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OFFICE OF THE SECRETARY OF DEFENSE
WASHINGTON, D.C. 20301

September 29, 1977

Mr. James L. Wolf
Select Committee on Assassinations

U.S. House of Representatives
Washington, D. C. 20515

Dear Mr. Wolf:

As indicated in my letter of 21 September, additional Army records
in the case of Loran A. Hall have been located through the Veterans
Administration Headquarters in California. A certified copy of these
records is appended hereto as Attachment 1.

The documents provided do not constitute a complete service record,
since these were destroyed by the 1973 fire at the National Personnel
Records Center. However, the file contains substantial medical records
and substantiates military service by Mr. Hall as follows:

Length of Service
Yrs. Mos. Days

U.S. Army 9 Jan 47 17 Apr 47 0 3 9
Kansas National Guard 20.Sep 47 29 Jun 48 0 9 9
U.S. Army 30 Jun 48 4 Aug 52 L 1 5

' 5 1 23

Sincerely,

D. E. NIELSEN
Captain, USN
0SD/Special
Coordination Staff

Attachment
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" YGENERAL SERVItES ADMINISTRATION
" National Archives and Records Service

on his behalf, under the seal of the United States General Services Administration

attached reproduction(s) is a true and correct copy of documents in his custody.

Sl

q i YAz £l

NAME ~ 5 DATE .
P. CHRISMAN Sept 27, 1977
TITLE

Chief, Records Reconstruction Branch
NAME AND ADDRESS OF DEPOSITORY

National Personnel Records Center
(Military Personnel Records)

19700 Page Boulevard

St. Louis, MO 63132

GSA FoRM 6791C (REV, 3/77)
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. representatives of schools or colleges, or use it in any other way that may prove

R

&

i

SAVE THIS FORM. IT WILL NOT BE REPLACED IF LOST

This record of job assignments and special training received in the Army is farnished to the soldier when he leaves the service. 'In its prepara-
tion, information is taken from available Army records and supplemented by personal interview. The information about civilian education and
work experience is based on the individual’s own statements. The veteran may %reesent this document to former employers, prospective employers,

neficial to him.

lLAST NAME=FIRST NAME—MIDDLE INITIAL MILITARY OCCUPATIONAL ASSIGNMENTS

10. MONTHS | 11. GRADE | 12. MILITARY OCCUPATIONAL SPECIALTY

|HALL LORAN E

2. ARMY SERIAL No. ~ 3. GRADE 4. SOCIAL SECURITY No.
’

2 Pvt |BI Baslc Tralning
17 224 450 | Pvt 515 20 3802 (521)

$. PERMANENT MAILING ADDRESS (Street, Cily, County, State)

1264 W. 6th, Harvey County
Newton, Kansas

6. DATE OF ENTRY INTO 7. DATE OF SEPARATION | 8. DATE OF BIRTH
ACTIVE SERVICE

© Jan 47 | 17 Apr 47 | 4 Jan 30

9. PLACE OF SEPARATION
Separation Point
Fort Lewis, Washington

k]

SUMMARY OF MILITARY OCCUPATIONS

TITLE—DESCRIPTION—RELATED CIVILIAN OCCUPATION

NO MILITARY ASSIGNMENT:

» ,l-‘d'
' N \ ; ¢
AT
*
AGO FORM This form supersedes WD AGO Form 100, 15 July 1044, which will not be used. 16-—45815-1
t 1945 100
.54386 DocId:32262166 Page 6 ) ) e - o



Soe v ® : MILITARY EDUCATION
14. NAME OR TYPE OF SCHOOL—COURSE OR CURRICULUM—DURATION—DESCRIPTION - N e 4

~.

Completed 8 weeks of basic training course included map reading,
marksmanship, manual of arms, close order drill, first aid and
physical training. Performed duties aa'company painter. Painted

signs and buildings.

. - .

CIVILIAN EDUCATION

15, HIGHEST GRADE 16. DEGREES OR DIPLOMAS | 17. YEAR LEFT OTHER TRAINING OR SCHOOLING
COMPLETED SCHOOL
' : 20. COURSE-—-NAME AND ADDRESS OF SCHOOL~DATE | 21, DURATION
2 yrs HS | None 1643 None
18. NAME AND ADDRESS OF LAST SCHOOL ATTENDED . i ! :
Newton High School : : 4 , y
Newton, Kansas i :
19. MAJOR COURSES OF STUDY
Academic ‘

CIVILIAN OCCUPATIONS
22, TITLE—NAME AND ADDRESS OF EMPLOYER—INCLUSIVE DATES—DESCRIPTION

TRUCK DRIVER, LIGHT: For}S &ears previous to entering the armeﬁ
service was employed by the Dawell Incorporation, Newton, Kanseas.
Drove agd operated all types of heavy trucks including semi-
tanker;p Drove approximatly 150 miles per day over all types of

: roads.: Did day and night driving. Serviced, lubricated and made

minor repairs to the vehicle,

e

ADDITIONAL INFORMATION ii ’ '
- g :

23. REMARKS

Speaks, reads and wriltes Spanish language.

COUXSELOR: (@eddes
24. SIGNATURE OF PERSON BEING SEPARATED 25. SIGNATURE OF SEPARATION CLASSIFICATION | 26, NAME OF OFFICER (Typed or Slamped)
OFFICER ELDON M SCHEMIDT
CWo USA

X U. 8. GOVERNMENT PRINTING OFFICE 10—45815"1
#

Hihy54756 DocId:32262166 Page 7
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LAST RAME —€IET RAME —MHOOLE NAME. . mvmm . [ (mmn D
Hall, Loran Fugene M RAL7234450 ‘White e
HOME ADORESS (Nnnunllud-mdw—l/w,umd’.m-mmmndw) (Sve Inatruciion 3.)

1263 West 6th Newton. (}g oy Countv) Xansas .
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Care will be exercised by all coneamod ln the ]}epln'tl‘on of this form 1o obviate the nocoulty lor retum!ng it for conecﬁon. It
will be carefully scrutinized after eomp!etlon for errors and omissions and compared with the preacribed entries mads from it on the
Service Record (WD AGO.Form 24 or 84 1 whi ch will be opened belora thh form ias mailed to The Adjuunt Genenl This form
will be uud for enlistments in the Reguhr rmy onl y. - CL o, . K . L~

5.
R T

FOR m: rn:p ATION or ms ‘ENLISTMENT uconn o e

x an original will'be prepnred Blue—bluck or blu:k ink or typewriur ribbon only will be used. Rou!nod or duplxuu eoﬁu

is record will not be prepared without specific instructions from The Adjutant General.

2, ’I‘he complete original record wiil be forwarded to The Adjutant General by the recrulting officer. Tho record ot 'Y ;decud
.prhcu;t will be marked “Rejected” at the top of the first page lnd uce t in case of an applicant with prlor military servics,

| be filed at the place of rejaction. Ths record of a rejected l aving prior military service, who is rejected for phys-
ical reasons, will be forwarded to The Adjutant General. . he cn ent reeord will be mnﬂed flat and will be sccompani only
by-such papers as are required in connection with the enl

3. The name, race, home addre-. last urvlce in the Army, :nd decllnuon of the nppllunt will be flled out at the station’ where
applicant ¥ listn *The of the reeord will be filled out at tlu depot, post, or station to which the
applicant is sent for ﬂnal phyllul examination and enlistment. Particular care will be taken to dmnnln- the bonl fide home

: or resid of the appl “United States Army’’ will not be nccepted as the home address.
_ 4. The correct name of the applicant will be ascertained, and it will be written and aigned axactly as lndlu.ud in each place on the

form. A trial signature will be required before signing the Enlistment Record. In t.houuof rmlllt: if thocn]lmn('
dir ischa Seats

man’s- name assigned on the record of reenlistment ers in any particular from the nams as shown'on

or other available evidenuol prior servics, nmdon willbeentemdumh "Rcmnrh onpmlof&h!ormnho:rn‘xmnm

- - under which prior service was rendered. M

6. Service in the Army (Ses par. “ e. 1) nde- iarviee in the lenr the Ka(uhr Amy Rmm Nuuozul Guard,
called or drafted in’m Federal 8e - m ted Reserve Corps, or. Army of t.he Gnhaed su

6. Race will be indicated as white, colomd. lndhn (nl to Americon Indicn Onbn mun. Hawalian
Filipino, Chinese, East Indian, !.'u:. .As here em “colored” will include Amorinn Nm. mnfnm, and others
negroid race or extraction. For mixed races, exce mnlnuou, the nationality will be conaidered as synonymous with the race; for
example: Mexican, Filipino, etel: .Asintlc:, other than munberl of tho white or Caucaslan race, wm, Yy ruh. be lndluted [
nationality; for enmph. Chinese, East

7. The declaration of the applicant, will 'be. taken be{ou be bas been strippéd, and any staterent Indicating &
.rejection will be {ollo up b{lmmhing inTﬂry and examination: the nnlt ‘noted on the record.
taken at'a substation by an enlisted man d ted by. the recruitin officer, if. no commissioned officer is nv-lhhle. ln wi Ieh
afie the enl en enlisted man will nlgn as "Wltncu, but the mmlting cer must nﬂty thc mumnu of the spplicant befors
.enlistmen

8. The physical dnmlmtion will eanform to the pmvisionl of AR 40-105 or other pmcrlbed n.uhdmi. Deviationa tiona from nob' ;
- mal, though not a cause for- ujectlon. vdll be noted nnder the proper headings. If waiver of dafects is uau‘d from higher * .

suthority, cite the authority, - . " .
. Under thc heading, "Remuh" (Paoc 1) wm be noud lny lul.horiud lpecul lulrnmont.

FOI"TH! PI!?ARATION OF DESIGNATION A '
OF RELATIVE’ TO 8E PAID Slﬁ MONTHS‘ GRATUITY IN CASE OF DIATH

i

e,

. Every enlisted man, upon enlistinént and reentistment {n the Amyof the United Statas, will be full informdnmd his right
to dgn te s beneﬂrf:ry under the Act of (‘nnz:i:ppmed December 17, 1919 (AR 000-600), ] Ac{lppmv’cd -

December 10, 1941 (Sec. IV, Bul. 35, W.-D., 1841) , and the Act lpptvved December 948 (See. 1, Bul.u, W.D., 1043)

' de-i(nnuon will be prepared on on this form. - A ian (a3 suck}, an lmdtn tion, or an estats {s not efiziblo ior duir
nation as & beneficiary; the beneficiary. must be & relative of the enlisted man and dependent npon him for npg‘on. The word
“dependent” will be construed as potential, as distinet from an actusl dependency referred to under 8 Decln-uon
of- Applicant.. For esachebeneficlary such as. wifa or uiontian wlll be nude showing the name md uddnu of person

igible, or the'word “Nom" will h- written in the be information on lines 1 and 8 will conform to

. ded(nne a beneficiary other than wife or.ch statement on line 3 in his own hand-
i : “I 'decline to designate any person as m bmdlcm‘y " or the statement my be Inserted with a rubber stamp and ini.
the enlistin mm. If he names a benedeiary on line 3 but does not desire to designate an alternate beneficiary, be will
red to make statement on Jine € in his own handwritingi “I decline to dcdmu an alternate benaﬁdnry,
or the statement may be nnrteﬁ with & rubbst mtamp and jinitinled by the enlisted man.

. Names and addresses will be legibly written, typewriter being used vhen pncunblo. Execpt In dmtnn. nunu will be vrit- .

ten in tuu,lndltmtxndbonunumbtr if any, will be given.
. The signsturs of the enlisted man will be essed by the recruiting oﬂar or other availible ecmmlulonod officer.’
. Designation duly made and ﬁled vndor ct will- continue to be valid and sufficient during the term of tnllummt for %b
made until the enlisted man Y‘ rated uﬂ service, or until a chlnn among the persons ellx{blo as beneficlary,
tion the: or discontinuance fe bility occun‘ which event redes jon_of beneficiary ‘will be made. on Dulxuat n or
" Change of Relative to be Paid Six ontha’ Gratuit knCmo Death ( DAGOi‘mul)
14; Men who sre d.hdugod for the pu of te enlistment may be assigned to the omnlnﬁan in whkh serving lt time
of discharge in accordance with.regu tiond , (aurrently paragraph 235, WD Cirewlar 110, dated 17 April 1048). 8u
menta are initial assignments only, and no promise will be made or tmplled that these assignmenta are for any speclfied perﬁ,d
‘of time beyond that authorized by, current War Department directives. |
15. lndicnte [LIGTAR Auiznm: c{ dl mllttau. it knawn,.nuhoeqnent to the ﬂme the nppllmt uku dm ou.h of Enlln.mcnt

MNOHSHVICE

e “peintine SOVICE

anh 6 of Declaration of A Kxﬂmt ﬁiw eondlﬁon. If the enlisted man does not desire to-

i
1

1
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ARD PROCEEDINGS
. ¢, AResgye . .

T

T ARV sz v VeRARE [ ARwoR SERRE—— }isi\lvim 52

(RAYV722L)50 | ey o | arry | 200
: J e — || e TS | O TR ERRES PR e
D cmcuusrmczsunmmcﬂmmﬂ;nmﬂ%mu(quaml&m) =L o 52 1

e . Lo Y .. | DATEENTEREOONA - —
Psyc hiatric evaluation . UMITED Of GENmﬂ‘ggﬂwgy« COMMISSIONED STATUS ANG WHETRER
1 MIUTARY OCCUPATIONAL SPECIALTY

None

’ ll‘.'QJRRENT EFFECTIVE AERONAUTICAL RATING 2\0 Jun%QLe 1 8

CURRE) 15 ON"FLYING 874
s - ) Yoo ©pREsOa PERIOD OF woseTAL | T | PO
SN CAREFUL CONSIDERATION OF CLINICAL R Yo 7 i o mm‘ wu;nosu.'
NI CosiocmAT EOORDS. LABORATORY FINDINGS. ARD Priver o Ty
: PLETION OF cu:_ AND LIKE OF DUTY FINDINGS FOLLOWING £4en mc&%sz.x?:g L’.’?&‘.ﬁl".‘}.’%’.i‘ 5CFTICERTO Ve The vina
ot V . v . ) v v . = “ N
1. Lprilepsy, srand maly NLD.EPTR, -

‘Soldier isA wifit for full op modified'c‘uty.,

- Physical Profile 111113p; -

Dee 3 & p L 1 L i
~C2s gt meel tha =it g WART S Sty p .
Cfmenm T 2 it s CSVENCREL £ LML Sk ey s N beien § Niipriy, ty
ST 2D igemsy, - Y :

o’

. ‘ APPRONOIATE L X 2 L TSR ] H Oy int s I: W WA
BT D KR - . EATECF Omcm OF o ado oAl TOLIN . VA b Man i sy
MRITARY DLUTY : EACH MCAPACITY WCIANT 10 Mot ACTIIL TY B UK NTY . Wiy ko

{IXTER ONE DATE) St (DIER €A OATE) Y "W vES A ES . O __YES

10 qul 52 L6 g x X D X X

DRSE ECAE

'R
o .
. . . (4) s B : ..l
DEGREE OF DISABILITY FOR MILITARY SERVICE (CHECK APPROPRIATE ITENS) . - TYPE OF SERVICE RECO EO (CHEK OME) e 2 QUALFIED
D TOTAL 24 PARTIAL 25 PERMANENT | 26 TEMPORARY| 27 NONE 2 GENERAL 29 PERMANENT . | 30 TEMPORARY ' e e
. i ’ UMITED . UNITED
X : X e
X STATE DISABILITY BRIEFLY IN NONJECHNICAL LANGUAGE PRI . N
Evileptic seizures = no treatment availeble, . . . P
M THE BOARD RECOMMENDS THAT: N s v . R
. J i - s .3 . g g3
Individual be d?scna._rged from military service for the convenience otvthe

government under provisions of SR 600-,50-10, ,
- . -, » , N

i RS N

S eTATURE OF TORD MERETR RESORES oﬁ:@v) EJ QGMTW Rﬁgnﬁzn (RECORBER] [ 9 SIGRATURE OF TRIRD MEMBER, {0V FegormiD
o : . : B ;% . e
B 2 e S 2N /d/t/v.’) R4 7. /\%"W = . . e
NAME. GRAOE. ARM OR SERVICE (TvF) NANE GRADE ARN OR SERVICE (TYAJ FAME. GRADE ARM OR SEAVICE (REGURED)
Z0UARD Co REID o . PEIER *., RUGAN III :JACK B, PRESBERG
CAPT., LC : e ‘18T LT.; e . . - 18T LT., MC =, iR
3 FOSITION VACANCY EXISTS |.=. [* |'® oate wenoven UL 27 1957 © oate areroven 24 July 19527 -
CITE APFUICAGLE WAR DEPARTMENT DIRECTIVE SIGRATURE OF C. 0. OF HOSPITAL Gr«sﬁ '&?\I Bﬁ OF STATION .
! ? K B atdd )
. L : ADIER GINERAL MITCHELL:
IGNATURE OF LIATSON OFFICER : NARE, GRADE. TFLE (1YFE) TRAME GRADE, TITLE ()~ © _, ~ - g
E i rams ke AN
3 R. 4. MURCHISON “. X i I
NAME AND GRAGE OF LIAISON OFFICER (TYF) - COLONEL, 1T .. -+ . ~[CARL M ABEL ,Majonﬂ\GC,f.}sstAG

' . 41 IDATE DEPARTURE . . L [REMARKS

- . R INSTRUCTIONS: Original and four mpl& to be prepared.  Sign original only: Sign'nmn'wnasilutm'lppmvﬂ. Ai«
WD AGO Foru . 8"1 1 8 ’ - tach s brief Clinical Abstruct on 8 x lO}f%nch white paper.” | oo -
! NI " R“ll’)uflo F 115, 1 Oet 44, ’/\ o) 1t po’!slble. lndimn&!nny knowa defects upon eniry on duly on s eummh'n_!qnod status for whicha*
Keplaoes WD A orm 5-118, T ZO waiver was granted, ! N . . . :
mfl Feb 43, which may te used. * e e«xulr:wi onI)FI( Commanding Oflcer of Waspltal Is not authorlsed to fssus orders.

. Il-‘nr Adminlstrative purposes, .

T v s eovERnNENT prinTing SPACE | 1003008
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o d Div s E STMENT RE"C‘6RAD SEROLO Togpren .3"’,
- EGULAR ARMY ' ’?ggﬂagn’etﬁ%ﬂj g oY (4 USE THIS

p———

DO NOT

COLUMN

RAT¥ %ee 450

RAGE, (Seg Instruction 8.)
Trite :

4 { LAST NAME—FIRST NAME~MIDDLEAME B )
’ GOR -
X \{il -g‘pé i-w Q: - %ri\" NN
er
a_ 4

PLACE OF ENLISTMENT )

Wiohita, Kanses

DATE OF ENLISTMENT
Jun 48

[
HOME ADDR and sireet oRTiral 1o mmc\,q - city, town or post office; cqunty and State) (See Inst: tion 8.
%ﬂ Wg;@@m\ﬂ“{(&wy éoskﬁ W&ﬁ (e Intruction 3 ?
L X . ] :

fOR (If enlisted for less than 3 years, enter “REGULAR ARMY UYNASSIGNED.” W‘ﬁi Jor 8 years,

enler arm or serolce andjor major force elected as aifho iged by curreyfl regulations. Ifno
“REGULAR ARMY UNASS{G ED._") (& e Mrw.) ’ /n Cw e O
] RA Unas - / ' /
) -
FOR ASSIGNMENT IN (7 enlisted for less than 3 lank, If enlisted s . SERVICE COMP! FOR LONG!
T YL e T T o g 18| °
. . YRS.  MOS. .
) 5 LAST ENLISTED '&nﬂ?y . s 4.0
REGULAR ARMY [ #a Restave [ reperaL natronaL currs STATE NATIONAL GUARD O aus exusren Os Ome J\ ,jg*
COMPANY, REGIMENT, ARM OR SERVICE, AND MAJOR FORCE, . DATE OF DISCHARGE INTHE GRADEGF Ve
Bn RTC ¢ -—. 17 Apr AT Bt
. * i ’ - P A
\If anmistakable evldence of prior Army enlisted service is presented, assign old serial number, olherwise assign new |:MOTHER TONGUE 8
number from block allotted for Regular Army. See AR 616-30. Wheneper old Army sericl number is not reassigned, show |t ¥y 1.h
old number under Item 18 under Declaration of Applicant. . '

DECLARATION OF APPLICANT (See Instruction 7)

= 1. DATEOF BIRTH, . 2. PLA BIRTH .. . 9
€ Jen 30. : “PYowton, Kansss - e b
3. RACE (See Instruction 6.) & ARE YOUA cm? OF THE UNITED STATES?  (If ¢ Baturalized citizen, stale how, when, and where naturalized.) 10
‘m:ite e ,
5. NUMBER OF GRADES COMPLETED IN GRAMUAR SCHOOL | 6. NUMBER OF GRADES gurum IN HIGH SCHOOL 7. YEARS COMPLETED IN COLLEGE OR UNIVERSITY n
& WHAT IS YOUR CIVILIAN TRADE OR OCCUPATION? - ¢ | 6..HOW LONG DID YOU WORK AT IT? | 4 GE 2
. Truck Driver 4 s é §5.08
11, WHAT SPECIAL MILITARY QUALIFICATION OR OCCUPATION HAVE YOU? (Ezample—Cook, company clerk, radio | 12. MARITAL STATUS INGLE 13
operator, supply sergeant, etc.) T Nons
D DIVORCED D MARRIED D WIDOWER

18. 1S ANYONE DEPENDENT ON YOU FOR SUPPORTI | 14 NUMBﬂ‘ANlhREI.AﬂONSHlPOFMPLEDEPENQENTON YOU FOR SUPPORT '

ono

A FELONY? 85 | ANY OFFENSE? ﬁo Remarks give details.)

15. HAVE YOU EVER BEEN CONVICTED OF 16. HAVE YOU EVER BEEN IMPRISONED UNDER SENTENCE OF 17. HAVE YOU EVER BEEN DISCHARGED OTHER THAN HONORABLY FROM THE

ACWIL COURT? (If 80, when and wlura&dfnder U. S. MIL. OR NAVAL SERVICE, THE MARINE CORPS, COAST Gw. OR
NAT. GUARD IN AN ACTIVE, INACTIVE, OR RESERVE STATUS?

18. HAVE YOU EVER SERVED IN THE U. 5. MILITARY OR NAVAL SERVICE. THE MAW X mmc'rwm g w (If 0, RT3
T R L M R L s I 15 (i o o Yt o9 RS h

19. HAVE YOU EVER PREVIOUSLY APPLIED FOR ENLISTMENT AND BEEN REJECTED?  (If 80, give % place, and cause of rejection.)

s 17

EAR. EYE DISEASE OR INJURY, CHRONIC HEADACHES, MIGRAINE, TUBERCULOSIS, ASTHMA, FOOD OR POLLEN ALLERGY, DIABETES OR SUGAR IN

oo e 6 S TR R RGP E {8, VnahingtopaFoD 18¢7.

STOMACH OR DUGDENAL ULCER, SCARLET FEVER, CHRONIC BACK PAIN, ARTHRITIS, RHEUMATISM, RHEUMATIC FEVER, HEART DISEASE. BROKEN BONES, DISLOCATED JOINTS, LOCKED KNEE?
HAVE YOU OR ANY MEMBER OF YOUR FAMILY BEEN TREATED AT A HOSPITAL, ASYLUM OR SANITARIUM FOR A NERVOUS OR MENTAL CONDITION OR DISEASE? HAVE YOU EVER BEEN
ADDICTED TO THE USE OF ALCOHOL, MARFHUANA, NARCOTIC OR HABIT-FORMING DRUGS? (If answer to any part of the foregoing is ** Yes,” give dates and ailmentg to which | 19

20, HAVE YOU EVER HAD SPELLS OF UNCONSCIOUSNESS OR FAINTING. EPILEPSY, CONVULSIONS OR FITS, ENCEPHALITIS, NERVOUS TROUBLE OF ANY SORT, HAY FEVER, SINUS TROUBLE. RUNNING 18

URINE, BED WETTING, VENEREAL DISEASE,

T3 T0 THE BEST OF YOUR KNOWLEDGE AND BELIEF. ARE YOU NOW SOUND AND WELL? (Ijn%{oaddamwN\\\‘ \Q_\ @ ot
.-\ b o \\

2. b0
THE PLACE OF ACCEPTANCE?

§
YOU KNOW THAT IF YOU ARE REJECTED BECAUSE OF ANY DISQUALIFICATIONS KNOWN TO YOU AND CON- | 28, DO you.xlow THAT IF YOU SECURE YOUR ENLISYMENT BV‘hEANS OF ANY FALSE STATEMENT, WILLFUL

CEALED FROM THE ACCEPTING OFFICER, YOU WILL NOT BE FURNISHED WITHW TRANSPORTATION TO MISREPRESENTATION, OR CONCEALMENT AS TO YOUR QUALIFICATIONS %FMENT. YOU ARE LIABLE
. TO TRIAL BY COURT MARTIAL FOR FRAUDULENT ENLISTMENT?

TRUE IN ALL RESPECTS AND THAT i FULLY UNDERSTAND THE CONDITIONS UNDER WHICH | AM ﬂ{qumG .

AL GUARD, OR COAST

} DECLARE THAT | AM NOT NOW A MEMBER OF THE ARMY (Ojjicers' Reserve Corps, Regular Army Reserve and Enlisted Reserve Corps excepted) NAVY, MARINE CORPS, NATION:
GUARD N AN ACTIVE. INACTIVE, RESCRVE, OR RETIRED STATUS; THAT THE FOREGOING QUESTIONS AND MY ANSWERS THERETO HAVE BEEN READ TO ME; THAT b}Y ANSWERS HAVE BEEN CORRECTLY RECORDED AND ARE

i

DATE OF ACCEPTANCE
1 058

Jun 48

[4 78'0 ﬁwunmcd by recruiting officer.)

sy 790 g6 Inf,5304 ASU o

“Sonton, Gihoas nngawﬁ{;@i@s’gaumm PISTRIC?
YT S T S S| sionanRegF APICANT e

g
%4

i GRADE AND ORGANIZATION OF RECRUITING

Tkt Lt Jaf

ENLISTED UNDER WD PHLEY 12-16, 19467

] ves N0




v A

OATH AND CERTIFICATE OF ENLISTMENT

Kansas n

STATE OF
CITY, TOWN, OR MILITARY POST Wichita g
n / .  Loran Eugene Hall W \
NES ) n\\!‘\ :\/ BN &‘ (First nam&—Middlc name—Last name) )}‘\\ - "‘\'z‘"&‘. ‘\ﬁty A tr &Or\mumﬂnmwumvmmwmcg
\, a A A ' \
TO HAVE VOLUNTARILY ENLISTED THISY, 5 wwor £ . 13.._..AsAsomhﬁumznzsuunmveﬂmunmsmsonmmmm

s / Y A .
PERIOD OF - Three (3) yoors uunﬁmzpounmousmscmamavuw.umsoom DISCHARGED

(Worda and figures initialed by soldﬂerp i 4

BY PROPER AUTHORITY; AND DO ALSO AGREE TO ACCEPT FROM THE UNITED STATES SUCH BOUNTY, PAY, RATIONS, AND CLOTHING AS ARE OR MAY BE ESTABLISHED BY LAW; AND | DO SOLEMNLY SWEAR (or Afirm) THAT
| WitL BEAR TRUE FAITH AND ALLEGIANCE TO THE UNITED STATES OF AMERICA; THAY | WILL SERVE THEM HONESTLY AND FAITHFULLY AGAINST ALL THEIR ENEMIES WHOMSOEVER; AND THAT I WILL OBEY THE ORDERS OF
THE PRESIDENT OF THE UNITED STATES, AND THE ORDERS OF THE OFFICERS APPOINYED OVER ME, ACCORDING TO THE RULES AND ARTICLES OF WAR.

/ g
o 5
¢ ." N
'/.
X s . SIGNATURES, 4
; (First dome—Middle initial—Last name)
o 4 ,
I CERTIFY THAT THE ABOVE OATH WAS' SUBSCRIBED AND DULY SWORN TO BEFORE ME THIS®. 30 DAY OF June A.D. 19_5.8| FURTHER CERTIFY THAY THIS

SOLDIER WAS MINUTELY INSPECTED BY ME PREVIOUS TO HIS SUBSCRIPTION TO THE OATH; THAT | FOUND HIM ENTIRELY SOBER AND IN FULL POSSESSION OF ALL HIS MENTAL FACULTIES: THAT TO THE BEST OF MY
JUDGMENT AND BE.IB' HE FULFILLS ALL LEGAL REQUIREMENTS, AND THAT IN ENUISTING HIM INTO THE SERVICE OF THE UNITED STATES | HAVE STRICTLY OBSERVED THE REGULATIONS WHICH GOVERN THE RECRUITING
SERVICE. IFURTI?! ﬂMTTHEABOVEOA'ﬂ'LASFIUEDIN.WASREADTOTHEAPPUCANTBEFUREHISSIBSCRIPTIONTHB!EI’O.

7

. (ﬁ/ped npme, &, and organization of recruiting officer)

. .y
’

Tecruiting officer)

1 Carefully compue wlth the name at top of page 1.
2 The dates in the oat.h and certificate must be the same.
$ The signature must be identical with that subscribed to Declaration of Applicant.

d / MNEAREST RELATIVE AND PERSON TO BE NOTIFIED IN CASE OF EMERGENCY \

FULL NAME OF NEAREST RELATIVE  (Other than wife or minor child.)

Mrs iarie Adal]a Hall

RELATIONSHIP ) ADDRESS {Number and sireet or rural route—If nonc, 30 state; city, town, or post office; State or cauntry.)
Mothep 1263 Wost 6th St., Newton, Kansas

WWENOHFIEDINCASEOFEMERGENCY . Lo

Mrs M‘arie Adslle Hall

RELATIONSHIP (Ijﬁmid 80 slale.) ADDRESS (Numba and street or rural route—If none, eo stale; city, town, or post office; State or couniry.)

Mothey 1263 West 6th St., Newton, Kansas
DESIGNATION OF BENEFICIARY

THE PERSONS ELIGIBLE TO BE MY BENEFICIARY ARE DESIGNATED BELOW:"

1. FULL NAME AND ADDRESS OF WIFE  (If 10 wife, or if she i8 deceased or divorced, so state.)

. - .

Ronse .. . - e 3
. X . N N . - .. . ‘e w-"'" .
2 FULL NAME AND Aot)uu-:sotfm MINOR CHILD AND EACH DEPENDENT CHILD OVER 21 YEARS OF AGE  (If there are o children, 8o atate. If the address is the same a8 the wife's, s0 state. Do not
repeat address.
‘Hone \, )
- A N, N .
\‘\_ .
PR \l D aad

8. IN THE EVENT OF MY LEAVING NO WIDOW OR CHILY, ORD'IEIR DEQEASF. BEFORE PAYMENT IS Mkne. Pnlgj'ﬂzsleﬂnm&u BENEFICIARY THE FOLLOWING RELATIVE  (Give name, rduumuhlp and address.)
(See Instruction 10.) Lo
»

Merie Adelle’ vrnather. 1264 Wost 6th St., Newton, Kansas

& IN THE EVENT OF THE DEATH OR DISQUALIFICATION OF THE LAST-NAMED wmua(r RELATIVE BEFORE PAYMENT IS MADE, | THEN DESIGNATE AS MY BENEFICIARY THE FOLLOWING RELATIVE (Give name, rdatam-
ship, and address.) {Ses Insiruction 10.) ‘ \§ -

[y

¥r Jack F Hall, Fathe;', 1465 West 6th st.. Kewton, Kensad e 3

d;?du initi . N

wimesseD AT . ,

«: -~ Wiochita, Kansas

ME, GRADE, AND ORGANIZATION OF WITNESS ATTESTIN!

Y J SHELTON, 1lst It
4%



]
.!i: R oo ;1, g, - o PR R—
2 R .
! ke PHYSICAL AND MENTAI. EXAMINAT =
usrmus—msr 7 DDLE RAME . ARMY SERIAL No. DATE OF ENUSTMENT
Y _____,jgﬁ :Loran Fugene . RA 17 224 460 | White 30 Jun 48
_# 1 1. MEDICAL HISTORY—THE MEDICAL OFFICER WiLL ELABORATE UPON THE CONDITIONS LISTED IN ITEM CONCERNING PHYSICAL DEFECTS AND USE OF HABIT-FORMING DRUGS ON nsz 1 AND UPON ANY OTHER KNOWN MEDICAL
FACTS (If necessary, use additional sheet of paper.)
2 ’ INTELLIGENCE STANDARDS
HIGH SCHOOL GRADUATE? | ENGLISH SPEAKING? . QUALIFICATION TEST ( Form used) SCORE * ILLITERATE? DOES APPLICANT MEET MINIMUM INTELLIGENCE
: STANDAR
Oves [Cigwo s O R~5 11711 -1 Olves & wo YeS O wo
3, COMPLEXION : 1. TETH  (Indicate restorable carious teeth by O; mmrutorable carious leeth by |, missing natlural teeth by X, teeth replaced by
denture—horizontal line over X a8 XXX and teeth replaced by fized bridge—ooal 10 includs abutments—os (§ X 6).
m: dﬂv
4 COLOROFHAR . | 5. COLOROF EYES ;,”H- GEC AT ., Clasg II
) o g EXAMINEE'S
‘ B]ﬂﬂk mznl RIGHT LEFT
& POSTURE 7. FRAME . 7 [} 5 4 3 Tr T ) X : XL s 4 5 % I
% 15 W 2 u 10 [) s n 1 12 1
| good ediun rV e
8 HEIGHT (Inches) 9. WEIGHT (Pounds) 18, MOUTH AND GUM ABNORMALITIES
7 % 188 Nons
10, VISION 19. CHEST (A nipples) . 20, MEASUREMENT OF ABDOMEN
UNCORRECTED CORRECTED INSPIRATION 40 INCHES: EXPIRATION a‘ mowEs AT UMBILKUS 32 INCHES
ReHTEYED)  $0) RIGHT EYE 20/ 21, EYE ABNORMALITIES . : 22. EAR. NOSE, AND THROAT ABNORMALITIES
wrreen) 20 LEFT EYE 20/ None Hons
1% KEARING (Whispered voice) 23, CARDIOVASCULAR SYSTEM
RIGHT EAR ] 5 LEFTEAR 18 s | - Normal
12 PULSE 2. LUNGS
: Clear
SITING 3 AFTER EXCERCISE
88 ’ 12[%: ciest x-ravs
2 MINUTES AFTER EXERCISE R
18, BLOOD PRESSURE 26. SKIN 2. VARICOSE VEINS
svsrouc 410 :ourouc 8@ Clear . Rone
14 URINALYSIS . 28, HERNIA 29, HEMORRHOIDS
T
oo | ) Enlanged Ring L & R Side None
: 10020 Heg 50. ABDOMINAL VISCERA 31 GENIVALIA
ALBUMIN g MICROSCOPIC 1 ___Normal Normal
15. NEUROPSYCHIATRIC . 32, MUSCULO-SKELETAL DEFECTS 33, FEET .
‘ -
" | '16: ENDGCRINE DISTURBANCES - ‘ . RESULTS OF LABORATORY EXAMINATIONS, WHEN MADE 35. BLOOD SEROLOGY
None
5. REMARKS ON DEFECTS NOT SUFFICIENTLY DESCRIBED ABOVE (Use additional sheets if necessary.) 37. OTHER DATA
33, SUMMARY OF DEFECTS IN ORDER OF IMPORTANCE, IMPRESSION OF PHYSICAL FITNESS
2. 1 CZRTIFY THAT § HAVE CAREFULLY EXAMINED THE APPLICANT AND HAVE CORRECTLY RECORDED THE RESULTS OF THE EXAMINATION: AND THAT, TO THE BEST OF MY JUDGMENT AND BELIEF
HE IS MENTALLY AND PHYSICALLY QUALIFIED FOR SERVICE IN THE UNITED STATES ARMY IN A GENERAL SERVICE CAPACITY,
o HE1s (] prvsicarty [ MENTALLY DISQUALIFIED FOR SERVICE IN THE UNITED STATES ARMY BY REASON OF:
PLACE SIGNATURE R
momu, Kansas VV\MAMMMA_A - it
DATE NAME (Typed or stamped) GRADE
29 Jun 48 i MAURICE M TINTEROW . 0

\When indicated.

(Pingerprint impressions w:II be made in this spa

3Check bloeka indicated.

FINGERPRINTS—RIGHT HAND

Page 8 of WD AGO Form 81. 1 May 1046

ce in the case of every man enlisting and reenlisting in the Regular Army)

1. THUMB

2

' INDEX . -8 MIDDLE . 4 RING

&

LTE

} ! .
HE,, S D R L, RGP r . <. vy ,WY DU - L S

310—48494-1



ARMED FORCES MODIFICATION o ‘ ' . _ )
Standard Form 88 . N, . R . :
PROMULGATED MARCE 1948 ) g {lu .

BY BUREA® OF THE BUDGE? .~

Lo A et o mepicaL examnato@l) (!

LAS ¥ - i
.INSTRUCTIONS,FOR PREPARING THIS FORM.—N. S. A. represents No Significant Abnormality. In Items No. 20 through |
- No. ‘41, if ahnormal,'describe in space ofweach heading, or under No. 42, “Remarks.” or if necessary on additional sheets the same
sizé.~ Write on each sheet name, date of birth, and identification number.

1. LAST NAME—FIRST RAME—MIDDLE NAME S ; ] 2. PLACE AND DATE OF EXAMINATION
Hall, Loren Eugene Dat .C, 7779 Med Det, APV 172.
3. DATE OF BIRTH 4 AGE IN YEARS | 5. IDERTIFICATION NO, 6 PURPGSE OF EXAMINATION :
LAST BIRTHDAY :
4 Jen 1930 21 RA17224450 Discharge & Reenlistment
7. SERVICE, DEPARTMENT, OR AGENCY 2. COMPONENT AND GRANCH % ORGANIZATION B PO 172 10, GRADE. RATING, OR FOSITION
US Army - MPC 621st MP Svc Plst Cpl
11, SEX 12, RACE 3. HOME ADDRESS (Strect, or RFD numiber, cily, zone, Staie)
Yale W 111 South East 7th, Newton, Esnses
TTFLACEOF BIRTA 15, OTHER DATA )
. v NO.
Seme as #13 SELECTIVE SERVICE NO ’Ion-e
16. RATING OR SPECIALTY e77 (Time in this capecity) ToTaL -~ 2 Yr8 LAST 6 MONTHS 677
17. MEASUREMENTS 18. BUILD (Including frame and. figure) .| 19. TEMP. 20, SKIN—INCLUDING HAIR DISTRIBUTION, THICKNESS OF NAILS, TATTOOING, AND SCARS
HEIGHT WEIGHT MEDIUM | SLENDER | HEAVY | ODESE © NSA
(Shogless) iSlri ed) :
s [ 17O 1es. X 90.2 | See Per #42
71, LYMPH GLANDS AND LYMPHATICS
n.s.a L4 _
22. HEAD, FACE, AND NECK—N. 5. A. @ 73, NOSE, SINUSES, MOUTH, AND THROAT—N.S. A.
24. EARS—A. CANALS, EXT EARS—N. S. A. @ .c. HEARING  (Whispered and spoken wuice at 15 ]t‘.) D. Sgg&c{)&ﬂm 258 512 104 | 2008 | 403 | e1s2
. 105§
mewt wv LD ps: sv 15ns
B. DRUMS—NO PERFORATION [2; n.s.A A " G , RIGHT
LEFT W] 5 /s sv 15/
LEFT
25, EYES—A. FXTERNAL EYE, RIGHT EYE—~N.S. A, g LEFT EYE—N.S. A, m 8. PUPILS—EQUAL m NORMAL TO ACCOMMODATION m TO LIGHT
C. ASSOCIATED PARALLEL MOVEMENTS, NYSTAGMUS—N. S. A. [} . .
D. DISTANT VISION E REFRACTION (Manijest) (Cycloplegic) STRIKE OUT ONE" F. NEAR VISIOY—(AL 14 indmi :
ricur 20/ &0corr. 70 20/ BY s C : cx Rel &?gyow tz ?\P st Chert
werr 2/ 20corr. oy B s.C x Lel  corr.TO By
G. COLOR VISION—N. 5. A. [} testuser  Me2 PIP
- 0 g R H. L H. PRISM PRISM
" ?s?f«:?fﬁ&“«%«) & X DIVERGENCE CONVERGENCE
Cover Test(l8 feet) Orthophoria . ‘
I RED LENS=N. 5. A. 7] .| % FIELD OF VISION=RIGHT—N. 5. A. [] LEFT-—N. 5. A. 7] K. DEPTH PERCEPTION
. TEST USED
: SCORE
L. OPHTHALM ~RIGHT—N, 5. A. [‘3 . M. ACCOMMODATION—RIGHT LEFT N. NIGHT VISION
LEFT~N. S. A. - TEST USED
. SCORE
-] 3 G PROPER JOP OF OF TOOTH; |. E., RESTORABLE CARIOUS TEETH BY 0. Bx.
. m&; xﬁ’oﬁé?é‘oi'v’}"ﬁ‘s's'ff l'(l:wml. 1:;3?10;(?:5:; uzrﬂjgggv FULL OR PARTIAL DENTURE HORIZONTAL LINE OVER XXX, MALOCCLUSION—N. S. A.
REPLACED BY FIXED BRIDGE BRACKETS TO INCLUDE ABUTMENTS AND LINE UNDER TOOTH (1 X 3), CROWNS BY C, IMPACTED TEETH PERIOOONTOCLASIA=N. S. A. m

BY #, FILLINGS PRESENT IN YOOTH BY F, NORMAL TEETH BY N. WHEN DECIDUOUS TEETH PRI INSER I.E.I'I'ERSINREATNE POSITIONS.
EXAMPLEs ABCDE ABOVE OR BELOW BAR2I 12345, ' e o .

GINGIVITIS—N. S. A. m

. b ) h ' ! ;L ' ) . »
"R a XX 0XpP ﬁ ) 4@ 2 XCPF N ?‘ ? o UL | REMARKS AND DISQUALIFYING DENTAL DEFECTS
; 8 7 6 5 4 3 2 1 1T 2 3 & 5 8 : )

= R ERNNEK BERENEE N o |ew g

21, PULSE RATE AND BLOOD PRESSURE (Arm al heart level)

SITTING: PULSE 74 e.r:s. 110 n. 70 RECUMBENT: PULSE 60 nr:s. 118 o 88
STANDING (S min.): Puse__ OU B.P:S. Lo >, B2 | SITTING: PuLSE AFTER Exercise 88 : 2 MIN. AFTER - 74
GS-1.S. HEST—N, 5. A. 29, CHEST—N. S. A. [¥] NOT DONE 30, HEART—N. 5. A. [X] 31 EKG—N, 5. A. [ ] NOT DONE [}
2 L Sih @ fmcludc breasts X-RAY D ’ o D . )
. . - Jor females) : ’
%2 VASCULAR SYSTEW—A. ARTERIES AND VEINS—N. 5. A. [X] - . VARICOSE VEINS—NONE [3] _ ' .

. - ‘,g T AGL(3) 12-%8-B00M-15205-5418
t . . .




3 ABDOMEN.AND VISCERA—N. S. A, D . . A. UVI;R—N. S. A D B. SPLEEN—N. S, A, C. MASSES—NONE [z
[

- |‘ . ’ ’
See Par #42 A: .
. HERNIA. (If present describe location, size, shape, reducibility) (Complete or incomplee) >
NONE '

35 ANUS AND RECTUM—HEMORRHOIDS. FISTULAE, OTHER ABNORMALITIES

wsa @

3. VENEREAL DISEASE . ' ) . - . ENDOCRINE SYSTEM ~
: . NS
none [X ,
8. G-U SYSTEM . N. S. A m (lnqh'tde Drosiale exam. if indicated) ’ PELVIC—-N. S. A. D VAGINAL DONE D OR RECTAL DONE D
39. SPINE AND EXTREMITIES—A. BONES—JOINTS—MUSCLES—N. S. A, m B. FEET-=N. S. A. .

CGAIT—NSA-

4. FEUROPSYCRIATRIC—A NEUROLOGICAL. (Cunsider CRANIAL NERVES, MOTOR STATUb and COORDINATION, REFLEXES, SENSORY STATUS, EQUILIB-

. ways menlion EXACT LOCATION.) 3. PSYCHIATRIC AND PERSONALITY, (Consider BEHA VIOR, COMPREHENSI OIJ COHERENCY OF RtSPONSES,
EMOTIONA] REACTIONS, ORIENTATION, MEMORY, and SIGNS OF TENSION )

D. PERSONALITY . (If answer s yes,

) | mstusp B ; . _ ’ -"0"’“ DEVIATION erplgin and cits
A NEUROLOGICAL—, S A. [ B. PsvcHTRIC—N. 5. A [¥] . PSYCHOLOGICAL o YEs[7] no {ﬁ,",}’,’,"{,’:‘,,’,‘d;,f,"’"};
AL LABGRATORY TESTS—A. SEROLOGY aimmé%s;?s ALL‘BUMIN s}t‘JIcAn C. BLOGD TYPE AND CLASSIFICATION USED
swv, €3 Used—Iies: - ° eg eg n "
) - se.cR A" International Rh fector Positlve
{ehn-Negative _ MICROSCOPIC ) “B. OTHER LABORATORY EXAMINATIONS
Negative None

?a'i'%ﬁ'fsu"@gé’?ﬁmﬁm th 'Q%“U'FEG}EC;S”T%%F DTEE‘ “peck aide, chronio lichan right hand
' appendectomy 1939,
‘ar #33. 8light enlargement of liver.*® Possible Hepatitis in 1648 . Patient
‘ ‘at Pield Hospitel Rer.rennburg, Germany.
io other signif‘icnnt history.

3

. - PHYSICAL PROFILE REMARKS (1f “Physical Category" is ‘other than A, apacaiy reasons for such cxasuu:..
- " tion)’ .
P U L H 3 S

1i 1711111 111
PHYS{CAL CATEGORY (Check) . _ o
A 8 E E o ,

53 FURTHER SPECIALIST'S EXAMINATION INDICATED [T VES  [3] No. 1F ves, seeciFy ' .
_EXAMINEE (15) OR (MM Srike oul ons) QUALIFIED FOR Actlve Duty
TYPE OF QUALIFICATION Genersl Servioce

IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS AND RECOMMENDATIONS

N

“, SIGNATURE oF Pﬂmal" NAME TYPED OR PRINTED )
W LV 2 ) |'BNRICO D CARRASCO, Major MG

e “CF PHYSICIAN NAME TYPED OR PRINTED
M@»«, 0 1)< e~ DONALD R. KORST, Capt MC
4. 516

F DENTIST OR PHYSICIAW (Indicale which) NAME TYPED OR PRINTED )
by A ailo WALTER W. TUCKER, lst Lt DG
@, smm:uaeosjmxswms DFFICER - | MamE TYPED OR PRINTED .

-

»-,'i_‘..'«v F . . . U. 8. COVERNN! V‘unc orrick  16—54062-1




P

» REPORT OF PHYSICAL EXAMINATION OF. ENLISTED PERSONNEL | -

=3 PRIOR TO DISCHARGE, RELEASE FROM AGTIVE DUTY OR RETIREMENT
T Lasi mo—ﬁm Bomo—laiddle inlticl . 2 Ammy Berial Number 3. Grade T Yootment, arm of service
TP‘-TE&L.:»:ME ogdfnrm £ A : 17224430 X .Color 7?33@ A [ Syphilis Register
el R B e B

STATEMENT AND MEDICAL HISTORY OF EXAMINEE

0. At lthe ;;rleum fiie do you Bave any wound, iojury or disecse which 18 disabling? Il cuswer 18 yos, List those condltions Arst under | Yes or No |
110
11, List all significont disecses, wounds, and injurias. Biate Gircumst 8 under which wounds or 1 2 3 4
fgcg‘;.?m"‘;‘ Wﬁgf&%ﬁﬁ"ry of "ﬁi’larfﬁm By iRTTES” Ep;;s AM‘::) '-Msn‘o ,;;
‘ B. Back injury base of spine»3945-1n Army Feb 47| 0= mo| yes| no
| Madigan G2, Wn. (aver )

RECORD OF PHYSICAL EXAMINATION

12° Teeth—Indicate restorable carlous teeth by O, non-restorable carious testh by /. missing natural | 13- Mouth and gum abaormallies
teath by X, teeth replaced by denture, herizontal line over X, as £XX and testh replaced )
y by fixed bridge, oval to include cbutments, as ¥ P) class 11l none °
| ' RIGHT . EXAMINEE'S LEFT 14, Dental prosthesis: Serviceability
8 g 4 3 ¥ I L 2X s 4 5 8 7 8. . . .
X 138 12 11 18 9 . 8 10 11 12 13 X4 15 18 none =
3 ? 16, Genito-Urinary (And pelvic for wemen) | 17, Venareal diseases
’ Right rectus scar ," :
N ' normal - none
16, Varicoss velns . Hernla . . | 2. Anus and Hectum
none : none A normal
. Musculoateletal defects ) K- . Abdomine] Wall and, Visoera
nbné norma% | normal
B, ood = Pulse -
r Oush apical Systolic Diastolic Siting Immediafely after] Tweo minutes
% . ) 1 0 8 196 9 0 exercise after exercise
:gggggxic murmur : 1
_ =ﬁ.c&mfmu 2. Fotght (Snosless) | 30, Welght (Biripped)
: no significant . :
ormal ' abnormalities 70 168 .
» Neurological diagnosis 32. Pasychiatric diagnosis ~83. Endocrine system -
normal : normal ‘normal
|51 Eve cboormdlities - ~ 35, - Uncor d_— Vislon — Comected 36, Urinalysis .
7‘. i “Right eye | Leit oye | Right eye | Laft eye Sp. Gr. Albumin Sugar Micre. 6° |
' ‘ : ' none| none
none 2 ”P 20 | o, w l
~37. Ear, ‘ou throd. mm 8. saring (Whispered voice , 3. Blood serology
M Hight ear - Left ear _
pone * jr- 5 . 15 ﬁhhn-ne%at1:iMd ]
O i |ouanuye] Gy | T e ey e Seee | R e gl o™ | Yo
eose temult fa: “Yes or No | Yesor No | Condition: ) YesorNo standards for discharge?
wﬁo}-hb no -, no 1lb yes If not, state why
mrsaqurmu, oF other defects (Continuo oa =) .u.ao - — 1o
C . )

4. Dcto of examination, 45 Location, 46. Typed name and grade 47. Signature ,
. 8.Apr 47 Ft Lewis Wn| C W HOCH CAPT MC (é? :
W aorwzg . g ;‘;“cx,':d%:‘:;';;:;m:z::m. ¢ lngumed whlle o INSTRUGTIONS: | Adjent Gonore

This form o8 torm WD AGO  yfur . g‘%" ;ielxl‘t,:;e service ¥ !;r:‘:ecunf P ysical heot 2. Wﬂ:kaax:lho:tm S/R
Farm 36, 16 Moy mg,"‘“w J sagravcied 57 iy * When indicated. Sheet 3. Laboratory Reports form (WD AGO Form 38-1)
,7 . 10407039 TN U. 5. GOVERNMINT PRINTING OFPICE
R 34130 Rl i\ S Fiiiiregill o —~or e eappmestrs momper- rpremperes wovv= R




..

" T - -
[~ 38, ‘Uesa this space tlor ‘@ continuation of remarks or other delects from the reverse side only. -
. ’ * :‘\:.
C. Appendectomy-1939 yes no no no
LY
s,
. ) BEPORT OF BOARD OF REVIEW
- {Sco Instruction 2)
From a careful-consideration of the case and a critical examination of the enlisted pouan, we find that: . Yes or No
: - . ) .
1. He meets physical” and mental standards for discharge. . .
2 ‘ He meets physical and mental standards for discharge except.as follows: . . . K
9 o
3. The defect, wound, injury, er disease is likely to result in untimely death.

+ 4. The defect, wound, injury, or disease is likely to result in permanent disability.

"*5. In our opinion, the defect, wound, Injury, or disease was incurred in line of duty in the military service of the United States.

Location . Typed name Grade Signature

. ~_M.C.

Date - Typed name Grade Signature

. M.C
S TSI RIS DL L WSt T e e T

E:msmmmons
by B eport de out for all enlisted
N L mo; a cor:iﬁueatb: 3%1:«:&11(7, or retirement

rgonnel immedknoiy preceding separation by discharge and release from active duty, unieas éischarged
or service.

10} wh es only, cnd tha certificate of the examining surgeon do not agree, the case will
2.. ' ‘hbeo 1:‘1:5::&“!% ?:’ i&é‘%‘:ﬂ#ﬁ“ t:ng:;s}::lgi';%t(lezl‘{h;: t’wo no;.led officers, conversd in accordance with appropriate
3. Report will be prepared in duplicate. Each item provided for will be completed with an appropriate notation.
1. e -

my Regulations.
The original will be signed.




T T - ' :
e o _ o I ? -
_‘l)- -’v’—‘—":.’. N \s t @. A
= IR A v )
) - A. HOSFITAL - 1. LAST NAME, FIRST NAME, BIDDLE INITIAL
CLINICAL RECORD BRIEF MAD GElI HOS I{ALL’ Loran E
’ . B. WARD C. RELIGION D. PREV. ADN. 2. REGISJER NO 3. ARNY SERIAL NO. 4 GRADE
gs Obs For . S5we2l P Ko |80 497 |17 224 450 | vt
Epilepsy E. NAME AND AD?KESS OF NEAREST RELATIVE 5.ORGANIZATION AND ARM OR SERVICE (IF AJF PERSONNEL, SEE BELOW) '
' (M) Yarie %pram Hall| (Unasgd) Co D 130 Tng Bn
. 126%‘- A 6th St 6.AGE- . [7.RACE B.LENGTH OF SERVICE | 9. DATE OF ADMISSION
Newton,¥an 17 v | 1/12 18 Feb 47
F. DIS. ind. | 8/c 6. AoMITTING OFFICER lﬁ?;ﬂ!cﬂ;?“w?;on Sta Ft Lewis ‘Nn
D JFit/el/GC ar 4 91
Time 2025 *1F AAF, INDICATE PILOT, NON-PILOT FLYING PERBONNEL. GROUND rsnsouue;@mm% 4‘7
T1. FINAL DIAGNOSIS, ADDITIONAL DIAGNOSES. OPERATIONS, CHANGE OF STATUS
%
r oo SBETB=0K Syncope, cause undetermined
Yoo-voo Disesse of und dimon i Catrae -
9172-023 Lumbar puncture, 21 Feb 47, spinal fluid negative,
[ : 1 0
§
! p

” ¢
\
s .
R~
Specialized treatment KP
?econﬁitioning Class III A
PROFILE SERIAL
P u L H E s X R o
el
LAST PROFILE SERIAL
{IF KNOWN) |
.
FET I TR L TR AL ‘ ‘
; B = % c——— - ‘
T W““"'_‘F; wQRDaunq:g‘ . ‘4

Phe T13TCTST AT OATL '

o KT A [ .
No, EPTS .AR 615=365 L., F. Je(xff;:t Lt/{iic {
O

T2, LML OF DUTY

3

- T Ay ORM
WD MD FORM 55A (REVISED), WHEM AYTHORIZED ms THIS F
| FEBRUARY 1945 1 ( HE egwo RM 8-33
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. L. T MADIGAN GENERAL HOSPITAL

rm 55 B
Al MzDIcAL DEPABTMENT, U. 8. AR:
(Revised May 31, 1939) ~

CHIEF COMPLAINT—-CONDITION ‘ON ' ADMISSION-—-PREVIOUS
PERSONAL HISTORY

Name ... 22 S . M :" Grade o .1:.‘.‘.‘ . Ward . ~n

i gomplit @X/ e d mf VZ 9/ /%‘3 |
@ ﬂjéf/m&f/ M /vwx’é/h & I/ﬂ&u AN

e emE S - P Voo
Py v

T ek i oo o ot
o~ ,d/éz»//y 2-/ ,{5% PR C(,/&/)ﬂ«'_wm&( .,ﬂ//t(..fzjmz,

’ : ///j(///ZC& L« P y{ / e - , .

General appea.rance and condition on admzasion' @ _' ~— P

,—5:

[N

y

k N
LA \.

1 0°°upﬂﬁ°n- C/(/Lé—c—“fr) /’-Mvr'/ﬂ .‘;fé/sz S

v\

. ‘\ . M o - LR ~
o .Tropicalsemce < _ S N ‘ S
U T2 L e AN
. W ) . '

Habits (aleobol, tobacco, drugs): g ;V;mf o

N \ \\"‘“'“ - . fj% ‘e rQl //M - -
- - —~— A’ /b ‘I.‘ ! ;
Family history: A’C"’/‘Z /%’2? <
7 . ) St
_./ﬂ‘ A & T - : N
/" - ' R ' -

PN Al PR : - oL S S

- N .
> } . K . b M » Y p .
h B 01‘- = Noove . - : .
- . 7 P .Y o . TN, AN -y [ .
. . ) PUN
. \ . .

‘.,0._ C/g \“‘ A = . ' R : N N . /’/ ) ,V. , )
& LpR L VI /ﬁ/ 272 /‘( . ) T R e
Previous personal hlstory

/
/)L{( /7; ;s .//L/,/.,ﬂ /V/G/Z "f(,r ~(&¢M L—{ M///{

Wiy

v ‘A Y " .
R N 2 1)--‘_1 e A . .
IEN [ '

967 ,/7%{5( 70 w2l :zfz.%i,wfvzf,é'f’@ﬁz;”é"%ﬂ?

e . . &3 aR v . Ceety -
. . N N .
: N . . o .
. . . . v ., v & ~
. . P M 0 : . f . .
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i CIEN % P . -
AR . S0 b . . T S SN

e
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N - W A R . . .
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Foem 53 C-1 ’ ' v
MEDICAL DEPARTMENT, U. 8. Azu7 N
(Rewised May 31, 1939)

PHYSICAL EXAMINATION.
a ' Bvi.
qg]_l L(‘T‘ n . v Ward 004

Lungs:

Vascular system (arterial and venous): \

Height: Normal weight: } Present weight:

Vutlor L ¥ Asivim ¢ mn

/4%4. 4 -/5144/%37—L=>vo4y therzy

Head (including special seuses, nose, mouth, throat, and pharynx):

Skin:

No. bumps or increased tenderness

Neck:

No increased stiffness, or enlarged glands or goiter

Thorax:

Symmetrical

Clear to auscultation and percussion

Normal

Blood pressure: Systolic

(L% i T

Lo

Heart:

L ﬁ%ﬂ/éf:2/~z.«,.ndk77z¢g¢¢/7fi
RS e %& Y2 m/y/ﬁ(

Pl b 2////[%94/1‘
G ol

'(om)' u;—mmo




BN

PHYSICAL EXAMINATION

‘i - Abdomen: |
Normal contour, no tumors or tenderness
Hernia:
None ' _ .
Genito-urinary:
Normal to inspection , I

Anus and rectum:
Normal to inspection

Glandular system (lymphatic and endocrine):

Normal

Bones and joiats:

Normal

Muscular system:

' ' Normal . S -

Nervous gysteml:
Cranial nerves intact. No motor or sensory impailiment.” '
Reflexes bilaterally equal and normal, Stationcardd gait
normal,

16—18816

. Date , 19 ) ,
o . ( / N .
: £y \)‘
_f . Signature ‘ Name (typed) L. F. Jenk, llSt Lt., M(‘Gmde evm————
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. : : MADIGAN GENERAL HOSPITAL r
o ¥orm 55 D o :

Mxmnu. DEPARTMENT, U. 5. ARMY
. (Revised May 31, 1939)

INITIAL SUMMARY, WORKING DIAGNOSIS, CONTEMPLATED
LABORATORY TESTS, AND CONSULTATIONS

’ T . Ty 1Y ’~ T b
Name I11l, DLoran lh, Grade Pyl Ward ... 224

Transfer diagnosis: - | ’ . o PN .

Initial summary: Fainted in 1941 and 1943 and once while 1n the army.
Neurological examination is negatlve. S }

Working diagnosis or impression: Syncops, cause undetermined

et

Contemplated laboratory tests and special examinations: *

18-15817 ’ (ovER)

atd

& i
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| FINAL SUMMARY -
HALL, LORAN E. PVT - 22A/5. 11 Mar 47

White male, age 17, with one mohth military service, entered the

i hospital relating that in 1941 after he had been in a hospital for fever,
he had fainted while in a formation while standing in the sun, He

' denies any convulsions., Patient just passes out emd comes to in a few
minutes. Later that same year, while standing at inspection for the
Civil Aeronautic Patrol, he just fainted. He believes that he was very
weak from not having eaten dinner. While in the army in a dayroom '
he was getting up out of a chair, hit is back against the arm of the
chair, felt a pain go up to his head and then just passed out.

Patient was admitted to the hospital,

Neurological examination of patient is completely negative. Patiernt
appears somewhat immature, Lumbar puncture, spinal fluid analysis,
X-ray of skull, glucose tolerance curve, and othser routine laboratory
tests were completely normal.

We are unable to substantiate any diagnosis of epilepsy; however,
it is ‘felt that this patient should be separated from the service with
the diagnessi of syncope, cause undetermined, Patient may be returned
to civilian life essentially in the same conditlon as on entrance in the
army. He will be discharged unde - 615-365,

LYP.

16-18817 25
L

HW¥ 54756 Docld:32262166 Page 28



PROGRESS NOTES

.....

(Complications and changes in diagnosis, with date in t.t-ach case, should be entered on this sheet)

L8[l -7

fomiy Mot od Rk G S

| 28 Feb 47: Patient has had mo observed faints or cbnvulsions while in the
hospital, X-ray of skull, lumbar puncture and spinal fluid analysis,

glucose tolerance curve, and other routine laborato have gll been
negative, ;7? <
./ {Je

11 Mar 47: Interview with patient!s mother yesterday reveds that patient
has.had no convulsions to her knowledge. Patient did have a faint while
standing in a formation in a Civil Aeronautic Patrol, Patient's mother
recalled no history of epilepsy in the family. It is felt that patient
should be separated from the army with the impression of syncope, cause
undetermined, We are unable to substantia a}?;a:--sis of epilepsy?

L., ¥ '3dnk/ £f, MC
(Use both sides of .this sheet)

16—18%1R

§ Form 556 F 20 : ’
MEDICAL DEPARTMENT, U, R, ARMY ' .
' ,(Revised Nuy it 1030)




.......................

" Name e Lo R I Gra,de Dk Ward -m"

. %// Sooan & j | %35/ Wﬂ;ﬂ; 9};3;1 V7. E2
@ : PART ﬁz’j?(oli Tﬂﬂ‘l’m)/ )@0(';‘7/ ‘I ‘
‘o CLINI/ DIAGNO 1S (INCLUDE OPERATIONS ! g -§
. /CA/ZM SIGNATURE
T 9 psacd 52 qu 7SV enfue
ER A

foart & Lungs are negativg

: 1 2 3 M. C.
Film NO. ceeaeaocmcmcsomanaones Date 10427373 W GPO .
WO AED romt g_63  Jstlegs MPMPIURE ™ . RADIOLOGIC REPORT =
NAME » : GRADE BERIAL Nov AGE WARD
Hall Logsd F. /o r 1722 4¢% )3 |22/~
PART TO BE EXAMINED (OR TREAT@) o

—— - e Sl

i‘¢l§ . "
X- r?%{ ‘;J RV 274 . ! /.
) . CLINICAL DIAG 18 (INCLYDE OPERATIONS) .ie,‘-‘«? -

S Oéjz/z/‘r/‘m) _é{ /',,7 ¢;:55« | /

HOSPITAL {oare” /] | sigRprupé / . E
%{ﬂ@d Qew- A(nyf /?J 4 Z5¥] ,1“'? : AZ#./M. c.
T /7§51 2181 ;
o Ap and lateral films of t%e skull show no bony :
& pathology. _ ! i
;’ o 5
] | l
SR ] . : : . | ‘
< '.\ E . ' k - | i' ' %
? : | f. vﬁm o |
SO R 0L M
A 4 Film No. Date 2/24 /47 s ; M. C.
|

R R GO FORM y T 16427372 W PO !
ol 7 TOMRAR N 8-63 g NDMDRomSSKZ  RADIOLOGIC REPORT {

WIS R v ey



) ) ‘Form 55L_- :
. MEDICAL DEPARTMENT, U. 8. ARMY v,
. (Revised May 31, 1930) "
LABORATORY REPORTS
Name Hall,. L¥ran. @ Grade ........Rvt, Ward .2 4

: Tj" Name %/L

- e R T A T e Sl n o - i e

af\_z.-xf_,,_--__. _ Seria.l No..t:za.a‘i15°m
Station .7.774 Jd ---,.ééd_._.,éé.- : S Wa.rd

- £ éﬂ‘ - R i:c
Emnatxon Te d by -... ..-. .w.L ey by vy ww) -

Carbohydrate given

Bpecimen . Time o Blood Bugar . Urinary Sugar
rene_|_OPI5 |02 =
First___ O 8 48 . ¢ - -
Second R ¥ .5, - L5 Ab\(f
Third .} ) a./.5 WAY el i e
"Fourth :,//.5/' . ’94 , SIS ‘\d
Fiftn. 7 . 7 : . '

Remarks. \ . . ‘. S

Lab. o _ _ e / : .?
' ¥orm 55 10 - BOHYDRATE %_ I

: Mmm&?&xwgam.m CA’}‘!OLE Date ;&%OZ._;E.EBH

Form 55 L~ - BLOOD (Chemistry) F‘E et/ DT
MEDICAL Dzun‘mnm.U 8. ArM Date

(Revised June 9, 1042) % oro 16—18883-1

O ) ISR S S S et

S -
} 9“Jun42.wmonmayboﬂs°d~ -’-w HERRS ..‘,; P ] ,
: ' — — g o VAN 4
Mm)mu. EPARTMENT, U, 8. ARiY EB 21 1941 N
3 (m:é‘;’fa‘m:m i*lm.L FLUID Date. .‘
: I RTINS : 16—10980-1 ' . »!
7 SEP 1944 O~OU7 Form 561~ ‘"‘7"‘"’_-1735“—
.} 23 Decomber 1942, which ma; %‘;muscd unt‘ﬁ ’ . 16—3217¢-3 W oro -
i N existing stocks are exhausted. ) !
(014 W. D, M. D. Forin No. 5515 URINALYSIS Date — T 4
. ‘ 9 Juno 1042 : ) % Gro  10—10960-3 L
L ] ————OR]
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- Form 55 E~1 . : ST e CINT T
MEDICAL DEPARTMENT, U. S. ARMY . ' .’l‘ i ORI N O
(Revised May 31, 1939) : N7 e v -

CONSULTATION REQUEST AND REPORT

: o T3 R
M . .
/ w "’3.1 ’7'4“." Cy
;o b o5
Name % ///,l A Haw. ; - ~Grade ,/'D L4 / iWard ‘,.\:‘ : ‘E'-/‘V é‘i
‘j"“""’"‘"""'"‘"""“"'""""“"'“"""'""‘-'-'--'s:-‘-‘:-'-'-:-'..'.'.‘-':::..'.::::::a::.:-.:::-.:::-.-.f.:..:::;;: FEETTIr ey ,__r__,_‘,..___.______-_"__ # III
' ' R
Date .0 1A7c A ,10.2 7 Fiat
Consultation requested beeauseof . C_/ 9 : @ :
Provisional diagnosis (@%«&uw’( yog % : QC}),” /ﬂﬂv&‘;/——
) 7 /AN A
. ‘ /' . M
mergency. , z M. C.
Date , 10 ... Date cemceamy 10
Office, Chief of Service. | Office, Chief of : : Service.
To Chief of Service. | To
Approved. For consultation,
Disapproved. .
M. C. - M. C.
Date L ) o . » 1949,

Opinion of consultant: ’

The subject attained a -Full Score of 111 on the “echsler-
Lellevue Intelllgence test, glving him en I.Q. of 110 and
placing him in the AVEFRAGE classification. The subject shows
11.3% mental deterioration, where the norm for his age group
is O%._ﬂis psychometric pattern i1s in.general that of a
gsxchopath: the performance: score is greater than the ver-

al score; the sum of the object assembly and picture arrange-
‘ment scores 1s greater then that of the block design and
Plcture completlon scores; the picture arrangement score is
abnormally high; the digit symbol score is the lowest of the

performence scores. Negative signs: great intertest varlabiltiy;
 very poor performsnce on digits backwards in a person of

otherwlse averagce mentality,.This last sign 1s usually in-

dicative of some organic impairment. .

t
I
......,...."......_.\,f\t._«[.1..l.ia.m....k';.‘..ﬁli.@nﬂi.ek.b..... £

o, T,
psychistric socisl workel & )

J? (OVER) . _ lo—iss20 ;

AL LTS YR S D DT R T T - 1 e e v gt e oo eoreen e e




1. LAST NAME, FIRST NAME, MIDPLE TNITIAL

-
%MMRERIAL Ho.*

QM A0 12N

*REQUIRED

DIAGNOSIS |5YedanZatidy ano artr Gfstriice SG ONLY WHEN

STENCIL

SLIP [ 4 o PNPUPEE 4, 1 ~ 3 I [
SRR EE R td o T4 ot ssons | ProcebuRe

) 1S USED

2 10 L VA WL an
107<burCcE oF Romiscione 7 e LU FBb“#?

Pir Cas Prop Sta Ft Lewis,Wn

INSTRUCTIONS: Original of INITIAL REPORT must be forwarded to Registrar by
1200 of the day following admission. File duplicate copy with clinical record. Answer
all items, The information need only be tentative, but should be as correct as possible.

A CORRECTED REPORT will be submitted without delay when any information sub-
mitted on the inilial report is found to be incorrect, as in a change of diagnosis. AN
ADDITIONAL REPORT, will be submitted when supplemental information (including
additional diagnoses) becomes available or when a condition is cured.

P AN A

14. TYPE OF REPORT (Check one)

k XPE OF PATIENT (Check one) g
Cluwmar [ correcteo {J apoimionat sTA. HosP. ] ReG. kosp. d{m HOSP.

§6. SPECIALTY (Check one)

GENERAL MEDICINE NEUROSURGERY TROPICAL DISEASES

GEN & ORTH SURGERY CLOSED WARD NP OPHTHALMOLOGIC SURGERY

OPEN WARD NP VASCULAR SURGERY TRENCH FOOT

THORACIC SURGERY . TUBERCULOSIS FEMALE , ~

PLAST & MAX-FAC SUR ARTHRITIS PW OFFICER

DEAF . NEUROSYPHILIS PW EM

BLIND RHEUMATIC FEVER

1,
AMPUTEE NEUROLOGY

17. PROBABLE DISPOSITION (Check one) IN APPROXIMATELY_Z_/__ DAYS
D FULL DUTY ’ D LIMITED DUTY D RETIREMENT

[JcooToown care  [J Transrer To VAF ] TRANSFER TO OTHER HOSPITAL

18. HOSPITAL RECORDS REQUESTED (For probable CDD, record all previous hospitalization in U. 8. Do not

tnclude records on ward.)

HOSPITAL DATE OF HOSPITALIZATION

WD AGO ForM 8-176

JUL 1945
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A DATE NURSING NOTES DATE NURSING NOTVES KP 22843

. * )XJJ‘I:‘" fm At Mt/ 42/—

! W:Ag/ P 2l T, V
e [ | o £ 7 a
EATMENT Peceel puucaloe o M S, A,
cor0 | 90Fd  oam  Bvric  Zacid CommoftY
10D NO. e,!“ /M’ u%’ ) 5
224 ' 4

3E NO.

/

E

sm—— [ ———— —_— — e

. | KP 22043 DATE
DATE
oRDERED ORDERS (INITIAL EACH ITEM) . DISCON- _2_,\1&4'2 7

TINUED [TaT 2] Slelaelo] EEIEE IS =
HEEBEEHEHHEEBEEBEREEE
_
19 7, Al |V
L, i
8] V]
C W

Lzt .

. P o 5‘1 F
2%7\79 //al b/\}(S. w' et G

~
N
-
N
\.‘»
x

’ J
. I ;
. ' K
Bc) . |}
~N
o ’ L
> ‘ . N D Y - -
< : M
2 . i ; . .
'3 N
a 3
[s}
ISTER NO, |
‘ P
. Il 4 - e
OK97 | .
' Q
T
| R
. L
7 i !
| S : S
T
ATTHEENOOF EACH PERICD ON DUTY NURSE WILL PLACECHECK PARK IR PROPER COLUKN OPPOSITE, EACH ORDER J i
COUPLETEDANDWILL KNTER HER LASY INITIALON BOTTOM LIRE AS CERTIFICATION THAT DUTIES IRBICATED HAVE Phoowid» |
BEEH COMPLETED, 5 l} flb
DATE OF ADMiSSION GRADE ARMY SERIAL NUMDBER NAME - DIAGNOS!S
-y
r PR o7 N ™ ey ooy LT 0T s eas
12 Fe e 1790 2 Hall, Liren B r3 Che. Tor oo
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1
.~ '
J
.
‘ A R i :
; . DO NOT USE CODE BOXES .
. 1. Last Nange, Finst Nase, MipoLg INITiaL Al [ A2 A3 P R 3
2y Hall Loran kE |, L .
Lo . 2, Recister No. 3. Armv Seuiar No. 4. GRADE Bl B2 B3 ’ . )
17224450 Pvt - a
. 5. ORCANIZATION AND AnM O SERVICE (iF AAF personnel, seo below)® | CI Cc2 . ¢
. : Co Ib 130 Y
.‘ - ' - 6. Ace | 7. Rack |8.LencTu oF Stnvice|.9. Dats op Avmission | DI D2 D3 T ‘ "o 8
- - (]
‘ B 17 Vi 1-12 20 Jan 47 ) ’
10. Sougrce or ApmissionN ) . . E] E2 E3 )
. : .‘ " ¥
R N &
. ) ° *If AAF, iudicate pilot, non-pilot fl;lng pers., ground pers., or avn. cadet i3 == . . g ,,
. "{ 11. CAUSE OF ADMIS310N, ADDIFIONAC Diacnoses, OPRRATIONS, CHANGE SR ) -
- o OF STaTUS . . , Loy, '
rd
, o : ;
i N . * \ 50 RS X .
\ . 7 o R . T s 1,
.45 o R ) o'y - !
- . - | N L
4 . i < a .
P 0 ! ) - .’.
n" 5 | 0 K
| LA
’ ¢ | ¢ B . N X
. . I P }
: ‘ (TR B
; : R ! e .
A% - N "
> /d 12 Tive oF Duory S i F -
i _ : T .
¢, " w] 13. DisposiTion T Sre e N
i : ‘ 5 ) i
L ’ 14. DATE or DisrosiTion , .
/ ‘ 15. Davs Lost=» | Torat HospiTar. QuanTEns T . S
> ’ ‘ Vi ] V3 B
16. NamE aND LoOCATION OF REPORTING INSTALLATION ) - :
: > WL | W3 LI ‘
. . 17, Sicratune L E
i ; WDAGo |t -
- FORM NO.8-24
R ) 1 July 1944 |
. .. ’ (This form supersedes W. 1. M. D. Form No. 52, é&, ’ i A.w, .
which wiil not bo used after riceipt of this revision.) 16—40864-1 X GPO A
. ; - J
. 5
oy > ’ ' °
. 3 ‘d
. B ° , B v °
. 1 A ® . -l I3
. . X ° > S . N K ° o - - .
R . S . - o “ K . N
; s . . .. — . . ’
T I N DU TR SR STt T R R :
W 54756 DocId:32262166. Page 35 ... : S a S




)

: . DO KOT USE CODE DOXRE
v Last Nadg, Fiesy Name, Mioboe [NITIAL Al A2 A3
ﬁ s HALL Loran ‘E
* 2. Recister [No, 3. Anmy Seriar No. 4. Grabe Bl B2 B3
80 497 17 224 450 Pvt
5. Oucan1zATION ANDARN OB SEuvice (if AAF personnel, see below)® i C2
(Unasgd) Co D 130th Tng Bn
6. Ace | 7. [itace 6. Lencriow Srvice| 9, Dati o Apmssion | DI D2 D3
17 ‘ 1/12 18 Feb 47
DEFHET 16449 HET Proper Station EL fEZ 1 E3
Fort Lewisg, Wash
*If AAT, indicate pilot, non.pilot flying pers., ground pers., or avn, cadet ¥
1. Cause oy ApmissionN, AppITIONAL 11AGNOSES, OPERATIONS, CBANCE
OF STATUS
G
YOOsY00 1. -Disease, undiagnosed, i
manifegted by syncope. .
" ' ' 1
J
K
L
M
o N
21 Feb 47: (9172-023) Lumbar puncture,
spinal fluid negative o 5
o Specla lized Treatment: Gen Médic:me 5
: Reconditioning Class: 3K
Ql Q2
oo R
< 112, LiNg oF Du-nr E]
5 1-No F.BT&
) 13, DlSPOSlTID . ] T
: Duty, Limited service due to dg 1
, 14. DaTE oF DlsnosrnoN 9 Apr 47 v
" 15. Days Lost~» | ToraL HosprraL QUARTEHS
| 50 50 Vi V2
‘16. Name anxp LocaTioN oF REPORTING INSTALLATION
Madigan| General Hospital, Tacoma, Wasch, Wi | W2
17, SicnaTuni
C. R. GELLINGHAM, Major, MAC CM DG O
1 July 1944
("This form suporsedes W. D.- Form No. 52,
whlch‘wf.l not bo used after reeoipt of this r ﬁvlslon) __.36—40864-1 VY GPO
_ L
o)
WW 54756 DocId:32262166 Page 36.°

2



4

f
Rsélsn-:n OF DENTAL PATIENTS AT
ne
o

NTAL cur\uc DC-1 (8)

1) BuﬂNlMB © (2) CHRISTIAN NAME

|
'

“£3) RANK; {4) COMPANY {5) REGIMENT OR S8TAFF CORPS
. N .

{6} AGE, YEARS (7) RACE {8) NATIVITY (9) SERVICE, YTARS

‘NOIAVIOTY

043 ‘3VIANLAS
HLIM ANNFNI 80 asvasia (oi)
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*REPORT OF DENTAL SURVEY -
TR _

~ UPPBR TEETH
Right Left :
543!2 l 123456 7 8

. _ CLASS. Ny
Occlusion. : Calculus: Slight, Medlum. Heavy

- Periodontoclasi

Dental foci auapected Yes

Other cond{ﬁon

IT’ Maijor.
ad e.storable cafions tepth by O
‘Nonrestorable carious teeth by /
M;esmg natural ;eeth by X
Py

&

T¢eth replaced, by, de ure
o (honzgntal’line)
i

Teeth replaced by fmed bndga
(oval o, mnluie- abutmenta)




25 Lay 1945

Q
7/
”

932 1SL-S30

| . |

VACGH 251 , CADITAL GEIURAL HO3PITAL

(revised 28 Kov 46) Tacona, fasi:in;ton
viard 22475 - Date 11 War 47

. i

Hosp. Reg. Ho._ 80 487 |

; A AR 65-365 |
feauest for XAD Proceedih; rfor:

! 1. Name 2. A 3. N. 3. Grade 4. Cr_ anization, and Arm
: ' or 3ranch :
{ . Ft, Lawis, M

't HALL, LORAR B e 17 324 450 Fv:  (Opaasgd) Co D 139 Tng Ba
{5, Cclor 7. Diagrosis

¥
- 6, Date of admission ~ Syncops, causo undetormined
18 Pedb 47 i
Previous nospitalization at: Dave of: Previous hospitalization at: Mate of:
Previous hosnitalization at:| Mebe of: Provious Liospitalization at: Dave of:

kote:
Veterans or hoiie carej

Tse back Lo recommend|turthier 7 B 7T
- ! L. F. J 16‘4 a.. “U -
‘ ___3,6 Nome or sCtamp of Yiard Ofiicer




T

rgsg_ F?R&& NO. 235 HOSPITAL
1% Sep 19 v s MADIGAN'G H :
, HOSPITAL STATUS NAME - ‘ RANK
s o
. T HALL, lLoran E Pvt
DATE ) REGISTER NUMBER STATUS ARMY SERIAL NUMBER ORGANIZATION

9th apr 47 80 497 Duty

17.224 450 Det of Pnts

TO: THE COMMANDING OFFICER

(THRU THE SURGEON)

IN COMPLIANCE WITH PAR 7C(3), AR 40-590, REPORT THE ABO VE NAMED MEMBER OF YOUR ORGANIZATION HAS BEEN

D ADMITTED TO THIS HOSPITAL Lo

E] DISCHARGED FROM THIS HOSPITAL

DATE ADMITTED DATE RETURNING TO DUTY LINE OF DUTY No EPTS
18 Feb 47 Qth apr 47 k] ™
[] moury [] 1s/was [] AV o
L JHE RESULT OF PATIENT'S APPLYING
E DISEASE [R s/was Not WN MISCONDUCT D AR 35-1440 ;
IS FURTHER TREATMENT REQUIRED - [] Yes [] No '
REMARKS FOR THE COMMANDING OFFICER :
35 w22 ‘
SO#76p3 :

C R GILLINGFAM MAJOR MAC

SIGNATURE

RECTSTRAR

2402—Presidio of SF (LGH) 7-23-45—100M

HW 54756 DocId:32262166 Page 40
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L

‘ . .. o, HosPITAL 1, Last NAHE,;‘;IST Naug, MippLE INITIAL “nd
~muiueonw | 550th led bta Hosp | HALL,Loran B (o T
T b. Warp c. ReuGloN | d. PREV. ALyl | 2. Rxcvsrnn No; 3, ARXY SzR1aL No, 4. GBADE -
e, 3 Cath | no 17°287 |17 224 450 | Ret :
' 0. NAME AND ADDRESS OF NEAREST mu..nxvz 5. Onmmzulon AND AR OR SERVICE (If AAF pursonnpl, see below)® M
Mother: Marie INF, Hq Trp 6th Const Regt
126 l/ 2 West b1Xth 6. AGE | 7. Racz | 8, Lxnotnoy SERVICE| 0. DATE OF ADXMIBSION| -
Newton,Kansas g |- |1 8/12 26 Nov 48 1200
{. Dis, Ins. | B.C g ApdniTTiNg OrricER| 10. SOURCE OF Anmssxov
| CLJ Disp 6th Const

* If AATF, Indicate pilot, non-pilot fiylag personnel, ground personn¢l or-aviation cadet.

11, FiNAL DlaGyosis, ADDITIONAL DIAGNOSES, OPERATIONS, CHANGE OF STATUS

Adm Diag: Hepatitis,obs for |

Agaéa”¢;taj§>aﬁ;ﬁéﬁwéwbéﬁt)g/a“ ; . -

PROFILE SERIAL ‘
P v |+ L H 'E 8 X R D
. Last
(if known)
PRESENT . ,r>
12. Lixg or Dury . 13. DispOSITION AND DATE 14, SIGNATURE OF WARD SURGEON 4 B
Jo Jmﬁ SE W &(f/»%a ,
/ J < 1‘ - ( . !

| Replaces WD AGO Form 8-33,1 Jul44and WD

FORM ) U. 8. GOVERNMENT PRINTING OFFICE  16-=40778-1
WD AG0 8"33 T * AGL (31 5-48 -100M~12¢31-3303 ‘ MD Form 55A, 31 May 39, which are obsolete.

APR 1045

%o -0
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Yorm 56 B T
MEDICAL DEPARTMENT, U. 8. ARMY. C .
. (Rowisod May 31, 1930) ;

CHIEF COMPLAINT—CONDITION ON ADMISSION—PREVIOUS
PF:RSONAL HISTORY

Chief complaint; . ; Y -rydte.
 (aloncets, rwalocer G 2usregicts —/
233-5“",,4,2— Lo fTeckill Jaobs -4,

Gencral app and condition on admission:

M&,wnlwﬂr#‘lf”@““"‘“‘z‘m'

«.ea-%aﬂiw -

Occupation:
Tropical service:

Hpor—

Habits (alcohol, tobacco, drugs):
S=¢ ./aAdM y / , A

Family history:

W'}aw’- |
7. | .
Ha OA Lol th, fost bl o0 g

t

Previous personal history:

/540

Injuries:

Venereal disease:

-

fr
DocId: 32262166 Page 42 ;f

Namo V‘Wﬁ'm ...... e — Grado ..... ‘QC/"‘ .................... Ward S8 ...

é‘&é,hﬁ ﬂ%;/fém W 1. L,
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HISTORY OF THE PRESENT ILLNESS

. : 1‘ . W
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- Form 55 C-1 ' ‘ L,
T MEDpicAL DEPARTMENT, U. 8. ABMY ’ : :
e (Revised May 31, 1939) . I's ' .
) o PHYSICAL EXAMINATION .
Name -\'\ oLl 5o CePr@aane E. Grade @-2* . Ward .=
Height: ‘ Normal weight: ' Present welght

Skin:.ﬂ v A‘MQ_MM
WIV;’[“,Z/ wa/gl,«w AA | |

Head (including special senses, nose, mouth; throat, and pharynx):

} &:,M//?v %,Téé'w
L Lk /;u-urm o
Necl;towﬁ, ) |

mz;: | . ’

Lungs:

24

Vascular system (arterial and venous):

M .

Bloaod pressure: Systolic L2S ; diastolic ] g

[ e A

¢ / (over) L R " 1s~1sm0

WY 347256, . Rogldid2262166  Page 44
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o - PHYSICAL‘J} EXAMINATION . S
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t

e gt

Hernia: o j‘ jf’ ‘ ; '

Genito-urinary:

I
Anus and rectum: . ‘l Lo

gty
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Mxch ngnm?air%.- 0. 8. Anur st ¢
vised May 31, 1939) <
IVJA#IOLOGIC RECORD

Ret .

Namo .S\ @8R ﬁ&ww ..... E . Grado

i

Film No. /5. Z00......... Dm_':l:} Dec 48

i Film No,s o aeeen
‘ é
| i
! :
[ :
| H
] ‘ E
| J :
| i
l :
I
i "
AGE WARD
= /313
PART TO BE ExAMm{o (©OR *rnsvo) .
X / 4&%&;
CLINICAL DIAGNOSIS (INCLUDE OPERATION S)‘ /— o ! -
— (,/ 4 (‘:C - <1/
HOSPITAL # DATE SIGNATURE .- L
_ . j//”'i Y le 7 C;Zsé/ o oy !
The esophagus, stomach end duodenum are normal. !

D.P.Pabbitt, Ca% c

WD AGO rorM Replaces W-D M E‘rmssx—z
1 oec 1944 8-63 9.Iegnsfl?whmhmx:v!;£used !

RADIOLOGIC REPORT

2_. ® cro

o?Of 7-50 M-12655

Film No. _--Zﬁé_ ........ Datq Hee.. 48

.................... D.P..Bahbitt,---@apt..-, M.C.
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e e e
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. 3 1 '
R ' !
. j / / b
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H . ig ¥'
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& (Revised June 9, 1042) i w—mo-u—- v %o, , /—~ l

(Old W.D.. M.D. Form No.

9 June 1942)

ssx.-m

URIN AthSIS"—D’f——

fr GO 16-16365-9
~12193

9.
T ‘ : KT T
L (01a W.D., 19“.,‘ u?l‘e?l‘)’:;)‘ No. “n'? a’ OW Date .2 ero 10—16973-3
- —{Revised June 9, 1942) ' it . ‘Asl“llvMﬁOOO:‘l"iﬂﬂ"-“”
‘ ,9[ 2—/” 7 .
e
s . ' - B - e a——— ]
- BV ——— TR |
. H . wa ¢ L '
y WD &G0 Form R Date mmc *
. q ‘ e < SR S .

: E o

) [

,l.

g




B a4’

Form E6 0-2
MEDICAL DEPARTMENT, U. S, ARMY

.
LX) -
{ - \

(Re\!ised May 3), 1939) | * .
QPERATION REPORT
Name Hall, Loran ~Grade....RCYe Ward-o.3.
Duto_ 14 DoCs - 1[48 Age.... 18
Rege.=-No: 17287 '
Postoperative diagnosis: |
%pper.lip.

Pigmented naevi,

Operation:

|

Remarks: After preparat
rounding the naevi w
naevi were excised u
The hemorrhage was c¢(
tured (No 4 silk).

Excision of naevi

on of the operative site the areas sur-
re infiltrated with 1 % procaine. The
ng longitudinal ellipteal incision.
ptrolled by pressure .and the skin su-

i
k!

Operation began._... 1442 !y Eaded 1510
Operan_ 08PTe BaDLLES |
T
Assistants Capt. Henderei?n
P .
Anesthetist __Operator ‘ | '
Specimens forwarded to laboratory for gxamination:
Naevi X 2 :‘ .
| |
1 \ -
i
;' ’3' Babbitt, Capt. a e

AG. MBS, 12-43 40.000




HW 34156

¥

. HELDQUARTURS
250th FEDICAL JPAT LGN HOSPITAL
REGENSBUERG L: Il.['.i" Y B “ RHK
- APO 22% UsS ARMY
SUBJECL- HOSpitdl Cleanance

20 flcble éf;14w«v €.

l. You are requeste
ialed by twhcse indicated

be turned in to the Regd

2. Until this forn
charged from this hospi

WARD OFFICER

LIBRARY
SPECIAL SERV
REGISTRAR

_ 50.

_DocId:32262166

ICS

...Rage 33

and
tra

upon
r,

- em  wm  ee  e=

e

:d to have the followmn%
completion, Th

form init-
is form will

is completed you will not be dis-

1.

INITIALS

109

s s it Ll

T



-~ e

1

o
’?*;‘\“

HW 54756

‘
|
|

CLINICAL RECORD a. ITOSPITAL 1. Last N‘Aux, First NAME, Mxr;nnn INITIAL . ' .
BRIEF 385th_Sta Hospital HALL, LORAN E »
b. Warp ¢. RELIGION BEV. ADM. [ 2. REGISTER NoO. R Awr Ser1aL No. 4. QraDE
S-2 c ‘1 No 35714 17 224 450 Pvt
0. NAME AND ADDRESS OF NEARESE RELATIVE{ 5. Onmmzun(ﬁﬂlgnﬂﬂ&nvwz (if AAF porsonnel, seo below)®
tMar ie Hall 97 Const Signel Sqd, AP0 154(¢)
126% West 8 Sf# - 6. Aéz |7 Racz |8 LzNartmorSasvice| 9. RESLWOAsusaon
Newton, Kansasr‘ 20 1-8/12 16 Sept
t. Dis. | Ins. | B/C |5 ansiidikc orrcen| DEMBeEwGASNA]1 proper station
I FB/ut 97 Const Sig Sqd,Stuttkart,(®
hd ZIAAF. indicate pilot, non- pxlt‘t'ﬁsing personnel, ground personnel or aviation cadet.
« FiNa IAGNOSIS, AD ) 1 P, S, A ¥ STA
(1; "B \37735?";‘:& i Dé‘f’f‘°*’(’i“*‘é"“j'é"'1(fgfaxojfa:uf)acn, Ge paany, APO 696
(b} Germany '
Wound, contuaed back, lumbo-sacral region,
acute, mild, , ' :
| .
a.i. at about 1}30 hours on 16 September 1948
at the kaserre & Ansbach, Germany, when patient
while on duty|was playing in an authorized foote
ball game whem he fell upon another players knes,
i
t
| .
_ PROFILE BERIAL 4 .
P v'[f L H E | s X R D
i
Last '
(if known) -
PRESENT !

12. LINE oy Dury

13. Disdq¥TION AND DATE

14, SIGNATURE OF WARD SURGEON

pocId: 32262166
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sl BAL  ABBREVIATED CLINICAL RECORD |

. : (Authorized Dec. 81, 1942) R | A )
/. I st Bemg mis (1 0 Tin LT ERT.1888 h Station Hospital

[ANPEE D

R R B st oo .. APQ 696, Nurnberg, Germany
' . % g Z € E,':;z . Co W‘ "':""" --““-:S\“'G
Name ,4M W A. . Gra'dei SR . ... 0 ; Wal' p S g

(This sheet to be used in conjhinction with 55A, M.D. in cases where the data hereon will

suffice to conform with existing r¢ lations.)'-~ s e e ; R

Pertinent history, chief com} int, and condition on admission. -

Y

1

Complete physical examinatiby is negative except :@or_the'following': .

Progress: - .57 T
L T S O N AT _’]l rane T} ,

g /7 .

‘ (Use both sides of this sheet) 16—52760-1
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AM ik P Wt Medication and Nurse’s Notes
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DO ROT USE CODE BOXES
1. Last Name, First Name, MmbHid Iniriar N Al A2 A3

HAIIL, T1ORAN E, : S
2 Recimsa No. | § Jyar Sefifi No: % Gmos | BI |BZ [B3
35714 4 45 Pvt
Wﬁ)lfn—h}u?m S?n% I%(il AAjF?)emnnel. sce below)*
97th Censt SigiSq4 (a)
6. Ace | 7. Race [8.Lencruo ft?lcu 9. DaTe oF Abmission | DI
20 | w h-s/12] L& Sept 48
§ 10. Sounce or Amussx'on Di]'ﬁct-cﬁ sual El ‘
peopsr station||f718 EUCOM (b)

*If AAF, indicate pilot, non-pilot Hyi}ig pers., ground pers., or avn. cadet

11. CAUSE OF ADMISSION, ADDITIONAL Dia » OPERATIONS, CHANGE
OF STATUS . :

(a) DS: 7718 EUKOM Sie School
(b) Sig School Hnsbach,Germany

‘Wcund,contused }Back, lumbo-.
sacral region,gjgute, mild.

A,:, at about 1430 hours on

16 Sept 1948, &t the Kaserne
in Ansbach, Gerpeny, when pa-
tient while onjjquty was playing
in an authoriz¢ld football geme
when he fell u %n another

nlayers knae, :

12, Line or Dury qu

13. Dispostrion

DutY,gedsral service

14. Dare or Disrosition 1 8 ‘ e ber 1948 X

15. Days Lost=» | ToTaL - ] Quantens
2 I Vi

16 N 47 Locamioy oF Wrepte Bpigana |
APQO GC 3, 1&pibirg, Germany Wi w2

17, SiGNATURE '~ ] -
FRITZ IHM, Capt|{MSC,negistrar |[Tuyiva

§This {on-n supersedes W, D, M.]D. Form No. 52,
which will not be used after rédg]pt of this revision.) ”10——10884—1 ¥ cro
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DO ROT USE CONR BNXeS
L Last Nanmg, Finst Nase, Miovws Inrrias . Al ’ A2 A3 B

#%M|A%%NQ ELGmB T BE B3
2299 60 | Po]

5. OncanzaTion awh Al on Seavick (if AAF personncl, seo bolow)®

ws barh Siq Sego Del
Acg | 7. Racs |8 Lencta or Seavick| 9. DaTs ov Abmission | DI D2

) &
lo.zS?uncx oﬁfm ‘."_ A Mi .E_l__.l_nz R
Diredlt " - _ 23044 '

‘rf'AAF. indicate pi non-pilot lly.'ing'pcrs.. ground pers., or avn. cadet ¥

11. Cause or A SION, ADDITIONAL DIACKOSES, OPERATIONS, CHANGE
OF STATUS

12, 1ane or Duty

13. DisrosiTiON

14. DaTe or Drsr
15. Days Lost«» | T i Hosryrax,

16. Name axo Locarti or Reeonming INsTaLLATION
1 o .

:

17, SienaTuae

W.D.AG.O.
FORM NO, 6-24
1 July 1944

This form suporedbs W, D. M. D. Form No. 52,
v(;vhlch will notp%l;‘ ;-u after rocelpt of this revision.) 16—40864-1 ¥ aPo
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. | 1. Last Naug, I-‘Pnsk Name, Mioote Inriae ", Al A2 A3
' . y/‘/" 2 1 , KOALRN. L.
! . 2. Kscistse No.,| /{/3. Anxy Seaiat No. 4. Grapx Bl B2 B3
|

5.)2 22 /4 50 PV7T

v AaM on SEavicE (if AAF persoar 5 low)* | C1 [%]
‘ ///;? e
. . Yo 4

0. Acu 7 RM"H 18, LencTu oF Seuvigsf). Dat€or Avsission | DI D2 D3
/? 0 M}’ 2 6 o, ]

“10. Sourcy or AsHission El E2 E3
*If AAF, indicath pllot, non-pilot flying pers., ground pers., or avao. cadet ¥
11, Causg or AUMIS10N, ADDITIONAL Diacnoses, OpenaTions, CilaNCE ’

or s'tnus 1

Jié et o },’ Srncdis ¢
T 7 Frachined

..'/'\”/“'Ud / ’Mﬁ,tﬂ- g /WW . L o

_,»;_

. ‘M‘l A ilrtn -,;.‘Kv‘." 3535

L{(.aalf.xy,ll ;

. yam
y LAA L P ~A T /{%,LW""‘I

,Aw:'f}'
23 ____{‘MW  hete ,&u Q1 QZ.
,&f z m.v b-c. : ‘;a )

° ] EiLneor DUII ‘ S
13. Disrosimion| | Il ; T
| i '
14. Dare or DI'P gaITION u
15, Daxs Lost =k [ [TotaL Hosritan Quanzias
N Vi | v2
16. Namg and, ; TI0N OF REPORTING INSTALLATION
Wi | w2
17, Sicnatuna; ,; : 255 Med Detachment
. 7718 EUCOM Sig Sdiool {¥.2.AG.o
‘ APO 696 US-Army |t July 1948

which will

{.e'rsedes W. D. M. D. Form No. 52,

2
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\?EPORTS CONTROL SYMBOL MCS 67

1. LAST 7ME FIRST NAME, MIDDLE INJTIAL

2 HEGISTEH No

5 DEGANIZATIDN ANDAR

G AGE 7 BAE 8. LEi %;S)ERVIEE

Iy ‘W17

3 AHIi/IY bEH'AL No.

Lorasy £

4450

4. GRADE

onN eq

o

l.

C
SERVICE [HAAFpamonnal sra balow)®

| 9. DATE OF ADMISSION

b Noy 194

10 SDUHCE OF ADMISSIO

{
3
|
)
|
hl

g6 Nov.
bl biag!
BusTceplvs
C.o l)l

;zz‘}u‘f‘\

| 3/ may.y9 i | |
Eéi’MQ! B0 74 /‘n/ aj Ao éara.’u}

& 0./.};@(

AR

£%
>

of

1

;',ﬂ -
M,TVW

O
_ﬁ_

‘ n_‘,, acul"’, /’\d

/_0’9 Mes  TO byr

G,
‘167‘% & -

%m 0/&4'40’\%%

B

ImA G

f&av;;«c;/h Y 643-’@k

07*5
A/f%v‘

T"} AR 4. Cav. fj<GT A PI3os |
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| - DO NOT USE CODE BOXES
1. Last Name, Farst Nagsg, Mivous IniTiat Al A2 A3
HALL,;Loran k-
' 2. Recister No. 3. Anxp Seniar No. 4. GRADE Bl B2 B3
L7 .28¢ 1'f 224 450 | .Ret
.
5. ORGANIZATION AND ARM On SEBVICE (if AAF personnel, sce below)® | CI C2
INF, Hq Prp, 6th Con Rgt
6. Ace | 7. Race [8. LENusit ur Sunvice| 9. Dats oF Avsission | DI T D2 | D3
|
18 w 1 §3/l2 26 Nov 48
10. Sounce or ApmissioN | | . El E2 E3
isp 6*&%1‘ Const
i 3l —
*If AAF, indicate pilot, nd m-fﬂl(;l flying pers., ground pers., or avn. cadet F -
11, CAUSE OF ADmIssioN, ZA?m:xonu Diacnoses, OPERATIONS, CHANGE
OF STATUS )
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Form 65 B
MEDICAL DEPARTMENT, . S. ARMT
(Revised May 31, 1939)

CHIEF COMPLAIN’F—CONbITIbN ON ADMISSION—PREVIOUS
S ' PERSONAL HISTORY ? .,(/
Nnme Hall Loran el (mld(‘ \( Ward

I3z -.:'..,_......-.-::‘.‘......»-._--._:::._:::'?:.I e L L T T T L R R R T L L I

l .

Chief complaint:
Black out spells end

General appearance and condition on ag ruission:
Patient is a robust laldier of about stated age of 19 who
appeers well snd in jo distress.

Occupatfon:

Soldier

Tropical service:
:  None

Habits (alcohol, tubacco, drugs):

5 or & beers per day|previously,none in last two months
One package of cigargttes per day .
Family history: .

Mother and father 1iying and well

No history of serioug femily diseeses

Previous personal histox;y: ‘ ||
ﬁsuml childhood disegses
ippendectomy in 194Qfwithout complications

No serious diseases-ﬁr operations

"Injuries: '
Hit back of left ear with basebell bat 8 mo. ago, unconscious

2 krs or so snd had ?mnesia for aobout one day
Back injury in Feb. ,47 po fracture.

Venereal disease:

_ GC. at ege 14, was trkated with sulfa and had no recurrence.
l
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HISTORY OF !'f‘iﬂ‘r! PRESENT ILLNESS

[
A 7
-

Thés is the second sd WSsidn to this hospital for this
soldier in last two months " Previous discharge followed

a diesgnosis cf gastroenteriwis.; He hed been well and was boxing
with a team in his outfit 4id hed been for some time. Xour days
before sdmission he wes spgiring with another fellow and
had received a blow on the gead. It jarred him$ a bit but
he continued to box for o fliw seconds and then he "blacked
o t" ané fell. He was out ﬁhst momentarily and and then got up
and went on to shower snd flglt OK. Then later he was sitting
in the club playing cards gpé had a similar episode wphich
lasted only momentarily. Ig had one episode the next day .hile
walking along. Then he had;two the day oefore admission, aonce
while sitting in the club &pé the other while just sitting
around. He hes continued ffo have a rether mild, constant ,
dull eching keneralized heafache. He has felt perfectly well
otherwise. He states thet e wants to get out as quickly

as possible since he thinksg| he is ebout to make the boxing
team which will go to The ptes to box next sovring.
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Height:

{ Skin:

Neck: - E !
Normal l
H i
é
Thorax: ‘
Normsal
o !
Lungs: |
: i .
Clear to percussion &id auscultation’
. 1, .
| [(.
| I
Vasoular system (arterial and venous): | gl
X ‘ i
Normel - i .
[ i
' C1ze || o 84
‘Blood pressure: Systolic ._.......=Y> L '«----} diastolic "
. - 'l: 0 . . ." .
"
' ¢
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H%ﬂ: . !‘l '
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MEDICAL DEPARTMENT, U. 8. ABMY
(Revised May 31, 1839)

i Name.....Hall,.. Loran E. I

i  Clear no rashes or 1Tﬁions

No significant abnor
conduction hearing i

| Ly

o |t Y .
PHY!SICA,L EXAMINATION

Head (including special senses, n05a, mc%tl, throat, and pharynx)

s vPrese'nt weight: . .

lities observed except that bone
reduced or nearly absent on the left
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RL; old ‘scar.
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No tergernQSS,”nQ masses

. ’., , , ’4."‘ . ' o ]
) | 8 : '
. Hernia: ‘ P
None I d
Genito.u?inary: . . il i ; ‘ R W
N ‘Normal externally -~ v - .t .
o e . S £ ST :
¢ Anus and rectum: l ‘ _ . :
Normel externally 1 « ‘
: Glandular system (lymphatic and.endocrine): 1 ‘ . ‘ i
A : . '1
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N ‘ |
! I

|
}B‘gox]}es and joints: a - '
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ﬁ‘lbxul¢k temper d pt states that he's had nany

could nQVer seem, o let bt do what he wented.

1p
h
) '
! L S '
 Ifamjly history: Father, sbout 44
g cancerous growth on his. forhed
gowLable to work. e is a dlvisi

,ﬁid‘ a good living at.this. be h
bgneements 2gith his fdtﬂdr uﬁ

soen¢sfsome trm in bed each year because of
| und| Fed to.hgye frequent cryiug spells. noises
b t Was fﬂl@ty strict with pt when he wa$
mu nuch better h«bh her than with his father.

xﬁotaer, 41, has had fair health 1u
‘neryougness. She is.a very cmotiJ
'#nd| other. disturbances tend to g5
1itble'but he feels he's gotten |4l

o @R

HE ' : ,
;ﬁt‘ls the oldest of. 2 sibllngs,, nélboy éhd one gL‘L, ages 19 -apd 2z, #is sister

_!{é very emotiongl znd "high stry g“‘and hgs been going .to a docmor for her nerves
_.forl.l} years. At timesit 1is 1mp¢ssible 11 with bub, P feels ‘that he s gotten

“ glong. ‘with her.as ‘well as.znybody 1%83"'£.‘ IS
‘.}sr ! ! P .o . i } 1 iR ) v
' 1 J ’ PO L . e S

ternal great aunt was in u n‘n£~l'hQ( Far as pt;kmows‘there is no nistory

Fan. 1930, und wes_a heulthy baby.
iite badly till he was 14. lie had

. Lﬂ
'z Mas eusily frightcned s & ©
poeasionul temper tantruma wg 4

ly beveloam@nt Pt .was born. i
{
!

.and guit at age 16 after he

School gistory: rt started to ki
ol to gx join the erwy wnd states

- Fifished his third year of highi

thet he's always wanted to be'in ,‘?""ﬁ' j ue army. . ﬁ liked school w.d &lways
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hadle pussing grades. 'Be gob cloily k.
occasionslly he couldn't seem tqiefp «l

TWit His xk school mates bnd'athya boo

« ‘ | i .

yo history: Pt worked us au sallls Jn i Qi yeard.

s

'

|

i

| "
] s

Velinjuency secord: Negative.

;

@la 't like to work with hium. A
‘a3 la dalesmun for a wholeuuliug
stdre und lost. xkz this store's,

f‘,.

didn't seem to mind.

J . .
izion: -rrostestant. ﬁapcistf
igious.

Historx. Pt received COHbid
denies feeling any guilt ove
ing et age 16 and hus been O
st engagewent was.broken up Y
sence. ie.has been legully

l1 years. .She is an unbllsh¢ i
le he was in Germzny. +hey ar

>cd§ions P, is’ a. avid flshe'
8. e likes to putter aroun& _

suuse ol his siezures. n

Pt has had seiz

Hezlt Histor

t he only.hus <£.0T $ seconds
ches all over" for 2n hour or

1946 pt recelved & bruin conqus

ibat. he was iu bed for over o wgek
'left elbow, nose, and lefb knee ‘
:He had an appendectomy AT abe li;
;y;ﬁltary hlstqu, Pt “enlisted " im i
“B 1o at Ft Lewis. he was sent
‘anny. ~He again enlisted in 1943

16 - dlrectly to uermdny where,ne

a érmy very much and likes b @ng
‘rsOnnel 3@ and hud plonnod c%|n
gnts.g dischargs. |

grsgnalitv Praits: Pt hus & hald,
leep he sleeps good. ie rarely

4 times a month. e says.
acks perday. ug's ‘never cons1

;
i
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na'w
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'g e
an

«
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‘Uchurch

tes thab [t
¢+ he does

atfack every wmonth or two. He bites hib, ‘tdngue whg
" mopuses the hell out of himself™ sbmet;mms when he,
warnlng ?pfore bh&
soL

ion when he wus
fol;ow;ng this.
accidents.
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wton, Kunsas 7
Madlgan 2na was’ |
senb AL
42 mont high

to Cp Ch,
He 's g

gar of

]
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At

h his téubhérs Usually although
with:cer ain teachers. he got ulong well
urt in abhletics especiully footbull.

he guit
neern. ol
is’ quiple

“6} ears. he
‘he{s not taking dilantin but when he tagek the dll*

%

o

Ly

«} Hle worked ﬁor his fether but
sorking with hiw snd was hired
had an sttuck in & grocery
ygysvknqw of his epileysy but

JN ST
'

t

rfegulaély;gnu cqﬁsiders ﬁiméelf,

sHon from his futher at age‘le,
liSexual benavior. he started

s especiully in Geruwuny. His
tic aettack in his fiuncis
t has llved mxxxxk with his wife

' séiunal ice skater. Pt met her

in Sept .

hc goes flsh;ng every .chance ‘he
't llke to be, around people

1]

Aoov

has one, ev¢ry week or so when
ntin regularlj he has gonly one
eyer he has « seizure says he

fells during a seizure. He says
fit corles . following bhe flt he

<oy

hit in the head with o baseball
£t has broken his right hund,
ms to be always- gettlng hurt.

. e ) ey
. 4 A B
.

fan 1947 zna' completed & weeks ot
ischarged after 4 months in the

ctly bto Germany where he was -
in the MPTg. ne returned to the
Ffee mP's sg ce then. ne has liked

bten along .ell with =1l army

p» army . be, pow eels thut he
J
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tto Sleep buﬁ &fter he gets to
HO. ‘drink and used to get druzx

ntlrely. e smokes about c
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' \ M:Psycholegical Tes
| CLINICAL RECORD I gieal Testing
' "ioiS.F.t_ . i}
o 5 kouf one hr *‘PI (Specify type of examination or data)
3 .' kil
b 14 July 1952 . date) l |
.:" 1l i
.+ | Tests Administered: Al il I
, W-B Information ; Brayson, ﬂﬁrceptualization
- W~B Comprehension N | N J' f
1 | WeB Similarities : B Pictifie Completion
{ | W-B Block Designs ot
.| WGS Color-Form 1 ( l
',f - | Draw-A-Person v
3 - o o
i Introduction: The patifnt ired friendly, cooperative and
: related fairly well, ve.ed i‘}bugh the gatient was somewhat smug
: and cocky. Affect appeared| agir: ate. . '
o . Test Analxg:.g The pJ Mﬁ; ea) ed an aveftage IQ of 118(Chaffee
g Battery), indicating presen flinction at the Bifight Normal level. .
Abstracting ability seemed ' upéﬁnor{‘ ‘particulayly in the non-verbal
© | arees, and the patient dema stﬁtedii an ability [to readily shift his
o, conceptual framework.. Figure 53 showed gigns of aggressiveness,

.t | negativism and evasivenessy ‘with so ¢, feelings lof insecurity. There

| appeared to be sore sexual preoccu “ﬁion. The tests were negative 1n
i | signs of a thinking disorder or' orgﬁhic brain Amage .

- Impression: This recorid 'f ‘¢consist with those of Bright B
. Normal, somewhat aggressivey indivigpals with rild feellngs of insecarity.
"‘ Ty A ; 1‘ L ‘ '
! % / \{ Snd IV
, : i . ON, Pvt, .
‘o S ¢al Psydiology Technician.
L . Coeit
[ 1 : ;;l'i,
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| of SPF. L - -
f 'but one ling) ' (Speci!y type of examination or data)
. T
1

wanted to see one of the soclul
thet he hud & problem. ke felt bhf
- dmgedistely. ‘ il

Pt‘explalns, thet he has an unch
hig. this uncle was wounded in;
Following his discharge, he worked
-fﬁecuma fast friends. gecently his

g

icers,

24 July 52
nd) indicated in an excited voice
engpgency and therefore 1 saw him

T

Hate) ’ |

4 un,

3 ‘l¢ who is & verj good friend of
b and lost the use of one arm.
hlu father's business snd they
ved with & wowmen who was

the wouwern becume divorced.

Married to = Catholic and upon Mis
’He was about to marry this womey Wi ument anu she left from wichita
ﬁo hznsas City, where this womeF" Corue husband 1ved. at this, his uncle became
rezy excited and depressed, andyllhal$ heen actin noruaally since.
, : ) i 1' “+hey, '
‘:Pt then went on to say that he jL ed WE parentsl n this ddy, andhtold tﬁ%ﬂ thet
'hi$ uncle is really acting abnapi ly. ,;e is quitd concerned beczuse his uncle has
iﬁen ered into a Hot rod race,- whiel he fF 1s is very dangerous sund there is a
"ipogsibility thut his uncle mnzy (pe M1lla . lie feeld thet this is especially true
‘!be auge his uncle has never dr ‘ xiln o ﬁod raced before, and in adaition hus only.
'th¢ use of one srm. He believy qgt kh s '#oolisdh lmove is e direct result of his
i unele's breskup with this girl. la wunm 4'us to give him§ sowe advice us LO what
'he}should say- to his uncle when ne' culls| him or wh4t: he should write to him if he

uld write.. Pt showed « greab

eul of

concern d 'excitment ebout this, znd we

‘It was pointed out thut any

;{fe t that it .was necessary to bzl o
. Te soning with his hncle wb this fme Muy not et @ l be helpful. iis uncle wus

L‘pr bably doing this as s« sension iving echanism, ahd’in time would probuably get

,over it. lowever, if pt was t0 c&ll hiul, pt would|feel better if Le diu so, he may.
}ilt‘was advised that he spezk to his uridle in a norpal tone of voice, shcw as little
;fex 1tment as possible, and let hi .undl‘ know tha¢ihe was reburning from the aramy
* 80010 'and that they would be o ptx@r dgdin. In menpioning the ot wod races the pt
‘;fw-s to uet as if this was a nojna ian4 ceeptable. cvivity,for any excitment which

. hel would give his uncle would onlvrdrou e his feelings, and mase his unclie's uttent-
N ion getting device more useful. Am thé arie tlmawrt}wus supported in being cali.

| abjout the aituation, and helplng hi e?t phat hibil cle would probubly get over
5&ith18 shortly. : 5 o e il _
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A small incision was made
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