

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

- when, where, and give details)
35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS,
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS
s b WITHIN THE PAST 5 YEARS? (If yes, give com-
N plete address of doctor, hospital, clinic,

and details)

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

37. HAVE YOU EVER BEEN REJECTED FOR MILITARY
) L. 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
1 REASONS? (If yes, give date, reason, and
type of discharge: whether honorable,
other than honorable, for unfitness or un-
surtability)

39. HAVE YOU EVER RECEIVED, 1S THERE PENDING, HAVE
I YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR
-1 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.
I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNIS;O THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES

OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. e P
TYPED OR PRINTED NAME OF EXAMINEE  FIGNATURE / .
oo iy -
’ {070, Iy s /\/ ]
/ Lé‘/‘x WLl gL S X yode L/
40, PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on ¢l positi efa in items 20 thru 39) e
/ . RN T AP S S ot WO o0~
l/"\,x T /{.’—’A‘ﬂ':«: t{v\._/-'-#"? S ST e TN e : e
72 - 'y 4 .
L /
TYPED OR PRINTED NAME OF F.IYSICIAN OR EXAMINER DATE .| siGNATURE p NUMBER OF ATTACHED
;{U‘GH C., WiTSON, JR LT MC 18 Jan 55 ’,./ e _—

;A -kq,i.'covmnumr PRINTING OFFICE : 1950 O—74712
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. BEPORT REDICAL ERANMBIATION

1. LAST NAME—FiRST NANME—MIDDLE NAME

]:.)OT"TO""T AARON : ’3::;" .-L T e L=

2, GRADE AND COMPONENT OR POSITION

4. HOME ADDRESS (Nuinber, street or RFD, cily or town, zone and State) S. PURPOSE OF EXAMINATION

6. DATE OF EXANINATION

P0 Rox 6L, Sumait, M;s5s R4 18 Jan 55
“ 7. SEX 8. RACE 9, TOTAL YRS. GOVT. SERVICE | 10. DEPARTMENT, AGENCY, OR SERVICE 11. ORGANIZATION UNIT

- MILITARY CIVILIAN

Male Cau

12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

Rrookhsven, M,ss Aeron Alton Lofton, Father, Same zs iten ik

15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION

AFTS, Joc'taon, Miss

17. RATING OR SPECIALTY TIME IN THIS CAPACITY: TOTAL LAST SIX MCNTHS

CLINICAL EVALUATION

NOTES.—Describe every abnormality in detail. (Enter portinent item number beforo each
comment: continue in item 73 and use additional sheots if necessary.

NORMAL. ABNOR-| (Check each item in appropriato col-
MAL umn: entes ““N.E.”” if not evaluated)

18, HEAD, FACE, NECK, AND SCALP

9. NOSE

20, SINUSES

21, MOUTH AND THROAT

(Int. & ext.canals) (Auditory
2. EARS—GENERAL‘"‘““‘ under ilems 70 and 71)

s | | ] %<

23. DRUMS (Perforation)

X | 2%, Eves—ceneraL O vt sy andreradion | 24, Right eye hazel--left eye gr

25, OPHTHALMOSCOPIC

Congem.tal heterochromic Big t 1ris

26, PUPILS (Equality and reaction)

(Assaciated parallel move-
27. OCULAR MOTILITY ments. nuslagmus)

28. LUNGS AND CHEST (Include breasts)

29, HEART (Thrus, size, rhythm, sounds)

30. VASCULAR SYSTEM (Varicosities, eic.)

31. ABDOMEN AND VISCERA (Incdude hernia)

32. axus AND REcTUM (Beniiers fiotiay

M MR |MIININ|HR

33. ENDOCRINE SYSTEM

x | 34 c-u systEM

34. One Plus albumin on one occasion, negative for

molion

35, UPPER EXTREMITIES (Shrenath vange of 3 successive days

36. FEET

(Ezcept feel
37. LOWER EXTREMITIES q,,mm mm of motion)

38, SPINE, OTHER MUSCULOSKELETAL

39, IDENTIFYING BODY MARKS, SCARS, TATTOOS

40, SKIN, LYMPHATICS

41, NEUROLOGIC (Equilibrium fests under Stem 75)

PN PR Ll PR E R P P

42, PSYCKIATRIC (Specify any pe i

deviation)

Females only (Check how done)

| g, pavic [ vaemat  [J recrat (Continue in item 73)

44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively) REMARKSESAND ADDITIONAL DENTAL DEFECTS AND
DISEAS!

O.~Restorable teeth X.—Missing teeth (8 X 8).~Fized bridge, brackels to

1:—Nonrestorable teeth XXX ~Ri

laced by d include abutments ACCEPTARIE

ATQ~D

- mmr

25 l 24 z 2 21 20 19 18 17

LABORATCRY FINDINGS

45. URINALYSIS: SP. GR. 1,012

46. CHEST X-RAY (Place, date, lm number, resuld) 47, SEROLOGY (Specify test used and resull)

ALBUMIN  |SUGAR MICROSCOPIC
UG .G NOT DOVE

NORMAL FINDINGS BLOOD TiKEN

48. EXG 49, BLOOD TYPE AND RH
FACTOR

NOT DONZ NOT DOYE

50, OTHER TESTS

2025 RELEASE UNDER E.O. 14176



MEASURENMENTS AND OTHER FIIIDINGS

51, HEIGHT 52, WEIGHT §3. COLOR HAIR Shy _EOLQ&!;YE;]- 55. ouiLD: 56. TEMP.
70 172 2ond U SOdLe SLENDER MEDIUM HEAVY OBESE
- L0002 TJf f‘.‘p’\bn m D
57. BLOGD PRESSURE (.Arm cl heart level) 58. PULSE (.Arm at heart lcvel)
T ] FTER & ! ECUN
SYS. 122 necun. | SYS. STANDING | SYS- SITTING AFTER EXERCISE | 2 MIN. AFTER RECUMBENT :l;tin STANDING
SITTING =A  BENT © min.) N
DIAS. &q = DIAS. ) | pigs. 72
. DISTANT VISION 60. REFRACTION 61, NEAR VISION
RIGHT 20/ 2() CORR. TO 20/ ayY s. CX CORR. TO BY
LEFT 20/ () CORR. TO 20/ BY s. cxX CORR. TO BY
62, HETEROPHORIA:
(Specify distance)  ES® EX¢ R H. L. H, PRISM DIV, PRISM CONV, PC PD
63, ACCOMMODATION 64, COLOR VISION ( 1'cst uscd and result) 65. DEPTH PERCEPTION | UNCORRECTED
A (4'est uscd and score) po—
IGHT LEFT Yarn Pascnd OR| D
66. FIELD OF VISION 67. NIGHT VISION (Test uscd and acorc) 68, RED LENS 69. INTRAOCULAR TENSION
70. HEARING . AUDIOMETER 72. PSYCHOLOGICAL AND P5YCHOMOTOR ( Tests used and score)
250 500 1000 | 2000 | 3000 l 4000 sogg
RIGHT WV 15 ﬂsSV ns 256 512 1024 2048 23490 4093 81
1 RIGHT
LEFT WV 55 sV s
LEFT
73. NOTES (Conlinued) AND SIGNIFICANT OR INTERVAL HISTORY
. i
(Use additional sheets of plain paper if necessary) o
74. SUMMARY OF DEFECTS AND DIAGNQSES (List diagnoses with item numbers)
None - s i
75. RECOMMENDATIONS—FURTHER SPZCIALIST EXAMINATIONS INDICATED (Specify) 76. PHYSICAL PROFILE
[ u L H E s
None 101 (11 [3(1
71. EXAMINEE (Check) . . )
IS Military Service PHYSICAL CATEGORY
QUALIFIED FOR
P
78, IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER _ ' A B c E
. X
79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
80. TYPED OR PRINTED NAME OF PHYSICIAIt SIGNATURE
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (/ndicate which) SIGNATURE -
s ) y
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE.~/ / m { L, | NUMBER OF AT-
t . / , J’Z‘, TACHED SHEETS
HUGH C. waTSON, (R LT MC FLGH :
y Y. S, GOYERNMENT PRINTING OFFICE Vlﬂ—’w‘yl . V

2025 RELEASE UNDER E.O. 14176
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e

1 1. NAME (Last, First, [nitials) AND SERVICE NUMBER

2025 RELEASE UNDER E.O. 1

4176

2. FROM (Date) 3. T0 (Date)
I 2 I 55 L Noc 7
a. DAYS
LOFTON ,AARCR I 4. CREDIT BROUGHT FORWARD FROM PREVIOUS RECORD NOUE
b. NAME, GRADE, AND BRANCH OF CERTIFYING OFFICER
— OSGAR—E A3 T TL"Q"’ fy‘.cg/,a A CL’IL___
AL GLLL D L Il PR L kP
c. SIGRATURE é://(/f €rd LT~ £
5. LEAVE TAKEN 6. " LEAVE CREDITED
" PERI0D oars |
NUMBER ALANCE
TYP oM P T pAYs | LEAVE
3 FR T0 DAYS MORNING REPORT UNI . to EXACL. CREDITED| AVAT LABLE
a b [ d 3 a b c
FROM PREVIOUS RECORD l:>
D (2 Apr 55!12AprS5S|11 Co B ASA Proc Bn
T - N ) AY TANSS | IOTLNS S o
0 |1 vay 501 Jun 56] 32 |1/liDet 8616TU itKobbeCZ
- \;..-.1 ________ e —memmrmeeeecceeeceee—w |1 Jul 55 {30 Jun56 | O
<CQ | 1SAprS7| 25AprS57| 7  |HQUSASACARIB,FtKobbeCZ
S A A RS g ————— T ITY X1 30Jund7| O 30 23%
W IJuls7 INov57 | © 9% | 33
RECORD CLOSING DATA
1. FINAL COMPUTATION 8. REMARKS
a. ;g:::l":}sc:f::: 235‘”"0 83 a. [] BALANCE CARRIED FORWARD TO NEW RECORD
O et o coiumy sy 50 | ». CASH SETTLEMENT REQUESTED
C. BALANCE (a minus b) 33 c. (] oTHER (specify)
9. NAME, GRADE, AND BRAKCH OF CERTIFYING OFFICER > NATURE g
P J GREFNLAW Captain MSC \ m .
FORM REPLACES WD AGO FORM 481, 1 NOV 46, ' j
DAl NAY 52481 WHICH 1S OBSOLETE. GPO: 1982 0 - 2IMTL MlLlTMY LEAVE RECORD (SR 600-115-5)



— YELIX Oivilis, 12113044, USA
CV.'O, SOléDU, LA5uCAIRTD

S.H. ARTHIN, 112148099
CW0, W-2, USA, HQ USASACARIB

2%%/ CRTINTAY, CAPT, MSC

Q=2047572

o, PR (G301) Wasn e

\
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TR
Lot LEGEND: ineert N/A to the itema

below which are not applicabls

1. LAST NAME - FIRST NAME - MIDDLE NAME 2. SERVICE NUMBER Ja. GRADE,RATE OR RANK b, OAT)E OF RANK (Day,Month,
o5
DFTON  4.T0N  I54A6 3p3(T) 17 Dec 1956
: 4. DEPARTMENT, COMPONENT AND BAANCH OR 5. PLACE OF BIRTH (City and State or Country) "DATE OAY IMONTN {VIAR
Bt . NS ot s oF
s AR Sig C Brookhaven Mississipoi BIRTH
; 7a. RACE b. SEX € COLOR MAIR d. COLOR EYES o HEIGHT I WEIGHT 8. U.5. CITIZEN 9. MARITAL STATUS
° N - 1t -
2 | Caucasian Mile Blond Grey 5-11 [145 (Sves [no Single
& 10a. HIGHEST CiVILIAN EDUCATION LEVEL b. MAJOR COURSE OR FIELD
ATTAINED
Hirh Schoole: Coxmerce
11a, TYPE OF TRANSFER OR DISCHARGE 6. STATION OR INSTALLATION AT WHICH EFFECTED
< - 1 . . » . B
gr | Transferred to USAR Valter Keed Army lledical Center “ashinpton DC
-4 O [ REASON AND AUTHORITY d.""c. DAY MONT M YEAR
waw
“o o ~ TIVE ar
ge| Par 8 SN 412 PETS Convenience of Government oATE 1 ov |57
: 5 12, LAST DUTY ASSIGNMENT AND MAJOR COMMAND 13a. CHARACTER OF SERVICE b '1";:: OF CERTIFICATE
Fa Syt s . - o -
a| {Ig U23.5ACARIB Tt Kobbe CZ HOWORABLE DD Form 217A

15. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY AND STATE

14. SELECTIVE SERVICE NUMBER 16. DATE INDUCTED
'"m DAY MONTH YEAR
=0« 2D 11eC » /4
Ssx 52 1cComb({Pike)lMissiosippl S
@
325 17. DISTRICT OR AREA COMMAND TO WHICH RESERVIST TRANSFERAED
w
“ . - * s e PR
Transferred USAR Mississivpid #Military District
18. TERMINAL DATE OF RESERVE 19. CURRENY ACTIVE SERVICE OTHER THAN 8Y INDUCTION b, TERM OF
T SeTICATION. v SOURCE OF ENTRY jEnvice e DATE OF ENTAY
‘aara,
oAy MoNTH YEAR I [JenuisTeO (Firet Entlstment) [SJENLISTED (Prior Service) [ JREENLISTED oAy MONTH )
8 'ech 62 [oruen: 3 24 Jan 55

20. PRIOR REGULAR ENLISTMENTS 21. GRADE, RATE OR RANK AT TIME

OF
ENTRY INTO CURRENT ACTIVE SERVICE

None Pvt F=l

22. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and State)

23. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE (Street, RFD, City,
County and State)

Post Office Box 64
Surmit(Pike ) fississippi

25a. SPECIALTY NUMBER AND TITLE [b. RELATED CIVILIAN OCCUPATION AND
D. 0. T. NUMBER

Y, e
Jackson Mississippi

24. STATEMENT OF SERVICE YEARS | MONTHS pavs
r
CREDITABLE (1) NET SERVICE THIS PERIOD 2 9 8

FOR BASIC

oAy 2) OTHER SERVICE 0 11 1 5
PURPOSES | (3) TOTAL (Line (1) +line (2)) 8 23

058,20 Yorse

P

ok Boko k|

08t,0 ice Box 64

Surcif{Pie )y

L) \ g N v
] N . o F A g e
~

e

3

< b. TOTAL ACTIVE SERVICE 72 °] 23
- . e
S Intcrceptor l]/l\ ¢. FOREIGN AND/OR SEA SERVICE 1 10 21
8 26. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
> . .
& Sharpshooter{Rifle M-1 Carbine)
L]

27. WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY FORC.ES (Place and date, if known)

Hone
28. SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING. COURSES AND/OR POST-GRADUATE COURSES SUCCESSFULLY COMPLETED 29. OTHER SERVICE TRAINING
COURSES SUCCESSFULLY
SCHOOL OR COURSE DATES (From - To) MAJOR COURSES COMPLETED
a 1] <
ASA Training School 25 wks=1955 Direction Finding Fone
Operator Course

30a. GOVERNMENT LIFE INSURANCE IN FORCE 5. AMOUNT OF ALLOTMENT . MONTH ALLOTMENT
-« DISCONTINVED
D Oves o /A N/A
: 3la. VA BENEFITS PREVIOUSLY APPLIED FOR (Specily type) 5, VA CLAIM NUMBER
P _

None C  Yone
32. REMARKS
No time lost under Prov of Sec éa Appendix 2b MCM 1951
Blocd Group "A"

z | 1300,00 LUP certified on final MPO
% | Item 3a: Pvi(P) 25 Jun 56
g | 35U
z
£
S 33. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE 34. SIGNATURE OF PERSON BEING TRANSFERRED OR DISCHARGED
< (Street, RFD, City, County and State) PR N e

35a. TYPED NAME, GRADE AND TITLE OF AUTNﬁI!mG OF FICER l/"h“stQNk‘ligﬂt OF OTFI‘FER AUTMOR!ZED TO SIGN
P J GOTIELAW CAPT M3C Asst Ch M4l Pers Br 7N \.K—J'\.\m’ XA
DD &% 214 s oBsoLeTE. | OF ! JUL 82, whick ARMED EQRCES OF THE UNITED STATES

REPORT OF TRANSFER OR DISCHARGE

2025 RELEASE UNDER E.O. 14176




. N N Y
Ay, . : : . ‘ | oy
LIS A . s Flovs f AN . e b PR ].‘.,.I\: [N R IR T CE FT [T Y l-l ViAo v il I il
Cod ERALANLND A sos iVen Sicet D Qe & Sl L) | FobOna i LV ILE NOC e B G Gueadiols Do b o i el Do i,
p . ~ . i . . iy : A i dLIALL sy pih AR 0yé NI i
PO Box ok, Suunit, sississippi (rike Co)  None e e | 24" 0 Ly
' DESIGNATIONS I
FIRST NAME - MIDDLE NAME - LAST NAME _ ADDRESS HKELATIONSHIP
TO Box 6l T T
OF EMERGENCY Aaron Alton Lofton Sumnit, iss Father
" gENEFICIARY FOR GRATU. | PRIN- U Dox ok
1TY PAY in EvenT There | ©'PAL | Aaron Alton Lofton Sunmmit, ,Ldss Father
1S NO SURVIVING SPOUSE OR | = PO oKX 6L
ELIGIBLE CHILD T . X
Hetet natE | Agnes Nuinery Lofton Sumnit, idss | Mother
12. BENEFICIARY SHARE
FOR SERVICEMEN'S s
INDEMNITY (PL23, | PRIiN-
82D C). (All prior CIPAL(S)| SHARE
designations arc can~ s
celled. Designalil
for indemnity docs SHARE
not affect insurance s
(NSLI or USGLI ben. | CONTIN-
eficiary designaiion.) GENT(S) | SHARE
$
13. PERSON TO RECEIVE ZDA%FI-lPAY
ALLO'::;EN; S; gt\é _'!; MONTH PO Box 64
MISSING O A | . .
FRANOMIT FUNDS 100% |Aaron Alton Lofton Sumzit, iiss Father
14. PERSON TO RECEIVE PERSONAL YU boX 04
EFFECTS FOR SAFE KEEPING Aaron Alton Lofton Swuit, H4iss Father
POST, CAMP, OR STATION SIGNATURE OF DESIGNATOR A=
Fort Jac}son, South Carolina A:r:‘/:’,é},auff-/(/ NIRRT ,-..A.__f..,p,“,,-.,-_/
. 3 EDITION OF 1 FEB 52 MAY BE USED; DA AG O FORMS VERGENC T
D D ' ';%';Mu 9 41, 1 FEB 51 AND 41-1, 1 JUN 51 ARE OBSOLETE. RECORD OF %5:‘8,5? NCY DATA
SERVICEMAN'S ATEMENT CONCERNING APPLICATION FOR - | DATE
COMPENSATIUw FROM THE VETERANS ADMINISTRATION '
. (VA FORM 8-526¢) 30 October 1957

PLACE OF SEPARATION (Hospital or other separation activity)

WALTER REED ARMY HOSPITAL WALTER REED ARMy MEDICAL CENTER WASHINGTON DC

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—52% no way delay your separation. When you have read the above paragraph, place your initials at the

end of this sentence.

1 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 8-526e.

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

NAﬂ%i?EItN%%B%Cﬁ N Pgdﬂnﬁapsfstﬁm‘ be used in this ;paca) . SIGNATURE OF INDIVIDUAL BEING SEPARATED
PO Box 64 Summit,Mississippi %ﬂm . %/
J

PREPARATION AND DISTRIBUTION
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 8-526e 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 4 REPLACES DA AGO FORM R-5277, | DEC 1951, WHICH IS OBSOLETE 16~—66766~1  U.S.GOVERNMENT PRINTING OFFICE : 1957—C~410869
1 MAY 52
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1O KR ST A0 P TATA R T AT L Tt R A A e WA D3 A b AR T AT A M A T s

B G AN AR R e - B g et Ll

Agnes Nunnery Lofton

13 \ AR ANCE COMPANILS TO BE NOI Ir-l [:L) IN CASE OF DEA Wi '/\‘..'l.lv\lAr.. ':.‘:" RVICE . i Feit o s
) FLiL.L NAME AND AODLRESS OF -(. ’F’\N‘Y —(;;;‘F‘CE RE}:CI\;{N-G F. MENT B POLICY NUMBGER
i FIRST NAME - MIDDLE NAME - LAST NAME OF (If deccased so stute) N ADDRESS
16. FATHER ) <V Box &4
. 3o
Aaron Alton Lofton Summit, liss
7. MOTHER PO Box 64

18. WIFE CR HUSBAND (If none, so state)

Sunmit, Miss

None
MARRIED
i9. NAME OF CHILDREN (If none, 20 state) ADDRESS SEX DATE OF
YES| NO BIRTH
, None None

ARMY (Including Army Rescroe) - SR 600-105-1
ARMY NATIONAL GUARD - NGR 29

FOR INSTRUCTIONS ON PREPARATION AND DISPOSITION REFER TO: X GPO : 1934 6—321013

AIR FORCE - AFR 35.38
AIR NATIONAL GUARD - ANGR 35-38

v v e e i i # AL L - . aame o

DO NOT FORWARD THIS FORM TO VETERANS ADMINISTRATION

- . .. o . N
. AT P . N - R i + N
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r

{/

| - ' . ARMY RESERVE CHANGE OF ADDRESS AND STATUS RERORT

(SR 140+-241-5)

COMPLETING FORM

’ .
READ INSTRUCTIONS ON REVERSE SIDE DEFORE

LAST NAME * FIRST NAME « MIDOLE NAME

LOMTON, AARCN I,

SERVICE NUMBER GRADE

seh

PRESENT PERMANENT NOME ADDRESS

116l Cgilvie Dr, NE, Atlanta{ Georgia

BRANCH

ai _ Sic G

LAST PERMANENT HOME ADDRESS™

P O Box &4 Sumrit, Mississippi

TEMPOTARTXODRESS

"o

Raa LTI ) DURATION OF TEMPORARY ADDRESS

FOREIGN ADDRESS

DATE OF DEPARTURE

-ana_;/‘

DATE OF RETURN

PURPOSE OF FOREIGN TRAVEL OR RESIDENCE (Including eny ocoupation you expect to follow)

DURATION OF FOREIGN TRAVEL OR RESIDENCE

STATUS (See px le of

603 prepared from DA Form 11L0

DATE

13 Dec 59 ..

SIGNATURE

/s/ Aaron I, Lofton

COMMANDERS RECEIVING THIS REPORT WILL FORWARD ﬂ;BY CONT LINE TS, STAMPED OR TYPED.'

1ST IND HQ

Ml US CORPS G'HA

N .\mu._}.&_c"_.,{_'__

2 | q{"”““ C’ o TO: CG., THIRD US ARMY, FT MoFETRSOM, & ,
Lot e x01 V'S P Ty Aok

AT a2
TO (Headquarters) BY (Headquarters) J ON DATE INITIALS
RECORDS WERE o o~
FORWARDED (R D
N {~

DA 22,603

PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE

U. 5. GOVERNMENT PRINTING OFFICE : 1955 O— 355487

s —————— - - - - -~ - ————_— - —— -~ ——_—— - 40— O~ ————_—,_ ——— ———_ 7 o

.
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