FD-340 (REV, 6-24-68)

File No__ A£=1087-14 - Q9

Date Received AL B L68

From ST

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)

By

(NAME OF SPECIAL AGENT)

To Be Returned [] Yes Receipt given ] Yes
I No [ Ne
Description:

1 cc comnlete serfice record of

£ ROVAT QA AN TN XT
LAWY ISAAC LORTCN
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P

TRAN R RELEASE
TO RESERVE \_CM. .\..NT OF THE ARMY

FROM: (Hoadquarters effocting rolease)
Commanding Genesxal

Walter Reed AMC, Washington 12, D.C.
ATTN: Trensfer Point, Mil Pers Br.

1. SERVICE NUMBER 3. COMPONENT AND BRANCH OF

RA 24 919 772 SERVICE gig ¢

TRANSFER OR RELEASC FROM

B ACTIVE DUTY (AR 635-250)
ACTIVE DUTY FOR
TRAINING (AR 140-220)

T0O: (Last namo = {irst name - middle name)

1 Nov 57

|

LOFTON, Aaron I.

2. GRADE

Sp3

4. DATE OF INDUCTION OR OF iNle
TIAL ENLISEZENT OR APPOINTMENT!
Jan

5. MILITARY SPECIALTY

058.20

8. SPN

412

7. PERMANENT ADDRESS FOR MAILING PURPOSES (Street, RFD, City, County, and State)

Post Office Box 64, Summit, Mississippi

3

SECTION A - (Applies to individuals transferred or returned to a reserve component upon completion of active duty)

Pursuant to section 4 (d) (3) of the Universal Military Training and Service Act and AR 635-250 you are
[X] transferred [ released to the [X]Army Reserve [} National Guard of Mississippi Mil Dist
to fulfill the remainder of your [Jcurrent enlistment and/or [E}*_g_.year service obligation originally
entered upon on the date shown in item 4 above.

9. WITHIN 2 WEEKS FOLLOWING YOUR RELEASE FROM ACTIVE DUTY YOU WILL COMPLETE, SIGN, AND MAIL OR DELIVER IN
PERSON ONE COPY OF THI3 FORM TO:

Chief, Mississippi Military District, Building T-180 Post Office Box 6238,
Parkway Station, Jackson 9, Mississippi

% Pending your assignment to an organized unit of the Army Reserve or enlistment in a federally recognized

unit of the National Guard, you will report any change of address to the military authority whose address is
given initem 9above. After assignment to a unit you will report any change of addressto your unit commander.

SECTION B - (Applies to men returned to reserve component unit upon release from initial active duty for training under section 262,
Armed Forces Reserve Act (USAR), or section 6 () (2) (A), Univeraal Military Training and Service Act (NGUS)

INCLUSIVE DATES OF RESERVE TRAINING UNIT ASSIGNED (USAR or NGUS) (Give complete addresa)
FROM (Day, Month, Yeoar) |TO (Day, Month, Year)

Having completed, or having beenreleased prior to completion of,initial period of 6 months active duty for
training, you are returnedto reserve duty status with unit indicated aboveto complete the remainder of your
service obligation asa member of the Army Reserve ar of the National Guard of the United States, You will
report in personto the commanding officer of your unitat its earliest scheduled training assembly following
your arrival home. If you are not a member of an organized unit but are assigned to a USAR Control Group

(Annual Training) you will advise the Military District Chief whose address is shown initem 9above of

any change in your status or address.

12a, TYPED NAME, GRADE AND ORGANIZATION OF AUTHENTI-

AN 87T EREeNLaw, captain, MSC
Hq WRAMC (99015 Wash 12, D.C.

(

”b% J.ZeW

Z13a.
e | HAVE READ THE ABOVE INSTRUCTIONS AND FULLY

UNDERSTAND MY SERVICE OBLIGATION AND MY DUTY
TO REPORT AS STATED THEREIN.

TO BE COMPLETED BY RESERVIST (Completo and forward aa directed abo‘é)

14. CORRECT ADORESS (If different from item 5)

18. REQUEST ASSIGNMENT TO (Name of unit of choice, if

16. REMARKS

18, SERVICE NUMBER

19. SIGNATURE OF RESERVIST

* Enter 8 or 6, whichever ia applicable.

DA 2. 1270

1 FEB 56

2025 RELEASE UN

REPLACES DA FORM 1270,

1 MAR 88, WHICH 1S 0§

DERE.O. 14176



I.EGEND: Ianrt N/A to the ltema bolow which are not applicabls

1. LAST NAME - FIRST NAME - MIDDLE NAME 2. SERVICE NUMBER 3a. GRADE, RATE OR RANK 0. DA Y;; CF RANK (Day,Month,
Yoar,

PO SO N I . L g - 20N o _-\ r~ -y
laoa . FEEIR ¢ S / (: 7’? ¥ / ) (4
4. DEPARTMENT, COMPONENT AND B8RANCH OR S. PLACE OF BIRTH (City and Sllle or Coumry) S-oate |PAY
CLASS oF
: Tenabherrey tendas , BIRTH

L 1 Wi Sl ke

c. COLOR HAIR d. COLOR EYES 1. WEIGHT 8. U.S, CITIZEN

—
Y ~ £ are e L-tYES NO
. W B IRRES) Sig \i_'.'ﬁ‘:/v 1dls.r L} D
[10a. HIGHEST b. MAJOR COURSE OR FIELD

ATTAINED

PERSONAL DATA

b ; .
v.'».1\-- Y ('D'-DO-ITCO
11. TYPE OF TRANSFER OR DISCHARGE D. STATION OR INSTALLATION AT WHICH EFFECTED

r e~ ~ TANLT - H 7 cay e 3 “evt

¢ Tyayesles to Uonll ~r feed frmy Teddcal Cext

{c. REASON AND AUTHORITY derrec.
{ TIVE

.3.-_-;-‘ e ﬂ_\ (3\-»'4 " - 1;'2 ; e 1 A Oy ?‘it DATE -‘-»av’ 57

12. LAST DUTY ASSIGNMENT AND MAJOR COMMANO 13a. CHARACTER OF SERVICE b. Y’;:EDOF CERTIFICATE
N 1

e . - . ey p g e . T s, T2 ’
CI8 v iabhe €2 R AT 00 Tomn 27
15. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY AND STATE . DATE INDUCTED

TRANSFER OR
DISCHARGE DATA

14, SELECTIVE SERVICE NUMBER
F MONTH YEAR

~~d o d
"( i-\.\.«) 3az uu.“c"’i

17. DISTRICT OR AREA COMMAND TO WHICH RESERVIST TRANSFERRED

SELECTIVE
SERVYICE
DATA

Ty Ppased U042 SenSeined Vilitame Digtriet
18. TERMINAL DATE OF RESERVE 19. CURRENT ACTIVE SERVICE OTHER "NAN BY INDUCTION b, TERM OF c DATE OF ENTRY
OBLIGATIO a. SOURZE OF ENTRY SERVICE *

(Years)
PAY MONTYH VEAR Dzuus‘r:o (Firat Enlistment) E—\J:nus'rza (Prior Service) Dn::uuu‘zo
)
21 T I
&0 JotHen: 3 (2'-[ 2053 5)

20. PRIOR REGULAR ENLISTMENTS 21. GRADE, RATE OR RANK AT TIME OF 22. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and Stat
ENTRY INTO CURRENT ACTIVE SERVICE

v~ T Yeana M2 -
Pat T Joevgon Uicatosiped
23, HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE (Street, RFD, City, =
County and State) 4 24. STATEMENT OF SERVICE MONTHS

DAY YEAR

-~

Pl eed NS e : C& e. (1) NEY SERVICE THIS PERIOD q
POLUL Trad 4 CREDITABLE

":31:,~.v_:‘l‘~t< ‘_: res ‘\; 1 s "iv‘f' D;i ’°‘:::"° 2) OTHER SERVICE 11
25a. SPECIALTY NUMBER AND TITLE |b. RELATED CIVILIAN OCCUPATION AND
“ D. 6. T. NUMBE PURPOIES  |(3) TOTAL (Line (1)+line (2)) @

b. TOTAL ACTIVE SERVICE 0

- ”»
J-AA l _' ™ )'/ 3 c. FOREIGN AND/OR SEA SERVICE 10
26. DECORAYIONS MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED

- -

-y et B ¥ Y SR
Cnasrohooter(Pifle M=1 Carbine)

SERVICE DATA

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

Y e
28. SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING. COURSES AND/OR POST-GRADUATE COURSES SUCCESSFULLY COMPLETED 29, OTHER SERVICE TRAINING
COURSES SUCCESSFULLY
SCHOOL OR COURSE OATES (From - To) MAJOR COURSES COMPLETED
a c

Aca Tradining School =l Direction rinding
Upoerntor Course

30a. GOVERNMENT LIFE INSURANCE IN FORCE . AMOUNT OF ALLOTMENT €. MONTM ALLOTMENT
DISCONTINUVED

COves Clno car fe 1o Aa
oL VN il
3la. VA BENEFITS PREVIOUSLY APPLIED FOR (Specily type) d ‘ 5. YA CLAIM NUMBER

Tore ¢ jone

VA DATA

312. REMARKS

vl
% 4

o
ek o i Q

]

33. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHAR 34. & NATURE OF PERSO [ A i
(Strost, RED: City € ¥ and Staie) G E (G TU F RS *BE NG TR NSFERRED OR DISCHARGED

AUTHENTICATION

Ifice Tox G L $ o
IR PR AT L ACO 12X Q4 \-L» UEAY ) N L e N

) NAME, GRADE AND TITLE OF AUTHORIZING OF FICER Cie QbuATURE orprmcsn AUTHORIZED TO SIGN

\ s

. . : {
S i) Poras o *;/ S /\_1’\ P C L~ e

DD &%"J‘ss 214 TS ZorTIoN oF 1 0L 52, wHen ARMED \EGQRCES OF THE UNITED STATES
REPORT OF TRANSFER OR DISCHARGE

2025 RELEASE UNDER E.O. 14176




? For immediate delivery to
"referred to in Par

HEADQUARTERS
MEDEC h WALTER REED ARIY MEDICAL CENTER
WASHINGTON 12, D.C.

SPECIAL ORDERS
NUMBER 228 EXTRACT 31 October 1957

21. SP2 NORMAN GROFE JR RA332301L2 asg WRAH (9901.01) this sta is
avarded skill level digit "2" to PMOS 91k per par 19b (3) (b) AR 611-203. Skill
level digit "6" is w/d per par 25b (3) AR 511-203. Reporting LIOS becomes
914.20.

o0, PYT E-1 ROGER O WURTZBACHER FR155T4THO asg VRAE (9901.01) this sta is
awarded and designated PMOS 932.20 Pharmacy Spec1a11st per par 18 and 22
AR 611-203.

23. PVT E-1 EMORY M HALL US52443898 asg WRAH (9901.01) this sta is
awarded and designated PMOS 932.20 Pharmacy Specialist per par 18 and 22
AR 611-203.

2L, Par 33 SO 18 this Hq 54 aprointing Assistant Adjutants WRAMC for
the purpose of issuing and authenticating extracts of Hg WRALIC Special Orders
is hereby RESCINDED.

25, Eff 31 Oct 57 fol Offs (MSC) are in add to their other duties apt
Assistant Adjutants for the purpose of authenticating Special Orders:
MAJ ERVIN L SAIDERS 01543305
. CAPT WILLIAM LEDEETTER 0205028k

26. Uncer auth OTSG Adm Litr 310-3, 18 Feb 57 CAPT THOLAS O MITCHELL
01170095 QIC I'q TRAIC (9901) this sta WP o/a 18 Nov 57 to New York NY on TDY
for aprx five (5) das plus tvl time for the purpose of attending Class No 1
Command Staff Exchange Officers' Course. Compltn TDY return RAMC Wash DC.
TDN 2182020 06-8002 P2L00 shg-02k (24281116).

27. VOCG on 30 Oct 57 cfm as fol: CAFT GENIE KEY N8L3 ANC Ward 5 Phys
Profile 411111 found med unfit by PEB is rel hosp and placed on TDY w/Hq
WRAMC (9901) this sta eff 30 Oct 57 for the performance of such duty as his
phys cond will permit while awaiting disp by SA. Indiv will remain asg to
MHD WRAH VRAIC (9901) this sta pending EDCSA to be established by future orders.
No tvl involved.

28. SGT LAKE C HODGE RA14296227 mbr 1D WRAH WRAMC (9901) this sta
placed on TDY w/lg WRAMC (9901) this sta eff 3 Nov 57 pending separation UP
AR 635-209.

29. 11 SGT LESLIE L DOSER RA39430759 PMOS: 911.70 (TCE: 6 yrs) (ETS:
Feb 59) Fgn Svc Avail Code B, Rtn o/s May 57 is rel fr asg "RAH (9901.01) this
sta and reasg US Army Medical Unit Ft Detrick Md. EM WP L Iov 57 rept to CO
prior to 1700 hrs in proper mil uniform. EDCSA: 4 Nov 57. TDIN 2182010 801-6-
206-13 P1311-02-03-07 599-999. PCS. PHHGSIA. '

(over)

2025 RELEASE UNDER E.O. 14176



30. Dar 30 S0 221 this Iq cs rel SP3 ERVIN BAKER RAS3237404 £ asg Hq
VRAMC (9901) this sta and asg US Amy Oversea Repl Sta (1204) Ft Dix NJ is
REVOKED. (OVERSEA REPLACEMENT) .

31. DPVT E-2 JOHN H TAGGART US52438303 (Army) (MOS: 913.10) (TOI: 24 mos)
(ETS: Mar 59) rel fr asg Army Stu Det Nlr 2 WRAMC (9901) this sta asg VRAH
(9901.01) this sta Oct Aloc SGO. No tvl involved. EDCSA: 5 Nov 57. MOS
913.10 awarded and designated Primary per par 18f and 22 AR 611-203. Auth:
MEDEW T84T ZAPE Ft Sam Houston Texas dtd 26 Oct 57 and Msg TAG 63146 AGPA-NR
dtd 18 Oct 57.

32. DSA fol EM rel fr asg MHD WRAH VRAMC (9901) this sta and fr TDY
w/Hq WRAMC (9901) this sta and AD not by reason of phys disability and trf to
the Army Reserve on EDCSA shown below. EM asg to USAR Control Group (Reinf)
of the Mil Dist shown opposite his name eff date fol date of rel fr active duty.
EM will be given Report of Separation fr the Armed Forces of the US (DD Form
214) and Certificate of Service (DD Form 217A). Lump sum payment for unused
accrued lv auth. Ent to $300. MOP per VRAA 1952.

Tate of Rel Unused

Name Home of Record ~ _ _fr AD (EDCSA)  Mil Dist Accrued Iv _Svc Oblg
SP3 AARCN I LOFPON csetimeiesse- 1L NOW 57 Miss Mil Dist 33 das O yrs
RARLOIG2™ Bldg T-180

(MOS: 058.20) (SigC) ' P O Box 6238
MA: P O Box 64 Summit Miss Parkway Sta Jackson lMiss
HOR: Summit IMiss. (Third Army)
EAD Jackson Miss. TDN 2182010 80L-147 P1021-1311-02-03-07 S99-999. PCS.

. ".... Auth: Rel USAR par 8 AR 635-205 SPN 412 (PETS) (CCG). SP3 LOFTON

has 3 yrs 8 mos 23 das svc.

33. M SGT LECARD C PEMBERTON JR RAT082539 PMOS T15.60 (TQE 3 yrs)
(ETS: Mar 60) Fgn Sve Avail Code C, Rtn o/s 1h Aug 56 is rel fr asg Hg WRAMC
(9901) this sta and reasg WRAH (9901.01) this sta. No tvl involved. EDCSA:

T Nov 57.

3%. Fol Gl rel fr asg Hg WRAMC (9901) this sta and reasg U S Ammy
Dispensary (7004) The Pentagon Washington 25 DC w/Dy sta Hq VRAMC (9901) this
sta. No tvl involved. EDCSA: 6 Nov 57. Auth: Ltr ANWAG-IMP 220.3 Hq MDW 25 .
Oct 57 Subj: Reassignment of Personnel. '

PMOS TOE RETS  FSAC Rtn 0/S

SFC LESTER SOUZA RA31431547 934.66 6 yrs Mar oL Feb 57

SFC GEORGE T TARTER RA34509102 934.60 3 yrs Dec 58 Oct 56

SP2 EDDIE ARNALDY-DIAZ RA30408001 934.26 6 yrs Nov 57 Nov 45

SP3 JOHI R VEEKS RA1L45T9460 934.10 3 yrs Iay 58

FOR THE COMMANDER:

RUDOLPH NYSTROM JR
CAPT MSC
ADJUTANT

2025 RELEASE UNDER E.O. 14176



{IEADQUARTERS XII UNITED STATES ARMY CORPS
Post Offfce Box 8337
Atlanta 6, Georgla

AJTAG-R-1 n p
LETTER ORDERS D- %375 3% Harch 1502

SUBJECT: Diacharge

Ind{vidual Coqccrned

TC 411. By order of the Secretary of the Army the fol individual is
DISCHARGED on date indicated.

4 .

v “9 2 AY L3I o 1,‘. (45 (54 > YA

£ I’ a t \ o .4..’ .'«.; 0.4 /1 ? “p o ‘5: -‘)’L .50
* Vo ~ i .-"\ ey

' - ‘{‘n.r \ f_, doli ‘,.’ » A ) el \.{ .\ ' k u; & ' e )

-

Type discharge: Honorable -~ DD Form 256A
Reason (discharge): Expiration Term of Service

" Authority (discharge): Paragraph 9a, Army Regulation 135-178
Date discharge: 3% Hagpel 02 _
Selective Service or Standby Reaerve service number _
llomc Of l_‘ecord' 31&3 & h Jt'.' -S. *‘g, J‘\ t a\ 1, &M-ﬂntﬂ’ (l-.“czt; .ﬁ

AL

Component Uial ROADY ROGIRVE

FOR THE COMMANDER::

i A

EDWIN G, JENKINS
1st Lt AGC
Asst AG

DISTRIBUTION:
SPECIAL:
AJTAG-A (1)
AJTAG-D (1)
AJTAG-R (3) o
BTATE DIRECTOR, SELECTIVE SERVICE CONCERNED (1)

2025 RELEASE UNDER E.O. 14176



CERTIFICATE OF CLEARANCE AND/OR SECURITY OETERMINATION UNDER EO 10450

(SR 380.160-1, SR 380-160-10 or SR 620-220-1)
PART 1| BASIC INFORMATION

DATE ‘oossme NUMB ER
]

FROM: (Originating headquarters)

4q9., The ASA Mg Cen, 8622 DU, Ft Devens, Mass. 12 May 1555 E 3005127

MILITARY OR CIVILIAN GRADE|SERVICE OR SOCIAL SECU~-

LAST NAME — FIRST NAME — MIDOLE INITIAL
RITY NUMBER

LOFTON, Asron I. Pt
DATE OF BIRTH PLACE OF RIRTH (City, county, state, country) |CIVILIAN JOB TITLE (IFf any)

(Day, Month, Year)
Lincoln County, Mississippi none

PART 11 SECURITY CLEARANCE

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

22 A pril 1955 Background Third Army

HIGHEST CLASSIFICATION OR TYPE OF INFORMATION TO WHICH ACCESS |DATE INTERIM CLEARANCE DATE FINAL CLEARANCE
tS AUTHORIZED (Top Secret, Secret, Confidential, or GRANTED (Day, Month, Year) |GRANTED (Day, Month, Year)

Cryptologic duties) TOP SECRET - 12 Ea"-;r 1928

THIS IS TO CERTIFY THAT THE ABOVE NAMED INDIVIDUAL HAS BEEN CLEAREDXEZX UNDER THE PROVISIONS OF SR 380-160-1 FOR
ACCESS TO CLASSIFIED INFORMATION AS INDICATED ABOVE; [_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 S AT—

TACHED AS INCLOSURE ONE.

PART {1t SECURITY DETERMINATION UNDER EQ |0450 - (CIVILIAN EMPLOYEES ONLY)

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

SENSITIVE POSITION [ZJ CHECK AND COMPLETE PARTS 1, 11 AND V
NON-SENSITIVE POSITION CJ CHECK AND COMPLETE PARTS |, 111, AND V
PART |V REMARKS

PART V OFFICIAL MAKING CERTIFICATION
ORGANIZATION PLACE DATE -
Hq., The ASA Tng Cen, 8622 DU Ft Devens, Mass. 12 Mgy 1956

TYPED NAME, GRADE AND SERVICE NUMBER SIGNATU

LUTHER KELLER II, Lt Col, O-1291120 < /4(,%,

DISTRIBUTION: (SR 380-160-1, SR 380.160-10 or SR 620-.220-1 aa 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 380-160-1
DA N FORM REPLACES EDITION OF 1 JAN 53, WHICH IS OBSOLETE
DEC 53 GPO : 1953 O - 283653

2025 RELEASE UNDER E.O. 14176



HEADQUARL ERS
THE ARMY SECURITY AGENCY TRAINING CENTER
FORT DEVENS, MASSACHUSETTS

SECURITY OATH

/ —_ 7. ‘N

/7;1 <0 )/ Z{ ~#i/o about to be authorized to have
access to cryptologic informa*ion or materiax of the Department of the Army, do
"solemnly swear (or uffirm) and declare without any nental reservations whatso-
ever that I will protect such information or material to the best of my ability
and that I will not disclose or discuss such information or material to or with
any unauthorized person or persons, and, ‘further that I will discuss or dis-
close such information or material only as requlred in the proper. conduct of
official business.

2. I will thoroughly familiarize myself with ‘the pertinent security pro--
visions, instructions ‘and prin01ples se* forth in existing regulations or
. those hereafter promulgated. . X. fully appreciate and understand that the preser-
vition of the security 0f~cryptologic‘information and materials is of vital im-
portance to the'natiOnal'interests of the United States, I also fully under-
stand that improper disclosure or loss of such cryptologic information or
- material would subject me to: punishment by either military or civil courts as
prescribed in the applicable military reguiabions ‘and puolic laws.'

- 3. I further understand that my removnl fron an. assigumenu requiring access
to cryptologic information and material’ &uvouatically bars me from further
access to such .information’ or material aud I hereby declare that I will never,
after such removal, discuss such cryptologic 1nformation and material even
after my retirement or- release from the service of my country unless freed from
this obligation by unmistakable and categoriCal officia notice. :

4, I w111 report without delay to my superiors the details or circumstances '
of any case which .comes’ within my knowledge wherein &n - unauthorized person has
obtained oris’ attempting to obtain cryptologic information or material or
wherein such information or material may be or is being disclosed or removed in .

an unauthorized manner._‘ 02{5 f ~
. So’ help ne. God W ‘%’dﬂ’d/ % jV?L

\Grade,

(ﬁater
[ ‘ , . ﬁznd'Lt,f'Inf.L Summary Court
(Name, grade/an',d service N‘b.’/f Officer administering oath.)

ASATC rorm
R JUL 52 I21l

2025 RELEASE UNDER E.O. 14176



CERTIFICATE OF CLEARANCE AND/OR SECURITY DETERMINATION UNDER EO 10450

(SR 380-160-1, SR 380.160-10 or SR 620-220-1)

PART | BASIC INFORMATION

FROM: (Originating headquarters) DATE DOSSTER NUMBER

-~ e kaiiats BEaty 4
/

s AL 2 el =
113 i’ubr 402 FR VR

HQ., The ASA Tng Cen, 8622 DU, Ft Devens, Mass.

LAST NAME - FIRST NAME - MIDDLE INITIAL

MILITARY OR CIVILIAN GRADE|SERVICE OR SOCIAL SECU~-
RITY NUMBER

. s ) . - s da
hawo iy LITCN de : 1'Vu

PLACE OF RIRTH (City, county, state, country) |CIVILIAN JOB TITLE (If any)

DATE OF BIRTH
(DTu Manth Yaar)

PART 11 SECURITY CLEARANCE

INVESTIGATION CONOUCTED AGENCY OR COMMAND WHICH CONDUCTED
INVEST IGATION

M
AT G ST

DATE INVESTIGATION COM- TYPE OF
PLETED (Day, Month, Year)

. Ty AT
~ A
seaa t A AVED

Background
HIGHEST CLASSIFICATION OR TYPE OF INFORMATION TO WHICH ACCESS |DATE INTERIM CLEARANCE DATE FINAL CLEARANCE
IS AUTHORIZED (Top Secret, Secret, Confidential, or GRANTED (Day, Month, Year) |GRANTED (Day, Month, Year)

. | 1 B po AN adia
Cryptologic duties) - 12 v 133O

Cryptologic

THIS IS TO CERTIFY THAT THE ABOVE NAMED INDIVIDUAL HAS BEEN CLEARED: () UNDER THE PROVISIONS OF SR 380-160-1 FOR
ACCESS TO CLASSIFIED INFORMATION AS INDICATED ABOVE; [LIZJZUNDER 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 [NCLOSURE ONE,

PART 111 SECURITY DETERMINATION UNDER EO 10450 ~ (CIVILIAN EMPLOYEES ONLY)

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

SENSITIVE POSITION C__] CHECK AND COMPLETE PARTS 1, | AND V
NON-SENSITIVE POSITION [__) CHECK AND COMPLETE PARTS I, I!1, AND V

PART IV _REMARKS

T

PART V OFFICIAL MAKING CERTIFICATION

ORGANIZATION PLACE DATE

HQ., The ASA Tng Cen, 8622 DU, Ft Devens, Mass. 1% Tz 1083

TYPED NAME, GRADE AND SERVICE NUMBER s:cji:i/gﬁ
LUTHER KELLER I1I, Lt Col, 0-1291129 ..

J;’fi

DISTRIBUTION: (SR 380-160.1, SR 380-.160-10 or SR 620-220-1 as appropriate)

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

RECORDS OF INTERIM CLEARANCE WILL NOT BE FORWARDED TO DEPARTMENT OF THE ARMY; SEE SR 380-160-1

GPO: 1953 O - 283653

% FORM REPLACES EDITION OF 1 JAN 53, WHICH |S OBSOLETE
a1
DA1ocs: 873 &
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CERTIFICATION

IN REGARD TO ANY PART OF THIS QUESTIONNAIRE CONCERNING WHICH

| HAVE REQUESTED AND HAVE OBTAINED A COMPLETE EXPLANATION,

I HAVE HAD ANY QUESTION AS TO THE MEANING,

| CERTIFY THAT THE STATEMENTS MADE BY ME UN-

DER PART |V ABOVE AND ON ANY SUPPLEMENTAL PAGES HERETO ATTACHED, ARE FULL, TRUE, AND CORRECT.

JTYPED FULL NAME OF PERSON MAKING CERTIFICATION

any)

SERVICE NUMBER (If

Asron Isaec Lofton _ _

SIGNATURE OF PERSON MAKING CERTIFICATION
A

4 L
. N i s
(2000 A opn A s 7

- o

/

%:TYPED HAME OF WITNESS DATE

i
5
15

il

GERALD J« BESHENS JR 23 Nov &6

SIGNATURE OF WITNESS _

v ) . ) ’
s L Sk ) z

£, .
. LSRN S Y Dot D )

“$rU. S. GOVERNMENT PRINTING OFFICE: 1958
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-

IV~ QUESTIONS

(For cacis anawar checkad "Yoa" under question 2 met

forth a full explanation under "Remarka" bolow)

::::;:;j

SRR L

TN

“ 1, I bhave read the list of names or organi-
{ zatioas, groups, and movemezts set forth uander
© Part II of this form and the explanatioa which

: procedes it

jo Have you ever contributed moaey
to any of .the organizations, groups,
or movements listed?

[ENNE IR e

¢ 2, Comcerainy the list of orgamizations,

; groups and movements set forth under Part
» 1T above:

ke Have you ever contributed services
to any of the organizations, groups,
or movements listed?

&, Are you now a member of any of the or=
ganizatioas, groups, or movements
listed?

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

R el a e aeludon

b, Have you ever been a member of any
of the orgamizatioms, groups, oOr
movements listed?

~m. Have you ever beeun employed by a

foreign goverament Or any agency
thereof?

¢. Are you now employed by any of the
organizatioms, groups, or movements
listed?

n. Are you now a member of the
Communist Party of any foreiga
country?

R

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

0. Have you ever been a member of
the Communist Party of any foreign
country?

€. Have you ever attended any meeting
of any of the organizations, groups,
or movements listed?

p. Have you ever been the subject ot
a loyalty or security hearing?

|
|
g

4

f. Have you ever attended any social
gathering of any of the organizations,
groups, or movements listed?

o et B

g« Have you ever attended any gather-
ing of any kind sponsored by any of
the organizations, groups, Or move-
ments listed?

he Have you prepared material for
publication by any of the organiza-
ticas, groups, or movements listed?

i+ Have you ever corresponded with
any of the organizatioas, groups, or
movements listed or with any publi=-
cation thereof?

g« Are you now or have you ever beep

.a member of any organization, associatiou,

movement, group or combipation of persons
not on the Attorney General's list which
advocates the overthrow of our constitu-
tional form of goverament, or whicb has
adopted the policy of advocating or ap-
proving the commission of acts of force
or violence to deny other persogss their
rights under the Constitution of the
United States, or which seeks to alter
the form of goveroment of the United
States by unconstitutional means?

r. Have you ever been kmown by any
otber last name thap that used io
signing this questionnaire?

P o Set g

"

e
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ican Fratermal Socicty.
aten Carver School, New York Clty.
Sund (meeidadcutscher Volksbund).
ivan Republican Leagur.
merican Vocational League (Destsche-Amerikamm
ische Berufgemeinsehafr).,
Guardian Club.

Harlem Trade Unien Council.
Hawait Civil Liberties Committee,
Heimuska Kai, also kaowa as Nokubei Heicki Gimusha Kal,
Zz | Nihonjin, Heijaku Gimusha Kai and Zaibei Heime
arese Residing in America Milutary Conseripts

ican Brotherhood.
rerial Japanese Reservists). )
nacw Kat (Risung Sun Flag Socicty— group of Japanese
e Veterans),
Hokubei Zaigo Shoke Daa (North American Reserve Officers
Asseciciion).

Hollywood Writers Mobilization for Defense.
Hungarian- American Council for Democracy,
Hunzarian Brotherhood.

Idaho Peasion Unioa. .
Independent Pany (Seatle, Washington)s
Independent People's Party.

Independent Socialist League.

Tndustrial Workers of the World,
International Labor Defease.

Intesnational Workers Order, its subdivisions, subsidiaries’

and affiliates.

Japanese Association of America. .
Japanese Overscas Central Society (Kaigai Dobo Chuo Kal).

apancse Overscas Convention, Tokyo, Japan, 1940.
i.xmncsc Protective Association (Recraiting Orga{uzaaan).
Jeterson School of Social Scieace, New York City.

ewish Culture Society.

ewish People’s Committee.

ewish People's Fraternal Order. .

ikyoku Lin Kai (The Committee for the Crisis).
iohnson-Forcst Group.

ohnsonites.

oint Anti-Fascist Refugee Committee.

oint Council of Progressive Italian-Americans, Inc.

oseph Weydemeyer School of Social Science, St. Louis, Mise

souri.

Kibei Seinen Kai (Association of U. S. citizens of Japanese an-

cosiry who bave returned 1o America after studying iw

Japan).

Knights of the White Camellia.

Ku Klux Klan,

KyThacuser, also known as KyfThaeuser League (Kyffbaeuser
‘Bund), Kyfihaeuser Fellowship (Kyfhaeuser Kamerad-
schaft),

Kyfihaeuser. War Relief (Kyfhaenser Krieghshilfswirk).

Labor Council for Negro Rights,
Labor Research Association, Ing,
Labor Youth League.

League for Common Sense.

League of American Writers,
Lictor Society (l1alian Black Shirfs).

Macedonian-American People’s League,
Maréo' Morgantini Circle.

Masitime Labos Committes t0 Defead Al Lannon,

1, Set forth an explanation for each answer checked
H'Yes" under question 2 below under "Remarks",
as many extra sheets as necessary for a full explana=
tion, signing or imitialing each extra sheet.

2, Title 18, U.S. Code, Section 1001, provides, in

Maurvhaed onnren ALdnst Diserinination,

Massachisetts Comanttee for the Bill of Rights.

Massachusetts Minute Women for Peace (not coanccted with
the Miaute Women of the U. S, A., [nc.},

Maurice Braverman Defense Committes,

Michigan Civil Rights Federation.
{ichigan Council for Peace.

Michigan School of Social Science.

Nanka Teikoku Gunyudan (Imperial Military Friends Group
or Southern Californra War Veterans).

National Association of Mexican Amcricans (also known as
Asociacion Nacional Mexico-Americana).

National Blue Star Mothers of America (not to be confused
with the Blue Star Mothers of America organized in Februe
ary 1942). i

National Committee for the Defense of Political Prisoners.

National Committee for Freedom of the Press.

National Commitice to Win Amnesty for Smith Act Victims,

National Committee to Win the Peace,

National Conference on American Policy in China and the Fap
East (¢ Conference called by the Commiitee for a Demo»
cratic Far Eastern Policy).

National Council of Americans of Croatian Descent,

National Council of American-Soviet Friendship.

Nutional Federation for Constitutional Libestics,

Nationul Labor Conference for Peace

National Negro Congress.

National Negro Labor Council,

Nationalist Action League.

Nationalist Party of Puerto Rico.

Nature Friends of America (Since 1935).

Negro Labor Victory Committee.

New Committee for Publications.

Nichibei Kogyo Kaisha (The Greas Fujii Theatre),

North American Committee to Aid Spanish Democracp.

North American Spanish Aid Committee.

North Philadelphia Forum, )
Northwest Japanese Association.

©Ohio School of Social Sciences.

Oklahoma Committee to Defend Political Prisoners,
Oklahoma League for Political Education.

©Original Southern Klans, Incorporated.

Pacific Northwest Labor School, Seattle, Washington.

Palo Alto Peace Club.

Partido del Pueblo of Panama (operating in the Caxal Zone).

- Peace Information Center.

Peacz Movement of Ethiopia,

People’s Drama, Inc.

People’s Educational and Press Association of Texas,

People’s Educational Association (Incorporated under name
Los Angeles Educational Association, Inc.), also known as
People’s Educational Center, People’s University, People’s
School.

People's Institute of Applied Religion,

Peoples Programs (Seasile, Washington),

People’s Radio Foundation, Inc.

People's Rights Party.

Philadeiphia Labor Committee for Negro Rights.

Philadelphia School of Social Science and Ast.

Photo League (New York City),

Pittsburgh Arts Club.

Political Prisoncrs’ Welfare Commitice.

Polonia Socicty of the IWO,

Progressive German-Americans, also knowa as Progressive
German-Americans of Chicago.

Proletarian Party of America.

Protestant War Veterans of the United States, Inc,

Provisional Committee of Citizens for Peace, Southwest Area,

Provisional Committee on Latin American Affairs.

Provisional Committee to Abolish Discrimination i the State
of Marylaod.

111 = INSTRUCTIORS

Attach
untruthfulness.

e A st e o . — - . . - -

Vucste itrean Comate Mo e an b s Gaviles (CLC).
Pucitorniguenos Umidos (Prerto Ricans Uzied ).

Quad City Committee for Peace,
Quecnsbridge Tenants League.

Revolutionary Workers League,
Romanian-Amecrican Fraternal Socicty,
Russian Amcrican Socicty, Inc,

Sakura Kai (Patriotic Society, or Cherry Association, éom-
posed of veierans of Russo-[aparese War).

Samucl Adams School, Boston, Mass,

Santa Barbara Peace Forum,

Schappes Defcase Committee.

Schaaderman-Darcy Defense Committee.

School of Jewish Studies, New York City.

Seattle Labor School, Scattle, Washington,

Serbian-Amecnican Frateinal Society.

Serbian Vidovdan Council.

Shinto Temples,

Silver Shirt Legion of America (Limited to State Shinto abol-
ished in 1945).

Slavic Council of Southern California.

Slovak Workers Society.

Slovenian-American National Council.

Socialist Workers Party, including American Committee for
European Workers' Relief.

Sociahist Youth League,

Sckoku Kai (Farheriand Society).

Southern Negro Youth Congress.

Suiko Sha (Reserve Officers Association, Los Angeles),

Syracuse Women for Peace.

Tom Paine School of Social Science, Philadelphia, Peansyl-
vania.

Tom Paine School of Westchester, New Yorke

Trade Union Committece for Peace.

‘T'rade Unionists for Peace.

Tri-State Negro Trade Union Council

Ukranian-American Fraternal Union,

Union of American Croatians.

Union of New York Veterans.

United American Spanish Aid Committee,

United Committee of Jewish Societies and Landsmanschaft
Federations, also known as Coordination Committee of
Jewish Landsmanschaften and Fraternal Organizations

United Committee of South Slavic Americans.

United Defense Council of Southern California.

United Harlem Tenants and Consumers Organizations

United May Day Committee. .

United Negeo and Allied Veterans of America.

Veterans Against Discrimination of Civil Rights Congress of
New York.

Veterans of the Abraham Lincoln Brigade,

Virginia League for People’s Education.

Voice of Freedom Committee.

Walt Whitman School of Social Science, Newark, New Jersey.
Washington Bookshop Association. ) .
Washington Committee to Defend the Bill of Rights
Washington Committee for Democratic Actions

Washington Commonwealth Federation.

Washingten Pension Union. .

Weisconsin Conference on Social Legislation.

Workers Alliance (since April 1936).

Workers Party (including Socialist Youth Leagsede

Yiddisher Kultur Farband.
Yugoslav-American Cooperative Home, lnt

Yugoslav Seamen’s Club, Inc.

that you will not incur such 1iability unless you
supply inaccurate statements with knowlédge of their
You are therefore advised that before
you sign this form and turn it in to Selective Service
or military authorities, you should be sure that it is
truthful; that detailed explanations are given for

Apertinent part: "Whoever seo falsifies, conceals or
fCOVers up see 3 material fact, or makes any £alse e
dstatemenis s.es Or makes Or uses any false yriting se.
%shall be fined not more thac $10,000 or imprisoned not
;more than five years, or both"”, Aany false, fraudulent
ﬁor fictitious .response to the questions under Part IV
Ebelow may give rise to criminal liability under Title

g

818, U.S.C., Section 1001, You are advised, however,

% GEKALD J ¢ BDUSHENDS JK

each "Yes" answer under question 2 of Part IV below,
and that details given are as full and complete as you
can make them,

8., 1In stating details, it is permissible, if your
memory is hazy on particular poiats, to use such exe
pressions as, "I think", "in my opinion", "I believe®,
or "to the best of my recollection"s

&0 NOV 00
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ARIED FGRCES SECURITY QUESTIGRHAIRE

§ ~= CXPLANATION

1. Ghe iatorcsts of 22l Jocurity vaquivo that
“all persons bdeiagy 2oz membarship or cotea=
;tioq iz the Ammed > da relisble, trustworthy, o2

zood c¢haracter, complete and caswerving loyalty
10 the Uaited States, Accordingly, 1t is aocessary
“for you to furnish informatica coacerning your secu-
;jfity qualificationss 7The answers which you give will
ibe used in detemmining whether you are-eligible for
?:membership in the Armed Porces, in selection of ‘your
" duty assigament, and for such other action as may be

| appropriates

"2i You are advised that in accordance with the Fifth
i Amendment of the Constitution of the United States you

t1 ~ ORGANIZATIONS OF
There is set forth below a 1ist of names of organe

i izations, groups, and movements, reported by tha

i Attorney ‘General of the United States as having sige

lnificance in comnection with the national security.

Please examine the list carefully, and note those or=

E?gan izations, and organizations of similar names, with

which you are familiare Then answer the questions.set

i forth ia Part IV belows

o

i
il

i
i
o
t
|

cannot bae compelled to furnish eny statcemmate whilch
vor may rcasonably beliove may ‘lead to your prosccunw
tion for & c¢rimes This 1s the only reason for which
you may avail yoursel? of the privilege afforded by
the Fifth Amendment in refusing to answer questions
under Part IV below. Claiming tho Pifth Amendment will
not by itself constitute sufficient grounds to exempt
you from military service for reasons of security.
You are not required to answer any questions in thig
questionnaire, the answer to which might be incrimie
natings If you do claim the privilege granted by the
Fifth Amendment in refusing to answer any question,
you should make a statement to that effect after the
question invalved,

SECURITY SIGNIFICANCE

Your age at the time of such association, circumstances,
prompting it, and the extent and frequeacy of involvee
ment, are all highly pertinent, and will be fully
weighed, Set forth all.such factors under "Remarks?.
below, and continue on separate attached sheets of
paper if necessarye

3. 1If there is any doubt in your mind as to whether
your name has been linked with one of the organizations
named, or as to whether a particular association is

"!~
H2% Your statement concerning membership or other
gassociatmns, with one or more of the organizations
named may not, of itself, cause you to be ineligible

"Remarkss

; for acceptance or retention in the Armed PForces, .
Organizations designated by the Attorney General, pursuant to Executive Order 10450, are listed below:

j
f
:
H
i
by

T,

T —

AT e s oy g

Communist Party, U. S. A its subdivisions, subsidiaties and
affiliates,

Communist Political Association, its subdivisions, subsidiaries
and affiliates, including—— '
Alabama People’s Educational Association
Florida Press and Educational League.
Oklahoma League for Political Education.
People’s Educational and Press Association of Texas,
Visgiaia League for Pcople’s Education.

Young Communist League,

Abraham Lincola Brigade.

Abraham Lincoln School, Chicago, Hlinols,

Action Committec to Free Spain Now.

American Association for Reconstruction in Yugoslavia, Tne

American Branch of the Federation of Greck Maritime Unioas,

American Christian Nationalist Party,

American Committec for European Workers' Relief,

American Commitiee for Protection of Foreign Born.

Amcrican Committee for the Settlement of jews in Birobidjan,
Inc.

American Committee for Spanish Freedom.

American Committee for Yugoslav Relief, Ine,

American Committee to Survey Labor Conditions in Europe,

American Courcil for 2 Democratic Greece, formerly known
as the Greek American Council; Greek American Come
mittee for National Unity.

American Council on Soviet Relations.

American Croatian Congress.,

American Jewish Labor Council.

American League Against War and Fascism,

Amcrican League for Peace and Democracy.

American Lithuanian Workers Literary Association (also
known a5 Amerikos Lietuviu Darbininks Literaturas
Draugija).

American National Labor Party.

Amcrican'National Socialist League,

American National Socialist Party.

American Nationalist Party,

American Patriots, Inc.

American Peace Crusade.

*Amecrican Peace Mobilizatiog,

American Poles for Peace.

American Polish Labor Council.

American Polish League.

American Rescue Ship Mission (a profect of 15e United
American Spanish Aid Committee).

American-Russian Fraternal Society.

American-Russian Institute, New York (also known as the
American Russian Institute for Culiural Relations with the
Soviet Union},

American Russian Institute, Philadelphia.

American Russian Institute of San Francisco.

American Russian Institute of Southern California, Los
Angeles.

American Slav Congress.

American Women for Peace,

American Youth Congress.

American Youth for Democracy.

Armenian Progressive League of America,

Associated Klans of America.

Association of Georgia Klans.

Asg;ocmh)on of German Nationals (Reichsdeutsehe Vereine
igung).

Association of Lithuanian Workers (also known as Lietuviu.
Darbininku Susivienijimas).

Au;lnnd-Organiution der NSDAP, Overseas Dranch of Nazi

arty.

Baltimore Forum,

Benjamin Davis Freedom Committee.

Black Dragon Society,

Boston School for Marxist Studies, Boston, Massachusetts,

Bridges-Roberton-Schmidt Defense Committee.

Bulgarian American People’s League of the United States of
America.

8:@;0::;{: E{Tf,:)gmsw Defense Committee,

ifornia t School, Inc, 321 Divisad

Francisco, California. } ero Strect, Saa

Carpatho-Russian People’s Society.

Cential Council of American Women of Croatian Descent
(also knowun as Central Council of American Croatian
Women, National Council of Croatian Women).

Central Japanese Association ( Beikobu Chuo Ni ponjin Kai).

Central Japanese Association of Southern Cali ornia.

Central Organization of the German-American National Allj
ance (Deutsche.Amerikanische Einbeitsfrons).

Cervantes Fraternal Sacicty, )

China Welfare Appeal, Inc,

Chopin Cultural Center,

Citizens Committee to Free Earl Browdes,

Citizens Committee for Harry Bridges:

Cigz_cn)s Committee of the Upper West Side (New Yord

1y).

Citizens Emergency Defense Conference,

Citizens Protective League.

Civil Libertics Sponsoring Committee of Pittsburgh,

Civil Rights Congress and its affiliated organizations, includs

ing:

Civil Rights Congress for Texas.

Veterans Against Discrimination of Civil Rights Congress
of New York.

Columbians.

"worth mentioning”, make a full explanation under

Comite Coordinator Pro Republica Espanols.

Comite Pro Derechos Civiles.

Committee to Abolish Discrimination in Maryland,

Committee to Aid the Fighting South.

Committee to Defend the Rights and Freedom of Pittshurgh's
Political Prisoners.

Committee for 2 Democretic Far Eastern Policy.

Committee for Constitutional and Political Freedom,

Committee for the Defense of the Pittsburgh Six.

Committee for Nationalist Action.

Committee for the Negro in the Arts.

Cor;mittee for Peace and Brotherhood Festival in Philadel.
phia,

Committee for the Protection of the Bill of Rights.

Cor;:miuce for World Youth Friendship and Cultural Ex-
change.

Committee to Defend Marie Richardson.

Committee to Uphold the Bill of Rights.

Commonwealth College, Mena, Arkansas,

Congress Against Discrimination.

Congress of the Unemployed,

Connecticut Committee to Aid Victims of the Smith A

Connecticut State Youth Conference.

Congress of American Revolutionary Writers.

Congress of American Women.

Council on African Affairs.

Council of Greek Americans.

Council for Jobs, Relicf, and Housing.

Council for Pan-American Democracy,

Croatian Benevolent Fraternity.

Dai Nippon Butoku Kai (Military Virtue Sotiety of Japan or
Mulitary Art Society of Japan).

Daily Worker Press Club.

Danicls Defense Committee,

Dante Alighieri Society (Between 1935 and 1940},

Dennis Defense Committee.

Dctroit Youth Assembly.

Easy Bay Peace Committee,

Elsinore Progressive League. .

Emergency Conference to Save Spanish Rcfug;‘cs (fourding
body of 1he North American Spanish Aid Commitiee).

Everybody's Committee to Outlaw War.

Families of the Baltimore Smith Act Victims,

Families of the Smith Act Victims.

Federation of Italian War Veterans in the U. S. A, Inc. (Assos
¢iazione Nazionale Combasienii ltaliani, Fedérazione degli
Stati Uniti & America).

Finnish-American Mutual Aid Society,

Florida Press and Educational League.

Frederick Douglass Educational Center,

Freedom Stage, Inc.
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CHUUN EACH TTLM YIS OR NO. EVLRY ITLM CHLCKLD 'YES™ MUST BE FULLY EXPLAINED IN HLANK .;PACE OR RIGHT

. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF:
A SE\ISITIVITY TO CH[\'ICA S. 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)

. 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)

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

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)

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, ( - 5
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS

WITHIN THE PAST 5 YEARS? (If yes, give com- C,) \( a H TQ-) /

plete address of doctor, hospital, clinic,

and details) f(/‘ A ,\) c/ NQ ’5./: e

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

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

38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OQTHER
REASONS? (If yes, give date, reason, and

" type of discharge: whether honorable,

other than honorable, for unfitness or un-

suitability) . \

YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR
PENSION OR COMPENSATION FOR EXISTING DI{SABIL-
iITY? (If yes, specify what kind, granted by
H ) whom, and what amount, when, why)

‘ : 2}
» . ..
39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE < A SRR ine Q'\”” Mé

{

| 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 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 s SIGNATURE v ,l.__.____.__
AV Read L LA A WD s = A slE
40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items 20 thru 59) é}

Partial losc of hearing, hospitalized
Vhooping cough, cnildhood= no sequela
Asthme, hay fever, EPT3, mild

EiT, ruanninj; ears, fungus, treated and cured
Indipestion, mild, dmproved.

2

NUMBER OF ATTACHED

TYPED OP PBINTEDJ‘A E in T AN OR.,EXAMINER w 0 SIGNATURI Vd 7/ - /
ie LN 1\ ’ 2L JegD; Ot 57 % 7 , . "' SHEETS
. A, .5442225124224//
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REPORT OF &

u-v-v\;

WAL HIETORY

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

MIDDLE NAME

/‘ /< ey,

1. LAST NAME—FIRST NAME-

o on

\/

2. GRADE AND COMPONENT OR POSITION

D -

e —
[ X‘./"'\;:

I

/‘."-

)

/

ps

3. IDENTIFICATION NO.

/)

4, 0\1E ADDR:SS { \mnb(r, sireet or RFD, c:(y\or town, zone and .statc)
F5 J
70 1\

2o e Sommi 1, 1%

5.

~/

5. PURPOSE OF EXAMINATION

SonagrAallo

Ve

6. DATE OF EXA.nth\TlON

PG oo 78

(=)

‘

7. SEX i 8. RACE

m | LG oA b

173, TOTAL YRS. GOVT. sanvucs
MILITARY
VI 2
YA e,

I CIVILIAN

7 // )/

10. DEPARTMENT AGENCY,OR SERVICE,

N/

R}

12, DATE O i 13. PLAré OF BIRTH

12. DATE OF BIRTH

/'\ ’/“‘

P
A O

~
i

.11
f"J/SS ’

LY

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

MR, 7‘7#]/’.—%&’ /4}' Z_n/—' 70v“/~/[/17JA€V—

11. 0 leZATION UNIT
’}G oL

e wra g

2

o

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS <

16. OTHER INFORMATION

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

3

18. FAMILY HISTORY

OR HUSBAND OR WIFE:

19, HAS ANY BLOOD RELATION (Parent, brother, sister, other)

RELATION ! AGE

STATE OF HEALTH

IF DEAD, CAUSE OF DEATH

YES ; NO

(Check each item)

RELATION(S)

FATHER 203 (Spn A

HAD TUBERCULOSIS

b
s
—
/1

w7

MOTHER

L~
L

HAD SYPHILIS

SPOUSE

HAD DIABETES

(oosSpn/

202

HAD CANCER

=

BROTHERS

HAD KIDNEY TROUELE

L’?{;’ fJ/\(: Nl

AND-

HAD MEART TROUBLE

CnnsS 1A/

SiSTERS

L~
L
l/

L

HAD STOMACH TROUBLE

) ol

HAD RHEUMATISM ( Arthritis)

CHILDREN

[

HIVES

HAD ASTHMA, HAY FEVER,

HAD EPILEPSY (Fits)

/
L COMMITTED

SUICIDE

4" BEEN INSANE

20. HAVE YOU EVER HAD OR HAVE YOU NOW ( Place check at left of each itemn)

YES NOI (Check each item)

IYES

NO

(Check each item)

YES! NO |

(Check each item)

NO

(Check each item)

{~SCARLET FEVER, ERYSIPELAS

-+ GOITER

L~ TUMOR, GROWTH, CYST, CANCER

VJ “TRICK"" OR LOCKED KNEE

DIPHTHERIA

L

r TUBERCULOSIS

\

| RUPTURE

FOOT TROUBLE

L
=
L

" REHEUMATIC FEVER

[

SOAKING SWEATS
(Night sweats)

L

|_APPENDICITIS

NEURITIS

1 | SWOLLEN OR PAINFUL JOINTS

ASTHMA

A\t

_PILES OR RECTAL DISEASE

| PARALYSIS (Inc. infantile)

~TAUMPS

L

L

|-SHORTNESS OF BREATH

- FREQUENT OR PAINFUL URINATION

LAY

EPILEPSY OR FITS

WHOOPING COUGH

Lt

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

A.J DIZZINESS OR FAINTING SPELLS

e

PALPITATION OR POUNDING HEART

BOILS

-FREQUENT OR TERRIFYING NIGHTMARES

EYE TROUBLE

L-

rHIGH OR LOW BLOOD PRESSURE

~VENEREAL DISEASE

DEPRESSION OR EXCESSIVE WORRY

EAR, NOSE OR THROAT TROUBLE

e

CRAMPS IN YOUR LEGS

"RECENT GAIN OR LOSS OF WEIGHT

{f’i‘r?\'

LOSS OF MEMORY OR AMNESIA

RUNNING EARS

| FREQUENT INDIGESTION

~ARTHRITIS OR RHEUMATISM

T

BED WETTING

i CHRONIC OR FREQUENT COLDS

"STOMACH, LIVER OR INTESTINAL TROUBLE

BONE, JOINT, OR OTHER DEFORMITY

-NERVOUS TROUBLE OF ANY SORT

+* SEVERE TCOTH OR GUM TROUBLE

L

GALL BLADDER TROUBLE OR GALL STONES

LAMENESS

T

ANY DRUG OR NARCOTIC HABIT

I SINUSITIS

I

. JAUNDICE

,LOSS OF ARM, LEG, FINGER, OR TOE

T

EXCESSIVE DRINKING HABIT

HAY FEVER

ANY REACTION TO SERUM, DRUG OR

. ~+" MEDICINE

s

PAINFUL OR “TRICK' SHOULDER OR ELBOW

L

HOMOSEXUAL TENDENCIES

21, HAVE YOU EVER (Check each 1tem)

. FEMALES ONLY: A. HAVE YOU EVER—

B. COMPLETE THE FOLLOWING:

v

| woaN GLASSES

)| 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

[}~ WORN HEARING AIDS

¥

7 LIVED WITH ANYONE WHO HAD

TUBERCULOSIS

BEEN TREATED FOR A FEMALE DISORDER

DURATION OF PERIODS

! bASTUTTERED OR STAMMERED

;‘/

COUGHED UP BLOOD

HAD PAINFUL MENSTRUATION

DATE OF LAST PERIOD

. 4”1 WORN A BRACE CR BACK SUPPORT

!

| BLED FXCESSIVELY AFTER INJURY OR
TOOTH EXTRACTION

HAD IRREGULAR MENSTRUATION

QUANTITY: D;JDRMAL Dcxcssswt Dscmn

23, HOW MANY JOBS HAVE YOU HAD IN THE

. WHAT [S THE LONGEST PERIOD YOU
HELD ANY OF THESE JOBS?

PAST THREE YEARS? j

oy

25. WHAT iS YOUR USUAL OCCUPATION?

I\',‘(’Y'lfi\" De

A

N

Ny ?\"L A\

26.

ARE YOU (Check one)

B ravoeo

D LEFT HANCZD

MONTHS ,. 2 \I) R

2025 RELEASE UNDER E.O. 14176
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WLIGHT

y

51, hilouT |
-9

.

- e .
! b}

MLASUREMENTS ARL OTHLR FINDINGS

; 53. CGLOR HAIR 4. COLUR EYLS
- PCw

)y
o
|
: | 3
| - } <

55,

BUILD
SLONLER

150,
MEDIUM BEAVY GLLsL !
R
£

Tome

\.‘\40 ' ’

57. BLOOD PRESSURE (c1rm af heurl lexel)

[ 53. PULSE (.1rm at heast icrel)

T
‘ RzcuM. | 5YS
—71 BINT

SITTING

>
! DiAS

| er TISATING  [AFTER EXER
’srnr\.,...c ot !
& i, }

CISE |2 MK, AFTER | RECUMBLNT
|
|

ART ViLION

60,

CRK. 7C 20/

8y

Nu’n( VISION

0

LEFT CRR. TO 20/

29/

BY

0

62, HETi SOFRACRKIA

(Specify distance)  ES® EX®

-

PRISM DiV.

R. H.

PRISM CONV.

63. ACCOMMODATION

-
Temmreen Y
Vise e i

RIGHT [ LEFT )

65. DEPTH PERCEPTION

94, COLOUR VISION (7cs: used cnd result)
(Test used and score)

- N - - .
oA ""‘,« vy mp e o
e T3 T ks ,.,0

! UNCORRECTED
l CORRECTED

€6. FIELD OF VISION

- ‘rv""\1
LA ASUE G 4

|
K
|
|

67, NIGHT VISION (T'est used and score) 68. RED LENS

INTRAOCULAR T

e Lo

. iy

69.

~Y

6 At

70. HEARING

AUDIOMETER

3000
289G

1000 2000
1024 L0473

. RIGHT WV /15 5V

RIGHT

777

LEFT WV s sv

LEFT

1] 29
P
o

72. PSYCHOLOGICAL AND PSYCHOMOTOR (7'¢siy uved

ZilG i0TE)

73, NOTL s (i

HISTORY

2. WLIGHT

51, HLIGHT

- e

e -

s

4

V&A’UREN:N s ANO OTHER FINDINGS

i 53. COLOR HAIR

e mve
.

! 54, COLOR EYES

ey
CREPRL WA

5. BUILD:

MEDIUM B LI\VY GLLSE
[

e 4..I

SLENGER
—

58. PULSE (.lrm at keart level)

_I RECUM-
| BINT
{

SITTING

1

SYS

DIAS.

(siTTING

ISTAND ING [?j':;‘
) pias, 73 '

&
i ]

[ AFTER EXERCISE

2 MIN.AFTER | RECGMEENT

59 TANT VISION

00. REFRACTION

HEAR VISION

RIGHT 2¢ CORR. TC &/

BY <X

LEFT 22 CGRR. TO 20/

BY CX

CCAR. 70

CORR. 7O

62. HLTIROFRORIA

(NPecify distance) ES®
NNUA

PRISM DiV.

2025 RELEASE UNDER E.O. 14176
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¢ (TS W RE R AU
Prosvitavir e vy

BURLAD v 15E B DGET RBEPORT OF j"AEBECAi E::AA‘\V“.;I’-\!ATION

CoCrLar A-2t

1. "LAST NAME—FIRST NAME—MIDDLE NAME ) 2. GRADE AND COMPONENT OR POSITION 13. IDENTIFICATION NO.

Lo:bon, Aaron I. Snd RA 24 919 772

4. HOME ADDRESS (Numbcr, strect or RFD, city or town, zone and Statc) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
- TR be : " L . KR
PO Box 64,  Summit, llyss. Scparation 20 Qst 57

8. RACE 9. TOTAL YRS. GOVT. SERVICE | 10. DEPARTMENT. AGENCY. OR SiRVICE 11, ORGANIZATION UNIT
Cau MILITARY CIVILIAN :‘-_rmy 1 UD=VRET

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

Lincoln Co., iiss. Aoron I. Loftca,  TFabher,

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION
talter Reed Army Hosnital, Tashe 12, D.C.

«{7. RATING OR SPECIALTY TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS

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

ABNOR-] (Check each item 1n appropriate col-
MAL umn: enter ‘‘N._E.”’ if not evaluated)

18, HEAD, FACE, NECK, AND SCALP

19. NOSE

20, SINUSES

21. MOUTH AND THROAT ' )
2. cAms—cineraL Ut € etcanam o HE 22 Partial loss of hearing, bilateral; Hospital

acuity under items 70 and71)
23. DRUMS (Perforation) DiagnOSls » H3.

(Visual acuily and refraction
24. EYES—GENERAL e itrms 59, 60. and 61)

25. OPHTHALMOSCOPIC

26, PUPILS (Lquality and reaction)

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

28, LUNGS AND CHEST (Include breasts)

29. HEART (Thrust, size, rhythm, sounds)
30. VASCULAR SYSTEM (Varicosities, etc.)
31, ABDOMEN AND VISCERA (Include hernia)

, {l1emorrhoids, fistulae)
32, ANUS AND RECTUM (Prostate if indicated)

33, ENDOCRINE SYSTEM
34. G-U SYSTEM
(st Ay
35, UPPER EXTREMITIES {>irendih. range of
36. FEET

(E. t feel)
37. LOWER EXTREMITIES (Ent/ict /i

38. SPINE. OTHER MUSCULOSKELETAL
39, IDENTIFYING BODY MARKS, SCARS, TATTOOS

40, SKIN, LYMPHATICS

41, NEUROLOGIC (Equilibrium tests under item 72)

B s Rl S S s R R P R R S R e R

42, PSYCHIATRIC (Specify any personality deviation)

Females only (Check how done)

43, PELVIC D VAGINAL D RECTAL (Continue in item 73)

44. DENTAL (Place appropriate symbols above or below nurmber of upper and lower teeth, respectively) REMARKS AND ADDITIONAL DENTAL DEFECTS AND

O.—Restorable teeth ___X.—Missing teeth (6 X 8).— Fized bridge, brutkets to DISEASES
|.—Nonrestorable teeth XXX.—Replaced by dentures T include abutments
Class 2

0 X 12 13 14 15
X X Z 2 a X X 18

LABORATORY FINDINGS
45. URINALYSIS: SP. GR. 1,017 46. CHEST X-RAY (Place, date, film number, result) 47. SEROLOGY (Specify test used and result)
ALBUMIN | SUGAR MICROSCOPIC TRAH, 29 Oct 57 Cardiolipin Flocoulation
Yonm Ner; Essen. MNorative| Normel : Necative

48, EXG 49, BLOOD TYPE AND RH 50. OTHER TESTS
FACTOR

2025 RELEASE UNDER E.O. 14176



codinddialed by anlistee)

:15// Zi, 4

42.] UNDERSTAND THAT | AM LIABLE TO TRIAL BY COURT MARTIAL FOR-. FRAUDULENT ENLISTMENT [F | 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 AKD CONCEALED FROM THE ACCEPTING OFFICER, THE GOVERNMENT WILL NOT FURMISH
ME WiTH RETURN TRANSPORTATION TO THE PLACE OF ACCEPTANCE.

1 DECLARE THAT | AM NOT NOW A MEMBER OF ANY OF THE ARMED FORCES (Army, Air Force. Navy, Marine Corps, or Coast Guard) QR OF
ANY COMPONENT THEREQF (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) , DATE OF ACCEPTANCE

0y

q, T ’h‘_‘_‘"" Al ndad ~

Taal 2 » .
T RgY 7
SlGN‘% RE F I"I’NESS (Fu'lt “hame-Riddle initial-Last name ) SIGNATURE: OF APPLICANT (thlt £ naie- der'll) name ~ Last—mame )

] -~ ‘I / -
\¢,/4,_; Ai s N fo G A L T

;

43.REMARKS (For use by the recruiting officer) 43a.DATE DD FORM 53
' FORWARDED

X
B g

24 &an 55

VERIFIED AT BY (Slgnature of recruit:ng offlcer) GRADE AND ORGANIZATION OF RECRUITING OFFICER
\.—-. ~

v ves e as TR / Q-w2 AT 2370 811

qu,““““““’“’ e , OATH AND csm'mcus OF ENLISTMENT «

STATE OF

CITY, TOWN, OR MILITARY POST Jogkaon

1,7_Acron Iszoe Iefion , DO SOLEMNLY SWEAR (or affirm) THAT | WILL BEAR TRUE FAITH AND
FIRST KAME-MIDOLE MAME-LAST maME

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 DO HEREBY ACKNOWLEDGE TO HAVE VOLUNTARILY ENLISTED THIS?

24k ~ DAY o:_j_;r?%;y__ 1955, IN THE UNITED STATES __Army FOR A PERIOD OF
thmon(2) woopa/ AL UNDER THE CONDITIONS PRESCRIBED BY LAW, UNLESS SOONER DISCHARGED BY PROPER AUTHORITY.

VOROS AND FIGUPES (NTTIALED BY ENLISTEE /

/

/ / £
//q / / //,
d - ey ;
‘fz‘,}-/‘/(//fz/;/.ﬁw L//’"'V / /,/’/'//i/*)

FIRIT NAME-MIOODLE MANE-LAST NANE

SIGNATURES

| CERTIFY THAT THE ABOVE OATH WAS SUBSCRIBED AND DULY SWORN TO BEFORE ME THIS? 2ALn DAY OF. Jf“m:ﬂ?‘}f

A.D. 19z2 . | FURTHER CERTIFY THAT THIS ENLISTEE WAS MINUTELY INSPECTED BY ME PREVIOUSLY TO SUBSCRIBING TO THE OATH; THAT |
FOUND EP\T(?.STEE ENTIRELY SOBER AND [N FULL POSSESSION OF ALL MENTAL FACULTIES; THAT TO THE BEST OF MY JUDGMENT AND BELIEF EN-
LISTEE FULFILLS ALL LEGAL REQUIREMENTS, AND THAT (N 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 SUBSCRIBING THERETO.

S~ -~

CLYUTC J COLIINS, Capt USAR 3370 ST AR Il S e S S

TYPED NAME, &NADE, AND OIGAIIZATGOI OF RECRUPITING QFFICER -, SIGNATURE OF MECRUITING OFFICER

ICarefully compare with the name at top of page 1. IThe asignature must be identical with that subscribed to Declara-
2The dates in the ¢ath.and certificate must be the same~-- tion of Applicant.

45. ' ‘ FIXKGERPRINTS = RIGHT HAND

. (Fingerprint xmpresuonu ‘will be made in this space in the case of every person enlisting or reenlisting)

o THUMB - (2, INDEX 3. MIDDLE 4. RING 5. LLITTLE

2025 RELEASE UNDER E.O. 14176




CUA NT OF Dbrbnnt Lodbdoan
WALH TG ION Jh, b C.

"YU ISTMENT RECORD - UNITED STATES sl

Form dApproved
Pudjiet pDureau No. 22-R016.1

LAST NAME-FIRST NAME-MIDDLE NAME (To be initialed by enlistee) | 2. SERVICE NUMBER ! 3. SEX 4. RACE CODING COLUMN
. |
|

. - ; T RAD. g 7 MALE Caucaciar
Lofton, ‘farom Issae 7 ¢ .0t 7. RA24 919 772 &

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

town or P.0., county and state .
PHYSICAL C_%TEGORY 0. MENTAL DATA ) S

- N IR 0 1 et PRI UL LY
/i AFQY-3/646~1 | P, O, Box 64, Suwmit, Pike, :dssinsi pi

t “"AUTHOR! ZATION
PRty brentiste) :| SRE15-120-2
At v ]

PLACE OF ENLISTMENT 8. ENLISTED IN THE GRADE OF‘:(TO be
Jackson, Mississippi
oF

v

T 0

] 4 [

0. BRANCH ENLISTED FOR; |

7

. e /
¢ - /
X .

ENLISTED UNDER AUTHORITY.

SRA15-120-52 | Signal Corps (ASA)/[ - -, .1

11. FOR ASSIGNMENT IN 12, TOTAU SEPYICE FOR PAY PURPOSES

L

o YEARS  \f| MONTHS . | DAYS
Army Security Agency/ / R .

DECLARATION OF APPLICANT

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

[MONTH [ vear

T A
' | Brookhaven, iisesissippi Blend

CiTizen TRXves [—Jno |18+ IF NATURALIZED OR DECLARANT, GIVE DATE, PLACE, AND 19. NATURALIZATION OR

NO, FILED DECLARATION? COURT OF JURISOICTION DECLARANT NUMBER
' ‘ NOT 2PPLICARLE ¥OT APPLICARLE

T vyes T3 w0

MARITAL STATUS 21. NUMBER, AGE, lRELATIONSHIP!OF PEOPLE DEPENDENT ON YOU FOR SUPPORT (To be initialed by en-
i '

listee) . | A

Single Yone/ /" wj %

22. EDUCATION (Years) 23. OTHER CIVILIAN SCHOOLS ATTENDED (If degree, state kind)

i

GRAMMAR HIGH SCH | COLLEGE !

8 A 1 lone

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

Student ot applicable Tone

25. REG!STERED FOR SELECTIVE SERVICE r2=% ves 3 No 26. SELECTIVE SERVICE BOARD NUMBER AND ADDRESS (City, county,
_ state)

IF YES, GIVE NUMBER #62, lcConmb, Pike, lMississippl

27. PRIOR ROTC OR CADET TRAINING(Years-Type unit) 28. RESERVE COMMISSIONED STATUS (Br, SN,& grade now held, if any)
Yone Hono

29. LAST SERVICE (USA, USAF,USN,USMC,USCG)[30. COMPONENT (Red, Res, AUS, AFUS, FedNG, or St G) 31. SERVICE NUMBER

ISA FedlG (o Active TFcd Sve) 24 919 772

b

32. ORGANI ZATION 33. TYPE, AUTHORITY, AND DATE OF 'O1SCHARGE 34. IN GRADE OF | MOS
154 Inf Ba, lMiss IG

35. HAVE YOU EVER BEEN: a. CONVICTED OF A FELONY OR ANY OTHER OFFENSE(excluding minor traffic violations)» () YEs [4) NO
b. ADJUDICATED A YOUTHFUL OFFENDER ORJUVENILE DELINQUENT? (1 YES (_A] NO (If aorb is yes, give details.Prior service personnel

iconsider only convictions and adjudications since last active service.) (To.be initialed by enlistee).

/5 d

36. HAVE YOU EVER BEEN IMPRISONED UNDER SENTENCE OF ANY COURT? IF 50, GIVE DETAILS. (Prior service personnel answer '"No" unliess
imprisoned subsequent to date of laat discharge.) (To be initialed by enlistee)

4

-~ s ’ 1}
e/

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 conaider only period since date of last discharge.) (To be initialed by enlistee)

3 ves X wo /

.

38+ HAVE YOU EVER PREVIOUSLY BEEN REJECTED FOR INOUCTION 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
FOR MEDICAL REASONS? ] ves ND

39+ TO THE BEST OF MY KNOWLEDGE AND BELIEF THE ENTRIES RECORDED BY -ME.ON STANDARD FORM 89, REPORT OF MED!CAL HISTORY, ARE TRUE
AND CORRECT. (To be initialed by enlistee) /! P e

40. TO THE BEST OF YOUR KNOWLEDGE AND BELIEF ARE

7
YOU NOW SOUND AND WELL? (XX YES "I NO IF "NO" GIVE DETAILS. (To be initialed
by enliatee) -

L
/

0 R e
f\ IR RPN RES
)

" ORIGINAL-MORK ING REPORT COPY

FORM ‘ ' "
D 1 NOV 53 4} EDITION OF 1 NOV 51 15 0BSOLETE GFO 1834 0 = 203360 DUPLICATE~SERVICE RECORD COPY

S
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LLFTIH  AARCN I 2. GRADE 3. DATE OF BIRTH |4 [LINATIVE [JDERIVATIVE 6
DAY |MONTR [YEAR TTlZEN' [[J NATURALIZED (Year Fi

SHIP

Ry 24 919 772

CITIZEN OF

MARITAL L, DEPENDENTS |9, RACE .
ZTATUS 3 9 . APTITUDE TESTS OTHER TESTS

o ( Ty RETEST | AREAS . RETEST

L i} | score | apT. | occ.| _{scomr= | EST | SCORE |6
|GRADE IBRANCH

' RESERVE
- T T STATUS | : .
EXPIRES bl | . 1 ] f e e p A

LS.

12. RESIDEHCE IN FORE!GN COUNTRY“

L.AaY YFAR COUNTRY

PRIOR IrILITARY EXPERlENCE -

HIGHEST DUTY ASSIGNMENT

|
i
|
i

MON‘I’HS HIGHEST

| Rewo, SERVICE

Lliiosip iofire 50
SRR Prp IO 2T -/ SOMIOCERE Ly
s !‘."} A\atl; ("‘ 107-’ q) { "(plo
PHYSICAL STATUS £ Sl i MG gggsveo C ya canproc beiingd )

1CODE o MILITARY EDUCATION
T — ) — —
i

TITLE OF COURSE MOS CODE NAME OF SCHOOL

Tsur. |

S FixX

——HerseoInterceptor 20586 /oL ASAT

L. 1{": - _C_:I.’f'_ﬁgl & S o~

CIVILIAN EDUCATION 27. SPECIALIZED TRAINING QUALIFICATION IN ARMS

T
‘CHOOL MAJOR OR COURSE DURATION TYPE = COMPLETED WEAPON |COURSE QUAL SCORE

_Comperce 1 Sew 1 F s AT R R

] Cope aFu_n :

L. JusTice (8) 1
[ JrormMAL [_JINFORMAL e.ﬁg, QC‘J:JQ‘J{,

ITITLE AND INDUSTRY DOT CODE MONTHS
AIN EMPLOYED
c1v1 LAN w7
! GCCLPATION 17 Clis

£5 PERFGRMED

29. FOREIGN SERVICE 30. ENLISTED OR VOLUNTEERED FOR
ey Fré i3 Fese (A5
THROUGH TOTAL SERVICE | OVERSEA Fo i &/ 5,0

| YEARS | MONTHS | COMMAND (S REro— /285 2)

27 0ct 5500 " 121 lcarid

- TITLE AND INDUSTRY DOT CODE MONTHS ’ 31. TRAINING RECOMMENDED
STCCHD EMPLOYED

r,CS:';rE",:\I"Ir‘I-rE):N { 1y i i C0-170S O 6 10

1

32.

(mrz: R CEES.
{P) Forse In{,orccptor

21. OCCUPATIONAL LICENSE OR CERTIFICATE HELD =

KU‘JD"I"TANL)S |____READS

22 LANGUAGES (Specify) = . 'SCCRE |PROF. {s'ccﬂ_z_ T

(1)

D S —
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?

1l Nov 57 eligible for re- -enlistment

) SECTION 10 -

REMARKS

transi USAR Control Group/E P(Annual Train-

Lng) MlSSLSSlppL Mil Dist 2 Nov 57

Shoom T USAR S'L‘u xp

IR "C'z"\n. 78

N N
S Ll a [

SECTION 11 . IDENTIF

ICATION OF INITIALS

NAME, GRADE AND ORGANIZATION (Typed or printed) INITIALS

NAME, GRADE AND ORGANIZATION (Typed or printed) INITIALS
can A CALKELNG LAFT, IV US ARMY COREE (553 Loy £

v

L

[
%
[

/
v

D

#*GPO :

2025 RELEASE UNDER E.O. 14176
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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 6(a) APP 2b MCM 51 AND SUBSEQUENT TO NORMAL DATE ETS

TO (Inc.) DAYS

REASON FROM

TO (Inc.)

DAYS

REASON

SECTION 7 - COMBAT RECORD

PARTICIPATED IN (Battle or Campaign)

THEATER OF OPERATION

SECTION 8 - WOUNDS RECEIVED THROUGH ENEMY ACTION

BRIEF DESCRIPTION

DATE

BRIEF DESCRIPTION

!

SECTION 9- MEDALS, DECORATIONS, AND CITATIONS

(Enter in this section any medals, decorations, and citations, whether or not additional compensation rosulte)

MEDALS, ETC.

AUTHORITY

PLACE AND DATE PRESENTED

Sharpshooter (Riflem]) AR600-70

(25 Feb 55)

7

Sharpshooter (Carbine) SO 2 HQS

ASACARIB

616DU6Jan564

Ft Kobbe CZ 18Apr56 (4Jun56)

-\

2025 RELEASE UNDER E.O. 1417
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SECTION 4 - CHRONOLOGICAL RECORD OF MILITARY SERVICE

EFFi-
CIENCY
i

M/R DESIGNATION OF UNIT AND STATION DUTY MOS

N L
N RaTc LS LA

2025 RELEASE UNDER E.O. 14176




SERV%CE PECORD
NAME 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
LOFTON, AARON I _ 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 (Inclusive)
’ | FROM TO

24 Jan55 (1 Nov 57) 3 1RAR 1232
SECTION | - APPOINTMENTS, PROMOTIONS, OR REDUCTIONS

GRADE DATE AUTHORITY DATE OF RANK
SP3 (Perm) | 17 Dec 56 | SO 66 Hq ASACARIB (8618) 17Dec56 ‘17 Dec 56

SSAN:

:’.}zu‘//r‘-ﬁ/)g/u<ﬁ'? 1 Jur B Cogvevsieon T4 G PR L A 1Y Do SZ-

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

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)

D FORM 4 REPLACES DD FORMS 230, 230-A, 230-8B, 230-C, 230-D (For Army use);
1 NOV B4 DA FORMS 24-A 2, 24-A<6, 24-A8 AND 24-A-12, WHICH ARE OBSOLETE.

2025 RELEASE UNDER E.O. 14176
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e DTUHENY O TR A%
DEPARTMENY OF ThEC ARMY PENALTY FOR PRIVATLE USE TO AVOID
PAYMENT OF POSTAGE, $300

OFFICIAL BUSINESS

CHIEF OR COMMANDING OFFICER

MILITARY DISTRICT OR UNIT

2025 RELEASE UNDER E.O. 14176




/

ARMY RESERVE CHANGE OF ADDRESS AND STATUS RERPORT READ INSTRUCTIONS ON REVERSE SIDFE DEFORI
(SR 140241+ 5) COMPLETING FORM

FLAST NAMC « FIRST NAME - MIDOLE NAME SERVICE NUMBER GRADE iBRANCH

NN A A AT — ol ~e
7 4 H hre s ) PR e AN ~e
vl Lo [ % S+ L W N Q].,,__C

UAST PERMANENT HOME ADDRESS '

Atlantap Georgia ? 0 Dox €L Sumnit, Iississippi

!
|
|

S—— T

RS e R St . "DURATION OF TEMPORARY ADDRESS

FOREIGN ADDRESS . ODATE OF DEPARTURE DATE OF RETURN

|
|
|

PURPOSE OF FOREIGN TRAVEL OR RESIDENCE (including any occupation you expect to {ollow) DURATION OF FOREIGN TRAVEL OR RESIDENCE

STATUS (See paragraph le of Instructions)

603 prepared from DA Form 1140

DATE SIGNATURE

13 Dec 59_.. /s/ Aaron I, Lofton

COMMANDERS RECEIVING THIS REPORT WILL FORWARD IT BY CONTINUOQUS LINE INDORSEMENTS, STAMPED OR TYPED.'
A

1ST IND HQ /. c* o v
: LTS AN - - - TO: CG, THURD US ARMY, FT Mo bt i, s;éu-—/&‘ .

\ TN Dot SRR é-l/:"’ A . C G- Xt VS Lo Co ./1.‘:’-'::'(__ oz Aaie
& =

TO (Headquarters) BY (Feadquartera) \J ON DATE INITTALS
RECORDS WERE i
FORWARDED

EORM : :
DA ySoru 603 PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE . U, S. GOVERNMENT PRINTING OFFICE : 1955 O— 355487

2025 RELEASE UNDER E.O. 14176




N
LT B TR © G R S 3 AT Y A T RN AR S

B

1

417, MOTHER

RN . S NCE COMPANI

FULL NAME AND A

RECEIVING F. ¢l ! FOLICY NUM

{
{
i
!

FIRST NAME - MIDTLE NAME - LAST NAME OF iy deceased so state

)

516, FATHER

Aaron Alton Loifis

YUTBox &4
Cayrpmy - LS e
LDUWRRLC 3 LS8

A

- I e T oA
#snes Sunnery Lofton

YO Dox o4

Qyyenn 283
ownnly, idiss

3 y o
P18, WIFE CR BUZBAND (If none, so state)

None

NAME OF CHILDREN (/f none, so statc)

MAGRIED s o
ADDRESS Lnnt E sux | DATE OF

vES | NO | QIRTH

None

FOR INSTRUCTIONS ON FREPARATION AND DiSPOSITIGN REFER TO:

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

K GPO : 1954 0—321013

AIR FORCE - AFR 35-28
AIR NATIONAL GUARD - ANGR 35-38

DO NOT FORWARD THIS FORM TO YETERANS ADMINISTRATION

=3

P

2025 RELEASE UNDER E.O. 14176
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sAL O AN ‘-“) Y P

13

£

s

F 1. DESIGRMATOR'S LAST NAME « FIRST NAME - DLE NAME 2. 5K . 3. 1TD7WFUF!WTW S. DATE

B e T LnmE eI e oot

L 6. FERMANENT ACDRESS (Now, Street,, Cily & Stote,  Counly) ;
7 Synraes .

20 box 64,

- p - - . N . .'?\V\
S31S33.LDA A0S

5 DESIGNATIONS B
¢ FIRST NAME - MIDDLE NAME - LAST NAME | /Agn_nr};:ss l“ris_t__gu?_m s}-ﬁlnpﬂ ¢
{70, PERSON TO BE NOTIFIED IN CASE ' Gl T
} OF EMERGEHCY Yfaron Alton Lofion wnnit, Mis Fether

. ' | PRIN.
BENEFICIARY FOR GRATU- | ' L7« o g 4 - .
ITY PAY IN EVENT THERE | C/TAL | AGTON ~Alton Loiton L 8 Father

IS NO SURVIVING SPOUSE OR
ELIGIBLE CHILD

f1

ALTER-
NATE | Arnes Nunnery Loiton Summitv, diss <l dother

i 12, BENEFICIARY SHARE
} FOR SZRVICEMEN'S!
b INDEMNITY (L 23,
520 C). (All prior

g dcsignalions arc can-

% celled. Designation

i for indemnity docs

PRIN- [ S
CIPALLS)

a not affect insurance

S (NSLI er USGLI) ben- CONTIN-
GENT(S)

e ficiary designation.)
s
13. PERSON TO RECEIVE %o OF PAY

ALLOTMENT OF PAY IF PO Box 64
MISSING OR UNABLE TO

TRANSMIT FUNDS ‘ Aaron Alton -L’Ofton SU_T'.iﬂit, Hiss Fat:’le),"
14. PERSON TO RECEIVE PERSONAL B U Box bl;t
EFFECTS FOR SAFE KEEPING 2aron Alton Lofton Sumait, isiss Father
POST, CAMP, OR STATION SIGNATURE OF DESIGNATOR L

Fort Jackson, South Carolina T ARG e

s

ST

e e T

- FORM - EDITION OF i FE3 52 MAY BE USED; DA AGO FORMS OF EMERGENG T
D D L OCT 54 C) ) 41,1 FEB 51 AND 41.1, 1 JUN 51 ARE OBSOLETE. RECORD OF LMERGENCY DATA

(Original)

DATE

SERVICEMAN'S  ATEMENT CONCERNING APPLICATION FOR

COMPENSATIUw FRO%AT:bmeEaLEzggNS ADMINISTRATION 30 October 1957

PLACE OF SEPARATION (Hospital or other separation activity)
WALTER REED ARMY EOSPITAL WALTER REFD 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—52% 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 | 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 | HAVE DECIDED NOT TO FILE AN APPLICATION FOR SUCH COMPENSATION AT THIS TIME. 1| UNDERSTAND THAT | MAY DO SO AT A
LATER DATE.

NAME, GRADE, AND SERVICE NO. (Addressodraph plate may be used in this space.) SIGNATURE OF INDIVIDUAL BEING SEAARATED
RON I. IOFTON SP3 RA 24 919 772 ‘
/4 .
PO Box 64 Summit,Mississippi %/W ' %_/;

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 8-526¢ 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 \ :doARYMf)Z P i REPLACES DA AGO FORM R-5277, | DEC 1951, WHICH iS OBSOLETE 16—66766-1 U. 5. GOVERNMENT PRINTING OFFICE : 1957—O-410869

2025 RELEASE UNDER E.O. 14176




LEGEND: Innort N/A to the iterma below which are not opnlicabla

2. SERVICE NUMBER 3a. GRADE, RATE OR RANK b. DATE OF RANK (Deay,Month,
Yenr)

- e ST o ,3 . ol o e
Lo LR SN At ivia / (’l\ //t.., /Jf / i / Loe 19/\{_,
4. DEPARTMENTYT, COMPONENT AND BRANCH OR 5. PLACE OF BIRTH (City and Stale or Countrf)

CLASS

6. 0aTE |PAY IMONTN [vear
. N K i . OF
"SOXNNYVeH Nisslisn [SIEN S BIRTH

¢ COLOR HAIR A E 0. HEIGKT I WEIGHT 8. U.S. CITIZEN 9. MARITAL STATUS

Iy | ’ g - - Vot - 12 e s}

tele iond < 5— 1 2.5 [Chves {(TIwo Shirle

. HIGHEST CIVILIAN EDUCAT!ON LEVEL b. MAJOR COURSE OR FIELD
ATTAINED

PERSONAL DATA

Cormearce

D. STATION OR INSTALLATION AT WHICH EFFECTED

-

-'.\,Ol’l o

‘CA REASON AND AUTHORITY A MONTH YEAR

N STy : . £ o P -
1 635=205 S 412 T e T Covernmont vov |57
12, LAST DUTY ASSIGNMENT AND MAJOR COMMAND 13a. CHARACTER OF SERVICE b, YYPE OF CERTIFICATE
ISSUED

¥ 7 e L AT R ~arss
e CANTE T Tobhe CT FAD IS} I Uo Form 21 A

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

TRANSFER OR
DISCHARGE DATA

tr TSN T
aad [

14. SELECTIVE SERVICE NUMBER DATE INDUCTED

MONTH YEAR

E34
YN

17. DISTRICT OR AREA COMMAND TO W

SELECTIVE
SERYICE
DATA

[ PSP A S & K MR mad ae S ey AR TSNS cvetant A
Troanaioreed UOAY Mlenis rd JALAUn Histiricy

18, TERMINAL OATE OF RESERVE 19. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION b. TERM OF OATE OF ENTRY
OBLIGATION a. SOURCE OF ENTRY SERVICE O R

(Yearts)
YEAR [OJencisreo (Ficot Entiatment) suus'rso (Prior Service) [ JreENLISTED DAy MONTH YEAR

o et 62 (ToTrer: 3 24 J\'.ln 55

20. PRIOR REGULAR ENLISTMENTS 21. GRADE, RATE OR RANK AT TIME OF 22, PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and State)
ENTRY INTO CURRENT ACTIVE SERVICE
Ty R p s 13

alsts Pyt -] Tacuson Micaiss

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

Svmd

24. STATEMENT OF SERVICE MONTHS

Past OfP3ce n—" ¥ O - (1) NET SERVICE THIS PERIOD O
S L, i‘:“’c‘ Ve (.J/"’ CREOITABLE Z
aurit(Pike ) issi "SJ.’D »i ’°‘;f:s'° (2) OTHER SERVICE
25a. SPECIALTY NUMBER AND TITLE |b. RELATED CIVILIAN CCCUPATION AND
SO, T. NUMBER PURPOSES | (3) TOTAL (Line (1) line (2))
NEDS A
C58.,R0 torse

e <
Intecreonior

i J c. FOREIGN AND/OR SEA SERVICE

b. YOTAL ACTIVE SERVICE

26. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED

Sharpshocter(Rifle ¥-1 Carbine)

SERVICE DATA

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

e
Pl
FIReY: [T

28. SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING. COURSES AND/OR POST-GRADUATE COURSES SUCCESSFULLY COMPLETED 29, OTHER SERVICE TRAINING
COURSES SUCCESSFULLY
SCHOOL OR COURSE OATES (From- To) MAJOR COURSES COMPLETED

a b <

Training School 25 wks=1955 Direction Finding
Cperator Course

30a. GOVERNMENT LIFE INSURANCE IN FORCE b, AMOUNT OF ALLOTMENT €. MONTH ALLOTMENT
DISCONTINUED

{(ves 5ro : :.1/a
* 3 Sif

3la, VA BENEFITS PREVIOUSLY APPLIED FOR (Specify type) b, VA CLAIM NUMBER

YA DATA

Vone ¢ Yone

32. REMARKS
oo time logst under Prov of Sce Apvendix 2b
310"(1 Gro D

/\‘U CO

Jtom 2a: ;-’1.: L

AUTHENTICATION

33, PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE 34. SIGNATURE OF PERSON BEING TRANSFERRED OR DISCHARGED
(Street, R¥D, City, Countly and State) . ™, - )

TIm pede A mar ol
a . T ey Mare - v I S SR - N
Y agens "',L 330 YIS e an e Y :k & LW 04 I . .
35e. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER - ?WNAYIURE OF OEFICER AUTHORIZED JO SIGN

122 T N ‘-*-*'r 3T LU vt ) 2 . by
?d LLad CarT M3C Agst Ch Mil Pers B - s \ e SR AT

DD Vs 2 4 e ORso e TIOM OF § UL B2, wHicK ARMED EORCES OF THE UNITED STATES
REPORT OF TRANSFER OR DISCHARGE

2025 RELEASE UNDER E.O. 14176



e T Tre s
PELIn Cowllid, W2113044, UsSA
LTI

0, SOL0DU, 4u:OLiIB
B ] VUL 3 e PO PO G N

A/s.H. ARTHIN, 1i2148099
CWO, W-2, USA, HQ USASACARIB

)

<0

2025 RELEASE UNDER E.O. 14176



. e S L P SA————-~

NAMY (Ln.\'t, First, Iﬂlflnl!) AND SERVICE NUMUER De PROM (l’l[l‘) jo 10 (linte)
P PR LS 1 Noc 57

Fa"?‘)"ﬂ"’"’ [ a. DAYS
LCFTON, anmen T CREDIT BROUGHT FORWARD FROM PREVIOUS RECORD ] o

o
M

« NAME, GRADE, AND BRANCH OF CERTIFY(NG OFFICER

AAh’lr{

N SlGNA1URE

LEAVE TAKEN LT LEAVE CREDITED

PERI10D [ pars

NUMBER LEAVE BALANCE
MORNING REPORT UNIT DAYS
DAYS € FROM 10 ExcL.|CREDITED{AVAILABLE

a b c e

FROM PREVIOUS RECORD &=

T

2 Aor 591

AY T 55 | 50 TANSS

1 Jul 55 (20 JunSs

19Apr57| 254prS7 qUSASACARIB,FtXobbeCZ

e ceemcmochccesmmeedecmmetecmem————————————————— 1JU156 | 30Junb7

7z 1Juls7/ 1Nov57

RECORD CLOSING DATA
FINAL COMPUTAT!ON REMARKS

TOTAL DAYS LEAVE CREDITED
(Total of column ¢d) 33 [] BALANCE CARRIED FORWARD TO NEW RECORD

TOTAL DAYS LEAVE TAKEN
(Totsal of coiumn S) 50 CASH SETTLEMENT REQUESTED

BALANCE (a minus b) 33 c. [] oTHER (specify)

NAME, GRADE, AND BRANCH OF CERTIFYING OFFICER ATURE
P J GRE®NLAW Captain MSC : KTU;):iX-. anéjglgﬁmlézzd_,)

FORM
DA, W 52481 R TS Oasas0 FORM 481, 1 NOV 46, MILITARY LEAVE RECORD  (sk s00-115-5)

GPO: 1962 0~ 217171

2025 RELEASE UNDER E.O. 14176




MEASURERENTS AND OTHER FIIDINGS

Si. HEIGHT | 52, wiienT 53. COLOR HAIR AN COLOR EYT3 55, pulLL: 56. TEMP.
=~ i M an , T aa T [SEEE VRS RE & SLENGER MEDIUM HEAVY ODLJE
| == : | s & fonon 1 O & 0

57. BLOGD PRESSURE (. Irm at hearé {ered) 50. PULSE (Lirm at heart lcvel)

s 140 avs SITTING AFTER EXERCISE | 2 MIN, AFTER RECUMBENT AFTER STANDING
[sys. 122 | pecum. : STANDING : 3 MIN.

570 BENT 3 3 min.)

5% :

SITTING

i DIAS.

DIAS. 7e

. DISTANT ViSION 60. REFRACTION . HNEAR VISION

RIGHT 20/ 20} CORR. TO 20/ BY S. cX CORR. TO

LEFT 20/ 2N . CORR.TO 20/ BY s. cX CORR. TO

62. HETEROPHORIA:
(Specify distance)  ES® EXS R.H. L. H. PRIS! DIV. PRISM CONV.

63. ACCOMMODATION ! 64, COLOR VISION (ZLest wsed and result) 05. DEPTH PERCEPTION 1 UNCORRECTED
N { (Test used and score)

LEFT l Yoarn Prgaerd
66. FIELD OF VISION | 67. NIGHT VISION (Test used and acore) 68, RED LENS 69. INTRAOCULAR TENSION

|

70, HEARING . AUDIOMETER 72. PSYCHOLOGICAL AND P3YCHOMOTOR ( Tests used and score)

1000 2300 3000 8600
1024 2048 £5507 31923

j CORRECTED

michtwy L5 fissv /15
RIGHT
LEFT WV 155 v )15

LEFT 7

73. NOTES (Continucd) AND SIGNIFICANT OR INTERVAL HISTORY

NSA

(Use additicnal sheets of plain paper if necessary)
74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item nismbers)

RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) . - PHYSICAL PROFILE
. T

L H |

E
Nanag

EXAMINEE (Check)

X P .
s Military Service PHYSICAL CATEGORY
1 1 ot QUALIFIED FOR

IF NOT QUALIFIZD, LiST DISQUALIFYING DEFECTS BY ITEM NUMBER ’ C

TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE

TYVFED OR PRINTED NAME OF PHYSICIAIt SIGNATURE

. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE

ay o ¢
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE_7 / // K/ & ¥ NUMBER OF AT-
-t

£ / P L y TACHED SHEETS
JTINTY vy T . ¢ '/ i
9UGH C. WAmSON, R LT MG (assikiind : !

U, §. GOVERNIMENT PRINTING OFFICR Vm—ft;zﬁ/l

2025 RELEASE UNDER E.O. 14176



Stoudaard ¥or
(e 1
Prowut :
BUREAU OF 1Ml
CinCULAR

Pyme A e

wonss Wieod

i WA b e I 'v
s
-

V'(" n" § P"\w“" AT N
IR T S R S Y L SRR PPN A

-

1. LAST NAME—FIRST NAME—MIDDLI NAME

Ol"\"ﬂﬁ\ T LU Bt S '\
Loudig o ile e ool

e -;

2. GRADE AND COMPONENT OR POSITION

]3. IDENTIFICATION 150,

2L 319 772

4, HOME ADDRESS (Numbcr, sirect or RED, cily or town, zone and Slatc) 5. PURPOSE

-y Nams (n
_"‘O 0 \.;/'

-
T
Ll

OF EXAMINATION

= .
[4DEN

6. DATE OF EXANINATION

1% Jan 55

9. TOTAL YRS, GOVT. SERVICE |10. DEPARTMENT, AGENCY, OR SERVICE

MILITARY CIVILIAN

7. SEX 3. RACE

“ialo C=n

11. ORGANIZATION UNIT

13. PLACE OF BIRTH

L

~r

YARSS BN

ron

12, DATE OF BIRTH l

X - T AP
Broolkhs M. ~1ton Lofion,

&S

™. 4
PARSS

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

TR e
Laltr £

16. OTHER INFORMATION

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

N, e

o coltan

17. RATING OR SPECIALTY

TIME IN THIS CAPACITY: TOTAL

LAST SIX MCHTHS

SLINICAL EVALUATION

NOTES. —Describo every abnormality in detail.
1 comment: continue initem 73 and use additional sheets if necessarv.)

(Enter pertinené itom number before each

ABNOR-|
MAL

(Check cach item In appropriare col-
umn: enfer ‘N, E’’ if not evaluated)

18, HEAD, FACE, NECK, AND SCALP
9.

NORMAL

NOSE

SINUSES

fOUTH AND THROAT

(Iat. € oxt.canals) (Anditory
EARS—GENERAL acuily under items 70 and 71)

DRUMS {Perforation)

(Visual acnity and refraction
under items 59, 60, and £1)

OPHTHALMOSCOPIC

24, Right eye 2

EYES—GENERAL

PUPILS (Fiquality and reaction)

ssnciated parallel moro-
atagmus)

OCULAR MoTILITY ¢!

menle. ny.

LUNGS AND CHEST (Include breasts)

HEART (Thrust, size, rhythm, sounds)

VASCULAR SYSTEM (Varicosities, etc.)

ABDOMEM AND VISCERA (Include hernia)

1 . (Hiemorrhoids, fistulce)
ANUS AND RECTUM (Prostate if indicated)

ENDOCRINE SYSTEM
. G-U SYSTEM

R

b

UPPER EXTREMITIES {yyrndy™ rn0e of

mobion 3 successive days
FEET

(Ezcept fret)
(Strength.ranpe of motion)

SPINE, OTHER MUSCULOSKELETAL
IDENTIFYING BODY MARKS, SCARS, TATTOOS
0. SKIN, LYMPHATICS
41,
42, PSYCHIATRIC (Spccify any personality deviation)
Females only (Check how done)

i D VAGINAL D RECTAL

LOWER EXTREMITIES

NEUROLOGIC (Equilibrium tests under item 72)

PO R P I N PO P P

43, PELVIC

hazel--lel

A

3. One Plus albumin on one occasion,

Tt eye green
Conccnltal heterochromic right iris

negative for

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

~Restorcble teeth _ X.—~Missing tceth (6 X 8).~Fized bridge, brackets to
{—~Nonrestorable teeth XXX, —Replaced by dentures include abutments

1 i2 13 14

22 21 20 19

(Continue in iten1 73)

REMARKS AND ADDITIONAL DENTAL DEFECTS AND
DISEASES

ACCEPT2BLE

LABORATORY FINCINGS

T A0

Lo VLA
MICROSCOPIC

AT
(AW

45. URINALYSIS: SP, GR.
ALBUMIN SUGAR

G

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

e Nher

47, SEROLOGY (Specify test used and result)

49, BLOOD TYPE AND RH
FACTOR

48, EKG

T DOMZ NOT DONE
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CHEUR EACIE QT Vit OB N IHI(Y l;lM (lH(\i ll YL MU';I M_ llllIY LKHAINI l) IN IllI'\NK ‘,»l’/\( Loon Ilnnlll

j 27, HAVE YOU BLEN UNAGLE TO ROLD A JO3 BECAUSE OF:
"1

A SFN;iTI lTYTOCm MICALS PU"T .m\l[(‘.rIT ETC.

TY T& PERFORM TERTAIN MOTIONS

. OTHER MEDICAL REASONS(I[yes, Live roasons)

. HAVE YOU EVER WORKED WITH RADIOACTIVE SuB-
STANCE?

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

. HAVEYOU EVER BEEN REFUSED EMPLOYMENT BECAUSE
OF YOUR HEALTH? (If yes, state reasonand give
details)

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

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

HAVE YOU EVER BEEN A PATIENT (committed or
voluntary) IN A MENTAL HOSPITAL OR SANATOR-
WM? (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)

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

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

. 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, IS THERE PENDING, HAVE
* YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR
s PENSION OR COMPENSATION FOR EXISTING DISABIL- |
iITY? (If yes, specify what kind, granted by |
] whom, and what amount, when, why) I

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 /‘."IGNATURE

LS B
,u_{/’ ARAS

<

i

TYPED OR PRINTED NAME OF F.IYSICIAN Or EXAMINER DATE SIGNATURE . NUMBER OF ATTACHED

SHEETS

»GH C. WiTSON, JR LT ¥C 12 Jan 55

Y7 U. S. GOVERNMENT PRINTING OFFICE : 1950 O—74712
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sStandard Form 89
s (Hev, Ang, 190
PROMULGATED 1Y e T R ATIIAT e N B [TTem e, ey
BUREAU OF TiE BUDPGET " ) -;;.'S:T 0;' ..4.....w-':. wle Lwded i fin ..-,
CIRCULAR A-24 THIS INFORMATION IS FOR GFFICIAL USE ONLY ANC WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS

1. LAST NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION i 3. IDENTIFICATION NO,
Lo oo sy 2 log -0
4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION

sy ~. ) LN RS S I I - PO
L. o\". LG wily U (‘_ .ﬁ) U S . .'_.'”‘],2_8".1 JLe

7. SEX i 8. RACE 9. TOTAL YRS. GOVT. SERVICE | 10. DEPARTMENT, AGENCY,OR SERVICE 11. ORGANIZATION UNIT
Ly MILITARY CIVILIAN

w21la  { Cou g ] Y,
12. DATE OF BIRTH 13, PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

- 3. N

oI REAVEEy 2O waron o1 ton Lofhon (Mmihei)
15. EXAMINING 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

19. HAS ANY BLOOD RELATION (Parent, brolher, sister, other)
18, FAMILY HISTORY OR_HUSRAND OR V/IFE: '

RELATION | STATE OF HEALTH i IF DEAD, CAUSE OF DEATH YES NO | (Check each itern) RELATION(S)

FATHER * . D7 HAD TUBERCULOSIS

MOTHER Lm0 ] . HAD SYPHILIS

SPOUSE i HAD DIARETES

HAD CANCER

BROTHERS 4 .-+ HAD KIDNEY TROUBLE

AND . HAD HEART TROUBLE

SISTERS “ HAD STOMACH TROUBLE

HAD RHEUMATISM ( Arthritis )

HAD ASTHMA, HAY FEVER,
HIVES

HAD EPILEPSY (Fils)

CHILDREN

{ COMMITTED SUICIDE

l - BEEN INSANE

20. HAVE YOU £VER HAD OR HAVE YOU NOW ( Place check at left of each item)

YES|{NO (Check each item) ES|{NO (Check each item) (Check each item) (Check each item)

«-= SCARLET FEVER, ERYSIPELAS AGOITER “L"TUMOR. GROWTH, CYST, CANCER -.«t 'TRICK"™ OR LOCKED KNEE

.-TUBERCULOSIS u_,,LRUPTURE FOOT TROUBLE

»_|. DIPHTHERIA

Cr <

 -RHEUMATIC FEVER AT NOhE sureats) . A#APPENDICITIS . ['NEURITIS

~r~SWOLLEN OR PAINFUL JOINTS “i__';\.STH MA ~4+PILES OR RECTAL DISEASE PARALYSIS (Inc. infantile)

VMMUMPS .| SHORTNESS OF BREATH _ _4«FREQUENT OR PAINFUL URINATION «+_{ EPILEPSY OR FITS

r WHOOPING COUGH PAIN OR PRESSURE IN CHEST .. | KIDNEY STONE OR BLOOD IN URINE ¢4 CAR, TRAIN, SEA, OR AIR SICKNESS

1. FREQUENT OR SEVERE HEADACHE . _1.CHRONIC COUGH "SUGAR OR ALBUMIN IN URINE £.| FREQUENT TROUBLE SLEEPING

~DIZZINESS OR FAINTING SPELLS PALPITATION OR POUNDING HEART -+ BOILS c-{"FREQUENT OR TERRIFYING NIGHTMARES

~EYE TROUBLE HIGH OR LOW BLOOD PRESSURE -VENEREAL DISEASE <--|"DEPRESSION OR EXCESSIVE WORRY

|. EAR, NOSE OR THROAT TROUBLE i~CRAMFS IN YOUR LEGS _|-RECENT GAIN OR LOSS OF WEIGHT P LOSS OF MEMORY OR AMNESIA

. RUNNING EARS .| FREQUENT INDIGESTION +{"ARTHRITIS OR RHEUMATISM _| BED WETTING
» | CHRONIC OR FREQUENT COLDS STOMACH, LIVER OR INTESTINAL TROUBLE “BONE, JOINT, OR OTHER DEFORMITY ;..t- NERVOUS TROUBLE OF ANY SORT
«mt~SEVERE TOOTH OR GUM TROUBLE GALL BLADDER TROUBLE OR GALL STONES .~  LAMENESS . }-ANY DRUG OR NARCOTIC HABIT

4.4~ SINUSITIS 1" JAUNDICE 4 LOSS OF ARM, LEG, FINGER, OR TOE 2. EXCESSIVE DRINKING HABIT

| HAY FEV AV REACTION 0 S5 . ‘ ‘
<4 HAY FEVER . MF;]IE]E;\FFHON TO SERUM, DRUG OR “PAINFUL OR “TRICK™ SHOULDER OR ELBOW | HOMOSEXUAL TERDENCHES

21. HAVE YOU EVER (Check each 1tem) 22, FEMALES ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING:

>~ WORN GLASSES “ATTEMPTED SUICIDE : BEEN PREGNANT AGE AT ONSET OF MENSTRUATION

¢~ WORN AN ARTIFICIAL EYE “{ "BEEN A SLEEP WALKER f HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS

~w E— . LIVED WITH ANYONE W/ - -
4-WORN HEARING AIDS o TUBERE L g crg YONE WHO HAD BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS

«"STUTTERED OR STAMMERED COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD

| ~~WORN A BRACE OR BACK SUPPORT i EeoVELY AFTER ILIURY OR HAD IRREGULAR MENSTRUATION | QUANTITY: [Jnoamac [Jexcesswe [ scanty

23. HOW MANY JOBS HAVE YOU HAD IN THE | 24. WHAT IS THE LONGEST PZRIOD YOU 25. WHAT IS YOUR USUAL OCCUPATICN? 26. AGE YOU (Check one)
PAST THREE YEARS? . HELD ANY OF THESE JOBS? — , 3
N~ MONTHS P ; VIS S &=t \I] RIGHT HANDED D LEFT HANDED

# )

16—62289-1
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CERTIFICATE
\.LATUL) OJ.‘ JJ..J.L ul\ ;_.u\rs
I cortily that the following statements are t¥Ue and correcus
1. I have been informed and am fully awa
tions nronibit the enlistment of non-pricr service
“have dependents tihicse existence would establish an

increasad allovances or allocations of pav.

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

liife and/or children.

b, ~farents deverdent upon me for support to the cxtent
that I contribute nore than £ifty (pb) percent of the amount necessary
for ticir supnort.

3., I have been informed and 1u¢ v aii aware that conccalment
of denen dcnus upon enlistrent in the Aric rorccs is punishable under
rticic &3, Uniform Code of Military Jast¢cc, vith pcnalitics authorized
including disihonorablo discherge, forfoiturc of all pay duc, and confine-
ment for cne (;) YCiTe

Lo 11 not attempt to clain additional allouanccs, or
allotrments rorudring ccntributions on tho part of the United States
Governnent, subsccuent to ny arrival at oy Jirst duty station, bascd
on Iy pr;sunt status of dependenise

5. I mcko this certificote freely and with no ﬂunt ol
servations wotsocver, prior to cnlist Jg in the United Sta

Aaron IS”:C Tofton
(Tsped Name of Enlistoc)

7, — e e B ‘ 4

T T S J E SR Y X
\li’Iln._r.au.(‘w ~"‘_ - Lo ¢ SR e

-

(Ji ©6f Cormiseicned Officer)

N VRI 1T T~ -~ ~
VLl J s.)’uuu D, Capt US4F

24, January 1955

2025 RELEASE UNDER E.O. 14176



DATD:

.

In connection with ry enlistient 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 ry
chojee =F service doos not constitute any guarantee that my entire conlist-
ment will be sorved in the brancn of service, overseas command, or spccific
assignment that I have chosen, and

military necessity moy meke it nocessary for the Army to effect my
or ot any time %o any other assigament witain the continental United
or an overseas command,

That ~cceptance for enlistment corries no promisc, whatsocver, relative
to furnishing transportition for dcpendonts to overscas comminds or to the
furnishing of family quartcors cither in overseas commands or in the con-
tincntal United States.

T further certify that entered under iten 41 of the 1i;tnent rccord aArc
all promiscs made to me other than those listed in items 8, 10, and ll
theveef,

DATE 24, Januery 1759

I, _sron Isasc Iofton , & citizen of the United States or
- , for the purpcsc of amplifyving the statements made by

mc in the cniistwmeont rceord this datc, do horoby acknowledge to have volun-
tarily cnlisted this _R4th  day of _Januery 1655 ,in the Regular Army
of the United Statos of Amcricae I understand that tho period of my cnlist-
ment is_ three (3rears., I understand that upon scparntion from my current on-
listrment, if quajified, I will be treonsferred to the Army Reserve and rc-
quired 1o serve therein for a period which thon added to my active service
will equal a total of & ycars, unlecss sooncr discharged in accordance with
standards prescribed by the Scerctary of Dofeonsc.

2025 RELEASE UNDER E.O. 14176



THIS IS &4 Pl LiadliT & 2 DC 1 REMOVE FRCM 201 FILE

19 Jan 55
(Datc

SUBJECT: Z=Enlistrent and Schooling for Adrny Sccurity Agency

Chicf, Army Scceurity pgency
Washingtonl 25, DuCe

1. I, tac uadersigned to valuntarilJ reguost enlistment in the Roegular
arny for assiziment to the gruy Sccurity jgoncy erd, upon accyptgncc, do fure
ther roguest unrollmont in an irny SChool for the parposo of pursuing a coursc

£ instructicn vhich will qualify me for a job with the Army Sceurity Lizcncye
I thoroughly understand that:

a, I nust attain a mininun porcentile score of 31 or highcr on the
Armed Forccs wuslificcticn Test (aFQT),

b, Non-frioreScrvice persommicl, unlcss oosse331zg a usgble skiil bascd
on civilian gcualili utluiu, will normally be scnt, following basic training, to

a service or Ircop sci.ool for technical training; howiever, the individuel pust
qualify for at;b;'.lco ir. accordance with current school sclection criterias

-
A
o

Ce The schooling I an finglly scleeted £ will be bascd upen scorus
I cbtain on z sovics of 4rmy antitude tusts to be ¢ iCa

de In thic cvent ny tost scores do not noct the proercguisites for teche
nical training, I 111 be schaduled for schooling or duty in a non=tochnical
ficld,

Cs - Lersomncel foud to bc_u icd for duty with the Lrny scourity
Agency, or not EOSSLB8Ing neriy ll" 2 ’i A aptiti for training in an lU0S rc-
qulrud b the duuhcd, will Be renssig 1:) anece with the nceds of the
arny and roquired te chblcto ubu ¢ 1 crlisted,

f, L1l porsonrcl ascigned to tie Arry Socurity agency nust bo glocred
.in-accordance with Gk 3u0~16u-’O Perscerncl vho fail te rocuive ciearance will
be reassigned outside tho Agoney in aceordance with the aceds of the Adrny and
rqulrcd o complote the period for which cniisted, -
Ge Ccnlinucd assignment to tho Arny sccurity Azoncy will be ccmbigent —
upon satlsfactery sorvicc, maintenance of roguircd standards, and the needs of
the agoncy,

2¢ I an cunlif'icd by provisus scrvice in HOS » and desire to-sorve
this spoeialty with the army Scewrity Aguncy. /f
- .
{ : /I
,/?mx‘an,“\(g/”d”41 e

WITNESL.D LY . -
/ e - Vi
ny ,{A //ij:;zyf- L (5lgau-«.c of Lvplicant) [/

AARON TSAAC LOFTCN
(‘"W A oy printid none of applicant).

DISIRIZUTILN:  (riginal to Chicf, 4Sa, duplicite to 201 file.-
GasS Form 34 (23 Cot 55)
Local reoveducticn is suthorized

2025 RELEASE UNDER E.O. 14176




Y1.REMARKS (To be initialed by enlistee)

N ] ;T 5
None/ XS

i.! UNDERSTAND THAT | AM LIABLE TO TRIAL BY COURT MARTIAL FOR FRAUDULENT ENLISTMENT IF | SECURE ENLISTMENT BY MEANS OF ANY
LSE STATEMENT, WILLFUL MISREPRESENTATION, OR CONCEALMENT AS TO MY QUALIFICATIONS FOR ENLISTMERT: IN ADDITION, ! KNOW IF 1 AM

‘LJECTED BECAUSE OF ANY DISQUALIFICATION YNONV TO ME AND CONCEALED FROM THE ACCEPTING OFFICER, THE GOVERKMENT 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) 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 QUEST!ONS AND MY ANSWERS THERETO HAVE BrE‘i READ TO ME: THAT MY ANSWERS HAVE BEEN COR-
RECTLY RECORDED AND ARE TRUE tN ALL RESPECTS AND THAT ! FULLY UNDERSTAND THE CONDITIONS UNDER WHICH | AM ENLISTING.

GIVEN AT (Place of acceptance) DATE OF ACCEPTANCE

24 Januvary 1955

Jacleson, Mississivpi

SIGNATURE OF WITNESS (First name-Middle initial-Last name) SIGNATURE OF APPUCA‘JT (First name- Mxrfdlc namé Last nnme)

." X ';}I /1, f—Tf) C/ / /’ J'/f 4

s
43.REMARKS (For use by the recruiting officer) N uaa.oATE DO FORM 53
i FORWARDED

24 Jan 55

VERIFIED AT 8y (ngnature of recruiting officer) - GRADE AND ORGANIZATION OF RECRUITING OFFICER

Jackson, lMississipoi ; ~ r Capt USAF 3370 SU

.

" OATH ATD CZRTIFICATE OF ERLISTHERT

‘OBSERVED THE REGULATIONS WHICH GOVERN THE RECRUITING SERVICE

Mississippi
STATE OF 1S PP

PR |
CITY, TOWN, OR MILITARY POST Jeckson

, 1 Aaron Isaac Lofton

» DO SOLEMNLY SWEAR (or affirm) THAT | WILL BEAR TRUE FAITH AND

FIRSY RAME-MIDOLE NAME-LAST RAME

ALLEGIANCE TO THE UNITED STATES OF AMERICA; THAT IWILL SERVE THEM HONESTLY AND FAITHFULLY AGAINST ALL THEIR ENEMIES WHOMSOEVER;
AND THAT 1 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 E‘JLISTED TH1S?

=4th - DAY OF__ January 10 55, i THE uNITED STATES _“TILY FOR A PERIOD OF
three(3) years/ 7% .. " UNDER THE CONDITIONS PRESCRIBED BY LAW, UNLESS SOONER DISCHARGED BY PROPER AUTHORITY.

WYORDS ARD FIAGURES TRITIALED BY ERLISTEE

/ﬁ’

iAo,
sionatured N S /1 oA , .
FIRST RAME-N(DDOLE Il.:-ll’f ,A!E

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

A.D. 1955 . | FURTHER CERTIFY THAT THIS ENLISTEE WAS MINUTELY INSPECTED BY ME PREVIOUSLY TO SUBSCRIBING TO THE OATH; THAT |
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 ENULISTING APPLICANT INTQ THE SERVICE OF THE UNITED STATES )| HAVE STRICTLY

. | FURTHER CERTIFY THAT THE ABOVE OATH, AS FILLED IN, WAS READ
TO THE APPLICANT BEFORE SUBSCRIBING THERETO.

AT

CLINICH J CCLLINS, Cant UsaF 3370 SU L

ol y e ¥

TYPED NANE, GRADE, AND ORGANIZATION OF RECRUITING OFFICER SIGNATURE OF RECRUITING OFFICER

ICarefully compare with the name at top of page 1. 3The signature must be identical with that subscribed to Declara-

2The dates in the oathiand certificate must be the same. .tion of ppplicant.

45.

FINGERPRINTS =~ RIGHT HAN

(Fingerprint impressions will be made in this apace in the case of every person enlisting or reenlisting)

THUMB 2. INDEX. 3.

MIDOLE 4. RING 5. LITTLE

2025 RELEASE UNDER E.O. 14176



DEPARTMENT OF DEFENSE Livdliai  wibaSPiand
WASHINGTON 25, D. C. Form Approved

c N iNITED ST RIE Budget Dureau No. 22-R016.3
"usl.:L::T RECORD - UNITED STATES =Rl udget Durea

3

.8
LAST NAME-FIRST NAME-2I DOLE NA¥Z.!To bo xn;txnledbycnljstcc) 2. SERVICE NUMBER . 4. RACE M7

S i o A
‘ ' 7 4 Rarl, 919 Caucasiar

Lofton, .laron Iszac L‘ oA (Ra24 919 772 | acia
PHYSICAL AND MENTAL DATA 6. HOME ADDRESS (Number & street or rural route (if none, so state), city

t , county and sgtate
PHYSICALCATEGORY | b. MENTAL DATA om or P.0., county > .
/]"“' AFQY-3/96~-1 P. C. Box &4, Sunmait, Pike, lMississippi

PLACE OF ENLISTMENT . 8. ENLISTED IN THE GN\DI} OF- (To be AUTHOR | ZATION
i . N it d b liz? ..w < '_7/-;
Jackson, Mississipp EYEefge by enlivtee) y 15-120-2

9. ENLISTED UNDER AUTHORITY. OF 10. BRANCH ENLISTED FOR ol /

) | Signal Corps (agi)/ - /.-,’ql._,_‘

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

e

P YEARS - _ MONTHS DAYS
Army Security sgency/ e S
DECLARATION OF APPLICANT

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

OAY [MoNTH | vear

] Brookhaven, Mississippi : Grey Llond
17. CITIZEN (C2yes (I N0 |18« IF NATURALIZED OR DECLARANT, GIVE OATE, PLACE, AND | 19. NATURALIZATION OR

COURT OF JURISDICTION DECLARANT NUMBER
IF NO, FILED DECLARATION?

CJves [ wNo NOT APPLICABLE NOT APPLICARLE

20+ MARITAL STATUS 21. NUMBER, AGE, LRELATIDNSHIP OF PEOPLE DEPENDENT ON YOU FOR SUPPORT (To be initialed by en-
listee) ,/ - .

2
L

Single Nore/ { 4% A

22. EDUCATION (Years) 23. OTHER CIVILIAN SSHOQ_LS ATTENDED (If degree, state kind)

GRAMMAR HIGH SCH COLLEGE

8 L 1 Nore 2

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

oy A . T 3 ) lione
Student Not applicable

25. REGISTERED FOR SELECTIVE SERVICE (= 26. SELECTIVE SERVICE BOARD NUMBER AND ADDRESS (City, county,
XX yes [INO state)

27+ PRIORROTCOR CADET TRAINING(Yeara-Type unit) 28. RESERVE COMMISSIONED STATUS (Br, SN,& grade now held, if any)
Hone None

29« LAST SERVICE (USA, USAF,USN,USMC,USCG) 30. COMPONENT (Reg, Res, AUS, AFUS, FedNG, or St G) 31. SERVICE NUMBER
™ .- 5 2 ) - ~
USi Fedllc (fio ictive Fed Sve) 24 919 772

32. ORGAN!ZATION 33. TYPE, AUTHORITY, AND DATE OF DISCHARGE 34. IN GRADE OF | MOS

154 Inf En, liss NG

35. HAVE YOU EVER BEEN: a. CONVICTED OF A FELONY OR ANY OTHER OFFENSE(exc luding minor traffic violationa)> [ ves [XINO
b. ADJUDICATED A YOUTHFUL OFFENDER ORUJUVENILE DELINQUENT? YES [:t] NO (If aorb is yes, give details.Prior service personnel
consider only convictions and adjudications since last actxve service.) (To be initialed by enlistee).

/ L/'*,\J,f/

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) '
e

-r""-..
w
A

! 1 e x} ,,(-\‘
.

7

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 Iast dxsr'mrge ) (To be initialed by enlistee)

3 ves X No / N AT

38. HAVE YOU EVER PREVIOUSLY BEEN REJECTED FOR INOUCT!ION OR ENLISTMENT IN ANY OF THE ARMED FORCES OR HAYE YOU EVER BEEN DISCHARGED

{FROM A PREVIOUS ENLISTMENT OTHER THAN HONORABLY, OR BY REASON OF UNSUITABILITY OR UNDESIRABLE HABITS OR TRAITS OF CHARACTER,. OR
'F0R MEDICAL REASONS? ) ves =3 no

19- TO THE BEST OF MY KNOWLEDGE AND BELIEF THE ENTRIES RECORDED BY ME\v.- 'STANDARD FORM 89, REPORT OF MEDICAL HISTORY, ARE TRUE
AND CORRECT. (7o be initialed by enlistee) / AR S

40. TO THE BEST oF mua KNOWLEDGE AND BEL!EF ARE YOU NOW SOUND AND WELL? CZXYES L.—J IF "NO" GIVE DETAILS. (To be initialed
by enlistee) X T

\\ ,( w‘,,”k

,"""""\

l

D 3 FORM T N N e e R s e ORIGIRAL-MORN ING REPORT COPY

NOV 53 4 EDITION OF 1 NOV 51 1S OBSOLETE PO 1954 0 - 383369 DUPLICATE-SERVICE RECORD COPY
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.\ } \.'v--- ll ::e

d“"ﬂ.LLLQt_aHC_£O“3lO

:\: 10 10 - .\;_M»\r\.\S

——————

unan nq*wv Anto oot il _sve Tfar basic jSENA

‘pur“ooes verified by N Form 22 Mer 55,

I DD Foram 24 No 4913134 Issued & Feb 55.

19 liav 55 Per SR 380-150-10 Complaied

22 sor 55 by 3rd Armv Cort by Ha TASATC,

Y m
JiaRehe]

7't Deavens, to TAG for Cryvpto Clearanc

e

12 May 55.
-

New Service Record prep p UP per S5a, AR 640~

201, 23 Jun 5§

-&RTugL,ULQ“hJ&ije Ipf

1 Nov 57 eligible for re-enlistment

SECTION 11 - IDENTIFICATION OF INITIALS

NAME, GRADE AND ORGANIZATION (Typed or printed) INITIALS

NAME, GRADE AND ORGANIZATION (Typed or printed)

INITIALS

GEORGHE & AULOCK 24 1, Inf

falerS

S.H. ARTHIN CVWO W-Z USA HQUSASACARIEB

o= STTA T v AT <. o
.' b e ')‘".‘. L.‘.'T., .‘“‘;!IO;"{’ :SC

P “w-.'/ O
P J GREER

NLAW CAPT MSC WRAMC(9901l) <3N

7

*GPO :

2025 RELEASE UNDER E.O. 14176
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SECTiON 5- SERVICE OUTSIDE CONTINENTAL UNITED STATES

DATE ARRIVED

FOR DUTY IN

USTACART B

ARTED

PORT OF DEBARKATION

28 Oci 55

DATE DEP

Albrook AFB, CZ

1 iy 56

Crd lv

 Tocumon,} of Panama

27 Oct 55

Roburned fr lv

1 lay 56
2 Jun 56

Miami, Fla

Charleston AFB

Pocumon,R of Panama

2 Jun 56

Us 170ct57

CONUS

Miami, Fla .

C

a

160¢t57

Zone

DAYS

AAL DATE ETS

REASON

SECTION 6« TIME LOST UNDER SEC 6(a) APP 2b MC}M 51 AND SUBSEQUENT TO NORY
TO (Inc.)

REASON

FROM

TO (Inc.) DAYS

SECTION 7. COMBAT RECORD

THEATER OF OPERATION

PARTICIPATED IN (Battle or Campaign)

SECTION 8 - VOUNDS RECEIVED THROUGH ENEMY ACTION
BRIEF DESCRIPTION

DATE

BRIEF DESCRIPTION

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

AUTHORITY

PLACE AND DATE PRESENTED

=
=
(}> PR g

-
/

~

MEDALS, ETC.

AR 600=70

¥4

+t Kobbe CZ 18Avr56 (y/an it

oA
AniICH

reniB 8618DU 6Jan

Sharpshooter(RiflelMl)

SO 2 HOS

Sharpshoosar{Carbine

2025 RELEASE UNDER E.O. 14176




SECTIUN A -

(n .um:an\_ \L [ s—\_UHU ur HILHAH\ .‘.LthL:
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"SERVICE RECORL

NAME 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

TYPEVRITER TYPE. THE SERVICE RECORD WILL NOT

LOXTON, AARON I RA 24 919 772 BE FOLDED OR CREASED. FOR INSTRUCTIONS SEE AR
. 640-201.

RELIGIOUS PREFERENCE (If voluntarily given)

BAPTIST

COVERING PERIOD (Inclusive)
FROM TO
24 Jan 55 1 Nov 57

SECTION | « APPOINTMENTS, PROMOTIONS, OR REDUCTIONS
AUTHORITY DATE OF RANK

GRADE DATE
Pyt B~l (P)| 24 Jan 55 SR 615-120~2 ol Jan 55
i Pvt u~2 (P)| 24 Jan 55 Pars 8 SR 615-25=40 24 Jan 55
PFC )Temp) | 21 Oc¢t 55 | SO 218 HQS TASATC ¥t Devens 190¢h55 21 Oct 55
Pvt T-2(P) |25 Jun 56 | SO 30 Hq ASACARIB (8616) 25Jun5d gPar 25a AR624=-200| 25 Jun 56
PC (Temp) |17 Sep 56 | S0 46 Hg ASACARIB (8616) 17Sepsb 17 Sep 56
523 (Yerp) L7 Dec 56 7 50 66 Hg ASACARIB (6016) 17wecc5o 17 Dec 56

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

PLACE PERIOD DATE SIGNATURE OF RESPONSIBLE OFFICER

3

SECTION 3 - RECORD OF INSERT SHEETS ATTACHED (Entor each Sectica No. for which an insert shooet has been attached)

FORM 2&“ REPLACES DD FORMS 230, 230-A, 2308, 230-C, 230.D (For Army uss);
4} DA FORMS 24°A 2, 24+A-8, 24+A<8 AND 24-A-12, WHICH ARE OBSOLETX,

WV AIVATLTULNRYIVE NRLVWWVIY LV
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STAPLE 3D REPORT ALONG HERE T AND SUCCEEDING ONES ON ABOVE LINES

STAPLE 2D REPORT WITH TOP AT THIS LINE f

STAPLE 1ST REPORT ALONG LEFT MARGIN WITH TOP AT THIS LINE T
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TEMPERATURE~-PULSE-RESPIRATORY NURSE'S NOTES
P. M.
P

STOOLS |WEIGHT MEDICATION AND NURSE'S NOTES

W U, S, GOVERMMENT PRINTING OFFICE 16—61655~1
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Cm uhr A(‘»J Rw. ‘
CLINICAL RECGRI ABDREVIATED CLINICAL RECORD

PERTINENT HiSTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSICN
! -

LA -
Iy /, - Lo
~ ]

!

. \/. ..../'.'.
Q; gy S

COMPLETE PHYSICAL EXAMINATION 1S ESSENTIALLY NEGATIVE EXCEPT FOR THE FOLLOWING: L o é”
L e e AN

. /7 s /< e
ZL. LC‘/C‘ L 2/~'V“ U..// CC"(;’;,(,\.». \/ /// 'j, j /J /

T5 R Lo v LA /’/ i o /
>( Ay - : "/// ‘
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’ﬁ LN, /’CC”* wrtlfau

¥

DOCTOR'S ORDERS (Date and sign all orders):
0 L (o e U

__[ 2 Z “/ / o
N [t Ll S S

~%

SIGNATURE OF PHYSICIAN VA . IDENTIFICATICN NO. | ORGANIZATION

- . / W A

~

PATIENT'S LAS‘Z;NAME—F[RST NAME—MIDDLE NAMZ . REGISTER NQ, WARD NO.

&

. ABBREVIATED CLINICAL RECORD
(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) . 16—61556-1 Standard Form 639
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AR ATICREDIC BT AN 4

BOUL UL O vy,

(Sign all notes)

U. S. GOVERNMENT PRINTING OFFICE : 1955-—O-351495 16—56183-1
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ard Form 509
(Revised August 1954)
Promulgated by
Bureau of the Budget
Qircular A-32 (Rev.)

RACTODRIC PRACRIFECE MATER

WULIEJYIIVO MilUGiIlLoo INV I Ko

(Sign all notes)

el
L& s -k

(e KA et . (Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, REGISTER NO.
. middle; grade; date; hospital or medical facility)

WARD NO.

DOCTOR'S PROGRESS NOTES
Standard Form 509

16—56183-3
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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 establisned by pathological findings, so state. LEach 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 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 la. DISEASE CR CONDITION DIRECTLY LEADING TO INTERVAL BETWEEN ONSET AND DEATH

AS HEART FAILURE, ASTHENIA, ETC. IT MEANS THE DEATH '
DISEASE, INJURY, or COMPLICATIONS
WHICH CAUSED DEATH.

D ¢ ont b. DUE TO (Or as the consequence of)}
o not enter

more than cne
cause per Jine ANTECEDENT CAUSES
for items Ia,
b, and ¢)

MORBID CONDITIONS, IF ANY, GIVING RISE TO THE | ¢. DUE TO (Or as the consequence of )
ABOVE CAUSE ({tem la) STATING THE UNDERLYING
CAUSE LAST,

THIS MEANS COKDITIONS CONTRIBUTING TO THE II. OTHER SIGNIFICANT CONDITIONS
DEATH EUT ROT RELATED TO THE DISEASL OR CON-
DITIONS CAUSING DEATH. .

26, AUTOPSY PERFORMED (If “‘ Yes' indicale date and place) 27. HOUR AND DATE OF DEATH

38, EXACT PLACE OF DEATH .) SIGNATURE OF PHYSICIAN
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