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HEALTH RECORD - ABSTRACT OF SERVICE I
AR _40-403)
SERVICING | DATE

STATION AND ORG ANI ZATION

MEDICAL AND DENTAL ACTIVITY |

FROM To0 |
N
USARECSTA FT LEONARD WOOD Mpy. DOTAL CLINIC # 1 12 DEC 198
5o /-9 Tag S Fi. Podk, 1av
ﬂ /’2 Pantal Clindie Ne A4 6 MAR 196! 2 0 APR *agy

UaIPURTL TSP | PhsP 2/ Wiy b7

1DENTI F1C ATION
COMPONENT DAT E BRANCH DATE AERO RATING DAT E NUM BER DAT E

[ 75})‘//7 8 DEC 13(x>

8 DEC 1364

7AY

lLAST NAME- _ NAME DATE OF BI RTH(Day-Mo-Year) SERVICE OR DEP ARTMENT
ROOSEVELT JP ; US ARITf

{

A 1595“‘53 2080 REPLACES DD FORM 735, 1 AUG 53, EXISTING SUPPLIES OF WHICH WILL 3E
. taUw W 1SSUED AND USED UN TIL  t APR 64 UNL ESS SOON ER EXHAUSTED.
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SERVICING
MEDICAL AND DENTAL ACTIVITY

DATE I
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\ !
Standard Form 603 | ' 1
Rev. November 1953 | £
Promulgated I
By Bureau of the Budget
Circular A—32 (Rev%
HEALTH RECORD DENTAL
SECTION 1. DENTAL EXAMINATION
1. BfRPOSE OF EXAMINATION 2. TYPE OF EXJM. S. P NTAL CLASSIFICATION
# | INITIAL | | SEPARATION | | OTHER (Specify) |,Jt |2|t4| |, “bDl bl bl bl !m
4 MISSING TEETH AND EXISTING RESTORATIONS
REMARKS
BLEEDING TENDENCIES
DIEBETIS
DRUG ALLERGIES ( g
HIGH BLOOD PRESURE (
REUMATIC FEVER
UNDER PHY’S. CARE
NEGATIVE
SIGNATURE
PLACE OF EXAMINATION - LDATE
FT LEONARD wooD Mo.* f DEC 196F
SIGNATURE OF DENTIST COMPLETING TH  SECTION
- v N
g Mz’/ (7
5. DISEASES, ABNORMALITIES, AND X-R 4
| A = CALCULUS 5
| 47 | SLIGHT | | MODERATE | 1 HEAVY
B. PERIODONTOCLASIA
Tocal | [general
ncipient | | moderate ] ] severe
C. STOMATITIS (Specify)
| GINGIVITIS | | VINCENT'S
D. DENTURES  NEEDED
(Include dentures needed after indicated extractions)
FULL [ PARTIAL
u | L 1 u | "l
ABNORMALITIES ~ OF OCCLUSION— REMARKS
|
|
boil Tissue Examination
E. INDICATE X-RAYS USED IN THIS EXAMINATION m,N/
FULL MOUTH POSTERIOR OTLERNN Spec V) D osltfye egative:
PERIAPICAL BITE-WINGS 3
P
Y PLACE OF EXAMINATION SIGNATURE OF DENTIST COMPLETING THI$ SECTION Qc 9
ir&CBK FT LEONARD WOOD MO, .
SECTION II. PATIENT DATA 23
6. SEX |7.RACE | 8. GRADE, RATING, OR POSITION 9. ORGANIZATION UNIT 10. COMPONENT OR BRANCH 11. SERVICE, DEPT., OR AGENCY
PVT US ARM?
12. PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 13. DATE OF BIRTH (DAY-MONTH-YEAR) | 14. IDENTIFICATION NO.
ROOSEVELT JF 3 ' RA 16 953 476
= m o arll
DENTAL
Standard Form 608
L 2 603-102
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SECT ION Ill. ATTENDANCE RECORD

15. RESTORATIONS AND TREATMENTS (Completed during service)

16. SUBSEQUENT DISEASES AND ABNORMALITIES

A Sl Cepke el SST SR Ao TN

29 28 27 262528 23 22 2 2

°
°

32 3 30 29 28

REMARKS REMARKS
*
17. SERVICES RENDERED
DATE DIAGNOSIS—TREATMENT CLASS OPERATOR AND DENTAL FACILITY INITIALS
)
>
B
a
”
il
5
3
-4
<
- )
i
|
2
S
-
<
2
m

* U.S. GOVERNMENT PRINTING OFFICE 1959 : 0—528850 ‘
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FITZSIMONS GENERAL HOSPITAL
U. S. ARMY

DENVER, COLORADO 80240

Forwarded for inclusion with

previously transmitted to your office. "€C0rds

Chief, Medical Records Branch

FL 3609-RDM
10 OCT 63
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HEALTH RECORD - ABSTRACT OF SERVICE

(AR 40-403)
SERVICING DATE ]
AT A o S ANZALI S MEDICAL AND DENTAL ACTIVITY e = i
USARECSTA FT LEONARD WOOD W. T 12 DEC 1986 l
6 JAN T?gl'g‘
C~l -2 FL ]/ TVF Dr1cr*L 5 JaN 1o67| Tt 7FEB

U.SP, #8
B-u.y FT.r i, LA 6 MAR 1967 |p 2 1067
w BEUVSTLE YILF fiu j) 3/9 U/irmny &7

=

COMPONENT DAT E BRANCH DAT E

1DENTI FIC ATION
AERO RATING DAT E NUM BER DAT E
d DEC 19bu
« DEC 19))6 4 959%52

NAME - NAME DATE OF BI RTHfDay -MO -yearj SERVICE OR DEPARTMENT
/ q 4 ? 2
B <OOSEVELT JF 4 MpRCh 4G US ARY
-‘ e et —— e oz -‘-'.11—
i ébbd -= — PLACtS DD F .RM ’35, t AUG 53, EXISTING SUPPLIES OF WHICH WILL BE
. PR 63 ISSUED AND USED UNTIL APR 54 UNLES? >=dNER EXHAUSTED.

: P E
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SERVICING DATE
SEARIONRENDIORG SNIZEION MEDICAL AND DENTAL ACTIVITY FROM @
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T e _ = =i ———— |
‘; Standjid Form 502 O ( (3 {)
Rew August 1954 i y ¥
o ﬂBu'eau otgthe Budget i S. GOVERNMENT PRINTING ~ OFFICEl 628244
1 Circular A—52 _ < % R 3
& CLINICAL RECORD NARRATIVE SUMMARY
i DATE OF ADMISSION DATE OF DISCHARGE NUmR OF CAYS HCSPITA.UIZED
: 27 Jul 67
(Sign and date at end of narrative)
MILITARY HISTORY: The patient is a 19-year-old PFC, MOS 11C10, 4th Infantry

-
%
% !Division, with one year and two months total time active duty in the Army. He
; | spent two months at Fort Leonard Wood in basic training, then to Fort Polk,

3 i 'Louisiana, for AIT training for two months, then to Republic of Vietnam where
: | he had been on active duty for one month when he was injured.

£

CHIEF COMPLAINT: Blasting cap injury to right hand.

HISTORY OF PRESENT ILLNESS: The patient is a 19-year-old PFC who on 15 June 1967
|sustained a traumatic amputation of the right thumb and index finger and partial
amputation of the right long finger, and fracture of the proximal phalanx of the
right ring finger when a blasting cap of a Claymore mine exploded in his hand.

He was initially treated at the 18th Surgical Hospital on the date of injury where
: all wounds were debrided. He was then transferred to the 85th Evacuation Hospital
i and then to the 106th General Hospital for further therapy. Five days after
aymission to that hospital he was taken to the operating room where debridement and

ir gation of the wound was performed. On 6 July 1967 he was again taken to the
operﬁging room where debridement of nonviable skin was performed. On 12 July 1967
he -wasNggain operated on under general anesthesia and split thickness skin graft

was tak from the right thigh to cover all open areas, Skin grafts all took well

then transferred to this hospital for definitive care.

o
=]
o
=
(¢]
=
S

PAST MEDICAL ESSTORY: The patient had a laparotomy at age four for an unknown
reason. Remain &gr of the past history was noncontributory.

REVIEW OF SYSTEMS: contributory.

PHYSICAL EXAMINATION UPON ADNMISSION: The patient presented as a well developed,
well nourished Caucasian male in no acute distress. He was alert and oriented.
Positive physical findings were limited to the extremities where there was seen
to be an amputation of the thumb, index and long fingers of the right hand with
absence of the complete thumb and index ray, and partial amputation of the long
finger. The tip of the ring finger was also amputated and split thickness skin
graft covered the open areas. Sensation was lost on the radial side of the ring
finger and over the graft sites. Range of motion of the wrist showed extension
was 0 degrees, flexion 25 degrees. On the ring finger, there Wwas no motion at the
MP, PIP or DIP joints. The little finger showed MP motion with a range of 40
degrees, a PIP motion range of 75 degrees, and DIP motion normal, A K-wire was
present down the shaft of the proximal phalanx of the ring finger to immobilize
a fracture of the proximal phalanx.

R Y T R S|P B T | Y TR A o 17

L (Uso additional sheets of this form (.Standard Form 502) if more space is requ irecf)
SKSNATpJJE OF P;{S{CIAN z ;77 e 77/‘ ! s BA'l:if T oo —iBENTIFICAi‘ﬁ)N NO. bRGANIZATION IR T e ey PR
. e & o B
bruce Stiller/ m.d; '< " "7~ | 14 Feb 6E[ RA16958476 Medical Holding Co.
PATIENT’S IDENTIFICATION (For typed or written entries jive: Nam e—last, first. REGISTER NO. WARD NO.
middle: Ar&de: date; hoipitel er medic*! facility}
282430265 s
N :ooscvelt PFC NARRATIVE SUMMARY
i Fitzsimons General Hospital Standard Form 602
-i Denver, Colorado 80240 1 db  $02-107-02
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Sta*.’ard Form 502 O | : _ O
' Rev. Augu« 1954 wy ? j
. %o

Bureau of the Budget

J.5. GOVERNMENT PRINTING OFFICE! 623244
Circular A— 2 .

CLINICAL REtORD NARRATIVE SUMMARY

OATH OF ADMISSION DATE OF DISCHARGE

27 Jul 67

NUMBER OF DAYS HOSPITALIZED

v iy

—rr

)Sign and data at end of narrative (

LABORATORY FINDINGS:' Admitting urinalysis showed 50 to 60 WBC's, 20 to 25
epithelial cells and many bacteria. CBC was normal. Malaria smears repeatedly
were normal. Repeat wurinalysis on 10 October 1967 was normal and again on

16 November 1967. Repeat CBC 16 November 1967 was normal.

X-RAY FINDINGS: #142137. X-ray of the chest on admission was normal. X-ray of
the right hand showed the above-described amputations with the third finger
amputated at the metacarpal head and a K-wire fixing a fracture of the distal
shaft of the fourth proximal phalanx. Repeat examination on 4 August 1967 showed
the wire removed and the fracture of the proximal phalanx unchanged in position
and alignment 'with new bone formation present. Repeat x-ray of the chest

10 October 1967 was normal. X-ray of the hand 15 November 1967 showed an
osteotomy had been performed of the proximal IP joint of the ring finger. On

25 January 18368, repeat chest film was normal.

CONSULTATIONS: Urology consultation was obtained but is not reported on the
chart. Urological abnormalities were apparently cleared up as seen on the
laboratory reports. Physical Therapy consultation was obtained for range of
motion of the PIP, DIP joints of the remaining fingers.

COURSE IN THE HOSPITAL: On admission the patient showed approximately 95% take
of the skin grafts. He received physical therapy and occupational therapy

initially. On 3 August 1967 he was taken to the operating room where the K-wire
was removed from the ring finger. The PIP joint of the fourth finger did not
regain good range of motion. Initial consideration was given to pollicizing

the ring finger to act as a thumb, but this was thought to be incompatible

with the ankylosis of the PIP joint of the fourth finger. He was then taken to
the operating room 11 October 1967 where an osteotomy and arthrodesis at 65 degrees
of the PIP joint were performed. This healed well postoperatively and the hand
was felt to be as functional as possible after continued physical therapy post-
operatively, and he was felt ready for Medical Board.

PRESENT CONDITION: The patient has limited use of the right hand with amputation
of the thumb and first metacarpal, amputation of the index and middle rays,
amputation of the tip of the ring finger, and ankylosis of the ring finger PIP

joint with 65 degrees of flexion. There is from 0 to 65 degrees of flexion at

the ring MP joint. There is full function and range of motion of the small

finger. There is normal range of motion of the right wrist. He is able to use the
fingers for side-to-side pinch and has tactile sensation. The patient wuses a

thenar prosthesis to achieve pinch.
(Use additional sheots of this form (.Standard Form 502) if more space is required)

EIGNATCTE _OFPITY;SF!;\N,../f Zj/‘// /-~ | oate IDENTIFICATION  NO. | ORGANIZATION
'BRUCE" Z MLLERT‘M.D. "7 ““|'l4 Feb 68| RA16958476 Medical Holding Co.
PATIENT'S IDENTIFICATION (For typed or written entries give: Name— last, first, REGISTER NO. WARD NO.

middle; grade; date; hospital or medical facility’)

8243026 405

_ Roosevelt PFC NARRATIVE SUMMARY

Fitzsimons General Hospital Stmntiond Torm 502
Denver, Colorado 80240 2 db  502-107-02
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£ , Standard Form 502 O O
’% ey Rev. August 1954 e

.Bureau of the Budget

, Circular A_52 - u- 5. GOVERNMENT FR."tTING OFFICEI E2B244
I CLINICAL RECORD NARRATIVE SUMMARY

é' DATE OF ADMISSION DATE OF DISCHARGE NUMBER OF DAYS HOSPITALIZED

: 27 Jul 67

(Sign and date at end of narrative (

FINAL DIAGNOSES: 1. 8862-486-0447 Amputation, acquired, right thumb, long and

o g &7 & N £ & LY ] p ._:";_:A'V:”“/_: _»!'

2. 8160-444-0447 Fracture, prox1ma1 phalanx of ring flnger,

right, no artery or nerve involvement.
Al as in Diagnosis 1. LD: Not
k unfitting. 8¢ AV gfn 2

OPERATIONS : 1. 20864-03 Removal of K-wire from right ring finger, 3 August
i 1967, under Xylocaine local anesthesia.

2. 2456-57 Arthrodesis, PIP joint, right ring finger, 11 October

and oxygen anesthesia.

S —
'

RECOMMENDATIONS : The patient is disqualified for active military duty under

provisions of AR>40-501, Chapter 3, Section VII, paragraph 3-12a(l) and (2).
It is recommended . that he meet a Physical Evaluation Board.

PROFILE: P U L H E S
1 4 ISR IS ]

p—

4 <

A fe index fingers, and partial amputation of

E ring finger. Al: Approximately 1830 hours,

b I 15 June 1967, three miles from Dragon Mountain ,
Republic of Vietnam, the patient was injured
by a blasting cap Claymore mine detonation.
LD:«YasS Unfitting for duty, AR 40-501,
Section VII, paragraph 3-12a(l) and (2).

£ €N 7 1 a; Most closely corresponds to VA Code 5132.

i | t{;‘. J Ael?, Ao T ¥ PN _;o By ta) EAPSAT 2 W2 e

1967, supraclavicular block and Fluothane, nitrous oxide

middle; trade; date; hospita |or medical facility)

e 5
/ o :
//// /// /(C/es_, ddi '(ldrul 'n*eézf this form (Stamlard Form 502) if more space is requtred)
SIGNATURE ~ OF PHYSICIAN DATE “IDENTIFICATION NO. | ORGANIZATION RO I, e
2 BRUCE A. MILLER, M.D. 14 Feb 68| RA16958476 Medical Holding Co.
PATIENT’S IDENTIFICATION (For typed or written entries tive :Name— last .first, REGISTER NO. WARD NO.

Denver, Colorado 80240 3 : dp $02-107-01

P

Record Before the Agency - Page 1144

8243026 L& 2409 e
B :oosq i PFC NARRATIVE SUMMARY
Fitzsimons General Hospital Standard Form 502
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v 200 o
e - R = o
T ZPEE - — -
oo b Lo e o e 055 A : TR IGN T 1., : Yor
) & ; ' r’?tzsimons General Hospita
! MEDICAL BOARD PROCEEDINGS ' p 19 Feb 68
(AR 40:3) Denver, Colorado 80240 o :
1. LAST NAME - FIRST NAME - MIDDLE INITIAL 2. GRADE |3. SERVICE NUMBER 14. COMPON ENT 5. AGE ls. SEXi
- Roosevelt - PFC E3| RA16953476 | RA | 19 | M
7. HOME ADDR ESS (Include ZIP Code) 8. DEPARTMENT OR SERVICE
1
>11 Waverly | Army
g 9. ORGANIZATION OR UNIT
Fansas City, Kansas 66101 Medical Holding Company
e % Fitzsimons General Hospital A
!%_'fbﬁL YEARS MILITARY SVC 11. DATE ENTERED CURRENT [12. current aero rating 13. ON FLYING STATUS AT TIME
= TOUR OF ACTIVE DUTY OF ADMISSION
a- ACTIVE b. INACTIVE
1
sl 2/12 2 9 December 1966 None O ves X]w~o
| 15, HOSPITA L RECORD
14. l MILITARY OCCUPATIONAL SPECIALTIES I e e hislines altaTion UG T
l_ ¥ E 'b. FACILITY >?Q-A-PFSWF_E>RI{E-B FROM
{ TITLE CODE TIME IN EACH .
i 106th General Hospital, APO SF 96503
* Infantry 11C10 1 year C. INITIALLY ADMITTED (Facility)
b. A |18th Surgical Hospital (MA) PVN APO 96318
c. d. DATE INITIALLY ADMITTED 15 JllIl 67

ACTION BY THE BOARD

BY DIRECTION OF THE APPOINTING AUTHORITY, THE BOARD CONVENED TO EVALUATE THE PATIENT IDENTIFIED ABOVE

—

oy

16. THE PATIENT 1 WAS |.__IWAS NOT PRESENT DURING THE PROCEEDINGS.

17. THE PATIENT ~ DID s P NoT PRESENT ANY VIEWS IN HIS OWN BEHALF. (If the patient did prosent views in his own
behalf, include a summary of his statement in e<*Continuation”, or attach additional sheet(s)).

AFTER CAREFUL CONSIDERATION OF CLINICAL RECORDS. LABORATORY FINDINGS. HEALTH RECORDS. AND MEDICAL EXAMINATIONS.
THE BOARD FINDS:

18. THE PATIENT 1S| | MEDICALLY FIT XMED!CALLY UNFIT FOR FURTHER MILITARY SERVICE IN ACCORDANCE WITH
CURRENT MEDICAL TTNESS STANDARDS.

19. THE PATIENT HAS THE FOLLOWING MEDICAL CONDITIONS AND/OR PHYSICAL DEFECTS: (List all diagnoses , whether or not dis-

qualifying. Use Joint Armed Forces standard terminology and diagnostic code.)
1 8862-486-0447 Amputation, acquired, right thumb, long and index fingers, >and
partial amputation of ring finger. Al: Approximately 1830' hours ,
15 June 1967 , three miles from Dragon Mountain, Republic of
Vietnam , the patient was injured by a blasting cap Claymore mine
detonation . Unfitting for duty, AR 40-501, Section VII,
paragraph 3-12a(l) and (2). Most closely corresponds to
VA Code 5132.
2. 8160-444-0447 Fracture, proximal phalanx of ring finger, right, no artery or
nerve involvement. Al as in Diagnosis 1. Not unfitting.
el T) i i:\*(
L |
20. DETAILS OF MEDICAL CONDITIONS AND/OR PHYSICAL DEFECTS LISTED UNDER ITEM 19 74

%/

.

OPTIMUM HOSP z
EXISTED PRIOR MAXIMUM HOSP
s CAUSE INCIDENT 70 ENTRY ON |AGGRAVATED BY | IMPROVEMENT BENER
LINE OF DUTY approximate TO SERVIC E ACTIVE DUTY ACTIVE DUTY FOR DISPOSI REC EI VED
date of origin X . TION PURPOSES
NO, dtfe to owln b C. YES d. NO e. YES f. NO g. YES h. NO i. YES j- NO k. YES 1. NO
I misconduct 15 Jun 67 X X X X
I t 15 Jun 67 X X X

b

{2}

|

| SR [N R " j— po—

<i/bl

~
-

Record Before the Agency
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)

of medical) conditions

21. BPItF summary

Amputation of the right thumb,

'

and ph ysic al,

defers is in nontechnical

index*and long fingers

language

22. THE BOARD RECOMMENDS THAT THE PATIENT BE:

Referred to Physical Evaluation Board.

1

ASSIGNMENT

LIMITATIONS:

23. THE BOARD RECOMMENDS

THE FOLLOWING

Not applicable.

o
L XIDOES NOT

T

24.
found

THE PATIENT | __|DOES

medico Uy un’lt.)

(Complete Items 25 and 26 when answer

IS NOT
| CONTINUATION

THE PATIENT 1S

MEDICALLY

DESIRE TO CONTINUE ON ACTIVE DUTY

to Item 24 is affirmative)

QUALIFIED FOR CONTINUANCE

ON ACTIVE DUTY PROCESSING

(Complete

Chap 10

AR STKXI

635-40,

UNDER

ON ACTIVE DUTY.

FOR SEPARATION.

when patient is

. THE BOARD RECOMMENDS |

27. UNANIMOUS DECISION fx Y s | INO

TYPED NAME. GRADE & BRANCH OF

BOARD MEMBER

(President) |SIGNATURE

\
™
/

I
JOHN B, CHESTER! JR. LT COLONEL. MC g L S €

29. TYPED NAME. GRADE & BRANCH OF BOARD MEMBER

M.D.

SIGNATURE \

il § fi p i R S DRl e S

THOMPSON,

ROBERT N,
30. TYPED NAME.

GRADE & BRANCH OF BOARD MEMBER

SIGN;TT}j.E /- "(/ /'( (\;\;{}J/m-_ﬂ—"

SN A

RICHARD A. JOHNSON. CAPTAIN. MC
ACTION BY APPROVING AUTHORITY W/
| 31. [XL_ THE FINDINGS AND RECOMMENDATIONS OF THE BOARD ARE APPROVED.
32. | I THE PROCEEDINGS OF THE BOARD ARE RETURNED FOR RECONSIDERATION.
33. f |THE FINDINGS OF THE BOARD ARE DISAPPROVED AND FORWARDED TO THE SURGEON GENERAL. RECOMMENDATIONS ARE
ATTACHED AS INCLOSURE NO.
34. TYPED NAME. GRADE & TITLE OF APPROVING AUTHORITY “|signature B DATE
ROBERT D. ANDERSON, COLONEL, MC // J / J %
i . i A N5 {v‘ . -
Chief, Professional Services f ﬂé'(y : A letders | Y 3<&£_.é 2
| ACTION BY PATIENT : |
35. 1HAVE BEEN INFORMED OF THE APPROVED FINDINGS AND RECOMMENDATIONS OF THE BOARD. J 0Ct MCLX-A-G P-KEWI TH. XHLE—
©QA.B.D.’S JLC ILD#|_AJLD_Q.E-SLFLE_rQ. AE EELL _Mt LTJE '*2PPEA L. 4S- AT-T-AAC-HED-A-SIN  CIQSL'JXE JUL

35. TYPED NAME. GRADE AND SERVICE NUMBER
N (/N
ROOSEVELT I AL

I FURTHER ACTION BY APPROVING AUTHORITY |
37. THE APPEAL HAS BEEN CONSIDERED AND THE ORIGINAL BOARD ACTION IS CONFIRMED 1 1 RETURNED FOR RECON -
SIDERATION. (The Board’s further action will be attached as Inclosure No. )

33. TYPED NAME, GRADE & TITLE OF APPROVING AUTHORITY SIGNATURE DATE
CONTINUATION ) Identify by item number)

= . % "‘ i

R

FORM

D |ocru08"118

PREVIOUS

#®US. : — Z16-
CRITIEONS  @F THE FER ARE GESOLETE U.S. GOVERNMENT PRINTING OFFICE : 1966 0— ZI16-4K

the Agency S ~ Page 1146
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Standard Form 502 O O O Q 5 .

S Re*. August 1954
Bureau ot the Budget . .S. GOV "RNMENT IRINTING OFFICEl 626244
! . Circular A-32 f .
CUBICAL RECORD NARRATIVE SUMMARY
DATE OF ADMISSION 'date of DISCHARGE NUMBER OF DAYS HOSPITALIZED
> §
27 Jul 67

(Sign and data at end of narrative (
MILITARY HISTORY: The patient is a 19-year-old PFC, MOS 11C10, 4th Infantry
Division, with one year and two months total time active duty in the Army. He
spent two months at Fort Leonard Wood in basic training, then to Fort Polk,
!Louisiana, for AIT training for two months, then to Republic of Vietnam where
he had been on active duty for one month when he was injured.

CHIEF COMPLAINT: Blasting cap injury to right hand.

HISTORY OF PRESENT ILLNESS: The patient is a 19-year-old PFC who on 15 June 1967
"sustained a traumatic amputation of the right thumb and index finger and partial
amputation of the right long finger, and fracture of the proximal phalanx of the
right ring finger when a blasting cap of a Claymore mine exploded in his hand.

He was initially treated at the 18th Surgical Hospital on the date of injury where
all wounds were debrided. He was then transferred to the 85th Evacuation Hospital
and then to the 106th General Hospital for further therapy. Five days after

: admission to that hospital he was taken to the operating room where debridement and
i irrigation of the wound was performed. On 6 July 1967 he was again taken to the

E operating room where debridement of nonviable skin was performed. On 12 July 1967
g he was again operated on under general anesthesia and split thickness skin graft
&

E

;

v ey

was taken from the right thigh to cover all open areas. Skin grafts all took well
and he was then transferred to this hospital for definitive care.

PAST MEDICAL HISTORY: The patient had a laparotomy at age four for an unknown
reason. Remainder of the past history was noncontributory.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION UPON ADMISSION: The patient presented as a well developed,
well nourished Caucasian male in no acute distress. He was alert and oriented.

1 Positive physical findings were limited to the extremities where there was seen
to be an amputation of the thumb, index and long fingers of the right hand with
absence of the complete thumb and index ray, and partial amputation of the long
finger. The tip of the ring finger was also amputated and split thickness skin
graft covered the open areas. Sensation was lost on the radial side of the ring
finger and over the graft sites. Range of motion of the wrist showed extension
was 0 degrees, flexion 25 degrees. On the ring finger, there was no motion at the
MP, PIP or DIP joints. The little finger showed MP motion with a range of 40
degrees, a PIP motion range of 75 degrees, and DIP motion normal. A K-wire was
present down the shaft of the proximal phalanx of the ring finger to immobilize
a fracture of the proximal phalanx.

= (Z7s0 additional  sheets of this form (Standard Form 502) if more space is required)
SlG-JAT)JFf. oF Pri}alcl/\rl T ,:7_ —7. */ DATE IDENTIFICATION NO. | ORGANIZATION
C 7 > 7 s 2 '
B‘?LJCE A I‘r[ITT" "1 D S < Wil 14 Feb 661 RA16958476 ! | Medlcal Hold :Lng Co. 3
[ PATIENT'S IDENTIFICATION (For typed or written entries give: IVame— last. first, REGISTER NO. | warD NO.
middle; grade; dace; hospital or medical )aci'ity)
8243026 405
B :ooscvelt PFC NARRATIVE SUMMARY
Fitzsimons General Hospital Standard Form C02

[ Denver, Colorado 80240 1 db 592-107-02
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e Stan *ard Form 502 O | O O O

Rev. August 1954 *>|
A Bureau of the Budget 7 b E s- U. J. GOVERNMENT PRINTING  OFFICE: 620244
CircuLr A—J2 v
CLINICAL REtORD NARRATIVE SUMMARY
DATE OF ADMISSION DATE OF DISCHARGE NUMBER  OF DAYS HOSPITALIZED
27 Jul 67

(Sign and data at end of narrative (

LABORATORY FINDINGS:' Admitting urinalysis showed 50 to 60 WBC's, 20 to 25
epithelial cells and many bacteria. CBC was normal. Malaria smears repeatedly
were normal. Repeat urinalysis on 10 October 1967 was normal and again on

16 November 1967. Repeat CBC 16 November 1967 was normal.

X-RAY FINDINGS: #142137. X-ray of the chest on admission was normal. X-ray of
the right hand showed the above-described amputations with the third finger
amputated at the metacarpal head and a K-wire fixing a fracture of the distal
shaft of the fourth proximal phalanx. Repeat examination on 4 August 1967 showed
the wire removed and the fracture of the proximal phalanx unchanged in position
and alignmentMwith new bone formation present. R.epeat x-ray of the chest

10 October 1967 was normal. X-ray of the hand 15 November 1967 showed an
osteotomy ha> been performed of the proximal IP joint of the ring finger. On

25 January 1.68, repeat chest film was normal.

CONSULTATIONS: Urology consultation was obtained but. is not reported on the
chart. Urological abnormalities were apparently cleared up as seen on the
laboratory reports. Physical Therapy consultation was obtained for range of
motion of the PIP, DIP joints of the remaining fingers.

COURSE IN THE HOSPITAL: On admission the patient showed approximately 95% take
of the skin grafts. He received physical therapy and occupational therapy
initially. On 3 August 1967 he was taken to the operating room where the K-wire
was removed from the ring finger. The PIP joint of the fourth finger did not
regain good range of motion. Initial consideration was given to pollicizing

the ring finger to act as a thumb, but this was thought to be incompatible

with the ankylosis of the PIP joint of the fourth finger. He was then taken to
the operating room 11 October 1967 where an osteotomy and arthrodesis at 65 degrees
of the PIP joint were performed. This healed well postoperatively and the hand
was felt to be as functional as possible after continued physical therapy post-
: operatively, and he was felt ready for Medical Board.

PRESENT CONDITION: The patient has limited use of the right hand with amputation
of the thumb and first metacarpal, amputation of the index and middle rays,
amputation of the tip of the ring finger, and ankylosis of the ring finger PIP
joint with 65 degrees of flexion. There is from 0 to 65 degrees of flexion at
the ring MP joint. There is full function and range of motion of the small
finger. There is normal range of motion of the right wrist. He is able to use the
fingers for side-to-side pinch and has tactile sensation. The patient uses a
thenar prosthesis to achieve pinch.

(Uso additional sheets of thia form (Standard Form 502) if more space is required)

EIGSAJ U4iL OF PH Y SICI AN S ?,»’T//;/'//J/v/ .D;TE IDENTIFICATION NO. ORGANIZATION
£ LS . :
BRUCE' ZZmILIL Rt w'.D. '’ 7~ “~I'14 Feb 68 | RA16958476 Medical Holding Co.
PATIENT’S IDENTIFICATION {For typed or written entries fn e:Name— last. first. REGISTER NO. WARD NO.
middle; grade; date; hospital or medical facility)
B 8243026 405

B :ooscvelt ZE(e NARRATIVE SUMMARY

Fitzsimons General Hospital Stomdiondl Tomn 09
Denver, Colorado 80240 2 db 502-107-02

L— me — = R SRS SN S RS s ——
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“ZEIMT.

FROM (Medical treatment faclllty)

i i Lsp 407 CFEATZ3

NAME (Last-— first—-middle initial)
NOM (Nom de famille— premier prenom— Initiate ueux:eme prenom)

/e?ose_UQ/T

T
SERVICE NUMBER lRANKlRATINGIGRADE CATEGORY OF PERSONNEL (Service ar employer and
NUMERO AAATRICULE GRADE nationality)

tea CATEGORIE DE PERSONNEL (Service ou employeur et
? F ‘ ! ) nationality
|

<6 5 7 US ARMS' i
DIAGNOSIS
DIAGNOSTIC ¢

/é /_/p—-fé"—r—' & /&*7 ~ ;KNZ
CLASS—CLAISE DISEASE BATTLE CASUALTY | INJURY
MALADIE BtESSE AU COMBAT § BLESSURE
1A 2A
1B / 28 I/
1c / CABIN OR COMPARTMENT NO. BUNK NUMBER
(g NO. CABINE OU COMPARTIMENT NUMERO COUCHETTE
3 4
VSI‘
U EIYE L N BAGGAGE TAG NUMBER(S)
Yet 0 NUMEROS ETIQUETTES BAGAGE
Oui Non
SHIP/AC (Numberftype)
SSZ'«S™*<M'S G U navireiavion (Matriculeftype)
Coc
TREATMENT RECOMMHIDED EN ROUTE (if | mo treat) required a notation to this effect is made)
TRAITEMENT RECOMMANDE EN ROUTE (Indi aucun it n'est ire)

-

SIGNATURE OF MEDICAL R
SIGNATURE DU MEDECIty

-
REGULAR DIET SPECIAL DIET (Describe)
REGIME NORAAAL REGIME SPECIAL (Description)

SHIP § RECORD OFFICE TAB— FICHE POUR ARCHIVES TRANSPORTS ___




BEST COPY

REPLACES DD FORM 602, | OCT 51
PREVIOUS EDITIONS ARE OBSOLETE
REMPLACE DO FORM 602. ler OCTOBRE 1951
T us Editions precedents sont caduques

)

T M

PATIENT EVACUATION TAG— FICHE D'EVACUATION DE PATIENT

(Tie this tag to patient*- Attacher cette fiche au patient)

FROM (SfedJical treatment facility) 5
~ORIGINS (Installation de traitement inedical)

A tin s> AP0 S7 723

/t/g:,m.-’,-a g I,

ANK/RATING/GRADE CATEGORY OF PERSONNEL (Service or employer anJ
NUMERO MATRICULE |GRADE nationality)
” 13 >
Q A " il ,’ CATEGORIE DE PERSONNEL (Service ou employeur et
{ . 5
nationality
; ¥ 0 St 4 -
49447 | usS AlM_Y 4

&R Leclo - A

s
DIAGNOSIS 1
DIAGNOSTIC '
N / '
ﬁ“i O 1| oisease s, ésualry | INJURY
" MALADIE BIESSE AU COMBAT | BLESSURE
s BV s | 2A
1B / 28 g : /
Y 1o P ; CABIN OR COMPARTMENT NO. BUNK HUMBER
o NO. CABINS OU COMPARTIMENT NUMERO COUCHETTE
& 3 4
N A
I‘?}' 2 TRES GRAV'YMA'" i BAGGAGE TAG NUMBER(S)
Sl ; ae o4 1 NUMEROS ETIQUETTES BAGAGE
9 S Oui Non i
- -
DESTINATION sk 9 SHIP/AC (Number/type)
¥ oestinanion’ / 1 XS INt0Ais GM | Nvremvion  muneatenste

TREATMENT RECOMmAJED EN ROUTE (If no tfeai pﬂ-i is required a notation to this effect is made)
TRAITEMENT RECOMMANDe'eN ROUTE (Indi qet®F si aucun trai n’est ire)

e

i

SIGNATURE OF MEDICAL R -
SIGNATURE DU MEDECI

REGULAR DIET SPECIAL DIET (.Describe) %
REGIME NORMAL REGIME SPECIAL (Description)

M)

~, . SHIP'S RECORD OFFICE TAB— FICHE POUR ARCHIVES TRANSPORTS

 Lray

T e i D Sl e W T
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TREATMENT AND,PROGRESS REPORT
TRAITEMENT ET EVOLUTION DE LA CONDITION

E 7 o7
JW_ gt _~0th CASUALTY STAGING FL’GH™ @’/ P,
1967 ~ APO SAN FfiANCISCO 96323 > )/%

-26?‘&»(("7 FQ&- " cele

- ’ 7
51 - \)até h*al - yeited - Guss [ ziee,
JSb "L - L M A g B

P A
2P CSF Travis AFB pAAr A
C? t« o /Qca -
29 Julyy C P25 W Cpt. > B ety Free2, Colo
Mo prosiess duridy Flizhiny, by Gt ¥

SIGNATURE DATE
SIGNATURE DATE

(DO NOT WRITE BELOW PERFORATION)
(NE PAS ECRIRE AU-DESSOUS DE LA PERFORATION)
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U S S S SUSURS. WIS SRS SR 2, S SIS O AR50

T .

. 'Standard Form 502 O O R {1 } O =
Rev. August 1954 T et

Bureau of the Budget Y ! 9 o U.S. GOVE/'MMENT FRINTING OFFICE:
Circular A—J2

€28244

CLINICAL RECORD NAR «ATIVE SUFtl MARY

'!»l DATE CF~ADmTsSION PATE OF DISCHARGE NUMBER OF DAYS HOSPITALIZED

27 Jul 67

(Sign and date at end of narrative)

index fingers, and partial amputation of

LD:«XasS - Unfitting for duty, AR 40-501,

Section VII, paragraph 3-12a(l) and (2).
ol ) , Most closely corresponds to VA Code 5132
VNI o, oE 7o D8t AUTICeAsBIIPF

2. 8160-444-0447 Fracture, proximal phalanx of ring flnger,
& right, no artery or nerve involvement.
. Al as in Diagnosis 1. LD: «es.*--. Not
4 unfitting. P AT

-

OPERATIONS: 1, 20864-03 Removal of K-wire from right ring finger, 3 August
1967, under Xylocaine local anesthesia.

FINAL DIAGNOSES: 1. 8862-486-0447 Amputation, acquired, right thumb, long and
¢

i ring finger. Al: Approximately 1830 hours,
15 June 1967, three miles from Dragon Mountain ,
Republic of Vietnam, the patient was injured
by a blasting cap Claymore mine detonation.

2. 2456-57 Arthrodesis, PIP joint, right ring finger, 11 October
- 1967, supraclavicular block and Fluothane, nitrous oxide

and oxygen anesthesia.

RECOMMENDATIONS : The patient is disqualified for active military duty under
provisions of AR 40-501, Chapter 3, Section VII, paragraph 3-12a(l) and (2).
It is recommended that he meet a Physical Evaluation Board.

PROFILE: P U L H E S
1 4 1 1 1 1

77 :
’/ './ / 7 ,
/ ///’/ /63,» add Jn&/s'x c/o/ this form (.Standard Form 502) if more space is required)
SIGNATURE OF PHYSICIAN IR ST DATE i TIDENTIFICATION NO. j OR GAN 'I—:ATION %
BRUCE A. MILLER, M.D. | 14 Feb 68] RA16958476 | Medical Holdlng Co ¥
PATIENT’S IDENTIFICATION (For typed or written entries give :Name- last . first, REGISTER NO. | ward no.
middle; grade; date; hospital or medical facility)
8243026 s

B coosevelt PFC NAP.RATIVE SUMMARY

Fitzsimons General Hospital fet.vidArd Form 502
Denver, Colorado 80240 3 3 db 502-107-02

o
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Standard Form 88
- (Rev. Juty 1956)

Bureau of the Budget
Circalar A-32 (Rev.)

REPORT OF MEDICAL EXAMINATION

88-109-01

1. LAST NAME—FIRST NAME—MIDDLE NAME

4. I0ME ADDRESS (Vumte:,

, 211 Waverly

Roosevelt -

2. GRADE AND COMPONENT OR POSITION

PFC E3

3. IDENTIFICATION NO.

RAI 6958476

street or RFD,

city or town, zone and State)

5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION

_ _ Kansas City, Kansas 66101 PEB i 25 Jan 68
7. SEX RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY It. ORGANIZATION UNIT
fM | N — 2i12) e e 0 Medical Holding Company
e il MO 5 cg _ o Fitzsimons General Hospit al
12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN
? lendia wif
| 4 Mar 48 Glend ( €)
(199 Waskom, Texas 211 Waverly, Kansas City, Kansas 66101
_'1'5._|EX7SMTNING FACILITY OR EXAMINER. AND ADDRESS 16. OTHER INFORMATION
Fitzsimons General Hospital, Denver, Colo. 80240 -
17. RATING OR SPECIALTY' 3 " TIME IN THIS CAPACITY (Total) LAST SIX MONTHS
[11C10  Infantry [ 1 yr - | Patient
CUHICAL EVALUATION NOTES, (Describe every al\:ﬂCYII?RIl:f)’ in detarl, Enter‘p'ertincnr iterp number before each
- - - comment. Continuc in item 73 and use additional sheots if necessary.)
NOR: | (Check each item in appropriate col - | ABNOR-
MAL umn; enter “NE" it not evaluated ( MAL |
X |[18. HEAD. FACE. NECK. AND SCALP
1 X | 15. NoSE
} X | 20. siNusEs
i X | 21. mouth ako Throat
v - canals)
‘ X | 22 EARS—GENERAL acuity unbor items! 7”'%'5"7?)
| X 23. DRUMS (Perforation)
x [oe eves—omnenaL i e days
X | 25. oPHTHALMOsCOPIC
X 26. PUPILS (Equality and reaction)
X | 27. ocuLar moTiLiTy  HAseciated paragiel move-
i X 28. LUNGS ANO CHEST (Include breasts)
X 29. HEAP.T (Thrust, size, rhythm, sounds)
| X 30. VASCULAR SYSTEM )Varicosities, etc 3
X 31. ABDOMEN AND VISCERA (Include hernia)
x | 32 anus ano RecTum_(emorzhorts frde
X | 33 ENDOCRINE SYSTEM
X | 34. G-U sYsTEM
(Stromgth, ran< w of £ p 0 q o
3. UPPER EXTREMITIES siotion x_|35 Right hand with thumb, index and long fingers missing |
X&[E3¢,. EEET along with metacarpals. Has ring finger with partial
X (3208 EREXTREM T EST I I S amputation at distal end, and good little finger.
XS, ST, OTHER, MUSCH DRKRLETA Some hypesthesia of ring finger. He can write 'fairly
bl | DN Ty g O DY RS 1S CARRTATIO0S well with the hand, and hold glass, coffee cup, etc.
X | 40- SKIN. LYMPHATICS
X 41. NEUROLOGIC (Equilibrium te&tq wider item 7£)
X 42. PSYCHIATRIC (Specify any pertonnlity devintian Y
43. PELVIC (Females only) (Check how done)
f
NA QVAGINAL ORECTAL | {Continue in item 73)
44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) REMARKS ANO ADDITIONAL DENTAL
DEFECTS AND DISEASES
O—Restorable teeth. X— Missing teeth (6_Xd)— Fixed bridge, brackets to
I—Nonrestorable teeth XXX— Replaced by dentures S include abutments
R L Acceptable
12 3 4 5 6 7 8
(I; 9 10 1 12 13 14 15 16 Class 1
H 32 31 30 29 28 2 % 25 24 23 22 21 20 19 18 17 F
T ¥
MIGRATORY FINDINGS
45. URINALYSIS: A. SPECIFIC GRAVITY 1.025 ] 46. CHEST X-RAY {Place, date, film number and result)
B. ALBUMIN Neg d. microscopic few muc. threads Fitzsimons General Hospital, 24 Jan 68
1 " 8 /05
Nevar Ne few epith .gells- JL#£ amt #142137 "Other than calcific changes
_C.sug o _amorp, ama il ot,- 1-WIX- YPE_ o crumsspmacape A aomon pe eea i%tt
47. SEROLOGY (Specify test used end result) 48. EKG 49. BLOOD TYPE AND RH 80. other tests o ot Ner abnor ahty 1s seen
Cardiol ipin e o
Microflocculation . - WBC 8000 Hematocrit 48
__Negative
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MEASUREMENTS AND'OMER FINDINGS

51. HE’GHT 52. WEIGHT 53. COLOR HAIR 54. COLOR EYES 55. BUILD: SLENDER MEDIUM HEAVY | OBESE 56. TEMPERATURE
(Check  one) l
7l 140 Black Brown X 98.6
57. BLOOD PRESSURE (Arm at heart level) |5e. PULSE (Arm at heart leiel)
L - - = =
1 |svs HZ B svs. : &, sYs. _ * SITTING B. AFTER EXERCISE [C. 2MIN. AFTER D. RECUMBENT [E. AFTER STANDING
SIT—— ~—RECUM-— STANDING =~ : . 3 MIN.
| ® *s- 8 b BENT DIAS-  — (3 min.)  DIAS. -5 88 - — — —
59. DISTANT  VISION 60. REFRACTION 61. NEAR VISION
RIGH 59 CORR. TO 20/ BY s. ex J-1 CORR. TO BY
LEFT 20/ 20 CORR. TO 20/ BY S. ex Der CORR. TO BY
62. HETEROPHORIA (Specify dista nee) -
E}' EX* R. H, LH PRISM DIV. PRISM CONV. PC PD
cT
63. ACCOMMODATION 64. COLOR VISION (Test used and result) 65. DEPTH PERCEPTION UNCORRECTED -
(Test used and score)
RIGHt LEFT
) - PIC 14/14 — CORRECTED -
6. FI[ld of vision 67. NIGHT VISION (Test used and score) 63. RED LENS TEST 69. INTRAOCULAR TENSION
| - - - -
70. HEARING 7. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR
= = (Tests used and score)
RIGHT WV ns sv ns 250 500 | 1000 | 2000 | 3000 | 40C-0 f €000 | 8000
136 bit ton to48 40i0 61U 8192
.y - RIGHT - = -
LEFT WV M5 SV ns 0 0 0 0 10 35
LEFT 0 0 0 0 = 5@ 5 0
73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY
(Usc eddZional sheets if necesaary)
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers)
35. Amputation of right thumb, long and index fingers, and partial amputation of
ring ringer.
e -
b « - L oad
3 '» . Y. -
75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 7. A. PHYSIC AL PROFI Ig
P ] L H E s
et " ) 1] 4 1 1 1 1
77. EXAMINEE (Check) g
k [)1s quaLIFiED FOR B. PHYSICAL CATEGORY
B.@ 1snor ouaufied orR military duty
78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A s c E
35.
79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
e /
___BRUCE A. MILLER, M. D_'_, N Lo T NE el S AT ~——w—///r///4/dﬂ / ¥
80. TYPED OR PRINTED MAME OF PHYSICIAN SIGKATURE
11. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE
E. F. SWINTAK, MAJOR, DC S E. F. Swintak
62. TYPED OR PRINTED NAME Of REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT-
TACHED SHEETS
* U.S. GOVERNMENT PRINTING OFFICE UGS O— 766-7JZ
— o -
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§tj ndard Form 504 3 :
Rev. August 1954 * U.S. GOVERNMENT PRINTING OFFICE : 1961 0—602127

Bureau of the Budget
Circular A-32

CLINICAL RECORD

NATURE AND DURATION OF COMPLAINTS (/nclude circumstance of admission)

HISTORY—Part |

] 4 g )
L/ A z = "f,/ 2 /[ ‘ v
/‘(_\ Bt . T i - o < L ek e (<o~
[ - -
NGt Lo HISTORY OF PRESENT ILLNESSES
hei 10 & ) " . D) D
//4 < L7 < o p //_ 7 LF /) Ces Af 5% g
< D - i o~ %
st .. o e 7
> e C e crrox e CR T e v/{‘ ey 3 (,’A/‘_
Frgh e i "
o TR e e g TGS W /,{ T T, el e / 5
e // . Jee € < & =
- . -7
'/'/‘/‘ {«/ v—*""ﬂf_/(f._,.;_/:fl 7/ Zv‘(, <ol e N — e - Llex «——c (/;,/
(& o o A —
£ ¢ { ( 3
v_,-é(/‘-‘(/ ———— O —2e .. ¢ (o<t 4 £c ,___7 < <
) ) .
N N /. / / - / P i
\ —t s ¥ e < < £ (»/ P . = .
[ 2
p- 2, -2y > 2 oy £ o2 i 7o :
e / //
J
e = 7
)\ \ g s (I ( = e a=R e o _,-./:;\( L ety © " e e
/
/ ﬁ g 4
\ Q\ &LC_‘\&/ 3, DB (
k : ”
{ & X
2 ( - ’ "
1 el ok = b TR A
t‘ 4 a o ,j/ o/ ,,/
P 7 =y \ e s s / 4
I C <<t Coeois Rate o 80 o aerf :
&
(Continue on reverse side)
REGISTER  NO. WARD NO

PATIENT’S IDENTIFICATION (For typed or written entries give: Name— last, first,
middle, grade; date; hospital or medical facility)

HISTORY—Part 1

I ROOSEVELT pf
Standard Form 504
504-105

6213J26 RA15953476

=4 LTZ251MONS G
WARD § WEST *

| i 7 w?-6T ’
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Standard Form 505
mRev, Apgust 1957

.

CLINICAL RECORD

Bureau of the Budget
Circular A—32 (Rev.)

.

»

«

INSTRUCTIONS.—Include

PAST HISTORY

HISTORY—Part 2

(/) OCCUPATION (Civilian
locations  and dates), (3) HABITS (Alcohol, tobacco,
NESSES, (6) ADULT ILLNESSES,

(7) OPERATIONS,
GIC REACTIONS.

’.

A ¢ ‘L‘ QU

£

and military), (2) MILITARY HISTORY (Include

and drugs), (4) FAMILY HISTORY,

geographic
(8) INJURIES,

(5) CHILDHOOD ILL-
and (9) DRUG SENSITIVITIES AND ALLER -

X S KL
Kol S A Dec ‘G 6 B e o 63 N G il
AN
| L e R B SR S S
tolizcco = A puc s S A,
V2cs Q@ o = L > et ez
=D
\\L —r— 3 1 = g /
. . "/ X t gl N/ / —
COh 2 ZoX ) = k—{ C ”L.;‘_.; (s— (k_,, » // a —“/ ey
N 7
o - SR R
3 — < A g Ctn
& ) 7 bal 7 7
S o e =
«-; L:é. LY 3
cj — C e« >
7T A ST MR Bt Pk iy
\ \
X el
O s e = /‘)7/ P (7‘
[7 = ‘/‘/“I""‘w:,(/'
(Continue on reverse side)
ri ive: —_ , first, b b
NOENCRONDT B AR P PN« potcios fice: Nameriont, fewt, | recister= mo WARD No
13243326 SA15)53476 '
«JUZSIMONS  G(JX

*

WARD 5 i»tST
727 67

Record Before theiAg;:Hcy

HISTORY (Parts 2 and 3)

Standard Form 505

505-105

>
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—
aufr 5 -y, L HISTORY— Part 3
= - SYSTEM REVIEW
+ 217" rXILL,— .,

INSTRUCTIONS.—Include (1) GENERAL,
(7) NECK, (8) RESPIRATORY, (9) CARDIOVASCULAR,
(12) GYNECOLOGICAL],
PSYCHIATRIC SYSTEMS. "

(10) GASTROINTESTINAL,

1040w DY

(13) HEMOPOIETIC, (14) LYMPHATIC, (15) MUSCULOSKELETAL

(2) HEAD [Including (3) EYE, (4) EAR, (5) NOSE and (6) THROAT],

(11) GENITO-URINARY [and
and (16) NEURO

o * N 2
/ — Ve 3 2z 744 L= Zf ZSD e C ( . v\/j o o= LR (
; // ]//c
1, T—/’ — .‘ ; Ceq -~
\>
-)\ 7 / / w,\/’
— ST W =Y 2

O [4 — ' i - \/ {/ it e = > i /,]7‘

<7 p N e

W e At / kel D / B ads

C < / L )( / (\ AT K s N X
: " . =
/(‘J ¥ o (o R D — (’— — il sl s L/: e i 4
f ( e AC = T ]

// o ",

I

5 a

/ S’A —2 NS / ,’/,/ = />

= ‘[ B et e e 7 s 2 (‘.,/k;,§ e

J
SIGNATURE OF PﬂYSICIAN : DATE
o s of i oo / A Syl : / : &S AT
£ /Lé/‘/_L'/’"I /~ L /;’/;’z/ <7 T e Dan "“"‘ =
U.S. GOVERNMENT PRINTING OFFICE 1961 0—590584 ‘/
v 1 ” o g e cl ;. I
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N
" Standard Form 506 . .
Revised August 1954 * °* .
Bureau of the Budget 3 A 4 3 -
. Circular A-32 (Rev.)

CLINICAL RECORD |

PHYSICAL EXAMINATION

DATE OF EXAM. HEIGHT WEIGHT TEMPERATURE ' PULSE BLOOD PRESSURE
7 ¢ .1 | AVERAGE MAXIMUM PRESENT . T
- =) / / ,\ / 4 g —— / -
/ - I < (> —
)’ Z \#(_/{/// ["% ‘ (LS 7 e

- U
INSTRUCTIONS. —Describe () General Appearance and Mental Status; (2) Head and Neck (General); (3) Eyes;
(4) Ears; (5) Nose; (6) Mouth; (7) Throat; (8) Teeth; (9) Chest (General); (10) Lungs; (11) Cardiovascular; (12) Ab
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U. S. GOVERNMENT PRINTING OFFICE: 1955 O —208-899

CLINICAL RECORD

PREOPERATIVE DIAGNOSIS =5 “
Traumatic injury, left hand
SURGEON FIRST ASSISTANT SECOND ASSISTANT
J. L. MORRIS, CPT, MC DR CARTER
ANESTHETIST ANESTHETIC TIME BEGAN 1355
DR MORRIS Xylocaine TIME ENDED
SURGICAL NURSE INSTRUMENT NURSE | TIME OPERATION BEGAN TIME OPERATION COMPLETED
Marshal 1 Blansett 1400
OPERATIVE DIAGNOSES drains (A'inrf and number) SPONGE COUNT VERIFIED
None
Same
MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION TR s
None
OPERATION PERFORMED
20864-03 Removal of K wire from right ring finger
Es?timndr( of OPERATiON (Tgpels) of suture used, gross findings, etc.) MAJOR MINOR 1 DATE OF OPERATION
Clean 3 Aug 67
Under local 2% Xylocaine injection and following a routine pHisoHex prep, a
small incision was made over the proximal interphal angeal joint of the right ring
finger. A small portion of bone was found and this was excised, showing the head

of the proximal phalanx. The Kwire at this point
too far embedded in the bone,
then turned to the dorsum of the distal portion
incision was made.

the K wire was found.
region of the previous,

and could not be extracted properly.

The Kwire was pushed distally

initial incision over the proximal

was in evidence,

of the 4th metacarpal,
This dissection was carried down onto the metacarpal,

however,
Attention

was
was

where an

whereupon

and then extracted at the
interphal angeal

joint.

The skin was then closed with interrupted 5”0 nylon and a compression dressing was
applied. The patient was then returned to the ward in satisfactory condition.
: DATE
JERRY L. MORRIS, CPT, MC
s £ o2 Vame iast, | : REGIS'VI'EFVQV NO. WARD NO.

_ Roosevelt PFC P h
Fitzsimons General Hospital
Denver, Colorado #49 dh/P

Record Before the Agency

5W Orthopedics
OPERATION REPORT

Standard Form 516

516-104-02
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Standard  Form 516 % ‘ g . N . ‘
Rev. August 1954

Bul‘E“}‘L}CHIl'aI‘. E\Egggcl : X U. S. GOVERNMENT PRINTING OFFICE: 1966 O—208.899
CLINICAL RECORD OPERATION REPORT
PREOPERATIVE DIAGNOSIS

Ankylosis, PIP joint, right ring finger

SURGEON ‘ FIRST ASSISTANT [ SECOND ASSISTANT
P. W. BROW, COL, MC |S. R. STEIN.BERG4 OPT, MG |F. 0. TRIMBLE, MD
ANESTHETIST | anesthetic Supraclavicular block; Fluo-. | TiME BEGAN 0920
Dr. Bissonnette ~ |thane; N20+02; Semi-closed/Nksk VILE  ETEY 1010 ?
SURGICAL NURSE “ INSTRUMENT NURSE TIME OPERATION BEGAN TIME OPERATION COMPLETED

|
Mrs* Fowler . g 0935 1005
OPERATIVE DIAGNOSES DRAINS (Kind and number) SPONGE COUNT VERIFIED

None

Same

MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION

oy

None

o

OPERATION PERFORMED

2456-57 Arthrodesis, PIP joint, right ring finger

DESCRIPTION OF OPERATION (Type(s) of suture used, gross findings, etc.) MAJOR MINOR DATE OF OPERATION

CLEAN X 11 Oct 67

Under routine pHisoHex prep and drape and tourniquet ischemia, a longitudinal
dorsal incision -was made over PIP joint of the right ring finger and the underlying
extensor mechanism split longitudinally* The collateral ligaments were excised

from the joint and the joint resected with a reciprocating saw. Preoperatively,
the joint was fixed at 75 degrees. After resection of the joint, the position was
then 62 degrees. The joint was transfixed with three nonparallel Kirschner wires

after the middle phalanx was rotated approximately 10 degrees in a radial direction « ]
A dorsal slot was cut across the joint and this was packed with chips of cancellous

bone which had been removed with the joint resection. The extensor mechanism was
closed with interrupted 4-0 plain catgut sutures. The skin was closed with inter =
rupted 4-0 nylon sutures. The wound was covered with Zerofoam gauze and a dry

pressure dressing applied and the tourniquet removed from the extremity.

ity - z
SIGNATURE OF SURGEON / % T 777‘,77"1 = DATE 5
PAUL W. BROWN, COL,/fi V A~ ( o 18 Oct 67
PATIENT’S IDENTIFICATION (Jor type or kjjften entries give :/Name —Ilast, first, REGISTER NO. WARD NO.
ri Eﬂl rgrade , date; hospital or qnedical facility) 8243026 5W (O]’_‘tho)
I ooscvelt  PRC djd OPERATION REPORT J
Fitzsimons General Hospital, Delver, do 80240 #105 Standard Form 516

516 104-02
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BEST COPY

CLINICAL RECORD

Form 517
get :

Rev. July 11)39
Bureau of the Bud,
Circular A—32 (Rev.)

' Standard

ANESTHESIA

INDU‘V

REMARKS

X - Bleck

1001

Toonn ¥ Fh

of 3074

RECOVERY

REFLEX IN O.R,

EMESIS ‘sinennasasncscsnms

EXCITEMENT
HYPOTENSION

ASPIR.

OMHERS adftcanwe -

//Oc-T 6,7

DATE

+--F--] UNSATIS AND WHY.

el //Y\~@ oI

r
] @ ~
A ~
T g T T T T 1 i 0 T 1 H T i
e o | B B i R ERPSA L&A S - e 2 A ) R
s ] ' H | ] i s ' ' ' '
S e i e e A B (IR G SR N e A R L] W
b=t o + ret-4 + AN ¢ ! - Bt it v spm=
% o ' \ '] 7 : : ' ' ' '
+— s - - - - - - - - . ;
\ \ 3 ' ' ' ¥ H : ' ' \ 4
o R e o o -3 W, e o Rt B o S S EERERR ERTRRTRY SRS ol
J %) FRateedodl cale o dea Pt hips « g die dutd = » R & o - -B= - V? UM e ey By AN T NN S G TS N IR S R
¥ 2 > e & <
ol b0 i T W il 2 R 0 b
it TR B 1 T R S % W i
Il | t ' | N
wrodeshod adod o ¥ 5 Mo G . =2 ~ -~ 2 8 il ol d B4 R ntn sl esseriefueeasseledneoe C
L b1l W Y Y I O
—edeabob 4o s decpaidoil - - -da N - RN TSP PR RS B SR
' :
4 ey 2P 8 N = DL
— : —— ; = :
s R B _ o kT ) 3
) ks Aolte 1Ty T n:“‘A)‘.-_ T - W R Rl i 1 et Raotatalabul |ordetak Anfiet iy b ind
i ot ' i s Y i Il | 8,
gt ! I~ ' .
i bt it s | Arrlar kgt p-T- v.¢lnt¢r. AR TAE .M. P UL E we A Rinlega R alx/
] ' ! i H 1 " ' '
£ H | HR | Ay 2
1 0 T 1 T 0 T € ) T —
7 R4 B T P 21 - N &
' e ' ' ! ' B 2
il [ R g 1) e Rl R rinlle aihe = il Rl il SR LS b ¢ . Sl »m&.i v g N PR YRRt TR "
s b 3 i sl r * T ¥ r
S Tl B Y SR N B2 : LU et N Y
e | ) H ! 1 ! ! } 3 H ' H *
holitestals S thar e 1 S ../ 1 AT o o o (e (ospnd |
Pl [orkantd b SLARBLE A WPl e B ) WG R b e, 80 o o DR o) s y.
| i $ ' ' il ' i | ' H i
1 § A : 1 ! : i 4 — { i H
H . ] H ' ' ] ) ' ' 1
P FESR G SERENEEIENE T i R
5 P s o et bt e [l o ot (o g gt o oy o e (v ol ey o34 e £ f s (e 13
GJ[E2) 3 ) PR BT | b T et (o3 1 o ] [ e 0 B e B
2] =1 ' I i i ! I H | i | ! h ' ' '
=9 ] ] e R ' T V H v T ' | H T T
sepededeobode EARIE I B e it B <7< 3h TR | AR L (P PR R et EEE RS st Bl T
3 ST i ' i ' ' ' i '
AL 5 e RS P et ol ] (SR Gl (e L1 o8  CRA O | LS L e (3 Niri MR IR ) 1A S
el Bl ol B L 0T U R 1A T e A WGP B -l
' ] i 5 R ' ! t T ’ " ' i T ’ Q
e S B e e e S S e e B B o b ot T NS B SN NS N B S-Sk Q
i i TR - = S ! ; ' : ' ! j : ' '
o B L S S B eEE R T B st -1--t-4 3= .xr/vllru_ ! Npde Q
o e . R et B (e i I : s . 1l R ! %
42, ] PR R | B R oS A T M P R T R 45 hd! <
e B O AR e | G | sy BTN B T G B T (AT TR O i = § i
r _:44"4_, T R I B S e s (8 TEY 9
e Rt St Bt SR B2 X 5 AR SRR B RS S B S EELEE SREE B v o pdey 5 (el Gl e b ATt o
| T Y 33 ot i \ ! t | \ | e . y N
1 N ) - B = 1 T T v 1 T H 1 g
AR R ARt Y | R R I A LRGN e G| BT . The T Wit 5 TG |RSEIRE o L N
] ) 1 ' ' ' ' ] ' ! ' .
: ORI R md ik 3 i ! 4 | : s ! QY
T i R IR ] | ol IR (A 0l s e e o o Fie e, g e ] O
: il LA ALY a1 d ! H : ! i h 1 4\ &
ol @ ¢ ) OO\ STl T 3 T 3 H G T ’ =
I L (Y Pt ' ' ' b, O | b ent
T e e et < {33 A\ O KRR T 10 sl et i e 0 o R SR e SRR 40«1 P2 gt GEDETEE] SELEES & /m
i Ry i T 08, \ { ! | y i [ !
S B ST SR e b | Jv R B G R e, m e ERp ] N
H 488 2 s |t ' i { i | H ! H | i ' '
B L ) [ TR R R R R R WS Y
M.-... e B e o B B B e e e e o < L &:--{-----}--a-- X
T O e it R R P O Al e ~
G i ST (N o P o A B Y MR R (s e © e G AR e Tk
M \ ! e oo v i H | N ! g | |
3 T " VTl 1 1 44 1 7y v . v o]
] R A0 R ' | i 1 ! : H ; ' 2
o silhsds s« ~ o P TS Y Ra 2 p e ¥ B bt i sk - R AT o Banee Ak | Shemy | ||.'| - g = el e il
2 R R ARV i ] T Bl PN b e TR I o i q O A
;
A VT (R TG TR | SR B o T | LR (TR R ) i G S, 1 (R (e -3¢ -- -8 x9-1-¢ 1
8 . 17 25 | 2Ll Lir 36 | { | e H | 1 ' - o
= o ~ z
= 2| o o o o o o o o B o =] T
2] N S © © o © 2 <
Sl MEVEES ; N 3 - S, e TR S = &
O 2 a5 3 w 0 = ) =
H < <l @ oy » X a 3 a
= Bl 23 w : @ : S x 3 2 =il
o 2 8 g2 Q% 3 g £ g EBH ciles B o= = wa o
@ 2 5z OHA Y gil WS Sy o= g = > O
= O 2 « ZWGNNO = No" 2R AR =) = z >
< hi = VA & = R O z 5]
I x = MawZ 2 Ok S =

sttty BLADE “aSestia il

SIZE -

ENDOTRACHEAL:

REMARKS:

OROk S sty NAs/ci//_.... CUFF (i, -0 L PACK L i &

Soon
Twemb

%RGEON(S)
/

NAME(S) OF

C.

Signature of Anesthetitt.

5 WEST

WARD NO.

1714 3021

REGISTER NO.

TOTAL FLUIDS

D5U #50ce |Dro:

hospital or medical facility)

OPERATION PERFORMED

o

/

4

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first,

date;

muiddle; grade;

ANESTHESIA

FITZSIMONS GEN HOSP

AN ROOSEVELT FF<

Form 517

Standard

80240

COLO.

DENVER,

517-107

rnr g3

noP Dat

“0Od

y

Page 1198

Record Before the Agency



BEST COPY _

P

' PRIAMISTHETPIC SUMMARY

,//7) 3 /\/@
/.

ARA_

\%qﬁw

C

ECG (IF PERTINENT)
/

A)5%C

«1

e

R O

Tk &K/S

C*L Sep-a—t e

OPERATION PROPOSED AGE | WEIGHT (LBS.) SPECIAL INFORMATION
( oA e -} C} ‘ o/ 5 g/
"z(’d-/vk/j 8L s 4 == {
]L PHYSIC AL STATUS
~0—~C v 2 3 4 5 6 7
URIfJALYSIS ' = HEMATOLOGY BLOOD CHEMISTRY
normai U rXT7. - e HGB RBC ________Hfrz c T ..
abnormal and why? OTHER /
'

| RESPIRATORY SYSTEM CIRCULATORY SYSTEM CENTRAL NERVOUS SYSTEM OTHER SYSTEMS
(X-RAY. ASTHMA. OTHER PATHOLOGY) w LA/ K pus  §?:.V " C|f (Cerebrovascular, polio, neurological) (ALLERGIES)

PREVIOUS ANESTHETICS AND COMPLICATIONS
N

/16

/

Cihk7§)\/"occ(m _
s g

PRESENT DRUG THERAPY; E.G.. STEROIDS. TRANQUILIZERS

L o

\iV.

PREOPERATIVE DIAGNOSIS

PREMEDICATION

VA i

e

SIGNATURE OF EVALUATING PHYSICIAN

Voziaar; a5sa

DATE

POSTANESTHETIC VISITS //

(_:\ o) %%Z(A

/0
245
7

RECORD ALL PERTINENT COMPLICATIONS

// Qof' k1 e

oEE

S

‘Sfd/v[/i \ ﬁ//’aﬁ/

X m
N Thin

b

A7

// L I (L

(:/: f,’j//l(;‘lt(/d.(,/vki / ﬁne

* U.S. GOVERNMENT PRINTING OFFICE :

1961 0—587867

Record Before the Agency

Page 1199




_BEST COPY

’Standard Form 519 Sl . (¥er
Rev. August 1954 « 3 S S
Bureau of the

Budget Circular A-32

". ’

U.S. GOVERNMENT PRINTING OFFICE 1964 0-716-468

CLINICAL RECORD RADIOGRAPHIC REPORTS

'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'

e et L - 2 e = - =)

Al
H ATTACH 3D REPORT ALONG HERE AND SUCCEEDING LINES
» ]
‘.‘ ATTACH 2D REPORT WITH TOP AT THIS
L ¢
4 1
i
1 ATTACH 1ST REPORT ALONG LEFT MARGIN WITH ajv
|
< =2
O
B
E <<
a =
' (LI
=
=a
O,
<<
- .
(SR
=<Ci
'
'
'
'
|
i
|
1
|
'
'
1
'
|
'
|
|
¢
1
;
HS
1
»
> '
|
i
, |
|
i
i
t '
'
i
|
1
1
!
'
1
|
1
'
|
1
'
|
|
'
i .
'
'
'
!
1
A :
'
« :
i
'
B :
'
= :
'
!
PATIENT'S IDENTIFICATION )For typed or written entries give : Name— last, first, middle;

grade; date; hospital or medical facility)

—

Standard Form 519
519-106

X218

SERRRRR L it

Record Before the—Agency

Page 1200



BEST COPY

0 /(, RETURN TO TO 405 (FOR PEB)

REGISTER NO. WARDNO.
U05

AGE SEX | (Check one)

19 M [11 g:DssTlri):chx::ELCHAIR' [Da’?,, Eg AMBULATORY
EXAMINATION REQUESTED
1968 AN 24 PA OF CHEST s
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¢ RADIOGRAPHIC REPORT

a3t
N

CHEST: Other than calcific changes of granulomatous, disease on the left no other
abnormality is seen.

/‘I; e
Y 1
L. M. HURWITZ, CRT, MC

S\GNATLJRE: (Specify location of laboratory if not part of requesting facility/

7“E|TZ GEN HOSP' Standard Form 519A (Rev. Aug. 195;

Promulgated by Bureau of the Budget
.Circular A-32 (Rev.)
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11 A Standard Form 519A (Rev. Aug. 1954)
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*  RADIOGRAPHIC REPORT !

“FITZ GEN HOSP"

NAME OF HOSPITAL OR OTHER MEDICAL FACILITY
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e hes
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9
: aEs cE 10 PM|2 59
¥ (Above spacebar mechanical imprinting, abused)
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REQUESTED BY

(NN

P ATE OF REQUEST

JSHol /0 L7 |

Iy 7 /37

rmt

IDATE OF REPORT

RADIOGRAPHIC REPORT

10-10-67
CHEST: Normal.

'
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L, CPT, MC

HEP_ Ififaor«t»y<f  BAftort. of requesting facility)

NAME OF HOSPITAL OR OTHER MEDICAL FACILITY

1
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RADIOGRAPHIC REPORT
519-206
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; N T Fent

AGE SEX | (Check one)
F  BEDSIDE. WHEELCHAIR. | BED 2
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EXAMINATION REQUESTED

. jthzswons Hi 3_6%4/0 B 4 W, LD

- 1967 AUG 4 [DATE OF REQUEST
MI 9 52T °
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PERT\NENT CL\N\CAL HISTORY. OPERATIONS, PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS
bt AL i AT LS P Pl X o el g
st - 7; - o -

. LQ.» (I_Z/ _} 7 ol hb L ; |DAT7E ‘GF REPORT _

RADIOGRAPHIC REPORT

RIGHT HAF*(
Progress .xagination compared with 7-28-6? again reveal the deformity due to
partia  surgical amputation. Since the earlier examination the metallic pin through
the troximal phalanx of the 3rd finger has been removed. The fracture cf the distal
shaft <of his phalanx remains unchanged in position and alignment and new bone formation
1S not seen. -

‘ i
W W. C. HUMMEL,CAPT, MC

SIGNATURE: (Sbecify location of Ia;gd;;miry?ifinb{p;n of requesting facility)

Standard Form 519A (Rev. Aug. 1954)
Promulgated by Bureau of the Budget
leZ GW] .Circular A-32 (Rev.)
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= _ WARD | 1

7 27 67 1967 JUL 28 AM E R%g STEDBY

IDATE OF REQUEST,
(Above space for mechanical imprinting, if used) -7 ‘ 7

|
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PERTINENT CLINICAL HISTORY. OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS

FEIAZI3T %5

IDATE OF REPORT
waind a'—_'*i s
RADIC'gRAPHIC REPOR'I 8

j AMBULATORY

28 qrul 67
RIGHT HAND: The first two fingers
metacarpals. The third finger

Itiere is a Kay wire fixing
phalanx.  There

have been amputated at the base of their
has been amputated at the metacarpal head.

a fracture of the distal shaft
1s considerable

of the fourth proximal
‘ osteoporosis  of both the hand and wrist.
?\\/\/ T, B, GLKMT7FINTING . CART, MG
N e Juie o Ry O e B SIGNATURE: (Specify location of laboratory if not part of requesting facility)

Standard Form 519A (Rev. Aug. 1954)
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PATIENT'S LAST NAME - FIRST NAME - MIDDLE NAME REGISTER NO WARD NO.

v
f FR2 3024
AGE | SEX_L (Check one)

| BEOSIDE. WHEELCHAIR. BED ‘/

| OR STRETCHER _J PATIENT |4 AMBULATORY

EXAMINATION REQUES TED

BT 27 py | 16 | FDMEReO ededl

o §ITZ [HONS GEE™
e R RETESTED BY DATE OF REQUEST
(Ahc»gs‘oﬁpfor,m(a(”(:glggxnwprfrvffﬁg, ifu,ed),)-‘ oF W. W 17 dd‘ y

PERTINENT CLINICAL HISTORY, OPERATIONS, PRYSICAE*FINDINGS, AND PROVISIONAL DIAGNOSIS "4

2y &

FIRMf NO. /+ /[) 7 gﬂ DATE OF REPORT

RADJIOG RAPHIC REPORT
27 Jel 67
CHEST: Normal.

.
)
W. G. HUMMEL, GAFT, MG

L
H : SIGNATURE: (Specify location of laboratory if not part of requesting facility)
s < Standard Form 519A (Rev. Aug. If54)
I . QBS al> ! Promulgated by Bureau of tlu Budget
Wi 7 3 s yna ‘r Circular A- 32 (

RADIOGRAPHIC REPORT

NAME OF HOSPITAL OR OTHER MEDICAL FACILITY |
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_ Circular A-32 (Rev.)

Standard Form 522 - .
Rev. June 1961 SN ——— .
Bureau of the Budget | = St g

U.S. GOVERNMENT PRINTING OFFICE : 19«1 0—<00392

.. AUTHJQAIZATION for administration of anesthesia
CLINICAL RECORD AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

Name of Medical Facility Date
2 &, 3427
1. I hereby consent to the performance upon myself or ] ;
(name of patient) /6;;(;/ /Z 446/ crombie
/ﬂ s/ / /’[ . .
of okl e (4 —/ ( b=z,
_____ ~ 77 (State nature of operation or procedure aa: “an/>peration to remove appendix”)

and of such additional operations or procedures as are considered necessary or desirable in the judgment
of the medical staff of the above-named medical facility.

2. The nature and purpose of the operation, the risks involved, and the possibility of complications have
been explained to me. I acknowledge that no guarantee or assurance has been made as to the results
that may be obtained.

3. I further consent to the administration of such anesthesia as may be considered necessary or
desirable in the judgment of the medical staff of the above-named medical facility, with the exception of

Nare

(State “None,” or name anesthetic)

4. T also consent to the disposal by authorities of the above-named medical facility of any tissues or parts
which it may be necessary to remove.

5. For the purpose of advancing medical knowledge, I consent to the admittance of medical students
and other observers, in accordance with ordinary practices of this medical facility, to the use of closed-
circuit television, the taking of photographs (including motion pictures), and the preparation of draw-
ings and similar illustrative graphic material, and I also consent to the use of such photographs and
other materials for scientific purposes.

(Cross out paragraphs above which are not appropriate.) r| i\ Hq (\ '

Signature of patient __ P (SDQOAMMI\ | YWY AW b

When patient is incompetent to affix signature:
Signature of person
authorized to consent for patient

Address

Authority to consent

Witness:  Signature ’f"ﬁ /M%Z//
Address Q é'bt(-/ 5¢ ot

City and State QW\/ w
: VAT R ) REGISTER NO WARD NO.
T . [
AUTHORIZATION FOR ANESTHESIA, OPERATIONS, ETC.

Standard Form 522
_FITZSIMONS Gl™ ‘

w DAM> S WEST ':

UP par 5b, AR 40-3, patient and/or sponsor has been advised of
the nature and_expected results of the contemplated procedure .

}7’4 A 2 &
(Signature ) Sl L Tl hderws LaiﬁQfMC DC

Record Before the Agency Pﬁge 1209
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Standard Form 522 - *

Rev June 1961 s

Bureau of the Budget - - T LY
_ Circular A-32 (Rev.)

o U.S. GOVERNMENT PRINTING OFFICE : I«*I O0—(003SzZ

AUTHORIZATION FOR ADMINISTRATION OF ANESTHESIA
CLINICAL RECORD AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

Name of Medical Facility Date

FITZ GET HOSP.

DHHT7R, COLO. 80240 B U778
1. I hereby consent to the performance upon myself or ( /ol Ve

(name of patient) ;Lé’&-@ycué%' Ll ABD e f~< L

of A?774 /w DESIS PiP_Jon7 , u/rr __MHanp

State nature of operation or procedure as: “an operation to remove appendix”
P P P PP

and of such additional operations or procedures as are considered necessary or desirable in the judgment
of the medical staff of the above-named medical facility.

2. The nature and purpose of the operation, the risks involved, and the possibility of complications have
been explained to me. I acknowledge that no guarantee or assurance has been made as to the results
that may be obtained. :

3. I further consent to the administration of such anesthesia as may be considered necessary or
desirable in the judgment of the medical staff of the above-named medical facility, with the exception of

ZA
7

(Stat  “None,” or name anesthetic)
4. T also consent to the disposal by authorities of the above-named medical facility of any tissues or parts
which it may be necessary to remove.

5. For the purpose of advancing medical knowledge, I consent to the admittance of medical students
and other observers, in accordance with ordinary practices of this medical facility, to the use of closed-
circuit television, the taking of photographs (including motion pictures), and the preparation of draw-
ings and similar illustrative graphic material, and I also consent to the use of such photographs and
other materials for scientific purposes.

i
(Cross out paragraphs above which are not appropriate.) // ' W
A
Signature of patient /, WMJ recaL / %6

When patient is incompetent to affix signature:

Signature of person
authorized to consent for patient

Address

Authority to consent

Witness: Signatured%% )6 /\LM//WC,

Address FTm rm imp.
DEN77R, COLO. 80240

City and State

PATIENT’S IDEVTIFICATIO\I (Fordltyped or written entries give: Name —last, just, REGISTER NO. WARD NO.

e; grade; date; hospital or medical faullty g 2V- 30 7 6 fU/ISI"
AUTHORIZATION FOR ANESTHESIA, OPERATIONS, ETC.

Standard  Form 522
522-104

ROOSEVELT FF4 ; ‘
0 UP par 5b, AR 40*3, patient and/or sponsor has been advised of

the nature and effected results of the contemplated  procedure.

(Signa ture) IQ l'e[‘ t : 0'71 AfC DC
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®rr i 2. Patient’s name must be Inserted under columns
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3. Fold on this scoring and crease firmly.

FORM REPLACES DD FORM 640
DD 1 APR 55 640 1 MAY 52, WHICH MAY BE USED
NURSING NOTES 4. Fold back on thia scoring aid crease firmly

} E ¥ TRt o O e R DO ,,,‘ |

DATE 1 TS TN T 2

%7 Ward No.. :\/\r ...... Time Adm./J2—4;—£—------- ,71/5&2 oy : L :

N
Adm: mbulatory Wheelchair Litter

K Diagnosis: d%%@/y&f &WM ”W
_ 2ge D WeightSS.D).... bertgWa XL

B P. /J%A TPRZZ ‘:.Z..’...ZadRel Gl ¢ d
Allergies: 220214 —

X-Rays: s#7) Health Record: {2’ ¢ 3 K , ;

Dr. Notified: W P

Glasses: _/22ZP Pentures: goiged JUL 281967 f é

Appearance : m 29 W<| ot % A\ALM E f//x Z o
=S PrOTCEREEE M il (Ddhulobpd
Complalnts U Load> 7 . 00 Ihll Si’lS -7 )77 2
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_ 0(‘2 4070; (VV
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Record Before the Agency Page 1212



BEST COPY

DATE g vrr3 1 g DATE 4
CJUL B11982 Uop’ U/ ¢ hi ' < dono | 220 Mx,mw. e
L oA Pop ARy 1 EAT
3. P feS do¥ Scems de ia_a |[AUG WJ’ ’}m RIA
M bty spinds. S T O e - Aot
AUG” 11967 v7 oy eom gl pun b Helabatgent 1 B TS SRR Y
AUG | 21967 "2. Lloptacreet. ,Baia-q. o U
A |3 1BEF A7 .yl 400 w27, WA /,947/4/0
: M\_ Mcl Ar /74,[4427745?2‘-477
/30 - &n«u(ft/m I _Ben gani - oza %/é)/'t’,/ LS
Prdvo — ;(‘/3),:/44 el DAL dm(ae// v‘ A A2y
I370 - o 0L _ K»f?c/ex m‘_«»{44 A /ﬂv/ﬂ/ ,/CzIZzo °sz7
PCToi o~ V> <t W R4 /Y Jﬁ{*’ 7/ ¥ fcjcy',( £ ;-éé"l——/
_____"Z%Wz&ﬁ_&,;z_z 223LxxZZ1 2 MAV% o7 . (/\/",:21_1/1/7 g7 #22
dANT" 90 <-oxtms. <2 oy /200 Jipzo ¥ #2057 5&%&, G e
V‘ 7 L T e T T G T it R T - 3 s 5 3 s ‘

WARD 5 WEST

oo -_’_ el i 127 687 3 E el ek e -
ﬁ_@& s el 7o Jiad is Pils, st A Fale
V"%‘«M 6/%j ’?N«/{? u/wfggo 2o S'{avd)
i) 27> O 0. {7/ S W2

TR R e 7 & 3r/ [up pr Prgg O
A/ § ;/ /‘/ldlvfw/l./s ,/% %/%Z 7///2 /éc
//L/ﬂ/f/ 0Yes —~ Z\IWﬁLUf\— dowdaly cont” (L«vv‘ : A’)/ /@//// /Z//f[é/ﬁ/
.’ i A /’J ] /J//////X//’// ///
1 0ef. fidiwed from Jarsa .y NP a2yoo Aﬁwﬁuq
-’f‘&ﬁf’ x5 ﬂjf.)/ LJ{U ){}” i L o 1 1967054"0 Zﬂ/u,zzﬂ bz/.«//étzta<¢c
VR 9 D ey ) = ;ﬁ %&é’
-&‘ﬂ(‘ﬁ MQ\WL&M% Jé«g‘%m-ovp - &T|j£o’\

. . T
i kisG- £ /zi Z%_MMA&LREGWPQMR raXftr fc_

.
L‘ﬂTTsTmo;js quy ' | ; J

Record Before the Agency Page 1213




THIS SIDE UP WHEN PLACING IN CLINICAL RECORDS FOLDER.
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odr  10iep oo HelodBd (-}.{‘L i B o 4 @ 1Al
Rediue. VS g 4 | T B
& Bl RN
. _ fiOh, QQUMJM |2.5paim a1
I Rosnplady 100<ctapn <oxdpn OF koo 187 |11 A 18] || o7 bl
‘Oub 0dolos aded. 10w U A et ||
Toctwe U.S ?%— Z'? it /*1 3
Pl buh 0y | %
b tae il /73
: Recopred Qo) %&%@M@ X o | b 4] 13 ]
e Rhl ot N | 9 R | A Lo
; @M}ﬁ\m O ]Z}A(.'. g ; \
o Cor/ep CO(’gE/QA NoO b 14 el | 474 | L8] 1A
45«:-’ Dfé/’ AS ToLERAT SN g - 1 V:? 19/ g
Ko oo/ v e e gl 'E:i
1o s wisd LI il
Z /(Qr Qs dio g /&& M«uﬂ /(/ ‘
QQQQ ggﬁg}&\ Q\%ﬁ\f\\“&( \mmﬁ)\aﬂh " A | PRIPIPURS | AL o7
c":& N A \(ke\kk : " 4‘(
‘Qm\M :\1S %xb‘/ P e N dad /Ov'ﬂ
o o Nl 12'”"“! R

SERVICE rl‘

AT THE END OF EACH SHIFT. NURSE
@ 5 mst i

-y
O COMPLETED ORDERS WILL PLACE OWN
INITIALS IN PRORER COLUMN.

Pl ~

[ DATE OF ADM

Jf GLe/-(f [ DIAGNOSIS

2T #%¢7 | ‘*"Wowﬂa% PZE}L"»/-#J‘. e
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5 .
-

THIS SIDE UP WHEN PLACING IN CLINICAL RECORDS FOLDER.

MICROFILM THIS SIDE FIRST

USE IMPRINT FROM ADDRESS PLATE OR MIMEOGRAPH.

-y, %5

RLE B Lo L

O > R R

0.LYBG6SIYY SC0OEPS

).U 1T3 ASSOOE 3ISHOHOH3QV

i J—

— —dbate T T T | I

(D) DAY. (E) EVENING. (N) NIGHT

YEAR
19/7 0 ) DOCTOR’S ORDERS

lotsTc. 7 J 7 SZ v 2 /-)

ORIGINAL ORDERS SIGNED BY DOCTOR.
WHEN COPIED. NURSE SIGNS DOCTORS AND OWN NAME.

SHIFT | SHIFT | SHIFT | SHIFT | SHIFT | SHIFT |SHIFT

DOCTOR'S

INITIALS | p ND:ND]ENDEND:ND:NDIN

(74

£¢ﬂ‘7 MJ;‘?

gk y

[ m

B B &S

(3l it

NN S)

L

s | (0 ol

Y| 98 . ittt

e A %

OR]
I=

EESEENESS

P~ Y
DRSS
e

//:;/M T I B

FORM REPLACES DD FORM 639. 1 MAY 92: DD FORM 941,
DD 1JUL B3 728 WHICH ARE OBSOLETE.

1 MAY S2: AND DD FORM 842, 1 MAY B2.
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. AGE DATE OF ADM
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| &7 o ', |

8 March 1968

I am right handed and always have been.

Pfc E-3, RA 160( - fta76
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BEST COPY

-

Standard Form NN »
.*Xev June* 19 6) o s N pr. ]
D e ey PORT OF MEDICAL EXAMINAT l 88-109
Circular A-32 (Rev,) { i
1. LAST NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO.
, ROOSEVELT, JR.
4. HOME ADDRESS (Number, street or RED, city or town, tone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
r /‘ 5
ECHO PRE=IHSUCTF [ A 23 NOV 66
7. SEX I. RACE * 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 1. organlzatlon unit
MALE Ne<s>l MILITARY | CIVILIAN Q
12. DATE OF BIRTH 13. PLACE OF BIRTH ('4 6 4 f* ¢ 14. E. RELAWNSHIP. D ADDR/ OF, NEXT OF KIN ’
‘ TR s ; o . 3¢ SO N
09 MAR 98 WASKOM, TEX. | Clnchit e Al ot Wit
% ’ R AT S v i
. v & o X = el y
/ -+ SRl - el —d les 7 ALC G
15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 16. OTHER INFORMATION (J C /q 2
5§\, ’ b
&<
AFEES, KANSAS CITY. HO. SS//25 050 98 0159 9.&%
7. RATING OR SPECIALTY TIME IN THIS CAPACITY (Total’) LAST SIX MONTHS
ICAL EVALUATION NOTES (Describe event abnormality in detail.  Enter pertinent item number  before each
_Tq'o-ﬁ-_ each item In appropriate b | ABNOR- comment. Continue in item 73 and use additional sheets if necessary .)
MAL mn; en "NE" it nof evaluated ( MAL
18. ’y: FACE. NECK AND SCALP
20_swlises ]
. .
pe WND tHROAT |
(Int. & ext. canals) (Awudit Fi3
/E‘MNERAL acuity under items 70 and 37)’1 |
>
i UMS.£F%rforation) 1 1
i
(Viswal aculty and relraen sn | |
| 24 ES—GENERAL . jer stems 69, 60 *» d67) 3 |
.~ 25 OPMWIHALMOSCOPIC |
C‘W( PUPILS-(Equality and reaction) 1
(Aitociated  parallel mete 1 b |
| 27 ULAR MOTILITY O e vatagmus)
¥, 2 3K |
.~ a8 S AND CHEST (Include breasts) | |
-fd:ﬁ H;M?,{Thrust, size, rhythm, rounds)
- -
- = 5
//f", VASCJJLAR SYSTEM )IflricoMtieA. etc.)
- N
| AN lud |
4 ;_y/{;o}um D VISCERA (Include hernia) §ol |
(Hemorrhoida, fiatulae)
I3/Iftus AND RECTUM 2 T e i
&« 316M50CRINE  SYSTEM { [
.|
/34, U SYSTEM L
- |
PPER EXTREMITIES 'S/renath. ronge of | |
- molion) |
4
&7 pofeer f
7| 37, er exTREMIT.Es /X Xa o .0,
. SPINE“OTHER MUSCULOSKELETAL g
, 1D! ING BODY MARKS SCARS. TATTOOS |
= el %
07 5K At |
—_—— e
OGIC (Equilibrium tests under item 72) | |
it e _—
. PSYCHIATRIC (Specify any personality deviation 2 |
43. PELVIC (Females only) (Check how done) i !
|
DVAGINAL DRECTAL | L (Continue in item 73)
44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) REMARKS AND ADDITIONAL DENTAL
" . > DEFECTS AND DISEASES
O— Restorable teeth X— Missing teeth 6 X8) —Fized bridge, brackets to
I—Nonrestorable teeth XXX— Replaced by dentures include abutments
R L
(13 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
H 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 F
T T
i
LABORATORY FINDINGS
45. URINALYSIS A PeCT'!'TC GRAVITY 46, CHEST X WA- , date, film number and result) N Q
— ya . . aboy
B. ALBUMIrf P s D MICROSCOPIC ~JMo. Netwtive, Daiv «
C. SUGAR L2 e P : AFT (ANGRAS C|TY MQ
47. SEROLOGY (bjgfgsfy test used en 3 result) 48. EKG 49. BLOOD TYPE AND RH 50. OTHER TEsfs'
o 4 iy FACTOR
BPS-Non  acii
i

>y
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BEST COPY

A

MEASUREMENTS AND OTHER FINDINGS

SI. HizhT [J 53. COLOR HAIR 54. COLOR EYES 55. BUILD: SLENDER | MEDIUM HEAVY OBESE | 56. TEMPERATURE
b - g (Check one) b
L o~ Ak Tl adi
57 BLOODPRESSURE (Arm at heart level) ]53- PULSE (Arm at heart level)
A SY» 2| B SYS. c. " sys. | » siTing | B. AFTER EXERCISE [C. 2 MIN. AFTER  D. RECUMBENT ;E AFTER STANDING
it : — _ 3 M
si nihoj - St amuIee ¢ T
oias. £ 4+ BENT  1DIAs. (3 min.) DIAS. a1 |
sb. "msfxNT  vision 60. REFRACTION 61. | NEAR VISION
RIGHT az 2 > CORR. TO a/ BY S. cX d ‘ CORR TO BY
LEFT a/ 2 O CORR TO al BY s. cX 1 CORR. TO BY
R . - e R g AR e S A SR
62 HETEROPHORIA (Speeifi dutance)
ES' EX*' R. H. L H. PRISM DIV. PRISM CONV. PC PD
2 B cT
63. ACCOMMODATION vi and result) 65. DEPTH PERCEPTION UNCORRECTED
w )That tued and wore)
RIGHT LEFT | CORRECTED
66. FIELD OF VISION 67. NIGHT VISION (Tat med a| i ecore) 68 RED LENS TEST |6B. INTRAOCULAR TENSION |
70. NEARING |71, AUDIOMETER | 72. PSYCHOLOGICAL AND PSYCHOMOTOR
- — - v s - N A (Tem need and ecore)
250 500 1000 2000 3000 4000 G000 8000
RIGHT. Y o e 4 213 956 519 1094 9046 9996 4096 6144 | 9199
s f2xs | IV [ 1
LEFT WV ! ) 1s sv s o RSHT i I/ O] /v
LEFT 25 |0 | 1) 25
73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY i
P 25 Py e b
(? ~ t /
1968 o // / J 4
DEC Y e o e
e vagiiunvimaainstndiiiivesasne (=~ / <’5 I
3 L 3 3 £ 3 vared LS
O - ¢ ‘ . ofe red
YUl mg detents @
( e R L, P
‘ -
i
R S G - S,
/
¢

(Use additional sheets if necessary)

74. SUMMARY OF DEFECTS AND DIAGNOSES (Litt diafnoeee with item number!)

75. RECOMMENDATIONS—FURTHER SPECIALIST ExAmyﬁ(ous INDICATED (Specify)

2 //

76.

A. PHYSICAL mnuﬂ
€

{

L

7. E

IS QUALIFIED FOR
B. IS NOT QUALIFIED FOR

VE TE S EVAE

&

T

B. PHYSICAL CATEGORY

(Chect /% 7 /(, ‘

78. IF NOT QUALIFIED. LIST DISOUALIFY"AJEFECTS BY ITEM NUMBER

A B Cc E

79. TYPED OR PRINTED NAME OF PHYSICIAN

/\ P
: SIGNATURE 4
MERLE A, CLIED MD ML 2,
% = MAECE A i — L _~
80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE ¢
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (/ndicate which) %

SIGNATURE

{

~

82. TYPED OI‘ PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY

b n;'\'A».\

NUMBER OF AT
TACHED SHEETS

J \‘ Wm OFFICE :1963—0-711~368
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Standard Form 89 g
(Rev March 1965)
Blrlai of the Buiagbt
__Circular  A-32

REPORT OF MEDICAL HISTORY i

THIS INFORMATION IS FOR OFFICIAL USE ONLY AMO WILL NOT IE RELEASED TO UNAUTHORIZED FEISOMS

89-105-01

1 LAST HMM—FUST NAME -MIDDLE NAME

ROOSEVELT,

JR.

2 GUOE MO CUMPONHT Ot POSITION

j. iDHinfiunoa m

0*1 MAR 8 WASKOM,

TEX.

14 NAME KLAHONSHIP. ANO ADOtESS Of NEXT Of (IN

4 S rwost Of UMINATIM 4 DATE Of EXAMINATION
* It
P L 23 NOV 66
7 sC [ 1 Nact + TOTAL TUB COVEtNMENT SEtVICE io agency !n. oKMUAiioa  Unit
hale // & MILITARY 1CIVILIAN :
i2 dati of airrw u puce of mtm /< ( S}t

{ o re

IS EXAMINING FACILITY ON EXAMINE!, ANO ADPWSS

AFEES, KANSAS CITY,

MO.

14 OTHEt IKOtMATION

§S8*2J 050

17 STATEMENT OF EXAMUEE § PtESEHI HfACTH It own WOI3S

(Folleu by description of past history, if complaint exists)
1 FAMILY HISTOWV. h HAS frr ttooo |{fIAION (Parent,  brother, sister, other ( T
01_HUSIANO E
ILLATION AGE STATE Of HEALTH IF DEAD CAUSE Of MATH ADGEin ns 0 (Check each item ( (EUTIONES)
FATHEI K iy > 4 L e y.
5 e B 7O An At I T? 6 v HAD TUKKUIOSIS
MCTHfl L ] remet HAD SYPHILIS
SPOUSE ! A st . HAO DIAtETES
a . HAD LAKH
L .
HOTHEfS =
3 S o & HAO (IMfY TtOUILE
ANO HAD HEALT TtWILE
Js f fret HAO STOMACH TtOUILE
SISTEtS = = =
< P e
/ Lot HAD tHFUMATISM (Arthritis) 3
CHILMW HAD ASTHMA, HAY FEVH.
HIVES
HAO EPILEPSY (Fits)
COMMITTED SUICIDE
SEEN INSANE
2« NAVE VW fVEt HAO Ot HAVE TOO NOW (Place check at left of each Hem (
yes | no )Check each item ( Vis | NO (Check each item) S NO )Check each Hem ( YES| K )JCheck each item (
SCMLET fEVf«, FtVSIKIAS 1z | GOFTE! L[2TUMM. GIOWTH. CYST. CANCEI Ol mat  otiocraotfE
DIP1HEIIA ¢ [natkuukis o | tUFTUtE "HEINIA FOOT TtOHtLE
f/|=CIEUMATKFIVE! SOAKING SAFEATS (Night sueah) /| trrwotciTis NEUITIS
£ |"SWOLLEN 01 PAINFUL JOINTS tsvttui KIES M tfCTM DISEASE 1z patmysis ). infantite)
MUMPS SHOKTNESS Of MfATH FtEWaiT 0* fANWI UtINATION EPILEPSY Ot FLYS
I i
uCOUNTIHONES; VAIN 0% MESSUIE IN CHEST /| 'MMT STONE Ot HOOD IN IMINE CM. T1AIN, SU. Ot Alt SICHESS
i FtEQUEWT 01 SEVEtE HEADACHE (HNONK COUGH V SUGA* Ot AItUMIN IN MIK | EKOUENT TtoUtii SLEWING
DITZINFSS 01 FAULTING SPELLS YACHTA'iQN 01 FOUNDING HEaIT 10I1LS REQUENT Ot TEMUfYHK NIGHTMALES
| eye nowtt high m cow hood ntssutt 'VD- SYPHIIIS. GONOMHEA ETC OERESSION Ot EXCESSIVE WOtt!
(At. NOSE 0* TMMMT TtOUILE CIAMVS IN rout LEGS k tECENT GAIN Ot LOSS Of WEIGHT LOSS Of MEMOtY Ot AMNESIA
IUHNIhG EAIS FIOUENI HfCIGCSTIGN * AITHHTIS Ot EHEUMATISM MD WETTING
HEAIING LOSS , ' STOMACH LHfEt Ot INTESTINAC TIWU.E - KM JOINT Ot OTHft DEFOtMITY NEtVOVS TtOUBU Of MY SMI
"CHtOWIC 0* TUOBENT (OLDS GALI ILADOft TtOUICE 0* GAU STONES LAMFMSS ANY DtUG Ot NAtCOTK HMIT
SEVE(E TOOTH 0* GUM TIOUBLE JAMOia \|1oss of AIM. EEG, FINGEi Ot TOE /| FXCESSVE DHINING HMIT
SINUSITIS QZL:E‘I‘KCT"’" 19 EEIL) BB E IFAINFUI Ot TtICt SHOVIDft Ot EIKW HOMOSEXUAL TENDENCIES
HAY FEVEt HISTONT Of MOAEN tONES v IEUIMENT BACK FAIN PfllODS Of UKONSCIOUSNESS
HISTOtY Of HEAD MJUtV
SUN DISEASES
21 NAVE YOU EVE* (Check each item ( FEMALES ONLY A HAYE YOU EVE1- 1 COMPLETE THE FOLLOWING
[ woN* GLASSES —ONIACT IE® /["CHMFTfD  SUICIDE tEEN FtEGNANT AGE AT ONSET Of MENSTWATION
/[won AN AIT>fKIAL ETC NW A UEEF WHULEV HAD A VAGINAL DISCHAGE INTEtVAL IETWEEN WOOS
v ~[HIVED wiTH ANYONE IVHO HAO ;
WOM HEAPING AIDS ST IEEN Iff ATEO FOt A FEMALE OLSL'tOEt DUATION Of PEtIOOS
/' |stutynea ci sTammEtED “'(WGMO UFILOOD- HAD FAIWUL MENSTtUATION OAU Of LAST PEI100
L
won amale mmi sitnw - FHED EXCESSVELY AHE» HJvtVM HAD IEGUIM MENSTtUATION QUANTIT
v s | « 10cTH miALTIM / o | e ¢ il o | o |- I ... 1
maH|' Jot hay' You HAO IN THE WHAT IS THE LONGEST WOO YOU 25| WHAIT IS rout USOAt OCCUPATION’ o
| TH[E YCALS' NEED AN* Of THESE JONS? i
MONTHS
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YES i NO CHECK EACH ITEM ns Ot NG  EVENT ITEM >HELLED Vfs MUST IE WILT EXPLAINED IN ILANA SPACE ON tIGHT

17 HAVE YOU IEFN AEFUSED EMPLOYMENT Gt IE» 3NAM.E
10 HOID A 101 IECAUSF Of
A SmiTIVITY TO CHEAIKALS, DUST SUNLIGHT (K

1 INAIHITT TO fitfONM CEITAIli MOTIONS

- C. IMAMt'O 10 ASSUME CEtTAIH POSITIONS

0 OTnE! MEDICAL KASONS (/f yes, give reasons)

’ Jt HAVE YOU EVEI WCHFD Win* iAOIOAHV' SUKTANCE?

~

» DID YOU HAVE OTrFICULTV WITH SCHOOL STUDIES Ot
TEACWtS’ )If yes, give details)

PP SR = ]

JO havi TOO EVEI ttit WN'EP IIfE INSNUNCP  (If yes,
stut’ reason and gise details)
AR NS ' & - - el - ey i
JI. NAH VOL' HAO 01 "Art VOL' BEEN ADVISCU TO HAVE,
ANT CPEAAHCUTS' )J/ yes, describe and give
age a> which occurred)

31 NAVE TOO EVEt AiEN A PATIENT (committed or
voluntary) IN A MENTAL HOSVITA! 0> SAN1TOAIUM?
(If yet. specify uhen, where why. and
name of doctor and complete address of
) hospital or clinic t

IFNAVE "« t'CE£ HAO AIT ILLNESS 0» INWtT OTHEI IHAM
g ‘THOSE AIIEACY NQTFO' (If yes, specify when,
where, and gist details)
* 1 IM~ HAVT YOU CONSUL”En’cFIt IN TIE AnT»FTIINi L5.
1 PHYSICIANS HEALEYS Gt OIHtl PAACTITIOMEtS WITHIN
TIE FAST 5 TIANS? (If yes. give complete
v ) address of doctor, hospital, clinic, and

— 1= A

i details ' =
T 15 HAVE YVO TIEATEJ Y50TSFLF FO« ILLNESSES O’HEI THAN
MINOT LOUTS? (If yes, which illnesses)

| | 34 HAVE Tvil £W» MEN UJECTE9 EOt MUITAAT iftVICE
| { UCAUSt OF PHYSICAL. MENTAL, 01 OTHEt MASONS?
| (If yes. give date and reason for rejec-
{ ton )
- e 4- e R fs-stea i i et
37 HAVE 00 EVEN JETH OFSCHAIGED Ito* MIir'AtT SfIVICE
i Mt AUSE OF mTSICAI, MENTAL. 01 OTHEt IEASONS?
} If yes. give date, reason, and type of |
Vv g discharge: whether honorable, other
than honorable, for unfitneS’ or un

i suitability)
Tk G EETR =N PR C 4
| M KAVE YON EVEI i(CEIVEI), IS IHEtf PENDING. 01 HAVE
| TOO AH'.ILL FOt PENSION O* COMPENSATION FOt EXIST
; L ING WSMIEITTV  (if yes. specify what kind,
granted by uhom. and what amount,
g ahen. why (

WARIWC A FALSE ON OtiMONCSI AMSAMt TO ANT Of THE OUESTIOMS OH THS 'OTM MAT IE RMtSHED IT FINE Ot iMPtISIMWAT III U SC 1001 (

CMTIFY THAT IRVIEWED IMF FOtFCjUKj SUPPLIED It M AMO THAI IT IS TIW AMO COMPUT! TO THE JEST OF MV INOWLEOW
AUTHOAIIE ANT OF OTXTOtS MENTIbWEO MOVE TO FUNJHSM THE GOVEINNENT A COMPUTE TAANSCHIPT OF MT MEDKA1 NECOtD FOI WtPOSES OF FNOCESSIK MV APPLICATION KM EMPLOYMENT Ot SEIVIQ
PJINTEO NAME OF UAMINEE| T sl

/.

{ ]
’ bd < -
| 1 - T e nraiies

n PMT>ItiANS -uMMAn AND ELAIONA'IGN PSITINW. DATA shall comment on all positive answers tn items thru )8 (

YA

m——————————

NIIMIEI OF ATTACHED
SHEETS

TYPED OF PEWNTED

I
|
|

" AR Ry //
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Standard Form 514 ‘ - . .
Rev. August 1954

Bureau of the Budget
Circular A-32 (Rev.) U.S. GOVERNMENT PRINTING OFFICE : 1963 0-712-660

CLINICAL RECORD LABORATORY REPORTS

ATTACH 3D REPORT ALONG HERE : AND SUCCEEDING ONES ON ABOVE LINES

V YT ACH 2D REPORT WITH TOP AT THIS LINE T

ATTACH IST RE ©®RT ALONO LEFT MARGIN WITH TOP AT THIS LINE ¢

ATTACHING MARGIN

ATTACH ALL TEST REPORTS TO THIS SHEET

PATIENT'S IDENTIFICATION (For typed or written entries five Name— last, first, REGISTER NO. WARD NO.
middle; trade; date; hospital or medical facility)

v - A i LABORATORY REPORTS
ROOSEVELT JI Standard Form 514
RA 16 958 476 514-106

L% | . |
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BEST COPY

Standard Form 519
Rev. August 1954

ATTACH 1ST REPORT ALONG LEFT MARGIN WITH TOP AT THIS LINE ?

Bureau of the
Budget Circular A-32 U.S. GOVERNMENT PRINTING OFFICE : 1964 0-718-468
CLINICAL RECORD RADIOGRAPHIC REPORTS

v
H
H
)
|
|
i
1
1
i
H
1
'
|
i
1
1
H
'
i
'
i
i
'
)
1
|
i
i
i
1
i
i
|
!
1
;
:
- ATTACH 3D REPORT  ALONG HERE AND SUCCEEDING ONES ON ABOVE LINES
:
i
:
' ATTACH 2D REPORT  WITH TOP AT THIS LINE 1
E
i
\
5
:
i
i
|
|
i
i
i
:
i
1
i
1
|
i
i
i
i
H
i
i
|
i
1
|
|
i
5
i
1
i
i

=
o
o
<<
=
(&)
=
x
(&)
<
=
= ,
<<
:
i
PATIENT'S IDENTIFICATION (For typed or written entries give: Name— last, first, middle; REGISTER NO. WARD NO.
grade; date; hospital or medical facility)
I ROOSEVELT I : RADIOGRAPHIC REPORTS
RA 16 958 476 g Standard Form 519
: 519-106
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|
|
E
E

i

BEST COPY

e B

CLINICAL RECORD COVER SHEET

(AR 40-400)
1. ADMISSION NOTES 2. WARD 3. TYPE OF CASE 4, LAST NAME-FIRST NAME-MIDDLE INITIAL
3 S 'RIT
1155 7 O ois any . Elsc Roosevelt NI
: D 5. SEX | 6. RELIGION 7. PREV. ADM. 8. REGISTER NO. |0. SERVICE NO. 10. GRADE
No evid of A or U
= ¢ THINY
= P [Ov: G | 28m8  [2..16 L78 3¥
1. RATING OR DSGN 12. DEPARTMENT | 13. ORGANIZATION AND BRANCH OF SERVICE |14.FLYING STATUS
- Ayery fo B "llﬁ int 1.'. - 3.8
15. NAME ANO ADDRESS OF EMERGENCY 16, AGE V7. RACE _18. LENGTH OF SERVICE _10. DATE OF ADM ISSION
ADDRESSEE

2 e 20. SOURCE OF ADMISSION
211 Viaverly St
Kansas City, Kan. » 38 Susr Hosn

Qendn/\7 10 | Heg | 7/12 17 S 67

NOTE: Enter flying status for AF Milita

in space 13.

only. For Civilians, etc., show type (Dep. of EM, etc.)

ry Personnel

21. ADMITTING OFFICER 22. CONTINUATION OF ITEMS 13 AND 20
ins Ci.'?, ic (1,3) APG 9u262, ..¥eean
Z3. dlagnoses (see Instructions for recoramy-ﬁ'rsnvwn—mi—raer—sru'é.——nmuuc all required—retated—data)

Pg: le Trommatic amputation (R) thawb and index finger and partial
treated

[XO: Yeoss OO0 and aurgeon agres

Al: Clogrore mine detonation 3 miles from Wragon ey 1530 hrs, 15 Jun 67

third & !";':'l’

24. operations and special therapeutic procedures (Show date for each; show anesthetic for each operation)

—25. selec'ted administrative data (Show nature of and dates for board proceedings; show fact of and dates for leave,
elsewhere, detached service, etc.)

Patient ilnced on ..piously Ill 1135 bra, 17 Jun  Cfedte /' UlKe

AWOL, subsisting

2. PHYSICAL PROFILE
SERIAL SUFFIX
TYRE R T D o N
P u . Ly E = oprofile is
Unchanged

PREVIOUS
( REVISED
27. DAYS DURATION THIS FACILITY
ALL rr___IN HOSPITAL OR INFIRMARY SUBSISTING ELSEWHERE QUARTERS OR DISPENSARY LEAVE OTHER

28. naturT OF DISPOSITION

29. DATE OF DISPOSITION

[ W I e MALAL. MMOD S sswsnnes ol S oon b s ant Meee B----—-—-- e G0
30s' SIGNATURE OF ATTENDING PHYSICIAN 31. STGNETURE OF wrcfy | EC SO ICER :
S e T ATl B
e " wRNm {T0F A " DR OTD
£ AT TV e b - 2 .Y TS 0, B BREY g % 10 e b9 2w oo A o]

[732. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

.9 -y £ ros e % s Bl g

*33. REGISTER NUMBER

Shaes CiMeike AMSAI) & e bidbs 3 AL B L~ T

DA 1uuiz 8-275-3 (4 PART) ™' ®° |SSUED AND USED UNTIL 1 JUL 63 UNLESS SOONER EXHAUSTED.
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34.

additional remarks

(Show item number to which extended entry

applies. Group all continuations of a particular item,)

INSTRUCTIONS FOR ITEM 23:
order of importance; then by later diagnoses in chronological
Record fully—including causative

place, date, and register number of previous admissions.
as "EPTS.” Diagnoses of veneral disease and malaria will be characterized either as

the case of diagnosis from which recovery occurs prior to disposition
For each diagnosis line-of-duty status must be shown in accordance with separate

11 May 1951.”

No, EPTS,” ‘LD, No, Misconduct,” "LD, Yes, EPTS,

any other conditions which has been recorded in a previous
In all cases designated

Aggravated by Service,” etc.

Enter primary cause of admission first, followed by additional diagnoses
i order preceded by dates made.
agent, how, when, where, doing what, for injuries— in accordance
tives. For all diagnoses established by pathological findings, so state. Each chronic condition must be indicated as
either "PR” (previously recorded) or "Not PR.” Similarly,
admission will be so indicated, showing the previous diagnosis.
Every condition

Number diagnoses
with separate direc

as previously

recorded, show i
that existed prior to service will be indicated [
“EPTS” or as "Not [
of the case, a date will be shown, thus: "Recovered

directives,

EPTS.” In

present in
in order.

thus "LD,

INTERVAL BETWEEN ONSET AND |

35. CAUSE OF DEATH THIS DOES NOT MEAN THE MODE OF |'a. DISEASE OR CONDITION DIRECTLY INTER'
DYING, SUCH AS HEART FAILURE, AsS- |LEADING TO DEATH
THENIA ,ETC., 1T MEANS THE DISEASE,
INJURY, or  COMPLICATIONS WHICH
CAUSED DEATH.
R0 wok auicr b. due to (Or as the consequence of)
more than one
cause per tine
for items la,
b and c) ANTECEDENT CAUSES
3§ vz
|
c. due to (Or as the consequence of) |
MORBID CONDITIONS, IF ANY, GIVING |
RISE TO THE ABOVE CAUSE (ltem la) |
STATING THE UND ERLYING CAUS E LAST. |
|
|
THIS MEANS CONDITIONS CONTRI = |l other significant conditions ‘
BUTING TO THE DEATH BUT NOT RE * |
LATED TO THE DISEASE OR CONDITIONS
CAUSING DEATH.

36. AUTOPSY PERFORMED (if "YES,” indicate date and place) 37. HOUR and date of death |
[
|

38. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN i

' , ¥rU.S. GOVERNMENT PRINTING OFFICE: 1965-777-756 '

ittt v _,_J
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22 June 1967

Chief Complaint:  Traumatic anputaction of light thumb and index finger with
partial amputation of right long finger and fracture of proximal phalanx on right
rings finger, 15 June 1967.

history of Present Hines:  The patient is a 19-yeai>-old PFC who, on 15 June *67
sustained the above injuries by a Claymore mine detonation. 416 patient was taken
to the 18th Surg Hosp on his date of injury where all wounds were debrided.  He
was placed in a partially closed palmar wound. The patient was transferred to the
85th Evac and then to the 106th Gen Hosp for further therapy and disposition,

"ast History:  Unremarkable .

Review of Systems: Hon-contributory.

Physical Examination: Vital signs within normal limits. Positive  findings
were confined to extremities. Right upper extremity; bulky dressing involving the
right forearm and hand, dressing not disturbed.

Impression on Admission:

1( Traumatic amputation, right thumb, index and tip of long finger.

2) fracture proximal phalanx, right ring finger.

Operations : (1) 27 June, axillary anesthesia, debridement and irrigation,
right handuwound. (2) 12 July, general anesthesia, split thickness skin gr ft,
right thigh to right hand.

Laboratory Data: 27 June 1967, culture and sensitivity  of right hand, heavy
growth of Aero bacter cloaca.  Otherwise within normal limits.

Consultations : PT.

Course in Hospital:  Five days following his admission, after base line studies
had been obtained, the patient was taken to the operating room where, under axillary
anesthesia, debridement and irrigation  of his light hand was performed. At the time
of this surgery, it was noted that the long finger was also amputated. The wound at
this time appeared quite clean with the exception of a dead space over the thenar
eminence and probable non-viable skin from the dorsal skin border of the closure.

Fost-operatively, the patient remained afebrile. On 6 July, he was returned to the
operating room where, under general anesthesia, debridement of the non-viable skin
margin was performed with no infection found at this surgery.  Fost-operatively, he 1

again did very well. On 12 July, after re-dressing on the ward had hown a clean
granular base, he was taken to the operating room where, under general anesthesia,
a split thickness skin graft was placed on the right thi 1 to the rigit hand,

covering all open areas Fost-operatively, again the patient has done well and the
graft appears to be 100% take at this time.
Because Jthe protracted rehabilitative course is anticipated and the patient’s

conditionals  now stable, he will be air-evacuated back to CONUS for further therapy.

/(
BEST N
ClareZe — Punaki. Cat. Mc 17 July'67 1gp16958476 .iB/3/8 Inf- %L Div MO 9626i
07055 oo _Ge
Roosevelt PFC
RA 16 953 476 :
106th Gen Hosp  APO 96503 :

J
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s r

» ‘
CLiliiCAL RECORD COVER SHEET
s (OT.SG Admini strati ve Letter 40—20)
e : T B 33. ADMISSION NOTES
1. RESIZTER MO Z[;MI;SVIE%"T ST NAuE - FIRST NAL —TWE'T':“.T'AL e
;[ DSEYELT P7C
31 SER [ OHGANITATION - DTV STATION
{ CO B 3 Bj 8 INF 4 DIV APO SF 96282
3,aVaro Weew PINAS 573 0::SV“VXCEL'>—[U~— 2 IR dpl SEX 12055_, 1(1 3 FLYING '_fI_IAO’\I;{ATING DESIGNA =
‘a'ehb 1wi
g
yg'é%N\t/:Iflror e DEPARTMENT  |17. AGE |18 SOUKZE OF ADMIE J-Fﬁ:"
. K G 9. P3 W8 GM APO SF 96503
YT TeT Y e T VR I 4 s e THIRD PERSON LIABILITY
? - 4 aberc* w1£/ /2H . *m'* S1 Kansas cm Katos g PL 87-693
o x4
$

20. NAME ANO ADDRESS OF SPONSOR

i
¢
g o v i o TR B T e wsamhe e vas T
TEr. | 25/08/67 ﬂ[ 8201 | 09/12/69 | Y

H 29 PAY 30. DATE Or AOMIS-
IGRADE CION . .
£ L

O ;
the mutleut Wus injured

a bluntm Cluyisere mine detonation ' !.l,
Co uwl Surgeon u ree. eraanently Dlsabhng, AN .

2* Included la Dg. 1.
] 3. m<, Lced by Dg. 1.
i * Fr-cvure, prcad X Jfoulanx at rlng flager, rgglit, no artery or nerve involvement.
| AX ae la Sg«!* W: Yes, Coaui Saqgaaa ograa . Pesmssently Disabling, 00,

Coined  Bating for Dgs. 1 wid U: TPesmnently Dissbling, 607,

3 Aug 8T: FcbowiX cf K-vtay ffroa right

32. ADMITTING OFFICER

g

e

b

/.see:
it

o7 4Y O ATy RPUNOESETE, ' PTP
SuLi’acluvle sior Lloeh, Flasthone , nitrous

Lo o ?lgtr Ados: Leeal mylovaing.

oxide 4

o

>

HA

X JIALIZED TREATMENT: Orthopedic Surgery Da B4 Pindings: 19 Feb 68
136, SEL SELnM WL‘W lwre mdmforw proc nw“W‘ol and dulesA m miﬂﬁl’“ w)
Hosp to Coov IV: 1 Sept 67 «1 Oct 67  18Sec67 90 Bee fwded to Secy: 8 Mur 68
22 Hov 67 - 6 Dec 67 Receipt cftf Instr fr Secy: 2lJul (&
22 67 + 6 Dec 67 Tk Form 8-119 Puded
Eo Poi':ential 3d Partv :
TR e e e = PHYSICAL PROFILE
At 1 1 STIAL l 1 1 SUFFIX ¥
' 1 [ & i AT &1 S R T o 0 TR
:{lfREVIva? “ON ILHIEOFS:T'::iT O:2iINF(iMARY ISUBSISTING ELSEWHERE QUARTERS OR DISPENSARY LEAVE n OTHER
et
PexwmalUy Betlrod, thw 5S»j AB 63frdo, Dg. 14 0% . |25 Jul

warn.

L i

41. SIGNATURF. oFaTTENC NG PHYSICIAN

FITZSINONS CENERAL HOSPITAL, DENVER, C

TT SIGNATURE OF REGISTRAR OR MEDICAL RECORDS OFFICER

ADO  Bo2ko 82h3 026

e
“43.NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

|“A REGISTER NUMBER
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- e e Y '
V Standard Form 600 ‘ ‘ = ‘_""7 o j . .
|

Nov. 1952
Bureau of the Budget
Circular A—52
600-102
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
: DATE SYMPTOMS, DIAGNOSIS, TREATMENT. TREATING ORGANIZATION (S-gn each entry)
|
>
RACE GRADE. RATING, OR POSITION ORGANIZATION UNIT COMPONENT OR BRANCH SERVICE. DEPT. OR AGENCY
IENT S LAST NAME —FIRST NAME— MIDDLE NAME DATE OF BIRTH (day-month-year) IDENTIFICATION NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Standard Form 600

Record Before the Agency Page 1234‘



SYMPTOMS. DIAGNOSIS. TREATMENT. TREATING ORGANIZATION (Si&n each entry)
i
|
& T e DA S )
|
T el S ML E e EL 4 SR Lot 17 ;S
|
|
|
|
|
|
|

US GOVERNMENT PRINTING OFFICE 1960 0—574078
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Tira | Nl . g i
VACCINIA dM 1[HTFORD AR, |maU/
L7 D66 | (oo + | LBTORD _GAFT |i&
: Jm Iptord catt|(/]
« FEB 167 6.0 Q€
o IM |[KOTORD CAPT M|
1 ) OSie M [LLmFORD cap? mls
t reo 1Q0 fiyS<-
: 2
Bl |0 S IM [LT TO.ID CAP? [
1 3 APR 1967 ¢, 4 | Call Coant
13 APR KKk7 707
\\
Aﬁ —
@ (ay O)ZAETL. DRUG GO| ~Z<GE AU FT L GUARD aOOL, KO. Y FPOTD LUET ke
JAN - - 7
i/
w /7S J

4 £VT ARKY

I :00SEVELT JF S RA 16 953 476
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OTHER IMMUNIZATIONS

kDATE. - " TYPE DOSE REACTION REMARKS PHYSICIAN S NAME
"B 2re 8 .. ll‘lh Ay N BEAE TR :
5 %leTJT B 11— EETREEE JM LTFC CAPT MT
3+| OK 66 LRI T L GG JI4 LT T([-1ID CazT 1.C
as[ 7 B qgg) A JHIACH {—————f(J€ TM LINK [RD_CaPT_xiC
ﬁ% ST Tyiigiit JM Tl FI)iD _CArT MG
o as v we ORAL aWIO n IM LILJFCRD CaT MC
EES APR 1%/ /% O aec 1772 Paltf 2 F T
2 /T : - 2 L
9
10
1
12
13
14
15
SENSITIVITY TESTS (Tuberculin, etc.) N a
DATE TYPE DOSE ROUTE RESULTS PHYSICIAN'S NAME
2 | g 08 sl i L/7Fr IT" t "M oirE(/D  CAS1 MC

10

REACTIONS (To transfusions, drugs, sera, foods, allergens, etc.)

DATE AGENT ’ TYPE OF REACTION SEVERITY PHYSICﬂN’S NAME

s
BLOOD TYPING
DATE TYPE (International) Rh FACTOR PHYSICIAN'S NAME
' |2 D68 v
2 JM LINFORD CArT MG
3
REMARKS AND RECOMMENDATIONS (Including history of diseases for which any of the above immunizing agents were given with year

and place of attacgf)

THIS RECORD IS ISSUED IN ACCORDANCE WITH ARTICLE 99. WHO SANITARY REGULATION NO. 2.

. - » U.S. GOVERNMENT PRINTING OFFICE 1961 0—590886 ‘ .
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Standard Form 600
Nov. 1952
Bureau of the Budget
Circular A—32
600-102

f- 62

HEALTH RECORD AIIIDIO VISUAL jMCHRONOtSKHCAANBSEfiBtNDR

ItHfiOISAL CARE

' SYMPTO FEWAR 20 s, ®  PA2EWOORSEWIS  ( ani Zar |o N (Sign each entry)
L BRI L £ 11—
. 97 —DIDPI AINT VIDIVIN TUIN 0T ]
I I -~ F?..-__ mA /- = A ]
L__RICIOT __ewizg wunn IU ZUF— BY S OX EHRRI Y
l 3.3 1 ks
1 LE ZU0Z . UGRK 10U ZU/ BY S OX CORR TO BY I
P EYE BRIDGE
s R BY .
! 1
E——=11. AUDIOMETER !
1QQ poo L 2000 e 4000
riclht
—————— LEgT 3 e e
SEX Race GRADE. RATI'VING. OR POSITION ORGANIZATIO!\I UNIT COMPO T OR BRANCH SERVICE, DEPT. OR AGENCY
- ' 7
. p/r £ -1 c— 12 Ta
PATENT'S LAST N fIIE- FIRST NAME— MIDDLE NAME DATE__OF BIRTH (day-month-year idiftT#HH5k¥ioN no.
PW\erc.rorn\o \ £ ic, Vsoos ej)Er\V ll MAff‘ L{ 1g p\m \ Li q CS q q ’—] @
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Standard
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Form 600
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e @

CLINICAL RECORD COYER SHEET

| (AR 40-400)
\ 1. ADMISSION NOTES 2. WARD {3. TYPE OF CASE 4. LAST NAME— FIRST NAME-MIDDLE INITIAL
No Evid : o Q ols (3 INJ Q BC
9. SEX ie. RELIGION 7. PREV. ADM. 8. REGISTER NO. b. SERVICE NO. 10. GRADE
i o YES Q] NO L)
11+ RATING OR DSGN 12. DEPARTMENT 13. ORGANIZATION AND BRANCH OF SERVICE |14.FLYING STATUS
[
vl e
= ALY |
15. NAME AND ADDRESS OF EMERGENCY 16. AGE _17. RACE|[18.LENGTH OF SERVICE 19. DATE OF ADMISSION |
ADDRESSEE 1 3
20. SOURCE OF ADMISSION
NOTE: Enter flying status for AF Military Personnel
only. For Civilians, etc., show type (Dep. of EM, etc.)
in space 13.
*21. ADMITTING OFFICER 22. CONTINUATION OF ITEMS 13 AND 20
23. diagnoses (See instructions for recording as shown on reverse side. Include all required related data)

24, OPERATIGns and special

therapeutic

procedures (Show date for each; show anea thetic for each oeeratioq)

25, SELECTED

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

elsewhere, detached service, etc.)
."
/S
/
28. PHYSICAL PROFILE
SERIAL SUFFIX
TY PE
p u L H E 3 R T D 0 N
O PROFILE IS
UNCHANGED
PREVIOUS
! REVISED
27. DAYS DURATION THIS FACILITY -
ALt IN_HOSPITAL OR_INFIRMARY SUBSISTING ELSEWHERE QUARTERS OR DISPENSARY. LEAVE OTHER
28. NATURE OF DISPOSITION 29. BATE OF DISPOSITION
30. SIGNATURE OF ATTENDING PHYSICIAN 31. SIGNATURE OF REGISTRAR OR MEDICAL RECORDS OFFICER
- ’ 'i. L
32. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY SHEMREGISyERMNUMEER
REPLACES DD FORM 481-3, 1 SEP B2, EXISTING SUPPLIES OF WHICH 4
H m
DA i #2 8-275-3 (4 PART) W.LU  BE |SSUED AND USED UNTIL 1 JUL S3 UNLESS SOONER EXHAUSTED.
\,
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34. additional remarks (Show item number to which extended entry applies. Group all continuations of a particular item.)

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

35. CAUSE OF DEATH THIS DOES NOT MEAN THE MODE OF la. DISEASE OR CONDITION DIRECTLY INTERVAL BETWEEN ONSET AND
DYING, SUCH AS HEART FAILURE, AS- |LEADING TO DEATH P
THENIA, ETC., IT MEANS THE DISEASE,
INJURY, or COMPLICATIONS WHICH
CAUSED DEATH.
(D(:":rzt ;;::ltn"(me b. due to (Or as the consequence of)
cause per line
for items la,
b and c) ANTECEDENT  CAUSES
c. due to (Or as the consequence of)
MORBID CONDITIONS. IF ANY, GIVING
RISE TO THE ABOVE CAUSE (Item la)
STATING THE UNDERLYING CAUSE LAST.
THIS MEANS CONDITIONS CONTRI = . OTHER SIGNIFICANT CONDITIONS
BUTING TO THE DEATH BUT NOT RE- |
LATED TO THE DISEASE OR CONDITIONS |
CAUSING DEATH.
36. AUTOPSY PERFORMED (Jf “YES,” indicate date and place) 37. HOUR AND DATE OF DEATH

38. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN

YcU.S. GOVERNMENT PRINTING OFFICE: 1965-777-756 .

=

-
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CLINICAL RECORD COVER SHEET

(AR 40-400)

1. ADMISSION NOTES

2. WARD 3. TYPE OF CASE 4. LAST NAME-FIRST NAME-MIDDLE INITIAL

1155 7 oo Gw ae | || Roosevelt 1
NO eVid Of A or N 5. SEX | 6. RELIGION 7+ PREV. ADM. 8. REGISTER NO. |9.sswv1c: NO. 10. GRADE

P SYES  anNo 28316 RA16 V58 478 33

11 . RATING OR DSGN 12. DE PARTMENT 13. ORGANIZATION AND BRANCH OF SERVICE 14. FLYING STATUS

= Co B 3/8 Inf I Inf Div no

15. NAME AND ADDRESS OF EMERGENCY 16. AGE 117. RACE 118.LENGTH OF SERVICE 1 ©.DATE OF ADMISSION
ADDRESSEE

Glenda/h" 19 Neg ‘ 7/12 117 Jun 67
211 Waverly_ St. 20. SOURCE OF ADMISSION

Kansas City., Kan. Trf fr 18 Surg Hosp

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

21. ADMITTING OFFICER 22,

4

CONTINUATION OF ITEMS 13 AND 20

JUITS., CrT. ILC (13) APO 96262 11010

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

‘raumatic amputatidh (R) trm=b_and index finger and partial third dizit,
Treated

Al: Claymore mine detonation 3 nil &s from Dragon lit., 183Q hrs, 15 Jun 67
LOD: Yes, CO and surgeon agree

Dg:

24. operations and special therapeutic PROCEDURES (Show date tor each; show anesthetic for each operation) ~ 8

£ —
’_25. selected administrative data (Show nature of and dates for board proceedings; show fact of and dates for leave, AWOb, subsisting
elsewhere, detached service, etc.)
Patient pieced on Seriously IIl 1135 hrs, 17 Jun 67, Smite  UNK.
[ 26. PHYSICAL PROFILE
SERIAL SUFFIX |
TY PE = =z |
B u L i E S 2 o N E‘I:PROFILE 1s |
[ UNCHANGED
PREVIOUS
| REVISED
27. DAYS DURATION THIS FACILITY
ALL 2 IN HOSPITAL OR INFIRMARY 2 SUBSISTING ELSEWHERE = QUARTERS OR DISPENSARY LEAVE OTHER
28. NATURE OF DISPOSITION

29. DATE OF DISPOSITION

Transferred to 25th CSF for evacuation to: 106 Gen Hosp, Japan _ 19 Jun 67

30. SIGNATURE OF ATTENDING PHYSICIAN 31. SHEPTEE OF R [fc[RIRMM KICAL,j IDS OF ICER i

- - 7, (T . .
CALVIN E JONES, GPT, MC  /s/ vmiPOM G STe BT, AST REGISTEAR
32. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 33. REGISTER NUMBER

. 8Sth Evnc Ho.gqn (SLfBT.) APO 96238 28316

REPLACES DD FORM 481-3, 1 SEP 52, EXISTING SUPPLIES OF WHICH
DA 1 JUL *62 8_275_3 (4 part) WILL BE ISSUED AND USED UNTIL 1 JUL 53 UNLESS SOONER EXHAUSTED. i s
; ~C / 5
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34. additional remarks (Show item number to which extended entry applies.

Group all continuations of a particular item.)

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in
order of importance; then by later diagnoses in chronological order preceded by dates made. Number diagnoses in order.
| Record fully —including causative agent, how, when, where, doing what, for injuries— in accordance with separate direc
tives. For all diagnoses established by pathological findings, so state. Each chronic condition must be indicated as
| either “PR”  (previously recorded) or “Not PR.” Similarly, any other conditions which has been recorded in a previous
1 admission will be so indicated, showing the previous diagnosis. In all cases designated as previously recorded, show
| place, date, and register number of previous admissions. Every condition that existed prior to service will be indicated
as “EPTS.” Diagnoses  of veneral disease and malaria will be characterized either as “EPTS” or as “Not EPTS.” In
the case of diagnosis from which recovery occurs prior to disposition of the case, a date will be shown, thus: “Recovered
11 May 1951.” For each diagnosis line-of-duty status must be shown in accordance with separate directives, thus “LD,
No, EPTS,” ‘LD, No, Misconduct,” “LD, Yes, EPTS, Aggravated by Service,” etc.
| 35. CAUSE OF DEATH THIS DOES NOT MEAN THE MODE OF |'a. DISEASE OR CONDITION DIRECTLY AL (AT ONSET AND
| DYING, SUCH AS HEART FAILURE. As- |LEADING TO DEATH
THENIA . ETC. 1T MEANS THE DISEASE,
INJURY, or  COMPLICATIONS WHICH
CAUSED DEATH.
{Dojlncimentey b. due to (Or as the consequence of)
more than one
cause per line
| for items |la,
b and ¢ ANTECEDENT CAUSES
c. due to (Or as the consequence of)
MORBID CONDITIONS. IF ANY. GIVING
RISE TO THE ABOVE CAUSE (item Ia)
STATINGTHE UND ERLYING CAUS ELAS T.
THIS MEANS CONDITIONS CONTRI-' Il.  other significant conditions
buting to the death but not re =
lated TO THE DISEASE OR CONDITIONS
CAUSING DEATH.
36. AUTOPSY performed  (f “YES,” indicate  date and place) 37. HOUR AND DATE OF DEATH
38. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN
—
. = ' .\ﬁ(U.S. GOVERNMENT PRINTING OFFICE: 1965-777-756 . 4 .
-
. . -
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—
~
g -0 :
Standard Fdrm 5 S
Rev. August 1954
Bureau of the Buélu Circular A-32
CLINICAL RECORD ABBREVIATED CLINICAL RECORD
PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION (Enter date of admission (
< | N A/) 1 C‘f‘ //;'///.,\
e i TR I S LA T S T e L
§= e s ,
S 7 e 2 B
//) \) " I, ~ 7 T ~7 =7
:/"/*/‘(3/\ LLPL'(&/\‘ ] {:‘f () { ) C)»X./\_,,][}«A/ e Cet e AV
(\ / > V N ]
\‘A\/NAQ/{/)\ "J/ \/\\/\,\;’\/MM . ﬂ o K A 3 L~ ‘/q\/\\r,D . { i L /I/L’ ST
r ) ) Vo= J
\‘ 2L/ *\ / /
i VS T A 0 — /} /)
) N\ | WA s’ e, | m A
(@Zﬁﬂ/}%ﬁ/ _/,,'3/1\ # | & AN \f"\/ﬁ— e Rl ¢ = \‘l‘"f, ‘//‘
. } ,“ 2 0 \/BYN 2
- ‘e
/ ) { :
00 /) : |
\r\_ow/(/{«* CA DL ( CQ 2 A~ -~ Y%
v ,(//" l\ N ? g Mg ¥
i Wl MMW | & LQ{%/Z/\—/
COMPLETE PHYSICAL EXAMINAT(})N IS ESSENTIALL}‘ NEGATIVE EXCEPT FOR THE FOLLOWING: [ \
/
J |t
0
\‘b/\{?}( Lj rUu
Eoo oY @dpy e
A~ ey
PROGRESS )Enter date of discharge and final diagnosis) I
/\ ,'L
\'\/ Qi QAN 3—/; )/KT/
N Y ASRS
SIGNATURE OF HYSICTaNTs A\\-> IDENTIFICATION NO. ORGANIZATION
FATER . U el ’ <
PATIENT’S iriENTIF ZATION (For typeifor written entries &4 ° Name last, first. WARD NO.
£ middle/prade. date; hospital &r medical facility) Py 4
“ ke 346
; ABBREVIATED CLINICAL RECORD
Standard Form 539
539-103
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DOCTOR’S ORDERS (Date and eign all ordert)

TEMPERATURE-PULSE-RESPIRATION A NURSE'S NOTES

DATE s
AND TIME T P R STOOLS WEIGHT MEDICATION AND NURSE’S NOTES

+ U.S. GOVERNMENT PRINTING OFFICE : 1»6 1 0— S59048

g S TR 1 ' ‘ y S . ’ i n
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, Standard F»rm 509 s 7 P L4
(Rev. Augdst 1954) . .

Bureau of the Budget
Circular A-32

CLINICAL RECORD | DOCTOR’S PROGRESS NOTES

(Sign all notes)

DATE

(Continue on reverse side)

PATIENT'S IDENTIFICATION (qu typed or written entries give: Name—last, first, Rgl TE WARD NO.
§ ; date; hospital or medical facility) S‘/ ; 7 4 7

2E~
/<O oSevell [PgRe DOCTOR'S PROGRESS NOTES

851" Fv- ¢ hospital

g
apo b6238
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BEST COPY_ =

P "

DOCTOR'S PROGRESS NOTES 3
(Sign all notes)

DATE

DOCTOR S PROGRESS NOTES
Standard Form 509

i : 3 I ) Reverse)
B e e g e st s

U.S. GOVERNMENT PRINTING OFFICE : IMI O—S8Z5S2
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BEST COPY

- - .
Standard Form 511 ‘ ‘
Rev. August 1956
Bureau of the Budget

Circular A—32

U.S. GOVERNMENT PRINTING OFFICE : 1961 0—614284

CLINICAL RECORD

TEMPERATURE— PULSE—RESPIRATION
FAHRENHEIT

HOSPITAL DAY dw /

- b

<L

g

Al

POST- DAY

7

__MONTH-YEAR DAY , & / %’

9 >0

v

PULSE TEMP. F

JUN © T [von o s oy as 22406 w2 b0 dzod2 60026 dzsn

Z

N\ R
.:g:““‘

TEMP. C

(0) () gic® o
105° —
K 104 L — 40°
8 ~
170 103° - — <
160 102° d J e
o D - 3
Seie o s
b - S
150 101° iy i o
piy 3 > o =
Tl -
140 100° f———ct—n \ R Lo
: 44 3
130 P & e — \ 7 E
98.6° o 5
B B v S
120 98° —
i o &
110 970 - &
e Cods
S
yee 1§
7 Y3 i os N
100 0P 2z i -
2 :OL'. S ke
90 95° e & Ty A - o
S 3t ¥ ‘o
* - ® . \. . .
80 = = \) g
------------- - 70 . i . ed
60
50
40 S 2' VAR
RESPIRATION  RECORD 6'9 ]( 6
#
= BLOOD PRESSURE
5
T
3
T | HEIGHT: ///1*' | WEIGHT-* /50’
i S ——
=]
2
=
3
=
ES
_':.
=
=)
s
]
=
=
S
3
=
&
=
1
=]
S
3
-7
PATIENT’S IDENTIFICATION (For typed or written entries give: Name —last, first, REGISTER NO. WARD NO.

KR /6558 47¢

date; hospital or medical facility)

Koogc\/elf /j/‘c

Record Before the Agency

L5376

TEMPERATURE— PULSE—RESPIRATION

FAHRENHEIT
Standard Form 511

511-108-01
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BEST COPY
e

Standard Form 514
Rev. August 1954
Bureau of the Budget
Circular A-32 (Rev.)

U.S. GOVERNMENT PRINTING OFFICE : 1963 0-712-660

CLINICAL RECORD |

LABORATORY REPORTS

! ATTACH 3D REPORT ALONG HERE : AND SUCCEEDING ONES ON ABOVE LINES
A‘—‘q/@—' 2D CNCNRT WITH TOP AT THIS LINE T
= ATTACH IST REPORT ALONG LEFT MARGIN WITH TOP AT THIS LINE 1‘
3 )
o
<<
=
(L)
=
g
(&)
<<
—
—
<<
L
i
{
ATTACH ALL TEST REPORTS TO THIS SHEET
PATIENT'S IDENTIFICATION (For typed or written entries give: Name— last, first, REGISTER NO.

date; hospital or medical facility)

2e3/6¢

WARD ??

/?00 Sey€oT /ff(

Record Before the Agency

LABORATORY REPORTS
Standard Form 514
514-106
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_BEST COPY

PATIENT'S LAST NAME—-FIRST NAMZ-MIDDLE NAME’

A= O

REGISTER OR UNIT, NO, lWARD NO.

;(ct _ig); /6 | /(,/”6

REQUESTED BY AND DATE 4.7

:l.ff\, W22 J /

BED PATIENT
AMBULATORY
DATE AND TIME
| COLLECTED

CLINICAL DATA

\ / 4
L7 ;J/

SPECIME7 AND SOURCE ¥
J

EXAMJNATION REQUESTED

N

\

RESULT

514.1406

MEDICAL FACILITY

Lastipar o -

Standard Form 514 —M—Rev. June 1959.
Bureau of the Budget Circular A-32

o SONS

MISCELLANEOUS




BEST COPY

A -
Standtfrd Form 5*19 ‘ ‘ - ; . . . %
Rev. August 1954
Bureau of the e :
Budget Circular A-32 * U.S. GOVERNMENT PRINTING OFFICE : 1964 0-718-468
CLINICAL RECORD RADIOGRAPHIC REPORTS
ATTACH 3D REPORT ALONG HERE - AND SUCCEEDING ONES ON ABOVE LINES

ATTACH 2D REPORT WITH TOP AT THIS LINE ?

ATTACH 1ST REPORT ALONG LEFT MARGIN WITH TOP AT THIS LINE vgt

e SR e s S e s e e B e & S A w2 e et ._-..,“--....4_...%...-_"_ R, i PR

=
(<]
(=4
<t
| =
o
z
x
o
’ <
| —_-
[
<<
1
i
|
|
'
'
i
1
1
'
'
'
'
1
PATIENT’S IDENTIFICATION (For typed or written entries give: Name— last, first, middle; REGISTER NO. WARD N
hospital or medical fadiltyy) J Y 37 [ é

POUSCVQLf /”/:C RADIOGRAPHIC REPORTS

Standard Form 519
519-106

AR 1L 558 426
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L.

DATE

7 DATE 8 I
v ]
< «
\ l
- |
VKV
V =
INSTRUCTIONS: : :
This form overrides doctor’s orders DD Form 728.
2. Patient’s name must be inserted under columns
‘ (1)and ) r microfilming identification.
PPC-Japan 3. Fold on this scoring and crease firmly.
Y
F\F> FORM #~ JIA  REPLACES DD FORM 640
LJLJ 1 arr 35 UtU 1MAY 52. WHICH MAY BE USED

NURSING NOTES

4. Fold back on this scoring and crease firmly.

DATE

DATE 2

DNTT:

 GvOmb/Oz

85th EVAC. HOSP. (SMB.M
iy APO SF. 96238

Record Before the Agency
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_BEST COPY

REE B+, o oy
__DATE 1 | pate | E1T 4 e
| | |
| | S ot
-~ | |
DATE B e DAT_E_ 6
2o EAT<P7 > Y \N\
177779 v 7 /Y L 322d__f/0 pte - Mailn i . shosdd
" l | |
! €\l 7zz 72 Z v dy/zv  zhf ¢ <§ L M. D CVa [y Jpll CuiflitH* 1 1J-
722/ <;/w/ &2 /7 hb 4 PP P B
\ 2/ red D7) s Al
}/y/////f 1A/0 /Q‘{(} L AR/ 1 J/
l L4 & SsAAs 2 4ez 7 . A L 2
L ey, A /.S /
' § 79
Vs S A AR % .| </60  /Ofifct’ Ds' ¢ fOs>K& CL fiLrf) m
| A'A&K's /S: x2 /27 a4 Q,,-// Vac ’ Aftllc la_[./% Cilif __ yO [l
'{]Juw.47l P'S t D/kfli'n. Zs ZmS /to &£ aj ‘ JtW-f 'Cl /d & &_’,,,«,gjl ;'E&_':A“_)LJ'
: ==
| ~ gPe.}&cd
77/ 24 a({l-—czsho_/ W7-Ts & s PQM } \
QAME REGISTER NUMBER

ﬁbewzrombce/ /D(/SQ,V(//L\ CFe
o <pMQ

2921

P

Record Before the Agency
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G
oA, . -
P ¥ - i
' .
N 0, "
i Y oL o . . .

THIS SIDE UP WHEN PLACING IN CLINICAL RECORDS FOLDER
MICROFILM THIS SIDE FIRST

USE IMPRINT FROM ADDRESS PLATE OR MIMEOGRAPH

(D) DAY, (EI EVENING. (N) NIGHT
YEAR ) DATE /’;? //‘,; V7 4 #ex . =2) 7 22
) O “ L /
e DOCTOR’S ORDERS i 9 Q| /7 | 2o |2 |42 23
v SHIFT ISHIFTI SHIFT | SHIFT| SHIFT| SHIFT|SHIFT
ORIGINAL ORDERS SIGNED BY DOCTOR. DOCTOR’S  —|-eemm womememmememem amm. S
WHEN COPIED, NURSE SIGNS DOCTOR'S AND OWN NAME. INITIALS DE NDEN DEN |[D/E[N|D|E|N|D|E|N|D|E|N

1 ) ‘]ﬁ w&ﬁ __J; s s -
Pa | A
3\;,@41765 (AQAJ\
Iy C C bﬂﬂc/ \Owoé
L.»&ﬁa ﬁ?%v

|

3 o O S I R
1% ) ¥ [
i /‘/ /‘VL"/’ !
Bt /) Ferad s “o fLQ(nfr\_/ |
e !

D FORM 0 REPLACES DD FORM 639, 1 MAY 52: DD FORM 641, 1 MAY 52: AND DD FORM 642, 1 MAY 52,

D 1JUL 53 / o WHICH ARE OBSOLETE.’ ‘

L ——— M e e b -y e = R — e —
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|
YEAR DATE DATE
4 DOCTOR'S ORDERS (Cont'd) Sk .
VRS *
ORIGINAL ORDERS SIGNED BY DOCTOR. DOCTOR'S SHIFT | SHIFT|SHIFT | SHIFT|SHIFT | SHIFT| SHIFT
WHEN COPIED, NURSE SIGNS DOCTOR'S AND OWN NAME. INITIALS|D| E| N|D]E{N| D |E|N|D|E[N|D| €l N| D El Nl D[E[N
e iyt
|
|
Il
| |
| |
Y 1 o
g

WARD

"4

~BEth EOAC. "HOSP! 15

MPLETED ORDERS WILL PLACE
INITIALS IN PROPER COL UMN,

GR| REGISTER NO AGE DATE OF ADM.

Az
DIAGNOSIS §

&2 (28276 | # l17~kwe-t7

7;‘(-\.4. 77 [\4‘ 1;'/.,7; /\)' ’)G l\’( PPC, Japan

Record Before the Agency

Page 1255




BEST COPY

P oiemg 4 ' - e iy i,
1. DATE 2. HOUR
VERY SERIOUSLY ILL/SERIOUSLY ILL PATIENT REPORT 17 Jun 67 U35
(AR 40-2) ;
TO: 3. RELIGIOUS PREFERENCE OF PATIENT 4. WARD
REGISTRAR | | ADMINISTRATIVE OFFICER OF THE DAY prestestent 7
5. NAME OF PATIENT (Last, first, middle initial), SERVICE NUMBER PERSON TO BE NOTIFIED
AND GRADE
6. NAME 7. RELATION -
nmi SHIP
B zoosevelt Glenda J* / W
HU 16 958 U78
Co 3rd Bn, Sth inf itfh Diwv 8. ADDRESS (Number, street, city and state)
PEC 211 Waverly St
Kansas City, Kansas
Reg # 28316
ACTION TAKEN BY MEDICAL OFFICER
9. BRI EF DIAGNOSIS
STATUS OF PATIENT
3 RECOVERY
I PLACED ON ROSTER CHANGED ON ROSTER REMOVED FROM ROSTER
B o i Sl LT 12. SERIOUSLY ILL TO VERY 14. RECOVERED NN OME XRECTED i
; SEIEUSLY | ILL 15. TRANSFERRED 18. QUESTION ABLE
o AR 13. VERY SERIOUSLY ILL TO 16. DIED 19. EXPEC TED
y/ ; SERIOUSLY ILL
20. REMARKS
21. TYPED OR PRINTED NAME OF MEDICAL OFFICER 22. SIGN ATU RE

ACTION TAKEN BY REGISTRAR OR ADMINISTRATIVE OFFIC

ER OF THE DAY

METHOD OF NOTIFICATION (Check one) I
ACTION DATE HOUR
TELEPHONE TELEGRAM LET TER
23. REPORT RECEIVED g : v |
| jima : 1iZO ~,
24. PERSON (Same as Item 6)
Q |25. INFORMATION  OFFICE
L
S
O |26. RED CROSS L | MaivO
27. CH AP LAIN o ; T I
_J{\L _________ - / 7 a >
28. OTHER (Specify) |
29. REMARKS |
I A
30. TYPED OR PRINTED NAME OF REGISTRAR OR ADMINISTRA - [31. SIGNATURE

TIVE OFFICER

OF THE DAY

FORM
= MAY 65

g LN

2984

REPLAC
WHICH

ES DA FORMS
ARE OBSOLETE.

8-167 AND 8-168, 1 SEP 57,

_ﬂ

ppC-Japan

Record Before the Agency

)
Page 1256




BEST COPY




BEST COPY




BEST COPY

3 »
- ® O @ O
- 5 o >
: - CLINICAL RECORD COVER SHEET S N
(AR 40-400)
1. ADMISSION NOTES 2. WARD 3. TYPE OF CASE 4. LAST NAME-FIRST NAME— MIDDLE INITIAL
No Evid of A or N A albist ok PIEREe _ Roosevelt UM
2515 hrs 5. SEX Te. RELIGION [7. PREV. ADM. 8. REGISTER NO. |9. SERVICE NO. 10. GRADE
M Prot ayes  0No 9351 BA16958478 £1C L~
11.RATING OR DSGN 12. DEPARTMENT 13. ORGANIZATION AND BRANCH OF SERVICE |14. FLYING STATUS
- Army B Co 5/8 Inf 4 Div * -
15. NAME ANO ADDRESS OF EMERGENCY 164 AGE ]l7. RACE |18.LENGTH OF SERVICE | 1 9.DATE OF ADM ISSION
ADDRESSEE
19 Beg 12 15 Jun 67
0, SOURCE 0F
Glenda J -WX ? admission
211 Waverly St | Trf fr 4 Med Bn APO 96262
Kansas Clty’ Kansas NOTE: Enter flying status for AF Military Personnel
wviay. ror Civilians, etc., show type (Dep. of EM, etc.)
in space 13.
21. ADMITTING OFFICER 22. CONTINUATION OF ITEMS 13 AND 20
OPT PERLEY, MC * RVYN MOB: 11 CIO

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

Dg: L. Traumatic amputation, (R) hand .al: Lods Ye =
2. Fx ring finger. LOI): Yes

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

15 Jun 67 Debride. ent of right hand witn wire fix ring finger

-

25. selected adﬁistrativé data (Show nature of and dates for board proceedings; show fact of and dates for leave, AWOL, subsisting
elsewhere, detached service, etc.)

26. PHYSICAL PROFILE
SERIAL SUFFIX
TYPE
P u L H E S R T D 0 N
F~| PROFILE IS
PREVIOUS UNCHANGED
REVISED
27. DAYS DURATION THIS FACILITY 2
ALl IN HOSPITAL OR INFIRMARY SUBSISTING ELSEWHERE QUARTERS OR DISPENSARY LEAVE OTHER
28. NATURE OF DISPOSITION 29. DATE OF DISPOSITION
Transferred to 85th Evac Hosp,AP 96258 17 Jun o7
30. SIGNATURE OF ATTENDING PHYSICIAN 3%/’@/%} MEt AL RECORDS OFFICER
f ' &7 Z A A
JULIb PERISY, CPT, MC (i o e A S
32. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY SINRECISHERNNUMBER
18TH SURGICAL HOSPITAL (Ma) RVN xapo 96318 9351
REPLACES DD FORM 481-3, 1 SEP 52, EXISTING SUPPLIES OF WHICH 1
DA 1si%62 8-275-3 (4 part) WILL BE ISSUED AND USED UNTIL 1 JUL 63 UNLESS SOONER EXHAUSTED.

s wvel ft-c.
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rBEST COPY__

34. additional remarks (Show item number to which extended entry applies. Group all continuations of a particular item.)

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

36. cause or death this does not mean the mode of la. DISEASE OR CONDITION DIRECTLY INTERVAL BETWEEN ONSET AND
DYING, SUCH AS HEART FAILURE. [as)e:]|| FEAPINCRMTIOMDEATH Do
thenia, etc., it means ’he disease.

INJURY, or COMPLICATIONS which
CAUSED DEATH.
(Do not enter =
more than one b. bue 1o (Or as the consequence of)
cause per line
for items Ia,
b and ¢ < ANTECEDENT CAUSES *
c. due 10 (Or as the consequence of)
MORBID CONDITIONS. IF ANY. GIVING
RISE TO THE ABOVE CAUSE (Item la)
STATING THE UNDERLYING CAUSE LAST.
THIS MEANS CONDITIONS cOonTri- . OTHER SIGNIFICANT CONDITIONS
buying 7To the death BuT not RE - .
LATED TO THE DI SEASE OR CONDITIONS -
CAUSING DEATH.
2 A' ’
36. autopsy performed (if “YES,** indicate date and place) 37 « HOUR AND DATE OF BEATH
38. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN
" r—— - -

~ . . JrU.S. GOVERNMENT PRINTING OFF ICE: 1965-777-756 ‘ . . -

L

? -

Record Before the Agency
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BEST COPY

. v ‘
. N > >

Standard Form.539
Rev. August 1954
Bureau of the Budget Circular A-32

CLINICAL RECORD ABBREVIATED CLINICAL RECORD

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

~) /
/ s

5% it e
1“ \

p———
|
)2 8
/

I/_\ \ K*’””“\Nu X—v s TP, <

6/ !4/0, P  olix Aﬂj
Tilpeews (2160 0.5c

COMPLETE PHYSICAL EXAMINATION IS ESSENTIALLY NEGATIVE EXCEPT FOR THE FOLLOWING:

Y‘/\~-a‘—'3—~s_~/~;—k <\~ G R (\_q \\'_’c)‘u\,\ /Qm_..
K-/}, /;f« ‘ \ A

M A
066 IRl 1NIeX « MMO0M  CiveinS

./“

PROGRESS (Enter date of discharge and final diagnosis)

3
SIGNATURE OF PHYS1CI:7<4 DATE IDENTIFICATION NO. ORGANIZATION
Q—A/Q ) PN

PATIENT'S IDENTIFI!&ATION (For typ‘d or written entries give: Name—last, first, REGISTER NO. | warp NO.
middle; grade; date; hospital or medical facility) 735L

Rooscur dT

ABBREVIATED CLINICAL RECORD
standard Form 539

2 . -~
c# , 6 5 jK/ 1L ¢ SURGICAL HOSFiTA” AT
APO 96312~~~
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BEST COPY_
r

DOCTOR’S ORDERS (Date and sign all orders)

TEMPERATURE-PULSE-RESPIRATION NURSE’S NOTES

DATE )
AND TIME T B R STOOLS WEIGHT MEDICATION AND NURSE’S NOTES

* U.S GOVERNMENT PRINTING OFFICE : 1961 0— S89048

. . ‘ ‘ . .

Record Before the Agency
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_BEST COPY

» Standard Form 509 '
(Rev. August 1954) - sie > A

Bureau of the budget
Circul_zlu' A-32

eW.F

CLINICAL RECORD { DOCTOR’S PROGRESS NOTES
(Sign all notes’)
DATE wy. RT AT 17 ""‘m .
Wk . "gﬁ-: HUST SR

’—_\J‘\/W\NS(:&&\/ \\t:—'*
tm w N wm,vkm o
: & &m vbm Lo QN
Al A, \QMM_, Doy
QLT oW :
SN

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, REGISTER NO. WARD NO
middle; grade; date; hospital or medical !acxhty) g 5— :
TR

_ (0 ose yl /# 67 \3 DOCTOR’S PROGRESS NOTES

Standard Form25@%
£ o

Record Before the Agency ' - Page 1263




BEST COPY

DOCTOR’S PROGRESS NOTES s S N

(Sign all notes) ==

DATE

DOCTOR’S PROGRESS NOTES
Standard Form 509

« , & . . . (Reverse)
UL ® O ® O

U.S. GOVERNMENT PRINTING OFFICE : 1941 0—582552
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BEST COPY

Standard Form 511 ' ‘

Rev. August 1956
Bureau of the Budget
Circular A—32

U*S. GOVERNMENT PRINTING OFFICE : 1961 0—614284

CLINICAL RECORD

TEMPERATURE—PULSE—RESPIRATION
FAHRENHEIT

S F

-3/c

APO

HOSPITAL DAY  d e ) T3 P § 17/ 5~ C
POST- DAY
MONTH-YEAR o | 7L 3 /& 1Y ) 2/ %
Juaa ey [rom oy 7604 24 4ld 1 26028 10|26 2 b1p| 3¢ (2% r0| 267A5€ rol26 78|26 £
PULSE - T2, (P R M S e o e e (o G ol Rl e |G B et - sl il (0 R OURAR W iT (
(0) @ % o) e & hes . » o e S
105 | S . &y e
IK 1oan 40°
. o e 3 @: e 3
403 g . o [
e N 5 )
LN T b8
160 102" s w\r i 38.9' §
coni ok e 4. 3 3
AR . a4 L}
150 101’ s ﬁ - [
. . . . * a
o s . i S
140 100° r e ;Z 378 8
‘@2 - R s
> o R i
(o R et e g
P R Q
120 98’ = — 3
s B R R | s
110 YN . B '.i[: %1 E
3t B ol [ i ©
RN | B s 8
100 9’ e .l ! =t
AR :’2
" S ACN ERTE =
. o0 5 ./\:
Ve ek
RN
— 70 S Ee )\3 -
60 1
50 = o
40 a o 5 90+ TP
0l &/ &
RESPIRATION RECORD %b”ﬂug\b (o)
3
BLOOD PRESSURE
i
T | HEIGHT: IWEIGHT-i
=]
2
g
£
'_g.
<
z
=
2
&
=
s
4
&
PATIENT’S IDENTIFICATION (For typed or written entries give: Name —last, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical facility)

PR/ rl

TEMPI,ERATURE— PULSE— RES'PIRATION
FAHRENHEIT
Standard  Form 511
511-108-01

ISA° SURGICAL HOSPITAL

96318

Record Before the Agency
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BEST COPY
-2

Standard

Form 514

Rev. August 1954
Bureau of the Budget
Circular A-32 (Rev.)

. . - &

« U.S. GOVERNMENT PRINTING OFFICE : I»S3 0—7I12-850

CLINICAL RECORD

LABORATORY REPORTS

ATTACH

3D REPORT ALONG HERE : AND SUCCEEDING

ONES ON ABOVE LINES

ATTACH 2D REPORT WITH TOP AT THIS

une 4

ATTACHING MARGIN

ATTACH 1ST REPORT ALONG LEFT MARGIN WITH TOP AT THIS LINE 1‘

attach all test reports to this sheet

PATIENT'S

&

IDENTIFICATION

(For typed or written entriea five: Name —laat, Frat,

middle; grade; date; hospital or medical facility)

B ... 3

REGISTER WARD NO.

NO.
9357
LABORATORY REPORTS

Standard Form 514
514-106

I8tk SURGICAL HOSPITAL
APO* 96318
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rBEST COPY

Standard Fora $16 ~ : 24
Rev August 1954 ' :

Bureau  of the Budget

Circular A-J2

; CLINICAL RECORD ‘ OPERATION REPuaT {
PREOPERATXVE DIAGNOSIS J
SF wieas K 7é /Jﬁ"f‘/ i
7,{7pur’747‘:¢ ﬁm/’ / Ind, 3J f/ ¢ oy |
S e ol : . ok RGE. 3n B XMW Sad B e it Al ..-.v......i.
SURGEON . ' FIRST ATTENDANT- SECOND ATTENDANT
. 2 i A SO
‘ D Z/A/.J."r“e/ OIS ¢ D..R f'?(’OcJV;’ | SRR 4 . o
: L 2339 ]
ANESTHETIST ANESTHETIC T E BYGIN~~
- . A TIhE ENDED
b‘ Wi s lasws ot L zus A"fM o b b a iy, .,.-...~..-..._.-._...4
.__ SURGICAL NURSE | llsTRn[;gr NisH th]e operat1on begin TILE OPERATION ENIED ;
SFt Hegexs Ve Deopirius 10610 g ]
OPERATIVE DIAGNOSIS iDRAINS (Kind and No) { SPuilG.s CCUNT VIRIFIED
N S . —— s e - . B P ————— - —— -—-m.—i
.7d?j11 forwarded to iuBoraturi fur JX&ijx&TiW~‘ SRR By SRR A

et et e ol 8 A B S5 A MY 8

oof! ErtATIUH PEKFquxED

A n —— a4 ———

%TE X \ ;~QA02;\3/~4~2Y®\,,43 ;

OD->01i[PITON OF uPEKATIQW (Type? (a) Of swtoe AWliiinorl DatiJof CperatiraP'
used gross  findings, etc. HI. I._.....JZA Juwg © 1
}
t
“ \o& g \;-,L U:s:_\ %’?5‘
. \)D N e : D‘("——\F w ;’

& rlar At m‘ﬁf“%x,:fg;;‘“’

&MLVA%,\&% Qewbw\.' v ,

caaky

: T e e = .-,\--..‘._ﬁ -...-%....-.-......-..f
R e V7 7R 5 B,
! PATIENTS IDEJTIFICATIuN (For typed or written entries .Register No. Ward  Noe
give, Name-last, first, middle, grade, date, hospital i 7$'£f i
or meaical IBLLIIVY /FhewdRomEil, KeoSei el MBS St e g B o
: SRRy 3 Operation Report !
c Kna<ll 908 Y78 &=
| (’0 B INE )y~ Standard Form 516
L...... .,.....‘.4.».-..-. V. .«D’f-.. ayid - B T .--1»-- l-‘-c-z——— s o W . .- - e -,---—--—-J
516-104

18th SURGICAL LuSPITAL APO 96518
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INDUCTION
REMARKS

o
e ‘%‘

L/ /

RECOVERY

/5 e 7

REFLEX IN OR.
EMESIS ..

ASRIRY <csusdo s lE
EXCITEMENT

HYPOTENSION

ONHERS i385 287
DATE

b
/
)(T; et f"'///.:
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PREANESTHETIC SUMMARY

OPERATION PROPOSED AGE WEIGHT (LBS.) SPECIAL INFORMATION

PHYSICAL STATUS

URINALYSIS HEMATOLOGY BLOOD CHEMISTRY
NORMAIR S0 SREs s B St = o R s e T =Sl P T RBCHSSS. o = D HeT - SONSNDORL N
ABNORMAL AND WHY? OTHER
RESPIRATORY SYSTEM CIRCULATORY SYSTEM - CENTRAL NERVOUS SYSTEM OTHER SYSTEMS
(X-RAY. ASTHMA. OTHER PATHOLOGY) BP. (CEREBROVASCULAR. POLIO. NEUROLOGICAL) (ALLERGIES)

ECG (IF PERTINENT)
PREVIOUS ANESTHETICS AND COMPLICATIONS PRESENT DRUG THERAPY; E.G, STEROIDS. TRANQUILIZERS
PREOPERATIVE DIAGNOSIS . " PREMEDICATION

SIGNATURE OF EVALUATING PHYSICIAN ’ DATE
|

POSTANESTHETIC VISITS

RECORD ALL PERTINENT COMPLICATIONS

U.S. GOVERNMENT PRINTING OFFICE : 1961 0—587867

A - v -
. . -
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ﬁ*

e e S . THIS IS AN IMPORTANT RECORD .
- SAFEGUARD IT.
1. LAST NAME -FIR T NAME - MIDDLE (g 2. SERVICE NUMBER 3 SOCIAL SECURITY NUMBER I
g Roosevelt Jr | RA 16 9£8 h?6 W7 |52jlil3i» \
(=) 4. DEPARTMENT. COMPONENT AND BRANCH OR CLASS | 5a. GRADE, RATE OR RANK ‘b_ PAY \5 DATE DAY MONTH year ‘
- GRADE
< ' oF
S| ARMY - RA - INF . PFC (P) (B3| % | 27 | May | 67
2 7. U. S. CITIZEN 8. PLACE OF BIRTH (City and State or Country) DAY MONTH year |
g R |
| 1 xives Lo Waskom Texas BIRTH I Mar | ha
i \gm 10a. SELECTIVE SERVICE NUMBER b. SELECTIVE SERVICE LOCAL BOARD NUMBER. CITY. COUNTY. STATE AND ZIP CODE c. DATE INDUCTED
’r Eé % ! = [ DAY MONTH YE AR
u 5 5 .
} wo—| 23  So w 159 USD Kansas City Missouri WA
i <11a. TYPE OF TRANSFER 6\[ DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
w /
i g Retired / Kansas City  Missouri
6 c. REASON AND AUTHORITY Id. day Imonth year
| (2] v / . . . vre EFFECTIVE :
; S< (Xjitle JL&V .S.C. 1201 m 271-Hetirement- Permanent Disability date 25 Jul 68
! 2g 12. LAST DUTY ASSIGNMENT AND MAJOR COMj o J020Z I>AKY 13a. CHARACTER OF SERVICE b. TYPE Of L& TTF |~ ATF ISSUED
| i e ‘
; 5 Hq 3d Bn 8th Inf Uth Inf Div HONORABLE DD Form 363A |
1 % 14. DISTRICT. AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 15. REENLISTMENT CODE
; % WA
; 15 TERMINAL DATE OF RESERVE/ 17. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION TERM OF
| SMI&SEOBLICATION, a. SOURCE OF ENTRY: | SERVICE
| DAY MONTH YEAR i > |(Years)
[ . NLISTED (First Enlistment) 1 |ENLISTED (Prior Service) | |REENLISTED |
| NA OTHER 3
18. PRIOR REGULAR ENLISTMENTS 19. GRADE. RATE OR RANK AT TIME OF 20. PLACE OF ENTRY |INTO CURRENT ACTIVE SERVICE
| ENTRY INTO CURRENT ACTIVE SVC
‘ Norre Private  E-l Kansas City  Missouri
1 |21, HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE > T amE or aeviee O T G
1 (Street, RFD, City, County, State and ZIP Code) = ' EAR | ON S l D S
| T | |
| 2. | <1> NET SERVICE THIS PERIOD | |
211 Wave}‘ly Avenue = e ]: Z =1 1;7
Kansas _City  Wyandotte Kansas 66101 |FoR BAsic PAY () OTHER SERVICE | Y f, lpo s
23a. SPECIALTY NUMBER** TITLE b. IF;.E(;I:TEEUMSIE\/RILIAN OCCUPATION AND \(31 TOTAL (Line (1) plus Line (2)) ? 1— 7 : 17
= 11C10 Infantry | |b- TOTAL ACTIVE SERVICE | 1 | 7 17
< . | 4 =
o S\ Ind Fire Crew- l None I FOREIGN AND'OR SEA SERVICE hsarv | '3 | ? 7
5 _24v DECORATIONS, MEDALS, BADGES. COMMENDATIONS. CITATIONS AND CAMPAIGI\‘I RIBBONS AWARDED OR AUTHORIZED E 3
>
z 5
w . . . .
o National  Tpfaase Service Medal Vietnam Service  Medal
Marksman adge (Rifle M-lh ft Pistol .hf)
i 25. EDUCATION AND TRAINING COMPLETED o .
ATP 21-Illi Code of Conduct Training Military  Justice Training CBR Training
|
|
|
|
‘ 26a NON-PAY PERIODS TIME LOST (Preceding b. DAYS ACCRUED LEAVE PAID ‘273 INSURANCE IN FORCE !b. AMOUNT OF ALLOTMENT C. MONTH ALLOTMENT
i Two Years) 1 (NSLI  or USGLI) \ DISCONTINUED
||k | |
= or [ (ES ) $
o Yone 1 I HA NA
Eg 28. VA CLAIM NUMBER | 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
<X
>% C- 23 729 152 x $10.000 1 195,000 L_|NONE
Mbne J
30. REMARKS
\ < 11 years schooling Blood Grown "B* Separation napers prepared at
4 . . . . .
} £ Fitzsimons  General Hosni tai Denver Colorado Par 10 A3-210 applies
; @
\
%
131, PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR D'SCHARGE | 32 NATURE PERSO 8 TRANSFERRED OR D sED
— (Street, RFD, City, County, State and ZIP Code) i iy T
o |
£ 2£10 Wabash Avenue i
o - 3 J
£ [ia TOReh e, ko ans T P ERP R S Hbr 21k O F RO 2t AT ORE OF BFRICER AU T BRIZED ToEIc i s R
% |
5 PHILLIP E TCT)3 MAJOR M3C |
Assistant  Adjutant 1 J
DD ,Fou 21 4 FREVIOUS EDITIONS OF THIS FORM « GPO : 1966 O - 233-125 ARMED FORCES OF THE UNITED STATES 4
REPORT OF TRANSFER OR DISCHARGE
i
| B —
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>

g - MIGDLE NAWE 2. SERVICE NUMu_R Is. SOCIAL SECURITY NumjC
5 __390‘”'1’_“ RS g | | U67 |52 | hi
= ENT AND BAANCH OR CLASS { % cRADE dEEEEvsnk T pay o5 Teenrn Tvex
= ARMY g4 GrRADE | PIIE |
g L ARMY &IRY & INE 7. §F. "8 ] PRC g |Tede | 57 M|
H 7.U. 8 CITIZEN ;‘. PLACE OF BIATS ty 310 B¢ Counled)) - ra—-—h——fv TNy T ey py
o | ' DATE |
[ ] res o . Waskom Texas A h Mar 1
g; % | 00 f?-{Eﬂl\{e SERVICE NUMBER | b, “ELECTIVE SERVICE LOCAI BOARD NUMBER, CITY, CCyy\ty STAte AND 21m CODE D‘”E SieTeD
TED: ‘ ] [okt - TonTh — Toere
22° 23; g0 118 IS? | . //50 Kansas City Missouri NA [
11a. TYPE OF TRANSFER OR DISCHARGE |b STATION ON 1NS TACLATION AT WRICH EFFEGTED - —
o . .
g E(gt}fed e e e e | Kansas Cltv Missouri
iy b 4 Y : 5 4 [orv— Twowrn  Jvern
5. | Title 10 tJ.S.C. 1201 SPY 271-Retirement-Pormanent  Disability [EF‘T,EE.‘:"E‘ " Jul
Zg ‘PT: LAST DUTY ASSIGNMENT *NO MAJOH 30M>j pQ 90262 US/ RV === b=y lln”rzvsu- L’);” —7*\;‘!!‘ ATE 16 ;
i} ‘ '
sl d SnsSthiinf Shihlin EEDIVASS Sl 8 Shonorabile 1efes - | DD Porm 353,_1_
g i COMMAND OR CORPS5 TO WHICH RESEAVIST TRANSFERAED rIS REENLISTMENT COCE
[0 | RE-h
18 YEKM A, DAT £ OF »_ .cave ¥ ARPIGE SaROILE BPnbk ¢ - — N - L
UMT5S 0OLIGAtIQN T s bbb w4 14 M OF| ¢ DATE OF ENTRY
B4 0 [Rontn . |Vaia ’ £ [Gav T Wonfh ] vuha
| E STED ¢ Se e Cl L € |
e IO S el N Fov L l Dec I 6
[T& PH5A REGULAS €Rc TWERTS |13 GAAGE AATEOR ATRA AT VY I T T <= (cn A
e Nona LT a Prlvate E-l | Kansas City Missouri
l2t wmo ) AT Tiw ~ t - . b e
c L ¢ bTATENEN v | A MONTHS | 0
211 Waverly Avenue f [ wet semvick.rais pemioo (AR ‘7‘—*'2
_Kansps_City _Kyandptto  Kansas 66101 °-- o2 OTHIA St : I N i o
];:« $R<C A, TV NuMficw S Titut b ATfD Cici_A-< OCCU” Ar c'< *MO s P p——— TR —— Q»— 0 R
< 11810 Infantry S = — - oo PRI L W S W
= | o TOTAL ACTIV RUICE | ]
2| Ind Fire Crew'=  Nona —— —— ! I A W
w - ran .1 %) gibopmen b iaaats ©  USARV 0 2 |
g [ ATIONS, MEDALS, SAUDE R TR 3 TS Fa
£ | : : : .
1 @ ’ National Dafr.aso Service Medal Vietnam Service Medal
Marksman Badge (Rifle M-lh fc Pistol »h5) Rk
[25, KBUCATION AND TRAINING CONPLETEB T o a0 i g R R e
| ATP 21-Hh Coda of Conduct Trainin Military Justice Trainin CBR Trainin
! y
|
|
!
B 264. NON.PAY PER TIME LOST (Proceding SAth MEERORE & TN ST R g —_— —
. { o A QoS oSt (P é }b ‘ ! E ) LLOTM DI’ T
.I | | y -
o | None | A e A s NAG
5\;‘ 2. vA CLAIM N s 29, SERVIC 6 &L £ co i
sa | % 3
- ‘ None 10 2J ?gj l/? ‘ ): $10.000 ] s.000 I none
0. REMARKS B — by il
= oLl -
s | i‘l years sclé)ohngl i B.l O(;d Grlo)up 3 Separation papers prepared at
3| 1tzsimons enera ospita enver (Colorado Par 10 AR-210 applies
4
. ‘7“.]71: " 77, -‘_'(,'1 T o ” ":T"v"— trflhsrtH SH O, _waui 77‘;—’ /“T.‘T“f‘_‘ T PRGN REIG CHANRRED G D AT
© | “L10 Voal-dsh AVuilud y// / 9 ,7/7/
! i - Kans a S*CHL ' Ja cks&z 3 :‘1.S£r‘}‘1“ﬂ‘-"i"12?' (o ]] ;Y {LQ&l;Z ’/5//,’./\,;/"'5:‘;/:-”/ ‘._/\d\"/
) ce ] A 1€ O FICER AUTHORIZED TO S Py g
| £ pmllll9 e tgdd major \/'7 5 :
{8 '
N

AS3LETENT nu.u utant

f 7 ,7, £> / 2

o

DM 214

armed forces of the united states

I IAN gD “CPp : 1?6« O - 233-128
{ REPORT OF 1RANSFER OR DISCHARGE
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THIS SIDE UP WHEN PLACING IN CLINICAL RECORDS FOLDER
MICROFILM THIS SIDE FIRST

USE IMPRINT FROM ADDRESS PLATE OR MIMEOGRAPH % SURGICAL HOSPITAL

APO 96318 z—

/ /‘J I W/we'j;/

/?/? Ib <78-& yrt'

K fozw/

“LL "f; _____ J?_\ALQ

DD1

™, 728

FORM
JUL 53

LTV

¢ 7

Vcaiw-z Jwt- f‘ 7

qua

> 7 -0
: N
, ’71:%} > ,DtY (E) EVENING. (N) NIGHT
YEAY DOCTOR'S ORDERS % 7 o6 171/8 | /9|20 87| 25
ORIGINAL ORDERS SIGNED BY DOCTOR. DOCT(A)R;_1 Sl{HFT SEIF‘T SF:IFT SH'F—T‘ “aliz? %H‘FT‘D‘:‘[F!T
\ WHEN COPIED, NURSE SIGNS DOCTOR'S AND OWN NAME. INITI ALS|D E#LN D E N D\E N|D|E|[N|D EiNIE ,>;E‘N
; i ATEE A
I 1. KivTal _Sivs  Q Vo § e a
f o T e A ; W ‘
| <LL(»3 Titu- 7(3-\/.&,{})1@ 4 HJ{:D/ g
ek ; B &
g \\ - 5 ( J'L/ X (\’ i - 7 i C
| o e b A — AR
I Creudia. 1) Dkiwy [T t6 LS
[ |
f { —_— R PR |
] | % o (fr — WWhout Heatt a;’om.;’r s
{ m'rlﬁ,ft VS-Xz *0 OX. O Cl 11
(T — v ol P
w0 A ?&vi : -

den” oy oY I . . &jj RSNRSERAUAAN
3. VLEFQMQN ‘3,::";{_/ W M i bk T I

REPLACES DD FORM 639, 1
WHICH ARE OBSOLETE.
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YEA ] ] TE | DMFE
_"_lZ_ DOCTOR'S ORDERS (Cont'd) disc: ﬂ /7 /8 /7 Ao | s |42
ORIGINAL ORDERS SIGNED BY DOCTOR. bocTor's ISHIFT _SHIFT SHIFT _ SHIFT SHIFT _SHIFT | SHIFT
A WHEN COPIED. NURSE SIGNS DOCTOR’S AND OWN NAME. airias e oFe] ulobelsiolelale] elal J elal slelnfolicld

b S,

O\G/ As —i-o/k . ¢ ‘

[ ke

I | A

) A VUV N

SERVICE NO.

WARD AT THE END OF EACH SHIFT, NURSE WHO COM

PLETED ORDERS WILL PLACE
OWN INITIALS IN PROPER COLUMN.

M /4 ww gy, 1O -
GR| REGISTER NO AGE_| DATE OF ADM. ot %Zm
Woeswly -3, 7 7 ['/7 /& Tine 42 -WMT/C, %f,@) 4« .
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r

S S

[ ]

Q : . .

CLINICAL RECORD COVER SHEET
(AR 40-400)

1+« ADMISSION NOTES

1500 Hrs

No Evid of A or

2. WARD 3. TYPE OF CASE 4. LAST NAME-FIRST NAME-MIDDLE INITIAL
% Toos ew Clike ROOSEVELT
5. SEX 6. RELIGION 7. PREV. ADM. 8. REGISTER NO. 10. GRADE

lo. SERVICE NO.

M P

11 . RATING OR DSGN

PFC

14. FLYING STATUS

Q YES NO
12« DEPARTMENT

07055 - RA15958476

13. ORGANIZATION ANI BRANCH OF SERVICE

- Army B/3/8 Inf 4 Inf Div,AP0|6262 =
15. NAME AND ADDRESS OF EMERGENCY 16. AGE |17. RACE |18.LENGTH OF SERVICE | 19* DATE OF ADMISSION
N ADDRESSEE 19 ] ‘
_ Neg /12 122 Jun 67
Glenda (W) 20— SOURCE ISSTON-
211 Waverly = St., __Trf fr 85th rivac Hosp. hPO 96238 _
Kansas Glty’ Kansas NOTE: Enter flying status for AF Military Personnel

only. For Civilians,
in space 13.

etc., show type (Dep. of EM, etc.)

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

DICKERSON,. OPT., MC MOS: 11C10 __E1S: Dec 69

23. diagnoses (See Instructions f

1. 8862-408-9490 . .-T’fauinatic = amputation  rightthujjib =~ with nerve and artery involve-
s’  ment. Al approx 1830 hrs, 15 Jm‘l‘67, three miles from Dragon
/ Mt., pnt injured by blasting cap claymore mine detonation.
/ LD Yes. CC & Surgeon agree -
2. 8872-41 0-/949Qj — Traumatic amputation right  index inger with nerve and artery
k \involvemeliE. Al & ID same as _above.
3. 7490.  Abs>»Qce abgairga, index finger righ. <15 Jun 67, 18th Surg Hosp »

APO 9631KI1D

rrecordinga _shown -onrevesse side. Include all required related data)
— \

24. operations ano special therapeutic procedures (Show date for each; show anesthetic for each operation)
21 Jun 67. 957 . Partial closure entensive hand injury with amputation 1st & 2nd
fingers. Anes: Xylocaine  Axillary block.
956. Debridement hand injury and amputated 1 & 2 fingers.
Anes : Xylocaine  Axilla ry block
6 Jul 67. 956. Debridement wound right hand. Anes: Fluo, N20 + 02, Pent.
12 Jul 67. 855. Split  thickness skin graft donot? site right thigh to right hand.
25, selected administrative data (Show nature of and dates farbaar;l proceedings; show fact of and dates forleave, AWOL, subsisting
elsewhere, detached service, etc.)
(24). Anes: Fluo, N20 + 02, Pent.
Pnt placed on SI List 1135 hrs, 17 Jun 67, 85th Evac Hosp, APO 96238.
Pnt removed from SI List (recovered) 1500 hrs, 22 Jun 67, (Local time), this hospital
26. PHYSICAL PROFILE
SERIAL SUFFIX
TYPE
. u L " % 2 = E 28 a i (] eroFiLE 1S
PREVIOUS UNCHANGED
REVISED
27. DAYS DURATION THIS FACILITY
ALL__33 AN HOS PITAL OR INFIRMARY 33 ___SUBSISTING ELSEWHERE. QUWS OR DISPENSARY, LEAVE OTHER
28. NATURE OF DISPOSITION 29. DATE OF DISPOSITION
Tran sferred to Fitzsimons Gen Hosp, Denver, folorado 25 Jul 67
'_30‘ SIGNATURE OF ATTENDING PHYSICIAN OF RFGISTRAR OR MEDICAL RECORDS OFFICER
s/ __Clarence _ Funaki, _Cpt., MC IC%Z?‘/ BURNEY , CFY., MSC
32. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY / SRy EEC IS T DUNBER
106th General Hospital, = APG San Francisco 503 { 07055/sy
REPLACES DD FORM 481-3, 1| S/LV 52, EXISTING SUPPLIES OF WHICH ]
DA 1 JUL Y62 8_275_3 (4 part) WILL BE ISSUED AND USED

/IL 1 JUL 63 UNLESS SOONER EXHAUSTED *

S pel }L’/
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34. additional remarks (Show item number to which extended entry applies. Group all continuations of a particular item.)

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

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses
order of importance; then by later diagnoses in chronological order preceded by dates made. Number diagnoses
Record fully —including causative agent, how, when, where, doing what, for injuries —in accordance with separate
tives. For all diagnoses established by pathological findings, so state. Each chronic condition must be indicated

in
in order.
as
in a previous
show

In

either “PR” (previously recorded) or “Not PR.” Similarly, any other conditions which has been recorded

admission will be so indicated, showing the previous diagnosis. In all cases designated as previously

place, date, and register number of previous admissions. Every condition that existed prior to service will be indicated
as “EPTS.” Diagnoses of veneral disease and malaria will be characterized either as “EPTS” or as “Not EPTS.”

the case of diagnosis from which recovery occurs prior to disposition of the case, a date will be shown, thus:

11 May 1951.” For each diagnosis line-of-duty status must be shown in accordance with separate directives,

DYING, SUCH AS HEART FAILURE. As- |LEADING TO DEATH eV
THENIA ,ETC.. 1T MEANS THE DISEASE,
INJURY, or COMPLICATIONS WHICH
CAUSED DEATH.

35. CAUSE OF DEATH THIS DOES NOT MEAN THE MODE OF la. DISEASE OR CONDITION DIRECTLY INTERVAL BETWEEN ONSET AND

(Do not enter
more than one
cause per line
foritems la,
b and ¢) ANTECEDENT CAUSES

b. due to (Or as the consequence of)

c. due to (Or as the consequence of)
MORBID CONDITIONS, IF ANY, GIVING

RISE TO THE ABOVE CAUSE (Item la)

STATINGTHE UND ERLY1ING CAUS ELAS T.

THIS MEANS CONDITIONS CONTRI = I. OTHER SIGNIFICANT CONDITIONS
BUTING TO THE DEATH BUT NOT RE -
LATED TO THE DISEASE OR CONDITIONS
CAUSING DEATH.

36. autopsy performed (If “YES,” indicate date and place) 37. HOUR AND DATE OF DEATH

38. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN

t

- - . .ﬁru.s GOVERNMENT PRINTING OFFICE: 1965-777-756 ' .

Record Before the Agency
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CLIN ICAfar RECORD COVER SHEET (for addressograph (

1. ADMISSION NOTES 2-21. PATIENT DATA LINE LEGEND (2-21)
1 NAME-GRADE OR STATUS-FLYING
STATUS - REGI STER NO.
2 DEPT.’ (USA, uSXFTFEBTJ TREAT -
g ot s el
II 19 ARMY 0-7 1500 22 JUN 67 3 SERVICE NO.-ORG.-TIME OF AD-
) MISSION-WARD NO.-TYPE OF CASE
I.<A16953476 B/3/8 INF 4 INF* G-1 1 4 SEX-AGE-RACE-LENGTH OF SERVICE-
;.7 JUN 67 * DIV AP096262 NEG PROT RELIGION-BRANCH _F SERVICE
1.10 N/A MOS 11010 NO ETS 9 DEC 69 5 SA?J%?‘E‘EODFP:mlosusslo':g)nﬁsgmn
CLENDA/W [
6 : -
211 WAVERLY ST KANSAS CITY KAN Relatl paship) oo (Name
*’RF FR 85 EVAC HOSP AP096238 7 ADDRESS OF LINE 6
4 T ATKEN/KS NO_TRAHMATT AMD DT THY 8 CITY-STATE OF LINE 6-RATING
22. ADMITTING OFFICER o’ ammen Np— 1 OR DESIGNATION
TE 9 (For any local use desired)

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

y
/5?70 V ot e o / 7 7

e 7 MW*ﬂ/é

y 2—3%59

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

299 P KR il el e,
1,
/iﬂw& Y56 »(C”/H«—f( /"’_7

25 SELECTED ADMINISTRATIVE DATA (Show nature of and dates for board praceedmgs, show fact of and dates for leave, AWOL,
subsisting elsewhere , detached service, etc.) /

4

) GbaTt Beviewed o

‘\"L Tarvice
Chief

JUL 'm igg-
26.. PHYSICAL PROFILE
SERIAL SUFFIX
TYPE
P u L H E S R T D 0 N G PROFILE IS
. UNCHANGED
PREV IOUS I// y
> r
| REVISED Y474 4 i b
27. DAYS DURATION THIS FACILITY
ALL IN HOSPITAL OR INF IRMARY SUBSISTING ELSEWHERE QUARTERS OR DISPENSARY LEAVE. OTHER.
v
28. NAT9R ) /DISPOSIT ION 29. DATE OF DISPOSITION
/ gl l_/ >
30. signature of at NDIXG PHYSICIAN 31. SIGNATURE OF REGISTRAR OR MEDICAL RECORDS OFFICER
32. NAME AND LOCATION OF MEDICAL TREATMENTfACILITY,, - 33. REGISTER NUMBER
LOCET KR KT Jed13 /=

D A 8_27 5_2 REPLACES DD FORM 48 1-2, 1 MAY 56, EXISTING SUPPLIES OF WHICH
y WILL BE ISSUED AND USED UNTIL 1 JUL 63 UNLESS SOONER EXHAUSTED.
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I HAVE READ OR HAVE HAD READ TO

ME AND UNDERSTAND 106 GENERAL
HOSPITAL REGULATION 40-2-5, RULES FOR
PATIENTS.

SIGN ATURE  3ti  4C -

/

34. ADDITIONAL REMARKS (Show item number to which extended entry applies- Croup all continuations

of a part icular item)

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in
order of importance; then by later diagnoses in chronological order preceded by dates

recorded in a previous admission will be so indicated, showing the previous

shown in accordance with separate directives, thus: "LD, No, EPTS," "LD, No,

order. Record fully —including causative agent, how, when, where, doing what,
separate directives. For all diagnoses established by pathological findings,
must be indicated as either "PR" (previously recorded) or "Not PR". Similarly,

dia

as previously recorded, show place, date, and register number of previous admission.

prior to service will be indicated as "EPTS. " Diagnoses of veneral disease
either as "EPTS" or as "Not EPTS." In the case of diagnosis from which recovery
the case, a date will be shown, thus: "Recovered, 11 May 1951. " For each diagnosis

for injuries —in accordance with

So state

any other condition which has been

gnosis.

Every condition that existed
and malaria will be characterized

occurs prior to disposi tion of
line of duty status must be
Misconduct," "LD, Yes, EPTS, Aggra-

made. Number diagnoses in
. Each chronic condition

In all cases designated

vated by Service, " etc.
3 . CAUSE OF DEATH |THIS DOES NOT MEAN THE MODE OF DYING, la. DISEASE OR CONDITION O0{RECTLY LEAD-| INTERVAL BETWEEN ONSET AND
SUCH AS HEART FA {LURE, ASTHEN fA. ETC. ING TO DEATH DEATH
IT MEANS THE DISEASE, INJURY, OR COM-
PLICATIONS WHICH CAUSED DEATH.
b. DUE TO (Or as the consequence of)
ANTECEDENT CAUSES
(Do not enter
more. bREn. one MORB 1D CONOIT IONS , IFANY, GIVING RISE C. DUE TO (Or as the consequence of)
caae per Tine TO THE ABOVE CAUSE (/Item la) STATING
7 | THE UNDERLYING CAUSE LAST.
for items Ia, |
b, and c{(
THIS MEANS CONDIT IONS CONTRIBUT ING TO . OTHER SIGNIFICANT CONDITIONS
THE DEATH BUT NOT RELATED TO THE DIS
EASE OR CONDITIONS CAUSING DEATH.
36. AUTOPSY PERFORMED (/f "yes" indicate date and place) yi. HOUR AND DATE OF DEATH
A —
38. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN
-
.-
-
. ’ ppC-Jap **

' S 4 &
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Chief Complaint: Traumatic anput ation of right thumb and index finger with
partial amputation of right long finger and fracture of proximal phalanx on right
7 ringK finger, 15 dune 1967.

* ﬁistorv of Present Ulnss: The patient is a 19-#ear-old PFC who, on 15 Jure »67
‘ sustained the above injuries by a Claymore mine detonation, 4ie patient was taken
to the 18th Surg Hosp on his date of injury where all wounds were debrided. He

was placed in a partially closed palmar wound. The patient was transferred to the
85th Evac and then to the 106th Gen Hosp for further therapy and disposition.

Past History? Unremarkable

Review of Systems:  Non-cont ributo ly .

Physical Examination: Vital signs within normal limits. Positive  findings
were confined to extremities. Right upper extremity; bulky dressing involving the
ri it forearm and hand, dressing not disturbed.

Impression on Admission:

T) Traumatic amputation, right thumb, index and tip of long finger.

2) Fracture proximal phalanx, right ring finger.

Operations : (1) 27 lune, axillary anesthesia, debridement and irrigation,
right handdwound. (2) 12 July, general anesthesia, split thickness skin grqft,
right thigh to right hand.

Laboratory Data: 27 June 1967, culture and sensitivity of right hand, heavy
growth of Aero bacter cloaca. Otherwise within normal limits.

Consultations  : PT,

Course in Hospital: Five days following his admission, after base line studies
had been obtained, the patient was taken to the operating room where, under axillary
anesthesia,  debridement and irrigation of his right hand was perfomed. At the tine
of this surgery, it was noted that the long finger was also amputated. @ The wound at
this time appeared quite clean with the exception of a dead space over the thenar
eminence and probable non-viable skin from the dorsal skin border of the slosure.
Post-operatively, the patient remained afebrile. On 6 July, he was returned te the
operating room where, under general anesthesia, debridement of the non-viable skin
margin was performed with no infection found at this surgery. Post-operatively, he
again did very well. On 12 July, after re-dressing on the ward had hown a clean
granular base, he was taken to the operating room where, under general anesthesia,

a split thickness skin graft was placed on the right thigh to the ri it hand,
covering all open areas Post-operatively, again the patient has done well and the
graft appears to be 100§ take at this time.

BecausePthe protracted rehabilitative course is anticipated and the patient’s
condi tX&fi-Tis now stable, he will be air-evacuated back to CONUS for further therapy.

,// /
/ /
’ — = =

SIATURE  OF PHxsSicaid N\ DATE IDENT ORGANIZATION R

Clarence  Funaki.  Cot. MC 17 July '67 B/3/8 Inf 4 “nf Div APO 96262

_ Roosevelt PFC

RA 16 958 476 .
106th Gen Hosp APO 96503 ;
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FROM (Medical treatment facility) e
CJRIGINE i de trai i

35th Kvac I;fosp

o A
NAME (Last-first— middle initial) )
NOM (Nom de famille —premier pre initiate dcuxi prenom) /

/IBERGHROIUIE. Roo Level t M-Z

SERVICE NUMBER FANKIRATINGIGRADE 3 * GATEGORY--OF-PERSONNEL (Service ar employer and
NUMERO MATRICULE 'GRADE nationality)
RA CATEGORIE DE PERSONNEL (Service ou employeur et
1 69 5 S 473 PF G nationality \ri;y
i
DIAGNOSIS

finger and partial third digit

diagnostc ~ Traumatic amputation (R) thumb and index

PRIIIARY

CLASS—CLASSE DISEASE e BATHE CASUALTY INJURY
i MALADIE BIESSE' AU COMBAT | BLESSURE
1A 2A |
1B 28 XXX | XXX
1c ! CABIN OR COMPARTMENT NO. BUNK NUMBER
4 c NO. CABINE OU COMPARTIMENT NUMERO COUCHETTE

3
vsI

TRES GRAV. MAL

BAGGAGE TAG NUMBER(S)

T

90/_{‘Q/}‘ 21\

q’“ xﬁ"' NUMEROS ETIQUETTES BAGAGE
Oui .Non

DESTINATION @V SHIP/AC Wumberftype)

| BES‘I’IN‘TION / & 6 I;- IZ NAVIRE/AVION  (Matriculeftype)

TREATMENT RECOMMENDED EN E (f no treatment is required a notation to this effect is made)
TRAITEMENT RECOMMANDE EN UTE i si aucun it n'est ire)

LE/evate . g fere.

<~ - Awq’xp“ﬂ.zk’ A

=
SIGNATURE OF MEDICAL OFFICER \) .DATE
SIGNATURE DU MEDECIN DATE

REGIME SPlicIAL (Description)

“\{HIP’S RECORD OFFICE TAB— ACHE POUR ARCHIVES TRANSPORTS




BEST COPY

, e
FROM (Medlcal tleatmen! faclllty) o
de

i “J NAME (Last- —first —middle initial)
pwm vom de familie=—pr P
R A o,

SERVICE NUMBER RANK/RATING/GRADE CATEGORY OF PERSONNEL (Service or employer and '
N_l_!M!ERO MATRICULE GRI}“DE i nationality)
) g 8 y i v H CATE'GORIE DE PERSONNEL (Service ou ernployeur et

¥ f, " i nationalit)
PECE "4 v

| E s " / y" 1
diagnostc  Traumatic amputation (R) thumb and index A
“finger and partial third digit > iy

3 5- c:.u)im&: ‘ /” DISEASE " | BATTLE,CASUALTY I INJURY
4 ’ - ‘ 3 s MALADIE blesse'au comBaT | BLESSURE®
T W LR o) i L s
f 18 K{’ ~| 28 “ N , .‘,: :
p - " AR, A
1 : CABIN OR COMPARTMENT  NO. BUNK NUMBER/
e . NO. CABINS OU COMPARTIMENT NUMERO COMHETTE
o 4 ‘ s
‘f\?sr ' & e %
: 5
‘ Res_cmay < i i AG % NUMBER(S)
y i ¥ ETTES BAGAGE
5 : " i
& —  —
GDESTINATION g | SHIP/AC (Number Itype) ==
. ESTINATION INAVIREI AVION (Mattia  le/typ!)
p T AT
x SR A;,ﬁ.?' -
TREATMENT-RECOMMENDED  EN RQ*Ae (if no ifreqinred a ion to this effect is made)

TRAITEMENT RECOMMANDE EN ROUTE (Indigjfcr si aMun traitement n’est necessairc)

Iz/puo

0 7z rr:/m,-/ 2 mif 14 ‘
Davuom (0m@ "“““H?“,‘&) ‘{

~ J . SIGNATURE OF ICAL OFFICER
NATURE DU MEDECIN

2 O Gk,
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3
s v
& » Z 3
Standard Form so2 ! L A .
Rev. August 1954 - 3 - 'WP
Bureau of the Budget s s government printing office: ezez..
Circular A-52
CLINICAL RECORD NARRATIVE SUMMARY
DATE OF ADMISSION DATE OF DISCHARGE NUMBER OFbAYS HOSPITALIZED
22 June 1967
(Sifn and date at end of narrative (
Diagnosis: 1. YO-39 — STATIE POST OP AMPUTATION OF RIGHT LONG, INDEX AND
THUMB.
Disposition: Air evac.
Prognosis _ : Fai r.
Medications __: None ®
.
£
E
|
E
i
|
|
|
|
} // (Use additional sheets of this form (Standard Form 502) if more space is required)
4 - — —
SIGNATURE, OF PHYSICIAN/ (4 - | DATE IDENTIFICATION NO. | ORGANIZATION
| . S — 4 .
| e R . irraer RA16958576  p/3/8 Inf 4 Inf Div A% 96262
; ' PATIENT S IDENTIFICATION *(Fo7 typed or written entries give Name— last, first, REGISTER NO. WARD NO.
middle; grade, date hospital or medical facility) _ &y
07055 G-1
R It PFC
00seve NARRATIVE SUMMARY 3
RA 16 958 476 Stands Form 502 3
{, 106th Gen Hosp  APO 96503 e 3
| il
P B

s
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Standard Form 504
Rev. August 1954 e4j GPO: 16 -776> - 1
Bureau of the Budget -
Circular A-32

CLINICAL RECORD

NATURE AND DURATION OF COMPLAINTS

HISTORY— Part |

(Include circumstance of admission)

7,¢M<» f?, Al K o
g /a«—ééT > %74 A 4;—7 ; '

HISTORY OF PRESENT ILLNESSES

ﬂ&/‘_" /f/,/ e , A arl /J%w < 7

S .
e L E SRl

/‘,VI/Zé-\, 1 % o

(Continue on reverse side)
WARD NO.

REGISTER  NO.

(For typed or written entries give: Name— last, first,

PATIENT’S IDENTIFICATION
middle, grade; date; hospital or medical facility)
RAI6958476 M HISTORY— Part 1
AERCRQHBIE ROOSEVELT m andardBgHOTmM A0S
.. 504-105
Q7Q55 w’ PROT jpitaAR
APO SA'| "SCO 96 3- \
| 1C6TH GEM HOSP . .. _..
jpon 0o » o/ e
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Standard Form 505
e <lev. August 1957
Bureau of the Budget

Circular A—32 (Rev.)

CLINICAL RECORD HISTORY— Part 2

PAST HISTORY

INSTRUCTIONS.— Include (/) OCCUPATION (Civilian and military), (2) MILITARY HISTORY (Include geographic
locations and dates), (3) HABITS (Alcohol, tobacco, and drugs), (4) FAMILY HISTORY, (5) CHILDHOOD ILL-
NESSES, (6) ADULT ILLNESSES, (7) OPERATIONS, (8) INJURIES, and (9) DRUG SENSITIVITIES AND ALLER -

GIC REACTIONS.

I fton
(39 tnci. b~ AL RV /‘7

}? S,

{Continue on reverse side")

PATIENT’S IDENTIFICATION {For typed or written entries give: Name —last, first, REGISTER NO. [ WARD NO.
middle; grade; date: hospital or medical facility)
*416958476 HISTORY (Parts 2 and 3)
M Standard Form 505
Py 505-105

100TS GEH HOSP

l 4ARD G-»i 6 99 CTL
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il e HISTORY— Part 3

2> > SYSTEM REVI EW

INSIRUqriQUi.- Include (2) GENERAL, (2) HEAD [Including (3) EYE, (4) EAR, (5) NOSE and (6) THROAT]J,
(7) NECK, (8) RESPIRATORY, (9) CARDIOVASCULAR, (10) GASTROINTESTINAL, (11) GENITO-URINARY [and
(12) GYNECOLOGICAL], (13) HEMOPOIETIC, (14) LYMPHATIC, (15) MUSCULOSKELETAL and (16) NEURO
PSYCHIATRIC SYSTEMS.

7SI Y 7 ”

SIGNATURE OF PHYSICIAN DATE

U.S. GOVERNMENT PRINTING OFFICE 1961 0—590584

- - . ‘ . .
.
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Standard Form 506

Revised August 1954
Bureau of the Budget
Circular A-32 (Rev.)

CLINICAL RECORD PHYSICAL EXAMINATION

WEIGHT TEMPERATURE " PULSE

DATE OF EXAM. HEIGHT BLOOD PRESSURE

235

" 2
INSTRUCTIONS. —Describe (1) General Apgearance and Mental Status; (2) Head and Neck (General); (3/ Eyes;
(4) Ears; (5) Nose; (6) Mouth; (7) Throat; (8) Teeth; (9) Chest (General); (10) Lungs; (11) Cardiovascular ; (12) Ab
domen; (13) Hernia; (14) Genitalia; (15) Rectum; (16) Prostate; (17) Back; (18) Extremities; (19) Neurological;

(20) Skin; (21) Lymphatics.

v XA T

AVERAGE MAXIMUM PRESENT

,‘63'7/ 72

R Rt e

B e s T

Joe VT

(Continue on reverse side)

e s w0 D [ B O (o i
4169584 B
OOSEVELT p< PHYSICAL EXAMINATION
. Standard Form 506
07055 PROT io R
k IS6TR GEM HOSP
e fcipri n_ 6 22 67
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-
TV

PHYSICAL EXAMINATION

> 2

INITIAL IMPRESSION

SIGNATURE OF PHYSICIAN

U. S. GOVERNMENT PRINTING OFFICE: 1961 0—602145
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. _DOCTOR’S PROGRESS NOTES
i (Sign all notes)

pate: 11 PRGN

VAP 2/ |*

L e A e L

-— \M—C’( 4&-(/?/ e "/1_‘7 M

Z-
=

DOCTOR’S PROGRESS NOTES
Standard Form 509

us. VERNMENT PRIN E : 1961 82852
. ‘ . . ) Reverse)
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Standard Form 509
(Rev. August 1954)
Bureau of the Budget

Circular A-32

i R e

CLINICAL

RECORD ’ DOCTOR’S PROGRESS NOTES
(Sign all notes')

e—

DATE

L W T B

Z
v

£

(Continue on reverse side)

PATIENT’S IDENTIFICATION

(For typed or written entries &ive: Name— last, first, REGISTER NO. WARD NO.
middle; trade; date; hospital or medical facility)

RA16956476 M DOCTOR'S PROGRESS NOTES

B ROOSEVELT  Pit ‘Standard Form 509
509-106

07055

PROT 19

1C6TH OEM HOSP 6 29 67
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Standard Form 509
(Rev. August 1954)
Bureau of the Budget

Circular A-32

CLINICAL RECORD

l DOCTOR’S PROGRESS NOTES
(Sign all notes')

DATE

72 L
Y

G Z=1E

§7‘S¢ ,é(z:;ﬁ.,« —=> /ée’/(z‘,/

e . ; ==

fode bt il 3

W
/

2.
L, -

e 43 &5

7 U T N "N | G

7?;//475—6\._2(,,___*2 e Z,

C

EN

P

’%g@d/éc /M%

77/

2 %///Q :

e S e L R T,

9%.- LJA/% /%_: /

B
//7L<
R

(Continue on reverse side)

PATIENT’S

IDENTIFICATION (For typed or written entries iive: Name —last, first, REGISTER NO. WARD NO
4 wJ. 69554*? middle; grade; date; ho ital or medical facility) d
4HOOSEVECT pst
oT 19 DOCTOR’S PROGRESS NOTES
Standard Form 509
509-106
106TH GPM 110JP 106th OH, S.F. 965J6
4ARD O1 6 24 67
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MGELT e Y

- - 5 » ~" 0
». LY IS <9

DOCTOR’S PROGRESS NOTES
(S/tfin  all notes)

—

U.S. GOVERNMENT PRINTING OFFICE : I»«l O—S8Z55Z

DOCTOR’S PROGRESS NOTES
Standard Form 509

‘ . (Reverse)
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* Standirrd Form 511 . ' . ’ ‘
Rev. August 1956

Bureau of the Budget

Circular A—32 U.S. GOVERNMENT PRINTING OFFICE : 1961 O-.
CLINICAL RECORD TEMPERATURE—PULSE—RESPIRATION

HOSPITAL DAY ﬂ/f/ﬂ rJ\ & gz ‘(, I3 7
POST- DAY 7

MONTH-YEAR DAY =~ # > ;~ )/a W )’5' )’é p2
19 HOUR M ),é(c }é:(O ),é,o )&:O }é?o )’é/a )/élo ))é'ro %]Q )/é‘_lft ”js&fo‘ 2€r0 -)Aélr

PULSE TEMP. F TEMP. C
©) )
105°
10 e e e s S g b P o e e i e s
170 103° | — — — L;
3 g i .- <
160 .y i w e A
. S o s s 2
- 19 o
: 23 ek K
150 1010 = = o — ©
A e e w0 -~
: 3 28 45, <
140 100° [— = — e b Y
° y o e e :
130 (@)= - = — -
98.6° v ,.4.‘v + -+ e "7 '_ 45 ;\ :‘ — 370:?
120 98° ! e g P
1 = v
e o A o T o Sy e o R [ ) - s e B e el 2
110 i e T ETE R e T A e R T e R BT e e
e ©
100 96° &
i

¥ S5 46 g

S 70 : = -
-y 33 -
50 = s
W § . Ay i e ..,,' ..v” 7 o o ..’ .".
S e o Sl o 2. J o 27, - 7 t) il £ o it e .f
RESPIRATION RECORD i /Y [X /2/“) [K ” [‘.\15 (ﬂli J2 ISVE L Iy
176

= BLOOD PRESSURE 70

@

2 . =

£ HEIGHT: | WEIGHT-) s U

a

=

£

=

=

>

'S

=l

<

=

<=

E

3

&

=

e

=3

3

=7

PATIENT’S IDENTIFICATION (For typed or written entries give: Name —last, first, REGISTER NO. WARD NO.

middle; grade; date; hospital or medical facility) - Jé
RA16958476 . TEMPERATUREFXH&J’!‘.EIEEE RESPIRATION
ROOSEVELT m Standard  Form 511

oOT 19 511-108-01

fa
\ 106TH (JEW IIO3P  _ _ \QM

4ARD G-l 6/2 61 5
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EST

OoPY

=

Standard

Form
Rev. August 1956

511

Bureau of the Budget

Circular A—32

U.S. GOVERNMENT PRINTING OFFICE : 1961 0—614284

CLINICAL RECORD

TEMPERATURE—PULSE—RESPIRATION
FAHRENHEIT

HOSPITAL DAY

[4

N

? 0

) r

=Y &1 37

POST-

DAY

MONTIY YEAR

DAY

'z

35

ER)

/

e

HOUR

2440

£
9,(/!\1-1
g

RESP

PULS
(0)

E

180

170

160

150

140

130

120

110

100

920

40

IRATION

TEMP. F
@

105°

104°

103°

102°

101°

100°

99°

98.6°

98

97°

96°

95°

RECORD

0 12¢ip

[ %)

a0 i)

AL

2100

Zets KD el

TEMP.

40°

38.9°

37.8°

e

36.1°

(Centigrade Equivalents, for Reference only)

35°

1y

i

NN o

BLOOD PRESSURE

HEIGHT;
—

* | WEIGHT-*

Record special data only when bo ordered

A/

PATI

ENT’S

07055

middle; gra

ROO

irr GTH GEN HOS?
*/ARD 3-1

de; date; hosp

SEVELT _
p 19

6 28 6'

Record Before the Agency

1 or medical

P

IDENTIFICATION (For typed or written entries give: Name—last, first,

facility)

REGISTER NO. WARD NO.

TEMPERATURE— PULSE— RESPIRATION

FAHRENHEIT
Standard Form 511

511-108-01
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Standard Form 511 ‘ ‘

Rev. August 1956

Bureau of the Budget

Circular A—32 U.S. GOVERNMENT PRINTING OFFICE : 1961 0—614284

CLINICAL RECORD TEMPERATURE— PULSE—RESPIRATION
FAHRENHEIT
HOSPITAL DAY /)’ /A oy d ZZ 2':;. .
POST- DAY » 9 & - I 5 € & S e
- MONTH-YEAR DAY pA 7 3’ ‘; /O S
ZIX « z/7 Jrom |- - |- - | -ld26 | b 24 | Lzt | Col2C | Col2d lzertzs/d
PtJOL)SE TE?".P-) Y e ol e o 37 o % e e 3% S e R & a

105°

TEMP. C

180 o me T v TR UMD R BCHERE B TR LN TR NS 4

170 103°

‘ {0 T | o e e P Tl T Tl T S R TN T T e B 389°

150 101°

140 100° f— 37.8°

130 99°
98.6°

120 98°

| 110 97°

I 100 96°

920 95°

& e i N e b e e
f:f:f‘f:yfszzzﬁ:\@_
70 e R o T, £ o T L o F IS Rl S W o TS PR

60

36.1°

(Centigrade Equivalents, for Reference only)

\(\jﬂ;\

35°

SSUYTR ]
(DN s
§ [

50

-

w0

AT
« LI i

oo~

RESPIRATION _RECORD X (¢

BLOOD PRESSURE

HEIGHT: IWEIGHT-)

I Record special data only when so ordered

o
>
=)

N {For typed or writ tep entries dive.".Name —Ilast, first, REGISTER NO. WARD NO.

ROOSEVELT PF
TEMPERATURE— PULSE— RESPIRATION

P 19 FAHRENHEIT
Standard Form 511

511-108-01

106TH GEN HOSP

A N
ALY Um0

|32
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Standard Form 511
Rev. August 1956
Bureau of the Budget
Circular A—32

ce W

U.S. GOVERNMENT PRI

INTING OFFICE : 1961 0—614284

CLINICAL RECORD

TEMPERATURE—PULSE—RESPIRATION

FAHRENHEIT

HOSPITAL DAY

22

23

24 28

POST- DAY

s

E 5

%_

2%
T

MONTH-YEAR I DAY

/g 4

&

/3 1S

12

Juk

« 47 Hour _| 2"
2

2Ly

2

PULSE TEMP. F
(0) @

G2 b1dz ¢

Z02 1|2 MZ CYe)

TEMP. C

105°

180 104°

40°

170 103°

160 102+’

38.9°

150 101°

for Reference only)

140 100°

37.8°

130 99°
98.6°

120 98°

110

PHEE

~—

y.

36.1°

(Centigrade Equivalents,

100 96°

- v ——t | — | —]

Ko | o | -
S

AT gl

80

7
K *ﬂ*N‘*)&w

35°

70

2

- @

AT T

50

N Y
~

40

RESPIRATION RECORD

e~

he ~—
e

BLOOD PRESSURE

HEIGHT: ‘WEIGHT-S

Record special data only when so ordered

PATIENT’S IDENTIFICATION

A’)

J7055

106TH GEN HOSP
hARD G-2

(For typed or written entries give: Name —last, first,

middle;

P 19

[

M

67

grade; date; hospital or medical facility)

Z

K_, N\
'

Record Before the Agency

REGISTER NO.

WARD NO.

TEMPERATURE

—PULSE—RESPIRATION

FAHRENHEIT

Standard Form 511

511-108-01

’
Page 1301




BEST COPY

Standard Form 511 ‘ '

Rev. August 1956
Bureau of the Budget
Circular A—32

U.S. GOVERNMENT PRINTING OFFICE : 1961 0—614284

CLINICAL RECORD

TEMPERATURE— PULSE—RESPIRATION
FAHRENHEIT

HOSPITAL DAY A,;l_ )”9 )7/ 3 = 5:&—’ 5? Syr
POST- DAY P g 9 O 4 S /T
MONTH-YEAR DAY 77 2 o A A~ 23 Zyg 7
':z,~7|gé7 HOUR [ = = |20 - SR T - |2 - T 7 I P s W R
g U puLse TEMP.F| * ° it : s B Sy iy el ) o 2 TEMP. C
(0) (( )] 3 5
105°
180 104° 40°
170 103° — S
. . -]
160 102° : 389° 9
i 3
150 101° P «
o=l N
. . o
140 100° 37.8°
bl )
< 5 T
e K
130 99° = S
98.6° WS
2L - e . &
120 98° = — — e
< 5 i . ®
& =3 : K
110 97° — = o 361 2
ey . s
3
B o . 8
100 96° =3 5
20 95° 35°
80 . =R . L.Q-
70 : : : :
60 : ; : -
50 - 3 = :
& e 23 e ’. 8 3 . .
N b - " B [ - T s
RESPIRATION RECORD / ,f 5 X (1
= BLOOD PRESSURE
@
ol
§ HEIGHT: WEIGHT-i
=]
2
=
@
£
=
=
=
<
=
=
=
g
&
=1
St
=3
o4
&
PATIENT’S IDENTIFICATION (For typed or written entries give: Name —last, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical facility)
M TEMPERATURE—PULSE—RESPIRATION
FAHRENHEIT
ROOSEVELT PEC Standard  Form 511
P 19 511-10801

1"'TH oEN HO3P
WwARD G-tf 17

Record Before the Agency

Page 1302
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pel

Stand.ard Form-513 . ‘ ’ ‘
“ Rev. August 1954

Bureau of the Budget
Circular A—32

C43—16—~77987~1 GPO

CLINICAL RECORD

CONSU LTATION SHEET

REQUEST
TO: 7, FROM: /Requesting ward, unit, or activity) DATE OF REQUEST
7~ Gers0 e B Sd . 7~<wf- L7

REASON FOR REQUEST (Complaints and findings)

Dlove 2Aerceae af tviea? ppd L7274 /(,,7/«

PROVISIONAL DIAGNOSIS

Fanecrnalec Lz7upp i A

Loon A, Z%czﬂ' 2 ey lged sre Al /{,,4 oze—

_Ft  ptrx phelpng 2 girs PR, LT
DOCTOR'S SIGNATURE APPROVED / 'PLACE OF CONSULTATION [J] eMErRGENCY

%B!- )ﬁr« CALL [ Fourine

G Lare [rRi
¥, &

CONSULTATION REPORT

30 June 67: Patient is moving the little finger within limits of the dressings.
Minimal movement of the kejex ring fingers, either active or passive. Rxx
Patient is moving the wrist a few degrees in the dressing. He is very

apprehensive

about moving the fingers or the wrist. JKG

9. Caqer~e

(Contmued on reverse side)

22

SIGNATURE ANDTITLE | DATE [ IDENTIFICATION NO. LORGANIZATIO.\I
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, REGISTER NO. WARD _I10.
middle; grade; date; hospital or medical /a(///l\') S )
ST ez
DS EVELT P CONSULTATION SHEET
Standard Form 513

513-104

)66 TH# Csow  fOSF

-

Record Before the Agency R PagAe 1303




BEST COPY
i=1=-1 e

Standard Form 514 ‘ .

Rev. August 1954
Bureau of the Budget
Circular A-32 (Rev.)

U.S. GOVERNMENT PRINTING OFFICE ; 1963 0-712-660

CLINICAL RECORD |

LABORATORY REPORTS

'
i
'
'
'
'
'
T

ATTACH

3D REPORT ALONG HERE : AND SUCCEEDING

ONES ON ABOVE LINES

ATTACH 2D REPORT WITH TOP AT THIS LINE 1‘

ATTACHING MARGIN

ATTACH IST REPORT ALONG LEFT MARGIN WITH TOP AT THIS LINE 'P

ATTACH ALL TEST REPORTS TO THIS SHEET

PATIENT'S IDENTIFICATION (For typed or
2

1793

WARD NO.

written entries give: Name—Jast, first, REGISTER NO.
; date; hospital or medical facility)
N 4
f e 52
U\ Tl e v 7/
106th GL".'
APO SAN N
RAAVV¢L‘“,‘,

& /[

Record Before the Agency

40503

LABORATORY REPORTS
Standard Form 514
514-106

Page 1304

J



BEST COPY

5, 02 6

4

- ROOSEVEL"'

c:

v

REGISTER OR UNIT NO.
.

WARD NO. | (

6 . " S AMBULATORY

BED PATIENT

e | REQUESTED BY ft DATE DATE & TIME GALECTED
07055 P 19 N £
CLINICAL DATA U 0
A J ~ o 1
M LAST RAME: NAME-MIDDLE _ NAME
HEGE 75050 | Toke
/\/’;D;{)FSETRENT'A'— X/HEMATOCRIT ﬁY
2 neutropHiLes| 87/ 2 | X HEMOGLOBIN 12~/
BLASTS BLEEDING TIME | © .
MYELOCYTES i ——
‘ BANDS BLOOD MORPHOLOGY: REMARKS o
LYMPHOCYTES | 4 ;
v MONOCYTES

EOSINOPHILES

BASOPHILES

WT RN

PLATELETS
SEDIMENTATION
RATE

adlg

C.SR.

SIGNATURE (Specify Lab.
reguesting  facility)

&

NAI/

OF "ED'%(W.y

enera.i Kosplta
APO Ma EranolseQ job<,

Standard Form 514—B—Rev. Dec. 1964
Bureau of the Budget Circular A-32

f opo i tees of—777*371 oa-Ei

HEMATOLOGY



=
i E 32
S REGISTER OR IT NO. WARD NO. o BED PATIENT
IG 4 k.m |LATORY
TA16958476 M REQUESTED BY a DA(E DATE a e cqUAicTED
-
OOSEVELT PFC /?/
P 19 AL DATA
NAME-MIDDLE NAME ' re 0,0
’
/08a].; s RBGy e
P HEMATOCRIT e o)
NEUTROPHILES 4“7 *w-—HEMOGLOBIN 7
> BLASTS BLEEDING TIME 4
MYELOCYTES e e
BANDS BLOOD MORPHOLOGY: REMARKS /9
LYMPHOCYTES | 7 ,Q f W{/é@ (,
MONOCYTES
EOSINOPHILES L/
‘ DATE OF REPORTr SIGNATURE [S; fy Lab. if not Py
BASOPHILES L2 2 / | |requesting [fagllel(/:tly}; oS “ﬁ
et b ISLETS _M I /JW v Sief fofethol%y Servi
sedimentation’ Vi n - Me'of medical Fliflfi-iyh " Gemera.T” Hoepi tal
CSR. APO San Slaxioisco
HEMATOLOGY

Standard Form 514—B—Rev. Dec. 1964
Bureau of the Budget Circular A-32

Y gpO

+ 1965 OF—777-871 IM-C)



_BEST COPY
) - P

_____ :
b~ -RGC‘-TE‘JEL" PFC_ = 2| panoiaron :
3o 19 Oy %M%A' /D ﬁ

(P

J7055 P

G0 e USipe, M

NAMEOFMED ¢« .o fic
10 ~a a osditi
APO San Franaisco 96505
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- Standard Form 514
Rev. August 1954
Bureau of the Budget

Circular A-32 (Rev.)

U.S. GOVERNMENT PRINTING OFFICE : 1963 0-712-660

CLINICAL RECORD

LABORATORY REPORTS

1
'
'
'
'
'
'
|
'
'
'

<« N
R i
v 1
- )
+
s : ATTACH 3D REPORT ALONG HERE : AND SUCCEEDING ONES ON ABOVE LINES
°1 ' ATTACH 2D REPORT WITH TOP AT THIS LINE ?
g
= ATTACH 1ST REPORT ALONG LEFT MARGIN WITH TOP AT THIS LINE 1‘
&t
<<
=
S
5 19
<
=
< "
'
>
®
.
»
ATTACH ALL TEST REPORTS TO THIS SHEET
PATIENT'S IDENTIFICATION (For typed or written entries give: Name— last, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical facility)
M LABORATORY REPORTS
ROOSEVELT Pi Standar:4 llz)zrm 514
ROT 19
k toWH GW HOSP#= 62 67
Record Before the Agency Page 1308
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mvw G=T e 55 ei
JWIH OEM. HOSb

0AOe? BEOL Id
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ANTIBIOTIC SENSITIVITY OF ORGANISM

SENSITIVITY OF ORGANISM

antibiotic concentration I
A- CLOAC A I
| PENICILLIN 6 1 & 10 UNITS |
1 ErvTHROMYC 1N 15 MCG |
§ TETRA YCL1ne 30 MCG 5 |
| cHLOROMYCETIN 30 MCG 5 |
| sTrRepTOMYCIN 10 McG 5 |
I oantri sIN 300 MCG |
I poLymyxin B 30 MCG 5 |
| TRIPLE suLFa 300 MCG o |
NEOMYC IpN go 5 A
AUREOMYCI N 30 3 e
COLYMYC.IN 10 gpp o
FURADANY IN 150 i bj
“J  ERRAMYCI n 30
Wan  AMYC IN 30C?5 5 i
NOVOBIOCIN 30 MCG i A o s e
NEaRam |
|I=__smn _ 5
MANDEL
: ampicillin I :
REPLACES 406TH ML FORM 29, 4 AUG 66, AND249TH GH FORM 35, 25 AUG 66, WHICH MAY BE USED .

USAMCJ, | F:jr“” , 2037

6




BEST COPY

PATIENT’S LAST NAME-FIRST

b AME—MIDDLE NAME

) 224

OZ2 o

REGISTER OR UNIT NO,

WARD NO.

J7/53 4§‘/

o BED PATIENT

o AMBULATORY
=3

DATE ft TIME

S

CUBICAL DATA

& a.c. f‘j.é 00 R.B.C.
z T . XgW»FERENTIAL | o B — ‘3 b1 23
i NEUTROPHILES | 7] ZAAHEMOGLOBIN | 2- T
BLASTS BLEEDING TIME
MYELOCYTES i
BANDS BLOOD MORPHOLOGY: REMARKS
LympHocYTEs | 2 B 3
MONOCYTES / / 2
EOSINOPHILES
| DATE OF R £tURE  [Specify Lab. if f »
P;ATSET:ISLES A 'y jmfﬁr S Wf .olgy Service
—_‘ :E_Il?éMENTATION L%_— l ¥ .| name of MEDicAt 1f3‘6ilit§an --'I}it?;lstilois_::‘eﬁitgnoob«
C.SR.
Standard Form 514--B— Rev. Dec. 1964 / HEMATOLOGY

Bureau of the Budget Circular A-32

Y7 oPO | 1065 01°~777.871 (38-E)




_BEST COPY

l
Loy %

*:? $M1T695-847—6~ ; M REGISTER OR UNIT NO. IWARD NO. MD PATIENT
; ROOSEVELT ﬁ RE@UESTED BY AND DATE G_/ - :T::L:::::““
. or 19 IAghay i
JLINICAL DATA o o D s
L] .
2 .' I .zw HOS? NAME-G;;:M I'\V\?E-j i
l ! Ve OUTINE FLOCCULATION Q ROUTINE COMPLEMENT FIXATION Q OTHER (Specify)
o = L. S0
H NCN-REACTIVB I =]

CARDIO MICROHOG =

K

)

e . 1 DATE OF REFORT

ALLEN

SIGNATURE (Specify Lab. if not_paitt of
o ~iaptyy ME

Serviece- ———§

Bureau of the Budget Circular A-32 GPO C58--16—

562676 ¥ S.T.S.

CILI .
) azl ospital
) ; APO San Fg"a co 96503
' Standard Form 514—C—Rev. June 1959. 4 i




BEST COPY
r~_.




BEST COPY

i/lo

P g o
P e N

7-11

1370

REGISTER OR UNIT NO.

WARD NO,

MD PATIENT

."‘-3 l:‘v" OOSEVELT e, 6:’\/ / [J amBuLATORY
s oT 19 REQUESTED BY AND DATE DATE AND TIME COLLECTED
foA) g/ 1 4
g o g CIANICAL DATA y J i
p 10ATH OEM HOSP . 7
§ PAREIINF U -RST_NAVE-MIDDIPha  ~ g
Z SPECIMEN Al GE Y ExA I ON REQYESTED f
fRv e Y/ W olanes M
g ; RESULT :
£ ® LNy PARAST™ 3 <IN
TV'' 2 4V JAMS
P A3T~0" VrIV”
: D?FT OF MED ZOOL
&

n

406 MED LAB

29 R §7
; Apr, oat4 3 Z .

/

DATE OF REPORT | SIGNATURE (Specify Lab. if not part of requesting

Jacility)

INAME OF MEDICAL FACILITY

Standard Farm 514-M —Rev. June 195S.
Bureaus! the Budset Circular A-32

MISCELLANEOUS







BEST COPY

A,08 - | M Fg (Per
%H<16f584% | ,~.-§N!‘ 3 | REGISTER OR UNIT NO. | WARD Q/.TD &asn T

imC?GMBXS Roosmcr P* : ‘ i | [0 AMBULATORY

G7Q55 PROT If REQUESTED BY 1 DATE OF REQUIT
Raymond J. Bagg, Jr. 1

1 g “Ma ks D(gI'ION .
106TW "M HOSP

DATE, J'|'|ME.
m%rs LAST NAuz—r%smM.Zcmu NAME /
% v LOR-APPEARANCE | 9&&/&;, {4 k'g 7 2L g Feiabe St fd ek
REACTION , M { 2‘ 2 a/[c’ /zf/

SPECIFIC GRAVITY 7 ,/, 2 &)

]
7
ALBUMIN

B E o
A acerone | M ' ;
| V.4

L5

AN

514-20 %

BILE

.- "p’ P séﬂov part of
s ) uc
¥hief, Path Bve

\

Standard Form 514-A —Rev. June 1959 GPO  c¢58 16—56268-8
| Bureau of the Budget Circular A-32 URINALYSIS

| S S







BEST C

OPY

R,

S

roT

S0

Do 07

s 4 .
"Register or unit no. WARD NO. [ v bed patient
t O G—l o AMBULATORY

L

#

REQUESTED BY a DATE

| DATE a?ME COLLECTED

Raymond J Bagg, Jr e
/ 7 maﬁXL DATA - - - -he

ENT'S LAST NAME-FIRST _NAME-MIDDLE _NAME
o/ Iweec. IS  RB.C.

DIFFERENTIAL 7

s ; /|, HematocriT 33
NEUTROPHILE i V| HEMOGLOBIN 1

UTRO S *9 OGLO /C! \/w

BLASTS BLEEDING TIME
MYELOCYTES S e,
BANDS BLOOD MORPHOLOGY: REMARKS
LYMPHOCYTES (0}
MONOCYTES

EOSINOPHILES

DATE OF REPORT

SIGNATURE (Specify °

' if not of
BASOPHILES gt Sstin PUSpdﬁ
»
PLATELETS 23Ivn AL & KC
SEDIMENTATION NAME OF MEDIAL FACIUT ctl P oam g ye
CSR.
Standard Form 514—B—Rev. Dec. 1964 &GPO 11905 OF—777-071 (3B-E> HEMATOLOGY

Bureau of the Budget Circular A-32
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9. a T
4 PO, . € 40/05‘5 5

V4

| Ko gl oy X )
'y g /f,;@_j/ 208 ‘/ /Ufaﬂ‘éé/’%‘u%ﬁ/ Lo /

s S L ol &g M’)@( s
=P

i of paes g«yﬂ i

/
Lé‘ 7 2 Jafh;-gy Sarvice
'IgJafix Ijerl ral Hospital
C A ben Lbeiolsee SO0 SR




BEST COPY

K odse n}Z"

‘02
/)

% PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME

REGISTER OR UNIT NO.

D705s

EARDING: BED PATIENT

L ‘[ X AMBULATORY

REQUESTED BY AND DATE

cul DATA

’

DATE AND TIME_COLLECTED )

EXAMINATION REQUESTED

P
SPECIMENANDSOUEZ :; / : ! ( 7
1
c

RESULT

514-1408

HEAVY GROWTH AEROBACTER CLOACA

A

- AN

L

/)

DATE OF REPORT | S

| 30 JUN

FIE (Specify Lab. if not part of requesting

rd

17
NAME OF MEDICAL FACILITY

106 GEN. HOSP

Standard Farm 514-M—Rev. June 1959.
Bureau a/ Uia Budget Circular A-32

MISCELLANEOUS




BEST COPY

Standard

Form 516 ~
Rev. August 1954
Bureau of the Budget
Circular A—32
CLINICAL RECORD { OPERATION REPORT
PREOPERATIVE DIAGNOSIS
Blast injury, right hand
SURGEON FIRST ASSISTANT | SECOND  ASSISTANT F 3
OPT (Jarence Funaki CPT kmes Buchholz \
ANESTHETIST ANESTHETIC TIME BEGAN J? 55
CPT Esther Brunson Fluothane, N20 02, S/C; Thiopental I.V.|rwe enoeo 0825
SURGICAL NURSE INSTRUMENT NURSE TIME OPERATION BEGAN TIME OPERATION COMPLETED
MAJ Elizabeth Potter SP4 James Me Veen 0812 0825
OPERATIVE DIAGNOSES } DRAINS {Kind and number) SPONGE COUNT VERIFIED
i
¢ Same
MATERIAL FORWAI%DED TO le’BaA'i’aR’Y HiFOR EXAMINiA'VI:Ioil\iMA
None FLS . Y
OPERATION  PERFORMED s B ST
STSG to right hand from right thigh
DESCﬁIPTIOri 7}} OPEiliArﬁoiNr 7(Typels) ;i;uture used, gro;sZr;dings, etc.) leJbR B ) MINOR 77"[;;\’11” OrF”?Cr)PERVArTrOVN b
Under satisfactory general anesthesia, the patient wasl [ 1 12 July 67

prepped and draped in the usual fashion. A 17/1000”
anterior thigh by the use of a Browne dermatome.
surface of the right hand over the shaft of the 4th metacarpal.

the granulating area. A volar splint was applied.

STSG was raised from the right
The graft was then laid on the radial

It was fashioned to fit

The graft was left open to the air

and the patient was returned to the recovery room in good condition.

DATE

Heetiageas——"
James uchholz OPT, MC 2 i AaD |13 June 67
PATIENT S IDENTIFICATION (For typed or written entries give: Name—last, firat, REGISTER NO. WARD NO.
middle,; grade, date. hospital or medical fac:lity)
07055 (G2
Roosevelt PFC OPERATION REPORT
RA16 958 476 Standard Form 516
516-104-02
106th Gen Hosp, APO 96503

-

~ Record Before the Agency

PPC-Japan

Page 1321




BEST COPY
=l =-1 0l

prepped and draped in the usual fad'lion.
at the previousoperation
was trimmed back to clean granulation
irrigated  with normal saline solution.
area. A light
to the recovery room in good condition.

Standard Form 516 v &
Rev. August 1954
Bureau of the Budgu A
Circular A—32
CLINICAL RECORD OPERATION REPORT
PREOPERATIVE DIAGNOSIS
Blast injury right hand
SURGEON A FIRST ASSISTANT | SECOND  ASSISTANT
CPT James Buchholz CPT Clarence Funaki
ANESTHETIST ANESTHETIC TIME BEGAN 0745
CPT William Dunphy Flunthane. N20 02. S/C: Sod. Pent. T V |TME ENOEP m e b
SURGICAL  NURSE oY v INSTRUMENT NURSE TIME OPERATION BEGAN TIME OPERATION COMPLETED
PEC Jerrv [Lvttle 0803 0815
OPERATIVE  DIAGNOSES | DRAINS (Kind and number) SPONGE COUNT  VERIFIED
\
Same
MATERIAL FORWARDED  TO LABORATORY FOR EXAMINATION B
None
OPERATION  PERFORMED S R g g S SO AR L T e i v DRSOy
Debridement wound, right hand
DESCRIPTION OF OPERA;iOTd 7(Tylec) :;i suture used, gross;;ldi;g; et;i)r s ‘7H7A7ATIOT! a7y ;IN_O_R—— 7ﬁD7A:I'E770F>OPER;TI707Ni_
Under satisfactory general anesthesia, the patient was------X—----------—-6—Juby—6F-----

The skin edge which was questlonably viable
was now frankly necrotic and hand begun to slough#

“he edge

tissue and viable skin flap and then copiously
All sutures were removed from the involved
vaseline dressing was applied to the hand end the patient

was returned

DATE

4 -77\
James B]cKrlolz OPT, MC Wiy P T 7/ Bynllyy 67
PATIENT'S IDENTIFICATION (For typed or written entries ive: Name— last. first, | REGISTERS NO. | WARD NO.
middle, (trade, date, hospital or medica 1facihty) |
| 07055 _G=2_
ROOS@VClt PFC OPERATION REPORT
Standard For 516
RA 16 95S 476 S let0a02
106th Gen Hosp, APO 96503
PPC-Japan

Record Before the Agency

Page 1322
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Standard Form 516
Rev. August 1954 -
Bureau of the Budget
Circular A—32

CLINICAL RECORD

OPERATION REPORT

PREOPERATIVE

Amputatien right

DIAGNOSIS

thumb, index and leng fingers

SURGEON

CPT Clarence Funaki

FIRST ASSISTANT SECOND ASSISTANT

ANESTHETIST

ANESTHETIC TIME BEGAN 230

CPT Melville  Wyche Axillarvy Rlack: Risht with Yvrlansina TIME ENDED 3

SURGICAL NURSE INSTRUMENT - NURSE i % { TIME OPERATION BEGAN TIME OPERATION COMPLETED

MAJ Elizabeth Petter LT Benald Padgett 1350 1Ue

OPERATIVE DIAGNOSES | DRAINS {Kind and number) SPONGE COUNT VERIFIED
___ Nene Xes

As abeve

l\—IITTET{IiAWLiiiFC;EVW\RDEIE) VDTO LABOﬁATORY FOR EXAMINATION7 ] P N

Culture X 1

OPERATMI(A)N VPERFORMED g e %

Bebridement and irrigatien & partial SPC ef right hand

DESCRIPTION OF OPERATION )Typels) of suture used, grata findings. etc.) | MAJOR T MINOR | DATE OF OPERATION

With the patient in the supine position under excellent X 27 June 67

axillary  black anesthesia,
usual sterile  fashion*

his right hand and ferearm were prepped and draped in the

Attention was then turned to the suture along the radial

There was a

aspect of his hand, with the amputated thumb index and long fingers*
moderate amount of hematoma evacuated from the area of the hypothenar eminence*

This did not appear/ to be frankly pussy. All sutures in the suture line were then
removed and all underlying subcutaneous tissue inspected and curetted. Further
debridement was carried out with sharp dissection. The wound was then thoroughly
irrigated  with normal saline*  The skin edge along the dorsal aspect of his suture

line for approximately 1gem proximally appeared to have questionable viability = however
the thorough irrigation  with *1£ neomycin solution, the skin edges were again reapprox =
imated loosely*  Horizontal mattress sutures X 2 were used over the thenar eminence
are to obliterate The wound was then dressed with vaseline gauze, dry
sterile  dressings Estimated blood loss less than 10Occ*
A tourniquet was used; time being 50 minutes*

the dead space*
and a bulky hand dressing*
tourniquet

total

SIGNATURE OF SURGEON DATE

\

Clarence Funaki, B MO o B SIE F S e e S ST 128 June 67
PATIENT'S IDENTIFICATION (For typed or written entries five: Name —last, first, REGISTEF< NO. WARD NO.
muicldle. fraa'e, date. hospitalor medical facility) 0705b :Ft 1
osevelt PFC OPERATION REPORT
3 Standard Form 516
106th Gen HOsp, APO 96503 : rag

PPC-Japan

Record Before the Agency

Page 1323



Form 517

517-107
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Standard

Record Before the Agency

6 22 67
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PATIENT'S LAST NAME - FIRST NAME - MIDDLE NAME % REGISTER NO.

WARD’'NO,

F G- /
: b AGE | SEX | (Check one)

- ROQSEVELT +#C B i et I - N T

‘ ROTE #119 w U AALE

‘ 4 Z . /

Lot s oreeae g\

REQUESTED BY

Above s, used. « [ % ’,
PERTINENT] Up  teUx RY. OPERATIONS. PHYM:A WJdilM/AND PROVISIONAL DIAGNOSIS!
| S 4 Lt

= e
b i '[DATE OF REPORT
L1

e W =7
. :
’ ' o M-
SUBNATURE: (Speaffy localion of laboratory if not part of requesting facility)
4
V Standard Form 519A (Rev. Aug. 1954)
RADIOLOGY SERVICE 23 Promulgated by Bureau of the Budget

1, ircular A-32. (Rev.
1Q6TH, GE, LRAT, Hue i | RAﬁoskAg?ijcj ‘REPORT

05




_BEST COPY

Stand  d Form 522

JRev June J961

Bureau of the Budget
Circular A-32 (Rev.) 3

U.S. GOVERNMENT PRINTING OFFICE : 1961 0—900392

: AUTHORIZATION FOR ADMINISTRATION OF ANESTHESIA
CLINICAL RECORD | ANp FOR PERFORMANCE OF OPERATIONS AND OTHER PROGEDURES
Name of Medical Facility A *ATE
iC-iTH GEM HOST 6 16 67 2 L(
------------- M_ f

1. I hereby consent to the performance upon myself or
(name of patient)

Ofg/‘z"%"f/?(ét/w < // /%——1/ /J*—Q

(StateXatuLe  of operation or procedure as: “an operation to remove appendix”)

and of such additional operations or procedures as are considered necessary or desirable in the judgment
of the medical staff of the above-named medical facility.

2. The nature and purpose of the operation, the risks involved, and the possibility of complications have
been explained to me. I acknowledge that no guarantee or assurance has been made as to the results
that may be obtained.

3. I further consent to the administration of such anesthesia as may be considered necessary or
desirable in the judgment of the medical staff of the aboy n ned medical facility, with the exception of

EIF | Ctrany el

(State  “None,” or name anesthetic) <

4. T also consent to the disposal by authorities o a ed medical facility of any tissues or parts
which it may be necessary to remove.

5. For the purpose of advancing medical knowledge, I consent to the admittance of medical students
and other observers, in accordance with ordinary practices of this medical facility, to the use of closed-
circuit television, the taking of photographs (including motion pictures), and the preparation of draw-
ings and similar illustrative graphic material, and I also consent to the use of such photographs and
other materials for scientific purposes.

(Cross out paragraphs above which are not appropriate.) p

Signature of patientxr ¢ \&M\)W \\W\UWM

When patient is incompetent to affix signature:

: Signature of person
authorized to consent for patient s

Address —

Authority to consent

Witness : Signature %,,,/X )&Z«w«)

106TH GHfHQSr f(

R0 8§ 1387

Clty and State

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

‘. AUTHORIZATION FOR ANESTHESIA, OPERATIONS, ETC.
. ~1RA16958476 M Standard_ Form 522

ROOSEVELT Pt
07055 PHOT 19
k: JO6TH TEN HOSP ,

ke 45 S - T . il
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BEST COPY

]
Standard Form 522 | 3 f
Rev June 1961 ¥ e
Bureau of the Budget 4

Circular A-32 (Rev.) .
< U.S. GOVERNMENT PRINTING OFFICE : 1961 0— 60039.

AUTHORIZATION FOR ADMINISTRATION OF ANESTHESIA
CLINICAL RECORD AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

Name of Medical Facility DATE é
7
7

[06 S &L 59&4@

1. I hereby consent to the performance @self or, /
(name fent)

sh PSE VLB RS ) SRty

ks (St.at:e nature ofl‘peration or procedure as: “an o.peratidn to remove appendix’’) ; 5 >
and of such additional operations or procedures as are considered necessary or desirable in the judgment

of the medical staff of the above-named medical facility.

2. The nature and purpose of the operation, the risks involved, and the possibility of complications have
been explained to me. I apkpowledge that no guarantee or assurance ha'sJjeen made as to the results
that may be obtained, ,%L S

3. 1 further consent to the administration of such ahusthesia as may be considered necessary or
desirable in the judgment of the medical staff of the above-named medical facility, with the exception of

(State “None,” or name anesthetic)

4. T also consent to the disposal by authorities of the above-named medical facility of any tissues or parts
which it may be necessary to remove. /

5. For the purpose of advancing medical knowledge, I consent to the admittance of medical students
and other observers, in accordance with ordinary practices of this medical facility, to the use of closed-
circuit television, the taking of photographs (including motion pictures), and the preparation of draw-
ings and similar illustrative graphic material, and I also consent to the use of such photographs and
other materials for scientific purposes.

(Cross out paragraphs above which are not appropriate.) . Q a ;
1\ el WA gy )

I

Signature of patient

When patient is incompetent to affix signature:

. Signature of person
authorized to consent for patient

Address

uthority to consent e /
Witness: Signature;_ Ld o) Qy 2217& ' //C//
Address : /&é -Z/Z? /m 4/ (/ Ka/
City and State (/4 / é/ \?ﬁﬂﬂ %ﬂ’«. Q—\d C) 9 5m ) :

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, REGISTER  NO. WARD NO.
middle; grade; date; hospital or medical facility)
- AUTHORIZATION FOR ANESTHESIA, OPERATIONS, ETC.
PA16958476 M Standard  Form 522
AEEPCRCMBIE ROOSEVELT P e
07055 1P 19

106TH GEN HO3P

L_aARL) L — | AT <y
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BEST COPY

Standard  Form 522 .
s Rev June 1961 -
Bureau of the Budget
Circular A-32 (Rev.)
U.S. GOVERNMENT PRINTING OFFICE : 1961 0—60039 2

AUTHORIZATION FOR ADMINISTRATION OF ANESTHESIA
CLINICAL RECORD AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

Name of Medical Facility Date
00" /aé'ﬁ,ﬂ ///Qaé/ £7

e SHE R
1. I hereby consent to the performance upmrlnyself<>r
)nameW-patient (

e A R A s B e A

(State nature of operation or procedure grf 'an operation to remove appendix” (/
and of such additional operations or procedures as are considered necessary or desirable in the judgment
of the medical staff of the above-named medical facility.

2. The nature and purpose of the operation, the risks involved, and the possibility of complications have
been explained to me. I acknowledge that no guarantee or assurance has been made as to the results
that may be obtained.

3. I further consent to the administration of such anesthesia as may be considered necessary or
desirable in the judgment of the medical staff of the above-named medical facility, with the exception of

/(ﬂlef M/t—f “‘sJ(C(’dQ

(State “None,” or name anesthetic) 7 7ot
4. 1 also consent to the disposal by authorities of the*hlgﬁamed medlcal tacility of any tissues or parts
which it may be necessary to remove.

5. For the purpose of advancing medical knowledge, I consent to the admittance of medical students
and other observers, in accordance with ordinary practices of this medical facility, to the use of closed-
circuit television, the taking of photographs (including motion pictures), and the preparation of draw-
ings and similar illustrative graphic material, and I also consent to the use of such photographs and
other materials for scientific purposes.

(Cross out paragraphs above which are not appropriate.) ex
Signature of patient _% W\‘W)‘\ UWW

When patient is incompetent to affix signature:

: Signature of person
authorized to consent for patient

Address

Authority to consent _ =

Witness : Signature ey RO

s /)
Address IOOiiff"‘rv lvaLQ-vz.O

City and State —

PATIENT’S IDENTIFICATION (For typed or written entries give: Name —last, first, REGISTER NO. [ WARD NO.
middle; grade; date; hospital or medical faultty)
RA16958476 M AUTHORIZATION FOR ANESTHESIA, OPERATIONS, ETC.
ROOSEVELT PF ( StandardSZZ_f-“otzrm 522
P 19
106TH GEN HOSP
*ARD G-£ TR [ 67
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Uy

REPLACES DD FORM 640
1 APR 55 % +XJ 1 MAY 52. WHICH MAY BE USED

form

-

NURSING NOTES "

EPAnS e R T e i
L7 D /Tr 7‘5/7&’& &% [ ﬂé/y /Mgw&&m
L3N e\,m %\x} N kA \,w =5 a,\.gz G—/ 2, Ftoce_
. (a4 ¢ /-'/' A8 TH -OP o S 2 SRS
7777S AN - e /wy S e
oLy s X\&— M&%W&\S ME\\»«J* - V/fﬁ =4 ‘Jié 2%
o MV\Q—O\Q ]!h, ,",'—,/?. 7 - 5@“ }52,
ol3e lc- wavv\—q 5 _,?)lw J’HMA/ I S o sl |
= 1pf30 MWJJ - |k st g /<
1 =S &’M/CM éd&"/m /pé,u__ffZ 1A ﬂ OLC‘EJ_%M&MJM[_
e D/ ‘ﬁ : Ve mr&\i@x\i ére,\,m) " 9 -6¥-20- //1/7_3_
AL "\iQ Xz\ NI WA . e TN Emé‘yé 75 one 4L,LL4,
el s, “%4 10820 D m{,_,_,__ ,,,,,, Ol onug TM, ToCRat 94171;7/44444%4
ozw-771, 2w P, F12 K )4 J
-~ =

INSTRUCTIONS:

1. This form overrides doctor’s orders DD Form 728.
2. Patient’s name must be inserted under columns
(1) and (SWor microfilming identification.

ppc-japan 3. Fold on this scoring and crease firmly.

¥

4. Fold back on this scoring and crease firmly.
: : |

DATE . 1 DAJE 2

g AN wae ) e /466 1 P2 L sed //&/, oA abioel To/P4
AllM. @BULATCRIZ-WHEELCHATR .-LITTER Z " F WW /L// &W
R /M’&J—ﬁé.u fiad /’l —//u/./ Soreon diloes o o oo 5///71 /A

. =g e [ Nra 2T '
- ko (oo Mdaee (s o e

AC|r_ _ o I‘{( g "x /5 7 ( ,L){-""“i/" A\—vvoz. %7,//)1 [ch_,\,\_
B /1/ ~ RGP0 i . Foodt 4 L e T
AILERGIE3 /y (8 4 /<, @ﬂ_nit»v |

3 (\G(AAAA 7/1M\4 /é‘) l"? K”

2 I
X-Rays Yo S H1LTH RECORD is/ Nz) 7z 2 ol 55 X/?
t S 5 g9 A //y 7
DR|. NOTIFIED  / v Ji'de /| ra-5. s - 7y "Bt 2
GL|ASSES __dentures OC-Jon#] 2Beme 5.5 )//(/1/ - 7e '- ”"/-’ >- 2
APPEARANCE & SYMPS /J,\ TR PR / S '/(

NAME

"RAI6958476

C7055

Pe

7 - w“’-v’74m,m52ﬂoc‘ f’?é

FOEERER REMBER, HOSPITAL’
APO SAN FRANCISCO 96503

ol e

4
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COPY

DATE

———
_—

5 ' 3

P X

b=

AX/ADSQQ&JOA /dbm 47, Py A

08, agw&uﬂdua

o0 O // &2 /\

m2 0/#7;’5
Ik, ﬁ d)/p Jrz o

/%@'%%wv/m[w%wﬁif

z

£l 1 Z%, — 72 -2

,_Jéw%daqu:eéﬁﬁk/
A lape . i A
/WW#M) %Wﬂ‘i& {Q!A@M /EAM%ML

/LS 20~—% wa,v,/

£/J=

&) Y v Vg -2¢-1§%

[L60 W ™ word . T ps0 CEZCS 9
__K_Lb_ﬂﬁﬁlb_«_&mw&ﬂ e (
e , ‘,1

. .

@ L ]
DATE s G T DATE :
gl A Q/ftX) bMHTEWLQ%mW'€7Mu<X%w
[ e VI grcizenss & elal 4 -

N NI ) 1120 %2 st b Lo foi ey -

=i | [ 03 s af, Jo

/r w >Wr s WWZX ar,

R S Paa s NC ! (o I L0 iw s U '<, .

A/ 57Fs - NowE O\ u 1WOS ay- -

/ \ L’l/{fz/j 7/ ’,/ m/nj_ L///1/?7

" ) |C'(L10 SZ Afro .
v WA -Hoq7- - ~Za

\Meeco St netv: 1

4 e g ’ / )

NAME T " REGISTER NUMBER z 7
ROOSEVELT Bt
07055 PROT 19

[ . _—
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el

DATE iy DATE /X
= T R INSTRUCTIONS:
1. This form overrides doctor’s orders DD Form 728.
2. Patient’s name must be inserted under columns
. (1) and (‘r microfilming identification.
PPC-Japan 3. Fold on this scoring and crease firmly.
™™ FORM Z* AZX REPLACES DD FORM 640 .
LJ U 1APR 55 OtV 1may 52. WHICH MAY BE USED
. &
NURSING NOTES
4. Fold back on this scoring and crease firmly.
Y
- g e N
3 "
DATE ?\ ‘ DATE = /o ., l
TSI} A A TIPS %o 5 ey W
IQJULGY CMN«L Lo J k, ’4 CLC.-Lae : ;Lhﬁle“V* ES :
“| e
V. 4 ? /\.C//‘_) kaﬂ‘fi '\u_&.i
bﬁgﬁ O

ga’ia—’(\)/

Mﬁ@ |

B30 /290 £ ~/8’

2o |

T B,
s Lzl Rl

/o 7 B/F”%gﬁés’

9 (Metly 5 |

/ﬂ V/'J__»,,/}\. [ Y o (r/’Z’—;y pasa) A "Rt

b20-voed 3isee~ Kot by, 472% L Aotts

V
N ey

B wd natlid - plbwmsber,

{ /{///huaga: . P :34
o200 b/scé /SZ/E /4 (ppus. Yo

) Jo Y .. [VAGAG.

REGISTER NUMBER
Vo MWV A% E

O o2
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DATE B

L=

DATE

DATE

iz

NAME

fitoteret-T

/7/ REGISTER NUMBER
i
v

" GENERAL HOSPITAL
2 )

"RAN® © 96503

106th GENERAL HOSPITAL *
APd BAN FRANCISCO 96S0F

Record Before the Agency

Page 1338




BEST COPY
JBEST COF
o o ” S ey

THIS SIDE UP WHEN PLACING IN CLINICAL RECORDS FOLDER
MICROFILM THIS SIDE FIRST ;

USE IMPRINT FROM ADDRESS PLATE OR MIMEOGRAPH

(D) DAY, (E) EVENING, (N) NIGHT

oate [opab |11 )0 |17 1 /8 117 |20

DISC.
S—EXFT SHIFT| SHIFT | SHIFT| SHIFT| SHIFT|SHIFT

DOCTOR'S
INITIALS ENDENDEN;ENDENDENDEN

\L& Ii%n

DD FORM 728 REPLACES DD FORM 639, 1 MAY 52: DD FORM 641, 1 MAY 52: AND DD FORM 642, 1 MAY 52, fl
y JUL 53 WHICH ARE OBSOLETE.’ /
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BEST COPY

A

DATE E
disc: 227 ‘292’ .9’3 W 56_’,2’, 3/7
bocTor's |SHIFT [ SHIFT SHIFT  SHIFT SHIFT SHIFT _SHIFT
INITIALS [dleln olsuyqﬁ N E DIE|N|D|E|N
H d 4
"4

AT E END OF EACH SHIFT

12 Fel. 7S 6 wd

REGISTEPR NO/| AGE | DATE OF ADM.

7055 I /9 |'2% 9%

: 'C, Japan

Record Before the Agency
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THIS SIDE UP WHEN PLACING IN CLINICAL RECORDS FOLDER

MICROFILM THIS SIDE FIRST N

USE IMPRINT FROM ADDRESS PLATE OR MIMEOGRAPH

-
(D) DAY, (E) EVENING, (N> NIGHT

Sy ® ® Cbs

/2

Ay DOCTOR'S ORDERS % yarap bRV,

ﬂ' / ORD ; €D ocTak. %CT%'S SHIFT SHIFT SHIFT SHIFT SHIFT SHIFT|SHIFT
URSE cY P . ITIALSID|E|N|D|E [N|;D N E{N|DIJE|N|D|E|N|D|E|N

—

4 /]

hﬁué;yc'/wg . zV'
s xﬁﬂmc 17

=N
¥
\
N
)
U
TS

(37 17¢J4/w-z,\a_‘ut 5

(4 ﬁ*wa@J/‘

=. P
N
ﬂz?%
)|

744— (DR SO f T
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Sk WA AR L ol 7
7
(D& % 7R =
T Bk
W ZS‘M J?/ff 11 =24
LE vuiss/Z 28 ~ WHIGH ARE "&5855“”425’ U TR TR L AR TR e e J
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el

YE
19

DOCTOR’'S ORDERS (Cont’d) 1/‘;’.”5

disc:

ORIGINAL ORDERS SIGNED BY DOCTOR.
WHEN COPIED. NURSE SIGNS DOCTOR’S ANO OWN NAME ,

Al 71 19 [ro] )iz

DOCTOR'S
INITIALS

/SHlFT SHIFT SHIFT | SHIFT|SHIFT | SHIFT| SHIFT

DIEINIDIEN_VD[ENDENDENDENDEN

K730
Bl A o 5.5 ” 4 =
—@é& /2/ ; m%’,ﬁ?

, U\’.

/00 //0!> ZM//. /ﬂm“‘mﬂv[é—% a/c/

%

Blap  CLZ

3

. ._\\

@hpﬁ A/’éo b)(/z/rfém

Q:é(/»«v//&‘%u /D& 44 _

=L\ st [ TEET

06/,4 z/,m,U/ao
Q&E?/t i B Ct
/

ey

/

//s/— 0L Ordus

PG L ,;/f;,,,/; :

LN

¢
oS
SH

—

Y bt o (fSe-> i)

) foten T L A-2 A Sl

K

——t |

) Chek M,Lv,édw—y i

ol e /'eﬁ’

Qifc{ i ,;g’ &L 'é @,

SERVICE NO. WARD 4 THE END OF ACH SHIFT, NURSE WHIDE$MP GENERATR HOSPFTALP L ACE
. y7¢ | 64, @ 6 Lsduy Sediecrl Jardl G2 A%Nsm'pmmerssmw
Rl REGIS NOo t| AGE | DATE OF ADM. A 7 e ms
’{0058!16};’5(] 070 855 /9 aagp/ru. .,*Wq!‘ G (! Towpan ‘
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BEST COPY

' e . .

’

THIS SIDE UP WHEN PLACING IN CLINICAL RECORDS FOLDER

MICROFILM THIS SIDE FIRST

USE IMPRINT FROM ADDRESS PLATE OR MIMEOGRAPH

R

s SRS

DOCTOR’'S ORDERS

ISC. 4 &

¢
S

/OATE X el 2

SHIFT|SHIFT _|

ORIGINAL ORDERS SIGNED BY DOCTOR. D OCTOR S| [ereit SHIFES SHIFT 1. SHIEH SHIET
N N|D|E|N gj

WHEN COPIED, NURSE SIGNS DOCTOR’S AND OWN NAME. A D|IE|N| BJE|N

INITIALS |D]

N E =

2l

Lam JE zﬁ?”"’*ﬁf S L gpt? | / e ? g

-

~RPY -
0

\]\g
t

F

\{1/

&
N
3

7 — //"Vw -
S T T o 2 O /
A
FORM 728 REPLACES DD FORM 639, 1 MAY 52: DO FORM 641, 1 MAY 52: AND DD FORM 642, 1 MAY 52,
DD 1 JUL 53 WHICH ARE OBSOLETE.'
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BEST COPY _

DOCTOR’'S ORDERS

(Cont'd)

3
\

ORIGINAL ORDERS SIGNED BY DOCTOR.
WHEN COPIED. NURSE SIGNS DOCTOR’S AND OWN NAME ,

DATE
DiIscC:

¥l oS ow ] L

DOCTOR’S
INITIALS

SHIFT | SHIFT|SHIFT | SHIFT|SHIFT | SHIFT| SHIFT

p|RIN|p|E|N|D]E

%r‘ﬁ% Rl LlElp £

> b -
/

2l E

=5 =
1 {\ el O,‘L%Z(«baz— QuLétc}ﬂ/o&e/‘ C}I//W % r-f/jJ:/wC«f—u ‘A ,3‘ é’ G ; g 7 /O
2 - 3 >4
—,\@71 (R Ao X PN STV spion — Broitial i EZ‘ ﬂu/

_’U . TO;‘}{"( ¥-3-4-5-¢-7§ ¢ | s Ay T e 1-3 ¢
N e 7 T 7P
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Danceene ol ey R waiT o 3&,
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ey /fi) /Pf fa ; H T
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| 5 \
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\

AT THE END OF EACH SHIFT

.;nqm., Qup

R : PLACE
A s

REGISTER NO

AGE

DATE OF ADM.

O705 3

(9

re 2.

o f
-y k‘hlw i—-—-y‘\,l o PPC, Japan—i
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)3 e 3O OF ]
beTLaI3C O -5
= = :
THIS SIDE UP WHEN PLACING IN CLINICAL RECORDS FOLDER I
MICROFILM THIS SIDE FIRST l
USE IMPRINT FROM ADDRESS PLATE OR MIMEOGRAPH
i
M
ﬁ?osevelt Py
19
106TF <=\ HOSP
0 O1 6 22 67
(D) DAY, (E) EVENING, (N) NIGHT
| T ,
date | (
__ DOCTOR'S ORDERS e e a3 |A0 (3RS |AL|RD| A
= — |SHIFT |SHIFT| SHIFT SHIFT| SHIFT| SHIFT|SHIFT
ORIGINAL ORDERS SIGNED BY DOCTOR. DOCTOR'S T : T | P i [
WHEN COPIED, NURSE SIGNS DOCTOR®'S AND OWN NAME. INITIALS|D F_iN D|E [N D;E N B“iN [‘lr_iN Dl(E[N]|D E{N
S Y = I TT 1 AT D [ I
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%—y s B LUl e BB L]
~ T R
7 1 f | | | V7 |~ |
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‘
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e an | |
freas DOCTOR'S ORDERS (Cont'd) paTE FERSH 241 3
—»,——_—— ORIGINAL ORDERS SIGNED BY DOCTOR. DOCTOR’S SHIFT SHIFT| SHIFT
b WHEN COPIED, NURSE SIGNS DOCTOR’S AND OWN NAME. iniTiaLs |ol el nlolelnlo el N
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BEST COPY

e e o
i | CLINICAL RECORD COVER SHEET

(AR 40-400)

@

1. ADMISSION NOTES 2. WARD 3. TYPE OF CASE 4. LAST NAME-FIRST NAME-MIDDLE  INITIAL
D iu ;Aft JR OH3IE KuUbhv uu_T
G— 1 o6 o M 0 BC
5. SEX 6. RELIGION [7. PREV. ADM. 8. REGISTER NO. 9. SERVICE NO. 10. GRADE
M . P 0YES pg NO 0705> X41595t'476 PFC ‘
1500 Hrs 11.RATING OR DSGN 12. DEPARTMENT 13. ORGANIZATION ANO BRANCH OF SERVICE |14. FLYING STATUS |
Y ~ Array 3/3/8 Inf 4 Inf Div, APQ6262 -
Ho Jvid of A i 15. :grgiE:;qEnEAnnkess OF EMERGENCY 16.LA’GE 17. RACE 1 8.LENGTH 0FSERVICE|19. DATE OF ADM ISSION
neg 7/12 22 Jun <7
Glenda (W) 20. SOURCE OF ADMISSION
211 kaverly St., irf fr L/th vac Hosn. 2'0 *623f
Kansas lty K'dnS'dS NOTE: Enter flying status for AF Military Personnel
? only. For Civilians, etc., show type (Dep. of EM, etc.)
in space 13.
[21. ADMITTING  OFFICER 22. CONTINUATION OF ITEMS 13 ANO 20
VICKERSGH, CPT., MC Mil nC10 £2.: Joe 69
23. diagnoses (See instructions for recording as shown on reverse side. Include all required related data)
1. 8862-408-9490. Traumatic ac.putation right thumb with nerve and artery involve =
ment. Al approx 1830 hrs, 15 Jun 67, three miles from Dragon
Mt., put injured by blasting cap claymore mine detonation.
LD Yes. 00 & Surgeon agree.
2. 8872-410-9490. Traumatic amputation right index finger with nerve and artery
involvement. Al & ID same as above.
3. 7490* Absence acquired, index finger right, 15 Jun 67, 18th Surg Hosp,
APO 96318, Id Yes.
24. operations and special therapeutic procedures (Show date for each; show anesthetic lor each operation)

P—— TR T T T

Zl Jun 67. 957. Partial closure entensive hand injury with amputation 1st & 2nd
fingers. Anes: Xylocaine Axillary block.
956. Debridetent hand injury and amputated 1 & 2 fingers.
Anes: Xylocaine AxiUary block.
6 Jul 67. 956. Debridement wound right hand. Anes: Fluo, N20 + 02, Pent.
12 Jul 67. 855. Split thickness skin graft (ionofc site right thigh to right bande.
_25. selected administrative data (Show nature of and dates for board proceedings; show fact of and dates for leave, AWOL, subsisting
elsewhere, detached service, etc.)
(24). Anes: Fluo, H2D + 02, Pent.
Pnt placed on SI List 1135 hrs, 17 Jun 67, 85tb Evac Hosp, APO 96238.
Pnt removed from SI List (recovered) 150C hrs, 22 Jun 67, (Local time), this hospital
PHYSICAL PROFILE 3 : |
SERIAL SUFFIX
TY PE
B o = 4 E S g J D 0 N 0 PROFILE IS
] PREVIOUS UNCHANGED
REVISED Xk
27. DAYS DURATION THIS FACILITY
23 22
ATT TN HOSPITAL OR INFIRMARY SUBSISTING ELSEWHERE yuAHitna un_ uior-troMni la - - r-.> sewm
28. NATURE OF DISPOSITION 29. DATE OF DISPOSITION
| Transferred to Fit zsi mens Gen Hosp, Denver, Colorado. 25 Jul 67
‘\30, SIGNATURE OF ATTENDING PHYSICIAN 31. SIGNATUR_E OF REGISTRAR OR MEDICAL RECORDS OFFICER
3/ Clarence Funaki, Cpt., MC AEES uTbULNEY, CPRey s >
'32. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 4 / // EEMRECISITERMNIMBER
5 5 A /
106th General Hospital, APC San Iran cisco P65 S cross [/ 8Y
REPLACES DO FORM 481-3, 1 SEP 82, EXISTING SUPPLIES OF WHICH 3
DA 1 JuL*62 82753 (4 PART) W.uL Bt |SSUED AND USED UNTIL | JUL 83 UNLESS SOONER EXHAUSTED.
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34. additional remarks (Show item number to which extended entry applies. Group all continuations of a particular item.)

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

tives. For all diagnoses established by pathological findings, so state. Each chronic condition must be indicated as
either “PR” (previously recorded) or “Not PR.” Similarly, any other conditions which has been recorded in a previous
admission will be so indicated, showing the previous diagnosis. In all cases designated as previously recorded, show
place, date, and register number of previous admissions. Every condition that existed prior to service will be indicated
as “EPTS.” Diagnoses of veneral disease and malaria will be characterized either as “EPTS” or as “Not EPTS.” In
the case of diagnosis from which recovery occurs prior to disposition of the case, a date will be shown, thus: “Recovered
11 May 1951.” For each diagnosis line-of-duty status must be shown in accordance with separate directives, thus “ED,

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

— =
35. CAUSE OF DEATH THIS DOES NOT MEAN THE MODE OF |['=
DYING, SUCH AS HEART FAILURE, AS- |LEADING TO DEATH
THENIA, ETC., IT MEANS THE DISEASE,
INJURY, or  COMPLICATIONS WHICH
CAUSED DEATH.

DISEASE OR CONDITION DIRECTLY IIJNE-I;\E'I'F:'IVAL BETWEEN ONSET AND

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

b and ¢) ANTECEDENT CAUSES

b. due to (Or as the consequence of)

c. due TO (Or as the consequence of)

MORBID CONDITIONS, IF ANY, GIVING
RISE TO THE ABOVE CAUSE (item .Ta)
STATING THE UND ERLYING CAUS ELAST.

THIS MEANS CONDITIONS CONTRI « |- OTHER SIGNIFICANT CONDITIONS
BUTING TO THE DEATH BUT NOT RE =

LATED TO THE DISEASE OR CONDITIONS
CAUSING DEATH.

36. AUTOPSY PERFORMED (If "YES,” indicate date and place) 37. HOUR AND DATE OF DEATH

38. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN

5 YrU.S. GOVERNMENT PRINTING OFFICE: 1965-777-756
Se
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CLINICAL RECORD COVER SHEET
b | pol fH i tiministrative Letter 40—20)
33. ADMISSION NOTES
1. REGISTER NO. |2 PREVIOUS 3. LAST NAME - FIRST NAME - MIDDLE INITIAL 4. GRADE
3243026 [ v | RoosEVELT PTC
S. SERVICE NUMBER 6. ORGANIZATION - f>UTv STATION
W5958476 CO B 3 BN 8 INF 4 DIV APO SF 96262
WARD 6- TYPE 9 QRWFU_MOS 1. SEX 12. RELI- |13 FLYING 14 RAT ING DESIGNA -
CASE _ % & OF sv'C ,5 STATUS TION
05w a4 11C10 M l( §
L‘séRlﬁchS'rH OF |16 . DEPARTMENT 7 TgE SOURCE OP ADMISSION
IM ARMY 19 106 GH APO SF 96503
19. NAME AND ADDRESS OF EMERGENCY ADDRESSEE T R T T et
GLENDA J ABERCROPBIE/W/211 WAVERLY ST KANSAS CITY KANS 6610 | g
FA1-0404 3
20. NAME AND ADDRESS OF SPONSOR '\
¥\
géCHOERADu H !;T INITIAL HOSPITAL 23AL|ND|TA|TAEL C%%sEm T ETS 125. ASG MHC zs‘voaTii rac!E
YES PATE15/06/67 8201 09/12/69 Y 43 neg
28. PERS 29.PAY lgo pATE OF ADMIS- 31. TIME B2. ADMITTING OFFICEI,?
CODE GRADE SION )
n___r  R7/07/67 1130 DR_TAYLOR/PA o~
34. DIAGNOSES (See instructions tor recording as shown on reverse side. Include  all required related data) \k)
PR i A\
1. (8862 486-Q4gf Amputation, acquired, right thumb, long and index fingers, and ‘
partial amputation of ring finger. Al: Approximately 1830 hours —~
Taclnbed PN 15 Jun 67, 3 miles from Dragon Mt, Republic of Vietnam, the patien § ¢
2 + W’ /)é 1, o o 0 . . . i
& was injured by a blasting cap Claymore mine detonation LD: dlge, 4
®“3 @iot; -QanGurred witfs: Replaced by Dg 12 . - , il o
. - dacd )\
4, Fracture roximal halanx of ring finger, right, no arter or—  1/2.
p p g g g y \ r
nerve involvement. Al as in Dg 1. N A
4 , \ x|
G ¢ & f/_', N st dusd  par =
bial e j 3 iy \/‘lvs’.{‘/;é €ron 2\
1 e S 4 5 ¥ . ¥ ¢ %{'
;—Lﬁﬂ ™) \ ol e \ S
35. OPERATIONS, 'ECIAL _ thfrapfiitic PROCFnIiiRFS (Show date for each: show anesthetic tor each operation) PSP Y? \~ ]
T. 2086+-0> Removal of K-wire from right ring finger, Aug 6 \ Xylocalne Cocal anegq
2. 24567 57. -Arthrodes is , PIP joint, right ring finger, 0-T Oc  >7 supraclavicular i
1 OcE & block' dEEb Fluothane, nitrous oxide and oxygen (Snesthesictx
3 NEEMask,
36. SELECTED ADMINISTRATIVE DATA (Show nature of and dates for board proceedings; sffow fact of and dates for leave, AWOL, subsisting elsss etache, rvir e, etc.)
"0 " BATE MED BDEIISCINGS V7 e 8
Specialized Treatment Orthopedic Surgery AL
Mert " / PEB REF'. 3 '
H0>chanc/ Ly /W‘7‘/0C‘{£7 | et ; PR
P /VvLT& 2 - 6 /ltc&k7 RECEIPT OF ILLTh rH L; < et 6.4
-
7 PHYSICAL PROFILE
SERIAL SUFFIX
Ly P v L H E S R T D o N D PROFILE IS
PREVIOUS ) f L ‘ l UNCHANGED
REVISED 1 4 1 5 1 1
38. DAYS DURATION THIS FACILITY
o IN HOSPITAL OR INFIRMARY ISUBSISTING ELSEWHERE QUARTERS OR DISPENSARY LEAVE * OTHER
(e N ¢¢ G
> 04 79 /
39. NATURE OF DISPOSITION 0. DATE OF DISPOSITION
{
#SIGNATURE OF ATTENDING PHYSICIAN * J A OF REGISTRAR OR MEDICAL RE(.OR?S OFFICER
BRUCE A. MILLER, MCD. ; F 7/’/,_/({ =< /// Z(/ 2 { %
23 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY [“ REGISTER NUMBER
Fitzsimons General Hospital, Denver, Colo. 80240 8243026 N
SG FORM
Vaan s B4R A 3 - ‘J
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45 ADDITIONAL REMARKS (Show item ber to which extended entry applies. Group all continuations of a particular item)

= d h® Ward

} ; INSTRUCTIONS FOR ITEM 34: Enter primary cause of admission flrat, followed by additional diagnoses present in order of importance; then by later
[ diagnoses in chronological order preceded by datea made. Number diagnoses in order. Record fully—including causative agent, how, when, where, doing
what, for injuries-in accordance with separate directives. For all diagnoses established by pathological findings, so state. [Each chronic condition must
be indicated as either “PR” (previously recorded) or "Not PR*’. Similarly, any other condition which has been recorded in a previous admission will be
so indicated, showing the previous diagnosis. In all cases designated as previously recorded, show place, date, and register number of previous admis
sion. Every condition that existed prior to service will be indicated as “EPTS.” Diagnoses of veneral disease and malaria will be characterized either
“Not EPTS.” In the case of diagnosis from which recovery occurs prior to disposition of the case, a date will be shown, thus: “Re
covered, 11 May 1951.” For each diagnosis line of duty status must be shown in accordance with separate directives, thus: “LD, No, EPTS,” "LD, No,

Misconduct,” “LD, Yes, EPTS, Aggravated by Service,” etc.

as “EPTS” or as

ey —— ——
46 CAUSE OF DEATH | THIS DOES NOT MEAN THE MODE OF DYING, | K DISEASAETSR CONDITION DIRECTLY LEADING

INTERVAL BETWEEN ONSET AND DEATH

SUCH AS HEART FAILURE. ASTHENIA, ETC. | TO DE
IT MEANS THE Diaaaaa, Injury, or Complica *

tion* WHICH CAUSED DEATH. {
E !
(Do not enter b. DUE TO (Or aa the consequence of)
more than one
cauae per line
ANTECEDCHT CAUSES
for items [a,
‘ b, and ¢)
MORSID COHOITONS, IF AN< BIVINS RISE c. DUE TO (Or + the conaoquence of)
TO THE ABOVE CAUSE fftWR /-) STATINS
THE UHOERLYING CAUSE LAST.
THIS MEANS CONDITIONS CONTRIBUTING TO Il. OTHER SIGNIFICANT CONDITIONS [ |
THE DEATH BUT NOT RELATED TO THE DIS*
EASE OR CONDITIONS CAUSING DEATH.
— e S
7. AUTOPSY PERI Ohmew (T —"Yos - ina: Geie e pieve) @. HOUR AMD DATE OF DEATH
«9 ENACT PL ACE OF DEATH 3 to. Signature of RhySICIAH
.
. e
. . . . v > )

I S — A P y :J
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| CLINICAL RECORD COVER SHEET
(OTSG Administrative Letter 40—20)

33. ADMISSION NOTES
: RE“fIEW§§? 2;’: Ey O:‘Jsa. -msar:w.é? | Gm:
}5 SERVICE - =
A159584 76 TEUET ENETTIE 4 0V APO SF 96262
w:wan mcﬁ\m SOFB:VAC"CH o WOT HC10 i1 ssﬁ ézloﬁh' gi%Afrlaisng 14. RAT ING DESIGNA~
S. LENGTH OF 16. DEPARIMENT IT7 AGE N
sErNge Y 19 'mWiefTW SF 96503
19. NAME.AND ADQR A H
¢ 4 ? ..
;w‘twm J #7211 waverly st Kansas city kans 66 ?oll. . 1 rkBSON LIABILITY
, A1-0404 PL 87-693
20 NAME AND ADDRESS OF SPONSOR
;'O POtentlal 3d Party
er JA. 'I’ll -
JigEGHEAng gznugn’gm 50; éATL %-SA'L'NSI'TAiE gogu- ) ”69/?2/69 3 fu VOB M1. RACE WEG FaLsns. = S
28, PERS [29.PAY 130. DATE oF A:) 31. TIME 32. ADMITTING OFFICER :
FoH I E g 27107/ 1130 DR TAYLOR/PA
34 DIAGNOSES (See instructions for recording as shown on r:?erse side. 'Include all required related data)

utation, acq.uiréd;—xight thumb, long and index fingers, and partial amputation
ring finger. Al: Ap ¥OX 1830 hours, 15 Jun 67, 3 miles from Dragon Mt, RVN,
the patient was injured by blasting cap Claymore mine detonation. LD: Yes,
Co and Surgeon agree . Permapently Disabling, 60S$. =
Included in Dg. 1.
Replaeedr-by Dg
L, Fracture, proximel phalanx of ring finger, right, no artery or nerve involvement .
Al as in Dg. 1. LD: Yes, Co and Surgeon agree. Permanently Disabling, 0$.

Combined Rating for Dgs. 1 and 4: Permanently Disabling, 60$ .

35. OPERATIONS AND SPECIAL THERAPEUTIC PROCEDURES (Show date tor each; show anesthetic lor each operation)
3 Aug 67: Removal of K-wire from right ring finger. Anes: Local xylocaine.
11 Oct 67: Arthrodesis, PIP joint, right ring finger.
Anes: Supraclavicular block, Fluothane, nitrous oxide, oxygen, semiclosed
mask.

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

SPECIALIZED TREATMENT: Orthopedic Surgery Date Med Bd Findings: 19 Feb 68
AB/SK 328th USAF Hosp, RG AFB, Mo: 17 Dec 67- Approved FEB Referral: 23 Feb 68
Hosp to Conv LV: 1 Sept 67 -1 Oct 67 18Dec67 FEB Rec fwded to Secy: 8 Mar 68

22 Nov 67 -6 Dec 67

No Potential 3d Party 22 Nov 67 - 6 Dec 67 Receipt of Instr fr Secy: 26jul6S
DA Form 8-119 Fwded

e X<t 4,4 =

3 = PHYSICAL PROFILE

SERIAL SUFFIX
TYPE "y 7 = D
i u__ S W 3 R T > 0 N PROFILE IS
SREIEUS 1 1 1 T 1 | l UNCHANGED
REVISED 1 s y 1 1 z i
38. DAYS DURATION THIS FACILITY
ALL IN HOSPITAL OR INFIRMARY 'SUBSISTING ELSEWHERE ‘QUARTERS OR DISPENSARY LEAVE 10TMER
38L 288 I —I (] E<
39. NATURE OF DISPOSITION e

Permanently Retired, Para SB, AR 63 -Uo, Pg, 1, 60#.

41. SIGNATURE OF ATTENDING PHYSICIAN 42 SIGNATURE Om REGISykp OR MEDICAL RECORDS OFFICER ./
&N
BRUCE A. MITJER, M. D. J«0TH. PAYNE, LTC, MSQL Registrar
43 NAME ANO LOCATION OF MEDICAL TREATMENT FACILITY |44. REGISTER NUMBER
FITZSIMONS GENERAL HOSPITAL, DENVER, COLORADO 80240 I 32U3 026
. >
| SR o RrE
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B N
45 ADDITIONAL REMARKS (Show item ber to which extended entry applies. Group all il ions of @ i item)

-

> . . G

IN STRUC’HONS FOR ITEM 34: Enter primary cause of admission first, followed by additional diagnoses present in order of importance; then by later
diagnoses in chronological order preceded by ;iatesrmede. Numbér diagnoses in order. Record fully;including causative agent, how, when, where, doing
what, for injuries—in accordance with separate directives. For all diagnoses established by pathological findings, so state. Each chronic condition must
be indicated as either "PR” (previously recorded) or '"Not PR”. Similarly, any other condition which has been recorded in a previous admission will be
so indicated, showing the previous diagnosis. In all caaea designated as previously recorded, show place, date, and register number of previous admis
sion. Every condition that existed prior to service will be indicated as "EPTS.” Diagnoses of veneral disease and malaria will be characterized either
as "EPTS” or as "Not EPTS.” In the case of diagnosis from which recovery occurs prior to disposition of the case, a date will be shown, thus: "Re
covered, 11 May 1951.” For each diagnosis line of duty status must be shown in accordance with separate directives, thus: ”LD, No, EPTS,” ”LD, No,
Misconduct," "LD, Yes, EPTS, Aggravated by Service,” etc. .

AS CAUSE OF DEATH |THIS DOES NOT MEAN THE MODE OF bviNG, Ia. DISEASE OR CONDITION DIRECTLY LEADING INTERVAL BETWEEN ONSET AND DEATH
SUCH AS HEART FAILURE. ASTHENIA. ETC. TO DEATH
IT means the Diaaaaa, Injury, or Contrite ®
ttona WHICH CAUSED OEATH.

D)% gt

(Do not enter a “sv# | 6. DUE TO (Or an the consequence of)

more than one

cause per line Y- o
ANTECEDENT CAUsES =~ /7~
for items [a, 1% o

b, and c) Sl L

£. DUE TO (or =& the con

THE UNDERLYING CAUSE LAST.

boe ..7'[4(

1 utmint”
— - -
THIS MEANS CONDITIONS CONTRIWUTiWa  TO TI. OTHER SIGNIFICANT CONDITIQNS . m
THE DEATH BUT NOT RELATED TO THE DIS " AN

‘EASE OR COMDITIONS CAUSING DEATH.

#. HOUR AND DATE OF DEATH

49 ENACT PL ACE OF DEATH So. signature of RhySiclaM
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FEB : '_ e edi
NSTALL ATION. - DAT E
MEDICAL BOARD PROCEEDINGS Fitzsimons General Hospital

I (AR 40-3) Denver, Colorado 80240 19 Feb 68

1. LAST NAME - FIRST NAME - MIDDLE INITIAL 1. GRADE }3. SERVICE NUMBER ll. COMPONENT 5. AGE 6. SEX
Roosevelt - PFC E3| RA16958476 | RA 19 M
ZIP Code) 8. DEPARTMENT  OR SERVICE
i
211 Waverly bArmV
g 9. ORGANIZATION OR UNIT
Fanlsas City, Kansas 66101 Medical Holding Company

| Fitzsimons General Hospital

11. DATE ENTERED CURRENT |12. CURRENT AERO RATING 73, ON FLYING STATUS AT TIME

10. .TOTAL YEARS MILITARY SVC b g e e
a. A‘CTIVE b. INACTIVE .

I 2/12 - 9 December 1966 None O ves Xl w~o

i 18, HOSPI TAL RECORD
14 MILITARY OCCUPATIONAL SPECIALTIES

a. DATE ADMITTED TO THIS INSTALLATION 27 Jul 67
‘ b. FACILITY TRANSFERRED FROM
TITLE C ODE TIME IN EACH :

, 106 th General Hospital, APO SF 96503
a_ InfantI‘V IICIO 1 year ¢. INITIALLY ADMITTED (Facility)
g 18th Surgical Hospital (MA) RVN APO 96318
- d. DATE INITIALLY ADMITTED | 15 JUU 67

ACTION BY THE BOARD

BY DIRECTION OF THE APPOINTING AUTHORITY, THE BOARD CONVENED TO EVALUATE THE PATIENT IDENTIFIED ABOVE

16. THE PATIENT [ EWAS DWAS NOT PRESENT DURING THE PROCEEDINGS.
17. THE PATIENT j JDID ;( DID NOT PRESENT ANY VIEWS IN HIS OWN BEHALF. (If the patient did present views in his own
behalf, include a summary of his statement in <+Continuation”, or attach additional shect(s)).

AFTER CAREFUL CONSIDERATION OF CLINICAL RECORDS, LABORATORY FINDINGS, HEALTH RECORDS, AND MEDICAL EXAMINATIONS
THE BOARD FINDS:

18. THE PATIENT IS | MEDICALLY FIT X‘MEDICALLY UNFIT FOR FURTHER MILITARY SERVICE IN ACCORDANCE WITH
CURRENT MEDICAL FTTNESS STANDARDS.

1. THE PATIENT HAS THE FOLLOWING MEDICAL CONDITIONS AND/OR PHYSICAL DEFECTS: (List all diagnoses, whether or not dis-
qualifying. Use Joint Armed Forces standard terminology and diagnostic code.)

1 8862-486-0447 Amputation, acquired, right thumb, long and index fingers, and
partial amputation of ring finger. Al: Approximately 1830 hours ,
15 June 1967 , three miles from Dragon Mountain, Republic of
Vietnam , the patient was injured by a blasting cap Claymore mine
de tonation . Unfitting for duty, AR 40-501, Section VII,
paragraph 3-12a(l) and (2). Most closely corresponds to
VA Code 5132.

2. 8160-444-0447 Fracture, proximal phalanx of ring finger , right, no artery or
nerve involvement. Al as in Diagnosis 1. Not unfitting.

.’:“_’.’? B oy

LA % 3
A Y ¥ D A
a0, DETAILS OF MEDICAL CONDITIONS AND/OR PHYSICAL DEFECTS LISTED UNDER ITEM 19 oz
7 -
/
OPTIMUM HOSP | ¢
cause INcipen T| EXLSTER PRIOR | ccravateo sy | IMPROVEMENT X MUMINHOSE,
LINE OF DUTY APPROMILILAULE TO SERVICE ot labaiol, ACTIVE DUTY FOR DISPOSI et
e o o IGUN St WL OHRY TION PURPOSES Berea ey
No, due to own D c. YEs | d.NO e. YES | f. NO g€- YES | h.No | i. YES j. NO x. YEs | 1. No
"'misconduct 15 Jun 67 x X - - X X
(2) n 15 Jun 67 X X - - X X
(3)
(4)
(5)
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s s o l
2’.-BRIEF SUMMARY OF MEDICAj CONDI BKs AND PHYSICAL DEFECTS IN NONTErCHNIC AL F'IGUAGE .
. Amputation of the right thumb, index and long fingers

]

22, THE BOARD RECOMMENDS THAT THE PATIENT BE:
Referred to Physical Evaluation Board,

23. the board recommends THE FOLLOWING ASSIGNMENT LIMITATIONS:

Not applicable.

24. THE PATIENT DOES | XIDOES NOT DESIRE TO CONTINUE ON ACTIVE DUTY UNDER AR 6KKX1 . (Complete when patient is
found medically unfit.) P
635-40, Chap 10
(Complete Items 25 and 26 when answer to Item 24 is affirmative)
25. THE PATIENT s Tis not medically qualified for continuance on active duty,
26. the 7p~oard _recommen 0S [_j continuation on active duty - I:'jrliprOSEzEs[nig for separation. x

27. UNANIMOUS DECISION | g;YES NO

28. TYPED NAME. GRADE & BRANCH OF BOARD MEMBER (Presid?t) SIGNATURE /,r'
; R e "%
G / /' g iy
JOHN B, CHESTER) JR, LT COLONEL. MC S : Ler g e T e
29. TYPED NAME. GRADE & BRANCH OF BOARD MEMBER iIGNATUF’E \ \ \ 2 x
| _ROBERT N. THOMPSON, M.D, VL \ e T
30. TYPED NAME. GRADE & BRANCH OF BOARD MEMBER SIGNATUNE / ( ‘\A
| __RICHARD A. JOHNSON, CAPTAIN, MC )' M / ( e
ACTION BY APPROVING AUTHORITY fi

31. @THE FINDINGS AND RECOMMENDATIONS OF THE BOARD ARE APPROVED.
32. EJ THE PROCEEDINGS OF THE BOARD ARE RETURNED FOR RECONSIDERATION.

33. THE FINDINGS OF THE BOARD ARE DISAPPROVED AND FORWARDED TO THE SURGEON GENERAL. RECOMMENDATIONS ARE
ATTACHED AS INCLOSURE NO.

34. TYPED NAME. GRADE 8 TITLE OF APPROVING AUTHORITY SIGNIrTORE x DATE
ROBERT D. ANDERSON, COLONEL, MC 24
: - ' Le(/ (o |23 ZH6E
Chief, Professional Services dﬁ /4 ALY
| ACTION BY PATIENT : |
35. 1THAVE BEEN INFORMED OF THE APPROVED FINDINGS AND RECOMMENDATIONS OF THE BOARD. --CLO-N Q— AGFIEE
BOiaa’s  AC ZLD#4_PJS22 QESLFLE_LQ. AE EE.AJ ___tdY. Jt'B LT.TEN-AP-P-E A L4S- AT-T-AOH-EO-AS-IN GLQSJJe E£AUX.
36. TYPED NAME. GRADE AND SERVICE NUMBER SIGNATURE > ani .
/ , - ~? / ‘//1 r ~
roosEVELT [ _erc. rri16958476 N Aol ey s A 1TA N
I FURTHER ACTION BY APPROVING AUTHORITY
37. THE APPEAL HAS BEEN CONSIDERED AND THE ORIGINAL BOARD ACTION IS CONFIRMED |_|RETURNED FOR RECON -
SIDERATION. (The Board’s further action will be attached as fnclosure No. .)
38. TYPED NAME. GRADE 8 TITLE OF APPROVING AUTHORITY SIGNATURE DATE
CONTINUATION ( JQoniily Oy iem numoer) —
. X o % ‘\.
e -
5 ¥ %
DA Oor «8_1 18 PREVIOUS ~ EDITIONS OF THIS FORM ARE OBSOLETE U-S- GOVERNMENT PRINTING OFFICE : I»«6 0—2Z1»~416
) . ’
Ry,
By

|
Page 1354
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—— —_— —
- o
S 26
. s ® S 3
3. REGISTER NO. (1-6) 4. LAST NAME— FIRST NAME —MIDDLE INITIAL 5. GRADE|6.FLYING CODES
SUFFIX Js
CLINICAL RECORD 26678 J Roosevelt Jr tVT tes SA. GRADE(23)
4 FLYING |
COVER SHEET 7. HospTAL cobE (710, | 8. TReatment raciity  328th  USAF Hospital! = rariveioesienation |statuss
RATING
5 _ d 3 ¥ on 4
——e 2655 Richards -Gebaur AFB Missouri L lift LT
10. SERVICE NO. (11-18) 1. WARD 12. TYPE CASE ﬁ%ﬁmmh‘ﬂw " COMMAND OF
SUFFIX I HOSP ASS IGN- )24-25
irg6958476] MED  DIS Denver Sy
14. AGE (19-20) ’5. LENGTH OF] 16. TIME ADMITTED 17. PREVIOUS . DEPARTMENT 1 COMMAND OF 21A. HOSPITAL
SERVICE ADMISSI SSIGNMENT OF INITIAL AD-
MISSION
19 1yr 1910 No Amr: (26-29)
14A. (19-20) |[1SA. (21-22) |20. RELIGION |21. SOURCE OF ADMISSI O\\/
| | P i L
22. EMERGENCY ADDRESSEE— RELATIONS HIP 23. SEX l24. RACE |24A. (30)
. SEX
Glendia (w) M  Neg [race }
1
5 GMJTWR 211 Waverly 25. DATE THIS AD- 26. DATE OF INITIAL J26A. (31-32)
: .. ADMISSION DATE OF
CAPT USAF MC Kansas City, Kansas iritec 67 g
[27. PHYSICAL PROFILE 29. CLINIC SERVICE é‘m—lc (3
P ] L H E 5 R T D o N Medicine |
) 30A. X)
| PREVIOUS ‘ oS 30. DISPOSITION e
| REVISED ‘ Duty TION |
28. SELECTED ADMINISTRATIVE DATA 31. TIME OF DISPOSITION 32. DATE OF DISPOSITION 32A. (35-36)
DATE
OF
1000 18 Dec 67 || |
THIS TOTAL
SEREIIOT FACILITY l TO DATE
Place of Occurrence: Kansas R e R
DAYS 017 001
35.(43.45)]'-36. (46-48)
DAYS BED
OCCUPIED 001 001
37. (49-51)
POSTOPERATIVE
(Check | __| if continued on reverse) DAY -
38. CAUSE OF INJURY 38A. CAUSE OF INJURY CODE (S2-55)
Current injury Only)\
. bogn) -4
J40A.PRIMARY DIAGNOSIS CODE(56-58
f i o (If more th , diag- |
(Check [:] if continued on reverse) ””S;z.ui.l(:dmflllljL,(;:)I;,; 1ag i |
39. DIAGNOSES— OPERATIONS AND SPECIAL PROCEDURES 40. 408B. 40C.J400.] 40E. IO
= Zz @ |9
2o < S |GFZuw
o Vinesiz | AmaToMic | & [EE| om savon |ZE2E5Y
LOCATION s w3 s vg g
o |z o <%
— (o] o z
(60-63) (64-67) (68)|(69) (70-73) 1= gD«
— T T
' ' \ H i i
3 Y P gooo s o U gy
Observation for aspirin toxicity, none found 7934 o b e
Laden b
[ ' 1 ] ' ]
1 1 1 ' ! 1
1 ' ] ' ' '
1 ' 1 ' ' '
1 ' 1 [} ' '
1 1 ] 1 ' 1
1 ' ' '] ' 1
1 ] ' ] ' '
1 ] ' ] ' '
' ] ' ] ' '
' ' ' ) ' '
R e
1 ] ) l ' '
1 ' ' 1 ' '
' ' ' ' ' '
' ' 1 1 ' ]
1 i ' ' ‘ ]
' ' ] 1 ' ]
1 ' ) ' '
1 ' 1 ] ' '
' ' ' ' : :
1 ' ' 'l ' '
L\ Eariat s e et
\ ' ) ] ' ' )
' ' ' ' ' ]
gt B
] ' ' ' ' )
o e SR
e P Gt o
' ' ' ' '
ERR oty
[l ' 1 ' . ]
i ' ' ' i
O e
o e et
1 1 ] ' ' )
1 ] 1 & : )
£ e 4
o SR [
g o Tl
gl RS
Ll EaR
At Sy
L i Tetnt ) o 7,
)Check D if continued on reverse) e 3 L A / i /
41. SIGNATURE OF ATTENDING PHYSICIAN 42. SIGNATURE OF REGISTRAR/MEDlCALREC;:;M/F]/V /'
/s/  C J GRAHAM CAPT USAF LfC PETER M GRAHAT 2/Lt USAF ’%ﬁ
AF FORM 565'5 REPLACES DD FORM 481 SERIES WHICH IS OBSOLETE IN THE USAF Y U. S. GOVERNMENT PRINTING OFFICE: 1965—772-735

MAK bl
e ———

T/ ¥

Y
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T T e R

X . . . . P .
e . 328TH USAF HOSPITAI
Bureau of the Budget
Circular A—32 RlCHARDSTgeb a 4 Mo
600-102 °
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
TR ASAtLrY e 7
WAt Attt ———————— v
Send Records Tn: S by 2 P ,//fA,/// //{Aﬂ
; Return Visit: Yes §ol e e - < 711"
> >'evident  nf: 3 BT o
r,{mc-qa T = pr—
s T ST e N T e A
1 7 DEC 1967

/%j

NONAPPOINTMENT-MOD

ﬂé}ﬂé /Mfwm

W M//W M c@//z//%%a
e iz

// A ST LT~ LT

i s ey il
G%M/‘/ } /?// //1 i

A
/m
A 4.(1 A7 4 77 L7

AN

- : V/
e e Lt 4Eﬁ"!i!!ii%lllgii!!!!!!!!lll!;"

/ﬂ//zz/ =

4/‘/

SEX

/ : <
z%f/ﬂv g bl il Z 7 - i

ORGANIZATION UNIT COMPONENT OR BRANCH SERVICE, DEPT ?AGEi’; ;7

MIDDLE NAME : ? Q DATE OF BIRTH (DAV-MONT ve:m)
) ; 5
/ \’\7 /

\l

CHRONOLO

Standard Form 600

4
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DATE SYMPTOMS. DIAGNOSIS. TREATMENT, TREATING ORGANIZATION (Sijn each entry)

%/ //A«:’///;% A o A T
7 /// b/////// /M/’JZ-

=t %& i A SR

& pa'm

wrw
u.s GOVERNMENY'.'R\NHNG OFFICE : 1962 0—625713
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Stan(;ard Form 502 {’:\} 'iO‘ j t/ O O

Rev. August 1954

Bureau of the Budget « . ° r'* U.S. GOVERNMENT PRINTING OFFICE1 626244
.. Circular A—J2 . % / i
e
CLINICAL RECORD . NARRATIVE SUMMARY
DATE OF ADMISSION DATE. OF DISCHARGE | NUMBER OF DAYS HOSPITALIZED
27 Jul 67

(Sign and date at end of narrative (
MILITAR.Y HISTORY: The patient is a 19-year-old PFC, MOS 11C10, 4th Infantry
Division, with one year and two months total time active duty in the Army. He
spent two months at Fort Leonard Wood in basic training, then to Fort Polk,
Louisiana, for AIT training for two months, then to Republic of Vietnam where
he had been on active duty for one month when he was injured.

CHIEF COMPLAINT: Blasting cap injury to right hand.

HISTORY OF PRESENT ILLNESS: The patient is a 19-year-old PFC who on 15 June 1967
sustained a traumatic amputation of the right thumb and index finger and partial
amputation of the right long finger, and fracture of the proximal phalanx of the
right ring finger when a blasting cap of a Claymore mine exploded in his hand.

He was initially treated at the 18th Surgical Hospital on Lhc date of injury where
all wounds were debrided. He was then transferred to the 85th Evacuation Hospital
and then to the 106th General Hospital for further therapy. Five days after
admission to that hospital he was taken to the operating room where debridement and

irrigation  of the wound was performed. On 6 July 1967 he was again taken to the
operating room where debridement of nonviable skin was performed. On 12 July 1967
he was again operated on under general anesthesia and split thickness skin graft
was taken from the right thigh to cover all open areas. Skin grafts all took well

and he was then transferred to this hospital for definitive care.

PAST MEDICAL HISTORY: The patient had a laparotomy at age four for an unknown
reason. Remainder of the past history was noncontributory.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION UPON ADMISSION: The patient presented as a well developed,
well nourished Caucasian male in no acute distress. He was alert and oriented.
Positive physical findings were limited to the extremities where there was seen
to be an amputation of the thumb, index and long fingers of the right hand with
absence of the complete thumb and index ray, and partial amputation of the long
finger. The tip of the ring finger was also amputated and split thickness skin
graft covered the open areas. Sensation was lost on the radial side of the ring
finger and over the graft sites. Range of motion of the wrist showed extension
was 0 degrees, flexion 25 degrees. On the ring finger, there was no motion at the
MP, PIP or DIP joints. The little finger showed MP motion with a range of 40
degrees, a PIP motion range of 75 degrees, and DIP motion normal. A* K-wire was
present down the shaft of the proximal phalanx of the ring finger to immobilize
a fracture of the proximal phalanx.

o (C/so addttwnal sheets of thts form (Standard Form 502) lf more space is required)
SlGNA,Ud or- Pr({"l(l i -; TR / oate II !OHGANIZA{';BN TR
SRUCE Y/ Filler /MW, > % "7 | 14 Feb 6q M_MM?@%W Holding Co.
PATIENT’S IDENTIFICATION (For typed or written entries give: Name— list, first, REGISTER NO. | WARD NO.
middle; grade; date; hospital or medical facility) 3
A § o— 8243026 I 405
0T v 2 2 : —
B Rooscvclt Pj  gne () Ho R°°" nlrratiye summary
“Trtzsimons General Hospital Date __ Initials— IStandard Form C02
Denver, Colorado 80240 indexed RO Et.. L- ™= db  502-107-02
1 ’y,,’ \
Ll \ Lok

kLl 4
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Standard Form 502 O a;\j’/ @ O
Rev. August 1954 . v ik

-Bureau of the Budget ’ *m
[+ Circular A—52 ”

f

».S. GOVERNMENT PRINTING OFFICE: 620244

CLINICAL RECORD : E narrative: summary

s DATE OF ADMISSION date of Discharge

NUMBER OF DAYS HOSPITALIZED

27 Jul 67

(Sign and date at end of narrative (

LABORATORY FINDINGS: Admitting urinalysis showed 50 to 60 WBC’s, 20 to 25
epithelial cells and many bacteria. CBC was normal. Malaria smears repeatedly
were normal. Repeat urinalysis on 10 October 1967 was normal and again on

16 November 1967. Repeat CBC 16 November 1967 was normal.

X-RAY FINDINGS: #142137. X-ray of the chest on admission was normal. X-ray of
the right hand showed the above-described amputations with the third finger
amputated at the metacarpal head and a K-wire fixing a fracture of the distal
shaft of the fourth proximal phalanx. Repeat examination on 4 August 1967 showed
the wire removed and the fracture of the proximal phalanx unchanged in position
and alignment with new bone formation present. R.epeat x-ray of the chest

10 October 1967 was normal. X-ray of the hand 15 November 1967 showed an
osteotomy had been performed of the proximal IP joint of the ring finger. On

25 January 1968, repeat chest film was normal.

CONSULTATIONS: Urology consultation was obtained but is not reported on the
chart. Urological abnormalities were apparently cleared up as seen on the
laboratory reports. Physical Therapy consultation was obtained for range of
motion of the PIP, DIP joints of the remaining fingers.

COURSE IN THE HOSPITAL: On admission the patient showed approximately 95% take
of the skin grafts. He received physical therapy and occupational therapy
initially. On 3 August 1967 he was taken to the operating room where the K-wire
was removed from the ring finger. The PIP joint of the fourth finger did not
regain good range of motion. Initial consideration was given to pollicizing

the ring finger to act as a thumb, but this was thought to be incompatible

with the ankylosis of the PIP joint of the fourth finger. He was then taken to
the operating room 11 October 1967 where an osteotomy and arthrodesis at 65 degrees
of the PIP joint were performed. This healed well postoperatively and the hand
was felt to be as functional as possible after continued physical therapy post
operatively, and he was felt ready for Medical Board.

PRESENT CONDITION: The patient has limited use of the right hand with amputation
of the thumb and first metacarpal, amputation of the index and middle rays,
amputation of the tip of the ring finger, and ankylosis of the ring finger PIP
joint with 65 degrees of flexion. There is from 0 to 65 degrees of flexion at

the ring MP joint. There is full function and range of motion of the small

finger. There 1is normal range of motion of the right wrist. He 1is able to use the
fingers for side-to-side pinch and has tactile sensation. The patient uses a
thenar prosthesis to achieve pinch.

(t7sa additional sheets of this form (.Standard Form 502) if more space is required)

GIEAT @7 Fil Ve o ), 3/‘ ’;‘71/-'/ /»"/ .DATE IDENTIFICATION NO. 1 ORGANIZATION T ST e
L = 7
" " g L e . . .
bruce" /?miller7  m.D. 7~ “~1'14 Feb 68 | RA16958476 | Medical Holding Co.
- PATIENT’S IDENTIFICATION (For typed or written entries fh .Nam&— last, first, REGISTER NO. WARD NO.

middle; frade; date; hospital or medical facility)

8243026 _ 405

_, Roosevelt IPI7C NARRATIVE SUMMARY

Fitzsimons General Hospital Siaudard Form 507
Denver, Colorado 80240 2 db soz-10T1-0?
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: 7 G iﬁ#\ PN
Standard Form 502 iz . Ln J L J

Rev. August 1954 , " v,/ e o i
Bureau of the Budget 4 *m o s government printing officEi £28244
Circular A-52 ~
4 Y,
CLINICAL RECORD RARRATJVE SUMMARY
DATE OF ADMISSION DATE OF DISCHARGE NUMUER OF DAYS HOSPITALIZED
27 Jul 67 ;
(Sign and date at end of narrative) .

FINAL DIAGNOSES: 1. 8862-486-0447 Amputation, acquired, right thumb, long and
index fingers, and partial amputation of
ring finger. Al: Approximately 1830 hours,
15 June 1967, three miles from Dragon Mountain ,
Republic of Vietnam, the patient was injured
by a blasting cap Claymore mine detonation.
LD:«X&« - Unfitting for duty, AR 40-501,
Section VII, paragraph 3-12a(l) and (2).

6?; ey {j Most closely corresponds to VA Code 5132.
I Al NS, TFEHE FH O ST EUeABIITF
2. 8160-444-0447 Fracture, proximal phalanx of ring finger,
2 right, no artery or nerve involvement.
Al as in Diagnosis 1. LD: Not
unfitting. /1lg /A/,;Jw Z

Y &

OPERATIONS: 1, 20864-03 Removal of K-wire from riéht ring finger, 3 August
1967, under Xylocaine local anesthesia.

2. 2456-57 Arthrodesis, PIP joint, right ring finger, 11 October
1967, supraclavicular Dblock and Fluothane, nitrous oxide
and oxygen anesthesia.

RECOMMENDATIONS: The patient 1is disqualified for active military duty under
provisions of AR 40-501, Chapter 3, Section VII, paragraph 3-12a(l) and (2).
It is recommended that he meet a Physical Evaluation Board.

P —
1]

e —

PROFILE: P U L H E S
1 4 1 1 1 1

o

7

/ / 4
e - // Bt
/// vl Uss ‘.df mnél sheets 'of this form (.Standar d Form 502) if more space i is requtred)

SIGNATURE  OF PHYSICIAN DATE IDENTIFICATION _ NO. | ORGANIZATION
BRUCE A. MILLER, M.D, 14 Feb 68 RA16958476 \ Medlcal Holdlng Cof
PATIENT'S IDENTIFICATION (For typed or written entries five : Na me— las t. firat. REGISTER NO. WARD NO.
middle; grade; dato; hospital or medical facility)
8243026 | 405
1

B :ooscvelt PFC H RRATIVE SUMMARY
Fitzsimons General Hospital Ifetaiidard  Form 502
Denver, Colorado 80240 . 3 idp S0% 1002

C' \
A/ /1 | _\ 2 =
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7S

INFORMA4

")‘ ’”
Barsy : 3 S ON THE TDRL
= PHYSICAfEVALUATION board proceedings . FORMAL
(AR 635-40) yiiflinformal 1 [ YES jnt NO
1. NAME (Last, First, Middle Initial) 4. PMOS 6. APPROX ACT SVC |
lt Jr 11C10 YEARS MON THS
2. IAL SECURITY NO. 3. GRADE 5. BRANCH AND COMPONENT
R* 16 958 476 / 487-52-4134 PFC E-3 Tlnfiacri . RA 1 3
7. THE BOARD CONVENED AT (Location including ZIP  Code) X T - SDIATRE e TIME
Fitsslaons  General Hospital
Denver, Colorado, 80240 8 March 1968 1040
8- THE FOLLOWING NAMED MEMBERS, APPOINTED ON THE ORDERS ATTACHED AS EXHIBIT A, WERE SWORN:
a. NAME b. SERVICE NUMBER C. GRADE d. BRANCH AND COMPONENT
Harry L Hopkinson 060879 COL AGC RA
Joseph Piserchia 060656 LTC ‘RTY PA \
Nicholas C Beth leaf al vay 093025 MAJ MC RA \
9- FOR FORMAL HEARINGS, THE FOLLOWING IS REPORTED:
a. THE INDIVIDUAL ELECTED TO APPEAR 1l _INOT TO APPEAR, AND 1l | DID |L_|DID NOT APPEAR.
b. TkKjEMEMBER WAS REPRESENTED BY THE REGULARLY APPOINTED COUNSEL, OR INDIVIDUAL COUNSEL SELECTED BY THE
MEMBERAS INDICATED IN EXHI BI T THE COUNSEL’'S NAME IS
C. IF THE MEMBER'S CASE WAS REFERRED FROM ANOTHER STATION, THE PHYSICAL EVALUATION BOARD LIAISON OFFICER’S
NAME IS \\
d |IF THE MEMBER \WAS NOT PRESENT BECAUSE HE IS A DELETERIOUS TYPE CASE, OR OTHERWISE UNABLE TO COOPERATE IN
A REQUIRED FORMAL\ HEARING, | | WAS 1| WAS NOT PRESENT TO
(Next-of-kin or guardian)
REPRESENT HIS INTERESTS/ NEXT-OF-KIN OR GUARDIAN'S ELECTION IS AT EXHIBIT
10. \hE FOLLOWING PERSONNEL WERE ALSO PRESENT AND SWORN:
a. CORDER]ggjggi Y OWEI&, JK [» rRerorTER c. INTERPRETER  (If any)
WD1, 173101600, US -USAR
L=
11. THE BOARD CONSIDERED EACH DIAGNOSIS RECORDED ON THE ATTACHED MEDICAL BOARD. ANY DIAGNOSIS NOT SIGNIFICANT

IN ADJUDICATING THE MEMBER’'S CASE IS OMITTED HERE. IN ARRIVING AT THE R
CONSIDERED THE EFFECT ON THE MEMBER OF EACH DIAGNOSIS LISTED BELOW.

ECOMMENDED FINDINGS, THE BOARD
IF MORE THAN ONE DIAGNOSIS IS LISTED,

DA AW.,199

REPLACES PREVIOUS EDITIONS, WHICH ARE OBSOLET | N FO R |V|‘ it

Record Before the Agency

THEIR OVER-ALL EFFECT ON THE MEMBER WAS CONSIDERED. (List and number each diagnosis in descending order of significance.
If Item 12a is checked, omit VASRD entries.)
A %3
a. VA DISABILITY SCHEDULE
(Continue in Item 17 or on continuation sheet, if necessary) b. SEVERITY C. DISABILITY CODE
s Amputatlol.l, acquired, right thun.lb, 1. Thumb, i. 5132
long and index fingers, and partial index, middle. Maijor
amputation of ring finger, right
(MD BD Diag 1)
Ae Finger, ring, ankylosis of, right 2. Major 2. 5227
(MD BD Diag 2, Text of MD BD Prcdga)
-
P-/
o
VA
12. THE BOARD MADE THE FOLLOWING RECOMMENDED FINDINGS:
a. DTHE MEMBER IS PHYSICALLY Fit. (Complete only Items 18 through 22)
b. jCXi THE MEMBER IS UNFIT BECAUSE OF PHYSICAL DISABILITY TO PERFORM THE DUTIES OF HIS OFFICE, RANK OR GRADE.
(If retirement or other separation action s recommended, complete all the items on the reverse as appropriate. If continuance on
active duty (Chapter 10, AR 635-40) is recommended, omit Items 13 and 16.)
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13. THE BOARD MADE THE FOLLOWING RECOMMENDED FINDINGS FOR EACH DISABILITY. (Number each entry to correspond with those
in Item 11. Check "YES” or"NO”, as appropriate, to each diagnosis, except in Block g, where numerical values will be stated using the
VASRD and special rating instructions in AR 635-40.)

— —
a. INCURRED  OR | d. RESULT OF |NTENTIONAL mis-
AGGRAVATED WHILE b. PERMANENT Ilc. MAY BE PERMANENT CONDUCT  CR WILLFUL. NEGLECT
ENTITLED TO BASIC PAY OR INCURR ED DURING A PERIOD
= OF UNAtJTH | ORIZEP iIBSENCF
ENTRY NO. YES NO ENTRY NO. YES NO ENTRY NO. YES NO ENTRY NO. YES NO
~ —
1. X 1. X 1. 1.
P X 1. X

(Sea | Ttem 1l7)

e. INCURRED OR AGGRAVATED f. PROXIMATE RESULT OF

g. PERCENTAGE OF DISABILITY
IN LD IN TIME OF WAR OR PERF AD OR INAC T DY TNG
NATIONAL EMERGENCY (Appt to Table 2-3 actions only) [ (j) AT TIME OF (2) LESS NONSERVICE 3) ST BATING
IENTRY NO. YES NO | ENTRY NO. YES NO EVALUATION FACTOR
. 1. 1 - ©
1 (S [se Itei p 17) ‘ ‘
2 =]
L]
|
(4) BILATERAL FACTOR (5) COMBINED RATING
14. the MEMBER L_IHAS B "as NOT APPLIED FOR CONTINUANCE ON ACTIVE DUTY IN ACCORDANCE WITH CHAPTER 10.
AR 635- 40. IF HE HAS SUBMITTED AN APPLICATION, IT IS ATTACHED AS EXHIBIT
15. THE BOARD RECOMMENDS THAT THE MEMBER BE:
a. HQEpermanently retired from the service.
b. PLACED ON THE TEMPORARY DISABILITY RETIRED LIST WITH REEXAMINATION DURING
C. SEPARATED FROM THE SERVICE WITH SEVERANCE PAY. (Month and year)

d- | |SEPARATED FROM THE SERVICE WITHOUT ENTITLEMENT TO DISABILITY BENEFITS FROM THE SERVICE.
e. | _|CONTINUED ON ACTIVE DUTY IN ACCORDANCE WITH CHAPTER 10. AR 635- 40.

f [CJRETAINED ON THE TEMPORARY DISABILITY RETIRED LIST WITH REEXAMINATION DURING
g. [ ]OTHER fSpecify

(Month and year)

16. IF RETIRED BECAUSE OF DISABILITY, THE BOARD MAKES THE RECOMMENDED FINDING THAT THE MEMBER'S RETIREMENT

B‘S D s NOT BASED ON DISABILITY RESULTING FROM INJURY OR DISEASE RECEIVED IN LINE OF DUTY AS A DIRECT
RESULT OF ARMED CONFLICT OR CAUSED BY AN INSTRUMENTALITY OF WAR AND INCURRED IN LINE OF DUTY DURING A PERIOD
K OF WAR As defined by LAW. - . - - . - - /

17. REMARKS AND_ CONTINUATIONS w SEFETEsTwwRy seeses 10 CUI Mit  1m _ili ddilbt . AttCntlOn IS
Invited to let Indorsement, H, 4th Inf Div, to CG, Fitacimone Cen Hosp, attached as

Mhiblt C. The D.D Form 261 inclosed does not indicate final approving action Atteomts

to obtain further inf oration from TAGO at both Washington and Fort Benjamin Harrfckm
Were negative. Since there is insufficient information on which to base a line*effduty
(Contd on attchd page)
18. A MINORITY REPORT 1| WAS pCf WAS NOT SUBMITTED AND, IF SUBMITTED, IS ATTACHED AS EXHIBIT (The PEB
member submitting a minority report will sign the exhibit.)
19. BD ADJOURNED 20. TYPED NAME, GRADE, BRANCH OF RECORDER SIGNATURE
P = HEI3ERT W OWENS, JI i o L S o ;
1050 W01, USA-USAR s //;), . W77 //'
b. DATE 21. TYPED NAME, GRADE, BRANCH OF PRESIDENT SIGN ‘,/
_® Harch IMS HARRY L HM»KXNSON, COL, AGORA A - . G
£2; Exm_d'"?/ """ o & i il be th cri i VDl L_‘ | T
5 s adenti upcj ”!}l‘%a’rdm,tw wi e the transcript.) iV, v 5
 hibit ‘*-WVMkUl!QXmW Exhibit E - DA Form 261
> hbit B - PO Af wam Exhibit F - DA Fem 20
e degilbit € - . _ Exhl bit C - PGH Clg_ JS2430>& . 07055 ;
Ipoge 26318, 1331; '783,y.—*‘ PRUTTIT PR —
4 ’ v U, ERNMEN; oanTING OkFyp, AT T
J S i CE. 19670 '--25?-,752 .
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lafOTsaal FEB Proceedings la the case of TTC E-3 Roosevelt Aberercsbie, Jr . .
RA 16 £56 476 >

ITEM 17 (Continued)

detet'sdnation, thia Bosrd has acted on the assort ion that the Ilne«of»duty
status was [££t ¥es > subject to final detewi nation at Itu OepartfIMt &£ Hwt
Array. This has beeu explained to th® &es*ber*.
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Standard Form 88
(Rev. Jun. 1956)
Bureau of the Budget
Circular A-32 (Rev.)

4

" Qort of medkal

EXAMI _ ATIO 88 109-04

1. LAST NAME—FIRST NAME— MIOOfcE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO.
|
o I prC 3
4. HOME ADDRESS (Number, street or RFD, city or town, tone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
211 Waverly
Kansas City, Kansas 66101 PEB | 25 Jan 68
7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT
Mitary £ 27 T2~ s Medical Holding Company
Male Neg DA Fitzsimons General ospital
12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN
4 Mar 48 Glendia (wife)
119) Waskom, Texas 211 Waverly, Kansas City, Kansas 66101
15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 16. OTHER INFORMATION
Fitzsimons General Hospital, Denver, Colo. 80240 -
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (7W) LAST SIX MONTHS
11C10  Infantry | 1 yr _}+ Patient
CLINICAL EVALUATION NOTES. (Describe every abnormality in detail.  Enter pertinent item number before each
NOR (Check each ifem in_appropriaie col - | ABNOR- comment. Continue in item 73 and use additional sheets if necessary .)
MAL umn; enter "NF" if not evaluated .) MAL
18. HEAD. FACE. NECK. AND’SCALP
X | 19. noSE
X | 20. siNUSES |
X | 21. MouTH AND tHROAT |
X022 EARS S GENERAC R der At 1 R A AT
X 23. DRUMS (Perforation)
X | 24 EYES—GENERAL s = o %50 and 63) "
x | 25. oPHTHALMOSCOPIC
X 26. PUPILS (Equality and reaction)
X | 27. ocuLAR moTILITY WAmecisled Lol move-
X | 28. LUNGS AND CHEST (Include breasts)
X 29. HEART (Thrust, size, rhythm, sounds)
X 30. VASCULAR SYSTEM )VertcostZie.t, etc J
X | 31. ABDOMEN AND VISCERA (Include hernia)
X_| 32 ANUS AND RECTUM o chojdr, 5. mtay)
x | 33 ENDOCRINE sysTEM
X | 34. GU SYSTEM
(Strength, ran< w af . . . . . .
25, SETRR EXTEENITIES Sntation) x_|35. Right hand with thumb, index and long fingers missing |
X [138: FEET along with metacarpals. Has ring finger with partial
(Except Jun o o - B
X_| 37 LOWER EXTREMIT S (Strenoth.varae of motion) amputation at distal end, and good little finger.
p | [ R Tt Some hypesthesia of ring finger. He can write 'fairly
i[9, IDENTIRYING BODY MARKS [3CARS, TATIO0S well with the hand, and hold glass, coffee cup, etc.
X | 40 SKIN. LYmPHATICS
X 41. NEUROLOGIC (Equilibrium teete wider item 7i}
x| 42- PSYCHIATRIC (Specify any personality deviation <
43. PELVIC (Females only) (Check how done)
¥ .
NA| ovaginal  ORECTAL (Continue in item 73)
44. CENTAL (Place appropriate symbols sboee or below number of upper and lower teeth, respectively.) REMARKS AND ADDITIONAL DENTAL
O—Restorable teeth ___X— Muting teeth (6 Xi<)—Fixed bridge, brackets to DEEECT SR ANDIDISERSES
I—Nonrertorable teeth XXX— Replaced by dentures SN include abutments
R : L Acceptable
£ 1 2 3 5 6 7 8 9 10 1" 12 13 14 15 16
& £ Class 1
H * 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 F
T T
LCORATOP.Y FINDINGS
45. URINALYSIS:  A. SPECIFIC GRAVITY 1.025 ; 3 P [ 46. CHEST X-RAY (Place, date, film number and result)

B. asumn  Neg d. microscopic feyy muc . threads Fitzsimons General Hospital, 24 Jan 68
C. sugar Neg few e}Plth .cells .Lt amt #142137 "Other than calcific changes
7 —>——————————@amorpll .magter, U=L WLL 4P -qfzgranul-omg-t-o-BF s disease——on—the-Ju e-f t
47. SEROLOGY (Specify test used and result) 48. EKG 49. BLOOD TYPE AND RH S.other test® o er (6] y

Cardiolipin EACTON
Micro flocculation - - WBC 8000 Hematocrit 48
—Negative

Record Before the Agency
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MEASUREMENTS AND OTHER FINDINGS

51. HEIGKT 52. WEIGHT ° 53. COLOR HAIR 54. COLOR EYES 55. BUILD: SLENDER | MEDIUM HEAVY | OBESE |[55. TEMPERATURE
(Check one)
_ 7|k | AL | Black Brown X 98.6
57. BLOOD PRESSURE (Arm at heart letel) 58. PULSE (Arm at heart lerel)
) =
tl. SYS H4 B sYS. - [ SYS. .. |4 SITTING B. AFTER EXERCISE |C. 2 MIN. AFTER D. RECUMBENT |E. AFTER STANDING
sic [N RECUM - STANDING ; SIMIES
DIAS. 86 BENT DIAS. (5 min.) |DIAS. 88 ks & - -
59. DISTANT VISION 60. REFRACTION 61. NEAR VISION
RIGHT 20/ 20 CORR. TO 20/ BY S. cX J-1 CORR. TO BY
LEFT 0/ 20 CORR. TO 20/ BY S. CX J-1 CORR. TO BY
52. Ht TEROPHORIA (Specify distance) -
Eé- EX" R. H. L. H. PRISM DIV. PRISM CONV. PC PD
‘ CcT
». “ ACCOMMODATION 64. COLOR VISION (Test used and result) 65. DEPTH PERCEPTION UNCORRFCTED =
RICT oft (Test used and score)
e
: = PIC 14/14 - CORRECTED -
66. FIELD OF VISION 67. NIGHT VISION (Test used and score) 68. RED LENS TEST 69. INTRAOCULAR TENSION
|
\ - - - =
70. HEARING 71. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR
T P — = — (Tests used and score)
RIGHT WV ns sv ns 250 500 C00 2000 3000 4000 6000 | goco
1G6 bit }on taift 8396 | S09C | 6144 | Syt
LEFT WV ns sv ns | RGHT 0 0 0 0 = |10 214815 =
EH o e AR e T LEFT 0 0 0 0 - |10 - 0
73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY
)Ute additional sheets if necessary)
74. SUMMARY OF DEFECTS AND DIAGNOSES (List d:cf noses with item number*)
35. Amputation of right thumb, long and index fingers, and partial amputation of

e *  —

ring finger.

.y

RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify)

75. 76. A. PHYSICAL PROFILE
P u L H £ s
- "
o i 11 4 1 1 1 1
77. EXAMINEE (Check)
A. OIS QUALIFIED FOR = g0 B. PHYSICAL CATEGORY
a. anot qualified for military duty

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A s c E

35 o likpEian . s IR e R e e S Rl Rl s I e P | e é
79. TYPED OR PRINTED NAME OF PHYSICIAN )

SIGNATURE
-

_ BRUCE A. MILLER, M.D.

10. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE % '
11. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE W e "
E. F. SWINTAK, MAJOR, DC s/ E. F. Swintak
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT-
TACHEO SHEETS

#* U S. GOVERNMENT PRINTING OFFICE : UGG O— 786-7JZ
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-y
REQUEST FOR RECORDS / OFFICIAL STATEMENT OF SERVICeTOFtHE ADJUTANT GENERAL
y (See AR 40-3 Before Completing Form)
1. LAST NAME- FIRST NAME- MIDDLE NAME 2. ALL SERVICE NUMBERS | 3. CURRENT 4. BRANCH AND
GRADE COMPONENT
u __n inrwTr PA 16 K tilt Pi 23 R. [
5. Last permanent organization 6. NAME AND LOCATION OF REQUESTING HOSPITAL 7. DATE OF REQUEST
€+ b 3d Bn 8tu liu Uth Jlv APOSF | flu— -t “eniu- o
£l ‘o TV i n 17 Knv 67
. STATEMENT OF SERVICE: SHOW ALL*SERVICE CREDITABLE FOR LONGEVITY
: PAY PURPOSES UNDER PUBLIC LAW 351, 81ST CONGRESS
SHOW ALL ENLISTED, WO, COM-A ENTER DATES (Use Numerals) UN AU- SERVICE CREDITED I
PONENT: THORIZED
COMMISSIONED SERVICE IN o FROM To AEEENCE
CHRONOLOGICAL ORDER g ! YEARS |MON THs DAYS
NG, AUS DAY |MONTH [ YEAR | pAY |MOoNTH |YEAR (InDays)
" - £7 -} s
o TS ST —
I SHOW ALL PERIODS OF ACTIVE SERVICE TOTAL
-
/4
9. DATE OF BIRTH ;93. PLACE OF BIRTH TOTAL
R 10 LU CONVERTED
1V. Iif  tuSrfyE DATES OF ALCTTRTIT*r* I*ORIftG*ABSENCES DURING | 11. GRADES HELD BY EM DURING CURRENT PERIOD OF ACTIVE
CURRENT PERIOD OF ACTIVE SERVICE SERVIC
nnVTT.Ti U a *n
12. HIGHEST GRADE HELD ON ACTIVE DUTY 13. HAS MEMBER EVER APPEARED BEFORE ARMY RETIRI G AND/OR PHYSICAL
AND DATE OF PROMOTION (During Entire EVALUATION BOARD? |IF YES, STATE WHEN AND WHE
Service)
D>2 Ir
14. PLACES AND DATES OF PHYSICAL EXAMINATIONS AND/OR HOSPITALIZATIONS C I IT F

15— REMARKS

Viove 4270 'irLlon in not verified. P.rgor -1 roeor4 o* € 17%°7 w.ber " net
v n receive’ to d e, P:tlant 1- a-al’-v ' r tcal 70" I*n? C -pviy thlg ho 11-*!

> v11 iteci Physical Evaluation Board*

16. | HAVE STATED MY SERVICE TO THE BEST OF MY KNOWLEDGE“177
(Signature of Member Listed in Item 1)

|
\

D T T i s >

FORM CC-i PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE.
1 AUG 57 4-U

RS

|
L
L

; e —
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ACTION BY THE ADJUTANT GENERAL’S OFFICE AND TRANSMITTAL LIST

’DATE RECEIVED IN TAGO

DATE OF DISPATCH FROM TAGO

NUMBER OF
ORIGINALS

NUMBER OF
PHOTOSTATS

DESCRIPTION

PHYSICAL EXAMINATIONS

OTHER RECORDS

Lt RO : : A
-w

- 1
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