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6' ,2 r~~ TF~ S 

il!i'C)RT OF MEDICA EXAMIN TIOW 

T. LAST NAME-FIRST H S4 -tMIIM/Y ME •' 

EDGAR; LE f 

2. GRADE AND COMPONENT OR POSITION 

SGM E-9 

3. IDENTIF1CATIONi NO. 

R&35506402 
4. HOME ADDRESS (Number; street or RFD, lly m town, zone end Stale) 

General Delivery, Hilltop, Boone Go, Ark 

5. PURPOSE OF EXAMINATION 

' REPI 

6. DATE OF EXAMINATION

(6 v~ ~✓ 

7. SEX 

Male 

8. RACE 

Can 

9, TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 

ABMY 

II. ORGANIZATION UNIT 

Eq Co USACDCEC Ft Ord Ca lif MILITARY23yre. 01VI"AN 
12. DATE OF BIRTH 

7Sep24 

13. PLACE or BIRTH 

Compton, Ark 

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

Alberta Edgar (Wife) 
105 Pendleton, Ft Ord Calif 

,15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

Med Ft Ord Calif 

16, OTHER INFORMATION 

17. RATING OR SPECIALTY TIME IN THIS CAPACITY (Tat at) LAST SIX MONTHS 

CLINICAL EVALUATION 
NOR-
Mt

(Check each item in appropriate col-
umn; enter "NE"it not evaluated.) 

10. HEAD. FACE. NECK. AND SCALP 

ABNOR-
MAL 

19. NOSE 

20. SINUSES 

21. MOUTH AND THROAT 

22. EARS—GENERAL (l^I. 8 eel. eanvN) (Aedieery 
«oily end.. ilam. rw em n) 

23. DRUMS (Perforation) 

2/. EYES--GENERAL under elms 59.60 and CT) 
n 

25. OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 

27. OCULAR MOTILITY (As,ectnv+avmrrallel mere menlo.

28. LUNGS AND CHEST (Include breasls) 

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

30. VASCULAR SYSTEM ( V'aritositits, etc.) 

31. ABDOMEN AND VISCERA (include hernia) 

32. ANUS AND RECTUM (Prostate.aIf indktat dl 

33. ENDOCRINE SYSTEM 

31. G-U SYSTEM 

35. UPPER EXTREMITIES bS(I 1pnnoit• range at 

36. FEET 

37. LOWER EXTREMITIES (Emel free) 
(Slrenalh, range of oaken) 

38. SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 

40. SKIN. LYMPHATICS 

41. NEUROLOGIC (Daaillbrium Info under ilea, R) 

42. PSYCHIATRIC (Spec Visas xraonalttvde.iaHnnl 

43. PELVIC (Female. ant;) (fleck how done) 

❑VAGINAL ❑RECTAL 

NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
.4 comment. Continyq in item 73 and use additional sheets if necessary.) 

C. 

35 Sum.. 
r 

#1;8 - Incomplete right bundle branch block. 

(Continue in item 73) 

41. DENTAL (Place appropriate symbol, above or below number of upper and lower teeth, respectively.) 

o —Restorable teeth R—Mln ng teeth (6X8)—Fired bridge, bracket, to 
I—Nonrntorable teeth Ill —Replaced by denture. Include abutment. 

R 
1 1 2 3 4 5 6 7 6 

H 32 

T 
e3T 30 ~ 28 27 T6 25 

9 10 II 12 13 ~( 15 I6 

24 23 ?2 21 20 19 10 I7 

L 
E 

F 

T 

REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

LABORATORY FINDINGS 

45. URINALYSIS: A. SPECIFIC GRAVITY 7, Q / S 
B. ALBUMIN ~,(~l p

j 

t -p'p> D. MICROSCOPIC 

C. SUGAR }Ir Oh 

/~ J 111 F' C 
Y~~CJLf17YR5L 

NON-REACTIVg 

2c~ 

6 f ~~ /6. CHEST X-M_J' Pf ee, 2 

JS Army j1e6p1'La C VI~m$t~i r~ irO 

E Lamination Clinic 

48. EKG See 
notes 
above 

49. BLOOD TYPE AKO RI! 
FACTOR 

50. OTHER TESTS 

4 

0I 

1 



04, 

V 
S 

MEASUREMENTS AND OTHER FINDINGS 

SI. HEFI~GHT̀  / 

/ 

/ f // 

53. WEIGHT 

/to

53. COLOR HAIR 
A~ o ~

—

5/. COLOR 
/~ 1J ^

(, • r

EYES 
1 /- J 1 

158. 

155. BUILD: 

❑ SLENDER MEDIUM • H VY ❑ OBESE 

58. TEMPERATURE 

heart leseq PULSE (Ai heart lent) 57. WOD PRESSURE ((Arm at 

A. 
SITTING 

O H. 
RECUM- 
BENT 

SYS. C. 
STANDING 
(8 min.) 

SYS. A. B. AFT~ERCIS C. 2 D. RECUMBENT E. AFTER STANDING 
3MIM. 

BIAS. BIAS. 
DIA275 

59. DISTANT VISION 60. REFRAC I 6I• NEAR VISION 

RIGHT2OI C~t (7 CORR.TO ID/ BY S. OX J ^-~ C0$t TO BY 

LEFT 2D/ 
f1i~ 

CORK. TO 2OI BY S. • OX ,_9 / 4 CORK. Tq,° BY 

62. HETEROPHORIA (Specify distance) 

ES° EX°

63. ACCOMMODATION 

R. H. L H. / PRISM DIV. 

mac' G-fr 4 

RIGHT LEFT 

64. COLOR VISION (Test wed and result) 

PRISM CONV. 
CT 

65. DEPTH PERCEPTION 
(Test and and score) 

PD 

UNCORRECTED 
Y~ 

CORRECTED 

66. FIELD OF VISION 67. NIGHT VISION (Test used and score) 68. RED LENS TEST 69. INTRAOCULAR TENSION 

70. HEARING 71, AUDIOMETER 

RIGHT WV /15 SY /IS 

LEFT WV 115 SV  /I5 
RIGHT 

LEFT 

73. NOTES (CbnHnued) AND SIGNIFICANT OR INTERVAL HISTO 

950 
L48 

S00 
OL 

1000 
1024 

2000 
2045 

/D 
4 - S 

a 

C 

5000 
flee 

4000 
4008 

(Uu addN lewd !AnnaU nenuae6) . 

0000 
8144 

5000 
11x2 

72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Test, used and score) 

74 SUMMARY OF DEFERS AND DIAGNOSES (LW diagnoses with Item numbers) 

7i i qecZ  d5,øc4.s,y' , 

75. RECOMMENDATIONS-FURTHER SPECIALISçNAT . c 5 INDICATED (Speelfy) 

~• I •

76, A PHYSICAL PROFILE

P 4 L H E 5 y 

77. EXANI (Check) 

A. IS QUALIFIED FOR 
B. ❑ IS NOT QUALIFIED FOR

^ 

B. PHYSICAL CATEGORY 

75. IF NOT QUALIFIED. LAST DISQUALIFYINGDEFECTS DD•••EFECTS BY ITEM NUMBER 'i j A C E 

~

` B'

~Tl 

SICIAN
f

/
~'

79. TYPED~'PnINTED NA Y  ~  SIGNATURE ' I 

(l,

/' N\L 
O')L

80. TYPED OR PRINTED NAME OF PHYSICIAN I
1 

SIGNATURE P 

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

CPT L E. KWtCLE DC.
SIGNATURE F  

EL TYPED OR PRINTEO NAME or REVIEWING OFFICER OR,PPROVING AUTHORITY 
- 

SIGNATURE NUMBER OF AT. 
TACHED SHEETS A4

1 

U.S. GOVERNMENTPRINRNG OFFICE: 1160-0-540014 
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i 
v 

0 
"~ndaid-Fom 89 

of .b. MANal 1965) 
ttS EAO OF TOIL DUDOLT 

gel Crcuua A-32 

I. UST IAME-FIUT NAME-MINIS NAME 

RTi)AR, LESSER 
1. WN MD (OYNMEMT 01 POSITION 

S0M E.9 ' 
S. IOd71Fl(AIION NO. 

Rn38506482 
I. NONE *10185 (Number, sines or RF), city or town, sons and State) 

General D liverg, Hilltop, Boone Co, Ark 

S. 000105E OF (1AYIuTIN 

REPIRENFRP 

I. DATE Of DAMNATION 

I' 

7. S4 . 

Male 

I. IAU 

Cpu 

N. TOTAL TEARS GOVE1MdT S(1n(E 10. WET 

ARMY 

II. OIGMIUTION UNIT ' 

Hq Co USACDCEC Ft Ord Calif MILU*U 2iyra tmuu 

II. DATE Of 111R 

7Sep24 

11. tIAU OF 111Th 

Compton, Ark 

It. MUD, IEIATIOSNlt, MD *001155 OF l00 Of 110 

Alberta Edgar (Wife) ' 
105 Pendleton, Pt Ord Calif 

IS. EXMTNIMG FA(TLITT N alit IER, s M) ADOIFSS 

Ned Ft Ord Calif 1' 

' IL 011111 IWNMKN " 

• . REPORT OF MEDICAL HISTORY I, 

`THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 89-105-01 

17. STATSNWNT Of o* NE's XEAtTN IN DM MOLDS. (Fallow by description of past hetsory, if mrnplaint exist,) 

4 

is. fwhl HISTOtt It. NIS 
DI 

Aln 1(000 
ISIAd 

RELATION (Panni, brother, sine , other) 
WIFE 

ElATIN AGE STATE OF NULTN IF DEAD, (ADS! OF DEAR AGE 
1111TH RS N ~I , I (Check each item) EUTINISI 

FARES 6i b~;&. U k~ RIO -NIEI(UIOSN ' 

MORES NW 
1 

✓ HAD DTRItn 

ROWE 145+- (~} fo'o' , ' ✓ HAD DIUEfEs 

norms 

AND 

SISTERS •1

n 
b 

J

' çc - ✓ HAD NIOAR TIUM 

- ✓ NAO REAM UOUIU

✓ HAD STOMACH TIWIU

`t fr ." HAD INNMATM (Artbritu) 
~T'711(E~ f1J C/ 

0x110171 /7' b'po& ✓ HAD *51X14, NAT LEnA, 
HIVES 

- . I4 t -Oyy ✓ Not BNEPSI (Fits) 

{~ NMMITIEO SUICIDE 

1- 1[11 INf11E 

} 

f!/Y~ 

TO. Mn TN (TEl MD N Mn VN NOW (Platt check at left of each item) 

115 10 (Check each item) TES NO (Check each item) ItS NO (Check each tern) Ill IC (Check each item) 

a' scum pin, RTS1111Af ✓ 601111 i/ TUMOI41 W1j)

}e

 UST (MU! 1 '< n1(I" N (NNW 011E 

Y DIPIXEIIA ' V' RIEINIOSIS ✓MRIF/NUNIA I" OOT TINItE 

/ 01111147)( FEni SOMING SWEAR (Night sweats) / AREAOI(OIS V 1NIITIS 

v
/

SWO(UN N PAINFUL JOINTS ✓ ASTHMA 
"i 

LLS N RECTAL 01StAA E"?ANALNIS (Inc. infantile) 

j~ MUMR ✓ SXORNESS OF INURE N PAINNI NId11N rflpiuR1 N FITS 

Y NLN I(INONESS N PRESSURE IN (HEST 
'

✓FI(NdT 

V / INET STONE OR EOOD R URINE E" (N, idp~OI All SIUIESS 

✓~i1EOUEAi 01 SEVERE XEADM NE 

~ 

y,d 

/ PAIN 

dNN(OAN SUGLO N ASININ IN NILE P"lIEWEAT TINIU SEEPING 

Y DIZZINESS N FAIRING SRUS )✓PAIffATIN OR POURING HEART )j tOIU (ITIEDIIEIT N TEIOIRING NIGIITNAAU 

✓ En RO0ILE HIGH OR IOW LION PRESSURE Y"N—STRILIS, WNORRXU, ETC. j."IERISSIN N EXCESSIVE WOOL! 

✓ TAI, NOSE N RNti IIUIILE ✓(1ANR 100 NUI LAGS ✓1 (EAT GAIN 01 LOSS OF WEIGXT ✓ N LOSS OF 100011 *(111511 

Y ")DdTNG ISIS L f1EQURi INDIGESTION 4/ ARR110S N IXEUMTISM ✓ LED WETTING 

(~ NEARING tOSS x5701400, LIVER OR TITUTINAL TAWIIE h
I
"' 'IONE, JOINT, OR ORN OENINIU j/UION TIDJIU OF MT SORT 

(NIONIC N FIENFNT COIN I/6AU 1110111 110U1U 01 GAIL StOINS yI '' 9l $ENEU LI'ANT Ddb 01 NARCOTIC 111211~✓ 

SERB TOOTH 01 WI 110111(1 ~AN DI(E r '  LOSS OF All LEG, IINGEN, 01 TOE fr " IUSSIn DIIN11IG MAlT 

✓SINUSITII !' 
y[01(RFTION TO SERUM, 001001 PAIIfW VI'RICC"SIIOU10R ON HIOW / nONOSFNAI TENDENCIES 

y' 

HIT TITER 1 M STNT Of IdTEl IONU / R!CURIENT 0101 PAIL S- ERIODS OF UICONAIXSIUS 

P" NISTNT Ti MEAD WAIT 

✓1(N DISEASES 

II. HATE IOU EYED (Check each item) 
/ 

a. FE14LIf 01(1:1. PAVE YOU1(R— I. COMPLETE THE FUUOWIR: 

✓ WORE NS GLASSES—(OITA(T LE Y ATTEMPTED SUICIDE - SEEN R(GNMT AGE AT ONSET N NENSUUATIN 

!jW(I(Id M 4TIFIUAL DIE kEA A SUE? WAS!!! KID A VAGINAL DISCHARGE INTERNAL ROIWTEN 7811005 
VI"WDIN NW ING AIDS a~ VED WITH ANYONE 1110 010 

i[tfUlOSli 1[EA fU*TSO NI A FdAU 00001011 0U4iIN Of PFII00f 

✓dTTEIR 01 STAMEIED ✓ (W GIIED OF 11000 NAT PAUfUI MENSTRUATION DATE N UST PUIW 

J ✓ ■ORE A ALICE 014(1 SUROGI ~pQ f~OtEA(Jii!r1 

WM 

WTmf•t 

yJIU WANT 01 HAD IIIEGYW MENSTRUATION WMTIU: [ 1 NOI14L ❑ EA(USIVE Q WATT 

11. NOW MAN 
IA T TMEF 

ADDS MV! IOU HAD R TXE 
TIM ?t  J  A

It. 
_ 

IS Tilt U , r ' " 0O 1W 
~.~

A/~~ 
" f i..'" s 

X>7no)0/ra'~ 

IS. NINA U 1000 USUAL NdPATIDNI 

,_ NJf'~ S a,~'~r; clSAr,,.4cg - 
11. ATE YOU (Check one) 

XMO(D O L(rt MIND 



YES q It OUST LEY (HDGD "IFS" MUST II HULL! EUtAINID II)GJ STAG a 11610 ' YD fEG Ga 1 

SI. TO 
iO 

TOY LLFUYD [YPLOIY[IT Ot AALE 

TO HOLD A J01 IEUiiSE OF, 
CHEMICALS, A. SEYSITIYIii TO (X[YIGG, DaO,faLI4R, IT[. 

I. INAIILITY TO PAIFOSX (1 TAII MOTIONS 

V (. IINILIT( TO ASSUME GITAIN tOSItiDIli 

fr"  D. DING MEDICAL REASONS (If yes, give reasons) 

/ f. NAYS YOU EVE! WOULD WITH GOIOARIYE GSEYG7 

H. 010 YOU HAVE DIFFICULTY 11111 SCHOOL STUDIES 01 
TEACNENSI (!/yes, give details) 

/ 70. 141E YOU GII I(UI tGlED LIFE INSUTAIIGI (if yes, ; 
V state reason and give details) ' 

71. HAVE YOU HAD, 01 XAYE YOU IFFY ADVISED 10 HAVE, 
ANY O)EIATIONSI (if yes, describe and give 
age at which occurred) 

32. NAME 1015 EYEN tEEN A PATIENT (committed or 
/' voluntary) II A MENTAL HOSPITAL 01 LNITOIIUM1 

V (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 

T' k 

r. .. _ t t s 
s.

• 

77. NAVE YOU EYE! NAO 1N! ILLNESS 01 111 511 0TNE1(NAI 
L{2~ 

' I~'~ ~ Q' ' `-J s•( 1 t ' y 
THOSE e, anY give (if yrr, specify when, " '44~ ' O ty 4/ r' ! QE„ \t I E'~ N7..~ ~eh~ 
wbr701 andSTVO CI 

SEEN 
WW1 ~„ ~1, 11 H`1O f  + l S •`' ~~p _ _ 

71. NAYF YOV (ONS15li[D Ot IEa i1tATF0 11 CLINICS,
/. PHYSICIANS,NFAGIS, 07 OTHEI PLL[11TIONEIS WIININ ... .. _ 

FY/ THE PAST S YGtS? (if yes, give complete , ==I,.
address of doctor, hospital, clinic, and • -t 
details)  a •• E +' 

, ' 75. HAVE YOU TIEAIED YOVISELF F01 ILLNESSES 011iE1 THAI 
V MINOR COLDS? (If yes, which illnesses) 

/ S(. HAVE YOU EVEN ISG SElELTE0 FOI MILITANT SFIVI[E 
1V IECAVSE OF PHYSICAL, MENTAL= Ot OSNEI IEAS0NS1 

(if yes, give date and reason for rejec-
tion) 

77. HAVE YOU EVEN TEEN DIS(DARGED FIOY MILITARY SEtTlE 
/ UCA15SF OF PHYSICAL, MENIAL, OS OTNEI IESSONST 

,̀ 1 (i/ yes, give date, reason, and type of 
discharge: whether honorable, other 
than honorable, for unfitness or un-
suitability) 

/ 71. NAY[ YOU tYFU IE[EIE N IS COMP. 1110116,S INF OE NAY. 
/ YOU APPLIED E ES PENSION 01 COMPENSATION  0 HAVE

INC DIGIILRYT (If yes, specify what kind, 
granted by whom, and what amount, 
when, why) „ 

,51 Y.2.TL Wt•s 

7' WAININ6: A FALSE ON DIM ER ANSWG ID ANT OF THE QUESTIONS ON THIS FOXY MA! It HUNISHED IT 51X7 a IWIISONMEI T (II UAC: Tai)

1 GITIR THAT 1 RYE I[VIFW(0 111[ FOROOIN6 INFORNATIOM 50111110 11 ME AND 1145 IT IS TRUE AID (OIPLRT TO la ER OF MY UOIGDSF. 
1 AUINOYEE ANT OF TIDE 00(1015, IIOSPITALI, CI ClINI(S MENTIbSED ALOE TO FURNISH Till SOTEIIYENT A COMPLETE GYSERIR OF YT MEDICAL 51010 Fa!1511025OF PAOGSSI16 IT APALICATia Fa TXD FIULDYIINT a SEVIG 

TYPAL a PAINTED NAM[ OF RAMINEE SIGNAIUG

LeSker tc~ rah of 
PA. IHEI(1515 SVMMAIT AND EW01AT10N OF All I TIENS DATA (Physician shall comment on al positive answers in items 30 thrst 3 

TYPED ON PAINTED NAIL OF YnSI(IAI ON LISMIIHt 

`t

cv~,a 

11511(1 OF ATTACHED 
•,SHEETS 

P U.S. GOYENNY[NT FIllTIN0 OFFICE I OII 0 714'Iel 
44



"'SIrZnaard tl 513 
Rev. AuRev. August 1954 

Bureau of the Budget 
Circulai A-32 

„A 
A

r , rr .^n 

Appt 20 Jan 67 at 1030 hours 
O 

11.5. GOVERNMENT PRINTING orrict : 1161 o-5RR4Jr. 

CLINICAL RECORD CONSULTATION SHEET 

REQUEST 

TO: 

INTBRNAL MEDICINE WARD B..2<
REASON FOR REQUEST (Camplaints and findings) 

FROM: (Requesting ward, unit, or udklty) 

F-18 

1. Examinee processing thruh for RETIREMENT. 

2. Please evaluate attached EKO and clear., 

DATE OF REQUEST 

16 Jan 67 

PROVISIONAL DIAGNOSIS 

DOCTOR'S SIGNATURE APPROVED 

J. A. AYBAR MD 
PLACE OF CONSULTATION 

I ❑ BEDSIDE LION CALL 

o 

EMERGENCY 

ROUTINE 

CONSULTATION REPORT 

42 year old Sergeant Major referred to INC for evaluation of EKG which shows 
incomplete right bundle branch b'1ock. .He gives a vague history of left chest pain 
lasting 1-2 seconds not associated with exertion and not associated with dyspnea or 

4diaphoresis from 1961 to 1963. He remained asymptomatic from 1963, to 1966 but pains 
` have recurred the last 4 to 5 months. He has had indigestion with cigarettes and 
coffee but doubtful association between this and chest pain. He also gives a i 
history o£ vague pains, left arm. He has had previous difficulties with neck and 
left shoulder. 

PE: P-80. BP 140/84. / 
HEENT - Fundi normal. Carotids normal. 
Iangs - Clear to P & A. 
Heart - No cardiomegaly. A2>P2. Grade I systolic murmur over precordium. 
Abdomen - No liver or spleen 

EKG - 1. Incomplete right bundle branch block 
2. Left axis deviation 

Similar to 1961 tracing. 

Discussion: No clear evidence of cardiac pathology. Neither the clinical 
history nor the electrocardiogram are definitely diagnostic of coronary artery 
disease and unchanged for 6 years (EKG) 

Clear for retirement. 

510 ATURE A 

(Continued on reverse side) 

PETER J.' VOG...ANG, ''PT, MC 

DATE 

20 Jan 67 
IDENTIFICATION NO. ORGANIZATION 

RA 30 506 482. Hq Co USACDCEC 
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—fast, first, 

middle; grade; date; hospital or medical facility) 

TOAR, LESPN2t Sc 1 E..9 

USAH FT 01 GALII?ORNIA 

REGISTER NO. WARD NO. 

m-i8 
CONSULTATION SHEET 

Standard Form 513 
513-104 

USAH1 FT ORb, CALIF. 



N I 

" tandard 1'Fotm 513 
Cc .. Rcv..Augutt 1954 

gureati of the Budget 
Circular X-32 

f 
Appt 8 Feb 67 at 0900 hours. C-a3 - GPO -.1a-17350-1 

`CLINICAL RECORD I CONSULTATION SHEET 

REQUEST 
TO: 
ORTHOPEDIC CLINIC WARD C-18 

REASON FOR REQUEST (Complaints and findings) 

FROM: (Requeslinv ward, unit, or adieu,) DATE or REQUEST 

F-18 11 Jan 67 

1. Examinee processing for IffRfit4ENT 

2. Radiculitis left cervical. 

3. Please evaluate, profile and clear. 

PROVISIONAL DIAGNOSIS 

DOCTOR'S SIGNATURE APPROVED PLACE OF CONSULTATION 

R. C. ALLTN, CPT, MC ❑eEDSIDE ❑ONCALL 

CONSULTATION REPORT 

❑ EMERGENCY 

❑ ROUTINE 

This 42 year old white male noted onset of neck pain radiating to post lateral aspect 
left arm and on to medial aspect forearm. The patient was treated with parafon forte 
with good results. 

PAST HISTORY: 1945 - neck "popped" in wrestling. 
1953 - auto accident without significant sequelae. 

r 
REVIEW OF SYSTEMS: Has had non-exertional chest pain sporadically, but does not 

/ occur with full activity, including, stair climbing, etc. .E  of 
23 Dec 66 revealed LAD with IRBBB (unchanged from Nov 65). 
Patient has medical clearance (consult not available). 

ORTHOPEDIC 
PHYSICAL EXAMINATION: Good power, tone, girth all upper extremities muscle gcuupa. 

Full range of motion at neck. No radicular pain. 
Deep Tendon Ref lens 2+ bilaterally. No sensary loss. 

X—RAYS: Negative 

IMPRESSION: No orthopedic problem at this time. 

RECOMMENDATIONS: No Profile. 
Cleared for retirement. 
Duty. 

SIG 

(Continued on reverse side) 

67 
IDENTIFICATION NO. I ORGANIZATION 

RA 38 506 482 
TIENT'S IDENTIFICATION ( or ty ed or written entries Rive: Name—last first, 

middl ; Arade: date; hospital or medical (a ildy) 

EDGAR, LESTER SCM 

USAH FT ORB, CALIFORNIA 

Hq Co USACD EC 
REGISTER NO. WARD NO. 

F-18 

CONSULTATION SHEET 
Standard Form 513 

313-104 'I 

1 



Standard Form 520 ^ 
R4I•. August J2 ( 1 

Bureau o! Ike Budge? 
Circular A-02 

cs . r cu—Ia ~7 veo-t. GPO: 1961 O—seP0er 

CLINICAL RECORD I ELECTROCARDIOGRAPHIC RECORD 
PREVIOUS ECG 

4'
 ❑ NO 

CLINICAL IMPRESSIO

'~~

N

///~// / 
.y/ e ' .f./~ J  d 

~'/
'7 

/rte  (((

MEDICATION 

. 
I

II EMERGENCY 

OUTINE 

❑ DEDSIDE 

, IOULAPIT 

AGE SE I E & H IGHT I Jai WEI T P [ SIGNATURE DTI ~g OF WARD PHYSICIAN DATE 
JOSE A. AYBAl2. car /os Gy X21' 

RHYTHM 

Normal Sinus 

(AXIS DEVIATION (ORS) 

Normal 

RATES 

AURICa 79 VENT. • 7077 
INTERVALS 

PR ORS - ll OT' 

P WAVES 

ORS COMPLEXES 

RSRI V1 
RS.—T SEGMENT 

f 

T WAVES 

UNIPOLAR EXTREMITY LEADS (Specify) l 

PRECORDIAL LEADS (Specify) 

SUMMARY. SERIAL CHANGES. AND IMPLICATIONS; 

Incomplete Right Bundle .Branch Block 

(Con 

NO. 

PATIENT'S IDE 

SIGNATURE 

'rata on reverse) 

TITLE 

(J V oI L a 
IFICATION(Far typed or written entries gi~e:Name—Fee.first, REGISTER NOPpt 

NC
middle; /rode: date; hospital or medical teal ity) 

~rdc9 A~~~ b 2s file; 

DATE 

I 

NARD 

2t
ELECTROCARDIOGRAPHIC RECORD 

d Form 520 
20-104 

ch Iracings Ia S. F. 507) 

US Army Hospital Ft Ord Medical 
Frnmivatiou Clinic 



~L: ~ ~ .:  ;___Y...  ~t::  Vii-: :.  ~~.~:i:~• -- ~ .. ~ .. 7. '...(t  '~ ~ ti~' III 
•---- =- ~iii~~F ..i~2iii.  

C. 

  -1. 

uIIIIWW iw{: iifii '   C~ 
7::. r:    -Lw' A

!~ 
SANHORN VISETTE • - - 



.© 

SUPPLIED BY 

SANBORN COMPANY 
WALTHAM 54. MASS. 

ORDER BY NO. 651-I11 

►IIBTID IM b.P./. 

In 
m 

x 

0 
a 

m 

m 

z 

0 

7~
~1

?1
fk

~7
 



..ij Form tits 
le 19od) 
the Bud>yet 

C trau A "id : Rev. ) 

1. LAST NAME--FIRST MM 
1 

GliV , L:ra'~ 

REPCI T OF MEDICAC EXAMINATivN 
ME 

4. HOME ADDRESS (Number; street or RFD; city or town, taste and Slate) 

Gene . al Delivery t hilltop? Bone Go,  Ark 
7. SEX 1 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 

2. GRADE AND COMPONENT OR POSITION 

M 

5. PURPOSE OF EXAMINATION 

8$-104-01 

3. IDENTIFICATION NO. 

RA3e506482
6. DATE OF EXAMINATION 

RETIREN 'r5 

rr MILITARY 
yr  I le  ~~~a  2 1  J s 

12. DATE OF BIRTH 13. PLACE OF BIRTH 

7Sep24  _  Corrpton, _Ark 
15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

Hied Ft Crd Ca lif ~ _ 
17. RATING OR SPECIALTY 

CIVILIAN 

10. AGENCY 11. ORGANIZATION UNIT 

ARI 7 Ha Co US.~CDCEC  ?t Crd CO; lif 
14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 

Alberta Eitdg ..r (wife) 
105 Pendleton,  Ft Ord CA 1 i f 

16. OTHER INFORMATION 

TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 

1 
CLINICAL EVALUATION 1 NOTES (Ueser,b. e- ery abnormality ,n detail Enter pertinent item number before each 

mrnenr C ,ntinye in item 73 and use .idditaonal sheets if necessary.) 
NOR-

2'
(Check each item in appropriate col- A QR 

umn; enter "NE" it nojevale~nted ) MAL C 

18. HEAD. FACE. NECK AND SCALP / 7

19. NOSE 

20. SINUSES 

21. MOUTH AND THROAT 

22. EARS—GENERAL i/nt. ,e .a. eanalsi tAudilorp 
acuity under ,Itme 70 and ill 

23. DRUMS (Perforation) 

24. EYES—GENERAL (V,aral acuity and rt/ract;on 
under ,time l,9, SD and i77) 

25 OPHTHALMOSCOPIC 

26. PUPILS (Equality andrea,tion) 

27. OCULAR MOTILITY (Asaaeiafd paralld more 
m[nls, nyatnumua) 

28. LUNGS AND CHEST (Include breasts) 

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

30. VASCULAR SYSTEM ( Varicosities, etc.) 

31. ABDOMEN AND VISCERA (Include hernia) 

32- ANUS AND RECTUM (Itrmorrhoida. batular! 
  (Proxlntr, t! indurated! 

33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 

35. UPPER EXTREMITIES (.~trenuth 
tneM1on) 

36. FEET 

ranur oI 

37. LOWER EXTREMITIES ,Azerpt frill 
(.St r, ,, ulh ,  ra nt.' of mul,en ) 

38. SPINE. OTHER MUSCULOSKELETAL 

3/. IDENTIFYING BODY MARKS. SCARS. TATTOOS 

40. SKIN. LYMPHATICS 

41. NEUROLOGIC fEQrittbrium fret. uudrr i(rm :r) 

42. PSYCH IATRICI.4pic~fyanyprrannalitydrnutinn 1

43. PELVIC (Female, only) (Check how done) 

❑ VAGINAL ❑ RECTAL 

s — 

cS - InoompL te right bundle ~fbranch lock. 

~~L• ~ 

s 

(Continue in iterr 73) 

44. DENTAL (Place appropriate symbols above or below number if upper and lower teeth, respectively.) 

O—Restorable teeth X—Musing teeth (n' .Vll)—F'ized bridge, brackets to 
t—Nonrestorable teeth XX X—Replaced by dentures include abulntents 

R 
1 1 2 3 4 5 6 7 8 

H 32 3) 29 28 27 26 2S 
fi

• L 
9 10 11 12 13 ~ 15 16 E 

24 23 22 21 2D 19 18 17 F 
T 

45. URINALYSIS A. SPECIFIC GRAVITY 

B. ALBUMIN 

C. SUGAR 

Rr r CT'I E 

LABORATORY FINDINGS 

r ~ l 
D. MICROSCOPIC 

48. EKG 
fee 

notes 
a1 ovc 

46. CHEST X-RAY (Place, no 

'TS ArmY t '' ~ e't ura c 
stun  ntion C1 is 

REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

C - 

/ fr frAi ;7 

49. BLOOD TYPE AND RH 
FACTOR 

50. OTHER TESTS 



MEASUREMENTS AND OTHER FINDINGS 
51. HEIGHT /~ 

57. 

52. WEIGHT 1 53. COLOR HAIR 

PRESSURE (Arm at heart level) 

B. 

RECUM-
BENT 

DISTANT VISION 

SYS. 

DIAS. 
1  

54. COLOR EYES 

. (.; 

C. SYS. 
STANDING 
(3 min.) DIAS. 

58. 

55. BUILD: 

❑ SLENDER 

fi. AFT!

r 
1 

MEDIUM ❑ H VY ❑ OBESE 

'56 TEMPERATURE 

PULSE (Ar a heart teed!) 

EENC C 2 !; - ; D. RECUMBENT I E. AFTER STANDING 
~J 3 MIN. 

RIGHT 20/ CORR. TO 20/ 

60. • REFRACTION 

BY 

LEFT 20/ ~~ -~ CORR. TO 20/ 

62. HETEROPHORIA (Specify distance) 

ES ° EX°

BY 

S. OX 

S. OX 

61. NEAR VISION 

TO BY 

) 1, RR. T BY 

R. H. L H. PRISM DIV. PRISM CONY. 

63. ACCOMMODATION 64. COLOR VISION (Tut used and result)

]
RIGHT----- -- 

LEFT

66. FIELD OF VISION I 67. NIGHT VISION (Test used and score) 

CT 

PD 

65. DEPTH PERCEPTION 
(Tea used and score) 

UNCORRECTED 

CORRECTED 

68. RED LENS TEST 69. INTRAOCULAR TENSION 

70. HEARING 

RIGHT WV /15 SV 

LEFT WV 115 SV 

71. AUDIOMETER 

250 
f5ti 

500 
'Is 

1000 + 2000 
1014 t t04S 

5000 4000 6000 
*896 4095 114.4 

J 

8000 
818t 

RIGHT 
/G 351 

LT 

7S. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTO 

S ~ 

(Use additional sheets if necuszry) 

72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 

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

(L . ~

75. RECOMMENDATIONS —FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

77. EXAMI32E (Check) 

IS QUALIFIED FOR 

B. ❑ IS NOT QUALIFIED FOR 

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

79. TYPED OR PRINTED NAME OF PHYSICIAN 

60. TYPED OR PRINTED NAME OF PHYSICIAN /' 

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

.    c.  
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

76. A. PHYSICAL PROFILE 

P U 

B. PHYSICAL CATEGORY 

A C E 

SIGNATURE 

\ 1\_j, 
SIGNATURE . 

SIGNATURE 

SIGNATURE 

/ 

NUMBER OF AT-
TACHED SHEETS 

U S GOVERNMENT PRINTING OFFICE 1560 —0-540014 


