
1. ADMISSION NOTES 

5 .. SEX 16. REL}.~!ON 7. PREV. ADM. 8. REGISTER NO. 

/ / / f-- ,, □ YES □ NO 

11. RATING OR DESIG. 12. DEPARTMENT 13. ORGANIZATION AND BRANCH OF SERVICE 14. FLYING STATUS 

' ' .'7 ,.- ,., //'} ·:/;--:, 1' ·/ // ). 
>.-) : . l r / <,,-·_. '/ , /// .• ; . .,· , ·· l'->-+---'--------1 

f-15-._N_A_M_E __ A_N_D--A-D-DR_E_S.LS--OLF-<-E-M.:_E_R_G'-E-N,;-C-Y-t-16-.~AGE 117. ~ACE 118. LENGTH OF SERVICE 19. DATE OF ADMISSION 

ADDRESSEE ·: f ( ,, • / /. r7 j / (:_/ fF) ~,/ ·//// -- ✓ ~-i . .,.-i~=- /) :t {)/(,, /... (} 77(; /{,) l 20. SOURCE OF ADMISSION 

/1:;_ /- /"'/£1,~• - ;.--(- I~ c/ 
~ .,, .J ...... ~ t.:"J 

.. -:.-:t•1,11,J, /l1 ///d:., 
21. ADMITTING OFFICER 

NoTE: Enter flying Status for AF Military Personnel only. For 
Ci vilinos, otc., show typo (Dep, of E,\1, etc.) m space 13. 

22. CONTINUATION OF ITEMS 13 AND 211. 

23. DIAGNOSES (Su instructiom for recording as ahown on reverse aide, Include all required related data) 

2,. OPERATIONS AND SPECIAL THERAPEUTIC PROCEDURES (Show date for each: show anesthetic for each operation) 

25. SELECTED ADMINISTRATIVE DATA (Show nature of and dates for board proceedings; show fact of and dates for leaoe, AWOL, aubaiating elsewhere, detached ,eroice, de.) 

26. 

SERIAL 
TYPE p u L H 

PREVIOUS 

REVISED 

27. DAYS DURATION THIS FACILITY 

PHYSICAL PROFILE 

E s R T 

SUFFIX 

D 0 N □ PROFILE IS 
UNCHANGED 

ALL----- IN HOSPITAL OR INFIRMARY ____ _ SUBSISTING ELSEWHERE----- QUARTERS OR DISPENSARY----- LEAVE----- OTHER----

2.8. NATURE OF DISPOSITION 29. DATE OF DISPOSITION 

30. SIGNATURE OF ATTENDING PHYSICIAN I 31. SIGNATURE OF REGISTRAR OR MEDICAL RECORDS OFFICER 

3,. NAME AND LOCATION OF MEDICAL TREA fMENT FACILITY 33. REGISTER NUMBER 

D
-0----------------------.i.....-----

F ORM 4 OQ 1 Replaces WD AGO Form 8-33, l Apr 45, which is obsolete. lfl-M559_2 1MAY51 a 
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-34. ADDITIONAL REMARK!f-(Show item number to which extended entry appliea. Group all continuations of a particular item.) 

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in order of 
importance; then by later diagnoses in chronological order preceded by dates made. Number diagnoses in order. Record fully­
including causative agent, how, when, where, doing what, for injuries-in accordance. with separate directives. For all diagnoses 
established by pathological findings, so state. Each chronic condition must be indicated as either "PR .. (previously recorded) or "Not 
PR... Similarly, any other condition which has been recorded in a previous admission will be so indicated, showing the previous 
diagnosis. In all cases designated as previously recorded, show place, date, and register number of previous admission. Every con­
dition that existed prior to service will be indicated as "EPTS... Diagnoses of venereal disease and malaria will be characterized either 
as "EPTS .. or as "Not EPTS." In the case of diagnosis from which recovery occurs prior to disposition of the case, a date will be shown, 
thus: "Recovered 11 May 195 L.. 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 

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

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

ANTECEDENT CAUSES 

MORBID CONDITIONS. IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (Item Ja) STAT­
ING THE UNDERLYING CAUSE LAST. 

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

36. AUTOPSY PERFORMED (If "YES," indiccde date and place) 

38. EXACT PLACE OF DEATH 

Ia. DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

b. DUE TO ( Or as the consequence of) 

c. DUE TO (Or M the consequence of) 

II. OTHER SIGNIFICANT CONDITIONS 

37. HOUR AND DATE OF DEATH 

39. SIGNATURE OF PHYSICIAN 

("\I \•\ / l ','OI/\ 1. 

INTERVAL BETWEEN ONSET AND 
DEATH 

2025 RELEASE UNDER E.O. 14176



1, ADMISSION NOTES 

1 ::J! ~.::: .. 
:~:·c).(:~/i<: cl:) t. i)1.~ 

~' ,\.i. 

CLINICAl· RECORD COVER SHEET 
2. WARD 13. TYPE OF CASE 

0 DIS O INJ O BC 

5. SEX 16. RELIGION 7. PREV. ADM, 

0 YES ONO 

11. RATING OR OSGN 12. DEPARTMENT 

15. NAME ANO ADDRESS OF EMERGENCY 
ADDRESSEE 

( _,. - ': -· :,,, .. ~, ,j., ..... 
~... .r ,• ..;:~ 

21. ADMITTING OFFICER 

.. , ...... 
' .. 

4. LAST NAME-FIRST NAME-MIDDLE INITJAL 

8. REGISTER NO. 10. GRADE .• 

13. ORGANIZATION AND BRANCH OF SERVlCE 14. FLYING STATUS 

I~. DATE OF ADMISSION 

(' ·,• , ... 

20. SOURCE OF ADMISSION 

NOTE: Enter flyinJ); status for AF Military Per•onnel only. For 
Civilians, etc., show type (Dop of EM, eto.) in space 13. 

22. CONTINUATION OF ITEMS 13 ANO 20 
,, .. _,,. ""!I! 

., , •.,~l <Q .! 

n. DIAGNOSES (See inetruclion& for recording ae shown on reverse sldd. Include all required related data) 

Z4. OPERATIONS AND SPECIAL THERAPEUTIC PROCEDURES (Show date for each; show anesthetic for each operation) 

25. SaECT£D ADMINISTRATIVE DATA (Show nature of and dates for board proceedings; show fact of and dates for leave, AWOL, 8Ub1istl1ll1 elaewhere, detached service, etc.) 

26. PHYSICAL PROFILE 
SERIAL SUFFIX 

TYPE 
p u L H E s 

PREVIOUS 

R T 0 0 N Ll PROFILE IS 
•• UNCHANGED 

REVISED 

27. DAYS DURATION THIS FACILITY 

ALL ry IN HOSPITAL OR INFIRMARY---"'f:.,....-_SUBSISTING ELSEWHERE ____ QUARTERS 'OR DISPENSARY ____ LEAVE _____ OTHER 

28, NATURE OF DISPOSITION 

30. SIGNATURE o{ ATTENDING PHYSICIAN 

32.. NAME AND LOCATlON OF MEDICAL TREATMENT FACILITY 

l~ J ,., : ~.. •-·• ~:: · •.•, · ·.: :·: J\ ;···y ~- c~· ~:· 
,DD FORM 

MAY 51 481-3 (4 PART) 

29. DATE OF DISPOSITION 

131. SIGNATURE OF -~E~ISTRAR OR MEDICAL RECORDS OFFICER 

- ·- - .. 

oO-l6-'1120Cl--l 

33. REGISTER NUMBER 

i ~i r.h ~ ___ ,.,.i ,:J 

4 
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34, ADDITIONAL. REMARKS ( Show item 111tmbcr to whick ez!c,tdcd e11try apptws. Group all co11ti11uatio11s of a particular item) 

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in order 
of importance; then by later diagnoses in chronological order preceded by dates made. Number diagnoses in order. Record 
fully-including causative agent, how, when, where, doing what, for injuries-in accordance with separate directives. Por 
all diagnoses established by pathological findings, so state. Each chronic condition must be indicated as either "PR" 
(previously recorded) or "Not PR." Similarly, any other condition which has been recorded in a previous admission will be 
so indicated, showing the previous diagnosis. In all cases designated as previoudy recorded, show plr.ce, 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 OR CONDITION DIRECTLY l..EADING TO INTERVAL. BETWEEN ONSET AND 
AS HEART FAILURE, ASTHEMA. ETC. ·IT MEANS THE DEATH. DEATH 

( Do not enter 
more than one 
cause per line 
for items la, 
b, and c) 

DISEASE, INJURY or COi1IPLJCATIONS 
WHICH CAUSED DEATH. 

ANTECEDENT CAUSES 

MORBID CONDITIONS, IF ANY, GIVING RISE TO THE 
ABOVE _CAUSE ( Item Ia) STATING THE UNDERLYING 
CAUSE !..AST, 

I 
THIS ME,\NS CONDITIONS,CONTRIOUTING TO THE 

DEATH OUT NOT RELATED TO THE DISEASE OR CON• 
DITIONS CAUSING DEATH. 

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

30. EXACT PLACE OF DEATH 

b. DUE TO (Or as the consequence of) 

c. DUE TO (Or as tire co,rseqttence of) 

11. OTHER SIGNIFICANT CONDITIONS 

37. HOUR AND DATE OF DEATH 

39, SIGNATURE Of' PHYSICIAN 
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' .. 
SllEff ' curm.:P.l PEco:•n CO'JER ' ii. ' "iJ 

I, ADMISSION NOTES 2. WARD 13 TYPE OF CASE 
BC i 4, 

LAST NAME. FIRST NAME. MIDDLE INITIAL 

1540R 
' 

3 C) C]i.PJS □ INJ □ L1JJ}
1T•.:,:r ,. J.2.ro-:i. I 

No Evid of A or N 5. SEX I 6. RELIGION 7. PRCV, 
ADM. I"' REGISTER NO. J 9, SER.VICE NO. 10, GRAD£ 

LD-Ycs "'\ f p □ YES [r:~•NO 6c'·:r.-:,c F.:12 .... ,.., ./.,. '.J_,J;) 

11. RATING OR DESIG. 12. DEPARTMENT 

I 
13. ORGANIZATION AND BRANCH OF SERVICE 14. fLYlllG STATUS 

Dg 1~ {1342) - .l~1~:"';J f ~ ,, (G616) -.:.: . .--..-:1... 

Histoplasr.1oisis 15. NAME ANO ADDRESS OF EMERGENCY 16, AGE 117. RACE ·11 B. LENGTH Of SERVICE 119. OA'i'C OF ADMISSION 

ADDRESSEE 21 c~u 1 6/12 6 ~~u~; 1956 
84 21.32 A:.1.ron Lofton (F) 20. SOURCE OF ADMISSION fv oc rccorc.::xr·ty 

°;)-.- .. 
L-v .... "'4 Ci US.:\ .. isp Ft, I(c,·b b:;, CZ 

··--·------Sru .... :3.ssissippi 'J..r;].]. v, Norn: Enter j]ying Status for AF Military Personnel only. For 
Civilians, etc., show tn,e ( Dap. of Efil, etc.) in space 13. 

21, ADMITTING OFFICER 22. CONTINUATION OF ITEMS 13 ANO 2c(l3 JUS/' .. LCi'JUD 
F Hin2I.:..11 Cl1.PT/hg F'i:, Iobbo_, CZ 056.,10 

23, DIAGNOSES (S## instrw;N<l#S /gr r&cordmg a-s sNODIN on rlJ'Oersd siu. / NCUHU all r6quired related data) 

•. 

, 

.. 

.• 

24. OPERATIONS AND SPECIAL THERAPEUTIC PROCEDURES (Show date for eacl,; slrow a11.1sthetic for eack operation) 

25. SELECTED ADMINISTRATIVE DATA ( S!,ow nature of and dates for board proceedings; slzow fact of and dates for i.eave, AWOL, subsisting elsewhere, 
detached so•rvice, etc.) 

26. PHYSICAL PROFILE 

SERIAL. l SUFFIX 
TYPE 

l p u L. H E s R T D 0 N PROFILE IS 

PREVIOUS r □ UNCHANGED 

REVISED ·1 
27 DAYS DURATION THIS FACILITY 

Al.L IN HOSPITAL OR l'NFlRMARY SUBSISTING ELSEWHERE! QUARTERS OR DISPENSARY LEAVE OTHER 

i:a. NATURE OF OIS'POSITION l 29. 
DATE OF 016P061TION 

30. SIGNATURE OF ATTENDlr«; PHY51CIAN 
131. 

SIGNATURE OF REGISTRAR OR MEDICAL RECORDS OFFICER 

32. NAME ANO LOCATION OF Mltli>ICAL TREATMENT FACILITY I 33. 
REGISTER NUMi3ER 

DD FORM 
NOV 51 481-1 RE;PLACES WO MO FORM 55A, I FEB 45, WHICH 15 OBSOLETE. 

-

l 

! 
I 

I 
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. 
Standnnl Fonn 5\l) 

1<,•v. Fch. 1 •i~ I 
; Prnmulgatr<l 

By Bure-au of tlw flu<igct 
Cirrnlar :\ .ll MR 66il24 

CLINICAL Rr!CORD I NARRATIVE SUMMARY 
I 

DATE OF ADMISSION 

August 6, 1956 I 
DATE: OF DISCHARGE I NUMBER OF DAYS HOSPITALIZED 

August 1.3, 1956 
(~ and date at ond of narrative) 

X-11ay No. 220-375 Chart No. 69 503 5 

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

Past F.aistory: Revealed ocassional wheezing with URits long ago and ocassioral 
hay fever.-

Physical :sxa.111ination: This was nomal except for a slight rib depression in 
the right anterior axillary line. 

LqboratoN: Routine hei-natology was no:.:".mal; ESR was 19 nm1G ;urinalysis a.'ld stool 
ex..qmination were normal. Serum calciu.r:i. was 10.0 mgs. %; l;/G ratio was 4.54/2.14 • 
Routine serology an:i heterophile agglutinums were negative. An EKG. was wi. thin 
nonnal. limits. Chest x-rays showed hilar ade."1.opathy on the right. X-Rays o! the 
hands were normal.-

Course in the Hospital: Patient was completely afebrile. The chest pain dis­
appeared during the first day. Histoplasmin and PPD 1¥2 were positive. 

Impression: 

Disposition: 

Observation pulmonary lesion. 300-001 
This work up failed to reveal the etiology of the hilar adenopathy. 

1) Return to dut.y. 
2) Return to the Chest clinic in 4 weeks.- , 
3) Obtain chest films taken in Jackson, Miss. in 195.5.-

CJ/. Jtl~ /Lif} 
Walter G. Strauss, M. D. 
Chest Service 
Gorgas Hospital 

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

SIGNATURE OF PHYSICIAN I DATE I •oe:NTIFICATION No. I ORGANIZATION 

WALTER G. STRAUSS, 1r. n. 8/?,J /56 I R42l1919772 I -US-A.~•IT'.--.-----
PATIENT"S LAST NAME-FIRST NAME-MIDDLE NAME j REG6~/;;

3
N

5
o. I WA

3
;D No. 

TQT<'TQN D~RQN I, -

GORGAS NARRATIVE SUMMARY 
Standard Fonn 50l 

(NAME OF HOSPITAi. OR OTHER MEDICAi. FACILITY) 

2025 RELEASE UNDER E.O. 14176



34. ADDITION~ REMARKS (Show item number to which extended entrv applies, Group all continua/Iona of a particular item.) 

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in order of 
importance; then by later diagnoses in chronological order preceded by dates made. Number diagnoses in order. Record fully­
including causative agent, how, when, where, doing what, for injuries-in accordance with separate directives. For all diagnoses 
established by pathological findings, so state. Each chronic condition must be indicated as either "PR" (previo11sly recorded) or "Not 
PR." Similarly, any other condition which has been recorded in a previous admission will be so indicated, showing the previous 
diagnosis. In all cases designated as previously recorded, show place, date, and register number of previous admission. Every con­
dition that existed prior to service will be indicated as "EPTS." Diagnoses of venereal disease and malaria will be characterized either 
as "EPTS" or as "Not EPTS." In the case of diagnosis from which recovery occurs prior to disposition of the case, a date will be shown, 
thus: "Recovered 11 May 1951." For each diagnosis line-of-duty status must be shown in accordance with separate directives, thus 
"LD, No, EPTS," "LD, No, Misconduct," "LD, Yes, EPTS, Aggravated by Service," etc. 

35. CAUSE OF DEATH 

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

THISDOESNOTMEANTHE MODE OF DYING, 
SUCH AS HEART FAILURE, ASTHENIA. ETC., 
IT MEANS THE DISEASE, INJURY, or 
C01',1PLICATIONS WHICH CAUSED DEATH. 

ANTECEDENT CAUSES 

MORBID CO,NDJT!ONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (!tern Ia) STAT• 
ING THE UNDERLYING CAUSE LAST. 

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

36. AUTOPSY PERFORMED (If "YES," indicate date and place) 

38, EXACT PLACE OF DEATH 

la. DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

b. DUE; TO ( Or as the conse![Uence of) 

c. DUE TO (Or as the conseguence of) 

II. OTHER SIGNIFICANT CONDITIONS 

'57. HOUR AND DATE; OF DEATH 

39. SIGNATURE OF PHYSICIAN 

INTERVAL BETWEEN ONSE;T AND 
DEATH 

2025 RELEASE UNDER E.O. 14176



I. ADMISSION NOTES 

01' 

CLINICAL RECORD COVER SHEET 

2. WARD I ~-. TYPE OF CASE 

0 DIS O INJ O BC 

5. ~S~X 16. R;,LIG!ON 7. PREV. ADM. 

-- I ..:' □ YES :□ NO 

11. RATING OR DSGN 12. DEPARTMENT 

15. NAME AND ADDRESS OF EMERGENCY 
ADDRESSEE 

)lL:L·on Loi"coa ( li') 

21. ADMITTING OFFICER 

4. LAST NAME-FIRST NAME-MIDDLE INITIAL 

10. GRADE 

13. ORGANIZATION AND BRANCH OF SERVICE 14. FLYING STATUS 

16. AGE l 17. RACE l 18. LENGTH OF SERVICE l 19. DATE OF ADMISSION 

'~"'l '; ', 'J. 7 ~ /7 '.:' ,,., ' , -{ .:. -L -. ., -( ,.._ V __._.,_ V -•·.-'- ,.._,, 

20.. SOURCE; OF ADMISSION 

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

22. CONTINUATION OF ITEMS 13 AND 20 

(1~) tJl~~i~~r-~:~_: .. ~~ ~3 ::os 0::-.S.10 
23. DIAGNOSES (&, ln&tTucliOM for recording aa ahown <m reoerae ,ids. lnclu.da all requiTed related data) 

Dg.l (7932) Observation medical for Histoplasmosis. No Disease found. 
LOD Yes.-

24. OPERATIONS AND SPECIAi. THERAPEUTIC PROC£DURES (Slww dat, fer each; ,how anulheticfor each 01}eTatlon) 

25. SELECTED ADMINISTRATIVE DATA (Show nature of and date, for boa,d 'J)Tocudlnga,· llhow fa.cl of and dates for uiaoe, AWOL, ,ubautin/1 elaewhere, detadled BeTPice, etc.) 

26. PHYSICAL PROFILE 
SERIAL SUFFIX 

TYPE 

PREVIOUS 

i-------t--P--i __ u_-i __ L_-lf---H--if---E;--+--s--+--R--+--T--+---D--l---0--l---N-~ J(] PROFILE IS 
UNCHANGED 

REVISED 

U. DAYS DURATION THIS FACILITY 

ALL _7......_ __ IN HOSPITAL OR INFIRMARY 7 
28. NATURE OF DISPOSITION 

Duty 
30. SIGNATURE OF ATTENDING PHYSICIAN 

.• :,> /. 

DD FORM 
MAY 51 481-3 (4 PARn 

SUBSISTING ELSEWHERE ____ QUARTERS OR DISPENSARY LEAVE----- OTHER 

29. DATE OF DISPOSITION 

[i/ 13 Aug 56 

33. REGISTER NUMBER 

17 (',;'.::-
w ..... ~ I , 

ol>-10-71200-1 1 
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-------•··---.:..------------------------------,, 
CERTIFICATE OF CLEARANCE AND/OR SECURITY DETER~INATION UNDER EO 10~50 

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

PART I BASIC INFORMATION 
FROM: (Oritinatina headquarters) DATE DOSSIER NUMBER 

qq. , The ASA 'Ihg Cen, 8622 DU, Ft Devens, Mass. 

LAST NAME - FIRST NAME - MIDDLE INITIAL MILITARY OR CIVILIAN GRADE SERVICE OR SOCIAL SECU­
RITY NUMBER 

DATE OF BIRTH PLACE OF ~IRTH (City, county, state, country) CIVILIAN JOB TITLE (If any) 
(Da , Month, Year) 

PART 11 SECURITY CLEARANCE 
DATE INVESTIGATION COM- TYPE OF INVESTIGATION CONDUCTED 
PLETED (Day, Month, Year) 

22 _· pl"il 1955 Background 

AGENCY OR COMMAND WHICH CONDUCTED 
INVESTIGATION 

T:1 ir Q l,rv_jy 

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) 

~ryptoloaic duties) 

THIS IS TO CERTIFY THAT THE ABOVE NAMED INDIVIDUAL HAS BEEN CLEARE[»:i'.'.='~1 UNDER THE PROVISIONS OF SR 380-160-1 FOR 
ACCESS TO C' ASSIFIED INFOR~ATION AS INDICATED ABOVE c::J UNDER THE PROVISIONS OF SR 180 160 10 FOR ASSIGNMENT TO L ' I ; - -

,CRYPTOLOGIC DUTIES. REQUIRED SECURITY OATH FOR PERSONNEL UNDER THE JURISDICTION OF THE ARMY ESTABLISHMENT IS AT-
'TACHED AS INCLOSURE ONE. 

PART 111 SECURITY DETERMINATION UNDER EO 10%0 - (CIVILIAN EMPLQYEES ONLY) 
DATE INVESTIGATION COM- TYPE OF INVESTIGATION CONDUCTED AGENCY OR COMMAND WHICH CONDUCTED 
PLETED (Day, Month, Year) INVESTIGATION 

SENSITIVE POSITION c::J CHECK ANO COMPLETE PARTS I, 11 ANO V 
NON-SENSITIVE POSITION c::J CHECK ANO COMPLETE PARTS I, I II , AND V 

PART IV RE MAR KS 

' 
/ 

PART V OFFICIAL MAKING CERTIFICATION 
ORGANIZATION PLACE DATE 

Hq. • The ASA Tng Cen, 8622 DU Ft Devens, Mass. 12 l.!cy 1055 

TYPED NAME, GRADE ANO SERVICE NUMBER 
SIG~ .. 

LUTHER KELLER I I 9 Lt Col, 
L /[</c~$d//~~-

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

1 Copy 201 
1 Copy GAS-22, CRF 

1 Copy TAG 

RECORDS OF INTERIM CLeARA!VCE WILL NOT BE FORWARDED TO DT,PA.r?TMF.,VT OF THE ARMY: SF:E SR 380-160-1 - .... _,.,.. --.~-••~--... -REPLACES EOITIOI, OF 1 JAIJ 53, \'."·:!Ch 
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MEASUREMENTS AND OTHER FINDINGS 

51. HEIGHT 

5 t 11 11 
52. WtlGHT 

143 1
53. COLOR HAIR 154. CO_L_O_f!_EY_E_S ____ ,::-55=-_--cB::-:U-:,-l:-LD:-,-----------~,, 5~ TE:,1 P. 

-_, G SLENDER MEDIUM HEAliY O0ESE 98 6 
i .:.,rovvn reen [J X] f_J :J . • 

57. BLOOD PRESSURE (.-lrm at heart lei-el) I 58. PULSE (. ln11 ut hrnrl Lael) 

I SYS. 110 
SITTING I O 

DIAS. 7 

I _=-cc--c---~------
1 Rl,:Ct;M. 

1 
SYS. STANDING r~YS. / SITTING- -i,;nER EXERCISE I z MIN .. ·AFTER , RECUr,:Brnr 1 ;,qa: STAND:NG 

! BENT , ..... D_i_A_S_-----< (8 min.) ~! D-!-,\-S_-----.,. 72 11 - j . !-3 r.:1N. 
! I 

59. DISTM,T vis::ni 60. REFRACTION 161. 
RIGHT 20; 20- 2 CCRk-.. -,-0-.. --0/-------i-B-Y _______ s ________ c_x ________ +-,-v-T--~.L~--C-C_R_R_. ~-, 0-----------g;,------

LEFT :o; 20-1 CORH. -:-o -:.o/ BY s ex J-l [.,'{ 

62. HEff.RUPHOHI,\. 
( • ...,·pt.dfy di.:i'a n.:c) ES') 

1"'SA 
EX' R.H. L. H. PRISM DIV. PRISM CONV. PC p:) 

63. ACCOM~ODf,TION 164. COLOR VISION ( Tes~ used C 11<! result) 65. DEPTH PERCEPTION i ·UNCORRECTEu 

RIGHT Normal LEFT Normal /Normal-Pseudo-Ischo 
( Test med and score) I CORRECTED 

t6. FIELD OF VISION I 67. HIGHT VISION (Test used and score) 68. RED LENS 169. INTRAOC~t:r::t 
Normal 

I 
I 

70. HEAHING 71. AU::JlOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR ( 1',.11., used .: ,tc: uorej 

~.'.'>O 5UO 1000 2uuo I 3uuo / 4UOU 8000 

RIGHT WV /15 sv /JS 
esu 61!/! 10:24 !.'04,:./ !!ti.!JC 40VU 819t 

R!GHT 5 5 10 10$~~~5 45 8 
LEFT WV r:s sv /" ., 

13 . 
LEFT 0 5 20 15 r:3:-:):f;, 60 80 

73. NOTES (Co1,11m.:,.tJ AND S!GNIFICANT OR INTERV~.L HISTORY 

Hospitalized V~VJI. 

( Use addition~/ sheets of plain pape; if necessary) 

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

# 71 Deafness, perceptive 

Hee.ring: Averar;,e Loss: AS: 
type., bilateral, very mild, possibly due to 

13db; AD: 8db. Speech reception score: AS: 
.AS: 92%; AL\: 92/~ •. u·ncha11ged. LOD i TBS 

acoustic trauma.. 

10 db; JJJ: 5 db; 
AU: 5 db. Discrimination: 

75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATION:; INDICATED (Specifv) 

Hone 

n. EXAMINEE (Check) 

~ :: NOT QUALIFIED FOR 
Se:_,aration 

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

76. ?HYSIC,;L PROFILE 

f---p-~:--u--r: ·--L -- ~ - I -· 
1----------

1 I 1 I 1 3 i lt 
s 

l 
PHYSICAL CATEGORY 

A !B I C E 
, ___ j_, f X 

j?-J . . -~~ ~~~:;..~___...!:~_ /2:? --.- /0 
79. TYPED Ofl PRINTCD NAME OF PHYSICIAN /VGNATUR~¼ • ./ /.,,:: _,,. ·· _...-c 

__ L_:_._I_Y_--.,•_·;_rPJ_~>_.D __ s_-x_ .. _O_k_~-~-' I_c_z:_~_,_r_m _____________ __c_=...,J1 ~ ~ / - L~~~-- , ~~ 
80. TYPED OR PRltHE::l r-.,;:~E OF PHYSICIAN I SIGNt,TURE 7 ' ;;> 

-------------------------------l---------------------------------
81. TYPED OR PRINTED :iA:,'.E OF DENTIST OR PHYSICIAN (lndicale u:hichJ 

·:?I< .. =D~:-tIC~~ f_. ~~~~~~.IG·, 1·?. C()J-'., DC 
82. 1YPED OR PR::nED NA',:[ OF P.E'✓ IEV/ING OFFICER or. f·.PPROVl'.lG AUTHORITY 

. 
I ( 
l'-.~'- CL 

NU.\:Dr::t~ OF AT­
T1\(Hi rJ SHL[TS 
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ISUllHlllr<I l•'nr111 hH 
( H,•,, .. \ ng, \\l;>ll) 

PlW~lUI.GATED HY 
BUREAU 4JF THE H\l]lGf;T 

Cl .~CULAR A-"·l 

-!. LAST NAME-FIRST NAME-MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 

Lo.f'ton, Aaron T Sp3 J. • 

4. HOME ADDRESS (,Yumbcr, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 

PO ';_)ox Gt'.. 
.. L) .,, -:- J Su:-:rr:u t, Liss. Separation 29 yet 57 

7. SEX , 8. RACE , 9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT. AGENCY, OR SERVICE 
111: -~~GAN'.~~:!~~-UNIT 

l,;ale Cau MILIT'3Y I CIVILIAN Army 1-C.iiD-wIB.ti 

12. DATE OF BIRTH 113. PLACE OF BIRTH 14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 

Hiss. 
., 

I 
I Lincoln Co., Aaron I. Lo?to::1, Father, Same as ;lf.: 4 II 

15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 116. OTHER INFORMATION 

Walter Reed Army Eosj,i tal, Vfash. 12, D. C. 

17 RATING OR SPECIAL TY TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS 

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

NORMAL 
ABNOR- (Check each ztem in appropnate col-

MhL umn: enter "N. E." if not evaluated) 

X 18. HEAD, FACE, NECK. AND SCALP 

X 19. NOSE 

X 20. SINUSES 

X 21. MOUTH AND THROAT : 

X 22. EARS-GENERAL !~:~,ll~~~~ c;,;:i':>1~/0':i"J!J'f;' " ti= 22- Partial loss of heurint;., bilateral; Hospital 
X 23. Df:!UMS (Perforation) Diagnosis., H3. , 

X 24. EYES-GENERAL ~~j:.~~~c~;l~l%, ro.d::~r:~~itm 
X 25. OPHTHALMOSCOPIC 

X 26. PUPILS (Equalit!J and reaction) 

X 27. OCULAR MOTILITY (."'111s,.,c1atcd parallel mooe• 
mrnt11. n11staomu•> . 

"'' 28. LUNGS AND CHEST (Include breasts) A 

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

X 30. VASCULAR SYSTEM (Varicosities, etc.) 

-X 31. ABDOMEN AND VISCERA (Include hernia) 

X 32. ANUS AND RECTUM )~t;:;r:i,hi?t~J::~~~~f 
X 33. ENDOCRINE SYSTEM 

~\. 34. G-U SYSTEM 

X 35 UPPER EXTREMITIES <::<tr~nu:h• ranu• of 
• mohon) 

X 36. FEET 

X 37. LOWER EXTREMITIES j~~~~':.,;/_~~~ueo/motion) 

X 38. SPINE. OTHER MUSCULOSKELETAL 
,. 

39. IDENTIFYING BODY MARKS, SCARS. TATTOOS .A 
~, 

40. SKIN. LYMPHATICS A 
'V 41. NEUROLOGIC <Eouilibrium t«t• under item 7t) A 

:X 42. PSYCHIATRIC (Speci/uan11:,,er1onalit11 dmalion) 

Females only ( Check how done) 

43. PELVIC □ VAGINAL □ RECTAL (Continue in item 73) 

44. DENTAL (Plau appropriate symbols above or below number of upper and lower teeth, respectivelu) REMARKS ANO ADDITIONAL DENTAL DEFECTS AND 

o.-Restorable teeth __J{_.-Mi..,sinu teeth (6 X ff).-Fixed bridge, bro1tkeu to 
DISEASES 

/.-Nonrestorable teeth XXX.-Replaced bu denture, include abutment& 
CJ.ass - -· 2 

R 1 (2) X 4 X 6 7 8 9 10 11 12 13 14 15 I{ L 
I 

G E 
H X ].! }Q 29 28 Zl 26 25 24 23 22 21 in: oc F 
T 18 17 T 

LABORATORY FINDINGS 

45. URINALYSIS: SP. GR. 1.017 46. CHEST X-RAY (Place, date, film number, remU} 47. SEROLOGY (Specifll test med and result) 

ALBUMIN 'SUGAR 
MICROSCOPIC lT·V .. H, 29 oct 57 Cardiolipin Flocculation 

Neg }Le .Esser!. lT9r-e.ti ve No:nnal Ne"'c..tive 
48. EKG 

~ 

49. BLOOD TYPE ANO RH 50, OTHER TESTS 
FACTOR .. 

- - , 
I 
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' 
YES NO CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES"" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 

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

I l 

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

.....-- B. INABILITY TO PERFORM CERTAIN MOTIONS 

v· C. INABILITY TO ASSUME CERTAIN POSITIONS 

\ -· 0. OTHER MEDICAL REASONS(/ f yes, give reasons) 

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

L.-
29. 010 YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 

OR TEACHERS? (If yes, give details) 

L--
30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 

OF YOUR HEALTH? (If yes, state reason and give 
details) 

t.,,..,,'"'' 31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 

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

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

v--- IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospitttl or clinic) 

34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
. 

,__ THAN THOSE ALREADY NOTED' (If yes, specify 
when, where, and give details) I 

I'' I 
35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 

,,.; _..,, .J.,. t...- 1 f,) 1<'-, ( I V·-' .(··-- ---~. "" ...... _ \ 
PHYSICIANS, HEALERS. OR OTHER PRACTITIONERS 

r\ '"'~ 1--k~ r, ... ,. ~ v· WITHIN THE PAST 5 YEARS? (If yes, give com- ::) Cv Q) C ~ plete address of doctor, hospital, clinic, 
and details) f)r/-cot0) i;~Nd./ 2QN~ 

36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 

L-- THAN MINOR COLDS? (If yes, which illnesses) 

37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 

t,..-,-
SERVICE BECAUSE OF PHYSICAL. MENTAL, OR OTHER 
REASONS/ (If yes, give date and reason for 
rejection) 

38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 

L,- REASONS' (If yes, give date, reason, and 
type of. discharge: whether honorable, 
other than honorable, for unfitness or un- c . \ ! IJ ~o~y-, ~ 
suitability) 

rve ''-~ , rJ i "~ 39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 01'\ t)A)C,, I 'i I 0 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- ( ~.tey- ( \ v ci~ ci ITY? (If yes, specify what kind, granted by 
whom, and what amount, when, why) c-\ ?\ "t-e_ .. 

I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME ANO 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. 

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

Partiol los.s of heo.rin;;, hospitulizod 
Vihoopin:; couGh, c:nilclhood- no soquela 
Anthm:.·., ho.y fcvor, EPTS, r:iild 
ElIT, runnin; cars, fu11~us, tr0ated and cured 
Indir~cstio::1. nilr.:• ~proved. 

TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 
~- .. • _<1

) P.l-l> 3 IC; '.L:: IC_;:, !.1D 
SIGNATURE 

~'.,/,<# <~_J_· /~~: 
/ ( .<. j ,t 

NUMBER OF ATTACHED 
SHEETS 
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• "~t.a111l11rd 1•·,,r1n H!> 
- (ht'\· .. \ll~. t'.1:,11) 

l'H1..l·~t·1.1.I.\ TEP BY 
'Dt;RF.At· OF TIIE Jlt·;,.;F.T 

(IRCL'I.Al\ .-1 -2·1 
F~270]T or MZDiCAl Hl£70~V 

THIS INFORMATION IS FOR OFFICIAL liSE 0Inv AND 'HILL NUT eE RELEASED TO UNAUTHORIZED PERSONS 

·. \LAST NAME··-FIRST NAME-MlDC,'J;,, NAME • ,._··~••·' 

_ _L. 7) __ { -~. -~ _ _I) ~--/·· ~· _ ('. \~ Q,0 . ~- ( . 
2. GRADE AND COMPONENT OR POSITION 

4. HOME ADDRESS (.Yumba,i,trect or RFJJ, cilv or town, zone and State) 5. PURPOSE OF EXAMINATlrJN I • DATE OF EXA:,'.INATIO.;'..:_ 

-,, j ·"I ..... , .,. I '.' . "'·~- •. ·, .• ----- - L---~-~----~---•-•.l __ :._-'---.· ;·· __ ) ____ __ ,·1~~-(f.• __ v'_"_·'~·l_[_-_,C.._~7-~ ~ (_~·I \ \ ~ j .. ~ /\# L :' t ·~·_:_~~- t:_i_ ~- --~ ___ (_ I ' - - ' - ~- - ·:' ~ ~ ,._, -
TsEx--rii: RACE 1 9. TOTAL YRS. GOVT. SERVICE 10. DEJ>A°flTMENT. AGENCY.OR srnvIcE 

/i,•1 I ;-'\ ',,,... .". 1~ MIUTA_ ~y 1' CIVILIAN / : 
I I CJ \) 1...;· ,, ' I • ' /_ I ...... -,11 ~. I ---------~-----·_i__.:. __ _:- _____ c.•~•r1 __ ·..c'c:'.:..;_,.u"---------+--_,___..__,_ _ _._.'-_~;.__---------'---·-

1z. DATE oF aIRTH I 13. PLAr.E oF BIRTH Q ~ NAME. RELAT10NsH1P/~ND ADDREss oF NEXT oF K_IN 

l Ll / 0. ....... .,/_,. / ,,/ /. . .1i 
.- !. ," ___ }_('I,,•'.://'.,) ---"."\-' ,·11,r ( ·-·- ' . ..-•·;,., I I..,. •!•c. \_. I ,,- ... ~,· .(,-..._ -" '.- -.... C,/ ~ .J • ,r I ' '· ~ -',-" ..., . ' .: . , . ..., J. ... 1~. ♦-- • , ·, • , 

,~. L""'""'""" t><c.1~JTY OR EXAMJNl::R, AND ADDRESS 16, OTHER INFORMATION 

l I. ORGANIZATION UNIT 
. :,. .·, ; 

J ! 

17. STATEMENT OF EXAMJNEE'S PRESENT HEALTH IN OWN WORDS. ( Follow bl/ description ofpa~t histor11, if complaint exists) 

18. FAMILY HISTORY 
19. HAS ANY BLOOD RELATION (Parent, bro/her, sister, other) 

OR HUSBAND OR WIFE: 

! ' STATE OF HEALTH 
I 

IF DEAD, CAUSE OF DEATH 
AGE AT 

YES i NO (Check each item) RELATJON(S) RELATION AGE : i DEATH 

FATHER L(" ~· r, ~ 1 v HAD TUBERCULOSIS I ....... , - u I 

MOTHER 4 .. 7 0 ,--.-, ,,\ L--· HAD SYPHILIS 
~- I 

SPOIISE I HAD DIABETES ·.1 , ~ ~ I r,/ 
-:)v r\) r~ .J L- HAD CANCER 

BROTHERS l---- HAD KIDNEY TROUBLE T?<i' -1.. h.. (:} '-{ 
~ J _,... HAD HEART TROUBLE I (U.S I ,,J 

"'-
~?I~ HAD STOMACH TROUBLE ("-- ' \ I 

1-- t~a.~. w.. .. r- ;,..."'.· '---~· \ .l, ,,,,._,-, I 

L- HAD RHEUMATISM ( Arthritis) 

CHILDREN l.-- HAD ASI HMA, HAY rc.v't::H, ~ Lh,~,y 11·· !.f 
I HIVES 11:'";'~. 

L- ·HAD EPILEPSY ( Fits) 
-· 

\. ....... , COMMITTED SUICIDE 

·'- ,,BEEN INSANE 

20. HAVE YOU EVER HAD OR HAVE YOU NOW ( Place check at le(t of each item) 

YES NO (Check each item) YESiNO 
I 

(Check each item) YEsi, NO i (Check each item) YES NO l (Check er,ch item) 

'-I SCARLET FEVER, ERYSIPELAS L-- GOITER i I.,. TUMOR. GROWTH.CYST.CANCER L.J "TRICK'· OR LOCKED KNEE 

...,, DIPHTHERIA ..... TUBERCULOSIS lv RUPTURE FOOT TROUBLE 
-·· 

RHEUMATIC FEVER SOAKING SWEATS I, i APPENDICITIS NEURITIS V -• (Niqht sweats) -.... . SWOLLEN OR PAINFUL JOINTS t---'- ASTHMA L- PILES OR RECTAL DISEASE - PARALYSIS (Inc. infantile) 

V' MUMPS ,_, . SHORTNESS OF BREATH FREQUENT OR PAINFUL URINATION EPILEPSY OR FITS 
I\_, ,., 

V I WHOOPING COUGH ....,, PAIN OR PRESSURE IN CHEST ,, KIDNEY STONE OR BLOOD IN URINE .,. -CAR, TRAIN, SEA. OR AIR SICKNESS 

'-""'l FREQUENT OR SEVERE HEADACHE CHRONIC COUGH l- SUGAR OR ALBUMIN IN URINE FREQUENT TROUBLE SLEEPING ,,... 
~ DIZZINESS OR FAINTING SPELLS - PALPITATION OR POUNDING HEART 

t -
BOILS _I FREQUENT OR TERRIFYlr-iG NIGHTMARES 

._,;. EYE TROUBLE 
\ HIGH OR LOW BLOOD PRESSURE I VENEREAL DISEASE r- DEPRESSION OR EXCESSIVE WORRY 

V" EAR, NOSE OR THROAT TROUBLE -·· CRAMPS IN YOUR LEGS 
t,.... 

RECENT GAIN OR LOSS OF WEIGHT ,...,. LOSS OF MEMCRY OR AMNESIA 

\.-- RUNNING EARS I FREQUENT INDIGESTION ARTHRITIS OR RHEUMATISM ,,,.. BED WETTING . 
'--· 

k- CHRONIC OR FREQUENT COLDS .._ STOMACH. LIVER OR INTESTINAL TROL:BLE (_ BONE. JOINT. OR OTHER DEFORMITY - NERVOUS TROUBLE OF ANY SORT 

1,,. / SEVERE TOOTH OR GUM TROUBLE 1.,,· GALL BLADDER TROUBLE OR GALL STONES ...... LAMENESS - ANY DRUG OR NARCOTIC HABIT 

'-j SINUSITIS --- JAUNDICE .... LOSS OF ARM. LEG, FINGER, OR TOE ,,,., EXCESSIVE DRINKING HABIT 

!.,,, HAY FEVER It_ ANY REACT;ON TO SERUM. DRUG OR l..--t PAINFUL OR .. TRICK" SHOULDER OR ELBOW .... HOMOSEXUAL TENDENCIES MEDICL~E 

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

v WORN GLASSES L- ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION 

'-t WORN AN ARTIFICIAL EYE l. BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS 

J.. WORN HEARING AIDS 
'-t ... -1 

LiVED WITH ANYONE WHO HAD 
TUBERCULOSIS ♦ BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS 

.J STUTTERED OR STAMMERED l. . COUGHED UP BLOOD I HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD 

i -..,,.i WORN A BRACE OR BACK SUPPORT I BLED f:XCESSIVEL Y AFTER INJURY OR QUANTITY: [j--;.~~;,,;,:-[j EXCESSIVE 
-,---

_ _..·room EXTRACTION HAD IRREGULAR MENSTRUATION ~ SCANTY 

23. HOW MANY JOBS HAVE YOU HAD IN THE 24. WHAT JS THE LONGEST PERIOD YOU 25. WHAT IS YOIJR USUAL OCCUPATION? 26. ARE YOU (Check one) 
PAST THREE YEARS! HELD ANY OF THESE JOB,SZ ,.._, ) (\:• (\ , ,.,,. >) t, V [B'9'R:;~~ HANDED D LEFT HANDED MONTHS':) , \ ,-.<". li (\.'\ (', } - {\,4_ p '-.t' I .0,.-

I 
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¼ALT.t:R RE~.0 ARl•'iY HEDICAL CENTER 
Washington 12, D. C. 

l. Ref ere nee: AR 40-121., Dependent Medical Care 

I,_A_a_ro_n...,.....I_._L::>~f ... t_on __ , ______ SP ... 3 ____ RA_2_4.._.,9...,12_.7.,.7 .... 2 ____ ~ 

( j:-Jame ) t f..ank ) ( 3~J ) 

havir,g been (~~ \Separated) ~rlc.J from active service on 
1 November 1957 , ~ (do not) have a dependent receiving 

(Date) 

nedica~ Gare in a (~.i.litary) (civillan) medical facility. 

:;. a.. r~·a.rne ana address of dependent(s): 

----·----------
b. i•~rune and address 01' (military) (civilian) medical facili'ijy o:r­

physician: 

--------------------------------

4. iorwarding acdress after release f'ro:r.1 active duty. 

(Signature) 

~ Para t3) must be completed if a dependent is receiving medical care. 

tJR.AffC FORM C-70 
l5 Dec 56 
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Sta'n<ln:nl Forin 610 
He,·. ,\ 11p1,t 1 !15·1 

Pronn1l:::',tt'1l 
By Ilur,,,rn ,,[ the ]ludr,ct 

Circnl:.r A-;l:! 

CUNICP1L RECORD 

MEDICATION-TREATMENT 

Continue on reverse side 

PATIENT'S IDENTIFICATION (For typed or written entries f1ive: Name-last, first, 
middle; Ara.de; date; hospital or medical facility) 

r! 

~~ , a tVu(j-vz r 
U.S. NAVAL HOSPIT.AL 
r.HARLESTON, s.c" 

NU:::-::sn~G ? ::.:i·-r:s 
(Sign all notes) 

OBSERVATIONS 

lG-56173-4 t 

I WARD NO. 

I If- I 
) 

NURSING NOTES 
Standard Forn:l 610 
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DOCTOR'S ORDERS (Dalt and aign all ordtn) ,,.. I ~-.;;__·_"' ___________________ ....;,.,._.;.._ __ ·,_--· ________ __,,. __________________ _ 

TEMPERATURE-PULSE-RESPIRATION NURSE'S NOTES 

DATE T p R STOOLS WEIGHT MEDICATION AND NURSE'S NOTES AND TIME 

\ 
', 

', 

U. !;. GOVCRNMENT PRINTING OFFICE lfl--01655-2 
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I 

Standard Form 539 
Rev. August 1954 

Promulgated By Bureau 
of the Budget Circular A-32 

CLINICAL RECORD ABBREVIATED CLINICAL RECORD 
PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION (Enter date of admission) 

- --

/ 

COMPLETE PHYSICAL. EXAMINATION IS ESSENTIALLY NEGATIVE E."CEPT FOR THE FOLLOWING: 

I 

/ - 

PROGRESS (Ender date of discharge and final diagnosis) 

SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO. ORGANIZATION 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name 'last, first, 
middle; grade; date; hospital or medical fec lity) 

I 

U.S. 11AVAL hOSPITAL 
CHARLESTON S.c., 

REGISTER NO. WARD NO. 

ABBREVIATED CLINICAL RECORD 
Standard Form 539 

U. S. GOVERNMENT PRINTING OFFICE io-615.55--3 
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°CLINICAL CHART COVER 
6Nl>-HOSP-N&-~2 (1/,v. 12/52) 

HOSPITAL REGISTER NO. 

118332 
(Lo.st) (l•nt) 

U. $. il,WJ\l. HOSPITAL 
U, ~- ~~V~~ BASE 
CHARLESTOH, S.C. 

FOR ADHISSION ROOH USE 

(KWle) ( 3ervke lo.) ( Rano/ Rate/ Statiu) 

LO?TON A.ARON ISAAC SP3/USA 
ADMISSION 01 AGNOSIS: 0 I AGNOS IS NUMBER: 

D"SAFWESS l'IBC 3999 
SEX: 40141 TTED: ( 1'M) 

2230 
(Dats) 

10/16/57 g AMBULATORY □ STRETCHER 

RELIGION: 

?ROT 
NEXT OF Kl N: ( /au) 

LI NARY STATUS: (for s,n,ic, ACHW IJ1;ty }'Gthnt, Only) 

NO DISCIPLINARY ACTION PENDINB 

□ IS A _____ COURT MARTIAL PRISONER 

□ DISCIPLINARY ACTION PENDING AT DUTY STATION 

TEMPERATURE PULSE RESP I RAT I ON 

Cle-!~ t, ?/ I I.. 
CROSS RECORD SUMMARY / J,'o r cross indexini purposes, 

(To bt compLeted by liard /,fedicaL Officer) 

DIAGNOSIS AND NUMBER 

SURGICAL OPERATIONS 

WARD USE 
'rRANSFERRED TO WARD (Date) 

TRANSFERRED TO IIARD (Date) 

TRANSF£RR£0 TO IIARO (Date) 

□ NO INFORMATIOH RECEIVED WITH RECORDS. WHEN RECEIVED WILL 
BE FURNISHED TO WARD BY PERSONHEL·RECORDS DIVISION BY 
MEANS OF DAILY REPORT OF DISCIPLINARY STATUS OF STAFF AND 
PATIENT PERSONNEL, 

I 1/ / 
FOR 'iARD USE / 

BLOOD PRESSURE 

l 
WE I GHT AGE 

/IC/s;<~ I I/{) ,:?2-. 
SPECIAL STUDY (Check One) 

□ NO SPECIAL □ CORO BLADDER 
□ ESOIKOPHELLIA 

STUDY (over 6~ · 

□ BLINDNESS 
□ DEATH AFTER □ BOARD CASE DR. 72 HOURS 

□ DEAFNESS □ PElllCILLIN RX □ 
BURN MU BODY 

FOR SYPHILIS SU RF ACES 

□ AMPUTATION □ RETROCECAL □ SYSTOLIC B/P 
UN DER 90mm. 

OTHER ( Anethesia or Sur{try) 

CHANGES IN DISCIPLINARY STATUS SUBSEQUENT TO ACMISSION 
Enier date and check mark if Daily Report of DisciPLinary 
Status of Staff and Patient Personnel effects this patient. 

DISCIPLINARY ACTION PENDING AT DUTY STATION 
( Date} 

□ YES □ NO 

□ DISCIPLINARY ACTION PEIIDING.THIS HOSPITAL 

AWARDED COURT MART I AL 
( Date) 

□ NO FURTHER DISCIPLINARY ACTION PEN DING. ( Pimhhaen t and/ or sent enc, 
coapleted.) 

SERIOUS/CRITICAL 
Personnel- Records Office notified to obtain services of 
spiritual advisor 

(Time) I Cate) 

·DISPOSITION 
RECORD OFFICE USE 
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REPORT OF DENTAL SURVEY 

UPPER TEETH• 

RIGHT LEFT 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 

i ') ·' ~ ' ' . 1) ,; I'.) X. 

~fE8JJB8-~cyJI 
LOWER TEETH• 

RIGHT LEFT 

16 15 14 13 12 11 10 9 910111213 14 15 16 

X X ,, vJ ~ ., j\ ) u 
A I) .:;--- I 

, ., 

~W)1l]~~~~frfJ1 
r CLASS 'L.--,-

OCCLUSION I CALCULUS: SLIGHT. ME~JU_MJIEAVY 

PERIODONTOCLASIA 'V 
DENTAL FOCI SUSPECTED □ YES Q.-,(o 
OTHER CONDITIONS 

', 
_I 

DATE SIGNATURE OF DENTA.L OFFICER 

4FEB 10si:-
l,..J;__. '" 

. ! . C / .,-; ,. I 
·/; ,_,.;·// . / / I %, - // .. , ,,,. / . ,, _, -~-"11. ',I ,:_• i'•·.i·/V-. --;/ ./: __ ... ~-.t~€.-,-;-:-: . .✓;,:6 __ 

*RESTORABi...E CARIOUS TEETH BY O ' , - . ./' v 
NONRESTORABLE CARIOUS TEETH BY I lxlxlxl MISSING NATURAL TEETH BY X 

TEETH REPLACED BY DENTURE 

lcr&DI 
(Horizontal line) 

TEETH REPLACED BY FIXED BRIDGE 
(Oval to include abutments) 

-,··---~ 
Thi~ form supcr:-wdc~ \\I> A(,O h)rm 8 l ltt. 31 ~(.iy 

l'l•14 (formorly \Vl> l\~l) l-'t!r.1n 'jt)) which will not bo 
.i~•d upoa. receipt of t.h1a ro.,·unou, 

10-:.10022-, ca I' O 

•1 -. CLASS ~ 

OCCLUSION C::, __ £>-e, _.t__ CALCULI:? SLIGHT. ~1EDIUM. E:::...-:.; ' 
PERIODONT06~1A /~ '. 

DENTAL FOCI SUSPECTED □ YES L(J. NO_ . 

OTHER CONDITIONS 

TEETH REPLACED BY DENTURE 
(Horizontal line) 

TEETH REPLACED BY FIXED BRIDGE 
(Oval to include abutments) 

DA 1/~:~ 45 8-11 6 
(Formerly WD AGO) 
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f 

' 

I. Lk,1 NAME, FIRST NAME. MIDDLE INITIAL 

Lofton, Aaron, I 
2. REGISTER NO. 3. ARMY SERIAL NO. 

RA24919772 1

4. GRADE 

Pvt-1 
5. ORGANIZATION AND ARM OR SERVICE 

Co. B 49th ABN ENGR BN 
6. AGE 7. RACE 

~O Cau 
8. LENGTH OF SERV.19._pA .• TE O~ ADM. 

2 wks l E.8 4 ·19~5 

*Required only when stencil procedure ls used. 

SIGNATURE OF DENTAL OFFICER 

16-20622-3 

REGISTER 
OF DENTAL 

PATIENTS 

-:--

,..,_ .. 
I. LAST NAME. FIRST NAME. Mfi, ,LE1ti1'f1AL 

, nc-Tn111 n £E.n:-,,1 I 
2.~£G1stER NcJ. 3. AHM'-l°">-sHE.-R-IA.._L....,N,-0-.--, .... 4-_'-G-~-A-~-E-~ 

._ _____ 11~~~~0•A~~77~ 
5. ORGANIZATION 'AND ARM,OR S;.,;.E-1R-V+-IC-6E;,... -'------~ 

, 
I ' I 

6. AGEi 7. HACE 

<~/·" I r r !.( 

' './1' 

.... 
• I 

SIGNATURE OF DENTAL OFFICER 

REGISTEF: 
OF Drni :.'. 

PATIENT;, 

.. ~i ~- (~·1 '} ~: ~ .',~ 

;;.,;: }_,~ . ..-i .1. 

:: ; 
• 1 
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w 
a: 
::J ,... 
z,... 
W<> 
Ot: 
>-~ 
CD--. 

"1 
Cl.._. 
Lu C: uO 
:5·~ 
fu~ a:..., 
:c 
ti 
w ... ----------------------------------------------------

CHECK OUT WARD ____ _ DAT....__ ________ _ 

You are hereby directed to proceed immediately and check out in numerical order at the activities indi­
cated below: This is tr 'tie all necessary mattera in connection with your discharge from the U. S. 
Naval Hospital. 

Read and understood __________ ._._ .. ___________ (Patient) 

(No. in order of check-out.) 
l, -WARD 

RECORD OFFICE (incl. PERS. ACCTG.) 

POST OFFICE 
LIBRARY · 

DISBURSING OFFICE 
AGENT CASHIER 

CIVIL READJUSTMENT OFFICE (SEPARATEE) 
WELFARE AND RECREATION OFFICE 

RED CROSS OFFICE 
VETERANS OFFICE (VAB ONLY) 

MAINTENANCE/ELECTRICAL SHOP 

BAG ROOM 

MASTER-AT-ARM:. 

'OFFICER OF THE DAY (Info. clerk to note change) 

(Initial) 

DISPOSITION OF 

RECORDS 
HR/DR __ _ 

SR 
PR __ _ 

305 ---
csc. __ _ 

(Post No. of 
S.T.O. to indi­
cate disposition. 

This check out must be completed before allowing departure from· the: hospital, and a responsible office1 
w,11 sign tl11s form at the: bottom as indication·-_of proper clearance. :This slip should be filed with 
patren.t's. ca~~. record.,, 

O= 
Cl.: 
<::e 
0 
3::! 
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___ ,ARK 

f --- ·- -- I - ---

I -------
i 

I 
"O I 
e{ I ;:J 

.!c'.! I 
t I 

' I 
I 
i 
! 

" I t c, 

~I I 
Cl., I 
=I I u 1. C 

.,(I_J 

"' I C: 
Q) 
.c I :,: 
:::, 

-----1---
C 
0 

,:; 

e 
C 
4, 
0: 
• 

I 
HOSP, REGISTER ·No, I PR~v. ADM. DATE I u. s. NAVAL HOSP. J WARD 

LOI"TO:-J 1' •. ARO:r ISAAC llf'J~" · ~:·H• ,... C t,..," --------------------,..----1---U...:....,;):........,__-,-....:...___ . _!..,".;> • ,.:i. '• '~_.._, 

NAME ILAST) mRSTl (MIDDLE) 

DUTY STATUS I Av. STATUS! RACE! I RELIG,I MAIi. STATUS flTATtJ BIRTH ,cATtt IAGE> I P11n. ENLISTM TE I Ex,u,. cvAa DISCH> DATl I T~:~L su;;~• 
~CT , c -· I P s ffT..S.S ! 22 ,1/24/55 "1/23/58 "- 2/9 

(TIME) ADMISSION (DATE) I " I A LTR, ( ) PHONE I I P• 10 I I 

223'.) 110/16/57 ~cc:-:.GAS HJ.SP. AHCO:! CLI:.'..L zc::E ~ r:.o:r 
R[CORDSREC'D/>IARK '1'/F RE()UESTE])P0ST DATE ACT, NOTIP •• EMU, I HOW PATIENT ARRIVED (AMBULANCE NAME, ADDRUS, ETC. FOR CLAIMS) 

% SR PR )OS/ DISC, n.. ~ r;)u;"-· ,r,o :1y 'G' ORD, BAG OTHIII ' ' .l t.0
1 

.Ji,J.. •• _.!!!. csc LTR, -- ---- -- OHICER'S PR LOCATION (OR OCCUPATION, If VABI 

" " " " " " " " ' NEXT Of KIN (OR DEPENDENT 0,1 (NAME IN FULL) IRATE) PRESENT ADDRESS 

LOFTo:r AATIO~l BOX 64 SUlI:-:IT HISS 
MOTHER'S MAIDEN NAME (IN FULL) BIRTHPLACE 

1:--J:::s2y AG:ss LOU (LV) ?ITSS 
FATHER'S NAME (IN FULL) BIRTHPLACE 

L07rC] AA~o:1 ALTo:r (LV) !-JISS 
PATIENT'S LEGAL RESIDENCE •TIME (QR IN CASE Of EMERGENCY NOTIFY1 NAME, ADDRESS, TELEPHONE) 

SArE AS HO:{ 
ADMISSION DIAGNOSIS 

DISP. I DATE 

NAME (LAST) 

I TO WHERE 

IFIRST) 

IDFrOU AARON ISAAC 

3999 
NUMBER I DISCHARGE DIAGNOSIS 

IMIDDLEI 

l
_!:,;..I_.£:_ RATE CINCL, VAB,I CLASS/BRANCH 

. . '-. SP3 USA 

1;0YT, INS, (AMTI \~PENDENTS 

TELEPHONE 

I 
RELATIONSHIP 

FJ/I'EER 
MISC. Cl J ,LACl OF ENLIST. 
,2.} SOCIAL 1£CUIIITY NO. 
(3.J VETIIIAN 1 S O~SA.NIIATION, ITC. 

NUMBER 
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REPORT OF DENTAL SURVEY , ,1 

OCCLUSION ti 
PERIODONTOCLASIA V 
DENTAL FOCI SUSPECTED 

OTHER CONDITIONS 

DA ,/~~~45 8-116 
(Formerly WD AGO) 

'-- --" 

CLASS .;l_ 

CALCULUS: SLIGHT, MEDIUM. HEAVY 

□ YES 

Thi~ form sup«:'r~edes \YD AGO Form A -t In, 31 1\-1:ly 
10-1-l \formerly \VD .MD Form 7\J) whil·h ,,,.lll not ho 
used uooo receipt of thia rc\'i~i.11n. 

1~20C22-4 r'PO 
•. ·, 

Od!> ~ IH;.;!;0,~-91 
•uo!i!-'.:u. qq-, JO 1,d'p:>:1i.1 uoan pa;;n 

oq 1Oa ll!M ,;01q.,. (Gt. mio.-r CTl't CT!,\ •(J•WJOJ) H61 
&VJ-\[ 18 •g([-8 w.10 .. ,i O~'t- {IA\ ia~po11.t.J<fnr, WJOJ lll{flL 911-8 HSI !IHI i: 

~HIOJ 08V G!,\ 
-·- ·--, ·• . (91UGW1nq11 GpnpUf 01 [11.<Q) 1· 

39GIU8 03Xl.:I AS 03J\/ld3U Hl331 I 
(OU![ [!1JUOZ_TWH) 

3H01N30 AS 03J''/'ld3cl Hl331 

x A ~31 7\/,Jnl\lN 8NISSl\'I I 
/ AS HJ33 S 0IUVJ 37El'✓U01S3cP:o:l 

0 A 31 snoltJVJ 318Vtl01S3cl • I i--------------..J......'------------l 
~ 'If~ _ __.r..s -1~:0 D 

l:13Jl.:1.:10 lV . .30 .:IO 

S3J.. □ 

M\8H 'WnIG31'J '.LH917S :sn1n:>1VJ 

or£:' ssv,::> 

SNOlllONOJ l:13Hl0 

C:l..!.:)3dsns IJ0.:11VlN30 

,r'1, VIS\llJ0lN0O0!l:l3d . 

,r/-, NOISnl:JJO 

91 ((df t,_1/t_l C:l 11 _01 6 6 01 11 C:1 £1 vi SI 9! 

/ l.:!31 J.H91H 
. • H.133.l H3M07 

2025 RELEASE UNDER E.O. 14176



)l 
.__L=O=F=--=TO=ll~=~__i,__----,------1·) 

2. REGISTER NO. 3. ARMY SERIAL NO. 

s. ORGANIZATION AND ARM OR :rnv1cEp S.C.i REGISTER 
Co B .. Proc Bn-·ASA. /,/ OF DENTAL 

1-6-. A-G-E:..,.=-.7-. =R'-AC_E_::..,c8:_.::..L.:::E:_NG.:::T::..:H:::O:_F=S=:E><:R:.:V.'-'r-9-.-D-A_T_E_O_F_A_D_M __ ---i PATIENTS 

Oau 4 12 

i 

~ 

< ::.: 
IJJ 
c:: 
0 z 
< 
en 
~ 
::, 

fil 
c:: 

S1N311Vd 
1VlN30 .:10 
ll31SH>3ll 

c:, 
I .... 

r1 
f-

( 

rl 

0 
+> 
0 
I 

("'\ 

8 

~ 

\.('\ 
I..'"\ 

rl 

0 
.p 

G 
I 

er- r-l 
I I 

c·l .-1 
C' 0 

n j>. 
tr 

' r--l r·-: •r-i 
•r-· ;..., 

~-' r..· .i-~- --~ ... 

0 
rl r- (\' 

! I I 
h 1-:I -1 

oNOJSSmav .:!O 3:', ~ ::, 

qq '.l-~o 1C I cT/01 1-L·2 I .. 
·wav.:IO31V0 ·5 ',\H3S.:10Hl~N31 ·s 3)\'b -~ _::·•, 

• ~l' G ~• L ~- ~: 

3:>li\83S 80 W8'v' 0N'v' NO!l\':1>:v::- c':: 

•r 'L~C .. 1'L?~- ' 
· ... 

1Vll1NI 370011~ '31~\'N 19.!I.:! '3;\V\ _:_;:,-
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Name: 
Sex: 
Rae.el 
Date of Births· 
Place of af.nll• 
Height: 
We.igb.'t: 
Hair; 
Eyes:: 
Ccxaple xions 
Residence: 
Oecupati~~ 

· &tucatlonc 
Marital Statue: 
laplOIJIW• 

BILLY RAY KDIG 
Male 
White 

I I 
St. 3oeeph. Louisiana 
6• l" 
185 lbs. 
Dark Browll (curly) 
Blue 
Medium to liudd7 
102 Arlington. Lake •rovidence• Louiaiana 
Deck hand •Tow Boat: 
7th Grade 
Single 
KGW Towing Company. Greenville. Miaaiasippi 
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Name: 
Race: 
Sex: 
Date of Birth: 
Place of Birth: 
Height: 
Weight: 
Hair: 
Eyes: 
Comp le xion: 
Residence: 
Occupation: 
Education: 
Marital Status: 
Employer: 

BILLY RAY KING 
White 
Male 

St. Joseph, Louisiana 
6 1 1 tt 
185 lbs. 
Dark Brown ~Curly) 
Blue 
:Medium to Ruddy 
102 Arlington, Lake Providence, Louisiana 
Deck hand -Tow Boat 
7th Grade 
Single 
KGW Towing Company, Greenville, l',1ississippi 
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Name: 
Racet 
Sex: 
Oclte ot: Birth: 
Place of Birth: 
Height: 
Weight: 
Hair: 
Eyes: 
Coa\plexion, 
Residence, 
Occupation: 
Education: 
Marital Status: 
Jaployer: 

BILLY RAY KING 
wt1it2 
Ma.le 

~t • .Joseph., Louisiana 
6' l" 
185 lba. 
Dark Brown (curly) 
Blue 
Medium. to kuddy 
102 Al"l.ington, Lake Providence, Louisiana 
Deck hand -Tow Boat 
7th Grade 
Single 
KGW Towing Company. Greenville, Mississippi. 
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?-,sue: 
Race: 
Sex: 
'Dute of Dirth, 
Pltice of Dirth: 
He4btt 
Weight: 
Hair: 
£yetU 
OOtlple.xiont 
Reaidences 
Occupation: 
Edocatiot\: 
Marital Statue: 
i'.eployert 

Bll..LY ltA!' KlNO 
White 

I ~::• J.,Jph. 1.ou1e1cma 
6' 1" 
lCS lbs. 
Dark Brown (curly) 
Ulue 
Medium to Ruddy 
102. Arlington_ Leise PNwi-de1'0!• Lolli•i•• 
oe.ck henc.1- Tow Boa~ 
7th Grade 
Single 
KG\.l ·r~ng Oaapan7• ON!enville• "18fli•ippi 
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Name: 
Se}{: 
Race: 
Date of Birth: 
Place of Birth: 
Height: 
Weight: 
Hair: 
Eyes: 
Comp le xion: 
Residence: 
Occupation: 
Education: 
Marital Status: 
Employer: 

BILLY 'r{AY LING 
11.lale 
iJhite 

St. Joseph, Louisiana 
6' 1u 
185 1 bs. 
Dark Browb ( curly) 
Blue 
Medium to f(uddy 
102 Arlington, Lake Providence, Louisiana 
Deck hand ~ Tow fioat 
7th Grade 
Single 
Kel·J Towing Company, Greenville, Mississippi 
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Name: 
Race: 
Sex: 
Date of ~t3irth: 
Place of Birth: 
Hei~;ht: 

0 

Weight: 
Hair: 
Eyes: 
Complexion: 
Residence: 
Occupation: 
Education: 
Marital Status: 
Employer: 

BILLY PAY KING 
t,i'hi te 
>[ale 

St. Joseph, Louisiana 
6' 1 u 
185 lbs. 
Dark Bro~,m ( curly) 
Blue 
}-leclium to :1uddy 
102 Arlin::::;ton, Lake Providence, Louisiana 
Deck hand -Tow Doat 
7th Grade 
Single 
Kl]\'1 Towing Cornpany, Greenville, 'Mississippi. 
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Name:: 
Race: 
Sex: 
Date of Birth: 
Place of Birth: 
Height: 
Weight: 
Hair: 
Eyes: 
Complexion: 
Residence: 
Occupation: 
Education: 
Marital Status:: 
Employer: 

I 

BILLY P. .. AY KING 
"{t,fui te 
Nale 

St. Joseph, Louisiana 
6' 1u 
185 lbs. 
Dark Brovll:l (curly) 
Blue 
Medium to Ruddy 
102 Arlington, Lake Providence, Louisiana 
Deck hand- Tow Boat 
7th Grade 
Single 
KGW Towing Ccm:npany, Greenville, Mississippi 
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