Standard Form
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Promtlgated Nov. 1952
By Bureau ! *)n Rudget SEP 1 I rggg

Oircular A--32

HEALTH RECORD . CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

_SLATION-HOSPITAL

U. 3. MARINE CORPS AIR STATTUL

B PORO—SANTA—ANA) CALIEOZLTA

MARIME CORPS _SIRVICE REQT.'IIRES

AT AP R RO, 1 ol
SEPALAT ITUTr U I Uv O
AT MATL L AN N AR HOSPTI AT IZAT IO
T Loy IO IN I Ivoit oo a3
AN T D END
A=A T TTISTUTINGD
Jpp—
PPY IOV
PRI on) -
YURLS 1 3

URINALYSIST NEsATIVE—DnTa+—3-Sep-1959
svcas BEIEASE FROM ACTIVE DUTY IN THE USMC ON

LIrkLJr U Ian T IOk

& EFFS0CV.. maig: 11 Sep 1959

%um_mn

m / —
V.1

I.f. VINCENT, LT MC USNR  ~
14

X RACE | GRADE, RATING, OR POSITION ORGANIZATION UNIT COMPONENT OR BRANCH S8ERVICE, DEPT. OR AGENCY
Pfe HXHS Sep Sec USMC USN
PATENT’'S LAST NAME=—F IRST NAME~M IDDLE NAME DATE OF BIRTH (pDavy=MoNTH-YEAR) | IDENTIFICATION NO.
ALD e_Harve 18 Oot 1939 1653230
e i o

PIACE OF BIRTHe Lonislana CHRONOLOGICAL RECORD OF MEDICAL CARE

Standard Form 600

DoNaBEDIAN ExHIBIT No. 1



Standard Form 88
{Rev. Aug. 1960)
MULGATED BY
Buaziv or Tuz Bupart
ACULAR

A-%

a

REL 11 Sept; 1959
REPORT OF MEDICAL EXAMINAY. N

-

e

1. LAST WAME—FIRST NAME—MIDOLE-NAME M 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO.
OSWALD, lee Harvey Pfo 1653230

4. HOME ADORESS (Number, street or RFD, city or town, tons and Statc) S, PURPOSE OF EXAMINATION & DATE OF EXAMINATION
3124 West 5th St. Fort Worth, Texas Seperation 3 Sept 1959

7. 8ex * [‘. RACE * % TOTAL mG&V" SERVICE | 10. DEPARTMENT, AGENCY, OR SERVICE 11, ORGANIZATION UNIT
M c o™ | e USMC HXHS SEP SEC

13 PUACE OF BIRTH

14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

Mrs, M, OSWALD, Same as line #, (M)

12, DATE OF BRTH
18 Oct gé Louisiana
1! I " B0 YOOMIINER, AND ADORESS

U. S MARINE CORPS AIR STATION

ANTA
17. RATING OR SPECIALTY

16, OTHER INFORMATION

T Rel: Iuthern

TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS

CLINICAL EVALUATION

“NOTES —Describe every abnormality in detail. (Enter pertinent ifem number belore eech
inue in item 73 and use additional ghoets if neceesary.) oo

[KBNOR-| (CReck each item in npp:opnuo col-
B’ fuated)

NORMAL| waL_| umn; enter "“N. il not evelva
8. WEAD, FACE. NECK, AND SCALP

19. NOSE
20, SINUSES
21, MOUTH AND THROAT
T EARS—GENERAL Unk, 4 5.
23. DRUMS (vamtlou)
24 eves—cmena (S0 S0 il
-2Z5. OPHTHALMOSCOPIC
26 PUPILS (Equalily and resction)
2. OCULAR MOTILITY (Atgrmaied serelisl move-
28 LUNG® AND CMEST (Include breasts)
29, HEART (Thrustl, tize, rAgthm, sounds)
0. VASCULAR SYSTEM (Varicosities, etc.}
31, ABOOMEN AND VISCERA (Inclvde Aernis)
32 ANUS AND RECTUM (Hememrhesds. Astulac)
33, ENDOCRINE SYSTEM
34. G-U SYSTEM
35, UPPER EXTREMITIES (Jomeik. ranes o
3%, FEET
37. LOWER EXTREMITIES (Trommi /ool
38. SPINE. OTHER MUSCULOSKELETAL
39. IDENTIFYING BODY MARKS, SCARS, TATTOOS
4. SKIN, LYMPHATICS
41, NEURLOGIC (Bewilidrivm tosts wader tom 78)

| @ PSYCHIATRIC (Spwclly ony porssnshily deviation)
Females only (Check how done)

armnc Oweme O reera

h)(A
lrms 70 ond 71)

AsNotd

-,

(39) S operation, 1" left mastoid
S operation, 1" ULA

S shot, left elbow
S &" left hand
VSUIA

(18) Mastoid operadion 1945 NCD

(Continue in item 79)

&4 DENTAL (Placs sppropriste symbols aboss or delow number of upper and jower Leeth, reapectisely)

REMARKS AND ADOITIONAL DENTAL DEFECTS AMD
DISEASES

©.~Restoredls tdth X—Muastng tecth (X 0.~ Fized bridpe, brackets to
I.~Nowrestorabie osth XXX ~Repleced by bentures | T mclude sbutments
IR g
® t 3 4 3 ¢ 7 s]s won ouwn uw n ¥ty TIPE il
G r{ CIASS 1
,anaauaaIunnnmn " § t| QUALIFIED

LABORATORY FINDINGS

& vanursss: 2. o0 14022 4. CHEST X-RAY (Place, dets, Alm mumber, result) 1. SENOLOGY (Specify tout waed end result)
An [wean | minoscomc 70mn #6318 - 3Sepl959
NEG NEG ND NEGATIVE YIRL - NEGATIVE
aos @, 5L000 TYPL N BN %, oTHER TESTS
FACTOR .
Jow Le AN LR = !
oy

DONABEDIAN ExHIBIT No. 1—Continued



sr:(rllge:guio‘r&\)w ™ REL 11 Seopt; 1959 T
Bosrjvor mms brvox: ° * REPORT OF MEDICAL EXAMINAY. N

-

1. LAST MAME=FIRST NAME—MIDOLE NAME 2, GRADE AND COMPONENT OR POSITION
O05VALD, Lec Harvey Pfo
4. HOME ADDRESS (Number, street or RFD, city or lown, sons and State) 5. PURPOSE OF EXAMINATION
3124 Wost 5th St, Fort ‘Yorth, Texas Scperatlion
7. SEX - & RACE 9. TOTAL YRS. GOVT. SERVICE 10, DEPARTMENT, AGENCY, OR SERVICE 11, ORGANIZATION UNIT
1 C ot | coum usLC HEHS UEP GEC

12, DATE OF BIRTH 13. PLACE OF BIRTH

14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIM

Mrse Mo OUJALD, Suame as lino i

()

;Eg cb 3 Louisiana
18 v MINING FACILITY OR EXAMINER, AND ADDRESS

O
S. MARIIZ COR™T AIR STAGON
—ELTORQ (SANTA ANA), GALIE,

16, OTHER INFORMATION

Rols ILuthorn

17, RATING OR SPICIAL T

TIME IN THIS CAPACITY: TOTAL

LAST SIX MONTHS

OTES —Desctibe overy abnormality in detail.

AsNotpd |

CLINICAL EVALUATION

ABNOR.] (Check each item in appropriate col-
WORMAL| “yat | umn: enter *'N. E.'" if not evalyated)

X | 18 HEAD. FACE NECK, AND SCALP

19. NOSE

20, SINUSES

21. MOUTH AND THROAT

(Ini. & ext.canale) (Amdisory
2. EARS—GENERAL 5 i, under ttems 70 and 71)

23, DRUMS (Perferation)

(Verwal scuily ond refraction
. EYES—GENERAL (00 205, 60. ond 81) Bt

25. OPH "HALMOSCOPIC
26, PUPILS (Equalily and reaction)

2. 0cU AR MOTILITY {Arirevsted parailel mowe-

20, LUNGS AND CHEST (Include breasts)

29. HEART (Thrudl, #ize, rhythm, sounds)
30. VASCULAR SYSTEM (Variorities, dic.}
31. ABDOMEN AND VISCERA (Include Aernia)
(H Aords, )
32 ANUS AND RECTUM {Hrmerheids. futuiod
33, ENDOCRINE SYSTEM
34. G-U SYSTEM
(Strength,
35. UPPER EXTREMITIES (S5 oneih. remee of
. FEET

7. LOWER EXTREMITIES (Taol foel) | o
38. SPINE. OTHER MUSCULOSKELETAL
IDENTIFYING BODY MARKS, SCARS, TATTOOS
40, SKIN, LYMPHATICS

41, NEUROLOGIC (Beuilibrium fosts wnder em 74
42, PSYCHIATRIC (Bpecify any porsonality deviotion)

mment; continue in item 73 and use addjtionaf sheets

’ (39) S operation, 1" loft mastoid

S operation, 1" ULA

8 gunshot, left elbow
S A" left hand

VSUIA

(18) Mastold operabion 1945 NCD

(Enter pertinent item number belfore each
i( necessa;

Fermalesonly

fmee]

Q.

raLvic

(Oheck how done)
Owemae O rectar

(Continue in item 79)

&4, DENTAL (Place eppropriate symbols above er delow number of upper and lower tecth, respectively) REMARKS AND ADDITIONAL DENTAL DEFECTS AND
O.~Rextorable tecth X.—Musing teeth (6 X 8).—Fized bridge, brachets to DISEAsEs
. 1.~ Nonrestorabie teeth XXX.—Beplaced by dentures ST indlude abwtments

'}32:45070'9@ moe owouwow #L TYPE 111

4 F CIASS 1

Y2 » 3 » » 7 = xsl 4 B3 2z a » w v g QUALIFIED

LABDRATORY FINDINGS

& vanaysts: se.en 1,022 48. CHEST X-RAY (Place, date, fllm number, requll) 47, SEROLOGY (Specky text noed and rerult)
ABUMIN | sueAr MICROSCOMIC 70mm #6318 « 38epl959
NEG NEG ND NEGATIVE VIRL = NEGAT IVE
-~ e 5. OTHER TESTS

8. 3000 TYPE AND RH
FACTOR

DoNABEDIAN ExHIBIT No. 1—Continued
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MEATVREMENTS AND OTHER FINDINGS

S1. HEIGHT S2. WEIGHT 53, COLOR HAIR $4. COLOR EYES 58 “":’;m u e 4. TEMP,

" DER :'#n HEAVY OBESE

150 Brown Grey i g 0
§7. BLOOD PRESSURE (Arm b heart level} 58, PULSE (Arm at Aeart leeel)
SITIING AFTER EXERCISE | 2 MIN,
o svs. 110 RECUM- I sYs STANDING [ sYS. AFTER RECUMBENT :;Yﬁ«n STANDING
DIAS. ENT | oas. (8 min.) 1 DIAS. 62
8, DISTANT VISION 60. REFRACTION 8. NEAR VISION
rcHT 2/ 20 CORR. TO 2/ By s €x CORR. TO sy
w2, 20 CORR, TO 20/ i by . s. cx CORR. TO Y
I HETEROPHORIA
(Speclfy distance)  ES® et R LM PRISM DIV, PRISM CONV. rc )

$3 ACCOMMODATION 64, COLOR VIBION (7wt ueed and reswit) u.(ge:rn‘zl:cﬂt‘wn | uncornecTED
RiGHT LeFT 18/18 AOC 1940 [‘connecten
6. FIELD OF VISION 61, NIGHT VISION (Tvst used and acore) 68, RED LENS 0. INTRAOCULAR TENSION
0. HEARING n. AUDIOMETER T2, PSYCHOLOGICAL AND PSYCHOMOTOR (Teats waed and score)

250 800 1000 2000 3000 4000
8¢ 818 1084_| s0i3 | sass | iose

RIGHT WY 15 nssy ly‘nl ot

LEFT WY nssy 3
LEFT N

T3 NOTES (Continued) AND SIGRIFICANT OR INTERVAL HISTORY

[ H B

aaan e

I

(Un } sheets of plain paper if necesrary)
74. SUMMARY OF DEFECTS AND (Lt with kem
NCD
- .
' )]
75. RECOMMENDATIORS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Spectfy) . PHYSICAL PROFILE
Nom r u L L] E s
7. pneE (Chect) RELEASE FROM ACTIVE DUTY IN:THE USLC oretoaL cATEcoRY
[ 15 oy QUALIFIED FOR
8. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY [TEM NUMBER . . : A Vs c £
79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
J.T. VINCENT, LT. MC, USNR
0. TYPED OR PRINTED NAME OF PHYSICIAN  * : SIGNATURE
$1. TYPED OR PRINTED NAME OF DENTIST R PIJCSICDONE Indicate whick) SIGNATURE
C.We. STEVENS, CIR. DC, USNR
€2 TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGRATURE
RN SR SR S

DoNABEDIAN ExHIBIT No. 1—Continued
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- OVERSEAS DRAFT SEOTION
AIRCRAFT, FLEET MARINE FORCE, PACIFIC ., I

I —

MEDICAL/DENTAL EVALUATION

v

Compeny - A _ August AvnEle ReplBn

Pfe, Osvald, lee m ad 16:32%9[62!} 1 'j_r“‘?t'h?:fnl‘—‘
. (Trst Neme First Neme Middle Neme Ser/M0S) (Religion)

4

INFORMATION CONCERNING NEXT OF KIN

Wext of Kin (Full YNeme) Harg%gtg °'f"§‘!‘
o bo notified in case of emergency)

' Relationship _Mothep

-

ADLRESS

Pormement __ 3038 ¥ 6th Gtey Fort Worth, Texas

1Ccro-c1n aldreos ot which next of kin will reeide after your
dopasture for o’mraoes)

' Terporery:. : _-.
(If ony) ——
MEDICG}L SCRVIYE © YB3 MO DEIML SCHIIING YES MO
. Needs Shots () () Noeds Opuzative Denmtal ( ) ()
Needs X-Ray () {) Noeds £argany () ()
Is Fiofile Disqualifying . Needs Prosthetics () ()
(FDRar Tearr) (r ()

I3 ¥rrine physically quelified for oversess duty (YES ) (NO )

Is Yerino dontelly qualified for overseas duty. (¥Es ) 4206] )

o
- e W w m e B e W e oEE s w B e % e® Em @SS w R ® e e e® P8 -

Original (To Draft Company lstSgt)
1 Cooy to Medical Dref$
1 Copy to Dental Draft

IMPORTANT: The original of this form will be turned into hut T=666, Over-

seas Draft Section prior to deperture of your Draft for oversees.
HTV: APRIL 1957 - : o '

DONABEDIAN ExHIBIT No. 1—Continued



Standard Form 601
- Promulgated Nov, 1082 .
By Bureau of the Budget
Circular A—32

HEALTH RECORD

IMMUNIZATION RECORD

All entriee in ink to be
made in blook letters

VACCINATION AGAINST SMALLPOX (Number of ptevloits vaccination soary) .°, -

DATE ORIGIN BATCH NUMBER revar STATION PHYSICIAN'S NAME
] L P oavs 710 DAYS
e | A e | (o P2 T " MCRD SAN DIFGO, car LN
2 / * B
s W/ /<7 - 23
4 ~ “ ' ~ =
1] * [
L]
*ENTER RESULTS AS: IMMEDIATE REACTION (of immunity); ACCELERATED REACTION (Vaccinoid); TYPICAL PRIMARY VACCINA
TRIPLE TYPHO!ID VACCINE
DATE DOSE UNTOWARD REACTION PHYSICIAN'S NAME- * * DATB DOSE UNTOWARD REACTION PHYSICIAN'S NAME
viw e | © =R 7
2 [ MOVI3mgl T St e
3 KOV2D xg - 3D -
/7 10T 9 < o
3 11
[ 12
TETANUS TOXOID _ AND DUR Tox
DATE DOSE UNTOWARD REACTION PHYSICIAN'S NAME DATE DOSE UNTOWARD REACTION PHYSICIAN'S NAME
i lew E3d iy £ 4
rhecahwe | Yo s S s
s/ 1e:5” N .
SCHICK TESTING AND DIPHTHERIA IMMHNIZATION - . - .
DATE DOSE REACTION - PHYSICIAN'S NAME PATE DOSE REACTION PHYSICIAN'S NAME
TEST - TEST -
t - 1
2 L]
3 7
4 ]
TYPHUS VACCINE
v’lf DOSE REACTION PHYSICIAN'S NAME DATE DOSE REACTION PHYSICIAN'S NAME
VWV /ST | e [k .
2 P/ res [/ p— s
17 - 7 . -
CHOLERA VACCINE .
D}TE ORIGIN BATCH NO. PHYSICIAN'S NAME DATE ORIGIN BATCH NO. PHYSICIAN'S NAME
/<7 x_—— 7
2 L/ O . -
i / - .
q 1o
1 ] " 1
L[] 12
YELLOW FEVER VACCINE
DATE ORIGIN BATCH NO. STATION PHYSICIAN'S NAME
\]
X
3 .
X RACE PRA“. RATING OR POSITION ORGrJ.(I‘Z‘ATION UNIT COMPONENT OR BRANCH SERVICE, DEPT. OR AGENCY
| L PO L T I A S

PATHINT'S LAST NAME—FIRST NAME~-M!DOLE MAME - LR

QIMALD, Laa Harvey

H

DATE OF BIRTH (DAY-MONTH-YEAR)
R Teoso

1

IDENTIFICATION NO,

586

DoNABEDIAN ExHIBIT No. 1—Continued
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/3>

OTHER IMMUNIZATIONS . R e R R T
LDATE TYPE “ DOSE REACTION REMARKS FLQ_(VSICIAN'S NAME
1, ~ i J'J'v. A Ters . 0Ly P
3 . B 1Y INFLUENZA [VACQ 0.2 . .
YIp0-apsy ALl T4 [00cc | ~ - L (T
IR e s g’ | peC ' N T
e : . : - : o7
.
5 "
. -~ — — N -
0 R
0 ' *
" o
2
19
1
1
SENSITIVITY TESTS (Tuberoulin, etc.) -
DATE TYPE DOsSE ROUTE RESULTS . PHYSICIAN'S NAME
y pET 28 34 TR O DO meet Sy - A‘*';.‘,_. R Ll nn SOkp
2 - - - LT e
£ - ST -
A R -
]
. N
7
N B
3
*
REACTIONS (To transfusions, druge, sere, foods, allesdens, eto.) - -
DATE AGENT - TYPE OF REACTION SEVERITY PHYSICIAN'S NAME
[ SR . - . o
2 I B - -
" v
L4
’
BLOOD TYPING
DATE TYPE (International) Rh FACTOR - PHYSICIAN'S NAME .
F [ . N -
,_a; Ler %‘: A1 — h . - . H' ) Gﬂhp_‘..__.
3 . K .
REMARKS AND RECOMMENDATIONS (Inoluding history of di for whioh any of Oho above ﬁmmmhln‘ -m m .m -mn yvar
-nlphudnnn) LM L * MCRD, SAN DIEGO 40, CALIF. WL g . o
R TR Polipmystitis Vaccine, Salk. . LT e H cne T
. S Dewe of Rec / g-)t L e e

I BALH W fmh,x

F S PR A K _

+ : Tate of 2nd dose: L5~
T -_i R nl Inoculation: Z‘f"...’;‘.’[’lf

L T e TS 7T ‘___..... Y i et M ot
N BRI et

1A%

FETOY | P IeAN
LA L L) - L. . -
THIS RECORD IS 19 O« DANCE WITH ARTICLE 99, WHO SAR P . GULATIC .10 2.
- 0. 5, SOVIRRWERT PRINTING SFTICE 1e—a7TT80-1 <

DoxNaBEDIAN ExHIBIT No. 1—Continued



dard Form 606

HEALTH RECORD CHRONOLOGICAL RECORD OF .MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

24,0ct56 USMC-RS DALIAS, TEXAS

H)
250CT 1856 Mcko, saN ko, CAL. 018 gy
{682~ > /57 | CAMP SAN ONCERE DISPENSARY . WUy v
AR 7Y ; o

1957 KATTC, RAS, JAX, FLA T m
. F BAY
LU JUL S . - o

SEP. 18,1957

ACS - / [st_pp), EMF

etk Bevord vaficd thie dute 0CT. 23,1957

10-27-57 | USNH NAVY 3923 eV 451957
//-/:-gi' MmACS-| sz 7AW, FmF 0CT21958 '

/25

MEDICAL DFP
V. S. MARINE CORPS AIR STATION

CAMNTA-AMAN-CALLE

k. 3
ENLISTMENT

SEP 111959

FTORE:

2
2250 4
A S
%o,
&V
S ?Q'Q’
7 iy,
%’\’.‘;
L PO .,
s
Q:' U('},
> 06‘
QJ» 4\'.(;.
I
<,
RO
>
".
"X rACK | GrADE, wlm.m“’m oﬂﬂmlvaTm UNIT CO‘MWNT OR BRANCH | SERVICE, DEPT. OR AGENCV! .
M [ o : USMC . ‘.
PATHINT'S LAST NAME=F IRST NAME=—M ] DOLE NAME DATE OF BIRTH (DAv=MonT-YzAR) | IDENTIFICATION NO.
OSWALD, Lee Harvey 18 October 1939 1653230
et CHRONOLOGICAL RECORD OF MEDICAL CARE
Standard Form 608

588
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DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign sach entry)

FT 10-47-54 W/M, UPFER LT. ARM #8255

D NOV. 15. 1957

+—30—6—58—

RS THR I F5v—ACUTE v Dite—$6-G~Cv—{0303)—HNERTE-

W%‘ A
10-6-58 | URETHRITIS, ACUTE, NO6n-Venereal (6032) DNEPTE
10~-10-58] SIGMOIDOSCOPY (66) D 10-13-58 (7)
B,
B 4,
""»,?b
aC 7
el i""}‘
a0
‘5‘\.""0,
BN
o
%
&
'Q)Qﬁ"q . _
AR
"'"g:” 4
“:\'.'\0:5
Q&%
G
,{ ~
~\'\ 4?‘:)?}211: NN
"0
\(Z:;?@’m
R ) Y
Q:’;k Qs
e
m W&
LI Tz 2
T
Y C‘\(
LA
"('(Ls,)’;'g_‘
\_.¢
T ¢ PR
L

DONABEDIAN ExHIBIT No. 1—OContinued
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Standard Form 88 |
(Rev. Aug. 1050) ~
PROMULOATED BY

~ N
Brarjvor tux Luvaer he h..ORT OF MEDICAL EXAMINATION -

1. LAST RAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION . IDENTIFICATION NO.
OSWAID, Lee Harvey APP USMC 1653220
4, HOME ADDRESS (Number, strect or RFD, city or town, sone snd Stete) 5. PURPOSE OF EXAMINATION &, DATE OF
4936 Collinwood St y N Worth, Tex enlistment UsMc 2[0 Oct 56
7, sex & RACE 9. TOTAL YRS. GOVT. SERVICE | 10. DEPARTMENT, AGENCY, OR SERVICE Fl, ORGANIZATION UNIT
MILITARY CIVILIAN
n. le Cauc " d bV v ¢
12, DATE OF BIRTH 13, PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN R
18 Oct 39 | New Orleans, Ia Marguerite Oswald(Mother) sam e as #
15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION
AFI'S, Dallasg, Texas Religt Protestant
17. RATING OR SPECIALTY TIME TN THIS CAPACITY: TOTAL LAST STX_MOWTHS .
CLINICAL EVALUATION NOTES —Describe every abnorm. i (E;ldtor pertinent item number before each
N It 7] jon:

TowoR | (Check each item in appropriate col- N
MORMAL|"yat | umn: enter “N. E.’" if not evaluated) ) -

18, HEAD, FACE, NECK, AND SCALP
19. NOSE

20, SINUSES

21, MOUTH AND THROAT

2 o conena U, A
23. DRUMS (Perforation)

Ao U wEe | v
25. OPHTHALMOSCOPIC R
26. PUPILS (Egquality and resction)

uinceated porollel

27. OCULAR MOTILITY [42pated Paredsl move 393 No marks, ANT.
28, LUNGS AND CHEST (Include breasts)

29. HEART (Thrud, size, TAythm, sounds) POST:s pm rt. scapular; sé" 1t hand; vsulal

30, VASCULAR SYSTEM (Varicosities, etc.) ops 3" 1t mastoid,
31. ABDOMEN AND VISCERA (Include Aernia)

(HemarrAoids, ftuiaty
32, ANUS AND RECTUM (5 oMo o)
33. ENDOCRINE SYSTEM .
34. G-U SYSTEM ’

Strengih, range of
35, UPPER EXTREMITIES (77onaih roned
36. FEET

37. LOWER EXTREMITIES (B200mt o) | iom) #18. Mastoid operation 1945 XCD

38, SPINE, OTHER MUSCULOSKELETAL -

39. IDENTIFYING BODY MARKS, SCARS, TATTOOS)
40, SKIN, LYMPHATICS
41, NEUROLOGIC (Zowilibrium tests under item 75)

”“NL‘uMNNNxxN“NNNxN‘NNNNNN

- - 42, PSYCHIATRIC (Spafy any personalily deviakon)
Fomalesonly (OMeck how done)
a.ravic [ waemar [ reetat (Continue in ltem 79)
44, DENTAL (Placs sppropriate symbols abooe or delow number of upper and lower tecth, respectioely) REMARKS AND ADDITIONAL DENTAL DEFECTS AND .
.~ Reatorable teeth X —Musing teaih (8 X 8).— Fized bridge, brackets to DISEASES
o 1.—Nonrestorabe testh XX X.~—Replaced by dentures T indwdea
R o2 3 4 s & 7 ) | s w0 w2 13 ow s wt ACC
g .
e 3smauz7aszs|uazzz|m|9 LI A
LASORATORY FINDINGS
£5. URINALYSIS: SP. GR. 1.018 48, CHEST X-RAY (Flace, date, flm number, resull) 47, SEROLOGY (Speclfy test weed end result)
ALBUMIN SuGAR MICROSCOPIC e . 1 1o . . e -
N N . ND swge TNDn, 10 o U D b ehes
A X * |49, BLOOD TYPE AND RN 9. OTHER TESTS
FACTOR ) R
. L S N
KD ND| - KD

DONABEDPIAN ExHIBIT No. 1-——Continued
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Form 89
( ug. 1950)
PROMULGATED 3Y

IS

BUREAU OF THE BUDORT
CircuLar A-H

-
e

'REPORT OF MEDICAL HISTORY

7

THIS INFORMATION S FOR OFFICIAL WSE ONLY AND WILL MOT DE RELEASED TO WNASTHORIZED PERSONS

1. LAST NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IpERTIF]
OSWALD, LEE PARVEY APPLICANT iggwo
4, HOME ADDRESS { Number, street or RFD, city or town, rons end State) 5. PURPOSE OF EXAMINATION €. DATE OF EXAMINATION
0od St., It Vorth, Texas Tnlistment 0CT 24 1958

ca

C o

. TOTAL YRS. GOVT. SERVKCE
muamv l CIVILIAN

USMS

10. DEPARTMENT, AGENCY,OR SERVICE

11, ORGANIZATION UNIT

12. DATE OF BIRTH

8]
15, EXAMINING FACIUTY OR EXAMINER, AND ADORESS

Q

AFrUSs DALIAS, TEXAS

13. PLACE OF BIRTH

14, NAME RELATIONSHIP, AND ADDRESS OF NEXT OF KN

18. OTHER INFORMATION

4936 Collinwod St.,
Marguerite (SVAID (LOT'ER) Fort Viorth, Texas :

R Ly Lutheran

17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. ( Follow by description of past Alalory, if complaint extata)

X ’
o d

[ PEENWA L, i
10, FAMILY HISTORY 9. RAS mo%r; RELRTION (Purent, brother, #iser, oher)
RELATION | AGE STATE OF HEALTH IF DEAD, CAUSE OF DEATH e Tves [ w (Chock each item) RELATION(S)
FATHER - . LAY e 2R 2.0 \,/’| wap TuBERCULOSIS
MOTHER - A I 7 £~ | wap syemius
srouse 4~ | 4o oueetes
EN 23 /| wocancen
BROTHERS PNy . | 1,/] rao xiowex Trousee j r
) : : L HAD HEART TROUBLE 2700
mereRs + /| HAD STOMACH TROUSLE I
i /| WAD RHCUMATISM (ArtArite)
pevps— | TR0 FSTRRK, OV FEVER:
N ¢,/| HAD EPILEPSY (Fits)
/] commITTED surcioe
+ /| BEEN INSANE
2. HAVE YOU EVER KAD OR HAVE YOU NOW ( Place check at left of each item)
YES| MO (Check each item) VES|NO (Check each item) [YES| NO {Check each item) [YES|NO {Check sach item)
| SCARLET FEVER, ERYSIPELAS + Jeomer 1,{ TUMOR. GROWTH, CYST, CANCER 1 [/TRICK" OR LOCKED KNEE
7 1 DIPHTHERIA 4| TuBERCULOSIS .| RUPTURE  [/FooT TrousLE
< { RHEUMATIC FEVER P ?‘;};‘,{‘fﬁ:xt‘f) ; | appenpiciTIS i NEURITIS
1} SWOLLEN OR PAINFUL JOINTS I/ ASTHMA |/ | PILES OR RECTAL DISEASE 1.1 PARALYSIS (Ine. tnfantile)
A Mumes 7} SHORTNESS OF BREATH 1/ | FREQUENT OR PAINFUL URINATION 1 | EFLEPSY OR FiTS
| A ymoorinG couen ! }/PAIN OR PRESSURE IN CHEST 1,//| KIONEY STONE OR BLOOD IN URINE 1 CAR TRAIN. SEA. OR ATR SICKNESS
"7 | 1./ FrequENT oR seveRe HEADACHE 1] enromic cougn 7/ sucaR oR ALBUMIN IN URINE 1/| FREQUENT TROUBLE SLEEPING
1| przzimess or FainTinG sPELLS £ | PALPATATION OR POUNDING MEART 1] sotis FREQUENT OR TERRIFYING NIGHTMARES

, | EYE TROUSLE

r | HIGH OR LOW BLOOD PRESSURE

VENEREAL DISEASE

e~

DEPRESSION OR EXCESSIVE WORRY

SRS

ll E_A'. NOSE OR THROAT TROUBLE /| CRAMPS IN YOUR LEGS RECENT GAIN OR LOSS OF WEIGHT ty| Loss OF MEMORY OR AMNESIA
J | - | ruweinG ears | FREQUENT INDIGESTION ARTHRITIS OR RHEUMATISM i, | pe0 werring
CHRONIC OR FREQUENT COLDS 1| svomack. uvem om restnaL roume | {7 { Bowe. soinT. oR oTkeR peForMTY | | !, | NERVOUS TROUBLE OF ANY SORT
i /] severe TooTH or Gum TROUBLE 7 | GALL BLADDER TROUBLE OR GALL STOMES if/iameness 1} ANY DRUG OR NARCOTIC HABIT
i/ smusims /| smunoice * /1055 OF ARM. LEG. FINGER, OR TOE ¥ T EXCESSIVE DRINKING HABIT
o/ HAY FEVER 1, | MEpie | 1On TO SERUM. DG o +/] Pameus. on Tmick swouLoen on esow] | T{ HomosexuaL Tewoencies
21, HAVE YOU EVER (Check each item) 20 FEMALES ONLY: A. HAVE YOU EVER— 8. COMPLETE THE FOLLOWING:
4 | worn cuasses ;| aTTempTeD suicioe BEEN PREGNANT AGE AT ONSET OF MENSTRUATION
)} WORN AN ARTIFICIAL £YE _/BEEN & sLEEP waLKER HAD A VAGIRAL DISCHARGE | INTERVAL BETWEEN PERIODS
L] WORN HEARING AIDS o HED HITH ANYORE WHO HAD DEEN TREATED FOR & FEMALE DURATION OF PERIODS
1} STUTTERED OR STAMMERED + /| coUGHED UP BLOOD L MENSTRUATION "1 DATE OF LAST PERIOD
1| wora a smact or mack surrort| [ {, | PEEDPRCESIVELT AFTER R G HAD IRREGULAR MENSTRUATION | QuANTITY: [Jmomait {escrssm [ scaury

T2 HOW MANY JOBS HAVE
RS?

PAST THREE YEAI

P

2. WHAT IS YOUR USUAL OCCUPATION?

L de

E- 3

ARE YOU (Check one)

wor e [ 1t meees

u.wmrurmmc@wm
HELD ANY OF THESE
MONTHS

DonNABEDIAN ExHIBIT No. 1—Continued
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YEs L CHECK EACM ITEM YES OR MO. EVERY ITEM CHECKED “YES" MUST BE PULLY EXPLAMED I BLANK SPACK OR RIGHT ~

. MAVE YOU BEEN UNABLE TOMOLD A JORBECAUSEOF: | = -+ =~ -+ it s g m . ,
{ A SENSITIVITY TOCHEMICALS, DUST, SUNLIGHT, ETC. N s 5\ ot
.: e 8. WABUITY TO PERFORM CERTAIN MOTIONS ’ '3 N : v ’
', / €. INABILITY TO ASSUME CERTAIN POSITIONS '

D. OTHER MEDICAL REASONS (If you, giv

2. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB-
/ STANCE!

/ 2. DID YOU HAVE ODIFFICULTY WITH SCHOOL STUDIES
( X OR TEACHERS! (/f yoa, give details) . 3

30, MAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE
4 / 3!‘ VO(;I)MULTN? (1 yes, atate reason and give : . By PR
fotails; ' )

: / / 31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE?
3 (If yos, state reason and give detate)

ANY OPERATIONS! (If yes, describe and give

K / 32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE,
I age at which occurred)

33, HAVE YOU EVER BEEN A PATIENT (committed or }

) voluntar, A MENTAL HOSPITAL OR SANATOR. '
UMY (If yos, specily when, where, why, and

L name of doctor, and complete address of

e /775
ocapital or clinic; 1 - (A
M :lVE VOU’EVtRlNAD iN‘I ILLNESS OR INJURY OTHER WL‘(/ u /(/ 7/ ﬂ/ﬂ lt(

f 7 Accte A,

. THAR THOSE ALREADY NOTED! (I7 yes, specify

when, where, and give detasls)

35 HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS.
PHYSICIANS. HEALERS, OR OTHER MACTITI)NEIS
WITHIN THE PAST § YEARS? (Jf y ve com-

A plete address of doctor, ho nl. elinic,

and details)

. : 38 HAVE YOU TREATED YOURSELF FOR [LLRESSES OTHER

( / THAN MINOR COLDS! (If yeu, which illnesses)
7. WAVE YOU EVER BEEN REJECTED FOR MILITARY o T
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER :
- REASONS! (I yes, give date and reason for !
\,- rejectjon) H .

38. HAVE YOU EVER BEEN DISCHARGED FROM VHILITAIV
SERVICE BECAUSE OF PHYSICAL. MENTAL, OR OTHER
REASONS? ':n date, reason, and

ofg:r than honorable, for unfitn:
. suitability)

orun-

39, HAVE YOU EVER RECEIVED. IS THERE PEND!NG NAV!

NS .

WY? (If yos, specifly what kind, nted by
whom, and what amount, when, 'hy)

} CERTIFY THAT | HAVE wmmwutmomvnnnutmmumrumnsr MY KNOWLEDGE.

oF
| AUTHORIZE ANY OF THE nocrons WTAIS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR Mm
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE

:—vrwounmrmuu(ormmnzx Isuuuull {{:/ 7/ "&gy l// . 2 ////

A L& PHYSICIAN S SU ARD EL DATA (Phpuicien shall comment on & poeitics enswers in Bems n

e - . s R H N
R T [ . .
. .. .-
, ‘ vE . ‘ ! 'i*._‘
' : . L Lt s ) :
TYPED OR PRINTED RAME OF PHYSICIAN OR EXAM SIORATUR P
A.r.mms,mn"'l uouatm , '
C W emms ut armx

DoNaBEDIAN ExmHIBIT No. 1—Qontinued
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-

T

. . o
) o ANNUAL VERIEICATION %' . ,

SQUADRON__ il 25~ 2 neL£E A, (s weld

RATE OR RANK___AF ¢ SER. No.__ /&5 32 30

NEXT OF KIN & RELATIONSHIP__A204, M, yuvﬂd{
PERMANENT ADDRESS___ 3/ &Y W. oS 70 Fou7 1)opTh  Tz¥es

(whre to notify next of kin in case of accident)

DATE OF BIRTH_T /8 1937 ' STATE OF BIRTH___ LA,
« ]
RELIGION PRl BLOOD TYPE___ /2

DonaBEPIAN ExmmBIT No. 1—Continued
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Standard Form 800
Promulgated Nov. 1952
By Durcau of the Budget

Clrcular A
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

|
1001 1960 S+ NAVAL AIR STATION, GLENVIEW, ILLINOIS
opped this date by reason of discharge from the U, S. Marine

—t
LIV,

')

IEADQUARTERS, MARINE AIR RESERVE TRAINING COMMAND

'.":-‘ ot

SEX RACE | GRADE. RATING, OR POSITION | ORGANIZATION UNIT

COMPONENT OR BRANCH

SERVICE, DEPT. OR AGENCY

DATE OF BIRTH {(DAr=moNTH-TEAR) { IDENTIFICATION NO.

a
PATlE’q'I LAST Mﬁll" NAEI‘-MI AME
£

© MGTTRE o re e e e o e

594
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AND OTHER FINDINGS

$8. BUILD:

51, MEIGHT 52 WEIGKY 53, COLOR KAIR $4. COLOR EYES 6. TEMP,
" SLENDER u:gm HEAVY OBESE
71 150 Brown Grey 0 o o N
57. BLOOD PRESSURE {Arm af Aeart ievel) 58. PULSE ( Arm af Aeart level)
SYs. $vs. svs. SITTING AFTER EXERCISE |2 MIN. AFTER —| RECUMBENT [AFTER STANDING
SITTING 11 0 I R:g’l‘);d- S;A':'DING . . IMIN.
DIAS. 58 DIAS (310} 1 o, —-62 R

59. DISTANT Vision 0. REFRACTION 61, NEAR VISION
RGHT 2/ 2 O CORR. 70 20/ By s cx CORR. TO BY
w20 CORR. TO 20/ By s, ©x CORRL TO sy
& HETEROPHORIA x

(Specify distance)  ES® EX® RH LK PRISM DIV, PRISM CONY, | L. PO
€3, ACCOMMODATION 64. COLOR VISION ( Twst uaed and result) 65. DEPTH PERCEFTION - f | G ..

ot Text used and score)
R ey 18/18 AOC 1940 j connecTen
6. FIELD OF VISION 7. NIGHT VISION (Teat used and seore) 68. RED LENS 69. INTRAOCULAR TENSION
7. HEARING n. AUDIOMETER T2. PSYCHOLOGICAL AND PSYCHOMOTOR (Tuats waed and score)
350 500 1000 2000 3000 4000 8000
RIGHT WY AssY ns »%e 19 1084 2048 2898 4008 2198
15 15 RIGHT
LEFT WV nssv ns
LEFT

73, MOTES (Continmed) AND SIGNIFICANT OR INTERVAL HISTORY

[SRESHAI

I certify that I have been informed of and understand the

provisions of BUMED INSTRUCTION 6120.6 2

TS o LERTT TNID

Signhature

(Use addhtionsl sherts of plain paper if nacessery)

74. SUMMARY OF DEFECTS AND wich Uém

(Lin

NCD

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Spectfy) 76, PHYSICAL PROFILE
NONE r 1 L H 3 s
v E) EE (Check
L RELEASE FROM ACTIVE DUTY IN THE USMC PHYSICAL CATEGORY
[ s noy QUALIFIED FOR
T8 IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY [TEM NUMBER e R e LA ?;’ 8 ic [
A7) Vi

79. TYPED OR PRINTED NAME OF PHYSICIAN It

T TSioNATURE (/)// 24 L

J,T, VINCENT, LT, MC, USNR

0. TYPED OR PRINTED NAME OF PHYSICIAN *

., | SIGNATURE : ; N e bR

81 TYPED OR PRINTED NAME OF DENTIST OR Ftprgtage (Indicate which) SIGNATURE
&1 TYPED OR PRITED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT-
- i, e - N . sae
5 -

O, &y SOTRANENT (HIFTING or7iey | 16—EX-1

DonNABEDIAN ExHIBIT No. 1—Continued



’ -

uvnn,-‘;-u (.) KAS RAVY 3835 (“ “
e : SICK CALL TREATMENT RECORD  — /#74C5 -/
’ V 7—
Name 05&(/”’1-2%“:“{5” f/' / PFua or Seavica No. 4’/ (rngo
ODATE COMPLAINT TREATMENT DISPOSITION NIT,

NAS KRAVY 383H

7-1258 | S0 BDINE. Svlom ;,L?dtﬂ}m

| husmnabeds” | ’P; ‘V)\wu f | hes . 22
§(7:5% | ol
\ HILC.

/5/7// - D Z
/7,[0/307t'911ﬂ179//‘ A 'c'gu

™

{Over)
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TR M

- sICK CALL TREATMEN& RECORD

I LI S- /
Nane &WA Zﬁi_gﬂf{;ﬁ» Du{' fuorsmaNe. 763 2370
tosgpl S Yool Zhs- 97
A%c@v\ﬂﬁﬁd ..fn‘béz @'f—"\.'«z\/
// <6
?TL ja/ue@
/'(/” /1542/ e
fq]p Nl

DoNABEDPIAN ExHIBIT No. 1—Continued
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NAVMED.H. 1O
t.sn

SI1CK CALL TREATMENT RECORD

MACS -
e " =0~ - PEC o n. /b9 3230
DATE COMPLAINT TREATMENT DISPOSITION INIT,
10:22-57 Gorn SHo T tound Left! BandaGed rpmych::a?) 9Z%
FoORE RRM
(Over)

DonaBEDIAN ExHIBIT No. 1—Jontinued
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NAWIED. M. 10

.sn Tt e
Morl,, o 5
SICK CALL TREATMENT RECORD esr Diecn, Califl,
o OSWALD,LEE H. PVT, PLT.2060 1653230

TSarnene--Chrisiien Nanels)T FILE OR SERVICE WO.

DATE COMPLAINT TREATMENT DISPOSITION INIT,

P v/ GO/ 2 1z

4-_*5,7‘1;:_.'/%7{? . tacpod coXx 1 4

v@ M - X 5\& AoSwihrpive
pae TG 7.
Ml o  —
_ le 2 2 X

— /

(Over) .

DonaBEDIAN ExHIBIT No. 1—Continued
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SICK CALL 'I’REAMNT RECORD

¥ame (OHwALp Lec Y Service no. \6S32 30
lazt Pirct middle }V\AS_}_— |
, !
DATE COMPLAINT TREATMENT DISE STTTON | 1T,
C-IB-J}” Cofd ~ S Tivaen s M 44 ’: ML
‘ . h !

odes

’ -

m of .
TLJ&L_’

Jpe‘s
iL_#n. Caray —
e Flaalt 19 Ryt

o

600

MAG~11 DISPENSARY...eevsoass
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SICK CALL TREATMENT RE™ 10

Wde r

Name ¢ Service no. /g Sf342 3o
last, firet middle ..
H |
__DATE COMPTAINT TREATMENT | prep-strron I 1m .
Y il 2] y -

; , Z; , : ?~:

L. 04O oBecac re) 4
/
1
/ i

D DR Sr i a—p

% MAG=11 DISPENSARY.....ee.ees
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- 5

3

}.

'S LAST poe—FIRST u:f-u

REGISTER NO,

WARD MO.

sh0S-]

Pu.

A Iunﬁn

EQUEST

23-LF

thoa el circhanse
(e _AWW Ve &\

‘&g .

SENSITIVITY 4Yusy
ﬁihydrostreptowcin 100 mcgm

Streptomycin 100 megm  ~-
Penicillin 20 Units —
hureonyycin 30 megm  —
Torramycin 30 negm, -~
Tetracycline 30 megm
bErythromLcin 30 megm + ~ -+

Chloromycetin 30 mcgm  —+ 4
Sulfailazina. 30 megm ~

Sul fagoxazoie 30 megm ——
Nisrofuradantoin 30 megm ~——

DONABEDIAN Exnmrr No. 1—Continued
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MACS~-1

CAMP .
m ns'r . /% I
NAVMED: M.TO (. .
{14.81)
§ " "
" SICK CALL TREATMENT RECORD ‘& 53230
ry A' S 7 ~
ane CouwAL D,(&QE.%"I:L; — Py T ;’ FLecon savice 0. AACS ~ /
) DATE ‘ COMPLAINT ) ! TREATMENT DISPOSITION iNlT.
‘a )./ 4 . .
/C Sﬂ“/// Sg (4 P))ﬂvlt‘?aésflﬂli ’Iél- 5"}’)!./ 4 'Elﬂ“
SEP. 16,198 | yrereRaL DIscuarce 10 14B SR SuEaY
OHAM NEGATIVE DIPLOCOCC] IRTwA
U_EXTRACBLLOLAR MORPHOLOGICAS
H)TSEMBLIRG KEISSERIA GOFOCOCCY
, : I
o K 4) Ao pen YNV gl D
Pl JINTR MV}*AN\ Lo
‘f"‘ Ay et~
o :
R N P ..
A6 gﬂﬂg ‘(Mm et 05 JZJ ~sewmenstio A C/(u,,m
lql;ﬁ 4624‘ 45441Z1€4hk< épﬁ ﬂleA CZ- l[Z:1[4/"
29n ! ]'I P y i ¥ >
| H: Ollirdegoiton (g
. 7 .
= ! Yz Wi fon_srrlian
b OLb 3 Sin) AN
| 8 v aeg ) i )|
SEP.;_ 1'27953 URETHRAL DISCHARGE SMEAR AND CULTVRE N
{ .
SEP.23.1988 | [\, £ 0 ce SMEAR: MANY PUS [CELLS, NO QRGANISMS
Buamiq M Uunla  CULLURK:  MICROGOUCUS PYOGENY VAS
AUKENS » -
Ko 1) cotummp ClGolic ' It
U] [t jnstractodr Froon

DONABEDIAN EXHIBIT

(Over)
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i DATE

COMPLAINT w TREATMENT DISPOSITION INIT,
A8 NAVY 36838 ‘
SEP. 2 9.1958 | URBTHRAL DISCHARGE SMEAR
LANY PUS GELLS, NO ORGANISMS NOTED
Dl on L7y ~ Aow ferre
/06)"‘—1 M Feu—y /(/,/7’6%1
R )/ tgux |72l Y
e | M oQ"‘““"’L [ AtZ
HAS WAVY 38239 v/
0cT. 6 1998 | ureTsRAL DISCHARCE SMEAR -

MODERATE AMOUNT OF PJ

POSITIVE COCCI

for tern Ll Lol Adacer, &74«'»\
Vy TRUINS ay ' v v
J

N . < H s
vocr 2y 198 UneLbual Aeoc Kae e ﬁ'ha'_w D Ik
- Sriida o = T Sl '
L e 7'411/,,- Celén :
. W22 T Y, I8 %L/LZ\/‘)W
g “ . gtcnatnedd. Room farp.. Lores i /

=

¢
55D e VS

604
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Stana
Promulgated N
By Bureau of lhe Hudnt

Clrcular A~32
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE S8YMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entey)
USNAS, Novy $3A3S, c/e IPO, Sun francisce, California
Origin: In line of duty, Not due to own mxsconduc!.
[o10X] lrothral diacharga
Pl: Patient eomplaing of a slichi disciarge and tingi
seusation on urination,
PH: | Previous V.D.:
PE: Essentially nestive excapt for a thick mucopumlent
discharge from the urethen,
LAB4 &
diplococei having the morphology of K. Gonorrhea,
RX3 Procain Penlclllingm’Q_QQ____Units I1.Me X_3 . days
9/16/58 9o duty under treatmont and observation: .

D

PES-1421(VD) submitted:s lo__B 754

LA TOEIRT on g
SUDMTILND

CAPT.MC USN

—APPROVED?

P DRRANTAR
CAPT I1C USw
—SENIOR MEDICAL OFFICER

- X RACK | GRADE, RATING, OR POSITION | ORGANIZATION UNIT COMPONENT OR BRANCH | SERVICE, DEFT. Ot AGENCY
M |C PVT : MACS 1 MAG 11 USMC
PATHNT'S LAST NAME—FIRST NAME~MIDOLE NAlMI DATE OF BIRTH (DAv—MonTH-TEAR) | IDENTIFICATION NO.
OSWALD,Lee Harvey . .. {10/18/39 1653230
Ty o Seeehie 5wt el s e - GHRONOLOGICAL RECORD OF MEDICAL CARE
; L. .- : . . Standard Form 609, ° .

DonaBEDIAN ExHIBIT No. 1—Continued
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Porm 808
-mulgated Nov. 1952
7 Bureau of the Budget
Circular A—32

J=82094 Wd, 54

HEALTH RECORD ' CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS. TREATMENT. TREATING ORGANIZATION (Sign sach entry)

U,.S, NAVAL HOSPITAL, NAVY No, 3923

FT 27 OCT 57

DIAGNOSIS: WOUND, MISSILE, UPPER LEFT ARM GUNSHOT, NO A OR N
INVOLVEMENT #8255

1. ¥ithin command ~ work,
2, Patient dropped 45 caliber automatic, pistol discharged when
it struck the floor, and missle struck patient in left arm

causing the injury.
NARRAT IVE SUMMARY:
This 18 year male accidentally shot himself in the left

arm with a_sidearm, reportedly of 22 caliber, Examination

revealed the wound of entrance in the medial portion of the
left upper arm, just above the elbow, There was no evidence

of neurologic circulatory, or bony injury. The wound of
entrance was allowed to heal and the missile was then excised

through a separate incision two inches above khe wound of
entry, The missile appeared to be a 22 slug, The wound

healed well, and the patient was discharged to dm.
SURG: 10-5-57: FOREIGN BODY, REMOVAL OF, FROM REMITIES,

+ 5, 195] LEFT UPPER ARM #8926
DNOV. 1 o Discharged to duty, fit for game,
R, g.%gTHRIE
LT MC!' USNR
APPROVED:
—
‘ H. M, WERTHEIMER
. CAPT MC USN
= CHIEF OF SURGERY
Ts
SEX RACE GRADE, RATING, OR POSITION ORGANIZATION UNIT COMPONENT OR BRANCH SERYICE, DEPT. OR AGENCY
M [+ PFC UsMC
PATIENT'S LAST NAME—FIRST NANE—NIDDLE NAME DATE OF BIRTH (DAT-HONTH-TEAR) IDENTIFICATION NO.
OSWALD, Lee H, 18 October 1939 1653230
1867721 ) ) CHRONOLOGICAL RECORD OF MEDICAL CARE
Sendard Porm 008, . ©

606
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e @ W N N

mulgated Nov. 1052
By Bnr«\n of the Budge_

Circulsr A—32

HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
.f DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) -
‘ ]

.y [ . .
ST IS LosP TTGRh) USIRho, sur w00 (8L XA A AT Chw. viiii

A NPEPE TPV M ’
Vol

I UG 6 19,;7 T"rL: 7 008

TR O LL0T0 RaAr . 1C dh, Lo avir O0 7.5 C.STs

RuPOCR [0 Taw: 8 SOR AL Gl

TIL. T LV s (L&x1T)

.

[IOPTVN Uy

3 this ‘late and fownc to Le pnys:.callv qualified 1or

Bxa1ing:
transfdr bevon the Continental liults ol the Unite Stetese

R 1ZATION CEH‘fl.l"lCATE : P x P
TeoTed thHis date. %%%7-; g

LU L dnee
Yol 13:) 7 TG AL oTiCo T, UeSs AT
X ’

SERVICE, DEPT. OR AGENCY .

wsN

ORGANIZATION UNIT COMPONENT OR BRANCH

SEX RACK J GRADE, RATING, OR POSITION .

™M {Cav. Uima
PATIENT'S ME—FIRST NAME—M DDLE NAME DATE OF BIRTH {DAY-MONTH-YEAR) | IDENTIFICATION NO. ) O
: ;T Ve y ¥ _ ,(hfabeu‘m (BN /653236 e
C e - S L oo CHRONOLOGICAL RECORD OF usmcn ot

DonaBEDIAN ExHIBIT No. 1—Continued
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Standard Form

000
Promulgated Nov, 1963
By Burcau of I.he Bud[ac
Circular A.

" HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (8ign eachentry) - - -

saspioatlon for actixe

] U. S. MARINE CORPS RECRUIT DE mr aAN mvo() 40, CALIFORNIA -

D‘Ood Kl

Negative

thie-dnter

UCTPTeT ULH:
.

Phyeloal Prakile

PULHE
jrte

F0mm | busotlwompraphio Chem Fim Mo, KP3 0 :
zgu_l_&

Nepns

(¢

7

/ T

/VI

narrasnedf s AR ()

u.S.

o

MARLNE Culdco il DePOt,

SRR DIEGO A0, CALLFUKNLA

AW 7.
!
e CAMP SAN QUOLEE davesmsmey - oo e ~/ ﬁf-
it Fi: : v
- - Dide - -
T T
[ liegms 4 i Dbyam dmmaay . - - -

| D ;v .

—=- — il & 373 b 1 it e

P,
DATE-

NATECHTRACEN ]ACKSO\IVI'LLE m
——3-MAYyoNp—

[

d_this_date and found

IO

to de physically qualified for
Py

2

JUT TS5

rn

Issued thig dated

MACE | GRADE, RATING,OR FOSITION | ORGANIZATION UNIT COMPONENT OR BRANCH | SERVICE, DEPT. OR AGENCY
N [Ca | .Pvt, o juskc B o ]
PATICNT'S LAST NA IRST NA K NAMK DATE OF BIRTH (0aAr=monTH-vzAR) | IDENTIFICATION NO.
!
OSJALD, ._Lmse_ Harvey r. 18 Oct. 39.

cArialonld

!/h &5230 -

AL U LT O o
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S v T ————

Mn (best) tPirsts Xidaies (fec.) SERTAL OR FILE SUMDER X OR ® = . DatE Toon
- . reT, .
—~ C3wslD, Lee B : o : -27-58
- 3 3 iR } [3-27-5
u—Tr...unm- » - - TELCPHORL ﬁn—n%s = CLASS
WACS 1 56c3 3m58

ey v ——

CARIES, DENTAL DISEASE, MISSING TEETH, ABNORMALITIES

T 3 4 8 & T 8 3 WO N ®

% » 0

TN w

DENTAL TREATMENT ACCOMPLISHED

el S il 7 TTY 3 I 0 i e
FOERTCIIOGRANS a] | I BERTaL REcoRd

REwaRES: /

TR

| g{a‘ @h_ p ’/;m_

DENTAL EXAMIRATION AND TREATMENT RECORD AvMED-1299 (pgy, 2-33)

7 " towers

(Contsnued)
APPOINTMENTS QEFRATIONS AND TREATMENTS DATE SIGNATURE
DATE TIME ] ROOM [ INTTIALS <~ L73 /

DO/ cema _Am A K. y-30

/0=~ D~ Auwi- B 514~
N
-

L)
- N
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L0060
sqneptrenge () () - 0 ’

~
Promulgated e
By Bureau ot the Budget . ° ~.
Circular A—32 (Rev. . e
LAY
HEALTH RECORD | DENTAL . Tk
SECTION |. DENTAL EXAMINATION W S
1. PURPOSE OF EXAMINATION | 2. TvPe OF ExaM. | 2. DENTAL cLASSIFICATION
g [ inmiaL]  [separation | | oTHER (Specify A DA o T [ 12l06] T4 e

.. MISSING TEETH AND EXISTING RESTORATIONS

REMARKS

7 14/9;44

fo L 7‘9&/00-
C Lo3s bir

o fopfmried

6 7 8 9 10 11 12 13 14 15

1
32 31 30 29 28 27 26 2524 23 22 21 20 19 18 3 . "‘v

OONARROE A

CATET3 30 § (T VoT o ey e oYV 3 =
e VIS A0, DLLTATL b

SIGHATURE OF DENTISY CONPLETING IS SECTION .
< ? N
a/g—/ %

8. DISEASES. ABNORMALITIES. AND X-RAYS
A {/ cALCULUS | =
|suigut| | mooerate] | HEAvy
8. PERIODONTOCLASIA
| LocaL | | ceneraL
{incipient] T mooerate | | severe
C. STOMATITIS (Specify)
' | cinGIvITIS | | vincenT's
D. DENTURES NEEDED
$1 2 3 4 5 6 7 8 9 10 11 1213 14 15 6 (Include di needed after indicated
o
= FULL | PARTIAL
Ve v | L u | L
ALITIES OF OCCLUSION—REMARKS
»
. -~ .
E. INDICATE X-RAYS USED IN THI1S EXAMINATION
Speci]
FULL MOUTH POSTERIOR OTHER (Specify)
PERIAPICAL BITE-WINGS
DATE . . PLACE QE EXFMJNATION SIGNATURE OF PEATIST COMPLETING THI3 SECTION
By Ve | e agsd
- T b !l' 2 N ' &
SECTION II. PATIENT DATA o 7 I
$. SEX 7. Ract 8. GRADE. RATING, OR POSITION 9. ORGAKIZATION URIT 10. COMPORENT OR BRANCH 1. SERYICE. PEPT.. OR AGENCY
M VT Usie
12, PATIENT'S LAST NARE—FIRST NANE—NIBOLE KANE 13, DATE OF BIRTH (DAT.MOKTN.TEAR) | 14. IDENTIFICATION NUSBER
OSWALD, LEE HAHRVEY 18 0CT.1939 1653230
_1s—ere782 . DENTAL

" 'Standard Form 0039
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SECTION Ill. ATTENDANCE RECORD

19. RESTORATIONS AND TREATMENTS (Cempleted during service)

18, BUDSEQUENT E)IBEASEB AND ABNORMALITIES

4« 8 8 7 5 % Yo 1) 1213 14 18 1
0 1 2822 MWV 2 N 19 19 !75

4 85 6 T 8 9 W I 1213 14 15 Ni

il 2 3
32 n 30 29 20 27 262524 2322 21 20 19 18 7

REMARKS

17. SERVICES RENDERED

DIAGNOSIS—TREATMECNT

ENT. FACILIT INITIALS tos
g e — e = :
3 9
.

ANYN F1AUIN—INYN L58.4—FNYN LSYT S.ANIidlvd

DATE ) - CLASS OPER—A»T/OWRW#

YT52 Y ARE ATt b TEE R I -

_(q_’ “1-37.| Seakary-Mophylntis Tavlwetons | el g L0 /A

J-1057 ,-QUALIFIED_FOR-OVERSEAS -TRAKSFLR-—MIas-FI—ynmit per-
730 ~ A 20 PO cem A ) . " % ’ ” - 4
SW-53_[0-D- Bm- AR, % STIRE, V924

e -
.. ’
Y
LY
= N -y T /\»
-~ ) ) .. 5 CO'I‘I.IIIIT PHINTING OFP:cE 1n—97878-% ) ! r
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, WATAL AT+ STATION, BAYI WD, 3838
770, 847 FRAICIS00, CALIPORNIA

¥ooRUT 27 Ortaber 1997

Trem: Welloal Offieer
Tor Comsnding Of fieer

Sabjy IIGORY REPRY in he sese of
90 ONALD, Lee 3. U, Pre MIVICR %0, USIDO
ATIAMED 10 MACS-1, MiG-12 POV, OFYICKRs
UG IXIY OOCREDT  Brveds B
™R 200 DATE) 27 Ovt 1937  VITIESS, l—‘
CIRCOOTAKES 1o Vithia Cuwmad, Dot Work
2. Men ws resshisg 1seide of his locker fer shavimg ereen
axd ksoeksd wapos wut, esnsing it te diesharge, sauaing
ajwry.
KIPOUTID 10 TNE STATICN BOSP  TDE:  24S DATEs 77 Osteber 1957
DLAMNOSIS;  Vownd/Ownehod, laft Kibew N
TIANENT: Bandaged end went te Yekosuka Fevel Scwpital o
PROGROSI 3¢ HISPOSITION; franaferred \e USH M2} .

The folleving date 1s for ufmun purposes 13 srcardanse Y th
DaPere lmstruction 1085.34.

1. Infury (w1l m)r-‘“hlmdu-tet’dc.“-

Aitramt) postibly result 1n permenent dlabiiWge
. }:.lﬂ (ﬂli) (vill sot) NIII‘ from sansey ether tham mataral,
Isventigatica (1s) (Amcmmk) Deliswed meesenrys
[
= on wie nnm, 1 0 T
Duty Offiser 'LesP
ey . .

Tty

Safety Poliey Orunitios Ghairmes
Tatusirial Bistiess (for Jrpmess ealy)

Nedieal Flise

Enolarwrs (§)

MARIXE ATR COPYHA BPADAE 1
unmmm
PC, PACINT0
IFCRNA

X AIREATT VIKC,

c/o sy QTICE, B mu:la‘x: ca
Dofrep
a7

Froa: Commnding Officer
To:  Cosmonding Genersl, 1ot Marine Alrcraft ¥irng (Superviecry mthority)

MDY Deley ix rma charges, oase of Private First Class les L.
OSKALD 1 [

Baft () Roport of luvestiration, Cese 15-58, Criciza) lsvestigmien
Section, Office of the Provost Marshal, MAO-11, KAS Ateagl, Jupea

1. In the sabject case, the lalay in ‘erring charges waa the remls
of e following factorst rsterring e

& Privete First Class OB'AD vas confived at the Kaval Eoepita)
. TYokosuka, Jepen undergoiig trestassst for the guzebet wound frem 27
1957 W 16 Sovesber 1957,
enization was oo axtandied 1014 saneuvers frem 15 Eevesber
10 L 955 during which tias whe investigatisn could pet be hendled
vy -qw-ro- personnel, -

The Baport of Lavstication by the NIO-LL Provost Kereal (hat'10)
vou w4 completed watt) T Aril 1958 a3t recetved until § Aprid 1958,

4 Mnuw-—r;m‘nmkﬁllﬂd the Charge et
propared on 11 Aprld 1958,

2, Tarisg the perisd betwees the commicsion of \he effense amd Al~ opurie-
sartial Private Jirst Clase OSALD was mot sgbject to -u-e:pu-y
restraint aad 1t 15 mt cozallered that the daley remlted ia

k  ans

Titloowes 1y}
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- .

Standard Form 88
*{Rev. Aug. 1060)
PROMULGATED, AY

Burzav or 1a® Lubos?
O1cuLaz

A-H hs

~

K}

/\
h..’ORT OF MEDICAL EXAMINATION

"L, LAST NAME—FIRST RAME—MIDDLE NAME

OSWALD, lee Harvey

2. GRADE AND COMPONENT OR POSITION

APP USMC

3. IDENTIFICATION MO.

4. HOME ADDRESS (Number, sireet or RFD, city or town, tons end State)

4936 Collimwood St, Ft Worth, Tex

5. PURPOSE OF EXAMINATION

enlistment USMC

1633730

2/, Oct 56

7. sex & RACE 9. TOTAL YRS, GOVT, SERVICE | 10. DEPARTMENT, AGENCY, OR SERVICK 11. ORGANIZATION UNIT
male Cauc néu‘rmv d CIVILIAM m
12, DATE OF BIRTH 13, PLACE OF BIRTH 14, MAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN _
18 Oct 39 | New Orleans, la Marguerite Oswald(Mother) sam e as #4
15, £ FACILITY OR E AND ADDRESS 16, OTHER INFORMATION

AFES, Dallas, Texans

Relig: Protestant

17. RATING OR SPECIALTY

TIME IN THIS CAPACITY: TOTAL

LAST SIX_MONTHS s

CLINICAL EVALUATION

ABNOR.| (Check each ifem in appropriate col-
MAL umn: enter *'N. E.’’ if not evaluated)

18. HEAD, FACE, NECK, AND SCALP
19, NOSE
20, SINUSES

=
-3

21. MOUTH AND THROAT
2. eams—caNERAL U e
23. DRUMS (Perforation)

24, EvEs—GENERAL (V3%

acwily end refrachen
oms 89, 80, and 61)

25. OPHTHALMOSCOPIC

26. PUPILS (Equality and reaction)

Z7. OCULAR MOTILITY (Asiealed paralel mewe-
28. LUNGS AND CHEST (Include breasts)

29. HEART (Thruat, aize, rAptAm, sounds)
30. VASCULAR SYSTEM (Varicosities, elc.)
31. ABDOMEN AND VISCERA (Include Aernia)
32 ANUS AND RECTUM {Hemerrhoids, fotuice)
33, ENDOCRINE SYSTEM

34. G-V SYSTEM

35, UPPER EXTREMITIES (S5enech. rense of
3. FEET

Ezerpt fen)
37. LOWER EXTREMITIES (Strencth ranoe of motion)
38. SPINE, OTHER MUSCULOSKELETAL

39. IDENTIFYING BODY MARKS, SCARS, TATTOOS]
40, SKIN, LYMPHATICS

NyuNNNHu“MNNxNNNN”'HN"Nng

41. NEUROLOGIC (Bqwilibrium osts under item 78)

42, PSYCHIATRIC (Spenify eny pervenality doviation)
(Check how done)

O vaenar [ recrat,

X
Peenales only

S

4. ravic

—Desoribe every abnormality In detall. (Enter pertinent item number belore sec.
: .

39t No marks,

ANT,

POST: pm rt. scapularj s3® 1t hand; vsulal

#s8.

ops 3" 1t mastoid,

Mastoid operation 1945 NCD

(Continue In item 73)

WA, DENTAL (Place sppropriats symbols aboos or below number of upper and lower teeth, respectioely) [REMARKS AND ADDITIONAL DENTAL DEFECTS AND
©.—Restorable teeth X.—Mlssing tecth (8 X 9.~ Fized bridge, brackets to DISEASES
1.~ Nonrestorabis testh XXX .—Replaced by dentures T include abuiments
R . L
1 2 3 4 s & 7- 8] 9 10 w 12 w 5
é | "o . ACC
¥ ow m:n:szsuzsz]unaznmn 1 17;
LABORATORY FINDINGS
&5. URINALYSIS: SP, GR. 1,018 8. CHEST X-RAY (Placs, dete, Alm wumber, resulf) 1. SEROLOGY (Specify boot weed and rerell)
AN SUGAR MICROSCOPIC .7 RN PUTE, .
N N ND wrge DNDinb, e C e € Cpp borrretic
N X . u.:moommm 50. OTHER TESTS
- ; .c
FD ND ND
W~

614
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. MEASWREMENTS AND OTHER FINDINGS

§1, HEIGHT 52 WEIGHT "1 83, coLor mam S4. COLOR EYES 85 .UI:z:uoe weoum weavy osese | TN
R MEDIV E!
. §1. BLOOD PRESSURE (Arms af Aeart level) 88, PULSE (Arm af Aeart level)
. STTING AFTER EXERCISE |2 MIN. AFTER - | RECUMBENT AFTER STANDING
PR Rl 120 RECUM- Y8, STANDING sve. N . ) ND LU
ous. 70 DIAS. @ min.) B, 84 ND ND
. DISTANT VISION o 0. REFRACTION 81, NEAR VISION
RGHT 20/ D() CORR. TO 20/ [ s €x CORR. TO Y
\EFTD 90 CORR. TO 20/ BY sND 33 ND  core. 10 oY
T HETEROPHORIA
(Specijy distance)  €5°  Np X RH, LK PRISM DAY, PRISM CONY, [ ]
§3. ACCOMMODATION 64, COLOR VISION (Twet used and reawit) 63, DEPTH n:nczmou | uNCORRECTED
RIGHT LEFT ND ND (TeNpyd o [ CORRECTED
6. FIELD OF VISION _ €7, NIGHT VISION (Teat used and score) 68. RED LENS 0. INTRAOCULAR TENSION |
M - :
n. HEARING n. AUDIOMETER T2, PEYCMOLOGICAL AND PS' (Tests waed and scors)
: FRIEREAEE AR A :
MGHT Wy pesv
RIGHT - ND
AFT WY 15 nssv 15 ne ND
LEFT
T3 NOTES (C¥ ) or HISTORY
. o - N
. FiLo % APQI-6/58/I11-A = e
T R R - R N A FURLOTY OBCER P e TN 1ep

i o AR A y T2 oo AT A
h ) i
: ' R Ot N
\
. (Use additionsl shoets of plain peper i necessery)
75 SUNMARY OF DEFECTS AND (it o with kem .
-
Y SPECIALIST JONS INDICATED (Specis) . PHYSICAL PROFILE
' ’ v L H 3 s
. : 1711111 1
“T1. EXAMINEE (Check) . - fhr e "
q%h eplbatmant & "ACT DUTY AT SEA OR ON FOREIGN SERVIGE ™' "' PHYSICAL CATEGORY
78. ¥ NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY [TEM NUMBER (RN T I a 1y Py T
1
n TVPED OR PRINTED WE OF PHYSICIAN 0 9] “' N - .| SIGNATURE -
A. P. BRATRUDI&, LT MCUSNR s
0. TYPED OR PRINTED RAME OF PHYSICUAN . o SIGMATURE .-‘vu,{_\" 0 o O
#1. TYPED OR PRINTED KAME OF DENTIST-OR PHYSICIAN (Mdicats whicA) SIGNATURE - EEE = :":LL’L-H""}
Il TYPED OR PRINTED RAME OF mm OFFICER OR APPROYING AUTHORITY SIGNATIURE NUMBER OF AT-
' ¥ s - ot TACHED SHEETS
s : ;

€ 5. COVIRTNENT PEIRTING ovice 10— RB09-]
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. -'wd. Form 89
ev. Aug. 190)
PROMULGATED BY
Bussav or TaE Bupoxt
Ciacutak A-H

-~

On:pon OF MEDICAL HISTORY

THIS INFORMATION I3 FOR OFFICIAL BSE ONLY AND WL NOT BE RELEASED TO UNAUTHORIZED PERSONS

1, LAST NAME—~FIRST KAME—MIDDLE NAME

OSWALD, IIE JARVEY

2, GRADE AND COMPONENT OR POSITION

APPLICANT

1653330

4. NOME ADORESS ( Numbsr, sirect or RFD, cily or town, tens and Stais)

ood Sta, Ft. Vorth, 1

loxag

5. PURPOSE OF EXAMINATION

Enlistment

4, DATE OF EXAMMNATION

0CT 24 1958

9. TOTAL YRS, GOVT. SERVICE
MIITARY 1 VAR
_Q

USMC

10. DEPARTMENT. AGENCY,OR SERVICK

11, ORGANTZATION UNIT

13, PLACE OF BIRTH

15, EXAMINING FACILITY OR EXAMINER, AND ADORESS

“_AFFS1 DALIAS, TEYAS

14 RAME, RELATIORSHIP, AND ADORESS OF NEXT OF KN

Marguerite OSWALD

16, OTHER INFORMATION .

MOTIER)

1,938 Goliimeod St.,
Fort Vorth, Texas

RELy Lutheran

7 o ylad
[V z " " - AL [ (L
8. FAMILY MISTORY l&s ANY BLOOD RELATION (Parent, drother, sister, other)
RELATION AGE STATE OF HEALTH TF DEAD, CAUSE OF DEATH DEATH YES N (Check each item) RELATION(S)
FATHER , RN TRV IE) HAD TUBERCULOSIS
MOTHER Py BTN 7 £~ [ wao svpuis
SPOUSE 4~ | wao omsetes
L Loy 17| 1ap cancen
BROTHERS 2/ =934 1,/”| wao xionev TROUBLE i Is
Ao L WAD HEART TROUBLE [27 4
SRS +,/] rap sTomacH TRousE
1,7’| HAD RMCUMATISM (Arthricia}
CHILOREN | 7RG JSTRRA. RAY FEVEN.
. +,/] HAD EPILEPSY (Fit2)
+ /| commrTeD suicioe
1, /| oEEN sane
2. WAVE YOU EVER HAD OR HAVE YOU NOW ( Place check af left of cach item)
eS| %0 (Check each item) res[wo (Check sach item) [ves/ no (Check sach item) [res|no (Check each item)
| SCARLET FEVER. ERYSIPELAS » Yeorrer L TUMOR, GROWTH, CYST, CANCER 1 V/“TRICK™ OR LOCKED KNEE
1 oipHTHERIA 2. | TUBERCULOSIS [ auPTURE , Voot TRouBLE
- [/RMEUMATIC FEVER 1 J (Right. vocata) APPENDICITIS NEURITIS
1} SWOLLEN OR PAINFUL JOINTS " AsTHMA o || PLES OR RECTAL DISEASE 1. PARALYSIS (Inc. infantile)
A Mumps 7Y SHORTNESS OF BREATH r/ FREQUENT OR PAINFUL URINATION { A EPILEPSY OR FITS
. o J JYHOOPING COuGH 'PAIN OR PRESSURE IN CHEST 1,//| KIONEY STOKE OR BLOOD IN URINE 1 | CAR. TRAIN. SEA. OR AIR SICKNESS -
=1 1 rrequent or sevene neoacHe 1| cronic cougH "/ suGaR or ALBUMIN W URINE 1] FREQUENT TROUBLE SLEEPING
/| DIZTINESS OR FAINTING SPELLS {. | PALPITATION OR POUNDING HEART 1| soiLs FREQUENT OR TERRIFYING NIGHTMARES
1, EYE TROUBLE | HIGH OR LOW BLOOD PRESSURE 1/ VENEREAL DISEASE 1, DEPRESSION OR EXCESSIVE WORRY
i, EAR, NOSE OR THROAT TROUBLE /] CRAMPS IN YOUR LEGS (/] RECENT GAIN OR LOSS OF WEIGHT t;| Loss oF MEmORY or AMNESIA
RUNNING EARS i+ FREQUENT iNDIGESTION + 1 ARTHRITIS OR RHEUMATISM i, | eeo werting
CHRONIC OR FREQUENT COLDS 1, | stomac. uven o irEsTnaL TaoueLE i /| BONE. JOINT. OR OTHER DEFORMITY * | nervous TROUBLE OF AnY sORT
SEVERE TOOTH OR GUM TROUN.E 7 | GALL BLADOER TROUBLE OR GALL STONES i LAMENESS ! } ANY DRUG OR NARCOTIC HABIT
SINUSITIS 7 .| ImuNDICE ' A'1LOSS OF ARM, LEG, FINGER, OR TOE ' ,] EXCESSIVE DRINKING HABIT
HAY FEVER 1 /| AT REACTION TO SERUN. DAUG OR +/] PAnEIR omTRICK SHOULDER OR ELBOW T { momasexuAL TENDENCIES

YOU £VER (Check each item)

FEMALES ONLY- A. KAVE YOU EVER—

B. COMPLETE THE FOLLOWING:

'WORN GLASSES L ATTEMPTED SUIKCIDE L4 SEEN PREGNANT AGE AT ONSET OF MENSTRUATION
WORN AN ARTIFICIAL EYE BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE " | INTERVAL BETWEEN PERIODS
WORN MEARING AIDS A Tntun e O WHO 14D BEEN TREATED FOR A FERALE DURATION OF PERIODS
' STUTTERED OR STAMMERED + A coushEn ur mooo HAD PATHFUL MERSTRUATION 1 DATE OF LAST PERICO
WORN A Brack on BACK suprorT] | | RESEICESVEIANTRRART R [0 | jap irgouuar MensTrusTion [ ouannry: Dweesa Uocsen Cscwr
. HOow RANY JOBS HAVE WTHE [ 24 WHAT IS THE 100 You 25. WHAT 3 YDUR USUAL OCCUPATIONT 8. ARE YOU (Check one)
PAST THREX YEARS? . HELD ANY OF THESE
oNTHS ﬁ ,{f, o2 U T T

616
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=

s | w CHECK EACH (TEM YES OR NO. EVERY {TEM CHECKED “YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT { 4 Z
. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: St e, : -
/] A SENSITIVITY TOCHEMICALS, DUST. SUNLIGNT, ETC. } Lo =~ N
. : L . .
\_‘ - B. INABILITY TO PERFORM CERTAIN MOTIONS “
i i . ) .
/¢ mamrry o assume certam postTions b i |
i " .
v /| o oTHER MEDKCAL REASONS (£ y e, give reasane) i |
3 . b e 0 , ..
2. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- vl ) " :
| stameer . “ , 0
PR .

29. DID_YOU HAVE DIFFICULTY WITH SCHOOL STUDIES
OR TEACHERS! (If you, dive details) C’

|-

T . o P ) . .
30. MAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE | ' v
OF YOUR HEALTH? (If yes, atate reason and 4 . o b i .
detaile) “
nry . ‘
N ‘ 3. HAvE YOU EVER BEEN DENIED LIFE INSURANCE? o :
{ [UEZ tate reason and give details)

32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE,
ANY OPERATIONS? (I/ yos, describe and give
age at which occurred)

33. MAVE YOU EVER BEEN A PATIENT (comamitted or /}" o '1/( / ‘_/./ ,9{5&1 4'Z/ ;/,\j V&4 0 / ~7

voluntary) tNA MENTAL HOSPITAL OR SANATOR.
. L . 1UM? (If yoo, specify when, where, why, and

name of doctor, and complete address of ‘L{ =2 / ( L/
hospital or clinic) / rf» ‘r’ }ih(- ,&' W/‘O

34, MAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER ﬁ 0

> THAN THOSE ALREADY NOTED! (If yes, specify W P e L

[ V4 when, where, and give details) : b

38, HAVE YOU CONSULTED OR BEEM TREATED BY CLINKCS, - i
L PHYSICIANS, HEALERS. OR OTMER PRACTITIONERS .
i

mmm THE PAST 5 YEARS? (If yes, give com-
dd'n)u of doctor, hocpn.l, clinic,
sle; .

-nd d

3. HAVE YOU TREATED YOURSELF FOR ILLNESSES OT!
V THAN MINOR COLDS? (If yes, which :Iln-un)

%7, HAVE YOU EVER BEEN REJECTED FOR MILITARY | C T s - ‘ T
¢ SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER H N B
REASONS! (/1 dive date and reason for . Lo

rejection)

38, HAVE YOU EVER BEEN DISCHARGED FROM MILITARY N
SERVICE uzuus: OF PHYSICAL, MENTAL OR OTHER .
~ |t ausons} Uf yeou. ‘"o d. reason, and

) orberd t:un)honor-bh. for unftness of un-
aui

. «J 19 HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE
H YOU APPUIED FOR. OR DO YOU INTEND TO APPLY FOR
\ / PENSION OR COMPENSATION FOR EXISTING DISABIL-
TY? (I yes, apecify what kind, granted by
whom, and what amount, when, why)

CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE 'HE BEST

] TO T OF ll KMOWLEDGE.
| AUTHORIZE ANV OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISK TME GOVERNMENT A COMPLETE TRANSCRIPT OF MEDICAL RECORD FOR PURPOSES
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVI

TYPED OR PRINTED NAME OF EXAMINEE SIGNATURE g ,'q/
LEE HARVEY OSVALD ,,?;;' /& A\ /(:’/r; .’,"/1'/ :

40, PHYSICIAN S SUMMARY AND ELABORATION OF PERTINENT DATA (Phowicien shall m--uul sl peeltive answers in Kems DM »
“

- TR BT R B ,‘,“.'_, . )
R - \ " -
. Ty . R
TYPED OR PRINTED RAME OF SHYSICIAN OR DXAMIMR -0 | bavf -~
oo, Ae Po. BRATRUDE, LT MCUSK ! 24 Oct 56
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