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WITHDRAWAL SHEET 
Ronald Reagan Library 

DOCUMENT 

SUBJECT/TITLE 

~~ 

. report of physical examination re: Ronald Reagan (2pp) 

. report of physical examination re: Ronald Reagan (2pp) 

. report of physical examination re: Ronald Reagan (2pp) 

. report of physical examination re: Ronald Reagan (2pp) 

. report copy of item # 5 (2pp) 

. report copy of item # 5 (2pp) 

of physical examination re: Ronald Reagan (2pp) 

. report copy of item # 8 (2pp) 

10. report copy of item # 8 (2pp) 

11. re: Ronald Reagan (2pp) 

12. consultation re: Ronald Reagan (lp) 
equest and 
eport 

13. out patient re: Ronald Reagan (1 p) 
index 

14. radiologic 
eport 

COLLECTION: 

re: Ronald Reagan (lp) 

DATE RESTRICTION 

opv, 
4/30/37 5"(1,/ 1 
11/13/41 

2/23/42 

1/17/42 

' 1/17/42 ~ 
1/17/42 ~ 

4/21/42 ~ 

4/21/42 ~ 

4/21/42 ~ 

n.d . ~ 

12/15/44 

12/15/44 

12/16/44 

REAGAN, RONALD W.: Military Personnel Records (a component of Record Group 407) rs 

FILE FOLDER: 

1/3/95 

RESTRICTION CODES 

Preoidential Records Act• 144 U.S.C. 2204(a)I 
P•1 National security clanified information l(al(1) of the PRAJ. 
P-2 Relating to appointment to Federal office l(a)(21 of the PRAJ. 
P-3 Release would violate a Federal staMe l(al(3 I of the PRAI. 
P◄ Refeae would ciaclose trade secrets or confidential commercial or financial 

information l(al(4) of the PRAI. 
P-6 Release would cisclose confidential advice between the President and hi• advisors, or 

between •uch advisoro l(al(6). of the PRA. 
P-6 Release would constitute a clearly unwarranted invasion of personal privacy l(aK6) of 

the PRAI. 

C. Clooad in accordance with reotrictio"" con181ned in donor's deed of gift. 

Freedom of Information Act• 16 U.S._C. 662(bll 
F-1 National •ecurity claHified information l(bl(1) of the FOIAI . 
F-2 ReleBH could ciaclooe internal personnel rules and practices of an agency l(bl(2) of the 

FOIAI. 
F-3 Release would violate a Federal •tatute ((bl(31 of the FOIAI. 
F◄ Release would ciscloae trade secrets or confidential commercial or financial infonnation 

l(bl(4) of the FOIAI. 
F-6 Release would constitute a clearly unwarranted invasion of peroonal privacy IIBK6l of 

the FOIAI 
F-7 Release would citclose information compiled for law enforcement purposes llbl(71 of 

the FOIAI. 
F--8 Release would ci1clo1e information concerning the regulation of financial institutions 

l(bKSI of the FOIAI. 
F-9 Release would ciscloae geological or geophysical information concerning wells l(bl(9) of 

the FOIAI. 



WI HDRAWAL SHEET 
Ronald Reagan Library 

DOCUMENT 

NO. AND TYPE SUBJECT/TITLE DATE RESTRICTION 

15. form 52a re: Ronald Reagan (2pp) n.d . N-. 

16. form 52a re: Ronald Reagan (3pp) n.d. n--
17. report of physical examination re: Ronald Reagan (2pp) 9/10/45 ~ 

'-'I"'.,, 
"""' f' r,~,,, 

• 

COLLECTION: 

REAGAN, RONALD W.: Military Personnel Records (a component of Record Group 407) rs 

FILE FOLDER: 

,, ~ r!5 ~s) 1/3/95 

/' RESTRICTION CODES 

- Recordo Act • 144 U.S .C. 2204(a)I 
Na1lonol security dauified lnfonnation l(aK 11 of the PRA). 

Rolating to appointment to Federal office l(aK2) of the PRAI. 
l'-3 Rolnse woud violate a Federal statute llaK3l of the PRAJ. 

Releeae would cl1dose trade secrets or confidential commercial or financial 
tion l(aK4) of the PRAI. 

MmR would dllclose confidential advice between the President and his advisors, or -een such advisors l(aK6 l of the PRA. 
- - wou d constitute a dearly unwarranted invasion of personal privacy l(aK6l of 

PRAJ . 

a.::.ect in accordance with restrictiona contained in donor's deed of gift. 

Freedom of lnfonnation Act • (6 U.S .C. 662(bl( 
F-1 National security daaified infonnation l(bK1l of the FOIAJ. 
F-2 Release coud chclose internal personnel run and praclices of an agency llbK2l of the 

FOIAJ. 
F-3 Release woud violate a Federal otatute J(bK3l of the FOIAJ. 
F-4 Release woud dlodose trade oecreto or confidential commercial or financial lnfonnalion 

J(bK4 l of the FOIAJ . 
F-6 Release woud conotiMe a dearly unwarranted invaoion of personal privacy J(BKS) of 

the FOIAJ 
F-7 Relene woud dlodooe lnfonnation complied for law enforcement purpoaes ((bK71 of 

the FOIAJ. 
F-8 Release would cl1close infonnation concerning the regulation of financial institutions 

((bK8l of the FOIA(. 
F-9 Releaoe woud dlodose geological or geophyoical lnfonnalion concerning wells ((bK9l of 

the FOIAI. 
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GENERAL SERVICES AOMINI STRAT!OH 

CAUTION-KEEP AS TOP SHEET 
LAS NAM E - FIRST NAME- MIDDLE INITIAL SERVICE NUMBER 

REAGAN , RONALD · WILSON o-357h03 

THIS FILE IS LOANED FROM WWII CLASSIFIED RECORDS 

AND IS NOT TO BE COMBINED WITH ANY OTHER FILE. 

EDIA TELY UPON COMPLETION OF ITS USE , THIS FILE WILL BE RETURNED TO: Hllll;ARY PERSONNEL 

RECORDS CENTER, GSA, A & D BRANCH (VAULT 6TH FLOOR), ST. LOUIS 32, MISSOURI . 

C:=J WORLD WAR I RECORDS 

C:=J AIR FORCE RECORDS 

000: WORLD WAR II RECORDS 

CJ 
1-------------------------------------------

REHARKS 

CLAS SIFICATION 

C=:J C ASSI FI ED 

REASON FOR RETENTION IN CLA SS IFIE D FILE AREA 

XX U C ASS IFIED II VIP FILE II 

6-1035 , JULY 1960, AND R6-A--1150, J ULY 1960, WHICH ARE OBSOLETE R6-1150 
June 1962 
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• 
. . F ffi 

. 

'ED HERE! ER CO TAI 
ANY PAP REGRADED 

. IS HEREBY A CLASSIFICATIO 

BEARING 

UNCLASSIFIED 



REPORT OF PHYSICAL EXAMINATION 
(See AR 40-100 and AR 40-105) 

L'iSTRUCTIONS.-Un!ess otherwise prescribed, this form will be used for all physical examinations or officers, nurses, or warrant officers; ~pp!lcants for appointment 
13 such In the Regular Army (R. A.) , National Guard (N. G.), or Organized Reserves (0. R.) ; and enrollment in the Reserve Qffi(;(lrs' Trnmmg Corps (R. 0. T. C.). 

· Indicate nature of emmination and component of Army by underlining appropriate terms below. Nature of examination: Appointment, Promotion, Retirement, 
Annual; Active Duty, Special. Component or Army: R . .A. ., N. G., O. R ., R. 0. T. O. Use typewriter if practicable. Attach additional sheets ii required. 



26. 
27. 

28. 

29. 
·- ""' - . ... •. ~ ... 

Remarks on defects not .sufficiently described above __ ___ __ ___ ::_·_: ________ ~-----------------------------------------------·--------
--------------------------------· "" _______ ,.,.,, __ ::t __ ,-, ___ ~----- .• ____________ Applicant __ is __ not __ a _ member __ of_ the _________ _ 

· _____ ___ __ Emerg~n<>Y:- Officers __ J.eti red_ Li st, __ nor _is __ he __ drawing __ di sa bi li ty ____________________ _ 
_____________ a.ll~Wnce or_ disability c5:tipensation _ of _any _ldnd __ from_th~ ~ '?overrunent ______ _ 
___________ ____ of_ the __ United __ States. ______ , ----------------------------------------·------------------------' ___________________________ _ 

30. Corrective ~easures~ or other action recommended --:------------------------------------------------- >c ____ '-::;_"_a. _______ <." ________ _ 
~ 

31. 

32. 

-------- -- . ------ -------- - ------------------------------------------' 
(Name and grade) 

Corps. 

(Name) 

(Grade) (Organization and a.rm or service) 
Commanding. 

~ • - -~I-:- • ,- _: • • • • • • , 0 • 

• War Department, S. G. 0., --~------~--~---~----:--------:-----------, H}_______ To The Adjutant General. 

N oted. See -~---------- Ind. Recom.rn~~d . 
1 Sta.te action taken on recommendations of th.e board. U Incapacitated for_ active service, state whether act ion by retiring board is recommended. 

V. I. OO~DT PS.DfTDCO o,nca.: Jtff 

. / 



~tEPORT OF PHYSICAL EXAMINA.n I 
(See AR 40-100 and 40-105) 

/n.,irtz<t/oru.-Unless otherwise prcxribed. thi. form will be used for all physical examin•tons of offic..-., nurses, or wa.rnnt officer,; applicants for appointment as such in the~ Army, National 
Gm.rd. or Of5cers' Reserve Corps; and enrollment in the Reserve Officers Training Corps. Use typewriter if practicable. Atta.ch plain additional sheets if required. 

1. ____ REAGAN···········--·-·-·----·--··-·--··· Ronald-····---·-···--·· W. ----····-·-·--··----------·-·-·-··--···-··-· 0- - - -
(Lut name) (First name) (Middle initial) (Serial number) 

Years of service. __ .A_·--·----·---·--· 
(Whole number only) 

2. ··- 2nd_ Lt•--··--·-·-···-··-·-··--·-- ··-···· Cav-Res. -···-··-·-·-·····-
(Grade) · (Organization and arm or service) earc,t birthday) 

3. ature of examination 1 .. _Jl~~.P.P.9..~'t-_@~.?1.t_._····-··-·~··-··--··-·--··- Component of Army 2 ·-·····-··-·Q!_R! __ . __ .. ___ ._ .. --------·--·----
4. Typhoid vaccination. No. series completed ····-·-·N.QD~-•··•·····-·-·· Last series -·······-············ - . - -·········-·-····--·-• 19 __ ······-
5. Date r;f last smallpox vaccination: ···················-···..N9.ne ..... _._ .. _ ... _ Type of reaction ............ _-:: .. -:: ___ ·-·---·--·-·········-······---·--
6. Other vaccination or immunity tests ·········-···N.o..ne._._············-···-···--··-··-·---··--··--·--··:·--···-··---···:··--·····----·····---·-·-·-········· 

7. edical history 3 
•••• 0 Us..u.a.l. .. ch.il.dho.o.d. .. di.s.e..as.e.s. •.... .No._.s..e.rio.us.. .. iJ.lne..s..s..~ .. inj_ury:~ .. o.r._Qp_e.rat.io.n . .s.inc e 

. last .Physical_ examination,. 1937. -··Denies.history. and .. shcws. no .. evidence. of_ asthma.,._._ 
hay fever., .. tuberculosis, .. heart, .. kidney , .. .ioint, _mental, or_ venereal . diseases. ··-·-········ 

. Ey~Com. und!Ilfopic. asti_gmatism.., .. bilateral.·-·-···---···············--··· --·----·· .·--·--·-···-··----········-··············· 
· ant vision: Right Jrft .. _.9f?..QQ .... correctible to 20J .. ?JQ._·-·-······by '-·-·····.:-J.!2.9...!'.1:!-~JL-:-.i!.QQ .. ~.-9_Q_ ..... _ .. _. __ .. 

/(~~ type) Left fr/J .... ()J?_QQ_._ . correctible to 20/_.?..Q·-···-······by 4 •• ·-··-·.:-.J!_.5_Q.lvi-_t,.h .. -:-.i!.QQ.l(;._9.Q .. _ .. _ ........ . 
~e;-r vision: Right J # .. _l.·····-·----· correctible to J #····-··-·····-··by '·-·······-·····-····--·········-··-·--·-···----·----···-·--···-··-

CTaeger type) Left . J#._l __ ·-···-···· correctible to J# ...... -.. ~----··by ~·-··•·······---·-·-·-········--·····•··•-··~··-··-·-··--·--··-··-· 
Refraction 5 (under cycloplegic): Right .... N_ot .. masie .. _. ___ ·--···-······-···--·-·· Left ······-···-·N9.t. .. .ma<J~--··--····-···-··-··-···· 

9
_ E.ars Color percept~og~ and green) 6 

••.••••••••• .No.r.mal __ ·-··········--·--·c-··········-·······-····-····-····-·-······-·········-··---··--·· ······-·· 

H · (I · l · )· Ri-h 20 ?Q Left 20 /20 A· d. (p 1 ° )· R" h Not L f Not eanng ow conversat1ona v01ce . .0 t -····-···· /- . ···-·-···· . u 10meter ercent o~s . 1g t ·---- e t ···-

.. ·ose a.11d throat ....... Normal····-·····-·- · ·-···-···-·-··-·····----·-··· ······•·-·····-·········-····-·········-········--···---··-····-·- made ... made 

. Teeth : 7 
- Right (Examinee's) Left 

~7654321 12~4567i: 
t6 15 14 13 12 11 JO 9 9 10 11 12 13 14 15 lOC 

Indicate: Restorable carious teeth by 0: nonrestorable carious teeth 
by /; missing natural teeth by X . 

Remarks, including other defects ......... .S.p_ace. . .k3 .. c.lQ.s.e.d. •.... -·····-·········••-·-···-·············-·-··········-·-·-·-·······-········ 
_ ............... ·-· ... ·--....... __ ...... ·-·-·· -··-·· -·· ·-·. -· ......... ·-·. _ .. .... ····-·-· ·-· ---··... .. . . .. ... . . Classification ... _.I1l ............ ·-··. ·---
Prosthetic dental appliances ·········-·····.None.._ ...... ___ .... ___ ._._ .. ___ ._ ...... _ ....... _ ..... _ .... __ .. _ ................ ······--·············--···· 

P tu.re ........ Good··········••·-···-······-- Figure ···-· Medium·-·-·············--······ Frame ........... Medium·-·-·············-·-·-
<E:tcclle.ot, good, fair, bad) (Slender, medium, stocky, obese) (Light, medium, heavy) 

- 98 6 H · h 711. · h W · h 162 d . e:::ipe.~ture ..... ,... e1g t ... ~-· me es. e1g t ····---·· poun s. Ch • R -::i.7 • ch . · · 381. · ch esL: est .. ~. -· · m es; msp1rat1on _____ 2. ... m es; 
apiration .. 35 .... inches. Abdomen ._32 .. __ inches. 

diovascular system: Heart .. _ .. N9.:r...ma.l .. -.. ·-·-···-······--·····-·-·-·····················--···-··········-·-······--··--··--·-···-···-·-···-·--·--···-
Blood pressure: S ..... 124. ....... _, D ..... 82.·-·····-- Pulse: Rate-Sitting .... 8..Q......... Immediately after exercise .100. 

Two minutes after exercise ·-·-·.8.0........ Character ···-·-·--.Regular ...... _._ ... _ .......... _ .... _ ..... __ ._ ... _ ..... _ .. ____ . ____ .... . 
Arteries .. S.oft .. .and..c.ompr.e..s.siblfL ...... --·-- Varicose veins ·····---·····-·-··--·None. .. _ ......... __ ........... __ .. ___ ._ .... _ ... _ 

• . Respiratory system --·········---·-·.Nar.rnal .............. __ ............. _._. ___ . __ .......... _ ...... -..... __ ............................ _ .... _ ...... __ ._ ...... . 
-ray of chest 

8 
-·-··-···········-···· Normal_··-······-······••···-··-·········-··-····-··-·····-·····--······-··········-····················-············-··· 

and lymphatics -·········-··-·.N.9.~.-····----···--·-·-··--·· Endocrine system ········-·N9-~ .. -....... _ .............. _ .... _ .... _. __ .. 
, joints, and muscles ....... Normal_··-····-····-··-·········-···········-···········-·-·-·-···-·-·····-········-············-···-····-·····-···-··-· . 

---·-···-··-·····--·····-·-·-·--···-···-·-······ ··-----··-··-··-·····················-···-· Feet ...... Normal __ ····-···--···········-·········-······-
ominal viscera ·······--···-······NQr..ma.l._ ........ ·-··---··-········· ·······-··-···· '., -··-···--·-·-······-·········-······-················-············-

iernia ----· ··--··-··-·------··----····.No.ne._. -···--···· .. ···--· -· _ -· Hemorrhoids ···----··None.. ·--··-·-·-·--· .. ·-·-··. ···---··-· .. ·--·· ......... ···--
,;-

t A;:p:,irtmc:n.t. pro.notion, retirement, annual. active duty, special. 
I • A.--my: National Gue.rd; Officers' Rc,erve Corp,; Reserve Oflic:crs Training Corp .. 
I physical aamin!.tion, record only for put year. 

_ ph.rj':11 cx:unina.tion. record onlx distant and near vision, and 3ta.tc whether defect i.t p•roper1y corrected. 

:equircd for annual physical examination. -, .. _ 
• for appointment in Rei;ular Army bceause af malocdu.ion, send plaster models to the Surgeon GcncraL 
_:_ fer candidates for commission . 

. n .. a. G . o. Form No. 63 
Acgnst I, 1939 

16--10006 



25. Corrective measures, or other action recommended ______ .NQmL _____________________________________________________________________________________ _ 

7 

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

· di .d--al-------- - I · ; d f · · :i · · Yes · --- · / eve., wi"_t_h-----~---~,----
m vi u permanent y mcapac1tate or active service. ------------------------------------------ --------',/---"'~-------- QU_\i __ o-1,a.sses 

• yes, specify defect .C..9-fIJR9-!-ID~L-!.ll7-9..P-i~ __ §:§.tJ=gmgtis..m.,,Rilat~r.al.,,s~Y~re.,,distant __ yisiQn._6/2QQ __ b.oth 
"cant for appointment: Does he meet physical requirements? ___________ Do you recommend acceptance with minor physical 

'ects? ___ __ _______ If rejection is recommended, specify cause ----------------------------------------------------------------------------------

---- ---------------------------------------------------------------------------------------------------------------------------------------------------------
~ee states he is_!!~~ drawing a pension, disability allowance, or compensation or retired pay from the U.S. Government. 

' yes, state disability ___________________________ . ____ ---- . __________ ------·---------------------------------- --------------------------------------------

ion Hospital, 
I.:acArthur, California. 

(Place) 

~ - n 'e ~ 
~ ---- _•-----------------------------------------,Medical 

, (Name and grade) / 

;r~OLLK.& hr --,Medical 
· (Name and grade) ~-7-· 

Corps. 

Corps. 

___ e_.::._b_er _ _________ ~~~------------------------• 1@ __ 

cr.~----------:::Medical (Date) 

Corps. 

1st Inci,2 

H,.,. ,'.,..,..,,.,.._.as --------------------------------------- . -----------. ------------------- -------------------------------------------------· ----------------------------
\.-0=:tanding General ---------------------------------------------------------------------------------------------- ------------------------------------------
~ and recommendations _______________________________________________________________________________________________________________________________ _ 

--------------·-------- .. ·:-------------· ----------------------------- , --------------· -------------- . --------- · ------ . ----- , ---- · __ , ------------· --------------

. . . 
(Name) - -

(Grade) (Organization and arm or service) ------

Commanding, 

2d Ind.2 

19 ______ _ 'J."_o Th~ Adjutant C 

--- ----- - -----------------------------------------------------------------------------------------------------------------------------------------------------
. . ~ .. - ----------------·--

fca- c:a.ndidates for commission. 
· taken on recommendations of the board. If incapacitated for active service, state whether a.ction by retiring board is recommended . 

u, s. GOYERNME.NT PR I HTIKG oma: l&-10006 



REPORT OF PHYSICAL EXAMINATION 
(See AR 4iJ-100 and 40-105) 

/r..:irodlon.s.-Unleu othcrw»e pre,cribed. this faro, wtll be used for ,II f>l!ysical eiauninationa <I. officers. nurses. or warnnt o~: app..,...ts for appoin- u -1, in tJ. Roplar Army, Natiacal 
Guud. o, Officer, Re.crve Co.-;,>; and cn<ollment in the Re..rve 06cen T::aining Car,... Use cypewriter ii practicable. Attach plain additional &heeta ii requited. 

.. ._. lleaalA IUaOll 0-,,,,_ 
I. ··-········-·-···-------··--···························--······································································-·····------················ 

(Lut name) (First name) (Middle initial) , (Senol number) 

2. _ lll4. L\• -····-·••···••············ J:~~!--.~·~······················ Age .... !~............... Years of service ...... f ............... . 
(Gude) (Orpniution and arm or ,crvice) (Ncare,t birthday) (Whole number only) 

3. Nature of examination ~~ .. ~~~ .. ~Y ................. Component of Army 2 Ala7 of .V• .. ••········-··-····-·· 
4. Typhoid vaccination. No. series completed ·--·-····~···---·•············ Last series .•......... ~ .................................... , 19 .••.....• 
5 n fl all . . • T f . • . . 
6
. Ot,.,;thate o as~ s~ pox_ vaccm~t1on ····- · ···-·Jfiiii·························· ype o rea~tion -·························· .. ············-····-·-····· 

. e_r vac~at10~ --~ t~-;-:·Ctilu:u-pca·•·lffiillllfoM··•~Tci~•llilUJA• .. •·················-· 
7. ed.icalhistory ···~~·•·•·J·•·-.. •"-11ili•• .··-........................................................... . 

--··-··· ········=~~~~a;,~~.• lioi .nnl••• ·······-···················-····· 
- -············· ··~~~~Y :;!~~1;~~t::~;~ ~:;:~T1:;~;:;ses. · ·············· · ·········· · ·-·········································· 

. Eyes . ......... ... · ........... t W ··71,IJa ··•···~~rr .... -·············-io-···········' ... -J eOO epa ··············-·····················-· Diita.r Vl:lon. ~f / .. 7/g«f····· C rr cct~ble to 20/ ........ ., ...... ~ .. by ;·, .. ···•p)l············································· 

N
(Sne l~? ype) Ri~ ·J~·-,;··;·········· o ect:bblle to 2JO#/ .................. b

6
y 

4 
........................................... ~···'··-············· .. . 

ear v1s10n: 191t i,-....,. ... :- ......... correct! e to .............. -... y ....................... ·-············ .. ·· ···· .... ·•·················· 
11ft ' . ..,: - -Uaeger type) · '"J# ·-········· ..... corrcctible to J# .................... by ' ......................................................................... .. 

Refraction 5 (under cydoplegic): Right ·····lloriiiil:·~-·························· Left-···········~·········· ........................... _ .... . 

. Ears Color percep~~n.d green) 
6 

··· · ··· -· ·- -·····a:,··-· · .... · .... ···~ ......... · ........ • ............................. · • ··• ...... ~~ _ 

~- ~ Hearing ·oo~;i:iio\Wm: ~~ .... /20. Left ....... :~. /20. Audiometer (percent loss): Right ..... Left ~-
. ose and throat ······················-···•-·•• .. ·········· ·-····•·····-·--·-····-· .. ················· .. ·· .. -·······•-• .. ········ ................................. _ 

eeth: 7 Right (Examinee's) Left 
~ 7 6 5 4 3 2 J 1 2 3 4 5 6 1 " Indicate: Restorablc cariou.s teeth by Q; nonrelltorable cariou.s teeth 
~ ~-=-~~,....,-=--"7"7~-=-=---=--~~-=-~....,..,,....,.....,...-c-=-~t.. b .PY/; misaing natural t~ by X. 
~ 15 I~ \3 ~2 11

1

10 _; _ 9 10 ll,&13 14 15 TI) . . 

2~;~n:n:~~:~J:_•_::::~,:::::=::~:~:::::::~:::::::::::::~~~~j;~::::~~-----------
(Excellent. good. fair. b,,d) (SICDder. medium. stocky, obc.e) (Light. msdium. heavy) 

- 98-4 H · h 71 . cl. W . h l71 d Ch R ,S · h · · · ltO · ch ~ =;i:-..ra~ure »···-·. ; e1g t .......... m ,ii· . e1g .t ......... potm s. est: est ......... me es; msp1rat1on ...... -- m es; 

~J.ratlon, _ .......... mcnes. Ahffial······· mches. 
ovascuJar system: 81l!o .............. ·-····ta·····-·· ················· ·················ao-············· .. · ............... ____ .............. . 

Blood press~e: S .............. -_... .... , %o·············-··· Pulse~~ilfesular•···· Immediately after exercise .... .:.. .. .. ---,..;.~:;~:~~:F"": :::::::: : :::_ --~=~~ ;;;;~;~~;;;-=::::~:::::::::::::::::::::::::::::::::_::: ::::::=:=::= 

:~-;;:~:::~ .. - •-:: .. ~: :~~~~:~;;=:~:::'.~~:~:_:::::::::::::=- . 
~.,.... t 

· ~t. promotion. retirement, annual. active duty. ipeciaJ. 
Army; National Guard; Officers Reserve Corps: Re,exve Of!iceri Training Corps. 

phyua.l examination. record'only'for past year. ·.: · ~;-'.' 
I phys1e.1.I examination, record only· dist.1nt and near Vl!io:1. and state whethtt dd'ccl U properly corrected. 

tnC!cated. •1~ :~,.•~ '.; . "' ::, 
1!!QllloeJ too a.r.nual phyiical examination. , 

_- d fo; ;,;mointment ·n Regular.Anny becawc of maJocclusion. send plaster modcb to the Surgeon General. 
I ~ -~ a.n<lico.tc.1 fer comznjuion. · -

.D.,..!.. G. O . Fm"Ill N0. 63 
.!..ng~: l , 1S30 

.; .. :-• ·:' , r -::"~ ~? t~:')~ ; 

:;:.(.c:.!, · ., ,.--, ' '; , , . ~ ,_;;.. - -- - - .;..;_,.. . : ; l 

.3 
I , - ,:_ 

1a-1ocm 



·--------·--------------------------------------------------------------------------------------- - -----------------------------------------------------
----------------------------------------------------------------------------------------· --------------------------------------------------------
--------- -- ---------- ----------------- -------------------- ------------- ----- - -- ---- -------------------------------------------------------------------
--- - ----- ------------------------------------------- -------------------------- ----- ----------------------------- --------------------------------------
--------- --------- : . ----------- -- --------- ------------------------- -- ------ ----------------------------------------------------------------------·---
- --------------------------------------------------------------------------------------------------------------------------------------------------------

25. Corrective measures, or other action recommended -----~#~--------------------------------------!--------------------------------------------------
- ----------------------------------------------------------------------------------------------------------------------------------------------------------

26. ls individual;~a~ently incapacitated for active service? -~-------------------------------------------------------------------------------
es, specify defect ___________ · _______________________________ · ___ ______ - ------------------------------- · --------------------------------------------

applicant for fl°intment: Does he meet physical requirements? --~--- Do you recommend acceptance with minor physical 
defects? __________ If rejection is recommended, specify cause __ De_!~~.!!.~--~--~m~_!!_ _________________ _________ _ 

Exz~ states h~i~-~~~ drawing a pension, disability allowance, or compensation or retired pay from the U.S. Government. 

If yes, state disability ____ - -------------------------------------------------------------------------------------------------------------------------

-----------------------------------~~ --------------------------------------
·- __ .!._&._WO _ ._, . LT. __ COL. _______________________ ~ Corps. 

___ naldt_ __C&l1for'111& --------------------
' (Place) 

Jlaut7 17 ---- - --- ----------------------------------, 
(Date) 

• I 

(Nameandivadc) 

Wloal ✓-~,. 
-·C?.r~~-~-• 
C • A. MJUD• la\• -"• llldlcal 

~&ndgnde) ' 

~- 1st lnd.2 . 

Corps. 

Corps. 

ITTIIB'--~l>S-- AREK.~~~-~ugia~,---Utah.-Feb~~--~,--1943-.-------------~------------------------------
T () tirJ~ ,M.ji2~-~ra-l•-~Wa&hinston,--D-.o.-----------------------------------------------------------------

R..c:rn.r:b anti recompiFdatjo~ ,--_---~£;t~;9.t:--1•--not::-oonsider~--qualif'ied--£~-~l'ld-ed---ae'bi:ve
__,,._,,~-"'"-'........__..,~l-~!o-c~---~aP9:~{V&~-&i-on--f 1/200,--G-,lfT}•--Of£ie~-iiS---contlttred--------------

~ ed for ~ted ,. sirv~°f ··. ~':~: , ~ · · 
,,,, •! ... • ...,.. ~ ..... ~ ,.. - . • 

·r - • '.·· . ---:;~--E:---iE~-----------------------------------
... __ __..2 ..... nd .... ~i:t•i!!::d~~~~~~=ilal--1111:---11m1---~---~---

2d lnd.2 

-----------------------------------, 19 ___ ~-- To The Adjutant General. 

amdid&taf~commww~ ' 
ctira takm on ncommcnd&tions of the board, If incapacitated for active scrnc,e, atate whether action by retirinc board i, ...,._rnr:nd«L, 

.,-.·-

... . ·· 



REPORT OF PHYSICAL EXAMINATION 
(See AR 40-100 and 40-105) 

/;~--twu-~nlus ~uwise prucribed. this f.orm win be wttl for ~n ph.)'"Si?--_l cxamim.tiona al offi.eu~, n~sea. or ~t officcn: •P1;>1ieant~ for appointzn:rmt u _aac.h in tha R.plar Army. National 
Guud. a, Ofliccn Roocrve Cor,>$; and enroUment in tbe Rc.eNe OtSc.en T <JWUns eo._ Use \yp<wntcr ii pn.ctiable. Atta.cb plain add1bonal shceta ii required. 

I. -- ....... __ ____________ __ __ __ _______ .,_ld _____________ __ ____ __ ______ ~ -----------------------------------·---o-f_· .::...:·---------
c1-u, na=e) (:irat name) (Middle initial) (Ser..! number) 

2. _ a.l _ L\• _____________ __ ___________ __Off•_ IN•______________ _______ Age _____ f~--------------- Years of service _______ f _____________ _ 
(Grade) (Organiution an<l um or secviee) (Neuc,t birthday) (Whole nwabo, oniy) 

3. ! 1ature of examination 1~-A~~--~•----------------- Component of Army 2-~--~--'-!_!! ___________________ _ 
4. Typ hoid vaccination. No. series completed ---------~ -------------------- Last series -----------~-----------------------------------• 19 ________ _ 
, Da f 1 all . . - T f . -~- n..:e o 1as~ s~ pox_ vaccm~t1on ____________ Jliliiilij _____________ __ __ ________ ype o reaction ·-----------------------------------------------------

• vu e_r vac~at10~ 0--~~ t.,..,--w..-..,.--.;--m1ilii«f----.o--...w.----------------------------------
7 edical histo,y ::_~~:,.:&.;A~•: -hoi -NlllilW. :::::::=::::::::::=::::=~~---

Examinee denies history of Asthma H 3y -----
-------------------- Fever, _ Tube~-cuiooh, -Peptic _Ulcer._ H·eart_ _____ ___ ______ _____________________________________ ----- -

Ktrlney, Joints, _ _¥~ntal or Venereal Diseases. - - -------------------------------------- ------ ~ : -- -- ------ ------ - - -------------- -- -- - -- ----------- . -- ---- - --------------. ------------------------------------------------------
. Eyes -----------------------------------1/Jll{J _________ ____ . ------------- ------ -20'-------- ---------➔-m-- pli -----------------------------------

Dii;tant vision: Right fJ/ __ flftlJ _____ correctible to 20/ ___ _______ __ __ by •--➔~---ijfl---------------------------------- ----- ------
(Snellen type) Left • /---i-------- _____ correctible to 20 /----~-------------hY • _______ ! _________ ~-----------------------------------------------

Near vision: Right J#-i--·--------- correctible to J#-------~-------bY •--------------~---------------------------------------------
Qaeger type) Left J#---~------------ correctible to J#-------~ --------hY •----------------~----------------------------------------------

Refraction 5 (under cycloplegic): Right ___ __ lfii"iil--~---------------------------- Left - ------------~-----------------------------------

9_ Ears Color perc~pti'.\Mlnd green) 
6 

_______ _____ ____ --a, ------------------------------------- · ________ · _____ _____ ______ ___ _ ------.-----~-~~~:.-
- Heari;g (lo~;ti\ncfJ.ttj= ~.-.4----- /20. Left --------~- /20. Audiometer (percent loss): Right _____ left __ _ 

. _ ose and hroat _________________________________ ________ ____ ______ ------------------------------------ --------------------------------------------------
1 I. Tetlh: 7 Right (Examinee's) Left 

' 7 6 5 4 3 2 J 1 2 3 4 5 6 7 -~ .; .-.-. Indicate: _R;Storable carious teeth by 0: nonreatorable carious teeth 
---=-~~ -c-=--=-=--c,...,--o-=--::----::--:c=--c,..,.--c-c--=-=---c,-,--c-:--•~ by/; mwtn!I natural teetlt-by X. 
w; 15 I~ 13 ~2 11 10 9 9 10 1~3 14 15 m · 

:;:;~:n:p::~::f=~,-~::::i:;:::::::-=:~::::~:::::::::::::::::;;~~~:=:-:::-JY :::::_:~==~ 
, ~ ~ t ;:tt. goodH, f~irh, bad)7l~ w. h 171r>da,rot<liumd, ,tockyc,ohbese) R J8 . __ L ~igh~, m~ium,hl1 • 
u. =pera ure »----- ,e1g t _________ me eig t _________ poun s. est : est _________ ln~nes; msp1rabon ______ 1nche,; 

apiration _________ inches. A ______ _ inches. 

-&vascular system: HJib------------------------- -------------------------------------ti --------------------------------------------:--m-
Blood press~e:JS. -------------.-----• Ito----------------- Pulse:iutl-tiiit"hcul;ar.---- lmmediatoly after exercise ___ _ 

Two mm~1xerc1se _____ ________ ____ Character------------------------------------------------------------------------

13--l OCOS 

_.· - :~,-~~?:- :- ;~si \rL 'i"AR\' ~~E-"' -



21. Genitcrurinary systezn -·-- lorwal _··---··--·-------------------------------------·-------------------------------------------------------
22. Nervous system -----· lornel -·---·--------------·--·---------·------·---··----------·--·-----------------------------------------·-----
23. Laboratory procedures: Kahn 1 ·--··lltp.\1..,. ___ . ______________________ .... --- Wassermann 1-··--~------------------------------------

Urinalysis: Sf). gr. _1.0JI _______ ~-----·-···----··· Albumin ~--·-··-··-·--··--·-··-·--- Sugar ···~---------------
Microscopical (if indicated) 1 

____ .l'lrMl._. __ ··-·······--·--·--··-·-·------··--·--·--·----------------·----------------·--------------------
Other laboratory procedures ---· - ----------· -----------------·-------·----·--------------------------------------------------------

24. Remarks on defects not sufficiently described ······-··--~-·---·-------·----·-----------·---------------------------·----------------------------
------------------·--------·----·-·-·--···-··-····---·------------··--·--·----·-·-·------··----------------------------------··--·-------------------· 
----------·--·--·-··---·-·--·-----·--·-··-- -·· ·----··-·-----···-·-···-·- -------·--------------------·------·-·-------------------

. . . -·--

25. Corrective measures, or other action recommended -----~'------··----------·------·-------·----"-----------------c-----·--------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------·-------

. . . -----·-----------· . ------·-. --------------·-. ---------. --·--· .. ·-·---···--··---·-·--······-·------------·----····-·--·-·--·---·-----------------
indiVIdual permanently mcapac1tated for active service? ··'·------·---·--·---·--·-·---·----------------------··-·-·-·--·--------·------------

If yes. specify· defect -·-·----------------·-----··------------------··------ • --------------·----·---------- · ---------------------------------------------
t for fiintment: Does he meet physical requirements? -·----- Do you recommend accitance with minor physical 

dd-cct:s? _________ If rejection is recommended, specify cause .J.~.~!~!~--~--~~--'-~------------------------------

Ev::ciott states he is -~~ drawing a pension, disability allowance, or compensation or retired pay from the U. s:-c~~~~~~~ 
yes. state disability _____ - ----·-----------------------· __________ ·--. ____ . ______ -----·----·--... -----·-·--__ ·---· ______________ ---------·-----·----

. ~ •--COL.---------·-···--·-····-··-----------------------

- , Corps. 
(Name and ande) 

-~~ <!? _..,..,., . 
___ 11_el_dt _ C&UtOfflla_. ____ ·--··---·-----

(Place) 

led1oa1 

___ ___ . MUl'J' _ 17 -··---·---• 
(Date)

0

.,. 

161 ]9 _____ _ 

Corps. 

C, A. llltJIICI, la\.-"• 
(f-.-U>dgnde) • 

Corps. 

1st Ind.' 

General ...... __ __ ·. · .. ____ -__ · ·-· ____ ...... ··-·--··-... ··--· ··-. ·-_ --··-.... _ ·---_ ·-. -· _ ··---. ·-___ ··-. __ . ··-·--·-____ ·--·-· ·-· ·-------· ... ___ _ 

-'"' ....... ~ and recommendati~ns .·· . ·--- ,. _· · ____ ·.• ___ --·----·--·--·----· . ·-·---·--·---- . ---·-··------·--·······-··----·-··-··-·----------·----------·-·---. :,,• ~. 

. . . . . . ---··- - ---

----·-- --- -------·. ----------------------------------------------------
(Name) 

(Grade) (Orpnization all<! arm or IC!Vice) -----------

C'omm1l114lfl8. 

2d lnd.2 

19 ____ ~_ To The Adjutant General. 

---- - - - --------·------··-····------······--·----·-·-----··-------·-··-·-------···-····-···-·--····--·--·-··-·-----------·------·-··-----·----------

------------·--------------------------------------------------------------··-··-·--·----··--····-----··-···--------·-·-----------------------
'- c:a:DOda.tes for commiuion. 

-=ica oa rea:mmendations of the boud. If incapacitated for active acrviee. at.ate whether &ction by retiri,.. board u nccmmendecl. 



REPORT OF PHYSICAL EXAMINATION 
(See AR 40-100 and 40-105) 

· l r.:l roction,.--Unku othcr.-i&e preocr;bcd. ti,;, farm wm be used for ,II F..>"';ca] e~na of offic:u,. nur, cs, or wanant officcn: a~ for.appoin~-i!o,...,Ja in ~ Army, National 
Gusnl, or 016ccn' Reouve Cor,,s; and enrollment i.~ t be Re.erve 05cus Tt.ainiog Coq... U.. \ypewTiter if practicable. Atta.ch p~ ol-. iftnijiiiled: ' 

1. ·-~~~g~ ----------·---··--···-·····-~~::~~~---·-····-·--····-·------·-·:~~.~.~-~E-... _ .... _.______________ _J -' ._._______ -- • o-3 57403 _____ _ 
(l..,t name) (fu-,t name) (M;ddle initial) 'i • ' ;, , ' 1 · •,.J <,Scn~I number) 

2. _ 2nd _Lt._ ___ ___ ____ __ _________ .... .. Cav •--Res •--····-----·········· Age ..... } .~ ..... ~........ Years ~f service. __ .. _5-_____________ _ 
(Gu de) (OrganrRbon an<l arm or serv;ce) (Neares · ~ (-~ {!4' , .f.1?' ' f t_~ number -1y) 

3. . ature of examination I .Dct,_e..nd~_g_..AQti "ll~.JJ:~:ty _______ ._________ Component of Army. 2 _...\.!,~ __ Qf__U~ __ s_. ______ -------------
4. Typhoid vaccination. No. series completed-------···~ · --·· ·······-·····- Last series ·-····-···· -·-···-··· ···--·-·-·----------------• 19 _______ _ 
5. Date of last smallpox vaccination ------·----··------· -----~------------------- Type of react ion _____ ::!, ______ ·-------------~---- -------------- -- ----
6. Other vaccination or immunity tests ______ __ None __ · ----··--·· · -··-·---·-··········--···--··---···-·--·----·--··-·-·-········-----·---------------------
7. edical history 3 ___ Measles,__ Mlll!':!)S ,_ • . Chicken- ppx _- _Childhood _..;._ Mo __ se~11elae •----------------------

------··----·------·-Br oncho--Pne;mioni a __ _ a_g_e _,3_. - _No . s eauelae••····-·······--··-··-···············-·-···---·------------------
--·---·-··-·-····-·_ir.ons_illect omy __ and~ ... \.d.eoo~<t{;·c-t.o~: .. ~.JS.3 7 ... -:-: .. G.Q.9.Q.-~~§."JJlt2.L ..... - -··---·----···--·---··---

- -.-·•··········-·Exarni~-~~~oo~~~~t~; ~!/11~~ea.r~: ······-·-· · ········, ···················· · ······-·······-----·---------------
==:~=:~::::::::~:f~nts,)Je~tal ~ or VenerearDieeases. :::::::::::::::::::::::::::: · ::::::::::::::::=:::::::=:::~:~~::_. ____ :. 

Eyes __ ·-__ ...... ·-· ·--·--_. __ -· . ...... · -. . . ___ --· · -- _ ........ . -· ... ··· -__ ... ·-·. __ ·--·-· _ .. _ . . . . ... ··· ·-·---·-·-· .. ··--·-··-. .. ··-.. ·----·---------______ _______ _ 

/ Diitant vision: Right 'JJ'l/. __ 7./_2QQ. __ ._ correctible to 2Q/ ___ _ ) ;_Q_ ... __ __ by 4·---·~-•-0.Q •. ~..P-h ... ----····-·--·--······--.-·--------------

0 (Snellen type) Left -="&/ __ _'J_/200 ... ~- correctible to 20/ _____ 2.Q .. ·---··by '·---:-B ... QQ .. s.ph ____ ·---·--·---"---·~--·-----·--- ----·-- --
ear vision: Right Jj!_l ____ ····--- correctible to J#----·--=--··-- --hY 4

-----·----····-:':-•• --- -··---· - · -----·--· ----~-- ----- ----------

Uaeger type) Left J#--1··-----·-·-·- correctible to J#-··-··-~·-·----hY •-·-------·-------~---·---------------------~---------------------
Refraction 5 

( under cycloplegic): Right ---·-·--·--····----·::'- ... -.. . _ . .... . --.---·----· . Left ---·--·-------~·-----:--·--------------------------
Color _perception (red and green) 6 

____ -· - - · - · . _ • .N.Orro..q..1. .. :_. __ ·~----~-··-···--·-·-·---~----------~---·····~··-·------·-··-------:_:__ ______________ _ 
I • :::Z.--s --·-· ... _··-+Na rmel . _ ..... -· .. __ .. ·-· __ ___ . ··-·-· ... -· ___ -·. __ .: _ ~. _ .. ·-· ·--·--.. --· _ -·--- _____ ·-------·· .. ---· ··----------------·-----------·-----_ 

Hearing (low com,-ersational voice) : Ri'5ht •--.... ill/20. Left ··-··-2Q /20. Audiometer (percent loss): Right --~- left ~ 

and throat ~!ormal.,. .. t ons ils __ ?'emoved ··---··-----·------------------------ ~ ----------·-------------- ------------·------
Right (E.'taminee's) Left · · · · 

~ 7 6 5 4 3 2 I I 2 3 4 5 6 7 g., Indicate: ~ cotorable carious teeth by 0 : nonrestorable carious teeth 
i,.. by / ; missing natural teeth by X . 

' ' 15 14 13 12 11 JO 9 9 10 11 12 13 14 15 IZ 
Re::na.rks, including other defects -·-·--· None ······-·-· ·-··----··-------------------------------------------------------------· ___________ _ 
--··- -----··-·-··--··· ···-·· --· --· ·-···· -···-···· -·-· ·-···--· . ---··· - . •-·---··- ·----·-- -·---·---- ---·--- Classification -·----· I V _______________ _ 
Prosthetic dental appliances -·· ··-·----.. }Ione __ ··-··-... --·. _ .. ____ ··---·· --···--·-·---------------· ...... ··--·-·------------·· ·-- ______ _________ ___ _ 
~ _ Good-·----·-····-··----·----···----- Figure ··-·- ledi u:n·-··--·-···---··-··------- Fr~e ··--··Medium··-··-------. ______________ _ 

(E,:c:cllcnt. good, fair, bad) (.Skodcr, rocdiuro, stocky, obese) (Ught, medium , heavy) 

~ 0 e 1. H · ht 1.1 · h w · ht, ..,1 "":J · ch ·. R · :i::e -__ L . · · · 1.0 · ch • . .ure ..;z..-,.=. ,e1g .• -·--·· me es. e1g, ,.,.j_ . . ___ pounas. est . est '"'------· 1u~nes, inspiration-~ --- m es. 
a:;JiJa · on 35.: ___ inches. Abdomen _32_ .... inches. 

''--"!.: ::=·r= .. aJar system· Heart ____ N Orm. 3.2. _ .. _ ·--···--···---··-----------·-·--·-·-·--·····--·· ·-···--··-····-----· __________________ ·-------------
:rYood pressure: S. __ .Jg.Q·--·----·• D .. ___ _ §.? ____ .____ P ulse: Rate-Sitting .. ~_Q·-·--- ---·· Ii:nmediatoly after exercise~- -

T ·o rr.inutes after exercise ·-··-~·9_ __ ··--·- Character ... f~.-~9; .. ~?..g~~r.:". ... ---·---·------·------------------ --------
- .... ...e. • 5 ···---·- Norna.1 __ ....... __ ..... _ .. ______ .. · ----·-- VarirnsP veins --·--·None __ __ ·---·-··--··-·-----·----------------------------

_;..--,, ' ! system -- N 0!'!?10. l ..... ---·-··· --···-·· -·· ·-----·-... --··-· ·-------·------------·-··---·---···-------·-····-----···-·--·---··-- ·--····----------
; chest 3 

-·· _ •••• N c rm al __ _________ . __ .-·_._ .... __ ............ ___ --·_ .. ··-.·-·--·--·-_-··---__ ·-···-------·--------------------·· .. -··---·-·-·-·---
• tc:nphatics _N9_:rm~-·------------·---·----··-··--------···- Endocrine system ___ lfonn3~J. ___ _________ __________ ·-·······---- -·----

. in .s. and. muscles .Normal _. ___ .. __ .-· _ --· -····---··-·--· ·-·---·-··---··-··· ·-·-···-· ·-·-·-·----·----·----------·---------·-····· -··-----__ · _. 
_____ -·- -· _ ·····-·· -·-· _ -· ··- -· _ -· ____ -·-. _____ ---··· ___ ··- -·--····-·--- -· ··· ·-- ·-··· Feet __ Nf:>rm..?J.. __ ·----------·----··--·-· ··-·--------

~ =~:i:ul viscera ·---·-Norm.al _ ...... -----··----··---·----·--····-···-·- --·-··-·-·-······-·--·-·-·-·------·----··--··-------------·---·-·-·---------
---··-· -· .. .None·-···-·····--------·--··--·-·---- ····-- HemorrhoidsNone ---·----- --------------·--·---------·-----------,-

• retirement. annual. active dutY, special. ··· 
•• Nacian,,.I Guud: Of!iceri· R eserve Corps: Reserve Officers Training Corps. 

d'Afflination, record only fo r pa.st year . 
~ cn..."'O ination, record only dist.lot and near vis ion, and state whether defect is properly cnrrected. 
- --!.. 

~ .: !"a- ir..r.ual ?bsical e.s.arnination. 
==,.-_,, ~::>!r.t..-::,~~': :., ~ul.s.r Armr bcc.iwc of malocclusion, send pl.lstcr models to the Si.ageon General 

~ ~::es icr commi!.:iion. :. 
·-' 

:'""f"" ,..., [ -.,_., • J>,> , : T!'lr"''' 
.. VI 



2 t. Ceniterurinary systein _____ lro !T.:'.e.l __________________________________________________________ · ------------------------------------------------
22. Nervous system ____ .!Iornal ____________________________________________________________________________ . _________________________ _ 
23. Laboratory procedures: Kahn 1 _____ .Ne.g~rtiY~L_____________________________ Wassermann 1------~--------------------------------

Urinalysis: Sp. gr. __ l.. ... Ql§. _________________ ~·------ Albumin _N!?n~-------------------------- Sugar ____ N9 _ _n~-----------------
Mcroscopical (if indicated) 1 _____ Norm.al _______________________________________________________________________________________________ _ 

Other laboratory procedures _____ liOll~ .. --------· -------------------------------------------------------------------------------------------
24. Remarks on defects not sufficiently described ____________ N~m~ __________________________ _;__ _________________________________________________ / 

/ 
-------------------------- --- ---- - -------------- I 

----------------------------------------------------------------------------------------------------------------------------- ·-------------------------

- -------------------------------------------------------------------------------------------------------------------------·---------------------------

- -----------------------------------------------------------------------------------------------------------·---------------------------------------------

?;. Corrective measures, or other action recommended ______ tion~ _____________________________________ : _________________________________________________ _ 

- -------------------------------------------------------------------------------------------------------------------------------------------------------
indi 'd al t1 · · d f . · · ? No 26. Is :vi u J>tnnanen y mcapac1tate or active service ------------------------------------------------------------------------------------

'O j Z =~::ent: -Does he meet physical-requirements? =t[g_ __ -- Do you recommend acceptance with minor physical 7u • dmct:s? _.N,Q.____ If rejection is recommended, specify cause _J )~fg_G.:tJ.Y_~ __ ,Y;!.§:.J,_?.l ___ ~_9_\li.t,..Y-.!. _____________________________ _ 

t:' J?UDIDCC states he is --~Q3idrawing a pension, disability allowance, or compensation or retired pay from the U.S. Government. 
If yes, state disability _____ - __________________ ·-------------------------------------------------------- ______ . ----------·------------------------------

;];5-5~~ --------------------·----------------
--. S.: E • __ :sROWit __ LT._ COL. _____________________ ,Medical Corps. 

(Namcand.,-..de) 

_ &ijw.:t. _____ ,l!edica: Co,po. 
- (Na.me &Dd grade) -

---(J /l. 
C. .\. _ MOUNCE et.,;~~J.~-~-! ______________________ ,lledi cal Corps. 

1st lnd.1 

Jml'H COEI'S.-.A.REA.---Ft .. --Douglasy--Utah-.-FBm,ua-ry--~.---1-942-•-------------·-----------------------------
cl:r t &±iib~--Ad.au,trnt---Ge.ne-r-al-,---Was-hingtor.-;-- l}.O-. ---~---- ---------------------------------------------------------

t<.e:::::e.3:S and recommendations -----Tuis.--o.f-f.ic.e-r---i-&--no.t--eons¼de¾'ed--qua-1:i:~:i:-ed---~"tY~--e::ct;-e:r-d-ecl---ac-tive-
• ' -=-:,- 1 dut.¥_)__.d,ue._.:t,o. _____ .de.f-e.c.t-i.¥0---v:i-&i-on-(--7/300,--G-.--4k~--),-Q:£>£~' -er-- · ~-- · :d-ered--------------
: :=:.. ::or limited )5 ervi ce. _ _ _ 

' . . 

E 1..· KE"f,¥t,. . . . . . . - . 

---2n~~•As--Eia~d-~~;t!:J"~~;-~~-
.ac-c. st. Ad.J• \J'6llo , • ~ 

• • 2d lnd.2 lfflE • 111t affllt8II QML 

--------=:;;;;;;;=-;;-;~;~~;::~~~~~~:_:=::::==:=--rm':rt~:: · ---------

----------------- -· - - --· --- ---

I • 

i : · 



... 

REPORT OF PHYSICAL EXAMINATION 
(See AR 40-100 and 40-105) 

l r.:tn:ctio,u.-;-lJnl<u othuwiae pre.,cribcd. t.½i, f_arm w;n be u.sca for , II f"'.)";~ _I examinations of ofli=•• nurses. or-,nnt ofliccn ; ap~lieut~ for appoin- u _-i, in tJ. R-aplar Army, ~ 
Gt:ud. or Officcn Rcocrve Cor;,s ; and enrollment in the Rcs,.rve Ofic.en Ttam.u,g ~ Use t;ypewnter ;f practicable. Attach plain add1t1onal sheet& ;f r<quired. 

1 _ .. ~•ca __ ___ ___ ·-------·····-···· aoaalA ----·-·················-··· ni.oa ····················-·-; ········-····· o-f~~········ 
(wt name) (F int name) (M iddle initial) 

2. 2114 L\41- C&T. R••• J1 -
-·············· --- · -··-····----·-·-·-··--·- ··------·----·----····· ......... ·--········ Age ............. ·-···· · ···· 

(Senol number) 

Years of service .•.... ~······-········ 
(Gude) (Orpniz....bon and arm or acrvic:c) (Nearest birthday) (Whole number only) 

3 .. 1ature of examination 1
~ --~~~~.-~~-·-··- -· ····-···· Component of Armt_2

.~ •. ~ .. !~- ~ ·~············-·- ·-· · 
4. Typhoid vaccination. No. series completed-·······-~ ·-······- ·-·--··--·· Last series ............................ .......... ........... , 19 .. ...... . 
5. Date of last smallpox vaccination · ·-· -· · · --· ·laDe"· ··~ -· · ·-· · · ······ · · ··· Type of reaction ... ~ ... , . ...... .......... ~············-····-·-····· 

6. Othe_r vac~,atio~ ~ t~i··-cJd.~·- ·-Cbildhoocl··• ··k·•~••·-···············-·············.:.·· 
7. Medical history ... Bl'O~,U"\IRDU-• ·-.p·J ·• ·• ··•aquelae.····································-·························· 

·-····················,oullliflciiq··amt·-icttaoi4ic"lalt7··- ··1m··- ::Qoo4".nnlt•····································· 
-······-·-······-········ Examinee · den"ies .. h istory -of · Ast1ima,"1f ay ····-· ······· ··································-···················-····· 

=~=:-~·~~ ::::::::::::i~~:~Y,1)1:f ~~~~!~t:ie~1~~ ~~::~1~ t:::ses. :::::::::: ... :::::::=:::~:·:::::~:::::::=:=:::~~~:=:::::: ... ::· :~~~ 
· Eyes . · ilant ··. · .... · ... · ... t • 7/?!J:1)········· r .... : ·······-····- - ·"20"· · ··-··--··· 

4
• ➔ eOO-· -.pn-· · · · ·· · · ···-·-·- ······· · ··· · · ·····-· 

Di ll vmon. Righ -ZU./ .. T/2(»··-·· co rect~ble to 20/·-··.-act···· -··by 
4 
•• -J•OO-·apJr···········-·--·-····---····················· 

(Sne en type) Left Jl!/ .. 1: ............. correctible to 20/ .......• ......... by ··············• -············ ································ ···-
Near vision: Right J#-i···-····-··· correctible to J#···-·· ··-····-··by 4 

••••••••••••••••• · -·· - ··· ··· · · ··· · - ······ · ···· ······· · ····· ···· 

Uaeger type) Left 'J#·-··············· corrcctible to Jil····--·':·- ·-··by 4 
••••••••••••••••• •••••• ••• _.~·· · · · ·········· · ···-·· ·············· 

Refraction 5 (under cycloplegic): Right · ··••1fo1'a&l·····-··· · - ·········· ·········· Left - ······························· ·············-····· 

9_ Ears Color percept,a~nd gre .. n) 
0 

· · ···· · ·· ··-- - ·· m · · · · • - · · · ········a,-···· ..... · ........ · ....... · ···················- ··-··• . ...... ._. 
. Hearing ·(lo~ ati~m): ~~d-·-·· /20. Left .......... /20. Audiometer (percent loss): Right ....• left -·-

0. . e and throat ···--····· · · ' -····•············· -·····-··· ·- -·· -······-·--·--- ·-····-·- ···-·· ·-·- ··· ·····-···-······················ · ········ ····· 
11. Teeth : 7 Right (Examinee's) Left · 

~7654321 12345 6 7 Indicate: Rcstorable carious teeth by 0 : nonreatorablo carious teeth 
by / : mwing natural teeth by X . 

. ~ I~ 1i3, !2 11 . 10 9 ~ 10 IJ&13 14 15 · . _ 

;_ ~~ ;;;n:::n:~:~:::: .. :~:::~,::::::::~:~~::::~:~~:::::::~~=~c~~ :;~~:~~~~~~~=~~ 
(Excellent. good, fai:-, bad) (Slcndu, m«lium, stoclc.y, ~•) (Light, m,dium. h~ 

• ~ perature ;;~. Height .. ~ ... in~J- Weight ~~ ··· pounds. Chest: Rest ~ ..... inches ; inspiration ___ inches; 
~iration .. ........ inches. A~ ··--·· · inches. 

-. , ovascular system: 11J.lo ..... ··-· .......... ff·· ..... -. - . •·--····· • •···· ··· ··· · ··· ··· 80--··· · · · · ·· · ····· ····· ··· · · ········-·-··· · ·······UJ!-· -

B ood press~re : S. ····· ·······~····• Ieo-······--········ Pulse:~~'hau).a%"-.--·· lmmediat11ly after exercise ···- ~ 

tion. retirement , annual. :ictivc duty, special. 
Army;~ Guard; Officers Reserve Corps: Reserve Officcn' Training Corps. 

pcysical aamination, record"Only for p:ist year. - -
;rJ"SloJ cu.mi.nation, record only dis~nt and near vislon, and state whctl1er defect is properly c:mrectcd. 
~ . 

- t;:;.. .ir.r:~l physical examinat ion. 
_.. '.;.. ~:x.int.-:1cn! i:, ~ular Anny because of malocduston, !end pl::istcr modcJs to the Surgeon Gmc:nl. 
~ ~::C3 fer commi:.sion. 

,,. . -:-:· ~-: •:':: "":~1 - -
. ' ' 

~-1! --- ·~~ ~i:-~ · ~j ~ \\ 

• - I --,' I 

' .. ) 
~..:.,;, 

,, ~i= d 1a-1orm 
· -~·• '1'1'L:-:prl ·•·'-,_ : ,\,_• t ' l ' I •• • ' 



.,,... 

----·----------------· . --- ..l:. ---------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------- -------- ---------------------- ---------------- . -------------"- . . . -------------·--- . --- --- --------------------

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

25. Corrective measures, or other action recommended -----~~~~-------~---------:-------------------~--------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------

; . 
- . . ------------------ . -------- . ----------------. ---------. ------.. ·-------------------------- ------------------------------------------------------

26. Is the individual permanently mcapaotated for active service? ------------------------------------------------------------------------------------
If yes. specify defect __ ________ ·--------------------------------- ·-. ________ - .. ------------------------------------------------------------------------

'21. If applicant for ji°intmcnt: Does he meet physical requirements? _____ tfi__ Do you recommend acceptance with minor physical 
ccts? ---~---- If rejection is recommended, specify cause --~.!~-~'!.~---~--~~'t!l.L __________ ___ ______________ _ 

------------,-----------------------------------------------------------------------------------------------------------------------------------
Ev:nioec states he is-~-- drawing a pension, disability allowance, or compensation or retired pay from the U.S. Government. 

If yes. state disability ____ - _____________ · __ _. --------------------------------------------------------------------------------------------------------

------------------------·······-·-····-·----
- • I. !BOWN, L1'. COL. )(eclical Co - . . ~ 

(Nameandv,.de) 

____ fi_eld_, _ Calitorid& . __________________ _ i~~Lt. '.-.·.(Pia«:) 

------------------------------------·-·-----------------• Corps. 

------------------------------------------• J•U&l'T 17 
(Date) 

"(!} ({;: . 
C. A. )1)031 ~. _1,t; _________________ ___ Jled1cal Corps. 

(Nomea"':!gro,de) 

2d Ind.2 

19 ___ ~-- To The Adjutant General. 

------------------------------- ------ ------ -- ---- --- --- ----- - - ---------------- ----- ---- ------ ------------------------------------- -------------------·-· 
----------------·---------- •; __ , - 'I- ..... - ---------------------------- ·---·- ·- ------- - ---------------- ---------------------------------· J _ ,,. .· - . - ------. ... ·. 

.I If incapacitated for active service. at&te whdhu &CbOrl b:, ruirinc board ia recu:nmcnded. 



REPORT OF PHYSICAL EXAMINATION 
(See AR 4C-100 and 40-105) 

J.lJtiffl Sla11CI 
/,uinrdion.s.-Unleu otherwue prc,cn1,cd. thi. form will be used for all J>!!ysical exomiru>.tiona of officers. nunea, or warnnt officera; applicants for appointment as such in the R-.gular Anny, National 

Cu.ud. or Of!icen' Reaerve Corps; and enrollment in the Reserve Officers Training Corps. Uae typewriter if practicable. Attach plain additional sheeta if required. 

1. •·---~·······························~~ ............................... ~! ........ '.. ................... ___ ...::..~...:,:~~· - ~ ........... . 
(Lut name) (First name) (Middle initial) (Serial number) 

2. --·-----·-··· Ind. Lieut;.·------'- ---· · .. O&Y • ..... ··-········---- Age.. A-----·-· ········· Years of service... .0 ............... . 
(Crade) (Organization and um or aervice) (Neareat birthday) (Whole number only) 

3. ature of examination 1 •••••••• ~~~ •• ~............................ Component of Army 2 
•••••••••• ~Jl •. C..a. ......................... . 

4. Typhoid vaccination. No: s~ies completed····=·················· Last series···:··············-.•.•._. .................. , 19 ........ . 
5. Date of last smallpox vaccmation -············································· Type of reaction ........... .lallaDI ..................... ·-········ 
6. Other vaccination ~mn~· --- ·······-············ ................................................................................ . 
7_ ~s~~•··~~··ot··u.\a::~.~;'-'::•~·:::::~~~~ 

------------------------------------------------------------------------------------------------- ---------------------------------------------------------------------. . . 

- . . - --------------------------------
~ • • • • ... , a, 

~ -----------------------
. Eyes . ·. · · ..... · ··-·····7/tJJIJ···· ········-····· · ............. 20 -·········· .. 4 • • . ••• ····-·······-··········· . • ••• · ············-· 

Distant vision. Right '1Gt111«r······ correctible to 20/ .................. by ... :l~IS .. ~'IS.Jt.15 .. slUu• .. mrn_ ... _ .. . 
(Snellen type) Left 'J.8i ....... "T·····-·· correctible to 20/ .. ~·····-·····by 4.~.J0 .. !!•7S .. z..8S .. cl,aJS.-..nin. ....... . 

N : . · Riah J# "" ·bl J# 1 b 4•" .,,t • "'ff! X ~ 1M ear v,sion. 0 t ·······i-········ correct1 e to ····-·······-·· y .. ~.UA2 .... '!l.l;.t.. ...i.;;,. I - SH 'IIDrJS. ....... . 
Uaeger type) Left J#·-········-·-··· correctible to J# .... 1 ... ·-·····by 4.~.l~ .. ~7S.~x..8S .. clu..._.wnrn. ....... . 

Refracti~n 5 (under cycloplegic): Right-·······~~.~ ....... :......... l:eft .. _ . .lat .. ~············-········ 

. Ears Colo~~n (red a~d green~ 
6 

••••••••••••••• ~...... • ••• ~ • -··········· : - ••• -.·..l • •••••••••••••••••••••••••.• • •••••••••.. • 

. Heanng Jlow ~onffJi\~iel voice): Right .......... /20. Left -········· /20. Aud10meter (percent loss): Right ..... Left ... . 
. . e and throat ·······-·················-·········-···················-·······-··········-········· ......................... . .... · ............................... . 
. Teeth: 7 Right (Examinee's) Left 

7 6 5 4 3 2 1 1 2 'It.. Y,.. Indicate: Restorablc carious teeth by 0: nonrestorable carious teeth 
--, 4 5 6 7 ~ by/; missing natural teeth by X. 

&--.-,1 :;--;-:1 ~,...1=3..,!=2..,1.,..1 -,-1"'""0 =9-=9..,1.,,...0 -,-1-:-~-,-,12;;-. ~13::-.7C14,..1~5...,; . 

Remarn:.s, mcluding other def ... cts ·-·························-·-·-··-·-·-··································-····-·······························-

~th,tic ~-"' =-------:-1::, -::::::::=n.llhl' :=:::::::::::::::-- fom,Cla:::nn = lT :::::::::::::=::: ____ _ 
(Excellent, good, fair, bad) (Slender, medium. stocky, obese) (Light, medium, heavy) 

tur 93•6 H • h 72 ·nai..-~ w · h 158 d . Ch R .38 · ch · · · llO · ch ~ e ·31····· e1g t ......... 1.w-·· eig t ·-·-·· poun s. est: est ......... m es; msp1rabon ........... m es; 
a;>iration .......... inches. A~········· inches. 

vascular system· Hm.·-········-·····-···· 32 --·-········-··········-·-·. ··. ··-···12 ················-··. -···········---·····. ····i(ii. 
B ood pressure: S. ·········-········• fo ·················· P~~~at~ir,······ooa···· ~ediately after exercise ....... :. 

~ wo minutes aft~~e ................. Charactc~.!·-·.-·~····wk·····~····.4~ ..... ~.!,r. ............................... -·· 

.--- . i .. " r 1· • .- _ ·-~ . '.'' ~c.,:; •f'l -.._. iu 
·:'._J 

· re.tires:ncnt. annual. actfve duty. spedaL 
Caard; Oilicen' Reeerve Corpo: Resene Olliccn' Training Corps. 

· tic.n. record only for past year. :*. -... ~ ..,· 
· tion. record only distant and near vision, and atate whether def.ct is properly ~ed.. 

physical examination. · · . : · · - · · 
- ~ ·- ..,;,pmnxma,t in ~r Army becauoe of malocclusion, ·send plaster models to the Sllrl!OOn Ceneral 

for commission. - ,~ 

,v • ..... _ 



21. Genito-urinary system ____________________________________ ..Hom&) --------------------------------------------------------------------------------------
22. Nervous system _____________________ Jlor.mal ________________________________________________________________________________________________________________ _ 
23. Laboratory procedures: Kahn 1 ____ .liagat1m __ (LGH}___________ __ ________ Wassermann 1 _________________________________________________ _ 

Urinalysis: Sp. gr. ______ ..l.._Ql.4..__________________ Albumin ·--------Non.------------------- Sugar ____ None __________________________ _ 
Microscopical (if indicated) 1 __ _____ Normal _______________________________________________________________________________________________________ _ 

. . 1 · 
Other laboratory procedures __________ one ________ -----------------------------------------------------------------------------------------------------

24. Remarks on defects not sufficiently described ____ Q!JJ!l.tf..1._« __ .t.o..r_.limite<L&errl.c.e __ Qnq __ becauae __ ot: _______ ~---~~-
Tiau&l detect.a. - . . 

-~~~~r..!:-ti~~94#:4: tor: I.mt ted ~ Serrtc•: onl-2 _by_ lfa?-~_Pe_part:;;~--------~::·:== 

25. Corrective measures, or other action recommended _JI.one _______________ __ ___________________________________________________________________________ _ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------

26. ls the individual permanently incapacitated for active service? __ __ Jio._ __________________________________ _______________________________________ _ 

H yes, specify· defect' ___________ · __ · __ · ------------ · ------------------------ - ----------------------------------------------------------------------------
27. lf applicant for appointment: Does he meet physical requirements? --~--~-- Do you recommend acceptance with minor physical 

defects? --~--~---- If rejection is recommended, specify cause -------------------------------------------------------------------------------
--- ---------------------------------------------------------------------------------------------------------------------------------------------------------

. Exaroinl'C states he is __ n~t.drawing a pension, disability allowance, or compensation or retired pay from the U.S. Government. 
lf yes, state disability ____________________________________ _________ __ __ _______ __ ____ _______________ _______________ ___ __ _____________________ · _________ .. _____ _ 

- - ------------------------------------------------------------------------------------------------- ~ ------- _---------------------
. !!/ ~ w r 

----------- ~ ------------------' _____________ , _________ ,Hedi cal Corps. 
CLYDE CW. Jfflltpe,an~t. Coloilel 

___ F_or_ t _ M'.8.80n_, _Cal.it. ______________________ _ 
(Place) 

~ . ~ . 

___ Ap~ ril _ _ 21J ----------------------------• 19.42 

-- C.-.___ -- -- ' - · ---. ---,. __ :::,~ ___________________ l[ed1eal Corps. 
WTLI,IAli J. ~ dtaptainj . . 

(Date) 

r 

Jl1" ,Tit SWiffl (Name) 

~~~~~---------------------~~---------------------: __ : _______ _ 
(Grade) (Organization and arm or service) 

· GJmmanding. _ . ' . 
2d lnd.2 

--- - -----------------------------, 19 ______ To The Adjutant General. -- -- -

---- ----------------------------------------------------------------- - - ------------------------------------------------------------------
. .. --------------------------------------------------------------·- ----- ---------- -------------------------------------------------------

If incapacitated for active aervice, atate whether ution by retiring boa.rd is r==mendcd. 

U. S. GOVERNMUi T PRINTI NG OfTI C!: l&-10006 



I ~v -----. -
. , r 

- - . 



2 t. Genito-urinary system _______ lA _, _______ ~.ID ________ :tl J~rm~.iff --------------------------------- · __________ ------------------------· , . ., 
22. Nervous system ______________________ 11 o :r;nal. -----.- . --•. ____________________________________ -------------------------------------------·---_____ _ 
23. Laboratory procedures: Kahn 1 ----~.i~t_t_ya~{(I1GE}_ _______ ~-----~------- Wassermann 1 ________________ : ____________________________ _ 

U~ysis · Sp. gr. ______ l , 014___________________ Albumin _______ Nor,,,_ ___ ______ ________ Sugar ___ }To!:e ____ ____ ________________ _ _ . ~:;::::o~ tt:J::~ 1 
--~---~:~:~''1---------------------------------------------------------------~---------------------------_______ _ 

24. Remarks on defects not sufficiently described -~-g:!:!-_~JJ_:fJ_~_g,__J.<?l:·_J_:J._aj_t&~L9g:ry;j_<;_~ __ QnJ.Y-__ hec.g,llfilLQf ____ ·_ · _ · -.:.::_ 
· visual defects. ' · - ·---------------------------- ~ - ,' . -- . --: --------------- . ------- . ____ ·--------------- ----- ----------------- -------------------------------------------
· Declared __ phJ[sicall~ __ gualified __ for __ Limi ted _Service_ only- by Wa.r _Department __________ -__ _ 
__le:Uer _dated N,18.rch _lQ..,_ __ 19L.2Jl ____ · · ___ ··· ________ -___ ·-· _____ _________________________________________ ·---------------- _ · ___ _ 

- . . . . . . ------------------------------------------------------------------------------------------------------------------------------·-------------------------------
• • • • • 'f' 

---------------------------------------------------------------------------------------------------------------------------------------------------------------
. . . . . ----------------------------------------------------------------------------------------- - ---------------------------------------------------------------

. . ------------------------------------------------------------------------------------------------------------------------------------------------------------
- . - . -----------------------------------------------------------------------------------------------------------------------------------------------------------

26. ls the individual permanently incapacitated for active service? ----~ D------------------------------------------------------------------------------
If yes, specey defect ; - ~ -- · -- ··_ ·-•. · .-. · ___ ' _. .. - _ _- -- -- - __ - _ · __ · _ -_ ·· __________ -· ____ ·_ ·_,· -· _ · __ .. _ · ··- -. _ · ___ - - · __ -_ · · __ _-·· _ .· _· __ ________ ·_ 

'1:1. applicant for appointment: Does he meet physical requirements? ___ 7 ___ 7:__ Do you recommend acceptance with minor physical 
defects? __ ::_0-::. 0 ___ : If !ejection is recommended, specify· cause ---------------------------------~--------------- ~-------------~---------- · __ _ 
----------------. ✓- __ . ------------- --. ·_ . _________ , -----. ------------------------------------------------. ----. -----. ----------------------------

• E:r:=ny:s:: :s!~ii~~-'t- drawing a pensio~,-distty allowance, or compensation or-retire~ pay from-the U.S. Government. 

(Place) 

[ 

./ ~ 

---~=--~ ... _'il __ 2lL-------~~-----~ ___ ::, __________ , 19 __ 1?. 
(Date) 

,,_ I ' 

~.PS AREA, -- ·. -:: . · · -
• tah - .. • . . . 2d lnd.2 L_EB_: EH . •. · 

______ ?~•~-- ________________ __ , 19 ___ ___ To The Adjutant General. _ - • . •.·. • L • • ,.· -- ·-- ---

________ .:>_-D---'.:,..,_c ... e....:r_.is__.plty:si.~ally __ qua.li'.rl.ed __ f:ar_li::litea.::_s.ern.c.e .. ______________________________ ·_~_· _____ :::--_"---

--------~---~~:~:~ .. F-~~::±h~k~Jil~g-~G~~~al~---------------------------------~~: _______ :=---------~~--- c_· • · · -

..!:=Jl;t~ of~ 4lAVuJ..8~t~ ~e ~;·~ta~ wb~:, ;~~iy ~board~ r~~:••:~--
- __:_:::e :'fie er. RF,(:ElVEB•ovnNMENTPRmlNGOmCE 10-lOOO(I R. T. DUP..BROW .. 

' .. 
1 st Lt ., Field Artillery 

Act. Asst . Adj . Gen . 

... , · 



-. : 

• l ~~•-• •. ; 

. ~ 

REPORT OF PHYSICAL EXAMINATION 

(See AR 40-100 and 40-105) 

LmftD SBIVICE · · - -- . f. 
/nstnzdfon:.-Unleu otherwise prescribed. this form will be used for all ph,..Ysical cxamina.tions of officers, nurses, or warrant officers; aJ>?lica.nts for appointment U such in the Regular ~ -

Guard. cc ~~=e Corps; and enrollment in the R .. erve Officers Tr~i~ ?°:" U,e typewriter if practicable. Attach plain additional sheets if required. .. _. _ _ ___ . ··- <-0 
I. au Ronald Ye - 0-3,7~'-~..--N 

-········~;-~~;i·--·--····-·············,i-;.;~·~···················-············cMiddi~·ici;~;····················· (Serial mmih<i-> 

2. --··········2nd. Lieut.......... . ....... Cav". lee.··-··········· Age .. .)l ....... ..... . .. Years .of service.. -. . 0 . • ... y . 
(Grade) (Ori!anization uid arm or service) · (Nearest birthday) (Whole numlier only) 

3. ature of examination 1 •••••••• ~.~!.~ .. ~ ....................... ~... Component of Anny 2 
.•.•••••... 0.._l,._0 ...... _ .... ·············~:· 

4. Typhoid vaccination. No. series completed ..... ~~·················· Last series ................... !'! .. !'! .. !'!.~····~·············• 19 ........ . 
5. Date of last smallpox vaccination ................... J._9-19-.......... ~ ... :2.. · Type of reaction· . .-... ~~~~~.-:Ia,me~ .. ~ ........ .:: ......... ---~···· · 

· · · · lone · · ·· 6. Other vaccination or immum~biits .... _ ............................... ' .. · ...... · .. ................. . ............................................. . 

7. edical his~ 3 
•.. !~·····~····~··~~.-! .... ~.Jit.t ... 4Git• . .h:1at.az,' .. at .. ut.ua,·.::.::hqtau.,~.:: · 

pep_~;~·····::~~---·~~~~"··'f_.:~ .. )j..~ .. ~ .. ~.JltllltaJ. .. or .. nnereal..diae ........................ . 
.. . :- - ... . ...,. --- - - . ---------;-~· ,_.. -'\ ----·;·-. - .- ., .. --- .. --- ; ----------------------------- . ---·~ ------ ------- .. .. - .... ------ · ... _______ ·---------------------------------------

-·•···· • ·········· ··· · • 1 • , ,.:~,:•.<.: • .. •~:i.•~- ,.:.;; .. ~ ... _:: .. ,•~-~ .:,·.-<~ O•"l -· ••· ••-- ..... ••:~. °':_'_•: .. ,_>.~ .. > -. ~.".'::ii~ 
------- \ -- -•~ ';' . :. - - .,.. ___ _,_ - :_ . :_ .. : __ _ . - _. ----- T ·· _____ . ---: - • - · __ . __ - - -· -- •• ➔- - -_______ • __ . _ . • ___ -__ • ___ -. ------- . • • -- _ _ ____ _ __ i . - ... -; ... - . -- . --- -___ _. ___ ._ . i, -- - . 

Eyes Dis!:'::: R;,;;;; i i~~-: .:::: : ,~~tibi; ;~·ioaq:::=:::::b~-; :;;;j;-2f;;is::z:i'si°a;;;;;;;::;;;;;;:::::::, , 
(Snellen type) Left 26{.1LL.-·-······· correctible to 20/ .. .10..~~·-·····by 4.!'!"J.50 ..• ._75.:x~ gl•saea . .wom ....... . 
ear V1510n: Right J# .. -... J ......... correctible to J# .... 1. ...... - .. by ~.~J..2S.!"1!. .. 1s . .x .. 1-s glaaaes .. WOl!Jl ....... . 

Uaeger type) Left J#._ ... J ......... correctible to J# ... .l. .. ·-·····by 4 
• .!'!>J.Sa~~ .. 75. . .x . .8$ . .glaasea .. wom ....... . 

Refraction 5 (under cycloplegic): Right ......... Not .. required_ ......... -...... Left _:~ ... llet.t.r.aq~ ..................... . 
Color ,Rercep_ti,pn (red and green) 6-················lforHl.__~_:,._ .. : .. -.. .. ~ .. : ............ - ':<.~ ... :a:~c .................. ~ .. ~ ... .:.._~ ........ -:. ..... · 

- llOnna..&. . • .t:.ars --···········-····················. . ...........••......... 20 ····---·············•-···•······················-························ ................. . 
Hearing (low conversational voice): Right . ......... /20. Left ..... ?.<?... /20. Audiometer (percent loss): Right .~ .. Left .. !! 

- ·e and throat ........ Normal.································-·-·--·-····-·-·-··········-······ - ...... - ... ·· ·-······························· · 
I. ~eeth: 7 Right (Examinee's) Left , · .::~ ' ·· • · , ~ 

~ 7 6 5 4 3 2 1 1 2 ~ 4 5 6 7 l8 Indicate: Restorable carious teeth by Q; nimrcstorable carious teeth 
-0 by/; ~ing natural teeth by X. 
ffi 15 14 13 12 11 iO 9 9 10 11 12 13 14 15 ~ 

Remarks, including other defects ....... J!~~········ 
----···-················· Classification ... n ..................... . 

Prosthetic dental llliances .............. ~~~·······---- --- ·-·-·-···························· -············-················· 
--···· Exce ... ent ····-·········· Figure ·····-- Sleµd.u-_ ___ ·-·-·· Frame .... Light. ............................... . 

(Excellent. good, fair, bad) (Sl=der. medium. stocky. obese) (Li&ht. medium. heavy) 

- 98 6 H · h 12 . rn W "gh 158 ds Ch R -:t8 · h · · · LO · ch ture ·--5"7'!.. . e1g t ........ me s. e1 t -·-- poun • est: est A-...... me es; mspiration .... Q ..... m es; 
. . ~, . h Abd 2 . h -~on -····- me es. omen .a ••••••.. me es. 

~ ar :::ystem· Hlfu. Hormal ·······g ····--· ·-·-·······--··········-····-··-··········-·-·············· -- .... 
ood pressure: S. ··-···············• D. ····-·····?-._ Pulse: Rate--Sitting ._.12.......... Immediately after exercise . .102. 

Two minutes after exercise .. .7-9........... Charact~ ,- T-~~~._good..Q)l.ali.tJ" ............................... - .. 
::tenes -·············· .. Normal·····················-- Varicose veins __limie .......................................................... . 

. ~ry system -·····-·····J•.().~~................. ---------·······-·······························••·•······-················ 
:- chest 8 

••••••••••••.•.•• J.f.<?.~ ..... l~.9.iQ_gic LOB) ·- ·······-·············-··································-········· 
lymphatics ............. N~~············-·--- Endocrine system ..... Jlormal. ....................... -.. ···············-·· 

joints. and muscles ····"M.~ .......... ---------····-·-·-···········································-···--·-·-·······-· 
-------·· Feet .iormal.·-·······-···················-··········· -. 

,,.;.;,,.:=::::i:a1· viscera.- . ··.·,: :. -. '-" ·.·.:~·-.·.·.·. ·.·.·.·.·.·.·.·. __ ._ ·--·-····-···············-··············-··~····:···~·········-······· 
. - . Hemorrhoids _ · .. _ .. OJe ........ • ..... !-'1°••1\;-;:,-f':- . _;- ···-··········· 

~ ~;p,ii=:=t. - · · retirement. annual. active duty. special 
_....,.,,_, _......,,.. Nicioz:11 Guard; Officer•' Reserve Corp,; R..ervc Olli=-' Traini,,g C«ps. 

• e:z:amir,.ation. record only for put year. 
~'.~-~;-~~;;;;~· _ aa,cination. record only di.tant and near vision, 11Dd state whetha dehc:t u pn,p<rly cmrected. 

physical examination. · ; " · 
• !?:lent in Regular Anny becauae of molocclwion. send plum moddo to tb: Sargeoo c..n..-aL 

for commiss!on. 



., 

21. Genito-urinary system .................................... -5oi'll&l ................................................................................. •···-·----
22. Nervous system ··-·-·················Jlarsaal, ............................................................................................................. ____ _ 
23. Laboratory -procedures: Kahn 1 •••. ~U.a .. (.Lalij...................... Wassermann 1 

•...•••••••••••••••••••••••••••••••••••• ~·---------

Urinalysis: Sp .. ' gr • ...... .1.Qlb.................... Albwnin ......... Jlon&··················· Sugar .... Jlo.ne-................... _. ____ _ 

_ _ ~;;:°i::;~~ ~~:r;~;:s l ·_!- . ·-t:'1~~~~~~~~~~~~~~~~~~~~~~~~- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ..... ~~.~.~~~~~~=~=~~ 
24. R=~_j~Wtlt described :3iW1t1adl_.tm,_UIIUe4_-Nffl.O<l_-0nl1'-bH--ot------:-----

1>eo~· ... , .. ..Physically qual1fied .. tor. Lim1 ted. SerTioe . only b_y War. Departmo~~~~~~~~~~~~~~=~-
...J.~~er ..Jc~atecl . .Maroh .19 •··· 19 ... • ........................................................................... · ........... ~···········-·---

I • • • • ----------: ---------------------------------------------------------------------------------------------------------------------------------------------------
-------- -- . -- ------- ------------------------ --------------------------------- -- ----- ---- ------- ----------- -----------------------------------------------------· 

--- ...................... ·-··· ................ ·-· .. -....•......................... ···-.. . . ............................................ --· ...... ····-··---
25. Corrective measures, or other action recommended .. Bona ........... _ ....................................... ~ .. : ............................... ···--· 

-------·----------------------------------------------------- -------- -------- -- -- ----- --- -- -- ------------ ------- ------ -- ------ ------- ------ ------------ ' --
----· ..............•..•.... ••............................................. - - ·--............ -..... ·-... ·-···· ...... -•-··· .... ····-- ·-....... ·-...... ·····-·· 

26. the individual permanently incapacitated for active service? ... lfo .............. --·-······-·····-··············-········:.··-····················· 
If yes, specify defect·· .. ·. - '. -- · .. · · .. · .. · ... · ............ ·. · ..... -- .· - · ....................................... ············-······························ 

'27. applicant for appointment: Does he meet physical requirements? .. ~ .-~.. Do you recommend acceptance with minor physical 

defects? .~.~.:... If rejection is recommended, specify cause --·········································-···-······························ 

xa;n:oee states he is.~~ drawing a pension, disability allowance, or compensation or retired pay from the U. s."co~emment. 
If yes, state disability_ ................ · ... _ .................... _ .................................................................................... ······-· 

- -·-································································I!·? -······················--····················································· 
e,,&_ ./ ,,/ , v1 j,z,-• - -A -____ CL°tii&~r-=-~-Jledioal Co,,,.. 

(Place) 
. i1 

Corps. r · ·- ·-ft: ..... 
______ n. ·············---··-----········• 19. u 

(Date) 

ounm 
1st I~a.2 

c--=-~=~~...,t~l~RS=T.lflLITARY ARBA ..... ~eidio .. o.t' .San .P'raJ1oia.oo...t .. Calit'omi.a1.J5a¥. 2, 1942.JJS/c• 
-CG;:;:::;:il21l(bng Genera, ... Ninth. Corps .. A.Na., .. Fort_ l)ougl u, .. U"te.h •................... -..... ... . ........................... . 

~==-u:n recoJ!llllen~----o!'~oer .. phyaioall~_ ~iti ed ~r . aoti ve . duv with_ limited.. Sffrl 
report ot --· _ ... · _ -~~~!~~ upon-- reoon-~for-_ae-ti~ .duty.-.: -.. · .. · . -... ·· ·· . ···· --=· . • -... · 

lo.r the <;cmnandir..g ~neral, - . . . . .. . . . . , .. , . . . 
.. . - . ·1·-• . - • >--,.~ ... ":. . ~ - .. ... .,. ___ ______ ___ _ · ____ - -------- .- ~ ____ · __ - _·!'{;"'" -- ~ ---

JEW J • Sp.(ITl{ (Name) . 

Cap:t;ai n, In.fAn.tq ..................................... · ..... · ........ . 
(Grad:) (Ori;&JUZ11tion and o.rm or 1er.·ice) 

- - ~,,,;,,anding. 

n· 
1 



-._._ 

-. 

--r 

.. -· . .. -·- - .... 
-·-··.-· <.--_; .' 

IMMUNIV"""lN REGISTER 
AND on . EDICAL DATA 

s. .. •210 

ASII 

w . 
11..00DHOUP MED.0,,-. 

0 C P 
SMALLPOX VACCINE 

DATE TYPE OF REACTION MED. Of1', 

L/ - 1. '1 · "4 / 1'11'U ;V JF 

TRIPLE TYPHOIO VACCINE TYPHUS VACCINE 

DATES EACH DOSE MED. Off • DATES EACH DOSE MED OFF. 

.'o ""-• ~? ....... ~ .. ',J ,.,. 

? = i( . :..; 

i ..... -
., :.. 

, 
_; - .-1 .• ir r->k~. 

TETANUS TOXOID CHOLERA VACCINE 

DA TES EACH DOSE .. 
17 ~ ... "'> 

" flt '<~ 
,I 1._., /4 

DATE 

W. D~ A.G.O. 
FORM ~ 117 
l'~ IM4 

MED. OFF. DATES EACH DOSE MED. OFF • 

~ ,1.,.., -

YELLOW FEVER VACCINE 

LOT NO. MED. OFF. 

THIS FOIIM SIJl'OSEDES JI . D. FOUi I I, ll SEPTEMBER 
• 1)12. WJUCH W1U. NOT BE USED AFTER RECEll'T OF 

THU UYISJOII. lo-f2¼9¼-l 

f 



. - - .:._ 

OTHEI IMMUNIZATIONS 

TYPE DATE LOI' NO. AMOUNl' IIED. °"• 

SPECTACW 

PI.ACI 0, IIIFIIACTION DA1E 

I 
51.ASSES 

IEQUIHD 

YES 0 NO □ 

Y.A. Wl'TH GLASSES Y. A. Wl'THOITT GLASSES 

OD I OS 100 OD OS OU 

SPKEKE CYUND£1t AXIS PIIISM DEC. IN. 

OD. 

OS. 

ADD. 
. . ··. -· . 

alFOCAL SEGMENT l"l!AME 

·'·· . P. II, HIME EYE SID: 1DIPUt 

MM. MM. 

POSITION OF EYEGLASS GAS MASK M-1: SIZE Of' GAS MASK: 

COMMD!CIAL TYi'[. NO. OF PIIS., __ EYEGLASS. GAS MASK M-1 

DAD:- IIA?E- DATE ISSUID 

DDITUIES 

TYPE . DATU INSDtTm IF MADE IN SDVICE 

FIJU.. UPPEI! 

FUl..1. LOWEI! 

PAJmALUPKI! 

PAl!'TUL LOWD! 

• CH£CX IF Pl'tESENT WHEN INDUCTED OR ORDERED TO ACTIVE DUTY 

DIUII 01 SEll\lM SEIISIT1VITY 

DRl1G OR SERUM 

DA TE OF REACTION 

TYPE Of' REACTION 

SFfE1trTY I 11m. on. 

L 
[-
,-

1.' 

:··_. ,._ . 



.. :::-:-.; ~- - ·. 
:...:.- - -- .- . -

.. ·; - - -,· _-,.. 

·., ... 

, For:m.55E-1 . 
,MEDICAL DEPARTMENT, U. S. AJurr 

(Revised May S1, 1939) 

y CONSULTATION REQUEST AND REPORT 

,I Name REAGAN, Ronald Grade _ Captain 
i=--==:--_-_ - -----.--=-=--- - ---- ----------------

Date _...:l::c.,5::__::D...:e:...:c:...:e:.:::m:.::be=r ___ __, 19_4A-_ ·./ 

======-----------------------------------------------------=-=--=-==-,=-~=a=,,=. =,=. .... ~ ... ;·, 

- ' ' ' ' ' 

: 
I 

. I 
I 

Consultation requested because of __ S_i_n_u_s_i_t_i_s~,~r--=e--=c--=ur--'-'-'r-'e'-'n_t __________ ...,__--:-_~:-

Provisional diagnosis 

Date _________ .------------- · -------------------, 19 ___ _ 

Office, Chief of ~-(QtX_ __ ? ~ Service. Office, Chief of ----------a-------------.---------- Service . 

l'o Chief of __ £ __ /4' ____ · .... L _____ Service. To---------------------------·-'-----
1'-1l.,· ,~ ,...j..Ll1-., ...t ~ , . 

Approved. I / For consultation. 

'1 . 

M.C. 

------------, 19~~ 

Opinion of consultant: 

., . 

.-\k .. 
,I' ·.,,,.'1--

, . . . ..... 
- . . ... 



. . ..... _ . - - -

' •·. ---· 

- - .·.-
- :- • -•~...,; • <-.>•'::. :' ·<: ;•.: :~·•.: .•.,'.r. -'. • .•.r •. ~.- :~ ,·_.4 ' · • . •, ·\•.-•.;,.:·· . ,,,'~ 

IIIDEX 

. , 3 First name and m,iddle initial 4 A. S. No. 

0-3.57403 

ea12t. 
16 Company t Regiment and Arm or Service 

18th F Base Unit 
18 Age 

(bl g Race 110 Nativity 111 Service 112 Date or admission 

<•> 13 Source of admission 

·JB Register numbers or bospital•memoranda: 

1..5 Dec . 1.9 44 To XRay for picture 
of sinuses• 

4tt117~ 

~ 

15 Xame of Hospital 

W Fill in es: Register Index, Diagnosis Index, Disability Index, Death 
Index, Out-patient Index, or Venereal Report Card, as appropriate. 

(bl Spaces 5 to 13 inclusive not to be filled in when form is wed for Reqiater 
Inda in timt of peau and in th, Zone of the Interior in time of war. 

Form. 52a 
MxDICAL DEPARTMENT, U. 8. A, 

(Revised March 15, 1938) 
l&--19719 

·~ 

~-\/:~.-(~:~:>'.;~\•:◄ ; - ;:. ,•.·>r•?" 
.' ~ .,. ._ .. · 

-- -·: ·: .-: :- .· 
. -- .... 

. . . ,· .·.·: -



•- ·· ·.·.• 

.:.· ... - -

·: . .. - -

...,, ,. FormMK•2 
3'ilDJi:AL _DEPARTKZNT, U. 8. 4]U[T .. :r-- - (ReviaedJw:ie.9,lH2> 
· .:-: ~ B~SC·4·6-44-150M 

. -. ---::-- :----~- . ----:-.--.,___. - ---.--·. -·-- --

•.·. 

.. - : · .. 

_.._ ·, .. -.--

l -:Ai,; ':;~}t:';,: .- .. >,•" 

_.:.· . : ~-·· .. - . -. .. ·-

. ~- ·,. ··. 

• • • -,I -

. . ' . : . 



... ·-· .. - :·. ,- . 

- ---

. . - ''* • -

.: 

...:. 

•."\ 

,,- . , .:.. ..• '· ·-:=~-· j 
·· ·A 

•. •.-.·. · .? ... 

lbl 13 Source or admission 

• . . ter nnmben orb 

. ·· 44 · . . · ~ __ ..,.. ..... ~~--·.. .- . ) 

·:·:r . --
::t -,to~~· . !J 1· · ~ . '. -
~' :A ....... -_ ..... ·.~---.. -··~: . -~ ~- ~ . :· ' . 

~~ ~ 

16 Name or Hospital 

. :·_ .-
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~-- - . 

rf \:~ ~ ,':,,J_::2 i,:,-,?~\<t . 
- , -_ ': :~ ~ ,~'<Lk'-.'1,•....-s; ,,n"':~ ~-!I. 

.• -- - - - .- ..... -·- .c-.• -

: ·-· _...... ·-_-:·-: --•-· -. - . ·--· 
• _ • • • •. • 4 r t _-_·-.. : . ·._-: ... _ _. __ t~ t ~ .. - v_ 

.. ... ... ,. ,# .. . ... 
. . ' . ,. 

~ ... .., ... -r-,. • ~ 

.,,.. 

.~ 
- ..... .. _1 ·, --' -. .. .. ..... 

, ,r 

- • ""l .. .. 

. ' . 

s: - 1;_~ o._ a ~'. 
... ~111 ........ --.. i,,t~ 0,.... ~~ -

,. , ' . . , , 
, 

✓ 
-, • 

~ 
,, 

~ 
,rl 

• ,~ -,., ·~ ./ 

·, 

". Q .. ~ , , 
.j 

D:, ,, 
0, . 

-"-·~). I , 

o.c:J ¥ . ,. 
c:, .at .. ~ .. 

' 

0 • ,I~--! I ~' 
' -

. _. ·_. -.- : . 

l 

.- .. .. ... 

.. . :,, :.-
... 

... , .· 
.-.- · . .. . - . 

... . ... ~ ... -... 
. ., __ :·.' 



.. _ ... ,_. 

-- .. -
- -.... . 

· : · -r ,.. ... -
. .. .- ! 

·, . 

• 

u Name of Hospital 

W Fill In as: Register Index, Diagnosis Index, 
Index, Ont-patient Index, or Venereal Re 

(bl B 13 lnclusi ve flOt to be filled In w 

. . :. '.. : :. 

fu1u of P«JU and In tile Zam o/Uie 

- Form. 152a 
lbDlx:AL DUA.11Tl£BN'r 

_i_: -
.. ··• .. ·-

.: .. . -.· 



. ' 

•·• • r 

13.. SOURa OP' ADMISIION 

14. CAHE a, ADIUSS:IOH 

/;J:t l - y-'5 ~ 
,t;-- -1F- ~,1-

6~ :2, -r~
("- i2 - '/;1-

6' 6--?"r 
i .-- S'- -Ya
' - /,;2 _ y'z,
{'-/g- - y-,1 · 

£"- / ? - 7"o
c - o2 i - 1/'6-

15. LINE 01 DUTY 

I / 

. , 
,, 

4. A.. S.NO. 

ilc/ 112. DATE OF ADMIISION 

t::J.: -~ ·7 '.- t=,J:; 
e.#~e /~ -~; 
o, o .? ... ,~ 

L:!'./,,;p •« 

d. /~ · ,; . ... 

d. _;;:p ,. 
CJ. ~,tf - ,, •• 

... _.u.. 
o . / c-

16. INJURY' CODE NOT REQUIRED 
1 7. ADDITIONAL DIAGNOSES, CPERATION.S 

C - c9C-y-,tf'

t: - ;zq- - <Ir 
7- ,J - ¥J-
7 - t:: - o/' f-
7-
7-
7- /F- ~1-
7 ... ;l/- ~j-

18. PUCE 0, TR£ATM£HT 

/ - c2(/- ¥ 6-
19. DISPOSlTION 

? -;? t1 - y'.f-

20. DATE OF DISPOSmOH 

2 1. NAME OF HOSPITAL. 

22. SENT WITH REPORT OF I . a W. fOR MONTH OF 

23. 

,;, 

,, 

, , 

_t:f,;!., -R... i:J:-,-. 

(l-.._~6 - ,, 

~ 30 J_. 

~- J fl.:-_'. 
.'f?.. r,d', "" , 
0 . .o"• · :... 
" . ., :.~ ~f, . 

,,. 

' . 

. 
J.fedical Corp,, U . S. Armv. 

Form 52 
MEDICAL DEPARTMENT, U.S. A. 

(Revised Marcb._15, 1938) 

.·. . •• .. >.:. •-~• / · .. •. ·,:: .. •,, r ~ r · . • ' .- • • ; ~ 1, ; ~ 

·- . , .. 

,. 

: 
'· 



I 

1 

24~ DAYS OF TREATMENT JN CURRENT CASE 

YEAR rn _____ _ lN QUARTERS• · IN HOSPITAL ··.• ·· ... 

January _________ _____ _ 

February ______________ _ 
March _____ ___ _____ ____ _ 
April ___________________ _ 

fay ____ "' _____________ _ 
June ~ _ • · _ · ________________________________ ______ _ 

-:.;:b,::. : :=::: ~·::.= ::=:: = ::::::: ----------··------· ._ ; .. _-. 

October _______ __ _______ -------------------------- ________________ _ 
K ovem ber .. __ __________ _ 

December ___________ ---- ,----------------------=--=-=--=-=--=-=--=-~- , '""--::.:-=- -::.:-=- -::.:--=--=-=--=-=--=- -::.:-=--=-=--=-
TOTAL ____________ _ 



._ -
·.~ .• ~ .. --_. .... - .. -

' __ ,-REPORT OF PllYSitAL EXAMINA 
(See AR 40-100 and 40-105) 

J+~ 

/nslnu:Ucn,.---;lJ~ otherwise~ thia ~~be wed for aD ~ ~tiona al o~ ~•,. ;.a.....t ollic:cn; ~~ for.~ u .-i. in tLe Rrc<Ja, Army, Natxmol 
Cu.rd. or Ol!ic:en Reserve Corpo; and enrollment 1n tru, Reaene O.16ccra' Trainins Corp.. Uoe ~ if practicable. Attach plain additional aMeta if requi,ed. · • . - _, ,;.. 

• . . -~J;.p·• 
. . . · J . 

BOl4LD ---------------------------• ------- 0'll~~~ 
(f",nt Dame) (Mid<jle initial) _.,., f ~....;.;...) ;... C 

I. -------llEG.A1l---------~---
CLut name> 

. . ~ .;,· ~ ~ -;. 

l. ----------- ---- ~pt.----------·-- ---- (Orpnm.!{!ond arm or aavicc) ____ Av---oJ!-birthday) - ._ Years of acrv~ce..-k number~~; ·;·? 

3. Nature of examination 1-------~------------------------------------------------ Component of Army '----OJlC---------------------··---"----:.., _____ , 
4. Typhoid vaccination. No: se~es completed ------------------------------- Last series -.---------------------------------~--:-~---~--~~~~9-~-~-,--:~ , 
5. Date of last smallpox vaccination -------------·------------------------------- Type of reactton -----------------------------------------~...:~...:-:--::--.: 
6. Other vaccination or immunity tests -----·-------···----------------·--------------· -------------------------------------------------------- · _ · __ -~ • 
7. Medical history a ___________________________ ID, __ malaria._.or __ ..s.ypbi J j s. -----------~-------------------~---·--------------~~---------- .. 

. ' - "" (~ 

---------------------------------------------------------·------------------------------------------------------------------------------------------

--------. ---------------------------------. --------------------------------------------------------------------------------------------- ~. ------------------------.. 

. Eyes ______________ ________________________ Nor:mal __________________________________ . ---------------------------------------------------------------------------- . 
Distant vision: Right 20 / __ 5QO___ _______ correctible to 20 / __ 2.Q_ ___________ by '------------------------------------------·-------------·--------

(Snellen type) Left 20/ __ .500 __________ correctible to 20/ __ 2Q. ___________ by '-----------------------------·-----------------·--·----------~---
Near vision: Right J#---------.------- correctible to J# _____________ by •-----------------------------------------------·-------------·---

Uaeger type) Left ]#---------------- correctible to J#---------------hY •-------------------·--------------------------------------------
Refraction 5 (under cycloplegic): Right ----------------------------------------------- . Left ·--·-··------------------------·--·--·---------------

9_ Ears Color perception (red and green~~rmai:::::::::::~::::==~~=-~:· :::~~~::~::::::~:~~~: '-:~:::: ~:~:~:=~~~: ::_-::::::::~:~~~~::~~::~~::::::~:~:~~~ 
Hearing (low conversational voice): Right l5/..15 fl&: Left l5/l5 (tf): Audiometer (percent loss): Right _____ Left ___ _ 

0. ose and throat _______ · ________________ .Normal _____ __ ___________________________________________________________ ____ _________________________________ _ 
11. Teeth: 7 Right (Examinee's) Left 

17654321 12345671 
Z 15 14 13 12 11 10 9 9 10 11 12 13 14 15 • 

lndi~te: RCJtoiablc ~o~ teeth -b/ Q; nonrcatorablc carious ·te~th 
by /; misaing natural teeth by X. 

Remarks, including other defects _____________ .N.onEL---------------------------------------------------------------------------------------~-----
- ---------···-----------·--·--------------------------------------------------------------------------·------ Classification ·----------4 ______________ _ 
Prosthetic dental appliances ·-----------------...None.------------------------------------------------------------------------------------------------

Posture ------- (Exccll~!!t fair. bad)----------- Figure -------(51~~5~:tocky, obeae) _______ Frame ---------- (Light. medium. !-v~)dium -·-··- . 
, 

emperature __________ Height _7.2__3/1',.ches. Weight --1.11. pounds. Chest: Rest _______ :_ inches; insp~ration --40----- inches; 
CApiration __ 3.7 __ inches. Abdomen ___ 32 __ inches. 

I . ~diovascular system· Heart ________________ NormaJ.. ____________________________________________________________ ·. ___________________________ · ______ _ 

Blood press~re: S. _____ l.24. ______ , D. --zt--------·--- Pulse: Rate-Sitting -----~------- Immediately after exercise _.84 __ _ 
Two mmutes after exercise ------------··--- Character ________________________ .N.o..r..mal. ___ =----------------·-------------------------· 

Arteries ·-------------------------------------- Normal___ Varicose veins ___________ .Nan~---------------------------------------------------

15. Respiratory system ···--···-----------------·-----N.9~l--------------------------------------- · -----------------------------~~----------------------------
) -ray of chest 8 ·-·· ____________________ •••• ________ N 9 ___ ~.i _gn.i_.f i_c_ant ___ abn.o.rmalitie.s. ... __________ ------~----___ ___________ . _______________ .. __ 
1 . Sltin and lymphatics ___________________________ __ N9-~.ID?..l__________ Endocrine system __ Jlor.maL.-----~-----·-----------------------·---------
1 Bones. joints. and muscles _____________________ Normal ------------------------------------------------------------··--·-··----------------·------· __ 

-------------------------------------------------------------------------------- F eetN.orm.al ______________________________________________ _ 
amina.l viscera --~- _____________ ..NQrm.al.. _______________ . ____ . . --------· -. ·.· ; ----------- ' ----------------· -- ·. --- ·· ________________ · __ ·-_ 
------~~-------~~--------------.Non~L ____ _:______ Hemorrhoids __ 5-4-v.er.al,.. . ..ex.t.er.nal.-:.tags..--~:-;_-.::_' __ :_,-;::. :::, .,_~-~~-

------ t ..)' • • ~-·· 

A;,p,,.,.,,-. promotion. retir~ent. annual. active duty. special 
Army; N•rion•I Guard: Officer, Reserve Corps: Reserve Ol!icera' Traininc C«po. 
~ ohysical namination. record only for past year. 

p!,~I enmination, record only distant and neu viaion. and at.ate whether defect ia properly corncted. • 
i=clicated. 

- ... 
'· -··-• ·,/: 

for ann!.11.1 physical ex:u"Tiination. 
fc. appointment ;n R"iular Anny be.:ause al malocclusion. aend plutcr modela to the Suraeoo Cenenl. 

- for candidates for comm.isaion. 
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21. Genito-urinary system ___ ________ Normal ________________________________________________________________ ·------

22. Nervous system . _______ N9..rn@.l_____________________ _________________ ·--------------------------------------
23. Laboratory procedures: ltaJm 1 _____ N~_gatiY~------------------------- Wassermann 1 _____________________________________ _ 

Urinalysis: Sp. gr. _________ ,_________________________ Albumin ____________ N~&.------------- Sugar ______________ N_eg. ________ _ 
~croscopical (if indicated)· 1 ______________________________________ · ___ · ________________ ' ________ ----------------------------------------------

Other laboratory'proccdurcs ' ----· ----------------------------------------~-------------------------------------------
24. Remarks on -defects not s~cieiitly described __ p_6r.ma.ne.nt._..limited_serrlc•--f.0r __ de.f.e.c..ti.v.e __ Yi.Bie.n_.2.Q/.S.OO., 

- rl gh t · _.a'.n.{t_.l.e.f.t:L:_.B.ung_.dis.~ad __ witbo~--an1--cbange~-------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------ ·----------------------------
------------------------------------------------------------------------------------------------------------------------ .----------------------------
-------------- ------------------------------------------------------------------------------------------------------------------------------------------

-·---------------------------------------------------------------------------- , -------------- -----------------------------------------------------· 
-------------· ----------------------------------------------------------------- - -----------------------------------------------------------
-------·--------------------------------------------------------------·-------·---------------------------------------------------------------------

25. Corrective measures, or other action recommended -------..Sapar..ation-----------------------------------------------------------------------
--------------------------------------------------------- ·--·------------------------------------------------------------------------------------------
--------·--------------------------------------------------------------------------------------- -----------------------------------------------------.. 

26. ls the individual permanently incapacitated for active service? ______ No _________________________________________________________ ____ ____________ _ 
If yes, specify defect -------------------------------------------------------------------------------------------------------------------------------· _____ _ 

27. If applicant for appointment: Does he meet physical requirements? __ ___ ______ Do you recommend acceptance with minor physical 
• .1 _L , If .. . . d cl, cify OC£ccts. _____ . reJectton 1s recommen e spe cause ------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------
28. Exammtt states he is __ .no-tdrawing a pension, disability allowan~e. or compenc:ation or retired pay from· the U.S. Government, 

If yes. state disability_ --------------------------------------------------------------------------------------------------------------- -____________________ _ 
---------------------------------------------------------------------------------------------------------------------------------------------

__ __._10~m--U.:l,,--,.F'-'t ............. Y""'auC.;.A,1.1,rthur~--Gali.:f:ax.nia 
. (Pla,ce) 

10 Septembe r ·-------• 19_-4.;.. 
(Date) 

~R.-KIDP,-C.ap~-~.dic..al...., 
(Nameandsnde) , 

JOHN li..,-ClJLP--x:-CaPtain., Medical 
~Name aiid grade) 

_, 

-----------------------------------------
(Neme and snde) 

1st lnd.2 

Corps. ~ 

Corps. 

Corps. 

General ----------------------------------------------------- ·----------------- .---------------------------------------------------- .. ___ . __ " 
recommendations ·--------------------------------------------------------------------------=----------------------------------- · ________ _ 

------------------------------------------·-----
(Nome) 

(Grade) (Orpnization ~ arm or ocrvice) --

Gmrmantli~~ : 

2d lnd.1 

19 __ ~--- To·The Adjutant General. 

--------------------------------------------------------------------------------------------------------------·---------------------------------
: ~~. :•;, : . . -· .... ~, .. -~-.. __;ti ... 

----------------·-------------·--••·------------------------------------------------------------... 

1-funa ..( tho boud. If mc:apacita~ for Adm semce. atate whether action by mirinc board ;. {.............W• 

* U.S. GO~MEM PRINTING OFFJCE : 1944 
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. . 
.. 

<ttertifitah nf <ttnmpletinn nf e;ubrnurse 

~is is to Ctrtif!', That -------~ .. --Banal.Ii.~-~---------------------------------------- •--- --~--- -

----------400--Cen.-teP--~--~-H.oixws • -~----------·--------------- has successfully 
(Address) 

co pleted Subcourse No. _.J.O~-----• m11te.r.v DisciI)l~--Cou:r-te:.1ea..,--sn4-.0UtOWJ-----
1t1eorsubcourse> 0~ the Service 

E ension Course of the -------------------------------~-al..1:1------------------------------------------ { : ~ 

. 9--s-i- 19 __ &> Announcement) with a rating of -'le-.!ij-;- Hours of credit __ -Silf--(-6-}-----------

te-------------;Jay--l..?----------------• 19 .$.-

SEAL] 

.LG,.O. Fonn No. lli2 
I. lll33 

------------------------1!.TJml 'J?SO!l---------------------
(Name> 

APPROVED: 

By command of ---~~--<k.;i&l'al..--Hrm~.;-------

R. TEDMPSON 

-----------------------------------------------------~'-~• ·-Ca~ ------------
Adjutant General . 

* Strike out word not applicable. V • ._ GO't'ZaXMENTP'IUMTD(00"10S:- HU 3-10173 

. -



' . . -: .: . . 

<t!~rfifirat~ nf Q!nmplefinu nf ~uhrnurs~ 

~ i.s is to ttttif}?, That --·-·-·---Mr---°ftQll~-~ .. Ren~3.n---··----·-----------·---·-----·--··-·-··--·-·--------------

_ _ _.31:','=' ___ Q_~.Q.t_e.r __ J_troo.t .. _J.}es __ Moinaa~-..IoR-----·----------------------------·------------------- has successfully 
(Address) 

pleted Subcourse No. -~------, --------------OPSQ-niza.1;1-e-n--e-fc--the--~------------------------------
CTitle of Subcourse) 

ension Course of the ---------------------------~~------------------------------------------- { :~ 

- 19-~-- Announcement) with a rating of ---~-- Hours of credit -aeven--(-9}------

Da:e ____ _Fe~¥---l.3--·---· ·--------- , 1 'u·----

-·················----··---·-H-.CN~~t.POON···---·--·········--· 

APPROVED : 

H. THOMPJON; 

G- o. Form No. 1152 
lll33 

*Strike out word not applicable. u. .. OOT■■NMmff HUfT1lf8 c n1c a 3-10173 



. ,, . 
-.- ... 

...... ·. -

Q!ertifirat~ nf Q!nmplefinn nf ~ubrnurs~ 

~is is to certifp, That ____ _. __ 1m,e, a. W...-Jfeapll-----------------------------------------------------------------

------.tcn-Oc-ts--st:ee.:t.--Daa--lA:>inH..,_----------------------------------------------- has successfully 
(Address) · 

completed Subcourse No. ---10-3-----, ----------- Grgen:lzaUon.-~--♦.he--GaTa-l:ry-------------------------
<Titie of Subrourse) 

Extension Course of the --------------------~--------------------------------------- / : ~~Pilffi!:. 

. ~ - } 9.36__ Announcement) with a rating of ------~ Hours of credit hvce.-~5l---------

• ..L G. o. F orm No. lo2 
- I. lQ33 

--------Lt.---Col.-_.--Cw.-.---6&-th--~-.ntT;--------
(C,rade. Orgal\ization, etc.) , • 

APPROVED : 

By command of -.lln..far--General lJUJ WH-------------------

H. moW?SON 

···--···--·-····-·-----------------------·······---l.t .. ---Col&mtl.,.-.C.~----
Ad jutant General. 

*Strike out word not applicable. U. It. OOT.SlOIKN'T J'R!MTDl'O Off'IC■ 3-10173 



a.t.erfifirate nf a.tnmpl.efinn nf $Jubrnurs.e 

~is is to Certifp, That__ Mr. Romld w-.-B .. ea"i!rF•------------------------

·----- ________ has successfully 

completed Subcourse No. --~-----· . w 11 ta:ey °l.a1J __ !!LThe-..Lnr1--0t--~J.i-'taJrV--~fenaee ---
(Title of Subcourse) 

Sxtension Course of the __________________ __ _____________ Ca2a,J.r7------------------------------------- { : =~=~• 
~ 9$.. -19_$. Announcement) with a rating of ---26~ Hours of credit _F-i.f.wa--t.J.S.)---

SEAL] 

A..G.o. Form No. 11511 
]!l!:f I. lm:I 

_ ________ __ ___ ________ JI,. __ 1HO.MFSO-N __ _ 
(Name) 

__ __L_t. __ .QoJ.._. __ Oa..V¾--.66..th.Jl.tn' ,Div. ---
ccrac1e, Organization, etc.) 

APPROVED: 

By command of -..Mator __ Cenel!a1._FORD.:---------

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

-------------------------------------------~--~loael, .0&1,aJn& 
Adjutant General. 

• Strike out word not applicable. ..&.......,...,.....,. .... a-10173 



·- " 

I -

<t!.ertifira:t.e nf <t!nmplefinu nf ~ubrnurs.e 

------------------------~----4.QO ___ Qe.llt.e.:?' __ .s_tre~.:t .. __ ~~--!-~L"'.Cl.a~--Io.\fa _______________________ has successfully 
(Address) 

ple ted Su bcourse No. _.l.G~.5 _______ , ______ ________ ..ln:ter.io.r._.Gu.ar_d_..im.cy ______________________________________ _ 
(Title of Subcourse) 

Extension Course of the ---------------------------~.!..rY------------------------------------------- { =~~~lim,cnn 

~ ~ - 19_9..9.._ Announcement) with a rating of __ 5!21 ___ Hours of credit ----~~--------------

. 
Da e · _____ 1anuaey __ 25 ---------------, 19:7 ___ _ 

SEAL} 

. D A.. G. o. Form No. 152 
]nly I, 1933 

_ ___________________ __________ B... __ ·."=Til ~ T. '. ON ------------------
(Name) 

______ .,Lt_._ __ c.oi...._~.iJJl .. _. __ .6.6.:th.._0.ull.Db: .. _______ _ 
(Grade, Organization, etc.) 

APPROVED: 

By command of __ 119.j.or.JJ.om.r.a.l._E'ORD.l---------------------- -

*Strike out word not applicable . v .•. GnT■■N•Sl'f'T PIIIXTTW• omca 3-10173 



Q!.ertifirat.e nf C!!nmpl.etinu nf $'ubrnurs.e 

~ is is to certif !', That _____ 1r_._J)oml.: __ 1:._ __ Eaegan ________________________________________________________________ _ 

---------~GQ __ C.L:J1±er __ S:t:I~~ ... -.D.e.s __ MD1.nrui .. __ Iowa_ __________________________________________ has successfully 
(Address) 

c:J"..r~r---~eted Subcourse No. _l.Q.~_;j_ ______ , ____________ Mm1 n1 stra.tion. __________________________________________________ _ 
(Title of Subcourse) 

· on Course of the ---------------------------~-:l.:r-J--------------------------------------------- { ~ 

- l 92h_ Announcement) with a rating of ___ 9!.~L - Hours of credit --~----------------

:So.162 

________________________ .H_.__ '1EO 1,-PJO il_ ____________ -------------
<Name> 

_____ Lt._ __ c_-0.1.._ .. __ Q..:iv---+_.5.ftth._Qb..v ... DiY ... _________ _ 
(Grade, Organization, etc.) 

APPROVED: 

By command of -~-9-~Jl~ll.{.->.m.l.JlQ1U)_1 ________________________ · 

__________________________________________ ..Lt ... __ 0.oloJlD.l., __ .on..~ ------------
Adjutant General. 

*Strike out word not applicable. V. a. OO'UR!Ul'tlff UJYrDl'e Off1C ■ 3-10173 
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" 

C!terfifirafr- nf <!rnmpletinu nf ~uhrnurs~ 

~ is is to ttrtif p, That ___________ Mr. __ rtOMld _ w. _ Reagan ________________________ _____ __ ___________________________ _ 

_________ !QQ __ QQ.nre~ __ -3.:tr._~_?_1~ __ :Q.v_{' __ ~tb~§~J.s __ .!2!!~------------------------------------------- has successfully 
(Addreso) 

co leted Su bcourse No. __ io_~-------, ___ :;ili_t.n:r __ S;, n1 ta tion_ & _First_ Aid _______________________ _ 
(fitle of Subcourse) 

ion Course of the ----------------------------~-l\l.n-____________________________________________ { ~ 

· 9 19 34 A ) · h · f 98~ __ - _____ nnouncement wit a rating o ------~--- Hours of credit --~~----------------

De- ___ l enu:lr_y _ 25 _________________ , 1 9 __ : ? __ 

_ ______________________ _R..__ 'lllO: ,1l.S01'1 ·---------------------
(Name) 

______ i.t ... __ oo1 .... __ c.av_.._._ __ 6Ji_th __ (kcr_ • .P.1.v_.__~------
cc,ade, Organization, etc.) 

APPROVED : 

__________________________ _______________ Lt. __ CQ.lone..lt---C..~---------------
Adjutant General. 

*Strike out word not applicable. V. ■. OOY■UfXSN'T PJUJrlTtxe O ... C■ 3-10173 
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.-: . 

·-~- -,:?:'? ' -,._ · 
. ·: ~. 

<!!erfifirat.e nf C!tnmpletinu nf §;ubrnurs:e 

-atb is is to ttrtif !' t That ...... Mr" Ron.a ld . w ·- Reagon ····-··-···-····---·········-··----·-······-·····-·------------

----'60<LC.enter __ sne.at •. _De..s_.J.4Q..1.ue__:,_,_.l.011-:1.._ _____ __________________ . _____ . __ ··--·----·-·---··· has successfully 
(Address) 

co leted Subcourse No. lQ~'l. __ f..~t, I ·-·---·---·--------M!l~L~ading__ __ . ____ . ___ .. _____ ....... _. ____ __________ .. _ .... _ 
(Title of Subcourse) 

E:- ension Course of the ---·---------·-··---··---·-Q~:7~.1:.."":Y---·-------------------·-···-·-·--······------- { =~~ool.. _._ 
~C·J8Uhv: 

55- 19~§ __ Announcement) with a rating of 94.~.- Hours of credit ·-~-··--··-····-··--

D2 e _!e.b.rn&"7 .. l.9 __ . __ .. _._._. ______ , 1927 __ ··· 

SE..-\L] 

_.__ G. o. Form No. 152 
; l, 1933 

---·-------------··--·-····-·.R .. _T.HOlrl:JOl{ ______ . ____ ........ _ 
(Name) 

APPROVED: 

By command of _.JfaJor .. ~ne.ml . .F.:OID: ....................... . 

n. THDMPOOU 

············-·--·-···· ······-·-·-···-·-·-·-·-.Lt..Co Jone l ~ . .O.av~ ········-
Adjutant General. 

*Strike out word not applicable. 17 • • • OOTHl'fllr.-rTJ'JUlfTTJl'• omc■ 3-10173 
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r' -

<l!ertifira:fc nf <t!nmplrfintt nf s,ubrnurse 

~ is is to ttttif !', That ----------Yr. -Rone ld -u. -P.ea.g&Jl ---------------------------------------------------------

___ ~ __ Center - St •• -Des -Moine a. --Ioq ----------------------------------------------------------- has successfully 
(Address) 

com eted Subcourse No. 10-'1 _?~ II ___________ Aerbl _ ?hotograph Rea<Hng ___ _________________ __________ · 
{Title of Subcourse) 

_ - 19 ~- Announcement) with a rating of --~~;m Hours of credit ~ -------------------

________________________ H. _ 'tll.n;;p~~lt _______________________ _ 
(Name) 

____ Lt. __ Col. • ..__ Cav.a._ 66th_ Onv.DiT. _________ _ 
(Grade, Organization, etc.) 

APPROVED : 

H. 'i'IlDMPSOU 

-------------------------------------------- Lt., __ CoJ.cme, l ,.Cavalry _________ _ 
Adjutant General. 

*Strike out word not applicable. 11 .•. OOT■-KMmn' HrN'TnH on1oa 3-10173 



~ - -· _..,.,. ... q .. _... ................ -, .... =:;r,,..,,..,-----,-~""'""7""---~--=-~~---~-=-------,,----~---------
t. ·~ ~ s: . ~. . •. ,/j~ "';- • --:- , _ .. ~ ,,. --:t'• ;, - 'f '1 

· AR~Y EXTENSION COURSES-PROGRESS (' RD 

___ · --------- Raagan' ______________ ____________ c ____ · ___ Ronald __ ________ ____________ w. --------------------- ., ------------- --Civilian -----------------------
(Last name) (First name) (Middle name) (Grade and organizat ion or arm or service) 

400 Center Street, Des Moines, Iowa 
(Number and street, or rural route; i! none, so state) (City, town, or post office) · (State) . 

- -D;te enrolled __ ~±.?..::~!?._ ________ , 19 Approved by __ C • __ of_ S • ~ __ 66 th Cav .I.li V • Course ____ Cavalry i __ Series __ 10 ______ · -----~-

TITLE OF SUBCOURSE · BEGUN COlliPLETED RATING RATING GIVEN BY- HOJFRS CERTIFICATE 
CREDIT ISSUED 

1-------1 

-=-'=-i- •J.li_( l~ ta.ry _Discipline ________ ____ ·-------------------------------_ 3-18-3 ___ 5-17- _5_ g _. 6_% . 66:tll. CD _______ 6 __ 5 _17-35 __ _ 

.. -~--! Organize. tion _or · the __ Arm:, ---------------------------------- 5~17-35 __ .2-l3- · ___ 8 _ . ____ ______ • __ -~ __ "----" ___ 7 ___ -13-36 __ 

- ~ l_ uwza tion __ of __ the . Cavalry ________________________ ______ ,?-:-13-3 ___ 5-6-36. _ ~ _______ · ----" ------·----" _ -- 5 --- _ -6-36 _. 

4 1liJ..i tary_ Law-The _ Law_ or_ Military_ Offenses_ 5-6-36 __ ll-.l.1- _6 __ 7_ fjp _______ " _____ " __ " ___ 15 ___ 2.:.11-36 

~ ~nis tra..ti-0n _{old _ 10-8 }__ ________________ __ ___________ ___ __ 12-11- _ 6 _ 1.-..2.P _'37 

1
il.% _____ " _____ "----" ___ lQ__ -~5-3? 

6 Interior _ Guard_ Duty ______________________________________ _______ i~25-37 _.l.-2Q-3 __ g_!l ___ · _ ·. • _____ • ----" ____ JL -..2.6_-=-_3..7_ 

7 PI Read_~ ------------------------------------------------------------- l~_::~~~~2 --~l;3:!"'. __ ---~~--~% ______ !, ______ !_ ____ ~_ .l.Q__ ::l~::3'.L 

?:I 0 ::.;.al Photo~r_:a_ph __ Re_~ding __________________________________ ?_~19-3 _• __ 3-8-3~--87. _f% ______ " ____ " ___ • __ 12 ___ -8-_~_'? ___ _ 

i tery:~:•:~:;:t:i:o~ ~.~:~:~•:~:~1:"::::::::•······:·::.:: ~~~~~~·: .:~~~:-t~~: :::.:::=::~::::::•:::::~: ::~~--::~~-~7 
. n ~ A.. G. o. Form No. 148 

-:r 1.1930 
3-8248 

final Course Rating------ -------- ------- ------ ---------· ----------- ------·-

.. . -. - ··_ ·_ - :_ :_· .. -. 
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'rm~ DATE 
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DATE 
RETURNED 

J :~~7 : :: ~::

11:~ ::: :: ·. ~27 :: • _"- : -: : '.: : . ::::::::: :.o~: .o:
5

::::::=::== 
;, 371 . A Manual o-r Clourts-Martial 5-6-36 

' 

.·. I ·· . ' 42,l -- ___ S;pe.ciaJ..._ X.ex.t __ Na .. __ .21.. _________ .,_ _________ -~-----------1-______ '! ______ , _____________ _ 
. , h 
'' · ~Ql.. ___ $1!.e_Q_ie..l . Text '. No. __ 1 ________ _________________ . ________ J=2-ll-3 ,--------------

----~ . ----------------~---------------------- ----- --- ------ -------1------- ---- --

--------1--- ---- ------------ -------- ---------------- ------ -- -------------------- ---1-------- --- ---1--- ---- -------
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