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DUE TO b.! 

Unknown 
DUE TO 

Unknown 

15. MODE OF DEATH 

NATURAL 

ACCIDENT 

SUICIDE 

HOMICIDE 

16, AUTOPSY 
PERFORMED 

II YES 

1L1 NO 

17. MAJOR FINDINGS OF AUTOPSY 

N/A, 

22. GRADE 

LT MC  .U$N 

23. DATE 

22 May' 197.5 

CERTIFICATE OF DEATH (OVERSEAS) 
NAVMED 5360/2 11.721 (Formally NAVMED NI 

..10S-204-5.300 

I NAME OF OECEASED (Lie „full uud47.( 

TURNER,, Kelton Rena 

2. GA*2E/RATE 

PVT 

3 BRANCH OF SERVICE 

USMC 

4 SOCIAL SECURITY NUMBER 
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6 ORGANIZATION 

Golf CO.., 2n4En, 9thMar 
3rd Marine Division, FMF 

B. OATE OF BIRTH 

15 JUL 56 

7. Sf..* 

[X] MALE 

1 FEMALE L. 

 

RACE 

Ne.g 

9. AVIAJIUN 

E s  
o

x  NO 

10, MARKS AND SCARS (Noted In Health Record( 

Mark on nose. 
11. NAME OF NEXT OF KIN OR PA IGNO 

(b)(6) 

13 ADDRESS OF NEXT OF KIN OR FERENC) (Number. Stem' or RFD. City or Town. Stare eft! Codti  

12. RELATIONSHIP TO GECEASED 

Wife 

2828 Vertavia Forest Place, Birmingham, Alabama 35216 
MEDICAL STATEMENT 

14 I DISEASE OR CONDITION DIRECTLY LEADING TO DEATH 
(This does not mean the mode of dying, e.g. heart failure, 
asthenia, etc. It means the disease, irdury or complication 
which caused death) 

(a) 
Unknown.:,. Remains not 
recovered 

APPROXIMATE 
INTERVAL BETWEEN 
ONSET AND DEATH 

C
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 O
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D
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A
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H

 

ANTECEDENT CAUSES (Morbid condinons, if any giving rise to 
above cause (a). stating the underlying cause last.) 

II. OTHER SIGNIFICANT CONDITIONS. (Conditions connibut• 
ing to death but not related to the disease or condition causing 
death.) 

Immediate 

Unknown 

Helico ter Accident 
IS CIRCUMSTANCES SURROUNDING DEATH DUE TO EXTERNAL CAUSES 

Helicopter burned and crashed 
at sea. 

IS. TIME OF DEATH (Month) (Day) (Yr) (how) 

May 15, 1975 110.0 
20. PLACE OF DEATH 

Vicinity of Koh Tang Island,  
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 

AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 

21 SIGNATURE OF MEDICAL OFFICER 

(b)(6) 

24. INSTALLATION OR ADDRESS 

2nd Battl alionith Marines, Pattcalion Landing Team 
.3rd. Marine Division (-) (Rein) FMF 

70 DISPOSITION OF REMAINS 

Remains not recovered 

    

St REMARKS 

    

Passenger in USAF Helicopter which crashed and burned in vicinity of 
Koh Tang Island, Gulf of Thailand, at 11,00 hours on May 15, 1975 during 
MAYAGUEZ recovery operation. Search and Rescue efforts were negative 
for remains. 

t, us rxo 14/3 - 714-866/4036 
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X 
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DATE PLACE OF EXAMINATION 

MCRD, SAN DIEGO, CALIFORNIA 92140 

SECTION II. PA4T IENT DATA 

APLETING THIS SECTION 

SE% RACE SOCIAL SECURITY iouoilBER 
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DATE OF BIRTH 

03 04 
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DENTAL 
S3aptiknd Firm 603 
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STANDARD FoRM 93 
JANUARY 1971 

GSA 'PIER 101-11.5 
Approved 
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REPORT OF MEDICAL HISTORY 
(TIN INFORMATION IS FOR OFFICIAL AND MEDICAIIT-COWIDENTAL USE MT AND WILL NOT RE MEMO TO UNAUTHORIZED PERSONS) 

1. UIST NAME—FIRST NAME--MIDOLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO. 

b)(6) 

3 HOME ADDRESS (No erreet or RFD, t.tr er town, State. and ZIP CODE)  /eft erase, comporninn 

6. PURPOSE OF =ANIMATION 6 DATE Of EXAMIUMTION 7. EXAMINING /MUM' OR EXAMINER. AND ADDRESS 
(include ZIP Cede) 

I 
_ 

I. STATEMENT OF EXAMINIX'S PRESENT MEALlei AND MEDICAl IONS CURRENTLY USED (Fellow by deaarndion of omit hisserv. rt rompisint sushi 

4 

9. NAVE YOU EVER Memo cloak Nab Rom) 10. DO YOU (Threes chock each Kens) 

YEE NS) (Cheek esok Item) YES NO (Clutch emir item) 

Lived vilth any oho bad tubers:411mM 

Complied up blood 

lied mciassimly after laltI17 Or tpatti  "trac" b" 

Attempted suicide 

• Boon e ideepwalliar 

11. HAVE YOU EVER HAD OR HAVE YOU NOW (Mass chink is left of wish ROW  

%Veer lissom or conned Woes_ 

Nave vision in both eyes 

Weir e hawing as 

. Mutts/ or Mamma, habitually 

We... Waco or bock support 

DON'T _ W 
n 

hi -

 

, NO KNOW (Cheek earth Muni Trot NO KNOW (Check iamb Rent) YES NO 
gt-r,  

(Check sawn mom) 

Scarlet fewer, erysloslas Cramps bi your I. 'Trick" or lockad knao 

Ilhourootle fever Prequont Indipsodion Fent trouble 

tlacilian or palpftil knees gorridg.11160 Of d4ardes1 troubir Neuritis 

Tiotwort or sevens hesdece• ball nadir MEM* as osieuera Poratinue (tneluda infantile) 

Dicidness or Minato spells Jeundlos or IrepatItis Etinedis) or fits 

I  

[ye trouble 

Dr, nose. or *root trouble 

MooHno Woo 

Chow* or trogoom cot& 

Swine tooth or gom troubfe 

Mnueltis 

Hey Fever 

Hood MOM  

Skin Mimeses 

Thyroid trosido 

Tuberoulsele 

Asthma 

Shortness of bres0I 

Pain or onestire In sheet 

Chronic cough 

PM111114110n or Potinding heart 

Kurt tionliki  

Adverse reectIon to serum, drug. 

or medicine 

Sicken bones 

imoistlf, clot eanser 

Ru 

Piles or rectal Ammo 

Frequent or painful urtnallem 

• is weatinif slime ells 111 

Kidney storm or blood On Wine 

Sus arse EllInnitlit bi Wad 

asoordiss. Me. 

Resent gain or Is of tabIght 

Atelfeta, llitseasterre. or barna 

Mona OW or ether dsfarndty 

Lemmas.  

Cor„ mein, sea or air aictnaita 

Frequent troulds Weeping 

Depression or emessIve worry 

Loss of memory or iimnems 

Nervous trouble of any sort 

Tonods of unconscious/mos 

Loos or Meer sr toe U. FEMALEII ONLY: HAVE YOtj EvER 

IMMO or 'bleb" similliar se snow Imo Mein ter I borde  Aborka 

I. MO or low Mood inleisure IMciarront beck pain Pim • drop Is obarerai puma 

_  
13. WHAT IA YOUR USUAL OCCUPATiON? 

I ' 

14. ARE YOU (WM* ani) 

Meta nohow ac Left bonded 



TYPED OH PAINTED NAME Of ”IIIIICIAN Ø —Tan 
EXAMINE? (b)(6) 

        

   

SIGNATURE (b)(6) 

 

;*A 

   

       

       

CHECK EACH ITEM rot OR NO. EVERY (TEM CHECKED YES MUST BE FULLY EXPLAINED Ifs RANK SPACE. ON RIGHT 
_ • _ 

16. Nave you been maimed orispletyment or 
boon unable to hold • iob or stay In 
school because at 
A. SeneRhelty to ohornicalt. (MM. slan-

behl. ets. 

• inabillgy to perform certain motions. 

C. Inability to assume cortatn opinions:  j 
_ 

0, Other modicAl mewls Of yak give 
marties ) 

16 Hays aver been treated for • mental 
000I1on? (it yea. apooRy when. wham 
and ohm detalfe). 

17. Nave you aver been donee! Oft inour. 
sneer (If siat. Mate reason sad sive 
datilfle.) 

111 Nem you hat or have you bean advised 
to have. any oporations7 IN yes. eassortb• 
and givii oda at watch eserunod.) 

' le. Neve you *vet boon • Pedant in ming tyre 
O hospitals) 01 atisolly when, wham, 
why. and none! of dialer and comOlofe 
address af hospital.) 

- 20. MIMS you Per hod any Illness or Injury 
other than rhos altairdy naiad/ cif yea, 
spestfy when. whom and adv. Oieblas 

21 Move you fioneultod or boon treated III 
cilnios, phpitelares, Nettles. or °the( 
proctftionaill bidlillbr

esima
lzsbi 9  

arb 
Y• for 

othor IMP frolfrIN fff yea. ohm 
assoplisto idlifieta of itialer. hospital. 

t obit* and firstilts./ 

! 2! Flow you aver been rolaatild for rnfIRary 
t titmice b. of monis!. or 

other ma , • dot* andj 
i roman • bar 

?I. 14ssa you over boon discheNIPM Nem 
military sanoloe because of physics!. 
mental or other reasons/ (it yes, siva 
date, Apes," and type ot :1

3
= 

whether honorablo, other Mail 
fez unfitness or unsuftabitity.) 

r 74, Have you ever remilved, is there otending. 
i I or halm you rippled for pr

.
:4ton or 

orunoten;stion (vi sostin ug di*  Ifty? ill 
sas, kraselly wnst kind, grantipd by whom, 

1 end -haS *mount. wean. softy I 
_ 

I sanity theft I have revbrival the foregoteig information *applied by me and that It Is true and normeeto to It. boat of my loowillfbal• 
I euthenist any of doctors. hoopltets, or clinics mentIonlid abase to turnhis the Government • complete transcript of my medical mount for outposm 

al precook* my application for this orsployment *savvier. 

TYPED OR PAINTED NAME OF roams& giorimuRE 
(b)(6) (b)(6) 

NOTE NAND ID TNE DOCTOR OR NURbE OR IF MAILED MARK ENVELOPE 'TO RE OPENED BY MEDICAL OFFICER ONLY." 
211. Physician's ltiertrr.,a,, and elaboration of all pertment data (Phyoldon shall oomtneat an all positive anasters to arms 9 flirt-ugh 24. Physician may 

don** by imams* my additional nweitc.ef itistary 15. deems insintrtant. and weed any al/liftman1 endings hero) 

(b)(6) 

LetlehrEk !" ".0 - 
Rant , 

„ 

•••••%,... 

NUMBER CIF 
ATTACHED SWEETS 

ImamO is-T•otuAno ramie; * .551r.. ys' • I —0— 4 1 4X110 



EX5-MJL-sw 
7220 5 

Aug 

Ars. Irene San Miguel 
(b)(6) 

Dear Ars. San Miguel; 

Your son, the lime i?rivatle riro_s_4,5 Antoftiojk,__SANDOW 
Marine Corps, designated you to roceiii-ftis unpaid pay 
allowances in the event of his death. However, he had 
remaining in his pay account on the data of his death, 
1975. 

Once again, please acoept our sincere condolences in your 

Sincerely, 

sorrow. 

AL, U.S. 
and 
no monies 
13 Y.ay 

(b)(6) 

Head, Claims Section 
Claims and Separations Branch 
Examination Division 
By direction of the Commanding  Officer 

Copy tot 
.lommandant of the Aarime Corps (MSPA-1) 

1001111441° 

, 
..-

 

Al (b)(6) 



(b)(6) 

975 

1 nave learned with ieep regret of the untimely death of 
your son, Private First Class Antonio R. Sandoval, U. S. 
Marine Corps. 

Dear Mr. Sandoval; 

Please permit me to express my deepest sympathy and that 
of his friends in the Corps for you in your bereavement. 

Nothing that I might say can minimize your great loss or 
alleviate your sorrow. However, I am sure you will be 
comforted in son e measure by the knowledge that your 
son served his country faithfully and that his friends 
share your grief. 

Sincerely, 

ROBERT E. CUSHMAN, JR. 
General, U. S. Marine Corps 

Commandant of the Marine Corps 

W(6) 

CASE 

 

 

 

    



12 RELATIONSHIP TO DECEASED 

Father. 

CERTIFICATE OF DEATH (OVERSEAS) ----

 

NAVMED 5360/2 (1,72) IFomwrty NAVMED N) 
5174 0105-204-S24 

1 FlAME OF DECEASED (Lam firm twiddle i 

SANDOVAL Antonio Ramos 

2. GRADE,RATE 

PFC 

a BRANCH OF SERVICE 

USMC 

4. SOCIAL SECURITY NUMBER 

(b)(6) 1 ,  
5. ORGANIZATION 

Golf Co-, ZndBn, 9thMar. 
3rd Marine Division, FMF 

0. DATE OF BIRTH 

4 Mar 56 . 

7. S X  

x  MALE 

1 I FEMALE 

5 ACE 

Cau 

0 AVIA1 IUN 

........../1 

H YES . X  NO 

10, MARKS AND SCARS (Noted in Health Record! 

It. NAME OF NEXT OF KIN OR FRIEND 

(b)(6) 
13 ADDRESS OF NEXT OF KIN OR FRIEND (Number. Street oe RID, City or Town. Salk rind ZIP Code) 

816 Monte, San Antonio)  .Texas,  78.2.0 

MEDICAL STATEMENT 

C
A

U
S

E
 O

F
 D

E
A

T
H

 

I DISEASE OR CONDITION DIRECTLY LEADING TO DEATH 
trha doer not mean the mode of dyltw, e.g. heart feature, 
asthenia, etcw. It means the &raw, inIwy or complication 
which cowed death I 

(al 
Unknown.: Remains, not recovered APPROXIMATE 

INTERVAL BETWEEN 
ONSET AND DEATH 

ANTECEDENT CAUSES. worbie condthont if any living rite to 
above cause tat stating the unck flyby Coat Mit I 

DUE TO (t') 

Unknown Immediate 
DUE TO (0 

Unknown Unknown 

II OTHER SIGNIFICANT CONDITIONS. (Conditions contribut-

 

ing to death but not related to the disosse or condition causing 
death.) Helicopter Accident Immediate 

15_ MODE OF DEATH I& AUTOPSY 
PERFORMED 

fl YES 

I  X I NO 

17, MAJOR FINDINGS OF AUTOPSY 

N/A, 

IS, CIRCUMSTANCES SURHOuNDING DEATH DUE TO EXTERNAL  CAUSES 

Helicopter burned and crash 
at sea 

 

NATURAL 

X ACCIDENT 

 

SUICIDE 

 

HOMICIDE 

19. TIME OF DEATH (Month) (hay) (rote) (Hour) 

May* 15)' .19.75. : 1104 , 

20. PLACE OF DEATH 

Vicinity of Koh Tang Island, ,Gulf of Thailand 
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 

AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 

ed 

  

122 GRADE 21, SIGNATURE OF MEDICAL OFFICER 

 

  

    

 

(b)(6) 

  

   

' MC USN 

2nd Battalion, 9tAarines, Battalion Landing Team 
3rd Marine Division (—J (Rein) FMF 

23. DATE 

22 May 1975  

25, DISPOSITION OF REMAINS 

Remains not recovered 

    

     

33 REMARKS 

Passenger in USAF Helicopter which crashed and burned in vicinity of 
Koh Tang Island, Gulf of Thailand, at 1100 hours on May 15, 1975 during 
MAYAGUEZ recovery operation. Search and Rescue efforts were negative 
for remains. 

Sr US  1,o0 1573 - 714-866/403E 



sr 
   

RECORD DATA 
(DECEASED AND MISSING PERSONNEL) 

CHECK ONE 

0 DEAD Me MISSING 

DATE 

7  illeAO 90 
STATUS 

LAST NAME - FIRST NAME - MIDDLE INITIAL 

_2:)\4-3 ho Ves t.-- fcc,-.  

GRADE SERVICE NumGER 

ne. 1.-CS+eal . 

ORGANIZATION 

on-W-N=Nct.. 3btl\INfkbA V 
FORMER FORMER SERVICE NUMBERS 

610 : tclarze.Lireimei 'I / 8 .54.

 

ss 
13

 .. 1(b)(6) 
I 

DATE OF DEATH - MISSING STATUS 

/.5  /101 ?5 

CAUSE OF DEATH 

PHYSICAL CHARACTERISTICS 
- -i ---/-1

ck(
-- 5 -------- (4-11):/---,6- 1) 

PLACE OF DEATH -. OR LAST SEEN IF MISSING 

00,A1/0j'4"4-1 
Clig5 DATE OF 8iRTH % 

 

RACE C tluica
 S i..CA_P1 

CREED HEIGHT wEIGHT 

/ /  o /hE 

  

COLOR EYES COLOR HAIR 

,,c-S..l...K.... 

SHOE SIZE BLOOD TYPE 

 

FRACTURES AND/OR CREAKS 

c\prx......3_ \.,1.-dcrt.6.... in Ai exi ;cc, I gecords 
TATTOOS AND SCARS 

klexi.'cal exa 

RECORD INCLOSURES 

DENTAL DATA ED NONE OF RECORD CD INCLOSED (Itemise by Form Number 

F Cp 0 3 6„k-, \. ..5 s 6 P 1 at-14 6 

r 4 ,e  

end Date of Record) 

c..4  -f-- e/y---I. 419  

CASUALTY DATA = CASUALTY REPORT CD STATEMENTS OF wiTNEssES E3 MISSING PERSONS SUPPLEMENTARY REPORT (Al 
Pores 484) 

(= OTHER (SpiciF7) 

TOO" — VICZ (5)6 1 6 ) .D--.. N'2"---/ —LS ( ) 9 ,1,  - 75 Ft it)A L Ta/ITr) 

AJA vm El, 534,0/2,  (,-z c4-fd 2-2- May I 915-

 

ADDITIONAL DATA 

7)1G-1)  •• 
/...S 0741 75 

1 
),00$ o dc. 

tc•J c4,-- - 0---- 
Acc.4,-0-. 
sr gl:

 

5

0

7 : (,. c)N4(4-
 

_ kilM >j-e-5 

 

FORM  
I FES IS Uri 

REPLACES 00164G SORIA 271, 24 JAN 01, 11,141CH IS OBSOLETE. 

    



(b)(6) 

1.-teci-63 .-asiwygierPiefa_novIc  )15,14 
tni  

SC4 
e astemtc 

MO) 

REFNO: ) 4 ° - 
ACCNO: 00ns? P6StSnea. 

INFORMATION CONCERNING PLANE CRASH 

TYPE OF AIRCRAFT: A 
DATE OF CRASH: \ S 

MISSION CODE NAME/NUMBER: rcCt.SC..NA.6 " 

GRID COORD: U\---rn-N GC-• -V S  UM 
bs 

COUNTRY:  

PROVINCE: kbL ¶cor•-s /VC-NA 
NUMBER ABOARD: IIMM _2.4„ 

NUMBER DEAD (BNR): \ 

NUMBER RESOLVED: tilt 

TAIL NUMBER: DI D-S 

hit Et ) 
CALL SIGN: *SNOW 

POSITION ON 
AIRCRAFT NAME/RANK SN/SSN UNIT 

LA-lo vCA-c- st3'. 01.A_ \ o\t4 
NIP-N5\:).Etc-c-cej _Et) • 

%-1/404th-tb  

11:0(6) 

flleAici 
16k 

ofslo 

6cit t 6 berackt-c1, ;5(3 

Woe& s \c-Nc) CC)  SatiOlsEtti 

MOThirc-4•4z..  /HMI) meittrei V (b)(6) 

 

 
 

1-w‘ig3 usts 

Pr-c_ • vLoc• 

 

--russlefec„ k9 /4-on t. .5s,... (b)(6) 
• 

ct cert-leth \tak-.4N2.._ SJ'. 

SP*12zVC1/2.1- Pt4x,vs-) "R . S31): , 

alrePIS IA ga‘c ( 15ki1 \ 

MO) 

 

1 ?Ft--4/1) LAS n-N. C._, 5,4 

rkireciJeixikciAilkilAw,‘, \ifs ss-;.%) 

koac . • 

wo) Cosa-145We? 



T- 1  vUrl)i•-•,. 

5C-1 6--• US tV<• 

CcXKi C 

L  CP 47 6 S 66 (11 C.  

COP 10,i-t -ootkia '  Qre  

>10.1 • V%-1,-.  '""••• 

s p-) 64-111K 

.sst 

sc.): 

PassetN3' 
LA) v13 3̂  9  Arkil‘Ak 
3tP çQ  L/

 

IVIPP(14 Z-LL S9A. 

vo3 

(b)(6) 

b)(6) 

/A5 rn (-- 
51-eSSIAG,  
P5C- 

1tr
f

 7)CtiA1.4. A 
11 

Sfr\t,) 
s p

t 
(b)(6) 

asA% 
$5‘• 

5*.1%  
(b)(6) 

(b)(6) 

(b)(6) 



SlAiAtA*1 

Orl is ickt.)  7s, Lt oic Vc.r.c\ey.e-c IAPts co-Pdo* 

0 0- - 5A kek"co p+er /A.  V 0 Ived ir r CS 

SS milyA6Ate-7- 4 CP, I oI 7;; rik-/-Y\ (2.614C a•"43QAA'  

7t2 ojram.(-74  veks. carryin5 6.ers 

wine). ece"kti.e, - co:c-clekk 

vi c iy 0ç 
(b)(5); (b)(6) 

leaf 4‹ 

ciAsser.yrs 

Croisketi 

A0 4 fa,), /s/tulfi 

1-+ Va.44.5eer paa-s nt91-  -seen. air-kr ,i74. e cgs/. L ever 

fersumq I (r e- resehed • rfkr fiat 

Ad" poss../ dd,te. 4.1) A t  

searck 4- restfr,c. egr4-1 vdte e. 

ert 441" 

Voiat.y.er d Av./ not rttuVereL Corr grqy 

sixikr 410.s t ocw.s nift rteoitteA. 
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(b)(6) 



6 7 8 14 15 16 9 10 II 12 13 2 3 4 5 
1.0  

IS 17 -1 E 32 30 29 28 27 26 25 24 23 22 21 20 19 

1- I 2 3 4 5 6 7 8 9 10 II 12 13 14 15 15 rr,-,4 

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 74' 

Standard Form 603 
Rev. November 1953 
Bureau of the Budget 
Circular A-3/ (Rev.) 

DENTAL HEALTH RECORD 

SECTION I. DENTAL EXAMINATION 

PURPOSE OF EXAMINATION  2. TYPE OF EXAM.  3. DENTAL CLASSIFICATION 

X INITIAL I  SEPARATION I OTHER (Specify) X 2 3 4 )/1.1 3 
,

41 

5 

MISSING TEETH AND EXISTING RESTORATIONS 

PLACE OF EXAMINATION 

SAME  AS BElapW 
siGAATufakr(b)(6) 

DISEAS, ABNORMALITIES, AND X-RAYS 

C ULUS 

SLIGHT MODERATE 

PER1ODONTOCLASIA 

4. 

1110 ra" 

GENERRL OC AL 

INC 1PIENT MODERATE SL 

STOMATI IS Specify) 

GINGIVITIS VINCENT'S 

D. DENTURES NEEDED 

(Include dentures needed after Indicated extractions 

FULL 

ABNORMALITIES OF OCCLUSION - REMARKS 

INDICATE X-RAYS USED IN THIS EXAMINATION 

FULL MOUTH 
PERIAPICAL 

OTHER 

b)(6) X PANOREX 
POSTERIOR 
BITE-WINGS 

PLACE OF EXAMINATION 

MCRD, SAN DIEGO, ele+I-VORNIA 92140 
SIGNATURE 

SECTION II. PATIENT DATA 

SEX R ACE SOCIAL SECURITY NUMBER  DATE OF BIRTH  ORGANIZATION OR UNIT 

NAME SERVICE NO. SERVICE DEPT. OR AGENCY 

DEPT. OF DEFENSE 

DENTAL 
Stindard harm 603 

RANK 

PVT 

COMP. OR BRANCH 

USMC 



16, SUBSEQUENT DISEASES AND ABNORMALITIES 15 RESTOR ATIONS. AND TREAT1MENTS (Completed during service) 

SECTION III. ATTENDANCE RECORD 

t.: 1 2 3 4 5 15 7 8 9 10 11 12 13 1 4 15 161'; 

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 

2 3 4 5 6 7 8 9 TO 11 12 13 14 16 16 r 

32 31 30 29 28 27 26 25 2423 22 21 20 19 A8 17 

REMARKS 

E -i t h 

REMARKS 

17 SERVICES RENDERED 

DATE DIAGNOSIS TREATMENT c LASS I OPERATOR AND DENTAL FACILITY 'INITIALS 

T 

  

JpFfJ -7 

 

(b)(6) 
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T rat DIA itapioato PAW Of WrS4CIA14 
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CERTIFICATE OF DEAIL1 ACIVERSEAS?- ;-
NAVMED 5360/2 (1.72)11trasily NAVMED 3 t/N 0105-204-5300 

21. ISIGNATuRE OF MEDICAL OFFICER 23. DATE 

(b)(6) 

MC USN 

2nd Batt.ati-on, 9th Marines, Battalion Landing Team 
3rd Marine Division (-)(R-ein)FMF 

22 May 1915 , 

_ — tf 
22. GRADE 

_ 

t NAME M DECEASED a4Ut Arl t '"I'll' ' 

RIVENBURGH Richard William' 
A  GRAM/RATE 

PFC 
I BRANCH OF SERVICE 

USMC 
4 SOCIAL EtuPtEry NUMBER 

(b)(6) 

 

5. ORGANIZATION 

Golf Co.., 2nd.Bn 9thMar 
3rd Marine Division = 

& DATE OF BIRTH 

14 Jul- 53 

T SFX 
i
 

1,,xj MALE 

fl FEMALE 

8 RACE 

Ca_uc 

9. AVIATION 

fl s FX1 NO 

10.MARKS AND SCARS (Noted Rtcord) 

S Rt. Arm, fi Lt, Arm, S Rt. Foot, .5 Lt. Hand 
11.NAME OF NEXT OF KIN OR FRIEND 12.RELATIONSHIP TO DECEASED 

Fathe.r (b)(6) 
13, ADDRESS OF NEXT OF KIN OR FRIEND (Atuntlitt. Street or RFD. Cu y or Town. State and ZIP Code) 

45.7.3 Acoma Ave., San Diego, Calif. 9'2117 

MEDICAL STATEMENT 

; 
I  

C
A

U
S

E
 O

F
 D

E A
T

H
 

I DISEASE OR CONDITION DIRECTLY LEADING TO DEATH 
ITkis does not mean the mode of dying, e.g heart failure, 
asthenia, etc. It means the disease, ',miry or complication 
WIC,'* caused death.) 

40 
Unknown.: Remains not 
recovered. 

APPROXIMATE 
INTERVAL BETWEEN 
ONSET AND DEATH 

ANTECEDENT CAUSES. (Morbid conditions, If any vying rise to 

above cause (a), stating the underlying cause last.) 

DM TO N 

Unknown Immediate 
DM TO to 

Unknown.. Unknown 
n OTHER SIGNIFICANT CONDITIONS (Conditions contribut-

 

ing to death but not related to the disease or condition causing 
death.) Helicopter. Accident. Immediate 

16 WM M DEATH 15. AUTOPSY 
PERFORMED 

Fl Y"  

F1 ,No 

I/. MAJOR FINDINGS OF AUTOPSY 

N/A, 

18. CIRCUMSTANCES SURROUNDING DEATH DUE TO EXTERNAL CAUSES 

Helicopter burned and crash 
at sea. 

 

NATURAL 

x AccmENT 

 

SUICIDE 

 

HOMICIDE 

19, TIME OF DEATH (Month) (flay) (Year) (Howl 20. PLACE OF DEATH 

May 15,, Vi.einity. of Koh Tang Island, .Gulf of Thailand 
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 

AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE 

26 DISPOSITION OF REMAINS 

Remains not recovered 
28 REMARKS 

Passenger in USAF Helicopter which crashed and burned in bi-cinity 
of Xoh Tang Island, Gulf of Thailand, at •  11.00.hours on May 15, 19.7.5 
during MAYAGUEZ recovery operation. Search and Re.scue efforts were 
negative for remains 

et US CPO 1973 — 714466/4'336 
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ROAM) FORM 93 
JANUARY 1971  

OSA map 101-114 
Apprteva-d 

Mena(ernent and Budget No. 14-50191 

 

REPORT OF MEDICAL HISTORY 
MOS 1101)1111ATIOR IS FOR OfFICIAL ARO MEDICALLY-COWID(NTIAL USE MI NIII WILL NOT OE RELEASED TO lAW111011ZED FERSORS) 

_ 
1 LAST NAME--FIRST NAM-MOCHA NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO. 

/ I  
fi '-- /r1/Cliel) v--, .-4.fri- Iv.) _ _4"-zt- ,.-7ecz=c-4,71 ,r_f _r)(6) 

  

3. HOME AIIOIRESS (No. shoat or RFD, city or town. State, and ZIP CODE/ 

' 
' 2 i /....‘f,;. - l 'f'. ' l ' • ' i` L i• r P - ./ - .1  / ."- • 

posurion IT RIC V id& COMPS/WM 

---1 
If PURPoliE OF EXAMINATION I6. 

- _ _:41.1:7_ 

DATE 01 ExAtti NATION 7, EXAMINING FACILITY OR EXAMINER. AND ADDRESS 
(Ineluda ZIP Code) 

471 7  A_.. 7  1*--.',4 /4.y.ed--  z;',_ ii) 

-5 Woilow- by history. N STATEMENT Of EXAMINEEPRESEN- T- 14.15A-L-TH-LiND MEDtCATIONS CURRENTLY USED risco- notion or past if comeiref arra) 

.-7.  
C -4 '-

 

9. HAVE YOU EVER IPI•ass cbeck each lam) 10 DO YOU (Pfesno check etch item) 
- 
YES 
. 

NO 
- 

(Check each dem) YES NO (Cheek each gems 
— 

  

Used with anyone who had tuberculosis p . 

 

Wear gimes or contact lemma 

  

Coughed up blood 

  

Have vtaboo in both *Ms 

  

Sled sacesiatvely after Injury or to sidraction 

 

- ear s beartiog ate 

 

suk:Ide 

  

s..411tutleir or stsenriver bebitstelly 

   

-1 Vf? "--C—Iir beat repot bore s or 

 

Seen a siesperaduer _ffj  

 

. 

 

HAVE 11 HAD loft nom/ YOU EVER Olt HAVE YOU NOW (Mem chock at of Noah 

      

— 

YES NO 
001CT 
KtfOW (Check rah Ram) YES 

— 

NO 
DON'Tt 
KNOW (Check such Awn) YES NO 

DONT 
113111 (Cheri e•ch raw 

 

/'°° 

 

Scarlet fever. erysipelas 

  

f^7''---- Crump§ In your legs 

 

I .  

 

'Tack" or leciad Its.. 

  

. Rheumatic fever 

   

Frequent Indigestion 

 

..-; .'.- Foot trouble 

   

or painted joints IP- 

 

.!...'""- 

 

Ilkausek. liver re irectraItterails 

  

..-1-- 
Neuritis 

   

Frequent or severe noodactup 

  

4"...'--,,„./ til lgostridloi 

Uolitt bear et saikrosa 

   

Pus Seclude Infenthid 

 

4 

 

DissIrmas orWaling apse* 

   

or hrsotitts or Pb

,: 

 

' 

     

Eye trouble 

  

.1" 
Adverse reaction to serum. drug\ 

  

* Car, train, see or sir sickness 

   

Ear, nose. or throat trouble 

 

IV 

 

or medicine 

 

:.....# 

 

cent trouble sleeping 

     

/... 

 

Broken bones 

  

_ Depressigt or amens's/al rimy 

   

Heating loss 

           

or colds 

 

4.-..v. 

 

Tumor. comer growth. cyst. 

  

1.."-......-- Loss of memory or amnesia 

   

chromic frequent 

           

Severe tooth to guns trouble 

 

. 

 

Ruptdre/heniia , 

   

Nervous trouble of any sort 

       

Pries or recta/ disease 

   

Periods or ungraciousness 

   

Hay Fever 

 

,r/"....- 

 

Freemen,  or Painful uthat100 

       

/feed injury 

 

1.2 .°. 

 

Sod wetting sage sip 12 

     

4•' '. 

 

Skin disseses - 

 

.40''...."...-- Siderty stone or blood In wine 

       

Thyroid trouble 

   

.."frSugar or albumin in urine 

     

...--.1' 

 

Tuberculosis _. 

  

1,,,•:"L"....,.., VD-Syphilis. sonorities. eta 

       

Asthma 

 

e/r- 

 

Reeent gain orb,, of weight 

   

_., 

   

al wa•tnass of omit,' Molds, 

   

Illimislisw, or lbstellia 

 

— 

    

- Pain sr prewar* le chest 

 

A/P.'''.  

 

Sons. pint or other defeating 

      

Of COMO cough 

 

Z.*"..": „..., 

 

Lameness 

     

C.,..'  Palpitation Or ettundlali how? 

 

AV*.  

 

Loss of Roger or toe /2. FEMALES ONLY. HAVE YOU EVER 

 

t•-•""- 

 

Heart trouble 

 

.- ---.0"----- ..Palehti ar 'Via-  simietri et gam 

   

Sem bear Pr I WWII *NAN 

    

...--

       

ling asap is a sieutrval paw 

   

or low blood pressure 

   

Recurrent back pain 
. 

 

-. . 

                  

1 

      

13. WHAT IS YOUR USUAL OCCUPATION? 

4 ,4: 7 11ef:  

14. YOU (Check one) 

Right banded III  Len handed 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED 01 WANK SPACE ON R,OHT 

15. Have you been rishleod Ilimillornelif or  [ 

sdlOol boommo eh 
beer unablo to hold a lob Of stay in 

A. Shelleivib,  to Ohernicals, dust, sue, 

.

1 
fight. Mc. 

S. inability to perform cattails motions. 

C. inability to assume certain politicos, 1 

CI. Other madical masons Of yes. give 
mesons ) 

it Have you ever been Mooted for. manta! 
condition, (II soi. specify when. oilers. 
and give details). 

I 

17, Have you ever been denied if. inaur 
inc.! (if yea. Mete reason end give 
details.) 

111 Hove you had, or have you been *chased 
to have. ally (If yes. descnbe 
and give age at which occurred.) 

19, atipm  you /ow been a patient In any type 
of hownsisf ill yes. specify when. where. 
why. and nom* at doctor and complete 

of hespital.) 

— 1 Have you over had any Mows or Injury 
other than thaw already noted? (g_ 
opvcity smut, where. and efts dohlW) 

21. Haw you conoultird or been Innated by 
clinics, physicians. hosiers. Or other 

prsc Proc.:Ili/mem within the pact 3 yams for 
other than minor illimpagmO Of pa, Ow 
complete oddness of doctor. hoilltital. 
citruc, and defeat-1 

22. Have you ever bell FOlsollied for military 
Barrie* boomed Of poystoli. rnsintal. or 

1 other reasons? yes. give date and 
mason Sot rejtc 

71. 
r  

have Yoh over been dlialtiorited from 
mflhtary service bacons* of physical, 
m•/. or other masons? (If yes, grits • 
dens mown, and type at discharga. 
whatkOr honorable, other then honorable. 
for unfitness or tanuffsbilay.) 

24. Have you ever recefaid. Is liars pending. 
i
t
t

o
r

s
t

a
r you Implied for panflion Or 
ion for mistino disability? (If 

mi, snaggy whet Mad, pantrd by ~I, 
and whet amount when. adiyJ 

_ 

cart* that I have niomend  the  tarifa /1E Reforoleion supplied by me and that It As true and complain to the best of my itesimriettge. 
I authoring any of the doctors, hospitals, or clinics msroionec sbose to furnish the Clowns/nem a carnotite transcript of my medical record tor purposes 

or PhlKorahld my IMOlicatIon forthls ernplaysitOnt or senice. 

FilestIATURE rim) OR PRINTED NAME Or ILXAMINCE 

 

(b)(6) 

HOTL HAND TO THE DOCTOR OR NURSE. OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY." 
25- PhrtIciAtt's MIRtmittl/ and eisborstevi of all pertinent dais {Pftyliclen shall comment on all poa+the antwera in itaffrs 9 threrseft 34. rfiroicfalt may 

devs:cv by interview arty eaditiOrtai MOdit1/1 Iw.Urry ITO deems Important. and record any significant find:no bore) 

SIGINATVFE 

b)(6) 

TYPE13 CM PRINTED NAME OF PHYSICIAN OR 
CeAsti 

(b)(6)  

DATE 

JUL JUL 194 
MUMIIIMet Cif 
ATTADRY.10 SHEETS 

I 
REVERSE OF STA/10ANS, FORM 93 u.S fil:PIfierigelft MARIO ant% ort cos 
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(b)(6) 



2 3 4 5 8 7 8 9 10 11 12 13 14 IS 16 1; 

a 32 31 .30 29 28 27 20 25 24 23 22 21 20 IS 18 Il 

RANK 

PVT 

Standard Form 603 
Rev. November 19S3 

Buatinu of the Budget 

Circular A-32 (Rev.) 

HEALTH RECORD DENTAL 

SECTION I. DENTAL EXAMINATION 

1 PURPOSE OF EXAMINATION  2 TYPE OF EXAM  3 DENTAL CLASSIFICATION 

SEPARATION I  OTHER (Specify) 

MISSING TEETH AND EXISTING RESTORATIONS 

X INITIAL 2 3 4 2 

)1i1 

 

4 5 

 

1 

E 32 

2 3 4 5 7 8 9 10 II 12 13 14 IS IS r 

31 30 29 28 27 26 25 24 23 22 21 20 19 18 

PLACE OF EXAMINATION 

SAME AS BELOW 

(b)(6) 

5 DISE AGES. ABNORMALITIES, AND X-RAYS 

OA T E 

A. CALCULUS 

MODERATE 
"0

„,t1 HEAVY 

PERIODONTOCL ASIA 

LOC AL 

iNCIPIENT MODERATE' SL 

C ST OMATITIA OpacifT) 

GINGIVITIS VINCENT'S 

D. DENTURES NEEDED 

(Include dentures needed after Indicated ertractiona 

FULL 

ABNORMALITIES OF OCCLUSION - REMARKS 

SLIGHT 

B. 

INDICATE X-RAYS USED IN THIS EXAMINATION 

OTHER FULL MOUTH 
PERIAPIC AL  

POSTERIOR 
BITE-WINGS PANOREX 

DATE PLACE OF EXAMINATION 

MCRD, SAN DIEGO, CALIFORNIA 92140 
SIG ATuRE or DENTIST  COMPLETING THISAELT ION 

1(b)(6) 

SECTION II. PATIENT DATA 

SEX RACE SOCIAL SECURITY NUMsER 

(b)(6) 
DATE OF 815TH 

• 

ORGANIZATION OR UNIT 

SERVICE NO. NAME 

• 1 

COMP. OR BRANCH 

USMC 

SERVICE DEPT. OR AGENCY 

DEPT. OF DEFENSE 

DENTAL 
Standard Form 603 

603-102-01 



REMARKS 

15. REST ORATIONS AND TREATmENTS (Completed during service) 16 SUBSEQUENT DISE ASES AND ABNORMALITIES 

SECTION III. ATTENDANCE RECORD 

1 2 3 4 5 6 7 fi 9 10 Ii 12 13 14 15 16 fr; 

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 

2 3 4 5 6 7 8 9 10 II 12 t 3 14 15 16 r 
 rn 

32 31 30 29 28 27 26 25 2423 22 2 1  20 19 18 17 

REMARKS 

17. SERVICES RENDERED 

DATE DIAGNOSIS - TREATMENT 

 

CLASS OPERATOR AND DENTAL FACILIT Y 114411AL5 
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AL EXAMINATION 

 
 

 
 

 

68. I 17 Oat 

  
  

 

  
  

 
 

4, *mi. 
r  17 kofg*tErIttEirr:Es t.isult"" ,...„.., 

/ xi wow Vika* bousetAnsitlxvis. 

tA IN .06421r410.6 00Cie 144411ti sow* 1.96101 
F 

T It slum croyfrorcs 

--- .7.4 el Reg WIGLOOK .114.40.••••• ...wry • .41.• 4.1o. / • 

a PSYCH"' T RFC • t..../. ee,,,114.011.0.0.1, 4....r.,... 

143 ,  PELVIC (21•0 10141 AA4,/ o egiel goer Aar) 

0 Neggite44. a IgiC TOO, . (COislanwo glom 7.1) 
eirlitARKS ANO R0CKT100Al DENTAl 
OAFACII AMID °masa 

44 MKT AL 1101.1.-. ...aprop.141, 4 '4•4.h. 414 id .1, to 6•4611,11,1..:44:4 or oriey wiewitir if app..' rid lii .c,  ltslIF I 
r . 7 ---1 liT 

1 Rept....4 • taell 

4 4 , 401III.t • , r -ii"—i P.onil 
1. • .Y 

,..
)
1

 l i i «.,„As 
tr--tr- 15 b• 

fr_l i
r

4 it,i.:....„„s„,„ 
it—Ft' ., ,1,,,dh-e 

IQ • I. 
I I 2 a 5 6 2 I 11 10 II 12 I) 1 4 13 t3  E G - 
H I' 31 k s 23 V ti a 114 U V If 33 it 17 , 
r 

URISM 

 

tA11011.1abi7 

 
 

a. UPAALY*I* A *PACIFIC GRAYS? , 

--;,;• ---,eft'. 4  

V 

• 
wr 0 POS] 



23. DATE 

MC lisor 22 Bay 1975— 

CERTIFICATE OF DEATH (OVERSEAS) 
NAVMED 5.160/2 (1.72) IFormeriy NAVMED 

  

  5/N 0105-204-5300 

1. NAME OF DECEASED (Lao, flit, mhidle, 

MAXWELL James Rickey 

2. GRADE/RATE 

Pvt 

j3 BRANCH OF SERVICE 

USMC 

4 SOCIAL SECURITY NUMBER 

(b)(6) 

"nl Arto., 2ndBn, .9thMar 
3rd Marine Division3FEF 

6. DATE OF BIRTH 

20 Feb. :57. 

7 

MALE 

1 I FEMALE 

8 RACE 9. AVIATION 

1 1 YES IX I NO 

IS. MAR/TS AND SCARS (Noted In Health Recant,' 

     

I.  MASA, nr mrwr nr lorm nal 401CTOM 

10)(6) 

   

I/ RkLATIOP4EHIP TO DECEASED 

Wife 

    

     

IS. ADonms OF NEXT OP KIN OR FRIEND OVionber, Surer ar RFD. Orr ur Stale and Zi? Cartel 

Box 3,. Center Ridge,. Arizona. .72.0.2.? 

MEDICAL STATEMENT 

C
A

U
S

E
 O

F
 D

E
A

T
H

 

I. DISEASE OR CONDITION DIRECTLY LEADING TO DEATH. 
(This does not mean the mode of dying. e.g. heart failure. 
asthenia. etc. It means the disease. In)iry or complication 
which caused death) 

to Unknown: Remains not 
recovered 

APPROXIMATE 
INTERVAL BETWEEN 
ONSET AND DEATH 

ANTECEDENT CAUSES. (Morbid conditions, (I any giving rise to 
above cause (a). stating the underlying cause last( 

DUE TO (hi 

Unknown Immediate. 
DUE TO ,,,-,i 

Unknown Unknown 
II, OTHER SIGNIFICANT CONDITIONS. (Conditions contribut. 

in to death but not related to the diseme or condition causing 
desalt ) . Helicopter. Accident. Immediate 

16. MODE OF DEATH 18, AUTOPSY 
PERFORMED 

YES 

Fix  
, 
NO 

17. MAJOR FINDINGS OF AUTOPSY 

N/A, 

18 CIRCUMSTANCES SURROUNDING DEATH DUE TO EXTERNAL CAUSES 

Helicopter burned and. crasho 
at sea. 

 

NATURAL 

 

ACCIDENT 

 

SUICIDE 

 

HOMICIDE 

IS. TIME Of DEATH (Ifoxt8) (Ray/ (Yew; Now) 

Ma11.15.: 19.75, ,1100. 

SO PLACE OF DEATH 

Viainitu —of Koh Tang. Island, Gulf of Thailand 
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 

AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 

21. SIGNATURE OF MEDICAL OFFICER 22. GRADE 

(b)(6) 

24. INSTALLA1 ION ON AULIIIESS

 

C 4  2nd. Battalion, 9th Marines, ,Battalion Landing Team 
3rd Marine Divison (--)(Rein) FMF 

25- DISPOSITION OF REMAINS 

Remains not recovered 
26. REHAJ4K3 

Passenger in USAF Helicopter which crashed and burned in vicinity_ of 
Koh Tang Island, Gulf of Thailand, at 11,00. hours on May 15, 10,75, during 
MAYAGUEZ recovery operation. Search and Rescue efforts were negative 
for remains. 

'A US GPO 1973 — 714—B6E/4036 



10. DO YOU (Na check each Item) 

(Clew* each Ram) 

Well stemes or contmot lenses 

Neve vision In both eyee 

Weer a healed *id 

Stutter or stammer habttuelly 

Wear a brace Of back tuopoct 

Nervous Inxibis of any sort 

, 
Florio& IS unconsciousness 

Severe tooth or gore trouble Ruptura/hernla 

' Sinualtis 

Hay Fever 

Hoed injury 

Skin disease, 

Thyroid trouble 

Tuberculosis 

Plles or rectal disease 

Frequent or painful urInstlen 

Bed wetting ging. ass 12 

Kidney stone er bleed In urine 

Buinrw albumen In urine 

YO—XYgihnis. gonorrhea. eds. 

Amiens Recent win or foes of weight 

Sbortnaes of Inteth interim, Otkammatimi, at tennis 

Pain or prisaure hi Meet Ione. Mist or other deformity 

4 

STANDAIW FORM 1t3 
JANUARY UI71 

.SA tPMR /01-11 al 
APuroven 

Office at Management and nudist No 29-R0191 

REPORT OF MEDICAL HISTORY 
PIS INFOISINnON Is FOR OFFICIAL AFID MEDgIOIIWKIiAL USE ONLY MID WILL NOT SE REILASED TO UMUTNORTZED PONS) 

I. LAST NAME—FIRST NAME—MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO. 

rie . 

3. HONE ADDRESS (AM street or RFD, c:ry or town, State, and ZIP COOE) 

 

(b)(6) 

 

4 POSITION (Tait). grade. component) 

& PURPOSE OF EXAMiNATION DATI OF EXAMINATION 

tti 

 

INAssININGI FACILITY 0* EXAMINER. AND ADDRESS 
I include ZIP awe) 

.L 1 
714 OLD PO:',7 OFTICE RUI%Prq 

STATEMENT 00, EXAMINE CS PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Felton bArarerr 1Jompric!,11.) 
.J t!TTLE RO(, 

9. NAVE YOU EVE sPlamia chat* each tram) 

YES NO ((theca eaLeS Rem) 

IJIMCI sib anyone sale had tuberculosis 

Coughed up Moos, 

Mad eassasively ettor ihrurY of tooth astral:Wm  

Attempted apikide 

S.) Been a sleepwalker 

11. HAVE YOU EVER HAD OR NAVE YOU NOW Memo check et UN el each Item) 

YES NO KNOW iChisce each Item) YES ItC1 tChetik each tread 
nOtrT RC; 

Scarlet lever. erraiswIlas Cramps in your Imp 

Rheutimitic fever Fruitiest Iniettecalon 

Sinsilen or painfut Meets fearawa, Mar or lortaatirtal Web% 

Frequent or sewers headache Gail Mailer tredr• er asilatame 

Dimiriabe Sr tainting spells Jaundices or hepatitis 
--r 

gye trouble Adverse rimetiort to serum. drug\  

Ea,. nom._ 
or throat tamable pr medIoltte 

Hearing ivitan bones iota Il  

Canonic or frequent fields Tumor, growth. cyst. "flow 

DON'T 
YES NO KNOW (Check each Kam) 

'Trick" or Molted is,,. 

Pew treuide 

Neuritis 

Ponalyele (Include Infin04i) 

er Obi 

Car. train, ma or air akimeas 

Frequent trouble alespMe 

Depression or excessive worry 

t1 Lees of memory or amnesia 

Chronic sough 

Pelpitation ur pounding bear, 

Hoist trouble 

Me OF kw Wood Promo" 

13. *HAT 1.9 YOUR USUAL OCCUPATION? 

Lameness 

Loss of linger or tee 12. FEMALES ONLY/ HAVE YOU EVER 

w "Me" ifiesidar w gam boa bias/ far a tarmie disenbr 

Itemirrant book pain Ned. abeam aserionl patina 

14. ARE YOU (Check erica) 

Right handed Left handed 

I  

93 101-01 



- TilGNSILME TYPED OR PRINTED NAME OF EIXAMINEE - 
(b)(6) 

CHECK EACH iTtal VU OR NO. EVERY ITEM CHECKED YES MUST RE FULLY IMPLMNED IN *LANK SPACE ON tiRIHT YES NO 

=1: you teen roftssod employment or 
11  Baobab to hoed a lob or stay In 

school became of 
A. SeriItMly to chemicals. duet sun-

light. eta. 

B. Inability to perform mai% fro4k/Ba. 

C. litellitily to assume certain posNlona. 

O. Other medical masons (if yes. Enn 
reasons.) 

115. Have you ever been treated for a mental 
Otifiettiosit (It yet, *molly wrson. Wm*, 
and /rya details). 

17 Nave you favor been denied life insur-
ance (It yea, agate nation end V. 
coptalsa.) 

IS. Have you hod, or have you been 'Malted 
to have any operations? (if yin, doseribe 
rend give ago at which occurred.) 

19. Has you aver been a peUent In any type 
of 60101111110  (Oyes. specify who*. wallow. 

Ztjsod 01.doctor end compleia 
at SINMItol.) 

20. Have you ever had any Inning or Injury 
rAlwa than Mom already noted/

g
r

e
m 

specifyothook whore. and two 

21. Have you oomitieled or beim (meted by 
j
i
al
,
!
ae
lt

er
zejciarie. heelers. or Mint 

within the post 5 years for 
other thee memo illainees1 (it yes, AIM 
complete address ..l daNce. iteapital. 
cilnia, sod details.) 

4 

' .J 

22.
 =r

e Ivor cam rejected for military 
Lammas of physical. mental, or 

other raincoat gL
s
sems. elm dare and 

'men tor Wood 

2:1. Have you ever bean discharged horn 
military service because , physical. 
mental, or outer roam& yet:  'Iv* dos, reason, and tmli, 
w 

dtscruerge: 
hether benison,* of Man honorabie, 

oor uefitaires or adisultoldebQ 
r-

 

I 24. Hasp Mee ever rocatved. is there 
or have you liteszlied for perrs"ili t 

.1	 compensation Int azist!sts BIL.IM 1' (It 
yea, specify whet Mod. grow rag by whom. 
and what emigrant when. why.) 

-.........—_ 
I certify that have revlOwed the foregoer* information aufadald by  me and that it Is tnie and ComPlato to thli bust  of my kliawimIllss 
I aufhotito arty of Um doctore, heispaide. of Clinics mentioned above, to furnish the Government a complete transcript of my medical record for purposes 

of tifOcirming my IsP011oation for Rile employment or sondes 

isuit mail, I tit IJUL I WV UIPI LISCOO• IntU MABAD MARK CIIVLI.UeE - TO Elt OPENED B MEDICAL OFPICIER ONLY. 
25. Physionn's summary and elaboration of all osrlthent nets (Pfiraician •nalf comment on a4 potitons omnivore In name 9 throe. 24. Pityskhoo may 

dwell. Or hilarviftw any addlionef Medical history he deems unL/Wanf. and record any s*nificant findings here 

• 

BIG/WORE NUMSER Of 
ATTACHED SHEETS 

TYPED OR PRONTO NAME Or PHYSICIAN OR 
EXAMINE/1 

(b)(6) r,013 MC (b)(6) 

Onion or SVANOARti most 43 1.03v • /V M .4, Vta 1 01 -0 124 <CO 
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HEALTH RECORD DENTAL 

Standard Form 603 
Rev. Noventher 1953 
Bureau of the Budget 
Circular A-32 (Rev.) 

SEPARATION I 'OTHER (Specify) X INITIAL 4 3 

4 MISSING TEETH AND EXISTING RESTORATIONS 

9 10 II 12 13 2 3 4 5 6 7 8 

; 32 31 30 29 26 27 26 25 24 23 22 21 20 19 

5. DISEASES, ABNORMALITIES, AND X-R 

A CALCULUS 

6 7 8 9 10 11 12 13 14 16 16 

E. INDICATE X-RAYS USED IN THIS EXAMINATION 

MODERATE I HEAVY SLIGHT 

GENERAL LOC AL 

higpan E  I INC t PtE_NX SL 

OTHER 

PANOREX  
PLACE OF EXAMINATION 

MCRD, SAN DIEGO, CALIFORNIA 92140 

BITE-WINGS 
POSTERIOR 

SECTION I. DENTAL EXAMINATION 

1 PURPOSE OF EXAMINATION 2. TYPE OF EXAM, CLASSIFICATION 

5 

DE. 

3 4 

14 15 16 C-

 

 PI 

18 17 -1 

PLACE OF EXAMINATION 

SAME AS BELOW 

(b)(6) 

.1Z 51 30 29 28 27 26 25 24 23 22 21 20 19 18 17 

PERIOD ONT OC L ASIA 

C ST 0M-AT 1TIS (Sperify) 

VINCENT'S GINGIVITIS

 

DENTURES NEEDED 

(Include dentures needed after Indicated extractions 

FULL 

LI 

ABNORMALITIES OF OCCLUSION - REMARKS 

FULL MOUTH 

Pt R471 
DATE (b)(6) 

SECTION II. PATIENT DATA 
SOCIAL SEC UR ITY NUMBER 

(b)(6) 
ORGANIZATION OR UNIT 

I 
_ISERVICE NO. COMP. OR BRANCH 

USMC 

SERVICE DEPT, OR AGENCY 

DEPT. OF DEFENSE 

SEX RACE DATE OF BIRTH 

DENTAL 
Standard Form 603 

603-102-01 

A 5 

DATE 

NOV 104 

RANK 

PVT 

NAME 

J4C.Qiit S•Jist-'t—S ,„ 



1'5 RESTORATIONS AND TREATMENTS (Completed during service) 16 SuBSEOLIENT 015E ASES AND AISNORmALITIE8 

RENARAS REMARlit 

SECTION III. ATTENDANCE RECORD 

x 1 2 3 4 5 6 7 8 0 10 It 12 13 14 15 16 fr
fl 

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 

t. I 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 r 

32 31 30 29 26 27 26 25 242.3 22 .21 20 IS 18 17 

17 SERVICES RENDERED 

DATE DIAGNOSIS,- 1REATMENT 

 

cL...SS OPERATOR AND DENTAL FACILITT 
A 

 

INITIALS 

 

I NOV1974 irs C rill 

 

• . 

 

(b)(6) 
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A on•rsput. Poo•M 
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77. 101(11111111 (Mal 
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tal
Unknown:, Remains not 
recovered 

APPROXIMATE 
INTERVAL BETWEEN 

ONSET AND DEATH 

14. 

MEDICAL STATEMENT 

I. DISEASE OR CONDITION DIRECTLY LEADING TO DEATH. 
(This dart not mean the mode of dying, e.g. heart failure, 
asthma etc. It means the disease, intury or complication 
which caused death.) 

Immediate 

Unknown 

Helicopter Acc mine diate 

DUE TO (b/ 

Unknown 
DUE TO (0 

Unknown 

17. MAJOR FINDINGS OF AUTOPSY 

N/A, 

it3 CIRCUMSTANCES SURROUNDING DEATH DUE TO EXTERNAL CAUSES 

Helicopter burned and crashed 
at sea. 

CERTIFICATE OF DEATH (OVERSEAS: 
NAVNIED 5360/2 11-72I (Formerly NAVMED NI 

5/N 0105-204-5300 

i NAME OF DECEASED (Lam pit, Irliddi, 

JACQUES. James Joseph 1 ' 

1 ' 

2 GRADE/RATE 

Pfc. 

3 BRANCH OF SERVICE 

USMC 

4 SOC.IAL SECURITY NUMBER 

 

(b)(6) 

5, ORGANIZATION 

Golf Co., .2ndBn, .9thMar 
3rd Marine Division FMF 

i ' 
1 

O. DATE OF BIRTH 

9 L.Oct Sa.  

75 KF  
IX]  MALE 

I I FEMALE 

B. RACE 

Cauc, 

9. AViAlgtv 

DYES i  NO 

ID. MARKS AND SCARS /.%evat m1141114 Re..vomil 

        

!

13  RELATIONSHIP TO DECEASED 

Fathcr  

 

11 4, &est At satyr as WWI., VOICIAIN 

  

        

  

b)(6) 

     

       

 

13 ADDRESS OF NEXT OF KIN OR FRIEND (N.i,.ba, &feet 0,  RFD. CUY TOw.. SOU and Zit COdel 

7.9 Cedar, Denver, ;Colorado' 802.0,3, 

ANTECEDENT CAUSES. 'Morbid conditions, if any giving rise to 
above cause (al, it the underlying anise last.) 

II. OTHER SIGNIFICANT CONDITIONS. (Condition: conmbu 
ing to death but not related to the disease or condition causing 
death) 

     

15. MODE OF DEATH 

 

It AUTOPSY 
PERFORMED 

111 
YES 

Li NO 

    

 

NATURAL 

 

 

ACCIDENT 

 

 

SUICIDE 

 

 

HOMICIDE 

 

     

     

19. TIME OF DEATH (Manth) Pay/ (Yow) (llow) 

May .15,,,* 

20_ PLACE OF DEATH 

Vi.cinity_ of Koh Tang Island, Gulf of Thailand 
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 

AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 

21. SIGNATURE OF MEDICAL OFFICER 77. GRADE 

 

73. DATE 

 

   

 

b)(6) 

LT MC USN . 22 May 19,75  

   

24. INSTALLATION OR ADDRESS 

2nd Battalion, ,‘<h Marines, .Battalion Land-wig. Team 
3rd Marine Division (-)(Rein)FMF 

25. DISPOSITION OF REMAINS 

Remains. not recovered. 
25 REMARKS 

Passenger in USAF Helicopter which crashed and burned in vicinity. of 
Koh Tang Island, Gulf of Thailand., at 1100, hours on May 15,, 19,75 
during MAYAGUEZ recovery operation. Search and Rescue efforts were 
negative for remains. 

* US GPO 1973 — 714-866/4036 
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r DO YOU ePtsits• theck *tech Neon) 

rChrce each liefro 

1,4 10  SWUM,  04 contact lenses 

Hats wagon in both eyes 

Wass • heerino lId 

Ettittar or stommer habotuaite 

Wear • braes of bath support 

DONrT 
YES NO ICNOW Thoth twoh item, 

CuilMj.4 tn yoor loot 

Froptiont Indigestion 

Itvwoott tiro, ot Woo Werth 

bisdew Wedge a, estiosees 

• Jaundiefe  or bobolinks 
I 

Arpotrsa reaction to serum. elnag‘._ 

af  rnnelectroi 

Broken bona% 

Urnef. growth, cyst. canes, 

001IFT 
YES NO KNOW fet-ecis each ,terni 

"'trick' or *ekes knee 

Not UOubla 

NotorWs 

Paralysis (include irotaorttlal 

EPIONNY of fits 

Car. Irian. me or air sicitneet 

Frequent troutol• Jawbone 

Dm rots WO Or excesoh* worry 

Lass of memory or amnesia 

Rupturentornta 

Naos of meat slisoitsas 

Ltrectsont or cutInItA urtnatIon 

I Bed setting since sto 12 

.&b*tSe blood In Witte 
- 
Supst or albumin in urine 

VO—SyobIlle, gonorrhea. Ma 

Rooent auIs or loss of waled 

rArtbrItn, lbsessestoot. Sorsttts 

Sorts. ols a. Other elitiorrofty 
-t• 

Lornorwooit 

Nommen trouble of Noy tart 

Perko:Is of tri'woossetiovartosa 

1:)  
'1 

 

1 I i-Lots toNs*r or toe 12. ONLY: HAVE YOU EVER 

Poset..4 sr 'ION" obaelore taw 1 Sam instal kr • NNW' olorfor 

1 

— 1 Recurrent back polo Ilsit a chugs is omen& reborn 

.0-

 

la ARE YOU tCher.A of») 

LLi Rig,,, h.„„„,4 Ej Lett handed 

_  

STANDARD FORM 03 
JANUARY 1,271 

GSA II1AliR t01-11.$ 
Apontorro 

oriole of 11.4,toormorrit OW &Algot tht. 29-Rnitit 

REPORT OF MEDICAL HISTORY 
(nt1S (/410161ATIO04  IS FOR OFFICIAL ANO REDICALLT-CODFINIM. DS ONLY AND WILL NOT DI MUSED 10 MUT/IONIZED PERSONS) 

1 LASTiiAmE—FiNsTr.A.Lat--mmou twee L  SOCIAL SECURITY OR IDENTIFICATION NO 

3. HOME ADDRESS (If.. street or RFO. city or town. Store, C. 

(b)(6) 

 

-5 PURPOSE 01 EXAMINATION IL OAT or rx.m.4 tsimos 7 MANNING TAMMY' 011 EXAMINER, AND ADDRESS 
(rktlatcht ZIP Coda) 

STATEMENT Of EXAMINEE'S PRESENT HEALTH AND MEDICATIONStURRt'NTL inn) If o(tow by doscrwtioo a obit ItkotorY. if eefflPielot waifs) 

_ 
9 NMI YOU EVER (Rosso check each trim) 

, cr.ek oink Item/ 

' -{fin ' ,wows sena nod tuberculosis 

n Wood , (.4A:coal u 

T .,k  I Otted a v votsiwaiir *flat Intory or tooth ostrottioo 
- 11° -  

I Attempted suktitto 

fIw- a shrovwelkor 

IL HIVE YOU EVER HAD OR HAVE YOU NOW (P4 am Abb. If NA of *IRA MINI) 

io 

yes NO (Chook each Ram) 

Scstiat haw. aryeloallos 

I ithournatic hovel 

I
teration of painful jolota 

Erma-est or arson hescleohe 

Dies/nate of Meting *polio 

- 1-- Ey* troublo 

I  Du, now or throat troubie 

.- 1-1-114oartns Inta  T !ch., or frequoirt colds 

Sewn troth of Euro trwfaill  

I  Sinuents 

!Ha) Foto/ 
• . 

Heed Inittry 

SW. dhoosses 

Thyroid trouble 

Tuberculosis 

Astiwria 

Shortness* of breath 

Palo or pressure In chest 

, Chronic coirEtt 

Palottation or pourstans been 

I Hood troubio 

I, I High or low blood oneosuno 

' 

WHAT IS YOUR USUAL OCCUPATION? 



j - — - - -- --

 

NUMBER Of 
ATTACHED BHEETS 

rt:A
,

 Ty SIGNATURE 

(b)(6) - tP 8 OM-  /910 

YES NO CHECK EACH ITEM YES OR Ii0 CYERY ITEM CHECKED YES MUST BE ruLLY EliPLAIHED IN BLANK SPACE ON RIGHT 

1 5 Kaye you bean retused employment or 
tiesin unable to hold • lob or stay In 
school tuberose of: 
A. Sensity to chemicats, dust sun-

 

light, c. 

ft inability to perform certain motions. 

C. Inability to assume certain pocitsons 

D Other medical masons tit yet. g;ve 
reasons.) 

• 

16. Howe you evor bean treated for • moms' 
condition? (it yes, 'ossify reheat. Werra 
and give denriet). 

11 Have you ever beer, denied tits int r -
ancal (if yea, state nteenn end give 
details.) 

13 Haws you eye: boon discharged from 
miiitaq,  sonny@ because of physical, 
(nerd& or other ressorts? (If  ints , the 
dere, reason, end trio f discharge . 
*heft*, honemble, Defier than honorable. 
In. unfitness or unktudebtfair.) 

111 Hays you had, or have you born advhed 
to hew any operations? Of yea. deserlbe 
and give age at whiCh occurred.) 

10 Have ever been • patient In any type 
of hoes/It-oho Ilf yea specify when, where, 
why. and nein, end compiles 
address of beethrat) 

20 Nowt you ever nod arty tilnees of Injury 
other than thos• already noted? (Nyes, 
specify when. where, and stivo Midra.ht.i 

a three you consulted been treated by 
physkisns. hoofers, or other 

Pride loners within the past 5 years for 
othar than tnInor illnessesl fit yes, diva 
complete address of doctor, hospital, 
=iinic, and coetent.) 

, 12. Have you weer boast rebooted tor military 
withrica because of Orals-et mental, or 
other 'assorts? Of sok give date end 
reason for relection4 

Hove you ever received, is there pondlris. 

it 

or have you applied for pension or 
cumpentiothsti for ealatino disability,  ill 
yes, +pea Hid, what nd, granted be whom. 
and whet *mount, when, why,/ 

— 

r certify that I hove nevlswed the tonsgoirtit Information supplied by 
authorise of the 'factors. hospitals or clinics mentioned above 
of processing my opplication for Ono sonliftiirment Or MIKV‘IKI-

 

_ 
firPED OR 1,RocrEo NAME or icitAwnrE 

, '',-• - L  

me alit that It Is.troe end_comptete to the beat of my knowledge. 
to furnish the (Iovern,erti a complete transcript of my medical record for purr:Alas 

-7:\ T 
URE 

     

NOTE- HAND TO THE DOCTOR OR NURSE. Olt It MAILED BIAFir ENVELOPE -10 BE OPENED BY MEDICAL OFFICER ONLY. 
25. Physician s surrunary and elaboration of ell pertinent dale (Physician shill comment on all positive answers in dams 9 Wrszrugh 24. pilieieren may 

devitiop by bite-newt* any add/trona/ medical history he derma important, and record an sliniffs•nt iSndints here.) 

- 

- - 
TYPED On iglu. TED NAME OF PHYSICIAN OR 

EXAMIN1  
b)(6) 

REVERSE Or STANDARD room 33 404,01.4.01.1 Olartrtriti ailfi= I PI —3-- 4..? • 
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EXAMINATION 

SEPARATION I 

2. TYPE OF 

OTHER (Specify) 

MISSING TEETH AND EXISTING RESTORATIONS 

EXAM. 

 

3. DE L CLASSIFICATION 

31 4 

 

I I 21 31 41 5 

I. PURPOSE OF 

X INITIAL I 

4. 

I X 21 

6 7 8 2 3 4 5 9 10 11 12 13 14 

17 18 Fr 32 31 30 29 28 27 26 25 24 23 22 21 20 19 
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HEALTH RECORD DENTAL 

SECTION I. DENTAL EXAMINATION 

REMARKS 

PLACE OF EXAMINATION DATE 

SAME AS BELOW T2 2 1974 
SIGNATURE OF DENTIST COMPLETING THIS SECTION 

5. DISEASES, ABNORMALITIES, AND X-RAYS 
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B. 

2 3 4 5 6 7 8 9 10 1 t 12 13 14 
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CALCULUS 

SLIGHT I MODERATE I HEAVY 

PERIODONTOCLASIA 

LOCAL 

INCIPIENT I MODERATEI 

C. STOMATITIS (Specify) 

GINGIVITIS VINCENT'S 

D. DENTURES NEEDED 

(Include dentures needed after indicated extractions) 

FULL PARTIAL 

ABNORMALITIES OF OCCLUSION - REMARKS 

15 16 r -

 

m 

GENERAL 

SEVERE. 

E. INDICATE X-RAYS USED IN THIS EXAMINATION 
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Come OH eRmiCH SERVICE DEPT. OR AGENCY 

FULL MOUTH 
PER !APICAL. 

POSTERIOR 
BITE-WINGS 

OCT 2 2 1974 

DATE PLACE OF EXAMINATION 

MCRD, PARRIS ISLAND, S. C. 29905 
SECTION II. PATIENT DATA 
SOCIAL SECURITY NUMBER SEX RACE DATE OF BIRTH 

560417 

ORGANIZATION ,OR UNIT 

2298 
SERVICE NO HANK 

PVT BYD, v:ALTER. USMC  DEPT. OF DEFENSE 

DENTAL 
Standcad Form  603 

603 - 
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TIME IN THIS CAPACITY (Ti) LAST SIX AtoNTHS 
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r•••••• 
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4. POSITION (Tate, wide, component) 3 HOME: ADDR, -.(No ire.. of It , c i• or to... ISta•• and ZIP CODE) 

A t)ti I. • 1 (" 
--

 

7. EXAMINING FACILITY OR EXAMINER, A140 ADURESS 
(Include. ZIP Code) 

r • e 6 
6. PURPOSEOFLXAMINATICP4 DATE OF EXAMINATION 

[ 

[ Heart trouble 

High or low blood pressure 

.7 

.1  
-./.  
7 1 Pain or pressure In chest 

I_Chronic co.rgh 

1: Palpitation or pounding heart 

rya. rknt..er 

Broken bones 

Tumor 4. 

Hey Fey*? Frequent or peiraus 

_ --

 

11. WHAT IS YOUR USUAL OCCUPATION? 14. ARE YOU (Check one) 

LA Right handed 0 Lett hand* 

93-101-01 

ANVAHL 
JAt IUAI-Y 

(ISA FPM. 

kL 
(IRIS I4( 1;'i 

_ 
1 LAS! NM, N • NArti. 

An, 
of Management nd ' t Ito 

OF LiEU:CAL HISICh 
buy • ; .• .Ti BE MUTH FERSONS) 

_ 
2. SOCIAL SECURITY C ENTIEHATION NO. 

fit. HAVE YOU t ER (Phis.. check 'soh item) 

YES f

,

4)) 

10. 00 YOU (Please cheek each dem) 

NO (Check each item) 

Wear glasses or contact littmoS Lived wins anyone who had tuborculosle 

Coughed up blood 

Bled excossively after Iniury or tooth extgoctIon 

Attempted suicid• 

.1 been s aiesp. elk*, 
— - 
11. HAVE YOU EVER HAD OR HAVE YOU NOW (Mom check at left of each trim) 

Have vision In both eyes 

Wear a hearing aid 

Stutter or stammer habitually 

Wear • brace or back support 

YES NO YNOrs 
DON'n 

(Check • &eh itoiTI) 1 

— 

  iScaret  frnre'r)erysItirle• 

Rheumatic lever 

Swollen or painful joints 

Frequent or severe heedeche 

['Wining or tainting spells 

be trouble 

Ear. noge, or throat trouble 

(Check oach dim) 

Stoma, tam. or iittettleel tnsubie 

Sell Mulder trouble or gallstone' 

Jaundice or hepatitis 

Adverse neecilon to serum, drug 

k Ma d IC in 

(Check each Korn) 

'Trick" or locked Men 

Foot trouble 

Neuritis 

Paralysis (includ• Infantile) 

Epilepsy or fits 

Car, train, sea or air sicknoes 

Frepuont trouble sleeping 

DON'T 
YES)  NO KNOW 

DON'T 
YES NO KNOW 

Hs: ., I sa 

tic or f quer , 

Saver, tooth or gum I  aubla 
— 

- 
Sinusils 

Hoed injury 

Bran dis•esat 

Thyroid trouble 

Ru. 
- — 
Prlos or rectal Weans 

Bad wetting since age 12 

Kldneystone or blood In urine 

Sugar or albumin in urine 

VD-Syphills, (onorrhea, etc. 

Recent gain or loss of weight 

Arthritis, itheuwaseam. sr Bursae 

Bono. Joint or other deformity 

Depression or •xcessivo .00 

Lout or memory or amnesi a 
_ _ 

Nervous trouble of any sort 

Periods of unconsciousnes. 
_ 

(Check each Hum) 

Shortness of breath 

Lameness 

Loss of Brune or toe 

Paints' or "tridr'' Unsolder or elbow 

Recurront back pein 

12. FEMALES ONLY: HAVE YOU EVER 

-4,artrT-satur iserlat 

"ilet c haillirtiodiratt 

Cramps In your legs 

Emotion! Indigestion 

Tuberculosis 

Asthma 



(b)(6) SIGNATU 
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CHECK EACH ITEM\ JR NO. EvERY ITEM CHECKED YES MUSI I V ONE° IN LANK SPACE ON RIGHT 

eve you been refused employment or 
been unable to hold • lob or stay In 
..chotil because of: 
A. SenbdtirP4 to chemicals. dust, sun-

ligM, etc. 

B. Inability to perform certain motions. 

Vor 7 C. inability to *stoma certain positions 

I D. Othar medical reasons (it yea, salve 
IV reasons.) 

Neve you eve' bean treated for a mental 
ecnciition? (If yea, specify when, where, 
and eve details). 

Heve you ever been denied We Insun 
once? (If yea. state reason and give 

5. Have you had. or have you boon advised 
to hat*, any operations? (If yes. deecnbe • 
and give age at which occurred.) 

9. Have you aver been. patient In any type 
of hospitals? (If y•s speody when, where, 
why, and nine of doctor and complete 

dress of hoepltai„). 

20 Have you ever had any Rine,* cw Injury 
other than those already noted? (If yea, 
surn.ly when. where, and give detaiiit.)' 

1. Have you consulted or been treated by 
clinics, phyalcns, healers, or other 
practIteoners within the orst 5 years for 
other than minor Illnesses? (ft yes, give 
complete addreea of doctor. hatpins), 
e;inic. and details) 

. Have you ever teen rejected for military 
service because of phfslcal mental, or 
other reasons? (If yes, give date *rid 
reason for resection.) 

22. Have you aver been discharged from 
military service because of physical, 
mental, or other reasons? (If yes, giro 
data, reason, and trio of discharge: 
whether honorable, other than honorable, 
tar unfitness or unsuitability.) 

!, 24 
Olravg y" 

eve ,

 

received,

 

lotil.r tro:nDslorindintr 

tI

 

, compensation for existing disability? (If 
yes, specify what kind, granted fty whom, 
and what amount, when, why.) 

NOTE. HAM) TO THE DOCTOR OP NURSE. OR IF MAILED fARK ENVELOPE '10 BE OPENED BY MEDICAL OFFICER ONLY?' '7 i 
2b. Physicians summary and el ',oration of a I pertinent data (Physician •hrel comment on all positive ansWerf in items•9 th its 24 

develop by Interview any addstonal medical history he deems Important end record any alenincent findings kliste.A . ( 

• .5 

Physician ay 

I t"  

me and that It Is true and consoles to the best my linowledge. 
to furnish the Government a complete transcript • ny medical record fur purptr se 

I certify that I have reviewed the foregoing information supplied by 
I ..thorize any 01 the doctors. hospitan, or clinks mentioned above 

ci processing my application for this employment or service. 
---- --
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3. IDENTIFICATION NO. r)(6) 

6. DATE OF EXAMINATION 

0 7 AUG 197 

E AND COMPONENT OR POSITION 

5 PURPOSE OF EXAMINATION 

10. AGENCY 

r
II. ORGANIZATION UNIT 

   

12, DATE OF BIRTH 

16 Jan 1957 

13. PLACE OF BIRTH 

Lancaster, Pa. 

15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

A.F  

t 1 
' . ' Writ. rel Fite d 

Wolof,: 
Irell. il i i" )17-47310 PIIIntil 

eleni wet dream'''. i 
I t 1 I s 1 

L 
10 11 12 13 14 IS 16 E 

BLOOD

 

TYPE AND RH 

a. 

 
FACTOR 

45. URINALYSIS A SPECIFIC GRAVITY 46. CHEST X-RAY (Mem, date, film number and result)
 

7  ^,tr: 19i 
 3) AN at r  

0 MICROSCOPIC 

44. EKG 

R P11. T:T 

C SUGAR 
41 )Y  

a SEROLOGY (.994eFit tat used and 

S. ALBUMIN 

_SizesOfrd Form 88 r-
- 1te.,2 April l'iuN 

General Setwes Adminatr.inon - 
Irucrsgency L:ornm. on 144•JILAJ Ke‘,4,1, - 
FPMR 101-1 1.6119-3 

REPORT OF MEDICO?. EXAMINATION 88-1 I 7 

8 Garden' Court Apt 6 
Lancaster, Pa,. 17602 

b"..;t0TAC, YEARS GOVERNMENT SERVICE 

MILITARY - 7CIVILIAN 

I.  'KW p1/41-17R9T NAME-MIDDLE NAME 

.314:...t.j.;1.14G  Lynn 
4. HOAK ADDRESS (Ninliber, Wert Or  Ff FD, city or toun. Sloliond ZIP COde) 

7. SEX 

Male 
I. RACE 

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

(b)(6) 

JAME itS 3LOCK #4. 
15. OTHER INFORMATION 

3 -() 3/r  0/ -?) 
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 

CLINICAL EVALUATION 
NOR • (Ch•ck each stem in appropriate col 

umn enter - NE -  it •vaiunted 

NOTES (Desicrtbe slivery abnormality in detail Enter ointment it•rn nomber Wore each 
comm•nt Comm.,. in item 73 and use additsonal sheets if  necescery ) 

zo SINUSES 

21. MOUTH AND THROAT 

U. EARS-GENERAL ." der 0...70 end / 
id461111i0/. 

23 DRUMS (Perforation) 

j 24 EYES-GENERAL Vonnal scowl, •Ina refror0n. 
und.. Wats IP 60 and X:i  

OPHTHALMOSCOPIC 

24 PUPILS lh:euehty and traction) 

It 2 OCULAR MOTILITY mom 

21 LUNGS AND CI4ST (Include breasts) 

29. HEART (771tud, Ole, rhythm, sound') 

/ 30. VASCULAR SYSTEM (rarlrogities. etc.) 

31. ABDOMEN AND vtscEns, (Include hermit) 

j 32. Anus AND RECTUM 11,""*”"" fr  i•.1010014, Ivied; 

V 33 ENDOCRINE SYSTEM 

I 34. G-U SYSTEM 

t

i

f

 35 UPPER EXTREMITIES  

34. FEET 

k

J/ 37. LOWER EX TRE MI 1 IES,(st74,1A f ' , a  ...„..., 

311. SPINE. OTHER MUSCULOSKELETAL 

39 IDENTIFYING BODY PARKS SCARS, TATTOOS 

40. SKIN. LYMPHATICS 
;/?" 41. NEUROLOGIC ilijosehletasi typos roar. : 

- - 
42. PSYCHIATRIC Ottroe 'fa ergo trenseehlre”,01...7 1 

I/  3'7. 6'0/ Pc. / y e V q Iif b1S 

0 „ le- -is- 

(Conttnu• in it.,,, 73) 

43. PELVIC (remits onfp) (Clerk two done) 

VAGINAL DRECTAL 

REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

.6 0Ce t 

AIL DENTAL (Place appropridle ianibeh. iboun abate or brIon suother of upper and burr lath.) 

H - 316  re,r,snilstr 
teeth 

112/1 5 6 7 9 

32 31 30 29212 v a 2S 

Herissrobb 

nirth 32 I 

24 23 22 21 213 19 IS 17 

LA.T3STI.;;. LABORATORY FINDINGS 
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NUMMI Of AT. 
TACKS/ MOM 

Si. TYPED OR PRINTED NAME Of REvIEWING OFFICER  OR APPROVING AUTHORITY 

A. IS QUALIFIED FOR 
B. 0 IS NOT QUALIFIED FOR 

17;;IAIStr;IcAST  
TR. IF NOT QUALIFIED LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

PC PD ES' EX' L U. R H. PRISM DIV. PRISM CONY. 
CT 

_5. 

5-

 

/IS 

HEARING 

/IS SV 

AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tees used ond score) 

330 SW 1000 
646 611 1014 

71. 
ANSI  tc-

 

woo 4000 
4011 

IRIASUREMENTS AND OTHER FINDINGS 
SI. HEIT M. viEr_

.

; 
4
.. 53. COLOR HAIR 

eaWfri 

SA. COLOR EYES 

/114 e 

SS. BUILD 

. SLENpER mEDIUIA . MI 
. I 16:.,  TEMPERATURE 

fifrry. . aoSESE I 

57. BLOOD PRISSURE Arm el heart level) ss. ' PULSE (Ana 01.0tort Iamb - 
. 

A 
SITTING 

sys 1V 
_, 

9 
RECUM• 

BENT 

SYS. C 
STANDING 
(3 ',tin.) 

SYS. A SITTING z 

7 X - 
B. AFTER EXERCISE C 2  MIN. AFTER. ' D. RECUMBENTIE AFTER STANDING 

3 MIN. 
DIAS. DIAS' DIAS. fd 

99. DISTANT VISION GO. REFRACTION 61. NEAR VISION 

RIGHT DV 20 colIR. TO 20/ BY S. CX .,„. —7 1 CORR. TO SY 

LEFT zol 7,0 CORN TO 20/ BY S. CX i CORR. TO By 

62. HETEROPHORIA (Specifp distonee) 

43. ACCOMMODATION 

RIGHT LEFT 

U. FIELD OF VISION 

U. COLOR VISION (Tat usel sad result) , 

er'  
EY. NIGHT VISION (Test used and score) 

IS. DEPTH PERCEPTION 
(Teat used and wore) 

CORRECTED 

U. RED LENS TEST 0. INTRAOCULAR TENS/0/1 

UNCORRECTED 

73. NOTES (Clmanwei) AND SIGNIFICANT OR INTERVAL HISTO 

RIGHT 

c) 5-

 

C.) 

(Use additional sheets if necessorp) 

71. SUMMARY OF DEFECTS AND DIAGNOSES (Lost diagnoses with item numbers) 

2000 
1048 

0000 
6144 

70. 

RIGHT WV 

LEFT wv /15 sv /IS 

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (SPT(i/II) 71. A. PHYSICAL PROFILE 

\/- B. PHYSICAL CATEGORY 

SIGNATURE 

OE TYPED OR PRINTED NAME Of PHYSICIAN 

II. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN ( bulkste HAIM) 

SIGNATURE 

SIGNATURE 

77. ExAmi (Cheek) • 

79. TYPED OR PRINTED NAME OF PHYSICIAN 

rt11/9199WI MON* OFFICT 1570 0 - 3•11.4299 



17 RECORD DATA 
(DECEASED AND MISSING PERSONNEL) 

CHECK ONE 

0 MISSING 

OATZ 

/0 4 
MO DEAD 

 

STATUS 

LAST NAME - FIRST NAME - MI DOLE INITIAL 

bLESsil\le, L Alle\\ yr\c. , 

GRADE 

PFc /Ca. 

SERVICE NUMBER 

kcJk 
ORGANIZATION 

CO G .2,1:)est. c111-iMv.. 3DA/Arkt3ii/ 

, 

FORMER SERVICE RUNNERS 

 

(13)(6) 

DATE OF DEATH - MISSING STATUS 

(5 i,-n_, 15  
CAUSE OF DEATH PLACE OF DEATH - OR .LAST SEEN IF MISSING 

077/1 6,-2(_.2_ YO C-C) 

OATE OF BIRTH." 

_14? 6..Y.\. S fl 

PHYSICAL CHARACTERISTICS 

RACE', 
l_OPLA CAS 1.6t .-) . 

CREED 

f) 

'Q 0 e-fert, ce 

HEIGHT 

if 

6 e 
WEIGHT 

/.3 /// 43.-s 

  

COLOR EVES COLOR HAIR SHOE SIZE 81000 TYPE 

P\ as 
FR k  CTUR(S AND/OR BREAKS 

(:) Y - e. \ kS-ICV 

TATTOOS AND SCARS 

----CC-4!)'• r t 4 1-4(0..J.; ri- L--)rts7 -̀  • ) 
aq• r- f- "/"1.1̀ i 1  4 

7 ci o el r .1" 5 X o i„./ e t•-• 
RECORD INCLOSURES 

DENTAL DATA 0 NONE OF RECORD CD INCLOSED (Itemise by Form Number and Date of Record) 

1\\ COm....R. 06_0 a-... , I. 

CASUALTY DATA C:D CASUALTY REPORT (71 STATEMENTS OF WITNESSES El MISSING PERSONS SUPPLEMENTARY REPORT  (AP 

0 OTHER (Sw•ellY) 
Form 484)

 

)--b .50Ch•-•• )3(:). 
._>., 106.7 15 
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STANDARD FORM 93 
JANUARY 1971 - 

GSA FlokiR 101-11.8 
Approved 

Office of Management and Budget ho 29-R0191 

REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL MID MEDICALLY-CONFIDENTUU. USE ONLY AND WIU. NOT BE RELEASED TO UNAUTHORIZED PERSONS) 

I. LAST PIA1415—F1RST NAME--MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFIC.ATION NO. 
dLE;;SIi4G Lynn (b)(6) 

 

3. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE) 

8 Garden Court Apt 6 
Lancaster, Pa. 17603: 

4. POSITIO Me grade, component) 

5 PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 

07 AUG 1974 
7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

(Include ZIP Code) 

S. STATEMENT OF EXAMINEES PRESENT HEALTH AND MEDICATIONS CURRENTLY 14$417 4%1,11USED (Follow by dsacrl Ion t history, It complaint exists) 

, to c• il -- —

 

9:-/. 0 •/ 7 „..,..e.A4a72-70-1--, 

9. HAVE YOU EVER (Please cheek •ach /him) 10. DO YOU (Phrase check each Item) 

YES NO (Chseik e•ch item) YES NO (Check each Item) 

 

X . Lived with anyone who had tuberculosis 

 

,,.--X Wear glassing or contact lenses 

 

i..)S Coughed up blood -• 

 

Have vision In both erre 

 

6( Bled excessively after Injury or tooth extraction 

 

(X. Wear a hearing aid 

 

0,:, Attempted suicide 

 

,. Stuttisr or stammer habttuelly 

 

ok Been • sleepwalkor 

  

Wear a brace or back support 

11. HAVE YOU EVER HAD OR HAVE YOU NOW (Plea** (shook at left of **eh hem) 

YES NO 
DON'T 
KNOW (Cheek each item) YES NO 

DON'T 
KNOW (Check each Hem) YES NO 

DON'T 
KNOW (Check earth Slim) 

 

c< 

 

Scarlet fever, erysipelas 
- 

7‹ 

 

Cramps in your legs 

 

...\, ' 

 

"Trick" or locked kniee 

 

1.4. 

 

Rheumatic fever 

 

C1,C 

 

Frequont Indigestion 

 

, -1.,* 

 

Foot trouble 

 

X , 

 

Swollen or painful Joints 

 

2\ 

 

Stomach. Nor, or intestinal trouble 

 

..Y 

 

Neuritis 

   

Frequent or severe heedsche 

 

(7.3,./  

 

Sall bladder trouble or photons 

 

- _‘... , 

 

Paralysis (include infantile) 

 

. 

 

Dizziness or feinting spells 

 

L)C- 

 

Jeundlca or hepatitis 

   

Epilepsy or fits 

 

k 

 

Eye trouble 

 

X 

 

Advers• reaction to serum, drug\  

 

,>..„, 

 

Car. train. sea or air sickness 

 

-,( 

 

Ear, nose, or throat troublo 

   

or medicine 

 

\ 

 

Frequent trouble 61nel:dna 

   

Hosting loss 

 

,..N 

 

Broken boots 

 

,\ 

 

Depression or excessive worry 

 

••,,, 

 

Chronic or frequrent colds >Cc- 

  

Tumor, growth, cat, cancer 

 

. '<•••• 

 

Loss of m•mory or emnssis 

   

Sonic, tooth or gum trouble 

 

C>( 

 

Rupture/hernia 

 

\ 

 

Nervous trouble of any sort 

 

k' 

 

Sinusitis 

   

Pliss or rectal disease 

 

, \ 

 

Periods of unconsciousness 

   

Hey Fever 

 

, v 

 

Frequent or painful urination 

       

Head Injury 

 

_. 

 

Bed wetting sinc• age 12 

     

(.)! 

 

Skin die/lases 

 

3s" 

 

Kichurs stone or blood In urine 

     

.1! 
: 

 

Thyroid trouble 

 

i9( 

 

likrier or sibumin In urine 

     

'•-, 

 

Tuberculosis 

 

4-3( 

 

VD--Syphille, gonorrhea, etc. 

     

:x 

 

Asthma 

 

k 

 

Recant gain or loss of weight 

     

01/  ' Shortness of breath 

 

A. 

 

Ankritls, Piennostisen, or Bursitis 

     

.r
.,., 

 

Pain or pressure In chest 

   

Bone, Joint or other deformity 

     

i 
.1 

Chronic cough 

   

Lameness 

     

,‘ 

 

Palpitation or pounding heed 

   

Una of finger or to• 12. FEMALES ONLY: HAVE YOU EVER 

 

. 

 

Heart trouble 

   

Pairdel it 'Viol" shoulder or elbow 

   

Sees bested itst towilo disorder 

 

' 

 

High or low blood pressure 

   

Recurrent beck pain 

   

Ned a elms Is asmalrsal potter. 

                        

. WitAT IS YOUR USUAL OCCUPATION? \ 

C 71 y f 5 -4-) 74-  &/' ? r-X,/, /7,7-- 
14. 

[7- 
ARE YOU (Chock one) 

Right handed Laft handed 

93-101-01 



TYPED OR PRINTED NAME OF PHYSICIAN OR 
EXAMINER 

;b)(6) 
DATE 

7 Ar . r 

NO CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 

15. Have you been refused employment or 
been unable to hold a Job or stay In 
school because of: 
A. Sensitivity to chemicals, dust, sun-

 

[pt, etc. 

B. Inability to perform certain motions. 

C. Inability to assume certain positions. 

D. Other medical reasons (If yes, give 
reasons.) 

%%I condition? Of yes, specify when, Where. 
16. Hove you ever been treated for • mental 

and eve detail.). 

17. Have you ever been denied life Insur-
ance? (if yes, starts reason and give 
details.) 

xr. 13. Nova you had, or have you been advised 
to hays, any operations? (If yes, describe 
and give ago at which occurred.) 

19. Have you ever been • patient In any type 

KK of hospitals? (If yea, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 

a • 
,20. Have you ever had any Illness or Injury 

other than those &reedy noted? (if yea, 
specify when, where, and give details.) 

o 

‘21. Have you consuttod or been treated by 
clinics, physicians, hailers, or other 
practitioners within the past 5 yeers for 
other than minor Illnesses? Of yes, 
complete address of doctor, hospital, 
clinic, and details.) 

Have you ever been rejected for mILitery 
service because of physical, mental, or 
other nvasons? (It yes, eve date and 
reason for rejection.) 

Have you seer been discharged from 
military sarvica boceusa of plvalcat 
mental, or other masons? (If SIVIP 
data, retwon, and type of d.

c
.h
iab

t
,

 
whether other honorable, her than honorable,

 

for unfitness or unsuitability.) 

YES 

IPS 

X,, 

22. 

23. 

)1( 
24. Have you ever masked. is there pending, 

or have you *POW for pension or 
compensetioa for existing disabiliXa

.
f 

yes, specify what kind, 'rented by 
and what amount. when, why.) 

I certify that I have reviewed the foregoing Information supplied by me and that It Is true and compiata to the best of my knowledge. 
I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government • complete transcript of my medical record for purposes 

of processing my application for this employment or service. 

TYPED pit PRINTED NAME OF EYAIMINEIL , SIGNATURE 4 

1-  / 17  n ...(5 /e- s 
_ _., -5\.',.•,s ;\-. \ l 'i4.-A-.1k)a; -,\   

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFAICER ONLY." 
25. Physician's summary end elaboration of all pertinent data (Physician shall comment on all positive answers In Items 9 through 24. P.hysiclan may 

develop by Interview any additional medical history he deems important, and record any significant findings here.) 

(;--)7 ) --f 

7, 0,42,1,. 
aet Ad.46:,/ 

 

   

px6) 

 

NUMBER OF 
ATTACHED SHEETS 

 

   

REVERSE Of STANDARD PORN 93 U 5 GOVERNMENT PRINTING OPTICE IV I  
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(b)(6) 



OTHER (Specify) 

2 TYPE OF EXAM 

1 2 3 

3. DENTAL CLASSIFICATION  

2 3 4 !IS 

I PURPOSE OF EXAMINATION 

INITIAL SEPARATION 

L-s  32 18 17  -I 31 30 29 28 27 26 25 24 23 22 21 20 19 

2 a 4 5 0 7 8 9 10 II 12 13 IA 15 16 r 

4r - '? .E474 ;i4EA 

PLACE OF EXAMINATION 

SAME AS BELOW 

r  THIS SECT ION 
(b)(6) 

D0  OCT 3 CT  1974 

t- 1 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 5 

a 32 91 30 29 28 27 26 25 24 23 22 21 20 19 18 17  -I 

.',tandard Form 603 
Rev. November 1953 
Bureau of the Budget 
Circular A---32 (Rev.) 

HEALTH RECORD DENTAL 

SECTION I. DENTAL EXAMINATION 

4. MISSING TEETH AND EXISTING RESTORATIONS 

5 DISEASES, ABNORMALITIES, AND X-RAYS 

A. CALCULUS 

SLIGHT MODER ATE HEAVY 

PERIODONTOCLASIA 

LOC AL GENERAL 

INCIPIENT MODERATE SL 

C. STOMAT/T45  (Specify) 

GINGIVITIS VINCENT'S 

O. DENTURES NEEDED 

(Include dentures needed after Indicated extractions 

FULL 

ABNORMALITIES OF OCCLUSION - REMARKS 

INDICATE X-RAYS USED IN THIS EXAMINATION 

FULL MOUTH 
PER IAPIC AL 

DATE 

3 0  OCT 1974 

SECTION II. PATIENT DATA 

(b)(6) 

POSTER IOR 
BITE-WINGS 

OTHER 

PANOREX 
PLACE OF EXAMINATION 

MCRD, SAN DIEGO, CALIFORNIA 92140 
THIS SECTION 

RACE SOCIAL SECURITY NUMBER 

535-66-22-36 
NAME 

BENEDETT,PAN1EL A. 

ORGANIZATION 08 UNIT 

1122 I  
SERVICE NO. COMP. OP BRANCH 

USMC 

SERVICE DEPT. OR AGENCY 

DEPT. OF DEFENSE 

DATE OF BIRTH 

551,030 
RANK 

PVT 

SEX 

DENTAL 
Standard Farm 603 

1303— 1 02-01 



REMARKS REMARKS 

SECTION III. ATTENDANCE RECORD 
IS. REST OF/ A.TIONS AND TREATMENTS (Completed during service) 

1 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 rr  ; 
t  
i; 32 31 30 29 28 27 28 25 24 23 22 21 20 19 18 17 

16. SUBSEQUENT DISEASES AND ABNORMALITIES 

1 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 

32 31 30 29 28 27 26 25 2423 22 21 20 19 ¶6 17 

17. SERVICES RENDERED 

51' T O,  

 

DIAGNOSIS — TREATMENT 

 

CLASS OPERATOR AND DENTAL FACILITY INITIALS _ ti ti: a '3' 
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CERTIFICATE OF DEATH (OVERSEAS) 
NAVMED 5360/2 11-721 IForrnorly NAVMED NI 

0105- 204- 5300 

I. NAME OF DECEASED ;Lao fint, noddle) 

BENEDETT Daniei Andrew 

2- GRADE; ATE 

Pfc 

3. BRANCH OF SERVICE 

USMC . 

4 SOCIAL SECURITY NUMBER 

 

(b)(6) 

 

5 ORGANIZATION 

Golf Co., .2ndBn 9thMar 
3rd Marine Division 

6. 0.4TE C ; BIRTH  

3a —Oct :SS 

7.S 

X MALE 
_ 

FEMALE 

B RACE 

CaUc 

9 AVIATION 

Fir  NO 1111 YES 

10. MARKS AND SCARS giorol to Health Rrro.b 

ed 

11.NAME Of NEXT OF KIN OR FRIEND 

103)(6) 

12 RELAJIONSHIP TO DECEASED 

Fat he 

  

12.ADDRESSOF NEXT OF KIN OR FRIEND (Nr /ber, Sorer or RFD. CO or Town, &air and VP Code) 

(b)(6) 

MEDICAL STATEMENT 

14, 

I 
1--
< 
us 
0 

t 
LI 
D 
< 
C.) 

I. DISEASE OR CONDITION DIRECTLY LEADING TO DEATH. 
(This does not mean the mode of d,ving, e,,  heart failure. 
asthenta, etc. It means the disease, !repay or complication 
which caused death.) 

fa) 
Unknown: Remains not 
recovered 

APPROXIMATE 
INTERVAL BETWEEN 
ONSET AND DEATH 

ANTECEDENT CAUSES. (Morbid conditions, if any giving rise to 
.bowe cause (a), Dating the underlying muse Soot.) 

DUE TO ( bi 

Unknown Immediate 
DUE TO (t) 

Unknown 
. 

Vnknown 
II. OTHER SIGNIFICANT CONDITIONS. (Conditions contribut-

 

ing to death but not related to the disease or condition causing 
death.) HeTicopter Accident Immediate 

16. MODE OF DEATH 18. AUTOPSY 
PERFORMED 

YES 

Lid NO 

IT, MAJOR FINDINGS OF AUTOPSY 

N/A, 

18. CIRCUMSTANCES SURROUNDING DEATH DUE TO EXTERNAL CAUSES 

Helicopter burned and crash 
at sea. 

 

NATURAL 

i ,ACCIDENT 

 

SUICIDE 

 

HOMICIDE 

19. TIME OF DEATH (Month) (Day) (Yew) (1lour) 
. . 

May 15,. 1975, .110.0., 

20. PLACE OF DEATH 

icinity of Xoh Tang- Telandl,gulf of Thailand 
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 

AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 

  

MC USN 

 

23. DATE 

 

(b)(6) 

   

  

22,  May 18.75 

     

WoMMYron, 9th . Marines, Eattalion Landing Team 
3rd Marine Division .(—)(Rein)FMF 

25- DISPOSITION OF REMAINS 

Remains not recovered 
26. REMARKS 

Passenger in USAF Helicopter which crashed and burned in. vicinity of 
Koh Tang Island, Gulf of Thailand, at 1100 hours on May 153. ,19.75. during 
MAYAGUEZ recovery operation. Search and Rescue efforts were negative for 

remains. 

er US (PG 97S - 714-8604036 



STANDARD FORM 93 
JANUARY 1971 

GSA FPOAR 101-11.8 

13e tic 

REPORT Of MEDICAL HISTORY 
(MS INFORMATION IS FON ORVAL AND MEDICALLT4ONFIDENTUU. IISE ONLY MO WILL NOT It MUSED TO OF&AUTHONIZED POISONS) 

1. LAST NAleit—FINET NA1116—MI0OLE NAME 2. SOCIAL IICOUPtir,,  OR tomnricArion — 

p

lb)(6) 

r . mai z urnpon tint s 

7. EXAMINIPMI rnclurt on EXAMINER. AND AMAMI 
t'/Nolude 7JP Coda) 

1 -'- 
ClitYL E_ W// , re...4" _ 

(Follow t7 deactipt.an et pest hiatery 0 eprnyte,nt gems) 

13. INWAT 111 YOUR USUAL OCWPATION1 

1) 7  

g 3_2Tsi cE- Akt_hut 
S. PURPOSE Of EXAMINATION 6. DATE OF li:XAMINA11001 

LOU of mammy or arenesis 

4 

 
4 Nervous these:tie of any eon 

_ 1 Aerqua or ItlICOMSciAJIL1140 • 

74424tA _ 

.'ñ sr  

• _ • 

I a m lie N 

Jaundice or hepatitis 

1-Toreros reaction to serum, 

it modictna 

4,  
Ruptoratteeris 

, Tumor. $turotte. cyst. Catte461 

MO (Chock 41Kb 116/0) YNS 

Tuberculosis gononitoo, eta 

11 NAVE YOU EVER KAI) OR NAVE YOU NOW (Pismo chock at loft of sock suns 
---T—roo glow-n-

 

YU NO (Ctstak roet, Ram) ,mat T-

 

N° KNOW 

- 

Scarlet fewer. erysloolas Cramps In your leas 

Fsequent inciesestioN 

ftekleit. Nov, er loonemei tied* 

9. HAW YOU EVER "saes cheek gook Hem) 
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Coughed up Wood 

micessIvaly after blur" or tooth extraction 

Attempted *Adds 
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Asthma 
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Pain or proesure In shalt 
4 —
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—L I_  
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l
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Niverfne loss 
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floS  Power 
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4, --9—Itin diseases 
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L  
14 
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(Check each item) 
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Nell tHis 
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Car. train. sea or Or MOONS. 

Fragment trouble islasoine 
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P Wes or rectal Maumee 

c--
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Stantiard Form 603 
Rev. November 1953 
Bureau of the iludge: 
Circular A-32 (Rev.) 

HEALTH RECORD DENTAL 

SECTION I. DENTAL EXAMINATION 

1. PURPOSE OF EXAMINATION  2. TYPE OF EXAM. ENTAL CLASSIFICATION 

SEPARATION I OTHER (Speeily3 _INITIAL 1 2 3 4 i2 I 3 4 

MISSING TEETH AND EXISTING RESTORATIONS 

PLACE OF EXAMINATION 

SAME AS BELOW 

(b)(6) 

AL tor 
:T104 

DISEASES, ABNORMALITIES, AND 5 

A. CALCULUS CALCULUS 

B, PERIODONTOCLASIA 

LOC AL GENERAL 

INCIPIENT MODERATE SE 

C 6TOMATITIS (:poGify) 

GINGIVITIS VINCENT'S 

D. DENTURES NEEDED 

(Include dentures needed alter Indicated extraction, 

FULL 

ABNORMALITIES OF OCCLUSION - REMARKS 

SLIGHT MODERATE HEAVY 

INDICATE X-RAYS USED IN THIS EXAMINATION 

FULL MOUTH POSTERIOR OTHER 
PER IAPIC AL X BITE-wiNGs PANOREX 

DATE PLACE OF EXAMINATION 

iu 1913 MCRD, SAN DIEGO, CALIFORNIA 92140 

SECTION II. PATIENT DATA 

(b)(6) SECTION 

SEX 

RANK 

SOCIAL SECURITY NUMBER 

NAME 

GARCIA ANDRES, 

RACE DATE OF BIRTH 

7 Oc-i,  

ORGANIZATION OR UNIT 

VICE NO COMP. OR ORANcH 

USMC 

SERVICE DEPT. OR AGENCY 

DEPT. OF DEFENSE 

DENTAL 
Standard Form 603 

603-101t-01 



REMARKS REMARKS 

IS. RESTORATIONS AND TREATMENTS (Completed during service) IS. SUBSEQUENT DISEASES AND ABNORMALITIES 

1 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 

32 31 30 29 28 27 28 25 24 23 22 21 20 19 18 17 :74 

2 3 4 5 6 7 8 9 10 :1 12 13 14 15 16 r 

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17  -1 

SECTION III. ATTENDANCE RECORD 

17 SERVICES RENDERED 
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GARCIA Andres LCPL USMC 

 

(b)(6) 

ORGANIZATION & DATE OF BIRTH 7 

 

B. RACE 

H&SCo., 2ndBn, .9thMar 

 

I X1 MALE 

  

3rd Marine Division FMF 27 Vet 54 ri FEMALE 

 

Cauc 

5 9. AVIATION 

n YES XNo 

14, 

C
A

U
S

E
 O

F
 D

E
A

T
H

 

fa) Unknown: Ramains not 
recover 

APPROXIMATE 
INTERVAL BETWEEN 
ONSET AND DEATH 

Immediate 

Unknown. 

DUE TO IN 

Unknown 
DUE TO tcy 

Unknown 

16. MODE OF DEATH 

22 GRADE 
(b)(6) 

nr,  awe...tr.^. fir fr 

215. DISPOSITION OF REMAINS 

Remains not recovered 
211 REMARKS 

Passenger. in. USAF Helicopter which crashed and burned in vicinity of 
Koh Tang Island, Gulf of Thailand, at 11D.O. .hours on May 15., 19.75 during 
MAYAGUEZ recovery operation. Search and Rescue efforts were negative 
for remains. 

Sr US GPO 1973 - 714-166/4035 

LT MC USN 

23. DATE 

22 May Ian 

2nd Battalion, w,9th Marines, ,ittalion Landing Team 
3rd Maine Division 1-) (Rein)FMF 

CERTIFICATE OF DEATH (OVERSEAS) 
NAVMED 5360/2 ()-721 (Formerly NAVMED NI 

SiT4 0105-204-5300 

1 NAME OF DECEASED (Las. fins middle) 2. GRADE1RATE 3. SHANE% OF SERVICE 14 SOCIAL SECURITY NUMBER 

10.MARKS AND SCARS Motnd tn Health Perot* 

11.NAME OF NEXT OF KIN OR FRIEND 

1(b)(6) 

 

12.RELATIONSHIP TO DECEASED 

.Motkar 

  

13, ADDRESS OF NEXT OF KIN OR FRIEND (Aluenba, Street Of RED. (Sty or Town. State and ZIP Code) 

212, E. Rose, ,Carlsbad, New Meiico 8822,0 

MEDICAL STATEMENT 

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH. 
/This does not mean the mode of dylm..g.g.,beart failure, 
asthenia, etc It means the disease, iMury or complication 
which cwited death I 

ANTECEDENT CAUSES. (Morbid conditioru, if any giving the to 
above cause (el. swing the underlying cause last ) 

II. OTHER SIGNIFICANT CONDITIONS. (Conditions contnbut, 
ing to death but not related to the disease or condition causing 
death.) 

 

Helicopter Accident Immediate 
B. CIRCUMSTANCES SURROUNDING DEATH DUE TO EXTERNAL CAUSES 

Helicopter: burned and  crashed 
at sea, 

IS. AUTOPSY 
PERFORMED 

YES 

g NO 

 

17. MAJOR FINDINGS OF AUTOPSY 

N/A, 
IS, TIME OF DEATH /MOWN May) (Year) Piourl 

May 15., , 
20 PLACE OF DEATH 

Vi.cinity of Koh Tang Island, Gulf. f Thailand 

I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 
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RECORD DATA 
(DECEASED AND MISSING PERSONNEL) 

CHECK ONE 

CD DEA° 0 MISSING 

DATE 

, ce5i Li g 90 
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LAST NAME - FIRST NAME - MIDDLE INITIAL 

C) Il go --__A ) A,  n d r-e, itill 
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I S 1\/ Ia.,•,\ 1 S. 
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G1(15 OATE OF BIRTN 

-.- 1 CL-A-- -SLi
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n  C.CI 1.4c4c,.co-N 

CREED HEIGHT 

7 i 1 ' 
WEIGHT 

1  Li 1 lips. 
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DENTAL DATA (=NONE OF RECORD 0 INCLOSED (Itemise by For. Nuobor and Dot* of locord) 

-p-- o 3 64-8.. 1 --- -2111... I c\ rl 3 0 0,s+ .-e-xN- d M0-7  ') Sj 

CASUALTY DATA 0 CASUALTY REPORT STATEMENTS OF WITNESSES = MISSING PERSONS SUPPLEMENTARY REPORT (AP 
Form 414) 

0 OTHER (51,0c1PY) 
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REFNC: ?-40°-;  °  c 
ACCNO: Qos-. e ASs(Sne_ 

INFORMATION CONCERNING PLANE CRASH 

TYPE OF AIRCRAFT:  

DATE OF CRASH: n\''N 

MISSION CODE NAME/NUMBER: ---v_SC_\.A.L:t 

GRID COORD: U\--rire\ GC • --t 5 111.1 
cilos 

COUNTRY: e-PC ISC) )FN 

PROVINCE: K.Ok To..4,3 /34- rvat. 

NUMBER ABOARD: In 

NUMBER DEAD (BNR ): 11111 

NUMBER RESOLVED: 

TAIL NUMBER: DID-6 

 

rtnit -rE 
CALL SIGN: 

H&j° 

 

 

POSITION ON 
AIRCRAFT 

co-i0L-0-; 

WE/RANK 

Lk1O\ 1  vcPc-c- 
V-Pn-VbErac-c-vi  

\t1/40eckt-b 

t) '• 

_Et) 

SN/SSN UNIT 

)101-A- \otl 
Sp or cL. 

(b)(6) 

 

flectici 
leek, 

ugft) 

Ginict-cg, bernosta 
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54: L 53000S e ytc) CO 5 &•0,3):1 at.) 
lt3Thrtn. 71111Z3) ft? ped>1 5.st3 MX6) 

 

me:VE.2 

 

tAni‘s ukst.SS3  \ • ‘. , 

 

-94Sersger Att.  Awl 5 sem  p)(6) 

vste.c_. ShY 

efel  ketlin‘ $S;•  (b)(6)  
; 41"itie :11% V1/4S 3''t e•-• SKT, 4 I EECIA5C 

...SNIZ:zvp,s, kacir t . sc."): (b)(6) 

\ ?Ft-4c1) L45C Se.) 
le:14;ki.tGii -Raw l 

\ 

• 

coi,y-ttOkAn  



t.) b)(6) 

3 brcv;thi  

.4,;) I' ci 
Tartet•ak 

(b)(6) 

Pctj e2 , vsrnc- iisA%  u\ 
LeSSit4c Li vim-N. SSW, (b)(6) 

v1/4S'cnc- uLt.  
p.,attrbc -T-7,  Dart  ci..1 A ssmy 

..•••••• LA, I I 

isli;/%4 
Prc. u_st-r‘c, 

Sl_r4,es Y.c_st• 
Lc-PL./63i  667)1 $1J  0 fJ(c 
CoKtUfri-Ps\IC-k) @recyr- 

sR3 
)(6) 

b 

Passer54. c-
 

Pic/ Eat c__ 

(b)(6) 

\st\t3 

(b)(6) 

st3 



REFNO: 2039 2 Apr 76 

(U) CASE SUMMARY  

1. On 15 May 1975, LCPL Andres Garcia, PFC Kelton R. 
Turner, PFC Antonio R. Sandoval, PFC Richard W. Rivenburgh, 
PFC James R. Maxwell, PFC James J. Jacques, LCPL Gregory 
S. Copenhaver, PFC Walter Boyd, PFC Lynn Blessing, and 
PFC Daniel A. Benedett were aboard a helicopter which was 
engaged in efforts to rescue the crew of the SS MAYAGUEZ 
when it crashed off the coast of Cambodia in the general 
vicinity of grid coordinates b)(3) 10 USC § 455 I. (Ref 1) 

2. An Overwater/At-Sea Casualty Resolution Operation was 
conducted during the period of July through September 1973 
to determine the feasibility/desirability of expanding such 
operations to be used in Cases such as this. Based on the 
combined factors of cost and lack of any positive results 
whatsoever, the At-Sea Operations were terminated. These 
individuals' names and identifying data were turned over 
to the Four-Party Joint Military Team with a request for 
any information available. No response was forthcoming. 
All personnel involved in this case are currently carried 
in the status of Dead, Body Not Recovered. 

REFERENCE USED 

1. RPT 1-11Q, CAS Section, PER AFF 
23 May 75. 

ASSOCIATED INDIVIDUALS 

BR, DD Forms 1300, 

1. Andres Garcia 2039-0-01 

2. Kelton R. Turner 2039-0-02 

3. Antonio R. Sandoval 2039-0-03 

4. Richard W. Rivenburgh 2039-0-04 

5. James R. Maxwell 2039-0-05 



6. James J. Jacques 2039-0-06 
7. Gregory S. Copenhaver 2039-0-07 
8. Walter Boyd 20390-08 
9. Lynn Blessing 2039-0-09 
10. Daniel A. Benedett 2039-0-10 



 'DKNOW 
ONT ' 

Le_t _ 

TJ 

sTArmArro ronm 
JANUARY 1971 

GSA FPMR W1.-? 1 8 
A:4 00.,ect 

to....trrmv ,",t flutlia! Nc. :9-lia1? I 

REPORT OF MEDICAL HISTORY 
(BUS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDE/411n USE ONLY AN!) WILL NOT RE REI.EASED TO UNAUTHORIZED PERSONS) 

1. LAST NAME--El- RST NAJAE--MIDDLE NAME  

C.4 I I •-• (b)(6) 

3. HOME ADDRESS ;No. street or 31-0. city town, State, and :1P CODE) 

r•f•• r' •'• - _ 
5. PURPOSE OF EXAMINATION 6 DATE UE EXAhliftATION 

 

   

7. EXAMINING EaciLrry OR EXAMINER. AND ADORESS 
(fnciude VP Code) 

 

 

   

3 0 MAY itEfig_EL pm°, TExfis 
0 -  STATEMENT OF EXAMINEES PRESENT HEALTH ANL. MEDICATIONS CURRENTLY USED Wallow by deactript.cul of past blatary, if complaint agfete) 

L HAVE YOU EVER IRfriese theCh each Hem/ 
YES!

.
 NC

/
1 

— 
(Chock each item) 

I ▪  j sod with anyone whi. had tuberculoses 

roughed up blood 

• Pled mcasavaly altar injury or tccth exttactinn 

I I Attempted. surctrin 

; goers a shisinvalher _ . 
11 HAVE 'YOU EVER HAD an HAVE YOU NOW iFiesse clutch et /ar( oi dam,  

10. on you Meese chock each Om) 

YES NOf (-Check sect, Own) 

Weer glasses or contaict lenses t„ iits: 

Have vision to both eyes 
• Wear a hearing aid 

- 
Stutter or stammer habitually 

. wear a brace cr birch support 

fES 
- 1130N-Tt 

NO KNOW 'Check each 'tam) 

Stierat fever. erpsipelas 
—  

• Rheumatic Never 

   
  

  

tiers:410e or joints 
- -  

Franuant or caverm headache 

Dicziness or felnUng spells 

  

   
  

Ear nOse.  of  throat trouble v _..i. _ 
fleeting toss 

---- 1- -- rf ---  —7—• .. 
, S -4Chronic at lrecunra coins 

— :  
..., . Severe tooth or gum trouble 
-.•--- -...-

 

__1,..
t. 

.4._ _L
SInueltts 

• ,  Hay Fester 

—4--

 

, 

Head [Mut). 
t  

.1-a- - 
Thyroid trouble 

• 1.:* • Tuberculosis 

1  Shoetrees of b:math 

Asthma 

Pain or pressure in chest 
. 

Chronic cough 

; I e.opititgan or pounding Newt 
  rt-

 

Heart trouble 
t 

High or Linv blued pressure 

(t' hack each ohm) 

Cramps in your legs 

Ereoutrit int-i)/garner% 

rir.,,ms 4 i Itt -r ift141141 

9,111 brioche at fedoras' 

um-Tice or henalltiN 

Mere's" ft action to drum, drug, 

or rr *dick» 

Orolierl bones 

Tumor, growth,. cyst. cancer 

Rupture :hernia 

Mies or rectal disease 

Frequent or painful unnetton 

I • Sistl Welting mince age 12 

[DON'T 
NO KNOW 

_ 
panoty,n, include infantile) 

_ 

,1 ° ! °' 
Car. train. sas ur air Livo,rors 

Frequent trouble steeping 

Denresalon or excessilve worry 
... 

4
 Loss of memory or amnesia 

trEft1,34 0? any 11fIrt 

Perla& 04 WiCe.r116014111111111 

„  
f 

ded a shag* essaatrug eatterm 

YES (Chace cacti item) 

'Trickor locked (MOD 

root trouble 

Neuritis 

L-77 1 Etre trouble 
, • 

• 
Fterurrent bitch porn 

•   

Kidney 'time or blood in wits" 

I Sugar or albumin In urine 

VO--Syphills, gonorrhea, etc 

Recant gain or loss of weigtrt 

-TAittrilloi, Rheumatism. at Sivrotis . '  
lotra or other thdomilty 

..
I Laminas& 

! lose of finger of toe 12- FEMALES ONLY; HAVE YOU EVER 

re.n!ol  c  '1rill-  should& r__ et I Teem treated la a tarsi" Noma; 

13. WHAT IS YOUR USUAL OCCUPATION/ 

, ,.. ,  4.„.  

— 
Skin driers's 

14. ARE YOU (Check mei 

"Algid handed DAR It 

93-101 



CHECK EActi ITEM YES 014 14(1 Tv ERY ITEM CHECKED YES MUST BE FULLS EXPLAINED IN /RANK SPACE ON RIGHT 
• 

15 HAIM you boon rahn.ad aMpiol man!. or 
been unable to tiold job ai Stay .0 
Iona°, because of. 
A Semfty to chemicals. dust. 

SU. 

rts: fro 

5 Inability to perform cartaln motions 
• --

 

r -  C. Inability to assume cartels+ position* 

D. Other medical reasons (If yes, 
Ettainna I 

itG. Have you ever been treeteo for a mental 
• conrirtion (lf yes. speedy when, where, 

and g6e details). 

t--17. Have you ever been denied life trmur. 
once Of yes. strife reason and g.vie 
details-) 

8. Have you had, or have you been edvised 
• to hire*, any operations/ (H yes, describe 

and give age at which ocourred.) 

19. Have you ever been a patient In any We at hnsgitahil ill yoke, specify when. where, 
Why. and name of doctor and compfete 
addrese of heepdati 

25. Have you ever had any dines% or Injury 
other than those already noted? Of yes. 
specify when, where, and give dinette-) 
- — 

21. Have you consulted or been treated by 
clinics. gasysiotons, healers. or other 
pritchtioners within the past 5 years for 
other than minor Illnesses? ilf yes, give 
complete eddress ol doctor, hosPilai. 
clinic, &no details.) 

22. Have you ever been rejected for military 
service because of physical. mental, Or 
other reasons? (It yes, give data and 
reason for rejection.) 

23. Have you ever been discharged horn 
military service because of Phrilaati 
mental. or other reasons? (ft yes, give 
dale. reason, and type at d;Seharge. 
whether honorable, other than honorable. 
for unfitness or unsurfablIrty.) 

24. Have you ever tezahred. Is there pending, 
or neve you applied for pension at 
compensation for ea/sting disability? II/ 
res, specify whet kind, granted by 1M0/11. 
and what amount. when. why.t 

I certify that I have reviewed the foregoing Information supphed by ma and that it in Irue and complete to the hest at My ImoMedie 
I aufbOrltir any of the doctors,  hosilitals. or clinic; mentioned above to furnish the Governmerit a complete transcript of my medics, record for put-pairs 

of processing my application for this employment Or stn/1011. 

1 TYPED OR PRINTED NAME OF EXAMINEE SICI#ATURE 
/ 

;-) ,C I 11  - 4,  • k, L.‹ ) _ 
NOTE: HAND TO THE DOCTOR On NURSE. OR IF MAILED MARK ENVELOPE "TO BF. OPENED tlY MEDICAL OFFICER ONLY." 
25. Physiclen's summery and elaboration of eV pertinent data (Physician shall comment on all positive answers in items 9 through 24. Paysistan may 

dievehip by interviea any additional medical history ha dolfnli lowest ant and record any lignifiettOkt` nrid.rigs hem) 

_ 

1 DATE sic;t4A (b)(6) nUMBER Or 
I ATTACHED SHE( '3 

• . t'S., )'1 4. • 

TyPE.I) on PR". 
LXAMINEit 

p)(6) 

REVERSE OF STANDARD FOAM 53 

,  



Page 082 of 132 

(b)(6) 



17 18 Ei 32 31 30 29 28 27 26 25 24 23 22 21 20 19 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 rr; 

i2 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 

COMP OR BRANCH 

USMC 

SERVICE DEPT OR AGENCY 

DEPT. OF DEFENSE 

RANK 

PVT 

Stcmdard Form 603 

Rev, November I9S3 
Bureau cd the Budget 
Circular A —32 (Nev.) 

SECTION I. DENTAL EXAMINATION 

HEALTH RECORD DENTAL 

11 2 31 41 5 11 X 21 31 4 

I PURPOSE OF 

X
 

INITIAL 1 

4. 

EXAMINATION 

SEPARATION 1 

2. TYPE OF EXAM. 3, DENTAL CLASSIFICATION 

OTHER (Specify) 

MISSING TEETH AND EXISTING RESTORATIONS 

REMARKS 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 r" 

PLACE OF EXAMINATION DATE 

SAME AS BELOW 
SIGNATURE OF DENTIST COMPLETING THIS SECT ON 

Oli  

5. DISEASES, ABNORMALITIES, AND X-RAYS 

A. 

B. 

CALCULUS 

SLIGHT 1 MODERATE 1 HEAVY 

PERIODONTOCLASIA 

LOCAL 

INCIPIENT 1 MODERATE' 

C. STOMATITIS (Specify) 

GINGIVITIS VINCENT'S 

D. DENTURES NEEDED 

(Include dentures needed after Indicated extractions) 

FULL PARTIAL 

ABNORMALITIES OF OCCLUSION - REMARKS 

GENERAL 

SEVERE 

E. INDICATE X-RAYS USED IN THIS EXAMINATION 

X FULL MOUTH 
PER IAPICAL 

POSTERIOR 
BITE-WINGS 

OTHER (Specify) 

DATE PLACE OF EXAMINATION 

50CIAL SECURITY NUMBER 

(b)(6) 

OND-Erl) kL\ 

5E5 PACE 

fage.. .5 
DATE OF BIRTH 

1 a 1 ° R 'Orr "" ",6' 

GR E O'R 
SERVICE NO 

2,0 1 MCRD, PARRIS ISLAND, S. C. 29905 
SECTION II. PATIENT DATA 

(b)(6) 

  

  

  

DENTAL 
landard Form 603 

603-102-01 



IS. SUBSEQUENT DISEASES AND ABNORMALITIES 15. RESTORATIONS AND TREATMENTS (Completed during service) 

SECTION III. ATTENDANCE RECORD 

15 16 

17. SERVICES RENDERED 

DATE DIAGNOSIS - TREATMENT CLASS OPERATOR AND DENTAL FACILITY INITIALS 
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NOTES (04seesbe every abnorrnahry in dehoot Intome pertinent 7elorn number botoni leech 
(comment Contonuoi on Item 73 and us. addit,ortA/ ,Aiwa ot neeeeo•re ) 

ill. HEAD. FACIE NCO AND SCALP 
— .r" 

II NOSE " N.• , 
—.--....-14-40-,-,L. -- c_ 

'28 SINUSES l .. _ 

21. MOUTH AND tHSOAT'i  

REMARKS *NO AODITIOSAL DENTAL 
DUE( IS ASO DISEASES 

Suridard Form 88 A_ 
Revised April IVA 
General Seirto • Admin.strAtooi 

Inirragri" 'X' Med" Rt.urdi AEPORT OF MEDICAL EXAMIN— ON 
FPN1R 1o1-11 W1)-1 148.11' ' 

LAST NA/At FIRS /omit mw0{/ lour 

COPENHAVER, GREGORY SCOTT 
• p,omr ADDRESS FA:I.o.W. 'iota or RFD. tory or fOk• &sof 0441 ZIP Cook) 

MAPLE HILL Ti. PK„ 'PORT DEPOSIT, MD 21904 

L GRADE AND CONPOSIN 1. nil Antic:LT.(91.a 

Po.NoSt go 11 Io. 

Mk RINE CORPS 

6 DAIL Of I I...L..1104AT*, 

m P. 

12, DATE Or el/MI 

V. TOTAL rt611,1 GOvt/imistia StIvoct 

• "ITN" n i--1/L./1/ (' 
13 PLACE 1111  BIRTH 

ORGANIZATION %INV 

I "e se 

IP 
14. IIAmE. tat A TIOW;HIP AND ADDRESS Of NEXT OF XIII 

10 GENET-

 

RING FACILITY OS EXAMINES. AND 4001/133 

i kkES —E TO 
- 1-7: SATING OS S- PIECIALTT  

IL EITHER 5IMAIION 
0 
0  

TIRE IN THIS CAPACITY ( nisi) LAST SIX IdoeiTHS 

CLINICAL (VALUATION 

_, EN ...k...JJAI A r4 I.4.4.tt, cans feed. reeler 0011161 70 ••• ?et 

23 MUMS (Pre/444114A) 

44  Virs—GCNt it" ....iertia:3 1.•401.". 1:7714" 
DRA.THAINOSCOINC 

. ,IPLIPTLS (F:ywahly sad rime/FAN) 

OCULAR MOTILITY 

2 LUNGS AND CHEST (Ineluit Int44)4) 

. NEART ( TANYA!, Illef,1401110, Segni.) 

VASCULAR SYSTEM (l'ariro0NM4. sle 

31. *BOOM /. AND VISCERA (lettresk 24141111) 

•ANuS AND RICTUA/ 

13 £1400CRII4E SYSTEM 

11. 6-4.1 SYSTEM 

. UPPEA EXTPEAHTIES 1747411M• mope W 
°Pi 0'0  

say 

T. LOWER Ell REMI TIE S 

M. SPINE. oso•ot muscuLoSicCtITAL 

IS IDENTIFYING SOOT MARKS SCARS, TATTOOS 

40. SION. LYMPHATICS 

41. NEUROLOGIC sEt.itseei.a. i.et• AAA.. dew It, 

42. 4Svolial PIC lAy.ofe••• prroomettledoudelmol 

kat. (Cheek sash 'toren on oppropliatot col. UMW 
MAL wren, eat•e ' tt nolteretteted-) MAL 

(Contortuto on ,I'drn 731 

AL pitylc re nate 4,41p) (C41(4 Aotir dome) 

v4C11141. CI RECTAL 

44 DENTAL (PI..:. ..pp••proai, sposbois. oho* el sg fAcMplef. API'e OA WAVY Iliamlber ippe ,  red heu If teeth 

13- 414 ,HH6 lo 

MOS 
A 

. Eli 

otriA 41-4-4 

Row I. 

Arnow?, 
4 , 

R 
I 1 t 3 4 3 6 7 9 10 11 12 13 14 
G 
14 It 31 30 29 21I 27 29 23 2 23 U 21 20 III IS I/ F 

T 

o 

P.n.s 

. 1 

IS . IS k 

1.2$00A71144 MINIM 

A. 11.000 TYPE AND RN 
/ACTOR 

to3 

TO. 

IS. iimpts.vSiS-. A SPECIFIC GRAVITY 
- 

S. ALBUMIN 
- 

0 RIC 

C SUGAR 

47. AROLOGY Vise up it11444 tatioll) 
— 

K. MST X SAY fdlJet, 4441 VI 4/1.11.4 d fault/ 
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M. =WI (VIM 

151, a S 
•  

$S. SUMO 

0 
54 ITIAPERAMMI 

SIENOEP MEDIUM ci HEAVY 0 OBESE 

E 

PULSE I 4IM al kw( Emil 

I 1 4  w4 

IPS 4 1914 
-Ji A PHYSICAL F801111.1 

JJJ. L 
II PHYSICAL T-ATTGONv 

T SIGNATURE 

MEASUREMENTS AND OTNEN FINDINGS 
St WIGHT I g. WEIGHT . MAIN 

7/ 41.72- /VS- 0 kJ 11 
37 116.00u PI/ASSURE (4,0 .4 And Ada) 

SITTING MEC 

A I SYS 

DIAS 
UM- 

SENT 

§ 
swam* 

SY C 

EX OMIT -a-

 

SOL DISTANT VISION 09. 
NIGHT NV 

--. 
0 -  CONS TOM/ 

LEFT 733/ 
$L! _. ° 

TO EW 

61 WTI FrOPFORIA tSprir/o durrowe) 

Er Est' R. EL 

BIM 

DIAL 

vt)
 IMMIACTION 

CX 

A MITT I I ATTER IMMO( C IMIN AFTER 0. owcumiwoor it—  ATTER SIAIDOING 
3 MIN 

NESS VISION 

/ COMA to Je IF 

LOAN. IV 1117  

PAM. Olv. PRISM CONY 
CT 

PC PO 

d V 7 Sc* 

03. ACCOMMOOATION - • • V_ _ - . - --

 

NIGHT LEFT 

66. FIELD OF VISION  

(nil KO's/ ree6---V 68. Di nor macula« uNE0ANCTE0 
(Tut end and wad) 

.COANECTIO 

W. MONT VISION (Two wird IN fare) 68. NED LANS TEST 161. INTRAOCULAN TENSION 

TA'S i Aumompt• n. PSYCHOLOGICAL AIM PSYCNOIN0100 
(TIM toed PUG Wee) 

A. HIAlund 

MONT WV /14 ST 

Ufl wv it, sv ris 
MONT 

LIFT 

.>"  
5  

Mil 
IMP /Pal NW 

71. 0.0113 (Cireflawir) AND SIGNIFICANT ON INTERVAL INSTONY 

/-j 

1143 
OrtIC1 

(b)(6) 

as. 
A SUMMARY OF DEFECTS AND DIAGNOSES (Led 4604111100 orim assiersi 

—(.17 " * P-11: 

LIST EXAMINATIONS INDICATED (Swet(.) 

TT UM KUM 

4 ? II I QUALIFIED. IJSI OISCHALM WPM DETECTS IIII rTtio swim= 

it RECOMMENDATIONS FU RRRRR 

A. LjS NIMLIFIEOPM 
QUALIFIED FON 

73. Erni:ono POSTED NAM PHYSICIAN 

ININIFD NAME OF PHYSICIAN 

— - 
TIM 0 ON PRItsTE0 NAM( of c(selrs• cos PisySiCIAM (Allied& HAVA) 

52. IT/10 ON PRIMO NAME as REVIEWING °PICEA OW APPROVING AUTNOMITY 

111." TIPEn SIGNATUPT 

SIGNATURE 

a—

 

SIGNATUM 

(b)(6) 
OEN Of AT. 
4E0 SAWS 

11 •• 111:2.170.14i 

I e-

 



• — 
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 

AT THE TIME INDICATED AND F ROM THE CAUSES AS STATED ABOVE. 

21. SIGNATURE Of MEDICAL OFFICER 22. GRADE 

(b)(6) 

24 INSTALLATION OR ADDRESS 

2nd Bottollion, 9th Marines, ,Battallion Landing Team 
3rd Marine Division (-) (Rein) FMF  

23. DATE 

USN 

CERTIFICATE OF DEATH (OVERSEAS) 
NAVMED 5360/2 (1-72) (Formed),  NAVMED 

S/N 0105-704.5300 

 NAME OF DECEASED (Gut. flett 

COPENHATER, Gregory Scott 

2. GRADE/RATE 

PVT 

3. BRANCH OF SERVICE 

IISMO 

4. SOCIAL SECURITY NUMBER 

(b)(6) 
5 ORGANIZATION 6 DATE OF BIRTH 7. Sp_ i 8 

 

Golf 2ndBn, ,9thMar 
3rd Marine Division, ,FMF '21 'JUN. 56. 

VC I MALE 

ri FEMALE Cduc  r 1 YES NO 

10. MARKS AND SCARS (Nord la Hideo% Record) 

11. NAME OF NEXT OF KIN Oft FRIEND 

 

1

12. RELATIONSHIP TO DECEASED 

Mother (b)(6) 

  

  

 

• Vt-  .041,1 r ti. OM (MORN, SfrifY: U" RFD. Chi,  a. TOW. State end ZIP C'evlo 

 

Maple Hill Trailer Park, ,Lot #1 Port Deposit, Maryland NU 
MEDICAL STATEMENT 

C
A

U
S

E
 O

F
 D

E
A

T
H

 

I DISEASE OR CONDITION DIRECTLY LEADING TO DEATH 
(This does not mean the mode of dying. e.g. heart failure. 
asthenia, etc. It MOM the disease, injury or complication 
which caused death ) 

(a) 

Unknown: , Remains-, not . 

recovered 

APPROXIMATE 
INTERVAL BETWEEN 

 ONSET AND DEATH 

ANTECEDENT CAUSES. (Morbid conditions, if any giving rise to 

above cause (a). staring the underlyint cause Ian.) 

DUE TO(b) 

Unknown Immediate 
DUE TO fet 

Unknown. Unknown 
II OTHER SIGNIFICANT CONDITIONS. (Conditions contribut-

 

ing to death but nog related to the disease or condition causing 
death.) 

Helicopter. ACcident 'Immediate 
16. MODE OF DEATH IS AUTOPSY% 

PERFORmED 

r YES 

— 
k

.
 NO

 ... 

17, MAJOR FINDINGS OF AUTOPSY 

N/A, 

18. CIRCUMSTANCES SURROUNDING DEATH DUE TO EXTERNAL CAUSES 

-Helicopter burned and crash 
-at sea. 

 

NATURAL 

r 
6 

ACCIDENT 

 

SUICIDE 

 

HOMICIDE 

19. TIME OF DEATH (Month) (Day) Ineet (New) 

fay' .15.,'' .19.75. - ..I.40.0 , 

70. PLACE OF DEATH 

Vicinitu of Koh Tana 1-81a7ug. 0,21.1-f .of Thai_lan 

26. DISPOSITION OF REMAINS 

Remains not recovered 

XL nsmanKs 

Passenger. in USAF 'HiPlicbpter which crashed and burned in vicinity of 
Koh Tang Island, Gulf of Thailand, at 1100 hours on May 15., 19.75 during 
MAYAGUEZ 'recovery operation. Search and Rescue efforts were negative 
for remains. 

ft US GPO 1973 — 114-666/4.76 

ed 



STANDARD FORM 93 
JANUARY 1971 

GSA FPMR 101-1113 
Approved 

. Office of Management and Budget No 29-R0191 

COPENHAVER  GREGORY SCOTT _ 
3. HOME ADDRESS (No. street or D. city or town, Stele. and ZIP CODE) 

MAPLE HILL TR. PK., PORT DEPOSIT, MD 21904 

5. PURPOSE OF EXAMINATION G. DATE OF EXAMINATION 

MARINE CORPS 

(b)(6) 

4. POSITION (Title, grade, component) 

T. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Cod.) 

AFEES, SALTO., MD 

(Check each item) 

9. HAVE YOU EVER (Meese chock each Horn) 10. DO YOU (Pleas* check each Item) 

NO YES (Chock *act, Item) YES NO 

14 ARE YOU (Check one) 

E.] Right handed E Left handed 

93-101-01 

13. WHAT IS YOUR USUAL OCCUPATION? 

Lived with anyone who had tuberselesla 

Coughed up blood 

3 Bled excessively after injury or tooth extraction 

k Attempted suicide 

Been • sleepwalker 

11. HAVE YOU EVER HAD OR HAVE YOU NOW (Mame ;hook at Net of each Rem) 
— - - 

Wear glasses or contact lenses 

Stutter or stammer habitually 

Wear a brace or back support 

DON'T 
YES P40 KNOW (Check each Item) 

DON'T 
YES NO KNOW (Check each Item) YES NO (Check each hem) 

V Scarlet fever, erysipelas 
V Rheumatic fever 

Swollen or painful luints 

Frequent or severe headache 

V Dizziness or feinting spells 

Eye trouble 

Ear, nose. or throat trouble 

Hearing loss 

Chronic or frequent colds 

Sevens tooth or gum trouble 

Sinusitis 

May Fever 

Head Injury 

Cramps In your legs 

Frequent indigestion 

Shinedi. hot, Of Inteotleal trouble 

Sell Bedew tremble or pietism 

Jaundice or hepatitis 

Adverse reaction to serum, drug, 

or medicine 

Broken bones 

Tumor, growth cyst, cancer 

Rupture/hernia 

Plies or recto' disease 

Frequent or tudnful urination 

Bed trotting since age 12 

"Trick" or locked knee 

Foot trouble 

Paralysis (Include Infantliel 

Epilepsy or fits 

Frequent trouble 'limping 

Depression or excessive weary 

Loss of memory or amnesia 

Nervous trouble of any sort 

Periods of unconsciousness 

V 

V 

tf 

Thyroid trouble (/' 

Tuberculosis 

LI 

t. it,  

V 

Kidney storm or blood In urine 

auger Of albumin In tuft» 

VD—SyphIllii, gonorrhea, etc. 

Recent gain or lose of weight 

Attar** Aberreetlaw. a, Illositle 

Bone. Joint or other deforrntty 

Lameness 

Skin diseases 

Asthma 

Shortness of breath 

Pain or pressure In chest 

L, Chronic cough 

Been !mud for a female  deterrier 

Had a shwas In menstrual asters 

Have vision In both eyes 

Weer a hearing aid 

Palpitation or pounding hurt 

Heart trouble 

High

 

or low blood pressure 

Loss of fInger or toe 12. FEMALES ONLY: HAVE YOU EVER 

/Wel w 'VIM" shoulder or Ube. 

Recurrent beck pain 

_ 



• II 

NO CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED Yes MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 

IS Have you been refused rimployment or 
been unable to hold a Job or stay In 
school because of: 
A. Sensitivity to chemicals. dug. sun-

light, etc. 

IL Mobility to perform certain motions. 

C. Inability to assume certain potations. 

D. Othor modlcol /1111110f111 yea. Ore 
r•asone.) 

16. Have you ever been treated for a mental 
condition? (If yes, 'pacify when, whore, 
and give details). 

17. Have you ever goon dwiled life Maur-
Inc*? (If yes, at. reason Nod (tve 
details.) 

IS. Have you had, or have you been advised 
to have, any operations? Of yes, describe 
ond give age at which occurred.) 

19. Hay* you aver been • Sletiitot In any trO• 
of hospitals? (if yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 

20. Hove you ever had any ilinees or Injury 
other than those already noted? *If Pea, 
specify when, where, and give detests.) 

21. Howe you consulted or boon treated by 
clinics, physicions, hectors, or other 
practitioners within the pact 5 years for 
other than minor ilinticam? (If yet. give 
compiet• addroita of doctor, hospitai. 
clinic, and details,) 

22. Have you ever been mitts:tad for military 
service because of physical, trisntaL or 
other masons? (If yos, give dais and 
reason for rejection.) 

23. Have you over been dlactiorgod from 
military service becauco of physical. 
mantel,, or other roosons? (if yes, gtvo 
dote, reason, and typo of clipobargo: 
whethisr honorebio, other than honorable. 
for unfitnires or unsuitability.) 

24. Hevis you ever received, II there pending. 
or haws you applied for pisnoiOn or 
compensation for existing disabitr

a
X 

yes, spiscity what kind, granted by 
and what amount, when, wily.) 

YES 

VI  

I certify that I have reviewed the forogoLng information supphed by me and that It Is true and complote to the bast of my knowledge. 
I authorize any of the doctors, hospitals, or clinks mentioned •bovo to turnlah the Government a complete transcript of my medical record for purposes 

of processing my application for this employment or sondes 

SIONATrif 

NOTE: HAND TO E __CTOR OR NURSE OR OR lir MAILED MARX ENVELOPE .1(0 BE OPEN BY DICAL OFFICE ONLY 

 f eC kia..2.0  
ctrt, do 

-et , 4' 

25 Physician's summery and elaboration of all pertinent data (Phseicise shall comment on all po ItIve answers In items,  9 through 14 
dove/op by Interview any addltional medical hletery it, deans, Important, arid record any significant ?India,' here) 

TYPED OR PRINTED NAME OF EXAMINEE 

Physician  may 

tke 17 

TYPED OR PRINTED NAME OF PHYSICIATh DATE 7 SIGNATURE 
EXAMINER 1 bx6) 

—r  Men OF 
TTACHED SHEETS 

3 GOVERN IWO MR11114 OFT10E tart- 0-- t24-031 

k. 
6 REVERSE OF Arruhrou ruses •4 



51135AT.S.R4 09 DENTIST COMM. IING THIS SECTION 

SEMON I I. PITIENT DATA 

09 my 54 MANNING RONALD JAMES 

INITIAL 

I. PURPOSE OF EXAMINATION 

X 

4.  

31 30 29 28 27 26 25 24 23 22 21 20 19 IS 17 

SLIGHT MODERATE HEAVY 

MODERATE SEVERE 

VI NC (NTU GINGIVITIS 

FULL PARTIAL 

DAT1 PLACE OF EXAMINATION 

NTC GLAKES, ILL.-

 

• 

0 EN T 
STANOARD FORM  603 

803-102-01 

(SEE REVERSE SIDE) 

STANDARD FORM 603 
669. 11091111169 1953 

MOREAU Of THE OVOLOKY 
CIRCULAR 939 (REVA 

MANNING RUNALD JAMES 

HEALTH RECORD 

(b)(6) 
09 MY 54 

DENTAL 

SECTION 1. DENTAL EXAMINATION 

itto

 2. TYPE OF EXAM. 3. DENTAL CLASSIFICATION 

2 3 4 13 4i 5 

MISSING TEETH AND EXISTING RESTORAT OHS 

SEPARATION OTHER (Speci(y) 

REMARKS 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 111 r el 

30 29 28 27 26 25 24 23 22 21 20 19 18 17 

5. DISEASES. ABNORMALITIES, AND X•RAYS 

z 

a 32 

DATE 

J1941 1) 4913 

SIGNA (b)(6) 9RE_OF DENTIST COMPLETING THIS SECTION T- T1 

5 6 7 B 9 10 It 12 13 II 15 r-

 

A. CALCULUS 

PERIODONTOCLABIA 

GENERAL 

C. STOMATITIS (Specify) 

D. DENTURES NEEDED 
(Include denture• needed after indicated extrac(ione) 

ABNORMALITIES OF OCCLUSION—REMARKS 

v-e 

I-

 

3z 

LOCAL 

INCIPIENT 

INDICATE X-RAYS USED IN THIS EXAMINATION 

FULL MOUTH 
PIERIAPICAL 

POSTERIOR 
BITE-WINGS 

OTHER(Specify) 

X 

T RAE! C GR•:E. RATINC. OR POSIT ON 

COIA, arhaMMat  ,/i 1 0 

9 3909RIZA• lop. UNIT 10 COMPONENT 04 ISRANC,4 

(b)(6) 

(b)(6) 

PLACE OF EXAMINATION 

NTC GLAKES, ILL. 

2 3 

561 

MALE 

11 SERVICE. DEPT OR AGENCY 

USN 



REMARKS REMARKS 

IS. RESTORATIONS AND TREATMENTS (Completed during service) 16. SUBSEQUENT DISEASES AND ABNORMALITIES 

3 4 5 6 7 I II 10 II 12 15 IA IS IIr 2 3 A 5 I 7 I I 10 II 1211 14 15 

(b)( 
6) 

SECTION III. ATTENDANCE RECORD 

17. SERVICILS RENDERED 

DATE DIAGNOSIS-TREATMENT CLASS OPERATOR AND DENTAL FACILITY INITIALS 

I
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..) • -I-L
..1 ,a
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IAN 4 1WPAINOus FLUORIDE PASTE & TOPICAL APPLICATION YES ONO 

 

NTC GLAKES, !Lam LE. NETTi.2.1=2, 
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NTC GLAKES, ILILCDR R.E. NETT:=7., .. 

                                                                                                                                                                



DENTAL TREATMENT PLAN Date 
9ND-NTC-6600 18 (4-71) 

Surname, First name, Initial 

rAiitm1411N6
.
t ROW)fti 201  

NOTE: This form as used for treatment planning purposes during Recruit Training and/ 
or Service School. It may be removed and destroyed after departure from NTC Great 
Lakes. 

A - Caries not involving dentin. 
B - Caries less than one-fourth through dentin. 
C - Caries one-fourth to three-fourths through dentin. 
U - URGENT. Caries more than three-fourths through dentin. 

Priority treatment required to conserve vital pulp. 

7 8 9 10 11 12 13 14 15 16 

26 25 24 23 22 21 20 19 18 17 

1 2 3 4 5 6 

32 31 30 29 28 27 

4 4 
12164 GOVERNMENT 1141INTINO OrTuCit 0-1872434-239/142 



3. IDENTIFICATION NO. 

(b)(6) 

6. DATE OF EXAMINATION 

MILIT?V3 JZ_ v  
CIVILIAN ill 

/ 0 n t 

.L Sio. c -Dec_  721 
10. AGENCY 11. ORGANIZATION UNIT 

14. NAME RELATIOPISHIP. AND ADDRESS OF NEXT Of KIN 

(b)(6) 

4$. EKG 

45. URINALYSIS. A. SPECIFIC G AVITY 

C I. ALBUMIN if 

C C SUGAR 

47. SEROLOGY (S fp teat yr 

Standard Form 88 
Revised April 1968 
General Services 'Administration 
Interagency Gomrif on Medical Records 
FPMR 101-11.809-3 

REPORT OF MEDICAL EXAMINATION 
88-117-04 

2. GRADE AND COMPONENT OR POSITION 

S. PURPOSE Of EXAMINATION 

I. LAST NAME—FIRST NAME—MIDDLE NAME 

iY\ (Art .' 115 no 13 -TO yr\ e 3 

4. HOME ADDRESS (Number, street or RFD, city or torn, Stole and ZIP Cede) 

/ L re it2t3 Li /9e e jeforil 04  O)i,c sA3 `-/ 
RACE 7. SEX S. 9. TOTAL YEARS GOVERNMENT SERVICE 

M A 1 E_ C. 
12. DATE OF DIRTHO 

71 ,-' / i9 Sieci &Ai/die 0A /O 

13. PLACE Of BIRTH 

IS. EXAMINI4 FACILITY 00 EXAMINER. AND ADDRESS 

cc.y /Pc PA 1 5?  
17. RATING OR SPECIALTY 

.33 6-- JO V  
TIME THIS CAPACITY (Total) LAST SIX MONTHS 

    

CLINICAL EVALUATION 

    

 

NOR. (Chock each item in appropriate col-

 

MAL umn, utter "NE -  it nor oralw• led ) 

 

ADNOR 
MAL 

 

 

fACE. NECK AND SCALP 

S1117--.1 .171 -SES 

RIID THROAT 

ENERAL  (IAI a ell C•P14111. 
ommry  lomk. 'Irma 70 died 7/)  

i A wider. 

13. DRUMS.I.Perforolion) 

24 EYES—GENERAL 

(Equality and reostioR) 

orci'. 7 —xa; moTn.irr ••••• 

AND CHEST (licletle breeds) 

(rental, sot, rlistAm, moods) 

ICTLA./.1 SYSTEM ( Verkeeilies, dc.) 

AND VISCERA Unclear hernia) 

ANUS AN RECTUM  

ENDOCRINE SYSTEM 
(P'tYStLJi_.2ntrAh4,  

  

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

          

          

          

MOTIFS. (Doecribe evils, abnormality in detail Enter pertinent item number before each 
comment Continue in 'tem 73 and ui. additional shoots if nec sssssss) 

.-- G-U SY EM 

. UPPER EXTREMITIES 

36. FEET 

of 

OTHER MUSCULOSKELETAL 

,,,--- -"1W- 717 .—E0ITIFYING BODY MARKS. SCARS. TATTOOS 

SKIN. LYMPHATICS 

. NEUROLOGIC (fesaMirlum AmArr 4lem 

. PSYCHIATRIC (.Tormifasow pmsoossIttr•km*II. 

43. PELVIC (Females °rail) (Cliiect bele dem) 

0 VAGINAL CI RECTAL (Continue in item 73) 

44. DENTAL (Place appreprrede umbels, them,. tie etetropilet..abent or below Neterlatr of mplrer aid lower teeth.) 

( i 
; i i Rep4iied 

l

i i Fired 
 Partial 

dentures <tenures 
I I I 1 I ) 

L 
II 12 13 14 IS IS E 

REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

0 

1 1 2 3 4 5 7 S 

Revroroirk 
troh 32 

nrvlitroble 
teeth 

1 
4r

4 r it Mil.1114/1 
ireth 

9 10 

32 H 32 31 13 29 211 II 26  24 73 22 21 20 19 IS 17 F 

LAIORATORY FINDINS4 

44. CHES1nAY (TzloS4l4n muster anal  renal) 

D MICROSCOPIC 

SO. OTHER TESTS 48. 111L000 TYPE AND RH 
FACTOR 



75. TYPED OR PRINTED NAME of PHYSICIAN SIGNATURE 

N. TYPED oR PRINTED NAME OF PHYSICIAN SIGNATURE 

IS QuALIFIED EOM 

9 0 IS NOT QUALIFIED FOP C  

SIGNATURE 
(b)(6) 

SIGNATu 

PD PC L. H. PRISM DIV. PRISM COW. 
CT 

LIFT RIGHT 

14. FIELD OF VISION 

70. NEARING 

RIGHT WV ,II sV /111 

LEFT WV /IS IV Ill 

ago 
4201 

ONO 
saNv 

MEASUREMENTS AND OTHER FINDINGS 

K ) /s 

7( 

HUG

 

T (i)  

wEi51. It H 

2......
". COLON KAIII 

jar C i.,.. ii; 

54. COLON EYES 

dRze I 

55. WILD 

0 HEAVY 

 

St TEMPERATURE 

.1 SLENDER Er ."AtECRUAI III OUSE 

57. 0 ((Arm al Marl MO SI. PULSE (Arm el bent keit) 

A 

SITTING 

sy 9 sr& C 
Froostosia 

me vy w) 

SYS. A SITTING 
r 

/

7  
. AFTER EXERCISE C 2 NNE AFTER ID. 

I 

RECUNIIENT I I AFTER STANDING 
1 3 MIN. 

1 

I RICUM. 
DuL WIT Dm s. INAS. 

N. ISTANT VISION It REFRACTION IL NEAR VISC41 

RIGHT am ,,...:-.L.) COMR. To aiv 111 S.
 

000M. TO SY 

LEFT Nt/ 
,,._.

7 1) CORR. TORY/ py S. CX '-- l co **. 70 ST 

42. HITEFloPNOMA (Spicify 4414LIKI) 

41. ACCOMMODATION 

LEFT 

71 pans (Oniffseadf) AND SIGN/Fir-ANT OR INTERVAL KIST 

A n)s  

c'411, /d 

72_ PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tar surd end Nvirs) 

IOW 
2041 

520 tale 
10,4 

SOO 

RIGHT 

71' 'D U ()in C AUDIOMETER 

fi roT 

(Vat 14451“41 AMU If secepoory) 

1 74. Ii NARY Of (*PICTS AND DIAGNOSIS (ZIN ININNIONs with Ira misSers) -__ 

kl...., --•-..._ CO-,- i (...... NA"' v-41-4--•—c—C., , 2 0 

IS. DEPTH PERCEPTION 
(TVA 1444 •*4 weir) 

U. RED LENS TEST 
7/ Y 14 V.WONT VISION (FYN r eat bow 

M. COLON VISION ( n 

e."/

ap  %KA s rusk) UNCORRECTED 

CORRECTED 

N. INTRAOCULAR TENSION 

1000 
111144 

NOD 
DIM 

AI. A PHYSICAL POOFILL 

I. 

(  
PHYSICAL CATEGORY 

A 

St TYPED OP PRINTED NAME OF DENTIST OR PHYSICIAN (haticati watch) 

112 TYPED OR PRINTED NAME Of Powwows OFFICM.011 APPROVING AUTHONI—  TY. 
4.4 

u.  V *.  •IIflNG OFFICE. 11117A.470.1•11 

It RECORINENDATIONS—FURTKER srfo&List EXAmiuTIONS INDICATED (Spicily) 

77. Exmolett (awl) 

711. If NOT ou&unto. UST DISQUALIFYING DEFECTS SY ITEM NUMMI 

A 

NUMSER Of AT. 
TACK") SHEETS 



1. NAME OF DECEASED fLait, first. noddle) 

.
L/A 

.
iaLrac

v_

z a4a z
unixix

 

2. GRADEIRATE 

 

3. BRANCH OF SERVICE 

USIT 5. ORGANIZATION' 6_ OATEligIRTH 

 

7.8 

Medical Section, BAS 

   

MALE 

2nd3n., 0thAtar 3rdNarDiv. 09 MAY .54 
FEMALE 

4 SOCIAL SECURITY NUMBER 

Caua I E:YES LTI N° 

(b)(6) 

LT MC USK  

CERTIFICATE OF DEATH (OVERSEAS) 
NAVMED 5360/2 (1-721 (Formerly NAVMED NI 

ic 4. 5.30C 

10- MARKS AND SCARS illintd In Health Record; 

II. NAME OF NEXT OF KIN OR FRIEND 

kb)(6)  
13 ADDRESS OF NEXT OF KIN OR fillENORumbet7 Sirret on RFD. City or Town. State and ZIP Code)  

12, RELATIONSHIP TO DECEASED 

FATHER 

(b)(6) 

MEDICAL STATEMENT 

;
 

C
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S

E
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F
 D

E
A

T
H

 

I. DISEASE OR CONDITION DIRECTLY LEADING TO DEATH. 
(This does not mean the mode of dying, e.g. heart failure. 
asthenia, etc. It means the disease, inlury or complicution 
which caused death ) 

(a) 

Unknown: Remains not 
recovered. 

APPROXIMATE 
INTERVAL BETWEEN 
ONSET AND DEATH 

ANTECEDENT CAUSES. (Morbid conditions. qv giving rise to 
abo:e cause (a), staring the underlying cause last) 

DUE TO (b) 

Thalag‘n,an -.Immediate 
DUE TO lc / 

Unknown Unknown 
II. OTHER SIGNIFICANT CONDITIONS. (Conditions contribut-

 

ing to death but not related to the disease Of condition causing 
death. ) Helicopter Accident Immediate 

IS. MODE OF DEATH IS. AUTOPSY 
PERFORMED 

[7 YES 

x  NO 

17. MAJOR FINDINGS OF AUTOPSY 

ii 
2044CE OF DEATH 

IS CIRCUMSTANCES SURROUNDING DEATH DUE TO EXTERNAL CAUSES 

Relioopter burned and crasi 
at sea. 

 

NATURAL 

i  ACCIDENT 

 

SUICIDE 

 

HOMICIDE 

19. TIME OF DEATH (Month) (Day) (Yea) (Moon) 

Mau 15_ 197g v.4.,141,14._#.11_,4L:zeill___TI,,_Ti.i_.,1 fiafP „..ip fp..._„-,..__I--1, 
.2 

I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 
AT THE TIME INDICATED AND FROM THE'CAUSES AS STATED ABOVE. 

• 

72. GRADE 23. DATE 21 SIGNATURE OF MEDICAL OFFICER 

(b)(6) 

Snd liattaiiioK, 9th Marines, Battallion Landing Team 
3rd Marine Division (-)(Rpin,) FMF  
25 OLSPOSiTION CF REmAirin 

R.:wain:3 not recovered 

XL REMARKS 

Passenger in in USAF aelicopter which crashed and burned in vicinity of 
Koh Tang Island, Gulf of Thailand, at 1100 hours on May 15, 1976 durinu 
AAYAGUEZ recovery operation. Search and Rescue efforts were negative 
for remains. 

0 US GPO 1972 — 714-865/4036 
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2 8 OCT 1975 

Dear Mrs. Manning: 

This letter is in response to wear inquiry of 30 September 1975 
concerning the loss of your son, Hospitalman Ronald James Manning, 
United States Meer. 

7 

Before we go into detail concerning the loss of your son, I would like 
to assure yon of our continued sympathy. I appreciate yoeF desire to 
be fully aware of the events which resulted in the loss of your son. 

The helicopter in which your son and several Marines were being trans-
ported came under heavy fire from 61ebodian soldiers as it approached 
the island of Koh Tang to begin the search for the crewmen of the 
captured American freighter MAYAGUEZ. The severely damaged helicopter 
crashed Into the sea off the coast of the island and exploded. In 
order to provide you with more detailed information we contacted the 
Commanding General, Third Marine Division and asked him to respond to 
those questions which you asked in your recent inquiry. The questions 
which you asked are repeated below and the answers immediately follow: 

Q. How far from the beach of Koh Tang Island was chopper when 
it went down? 

A. Approximately ten meters. 

Q. Where did you search for their bodies? 
A. Search was primarily conducted at crash site and seaward. 

There was hostile fire from the beach. A strong current carried all 
survivors out to sea. 

Q. thy were choppers not with main body of Marines that 'ended? 
A. The size of the island and the dense foliage required more 

than one landing zone. The helicopter was proceeding to its designated 
zone. 

Q. Were there bodies left behind in the helicopter when 
Marines were evacuated? 

A. The helicopter sustained damage from ground fire when still 
—20 to 30 feet in the air. The left side burst into flames and it crashed 
in the water. The helicopter sustained another explosion which engulfed 
the remainder in flames. It is unknown for certain If bodies remained 
in what was left of the helicopter or were thrown free by the explosion. 
Personnel who were thrown free or escaped the aircraft were in the water 
for approximately three hours before rescue. There is no eyewitness 
report of any bodies seen floating in the wreckage. 



2 

rm. •••• 

Q. Our son was first listed as missing in action later changed to 
killed in action. Were there eyewitnesses to his death? 

A. There are no witnesses who could positively identify the death 
orffospitalman Manning. Eyewitnesses have verified seeing three men 4,k 

killed but the smoke, fir* and confusion made it impossible to identify 
the men by name. At least two explosions ripped the aircraft as it was 
engulfed in flames. In addition it cams under hostile fire and the 
survivors in the water were under hoseile fire. 

Q. If this chopper went into the sea and exploded, hew did the 
thirter,: that survived get on the island? 

, A. It is unknown where the number :thirteen came from. Our rek-%rt 
of 28 Jnne 1975 reported ten survivors. Also there is no record of any 
report that they were on the island. As previously stated the sur-
vivors spent approximately three hours in the water. They were rescued 
by USS W/LSON (DDG-7) 

We hope the foregoing will provide you with a better insight into the 
intensity of the battle on Koh Tang Island and the very difficult 
circumstances under which we were forced to effect disengagement from 
the battle and rescue personnel from the battle area. 

If there is any way in which we may somehow ease your great burden or 
assist in any other way please let us know. 

21,  direction of the Chief of Naval Personnell 

Sincerely yours, 

J. M. TA0400NY 
Commander, USN 
Acting Director 
Personal Services Division 

0:0(6) 
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• BIOGRAPHICAL  DATA 

NAME, RANK. SERVICE NO: MANNING, Ronald Jnmes, (b)(6) USN 

DATE AND PLACE CE BIRTH: 9 May 1954 - Steubenville, Ohio 

RACE AND RELP7ION: Caucasidn - Protestant 

NAME AND ADDRESS OF NOK: 

(b)(6) 

PHYSICAL DESCRIPTION: 

HAIR: Brown EYES: Hazel 

BUILD: Medium 

SCARS OR MARKS: None 

BLOOD TYPE: A Neg 

HEIGHT: 5'11" WEIGHT: 182 

CIRCUMSTANCES  

DATE: 15 May 1975 

DUTY STATION: HQSVC CO 2ND BN 9th Mar 3rd MarDiv 

TYPE OF AIRCRAFT: Helicopter (passenger) 

MISSION & VOICE CALLS: N/A 

TYPE OF MISSION: Search for crewmen of the captured American freighter 
MAYAGUEZ 

LOCATION: Island of Koh Tang off coast of Cambodia 

DESCRIPTION OF INCIDENT: 

Hospitalman Manning was reported killed in action as a result of the crash 
of the helicopter in which he along with one other Hospital Corpsman and a 
contingent of the U. S. Marines were approaching Koh Tang Island off the 
..oast of Cambodia.. His remains were not recovered. 
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(THIS INFORMATION IS FOR OFFICIAL AND 

7.71- 

REPORT 
MEDICALLY

 

OF MEDICAL HISTORY 
-CONFIDENTIAL USE ONLY AND WILL NOT RE RaEASED TO UNAUTHORIZED PERSONS) 

1. LAST NAME—FIRST NAME—MIDDLE NAME 

al A r‘ el, n c., 'C n A I C3 R vIN e S 

2. SOCIAL SECURITY OR IDENTIFICATION NO. 

tb)(6) 
3. HOME ADDRESSYNo. street or RFO, city or town. Stahl, and ZIP CODE) 

_ 

,)i L, c , ih i), t /i1Ye 1  011,C 1/3 9 i V 

4. POSITIO Unit Peas. component) 

5. PURPOSE OF EXAMINATION 

(
. 4_1_

1'1:L
s

 

6. DATE OF EXAMINATION 

9 Dt c, 2) 

7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Cod') 

fi rcc 5 PC ii P 0 As- 1,.2 
8. STATEMENT OF EXAMINEES PRESENT HEALTH AND MEDICATIONS 

co() D 

 

CURRENTLY USED (Follow by description of past history, If complaint  axiets) 

9. HAVE YOU EVER (Please check each item) 

 

10. DO YOU (Please check each item) 

YES NO (Chock each item) YES NO (Check each Item) 

 

/ Lived with anyone who had tuberculosis 

  

Wear giesees or contact lenses 

 

,/ Coughed up blood 17 

 

Have vision In both eyes 

 

1/ 1 Bled excessively after injury or tooth extraction 

 

,., Wear • !roaring aid 

 

v / Attempted suicide 

 

1,..." Stutter or 'Mamma, habitually 

 

V Been a sleepwalker 

 

„..." Weer s brae* or bask support 

11. HAVE YOU EVER HAD OR HAVE YOU NOW (Pleas* chock at left of sash Item) 

YES NO 
DON'T 
KNOW (Chock each Item) YES NO 

DON'T 
KNOW (Chock each Item) YES NO 

DON'T 
KNOW (Check each  Item) 

 

1,/ 

 

Scarlet fever, erysipelas 

 

L../" , 

 

Cramps In your legs 

   

"Trick' or locked knee 

 

V 

 

Rheumatic fever 

 

I/ 

 

Frequent Indigestion 

   

Foot trouble 

   

Swollen or painful joints 

 

V 

 

Steersdi, INN, Of intsstinal trouble 

   

Neuritis 
1 

 

v /  

 

Frequent or severe headache 

 

Id." 

 

Gall bladder tremble or salistenss 

 

1...." 

 

Paralysis (Include Infantile) 

 

,../ 

 

Dizziness or fainting spoils 

 

'," 

 

Jaundice or hepatitis 

   

Epilepsy or fits 

 

t/ 

 

Eye trouble 

 

,....% 
I/ 

 

Adverse reaction to serum, drug 

or medicine 

 

_
i v 

 

Car, train, see or alr sickness 

   

Ear, nose, or throat trouble 

   

Frequent trouble sleeping 

 

V 

 

Hearing loss 

   

Broken bones 

   

Depression or excessive worry 

   

Chronic or frequent colds 

 

...V.... 

 

Tumor, growth, cyst, cancer 

   

Loss of memory or amnesia 

 

4/ 

 

Severe tooth or (urn trouble 

   

Rupture/hernia 

   

Nervous trouble of any sort 

 

re/ 

 

Sinusitis 

 

V 

 

Piles or rectal disarms 

   

Porlode of unconsciousness 

 

L//  

 

Hay Fever 

   

Frequent or painful urination 

       

Heed Injury 

   

Bed wetting since' age 12 

     

vr d 

 

Skin diseases 

 

V "  

 

Kidney atone or blood In urine 

       

Thyroid trouble 

 

1.."-' 

 

Sugar or albumin in urine 

     

1,,--  

 

Tublerculosts 

 

.V 

 

VD—Syphilis, gonorrhea, etc. 

     

V' 

 

Asthma 

   

Recent gain or loss of weight 

       

Shortness at breath 

   

Arthritis, leesurnatime, or tiorsitki 

     

1./ 

 

Pain or pressure In chest 

   

Bono, joint or other deformity 

     

r./ 

 

Chronic cough 

 

..- 

3.""  

 

Lameness 

     

V 

 

Palpitation or pounding heart 

 

AV 

 

wee of finger or toe 12. FEMALES ONLY: HAVE YOU EVER 

   

Heart trouble 

   

Plinth! or - trick" shoulder or elbow 

   

See treated he • faimajOiaorder—

    

High or low blood pressure 

   

Recurrent back pain 

   

n menstrual pattern 

            

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

         

v...... *  

 

-... -...._ 
-------..—... 

13, WHAT IS YOUR USUAL OCCUPATION? 

S i kA.._ ( .1 '1Z (A 1- 

14. 

VRight 

ARE YOU (Check one) 

handed Left handed 

93-101-01 

IYFRI Mfl 

   

 

CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 

 

   



TYPEO WI PRINTED NAME or PHYSICIAN OR 
EY "` 

(b)(6) 

15. Have you been refused employment or 
been unable to hold a lob or stay In 
school because of: 
A. Sensitivity to chemicals, dust, sun-

light, etc. 

Si. Inability to perform certain motions. 

V C. Inability to assume certain positions. 

V D. Other medical reasons (If )es, give 
reasons.) 

16. Have you ever been trotted for a mental 
/	 condition? (If yes, specify when, where, 

and give details). 

Have you ever been denied life Insur-
ance? (If roe, state reason and give 
details.) 

Have you had, or have you been advised 
to have, any operations? (If yea, describe 
and give age at which occurred.) 

Have you ever been • patient In any type 
of hospitals? (If yes, speedy when, where, 
why, and name of doctor and complete 
address of hosoitat.) 

vz

.20. Have you ever had any Illness or iniury 
other than those already noted? (H yes, 
specify when. whore, and give details.) 

21. Have you consulted or been treated by 
clinics, physicians, healers, or other 

/	 
than 

Practitioners within the past 5 years for 
other an minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 

Have you ever been risiected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
MI/MOO for rejection.) 

23. Have you ever been discharged from 
military SelaVICe because of physical, 

v/
 mental, or other reasons? (If yes, give 
data, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 

24. Have you ever received, Is there pending.. 
or have you applied for pension or 

)17/"..' 

compensation for outfitting disability? (if 
yes, specify what kind, granted by whom. 
and what amount, when, why.) 

I certify that I have reviewed the foregoing Information supplied 
I authorise any of the doctors, hospitals, or clinics mentioned 

of processing my application for this employment or eery{ 

 

by me and that It is true and complete to the best of my knowledge. 
iik

s
fumish the Government a complete transcript of my medical record for purposes 

  

TYPED OR PRINTED NAME OF EXAMINEE 

 

SIGNATURE 

 
 

b)(6) 

NOTE HAND TO THE DOCTOR OR NURSE OR IF MAILED WNW ENVELOPE 'TO BE OPENED BYWEDICAL OFFICER ONLY." 
25. Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers In items 9 through 24. Physician may 

develop by Interview any additional medical history he deems Important, and record any significant findings here.) 

(b)(6) 

DATE SIGN NUMBER  OF 
ATTACHED SHEETS 

 
 

*US. COMPUS** PRSOING CIRXE.1171-0-424-0311 REVERSE OF STANDARD FO4S1193 

 

 

 

13E1a0L. tottiACV1 iikehaAja,A 



IS • 10 II 

31 30 29 25 27 2623 24 23 22 21 20 19 

b- I 2 3 4 5 

CI 32 

12 i3 14 IS 16 r. 

19 IT •-• 

Standard Form 603 
Rev. November 1953 
Bureau of the Budget 
Ctrculer A-32 (Rev.) 

SECTION I. DENTAL EXAMINATION 

HEALTH RECORD DENTAL 

3. DENTAL CLASSIFICATION 

INITIAL 

2. TYPE OF EXAM. 

OTHER (SPecirY) A(TTI/P DITTY 

MISSING TEETH AND EXISTING RESTORATIONS 

I. PURPOSE OF EXAMINATION 

SEPARATION Ix  .1 
REMARKS 

2 3 4 5 C I 8 9  10 II 12 13 14 

32 31 30 29 20 27 26 25 24 23 22 21 20 19 Is It 4 

5. DISEASES. ABNORMALITIES. AND X-RAY 

3eGNATURE OF DENTIST COMPJ vet; TNIS SECTION 
ECT2r BY 7 rnnkfr. vrosrcm TV' TTTMT  Nrj c.  ciao% S. C. 

i

tb)(6) 

PLACE OF EXAMINATION 

PDC C S S .0 . 

DATE 

8 NOV 1971 

A. CALCULUS 

SLIGHT MODERATE I HEAVY 

B. PERIODONTOCLASIA 

LOCAL GENERAL 

C. BTOMATITIS (SpadfY) 

GINGIVITIS VINCENT'S 

o. DENTURES NEEDED 
(Include dentures ne.ded after Indtcated extractions) 

FULL PARTIAL 

ABNORMALITIES OF OCCLUSION—REMARKS 

INCIPIENT I MODERATE I SEVERE 

E. INDICATE X-RAYS USED IN THIS EXAMINATION 

FULL MOUTH 
PERIAPICAL 

POSTERIOR 
BITE-WINGS 

OTHER (Specify) 

DATE 

6 NOV 1971 . 
PLACE OF EXAMINATION 

.10C Cn S14 S .0  

SIGMANIASF q,,ENTIST COMPLETING THIS SECTION 

(b)(6) NDC. CRUM a 
SECTION II. PATIENT DATA 

6. SEX 7. RACE 

C 
8. GRADE, RATING. OR POSITION 9. ORGANIZATION UNIT 

    

It. PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME 

G 1,USL, ( ) jr. 
13. GATE OF GIRTH IDAY.SIONTH-YEAR) 14. IDENTIFICATION NO. 

11 140V 40 

to.  COMPOP
.
IiNTL  R BRANCH 

J  
It. SERYICE,DEPT., OR AGENCY 

1JS ill 4.1u- 58 - ()FM ")  

„...] 
DENTAL 

StAsdard Form 603 
603—loz-401 

b)(6) 



REMARKS REMARKS 

1 2 4 5 4 $S $ 10 Is 12 14 is 

32 31 10 1/ 11 22 26 2) 24 21 22 21 20 A 

IS. RESTORATIONS AND TREATMENTS (Completed during  service) IS. SUBSEQUENT DISEASES AND ABNORMALITIES 

3  4 S 4 7 11 11 10 It it 13 14  A sr 
 •-• 

Is II 77 32 31 30 25 26 21 26 21 14 23 It 11 10 11 is A 

SECTION III. ATTENDANCE RECORD 

17. SERVICES RENDERED 
DATE DIAGNOSIS—TREATMENT CLASS OPERATOR AND DENTAL FACILITY IINITIALSI 

ialk7a, EXAm. Opt 4 

 

b)(6) 

       

I
P

A
T

IE
N

T
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 L
A

S
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A
M

E
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STANDARD FORM 603 
REV. NOVEMBER 1953 
BUREAU OF THE BUDGET 
CIRCULAR A-32 (REV.) 

• •41111.10 

AUSE 5ERNARD JR  jitOoD --, 11 4  1  

HEALTH RECORD DENTAL 

SECTION I. DENTAL EXAMINATION 
I. PURPOSE OF EXAMINATION  2. TYPE OF EXAM.  3. D AL CLASSIFICATION 

X INITIAL  SEPARATION  OTHER (Specify) X 3 4 3 4 5 

MISSING TEETH AND EXISTING RESTORATIONS 

REMARKS 

2 3 5 6 7 8 9 10 II 12 13 14 15 16 r' 

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 

(b)(6) 

PLACE OF EXAMINATION 

USN,TZ GLAKES ILL 
DATE 

APR 1 8 19E6 

5 DISEASES ABNORMALITIES, AND X-RAYS 

A CALCULUS 

SLIGHT 

LOCAL  

 I MODERATE 

PERIODONTOCLASIA 

GENERAL 

HEAVY 

INCIPIENT  MODERATE  SEVERE 

C. STOMATITIS (Specify) 

GINGIVITIS VINCENT'S 

2 4 5 6 7 8 9 10 I I 12 13 14 15 16 r  
D. DENTURES NEEDED 
(Include dentures needed alter indicated extractions) 

22 32 
FULL 18 17 4  PARTIAL 31 30 29 28 27 26 25 24 23 22 21 20 19 

U J L 

ABNORMALITIES OF OCCLUSION—REMARKS 

E. INDICATE X-RAYS USED IN THIS EXAMINATION 

FULL MOUTH I „ POSTERIOR  
OTHER (Specify) 

PERIAPICAL 

DATE 

D717? 8 

BITE.WINGS 

PLACE OF EXAMINATION 

USNTC GLAKES, ILL. 

(b)(6) 

SECTION 11 PATIENT DATA 
GRADE, RATING, OR POSITION 

RECRUIT 
ORGAN:ZAT/ON 01,111 

USNTC GLAKES 
10. COMPONENT OR BRANCH 

NAVY 
11. SERVICE, DEPT., OR AGENCY 

DEFENSE 

a
prAVICE  NO 

73?N0 O , - 

DATE OF BIRTH IDENTIFICATION NO. NAME (LAST, FIRST, MIDDLE) 

'.7•AUSF ,71E7-101ARD JR 

7:41 

1 1 
(b)(6) 

VIENTAL 
#611A4DIARD FORM 603 

603-102-01 

t SEE REVERSE SIDIFQ 



SECTION III. ATTENDANCE RECORD 

 

I le. SUBSEQUENT DISEASES AND ABNORMALITIES 15. RESTORATIONS AND TREATMENTS (Completed during Itervice) 

(b)(6) 

 

REMARKS REMARKS 

  

b)(6) 

 

17. SERVICES RENDERED 

  

DATE DIAGNOSIS —TREATMENT CLAS6 

 

OPERATC  

  

STANNOUS FLUORIDE PASTE & TOPICAL APPLICATION 
(b)(6)

 

      

J U N .A 196T - ' lig 'FLUORIDE 

   

PATE I 7 :1" I C.AL 11. LICA 

  

-sciaillu iraint 

  

/6 VA 1., Lae ,:t0/1/i )19 gc4a6 grO i:x,. i-VAA-se i. Ltaint, _EU-) 

  

AOC; la IITYPF M EXAMINATION 
1 

    

-  
(b)(6) 
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910 ih36-w"' 

fAtandard FOrrn 88 
(Rev. June 1336) 

Bureau of the Budget 
Circular A-32 (Rev.) EPORT OF MEDICAL EXAMINAT 

SR US N GAUSE, BERNARD, JR. 

0— Reatorable tertk 
1— Nowestorable trek 

X—Mitaleg MetA (41 A:al—tetra bridge, brackets to 
X X X—Replered by dentures include abut Meat\ 

46. CHEST 5-54Y (Pisa, date, filins number and rend() 
Avr MONTOOMFRY ALABAMA 

14 DEP 196S 
XL OTHER TESTS 49. BLOOD TYPE AND RH 

FACTOR 

C. SUGAR 

45. URINALYSIS. A. SPECIFIC GRAVITY 

I. ALBUMIN D MICROSCOPIC 

EKG 

I. LAST NAME—FIRST NAME—MIDDLE NAME Z. GRADE AND COMPONENT OR POSITION 

4. HOME ADDRESS (Number, sired or RFD, city or toion, zone and Mate) 

532 Park Ave. 
Birmingham 16, Ala. 

5. PURPOSE OF EXAMINATION 

ENLISTMENT 
6. DATE OF EXAMINATION 

14 Dec 65 

ale 
S. RACE 

CAU 
9. TOTAL YEARS GOVERNMENT SERVICE 

MILITARY 

10. AGENCY It. ORGANIZATION UNIT MX 

13. PUCE Of BIRTH 14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
b)(6) 

11 Nov 1940 Birmingham, Ala. 
IS. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

AFES, MONTGOMERY, ALA. 
16. OTHER INFORMATION 

SS ii 1 110 40 740 
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (70187) LAST SIX MONTHS 

CLINICAL EVALUATION 
NOR. (Check each item in appropriate col-

 

14141,. umn; enter "NE it not evaluated.)  

FACE NECK AND SCALP 

........417MOUTH AND THROAT 

EARS —GENERAL . 4."'',:t.,71;,°,"...`" 70(A."4.77/c 

,..../g7DRUMS (PtTiCeeli°91) 

EYES--GENERAL fi
to

p.
u
fi
n
o
d 

.
o
n
e 
d
frzt;on 

OPHTHALMOSCOPIC 

PUPILS (Equality and reed Not) 

• CULAR MOTILITY (A" s"'" ,_ r'ǹ isi"  Wt. n  

Ze LUNGS AND CHEST (include Meseta)  

e:e.
:

4
; —,,HEART (71Ined, its., raglans, pounds) 

30. VASCULAR SYSTEM ( Varicoriiks. de.) 

7;1:A8DOMEN AND VISCERA (Inclode kerma) 

.,.....erg—ANUS AND RECTUM liir = k°.  „ft. ' dtt: 

"IT ENDOCRINE SYSTEM 

SYSTEM 

e .."  3) r e: TIFYING ROOT MARKS. SCARS. TATTOOS 

" _.SKIN. LYMPHATICS 

../...'4 UKILOGIC atemiabriam tewe ee.W. :sem ret "At 

U. PSYCHIATRIC tecproo, 4., p0000.oliipdoo.a...,, 

43. PELVIC (Females only) (Cluck bow done) 

[I VAGINAL 0 RECTAL 

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

(Continue in item 73) 

UPPER EXTREMITIES ('‘',7:4M  """' of a.

FEET 

1,111.4.1 OMER 

NE. OTHER MUSCULOSKELETAL 

ABNOR-
MAL 

44. DENTAL (Plate appropriate symbols above or below number el upper and lower teetk. respectively.) REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

2 3 4 5 6 7 8 

31 30 29 25 27 26 25 

9 10 11 12 13 14 15 16 E 

ACCEPT 
1 1  

H 32 24 23 22 21 20 

LABORATORY FINDINGS 

47. SEROLOGY (Specify int d result) 

:vDR1. - Nrc 

3. IDENTIFICATION NO. 
(b)(6) 

12. DATE Of BIRTH 



PO ES° PRISE CONV. 

CT  444 4P O4 

R. H. PC L H. PRISM DIV. 

A 76. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM Rolm 

MEASUREMENTS AND OTHER FINDINGS 

SI. HEIGHT z . ISZ.

/

. WEIGHT 53. COLOR HAIR 54. 0:1)-OR EYES SS. BUJ 

SLENDER 0 MEDIUM 0 HEAVY 0 OIESE 

56 TEMPERATURE  

. B1.1200 PRESSURE (Arm aS EL PULSE (Arm at heart Wei) 

A. 
SITING 

SYS B. 

RECUM. 
BENT 

SYS. C. 

STANDING 
(3 min.) 

SY& A. SITTING B. AFTER EXERCISE C. 2 MIN. AFTER D. RECUMBENT E. AFTER STANDING 
3 MIN. 

 

DIAS. . ,... DUa 

 

59. DISTANT VISION .iff-elryo• v. 60. REFRACTION It NEAR VISION 

RIGHT 213/ 4 0 0 CORR. TO Ei If 0 RT S. OX j r... 2, CORR. TO BY 

LEFT 20/ f/ I 0 CORR, TO 20/ 4/0 OX 1 ... 2,, CORR. TO BY 

R. HETEROPHORIA (Sperib disiemee) 

fa. ACCOMMODATION 

 

U. COLOR VISION (Ted Nod arid result) 

PIP Parma 
E. DEPTH PERCEPTION 

(no used a nd score) 
UNCORRECTED 

MONT LEFT 

 

CORRECTED 

60. FEED OF MOON 

 

67. NIGHT VISION (Tat u•ed and store) 66. RED LENS TEST 09. INTRAOCULAR TENSION 

70. HEARING 

 

71. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and sear() 

RIGHT WV /IS SV 113 

 

sro 
/ma 

600 
sit 

IGNO 
10114 

*300 
IOU 

3000 
3394 

4000 
40133 

0000 
SUS 

goo0 
SUM 

 

LEFT WV /IS SV 

           

RIGHT 

 

C 

 

(CD CO CD _s 

 

LEFT 

73. NOTES (Cbistimistd) AND SIGNIFICANT OR INTERVAL HISTORY 

AT 672c 

(Use additional sleds If Mresatley) 

74 SUMMARY OF DEFECTS AND DIAGNOSES (Ltd diatribes/a mid Item *umbers) 

7$. RECOMMENDATIONS—FURTHER SPECIAUST EXAMINATIONS INDICATED (Specify) A PHYSICAL PROFILE 

ENLISTMENT IN TT-r7 USN AND TO PERFORM THE 
A. IS QuALiFiED DUTIES CA' L RA A SSA AND ON FOREIGN 

S.D is NOT QUALIFIED FOR $14011E. 

(  
n. EXA NEE (Ma) 

B. PHYSICAL CATEGORY 

Tb)(6) 

O. TYPED OR PRINTED NAME OF PHYSICIAN 

It. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (1Rdka1t wkkA) 

(b)(6) 

NUM I Wit 

SIGNATURE 

R. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY j(b)(6) 

_I(b)(6) 

NUMBER OF AT. 
TACHED SHEETS 

S. G011117r-SRENT PRINTING OFFICE /960 --0-54001 

cr.") 



4 5 6 7 2 3 

31 3(. 29 28 27 26 H 

88-105 

Standard Form 88 
(Rev. June 1956) 

Bureau of the Budget 
Circular A-32 (Rev.  

REPORT OF MEDICAL EXAMINATI...ft 

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

I. LAST NAME-FIRST NAME-MIDDLE NAME 

0-4 US E  46.eiti/gx (iv/ife) at, 

 

2, GRADE AND COMPONENT OR POSITION 

#/-/ 
.../_. 3. IDENTIFICATION NO. 

6530 o C .5-1 
4. HOME ADDRESS (Numter.  fired or  RFD, city or town, :one old Slate) \ 

719 u / /9 fo if...e 5 7-  Pt- 4-6E. ---1 02201P V65

 

6/r/ -1/AJG-hirf/f, /52-1,54 p l./ 3 ,5-4 _ 1 z 

/ 5.  PURPOSE Of EXAMINATION 

X: F 1-2 

6. DATE OF EXAMINATION 

/ 
7.  SEX 

iti 
8. RACE 

e nu 
9.  TOTAL YEARS GOVERNMENT SERVICE 

 

10. AGENCY 

V 5 A /  

It.  ORGANIZATION UNIT 

U . S. NAVAL STATION:: MILITARY
-•,..

/
V,1 hie  CIVIUAN 

 

12.  DATE OF BIRTH 

// Neil(  440 

13.  PLACE OF BIRTH 

4fiCR/A/c-r/e/fri 42 /94,9-i-14 

14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN WA 

.3-19N 1-1 , C-19 c 1 .S E ( a . , / .--- ) 

s--47-76 /9 s it Al 
IS.  EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

U.S. NAVAL DISPENSARY, NORVA 

 

16.  OTHER INFORMATION 

XEL/C-i0A/,,  l'436-5- 141 

1,7  

osc-t-LA _ 

s v1/40,A%-bc.& 

IivLrpce Py /Ye /-1 SO 9.e 5 (56774 Z._ E(s, 

CLINICAL EVALUATION 
(Chock each item in appropriate col- - 
urnn, enter "NE" it not evaluated. ) 

18.  HEAD. FACE. NECK AND SCALP 

19, HOSE 

20. SINUSES 

21. MOUTH AND THROAT 

22. EARS-GENERAL  atuoly under tlenu 70 and 71) 

ABNOR-
MAL 

NOR-
i-AAS 

26. PUPILS (Equality and reaction) 

27. OCULAR MOTILITY  aunts. nystavnus)  

28. LUNGS AND CHEST (Include breasts) 

29. HEART (Thrust, sire, rtiptam, founds) 

30. VASCULAR SYSTEM (Varicosities, etc.) 

43. PELVIC  (Females only) (Check how done) 

0 VAGINAL EJRECTAL (Continue in item 73) 

NOTES, (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and  U30  additional sheets if nee ****** ) 

44. DENTAL  (Place appropriate  1911190i1  above or below number c f upper and tower teeth, respectively.) 

0-Restorable teeth X- bIlasinq teeth 
l-Nonreatorable teeth XX X-Replated  by  dentures 

REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

MS Ill L1LAT1U1' (8 X 8)-Fixed bridge, brackets to 
include abutments 

8 9 10 11 12 13 14 15 
L 

lb E 

25 24 n 22 21 20 19 18 17 F 
T jJLa  QUALIFIED 

LAIORATORY f18011101 

48. EKG 49.  BLOOD TYPE AND  RH SO. OTHER TESTS 
FACTOR 

B. ALBUMIN 

47. SEROLOGY  (Specify teat nd result) 

46. CHEST X RAY (rate, date, AO number a d resuL l 

3)-

 

45. URINALYSIS A. SPECIFIC GRAVITY 

D. micaoscoetc 

C  SUGAR 



65. DEPTH PERCEPTION 
(nix turd  and  score) 

EA. RED LENS TEST 

RIGHT WV ps sv 

LEFT WV Af /15 SV 

JIB 

/IS 

b)(6) 
SIGNAT 

SIGNATt.. 

. 1  W 

(b)(6) 

az.  TYPED OR PRINTED NAME Of REVIEWING OFFICER OR APPROVING AUTHORITY 

M. TYPED OR P-  rgrt M EX ,w yin. he ALI* raTi no  OFIVSIMA61 I  olepolo stelClek% 

MEASUREMENTS AND OTHER FINDINGS 
SI. HEIGHT 0  

7 
52. WEIGHT 

4,2.8 
St COLOR HAIR 

4 rooct.)A1 
54. COLOR EYES 

( 3. if5_", id Ai 

55.109.., . 156. 

Er-SLENDER 0 MEDIUM Ei HEAVY 0 OIESE 

TEMPERATURE 

57. BLOOD PRESSURE (Arne al kart lad) 541. PULSE (Arno al iewl testi) 

A. SYS/ B. SYS. C SYS. A. SITTING 

.'7 ,.  

B. AFTER EXERCISE 
3 MiN.

IAS. 

C. 2 MIN. AFTER D. RECUMBENT E AFTER STANDING 

SITTING 
DIAVe1 

RECUM- 
BENT DIAS. 

STANDING 
(3 mm.) D 

59. DISTANT VISION 60. REFRACTION 61. NEAR VISION 

RIGHT 203t lee) CORP. TO  7A/  :2 e.) BY  "•• 3 o o S. -_-/,,5-0 ox i f  0 CORR. TO BY 

LEFT 20/ •14.;4; CORR. TO 20/ A C BY ... 3 S. O • — le V 0 
Ox 6 0 CORP. TO BY 

62. HETEROPHORIA (Specify distance) 

ES' EX° R. H. L H. PRISM DIV. PRISM CONV. 
CT 

PC PO 

61. ACCOMMODATION 

RIGHT LEFT 

66. FIELD OF VISION 

filL.E.NR VISION  (Tat used and  result) 

" 472 r Z Prdt : 

67. NIGHT VISION  (Tut  uwd  and wort) 

UNCORRECTED 

CORRECTED 

69. INTRAOCULAR TENSION 

72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Traits used and score) 

70. HEARING 

3000 
1591 

RIGHT 

LEFT 

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

BuMed1NSTRUCTION 6120.6C 

Of and understand the provisions of 

.1 certify that I have been informed 

(b)(6) 

(Use additonal sheets If necessary) 

74. SUMMARY OF INFECTS AND DIAGNOSES (Lid dlaguates with item numbers) 

71. AUDIOMETER 

230 
isa 

300 
IS 

ic00 
1054 

2000 
504e 

4000 
4,COS 

0000 
I,." 

A. PHYSICAL PROFILE 73. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED  (Specify) 

t 

B. PHYSICAL CATEGORY 

A 

  

77. EXAMINEE (91(0) 

A. a+ QLS-----;ft--::-.ffiED FOR  /-/
Fi

k ---A IL 

9. 0 IS NOT QUALM D OR 

        

  

76. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM //UMBER 

  

                  

                  

  

79  '(b)(6) 

   

SICIAN 

        

               

                  

                  

  

110. 1.  

              

                

                  

NUMBER OF AT. 
TACHED SHEETS 

b)(6) 



48-117 

Standard Form 4" 
Revised April 1966 
General Services Adminiscrotion 
Interagency Comm. on Medical Recoriis 
FI'MR 101-11.809-1 

REPORT OF MEDICAL EXAMINATION 

17. RATING OR SPECIALTY TIME IR THIS CAPACITY (Total) LAST SIX MONTHS 

20 SOILIS13 

56. OTHER TESTS 

44. CHEST X.RAT (Place, date. film aumbti and reenell) 

7 AFEES-FED OFFICE BLDG1 4  DEC 77 (,( FOREST AVE  
RTLAND MAINE 04101 

I. LAST NAME—FIRSI NAME—MIDOLE NAM:. 

(MUSE BERNARD JR 
2. GRADE AND COMPONENT 

1042 
OR POSITION 3. IDENTIFICATION No. 

 

(b)(6) 

4. HOWE ADDRESS (Number, strut or RFD, al or loam Seals ail 211' Coate) 

324 Preble St 
So Portland Maine 

S. RIMY Of °ULYANOV% 

USN (ACTIVE) 

A. CA71 OF DCAMBIATION 

14 Dec 7 
7. SEX 

M 
IL. RACE 

Can 
L TOTAL vuss GOVERNMENT SERVICE 10. AGENCY It. oastanameo UNJT 

itig Y  r sir 
CIVILIAN 

" 
12. DATE OF OIRTN 

3.3. Nov40 

13. PLACE Of BIRTH 
) 

Birmingham Ala. 

II. NAME. RELAT/OftSHIP. AND ADDRESS OF NEXT Of KIN 

Jan 14 (Wif ' ) 
Same as 

is. Exaloanon FACIUTY OR MADMEN ARO ADORERS 

AFMS PORTLAND MAINE 
IL 07114% 1111411111ATKIM 

V 

01 110 40 0740 

CLINICAL EVALUATION 
tiOneck each teem it, approprtate ACKOR. 
I4A5.  umn, enter "NE it not evalueted ) MAL  

It HEAD. FACE. NECK AND SCALP 

II NOSE 

NOTES. (Describe. ovary •bnormatity in derail Enter pertment it•m number before each 
comment. ntiroutt in ;(em 7.3 and use additional abases if nocassary.) 

PUPILS (Evora, aid rtaerfosi) 

27 ocuum NoTture "*".-044 "'imp  'Rya  
t-.14 '-UJNGSAND CHEST (lad** aroma) 

29. HEART ( Mee. rastim, aosivilt) 

VASCULAR SYSTEM (rerkookka, dr.) 

31 ABDOMEN AND VISCERA (lwardt !drain) 

ANUS AND RECTUM  ttrosIsit vo0040.0 

ococanq SYSTEM 

G-U SYSTEM 

UPPER EXTREMITIES  

f.../ .36. FEET 

V3 7. LOWER EXTREMITIES (E'" 14 r." ) tsitt. iv A. testve/sNatiem 
3S. SPINE. OTHER NOSCOLOSKELETAL 

31 IDENTIFYING 1100Y MARKS SCARS. TATTOOS 

VI 40. SKI*. LYMPHATICS 

41. 24FUNOLOGIC teavvisat.nitonIntl •Aile IA.,. 75/ 

1,./IIL PSYCHIATRIC UI roe its •• 1.4, 10..04 Ai afrimeteet ) 

43. PELVIC (Females only) (Oita liose dent) 

vasitta( DRFCTAL 

44. DENTAL (Mare appropriate,  symbols, shown in e%aeaples, abore or beloar number of upper and 

NSW-

 

I
r+1 16 trinV(Ibie 

:redo 

2 3 4 5 6 7 

31 33 29 28 27 as 24 

1 I  ' Replaced 

i —i —i I"' dentures I t z 

9 10 11 12 13 

U ZS 22 21 26 

Restoeohle 
teeth 

R I 
H 32 

 

lower Meth.) REMARKS AND 
DEFECTS AND DISEASES 

MI  , , Fired 
itli--2 P trtial 

 

( z I de/MOW „ - 
15 

L 

16 E 11 

 

19 IS 17 F 

 

ADDITIONAL DENTAL 

4 .170;61111A0A 0 c 

B. sleuMIN 

WORAT0111 r11101110 

49. &moo TV 
MGT= 

tkw-.7 , 

cl` / , ke_ r fr  6) 4e 
I  

ionoc-,---e" 

39) 5.4117c 1710Ft 

rzatoe...4•14.;C_ .57
.

 4:7 

(Continua in item 73) 

C. SUGAR 

47. sz8oLoGY (Speck( NItAi and mull) 
RPR CARD TES 
FOR SYPHILISgZsor 

6•Z  

D. MICROSCOPIC 

44. EKG 



( r) 

MEASUREMENTS AND OTHER FINDINGS 

SI. HEIGHT 

7 

52. WEIGHT 

/ C)g 

$3. COLOR HAIR 

4frbVij 

34. COLOR EYES 

_ 41 21 WA) 

55. RuILD-. 

R-stlioit I-1i_, 0,Ec(um • 
I Si. 11.31PERATURE  

HEAVY MSC I 

Ny. PRESSURE V.  it awe Wel) I& PULSE (.4rtn at Amore kid) 

A. 
SITTING 

sy_411; 

Mkt 7,41 
I 

MECUM. 
BENT 

SYS. C 
STANDiNG 
(3 ww.) 

SYS. A SITTING eg-- U. AFTER EXERCISE C. 2 MIN. AFTER D. RECUMIENT E. AFTER STANDING 
3 MK 

WAS. OM& 

So. DISTANT VISION ft REFRACTION III. NEAR VISION 

EIGHT DI/ /
.
/.0 0 CORR. TO DV ; 2 0 IT .-1- 7.1  „ 5 .0 3,.. i c ) 0(  --- Z --

 

coRR. TO 
--a. .... r ----1-1 y , 

LEFT NU  0  CoRR TO 20/ -2(7 111' —Ii ,  .
7 .  5.-  S. 7 , 1„ cx 4575 -  ---t, — 2 COWL TO 1 ..... ) gy )(f  

52,  KETEINSPHORIA  (Spicily disicus) 

IS.  ar nnu art. FIUSAI CONS. 
CT 

PC 

43. ACCOMMODATION 

FUZIfT LEFT 

FIELD OF YISION 

M. COLOR VISION (Tea boa aR4 result) 

7111'147,1)  
47. NIGHT VISION (nal owl *et wore) 

Is. /*rim PERCEPTION 
(rid tUld mid Kau) 

U. RED LENS TEST 

u I000 ItRECTED 
CORRECTED 

49. iNTRACCuLAR TENSION 

it. AuDiOlICTER 79. HEARING 72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Trak lard •Fut acre) 

6060 WOO 180 moo 
686 

WOO 
UN, 

WOO 
11 44 

4C1OD 
WOO 

woo 
fox RIGHT WV /15 SV 113 

lts st is---

 

er)  RIGHT 

LEFT (") 
73. NOM (Castliswir) AND SIGNIFICANT OR INTERVAL HISTORY 

lo disqualifying defects 
inicable disecses were 
's date:' Date 

(Mt additional Meets V otaster0 

74. SUMMARY OF DEFECTS AND DIAGNOSES (Lilt !lariats rola tea orsbase) 

73. racouutNaAncess—turTmEr SPECIALIST EXAMINATIONS 'MGM (Specify) Ft. A. PHYSICAL morns 

 

P u L H E S 

 

/ 1 - 4 I Z.- / 

77. ammo (Cud) 

A. afrOUALIFIED FOR ENLISTVENT . 0 (11M3T 01.4.71ED taa 

is. rutstrAi.cATtooar  

71, ur NOT QUAUFIED. LIST DISOUAUrYING DEFECTS IT ITEM NUMBER A II I C t 

  

..--"----

  

79. row OR FRINTED NAME OF PHYSICIAN SIGNATURE 

ao. TYPED OR PRINTED NAME CO' PHYSICIAN SIGNATURE 

It. TYPED OR INUNTEO NAME OF DENTIST 0 ,  PHYSICIAN (IsitirsSe HAMA) SIGNATURE 

(b)(6) vutG AUTHORITY (b)(6) CUMSER OF AT. 
fACMCO SMUTS 

  

* u a. GOVIIIIIIIINT P1111111116OffICI : IND 0-4111-11110 



b)(6) 

10. AGENCY II. ORGANIZATION UNIT 

04 /J ,vfhicecut -r-„S•rxt-  - /As jJ Afo 

11Nov40 Birmingham, Alabama 
IS. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

LAST Six MONTHS 

2.4) cEr. itr eSy 

z)lit ZAJ 

4) Kok r),1 

(Candi( Rod )11 eflIT 73) 

41. DENTAL  (flare appropriate "Tibet!, "bow. rot eAaapiee, abort or below arabir of upper and lower lush.) 

F.,, .1 

drntmfIt t 

I. ALBUMIN D MICROSCOPIC 

C SuGalt 

41. EKG 44. BLOOD TYPE 0 
FACTOR 

Standard Form 88 
Rebised April 1968 
General Services Administration 
Interagency Comm. on Medical Records 
FPMR 101;41.809-3 

R... ORT OF MEDICAL EXAMINATION 88-117 

I. LAST NAME-FIRST NAME-MIDDLE NAME 3. IDENTIFICATION NO. Z. GRADE AND COMPONENT OR POSITION 

CAUSE, Bernard (NMN) Jr. HM2 USN 
5 PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION Or town, Stifle ini0 ZIP Cede) 

/ T/Ctrz- rP (A0•41Z 

I HOME  a0Ortr05 (Number, Jerre or PPD. rItV 

16r- ecrarh1u1Lt-errr-Erane 1 3 AUG 1973 /4/6 -1441,4f, 4 4 
Re-Enlistment 3 57..gi  

7. SEX S. RACE a. TOTAL YEARS GOVERNMENT SERVICE 

MILITARY CIVILIAN 7Yr. eau 0 
12. DATE OF BIRTH 13. 14. NAME. RELATIONSHIP AND ADDRESS OF NEXT OF KIN PLACE OF BIRTH 

b)(6) 

IS. OTHER INFORMATION 

AFEES Portland, Maine 
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (TOW 

NOTES . (Descriti• emery  •bnormaltrir in clefts,/ Ent., pertinent item number Wore each 
comment. Continu• in 'tem 73 and use ileldii,orsal Monte it necoesary ) 

CLINICAL EVALUATION 
ARMOR 

MAL 
NON. (Cheek each item ,n approptiet• col 
MAL utrIfi, Inter "NE ir not rivalun fed ) 

HEAD. FACE NECK AND SCALP 

II NOSE 

ZO. SINUSES 

21 MOUTH AND THROAT 
u EARS-GENERAL ell canal'' ,  (Auditory 

Get. ill  colder .frour o  a Ad 71)  

23. mums (Pmforull010 

EYES-GENERAL 7 .(1, L.tiar7r 

ZS OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 

V. OCULAR MOTILITY "=": 1;:ii..
0.":1.1 1̀  

21 LUNGS AND CHEST (iischirte Warts) 

26. HEART ( Thrust. sae, ringans sounds) 

30. VASCULAR SYSTEM (Varicosities, dr.) 

31. ABDOMEN AND VISCERA (Include hernia) 

32 ANUS AND RECTUM  Irrootatt iudicaltdi  

33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 

35. UPPER EXTREMITIES '°°°`  Of 

36. FEET 

LOWER EXTREMiTIES,L "`„ VR.Xt 4:,:„'9,. /...„.., 

SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS SCARS TATTOOS 

40. SKIN. LYMPHATICS 

41. NEUROLOGIC  tfouitibrium loyto unity, aro :tr 

42. PSYCHIATRIC  (none Ify•Ni Will.naiotptimutelog / 

43. PELVIC  (Females orahl (Cheek  how done) 

0 VAGINAL 12 RECTAL 

REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

0 
Reitorabk 

32 II 10  meth 

Rtplui rd 

As' dentures 
A i A  

9 10 11 12 13 14 

Hr1 115  Non teeth 11H - 46 
Aftrrine 

teeth 
0 

1 1 

H 32 31 30 a a 

7 8 2 3 4 5 6 15 16  E 
22 21 20 19 18  17 F 

gu 
46. PEST X RAT  Piste, due. NIX number and writ)  

t-  poRTLAINic LABORATORY FINDINGS if 

26 25 24 Z3 

IYIGS PO. ittifT  
45. URINALYSIS A. SPECIFIC GRAVITY 

S AUG /971 70 I'M Chest 

SO. OTHER TESTS 47. SEROLOGY (Specify test tied and maul 

E'PR CIRD TEST 
FOB SYPillia F4 

RH 

016:' 



71, TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE 

SO. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE 

PC PO ES' EX' L H. N. H. PRISM DIV. PRISM CONY. 
CT 

RIGHT 

IS. FIELD OF VISION 

70. HEARING 

LEFT 

RIGHT WV 

Lin wv 

/II SV /Is 

/11 SV 115 

filo 
ASS 

A 76. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

MEASUREMENTS AND OTHER FINDINGS 
51. HEIGHT 

6  7 

S2. wEIGqT 

/vo 
53. on011 HAIR 

,4:-) 4 '  Ai 

54. COLOR EYES / 

/6 g A/ 
' 55. WALD 

. summit  3EDIUM El HEAVY IIII 

56. TEMPERATURE 

OBESE 

57. BLOOD PRESSURE (Arm at Bart Jowl) 311. PULSE (Arm at kart kW) 

A. 
SITTING 

vs I. 
MECUM. 

SENT 

SYS. C. 
STANDING 
(1 IIIM.) 

SYS. A. SITTING 
/ lo 

B. AFTER EXERCISE C. 2 MIN. AFTER D. RECUMIIIENTTE. AFTER STANDING 
3 MIN. I DIAS. DIAS. DIAS. 

SI. DISTANT VISION SO. REFRACTiON 61. NEAR VISION 

RIGHT 20/ 0 0 CORR. TO 20; ,/ p BY- 0 S. / çp CX •-.7 .- CORN. TO 5Z- / BY 

LETT VI/ 
9 00 CORN TO lel

 ,
16 ..- 4, oc, s-iLLas s" cx / .5-6) J -.... 4 OM. TO  ‘17..._ / NY 

62. HETEROPHORIA (Specify Iistottcc) 

65. ACCOMMODATION 14. COLOR VISION (Tut uttil aqui renal) 

"//  
417..maGia-woo« (ma sad and score) 

F - 741-/7iV PitS  
71. ANs 1_ /&9  AUDIOMETER 

loco 
taw 

1000 
1001 

.5-

 

73. MOTES (CestMsett) AND SIGNIFICANT OR INTERVAL HISTORY 

WOO 
1094 

.5-

 

/0 

ORO 
40•8 

RIGHT 

LIFT 

500 
tut 

8000 
sit' 

1000 
1191, 

z  
72. PSYCHOLOGICAL AND PSYCHOMOTOR 

(Tat. wed Aid awe) 

55. DEPTH PERCEPTION 
(Test wed and store) 

IS. RED LENS TEST 

I UNCORRECTED 

CORRECTED 

INTRAOCULAR TENS/014 

(UN wit/Mime sheets if lietwslirl) 

24. SUMMARY OF DEFECTS AND DIAGNOSES ILIN 41111.110040 1171111 Ness *NININTO 

Ng) 

30 JAW. rti r&A., t NCO 

51) I Vad- °A.,/ ,co-LAicill•ec g120 ou • 

711. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Sprz4/0 

77. E

I:

4,14“11.1 (Click) 

A. IS QUALIFIED FOR 
B. IS NOT QUALIFIED FOR 

76. A PHYSICAL PROFILE 

B. PHYSICAL CATEGORY 

al. TYPED OR PRINTED NAME OF DENTIST OR PHYSiCIAN (  /*fleet itikkk) SIGNATURE 

R OR APPROVING AUTHORITY (b)(6) RUNNER OF AT. 
TACHED WETS 

0.01111 NNNNN T PIIITIa4 OITICII 11170 0-301-1.31 



72. GRADE 

LT MC USN 

23 DATE 

22 1975 

CERTIFICATE OF DEATH (OVERSEAS) 
NAVMED 53130/2 11-721 (Form•rty NAVMED NI 

5fh W0'5.204-5300 

I. NAME OF DECEASED (Lou. Ifni, middle! 

CAUSE, Zernard Jr. 

Z GRADE/RATE 

i1M2 

1 BRANCH OF sEnvicE 

U5d 

4. SOCIAL. SECURITY NUMBER 

b)(6) 

S. ORGANIZATION 

Medical Section, BAS 
2ndBno, 9thMar 3rdMarDiv. 

6. DATE OF MTH 

11 NOV 40  

7. SF_X 

uri MALE 

1 I FEMALE 

RACE 

Cauo 

9. AVIATION 

fl YES ii .  I NO 

10, MARKS AND SCARS (Noted In Health Record) 

(1) Soar on chin (1) Scar on forehead 
II. NAME OF NEXT OF KIN OR FRIEND 

1(b)(6) 
13 ADDRESS OF NEXT OF KIN OR FRIEND (Number. Street or RED. City or Town. State and ZIP Code) 

(b)(6) 

MEDICAL STATEMENT 

;  
C

A
U

S
E

 O
F

 D
E

A
T

H
 

I. DISEASE OR CONDITION DIRECTLY LEADING TO DEATH. 
(This does not mean she mode of dying, e.g. heart failure, 
asthenia, etc. It means the disease. injury or complication 
which caused death.) 

(b) 

Unknown: Remains not .. 
reooverec 

APPROXIMATE 
INTERVAL BETWEEN 
ONSET AND DEATH 

ANTECEDENT CAUSES. (Morbid conditions, if any gsnng rise to 
abort cause (a), dating the underlying cause lass.) 

DUE TOM) 

Unknown IMmediate 
DUE TO (c) 

Unknown Unknown 

II. OTHER SIGNIFICANT CONDITIONS. (Condition,' contribut-

 

ing to death but not related to the disease or CORdifiOft causing 
death.) 

— 
uelicopter Accident Immediate 

15. MODE OF DEATH 16, AUTOPSY 
PERFORMED 

I I YES 

NO Ej 

17, MAJOR FINDINGS OF AUTOPSY 

4YA 

l& CIRCUMSTANCES SURROUNDING DEATH DUE TO EXTERNAL CAUSES 

Helicopter burned and  oras) 
at sea. 

 

NATURAL 

X ACCIDENT 

 

SUICIDE 

 

HOMICIDE 

19. TIME OF DEATH (Month) (Day) (Year) (Howl 

, fay 15, 1975 
20. PLACE OF DEATH 

Vioinitu of Koh Tana Island. Gulf Of ThailanL 
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 

AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 

12. RELATIONSHIP TO DECEASED 

/Ho -re 

:21. SIGNATURE OF MEDICAL OFFICER 

(b)(6) 

Batta/lion, 9th Malines, Battaltion Landing Team 
3rd Marine Division (-) (Rein) FMF 
ZS. DISPOSITION OF REMAINS 

Remains not recovered 

  

    

26 REMARKS 

2as8enger in USAF Helicopter which crashed and burned in the viointiy of 
Koh Tang Island, Gulf of 2'hail-czd, at 1100 hours on Ifecy 15, 1975 during 
MAYAGUEZ recovery operation. Search and Rescue efforts were negative 
for romaine. 

* Li5 GPO 1973 .7  TO-6640036 

_-7 - 



• 11 •••4"-': • 

••• 

BIWRAPIKCAL DA 

° 
irr4-031 

NAME, RANK, SERVICE NO: GAUSE, Bernard Jr., HMI, (b)(6) USN 

DATE AND PLACF OF BIRTH: 11 November 1940 - Birmingham, Alabama 

RACE AND RELAGiON: Caucart - Protestant 

NAPIE AND ADDRESS OF NOK: 

Wilc: JCQ SUMVC'e Gauge, 1932 "1" Tree Tcp Lane, Birmingham, ALA 35216 

Mother: Sarah Oslin Frank, 2828 Vestavia Forest Place, Birmingham, 
ALA 35216 . 

FUNSICAL DESCRIPTION: 

HAIR: Brown EYES: Brown HEIGHT: 516" WEIGHT: 140 

BUILD: Medium 

SCARS OR MARKS: (1) Scar on chin (2) Scar on forehead 

BLOOD TYPE: A Meg 

CIRCUMSTANCES  

DATE: 15 May 1975 

DUTY STATION: HQSVC CO 2ND BN 9th Mar 3rd MarDiv 

TYPE OF AIRCRAFT: Helicopter (passenger) 

:"ISSION & VOICE CALLS: N/A 

TYPE OF MISSION: Search for crewmen of the captured American freighter 
MAYAGUEZ 

LOCATION: Island of Koh Tang off coast of Cgmbodia 

Ir
mtF,g 

DESCRIPTION OF INCIDENT: 

Hospital Corpsman First Class Gause was reported killed in action as a result 
of the crash of the helicopter in which he along with one other Hospitalman 
and a contingent of the U. S. Marines were approaching Koh Tang Island off the 
coast of Combodla. Pis remains were not recovered. 



4,4;4 4:4 

-‘ii~r;:(40iiiiiii!;-*:05iiirtlitk: it-!*.e**1:-ii:lifetclEgnitada.*:+034•4'....140.0,4 0greNNVIii0431;11 *ifilir..i:4i.4444!Ozii**1 

• 
Pore-732-ma 

"JUL 2 4 

• 

Dear Mrs. Gause: 

I am writing this letter to provide you with the information which we 
have concerning the loss of your huaband, Hospital Corpsman Second 
reses Bernard Cause, Junior, United States Navy on 15 May 1975 in the 
contiguous waters off the coast of Cambodia. 

The forces utilized in the operation were those which were best 
positioned, trained and equipped to rescue the captured crew meebers 
of the American freighter MAYAGUEZ and to return the seized ship. 
Because of their proximity and urgency of the situation, Davy, Marine 
Coe and Air Force units in the vicinity were assigned the mission. 

The helicopter in which Hospital Corpsman Second Class Gauze and 
twenty-two Marines were being transported came under heavy fire from 
Cambodian soldiers as it approached the island of Loh Tang to begin 
the search for the crewmen of the captured freighter. The severely 
damaged helicopter crashed into the sea off the coast of the island 
and exploded. Because of the intense ground fire ftom the Caesedian 
soldiers on the island, coupled with the forced exit from the burning 
aircraft, the troops were compelled to swim towards the ocean. 
Extensive search and rescue efforts were undertaken by air and 
surface forces and twelve of the twenty-two Marines aboard the ill-
fated aircraft were rescued. Regrettably, Hospital Corpsman Second 
Class Gauss along with the other Marine personael on board the 
helicopter either perished in the helicopter crash =were bet in 
the swift current in the waters adjacent to the island. Their remains 
could not be located after entensive searches. If there were any 
reason whatsoever to believe that Hospital Corpsman Second Cleee 
Cause s remains were recoverable after the termination of the en-
gagement, appropriate action sould have been takea swiftly to recover 
them. 



A. C. MARSHALL 
Captain, USN 
Director 
Personal Services Division 

Sincerely, 

0:0(6) 

;- - ;4:E . 

..- • . - • r - ";44"' ).ett‘ 

r"Prz 

I know that it must be a great comfort to you and Hospital Corpsman 
Second Class Cause's family to know of the high esteem in which he 
was held by the Navy and marine Corps personnel in his unit. As a 
Navy Hospital Corpsman his life was one of dedication tb the aid 
and assistance of otheA If there is any consolatioc to be found 
in his lose, it is his unselfishness. 

Please accept my sympathy in your great loss and if I may assist 
you in any way please do not hesitate to contact me. 

• 

By direction of the Chief of Naval Personnel: 



REFNO: 2040 1 Apr 76 

(U) CASE SUMMARY  

1. On 15 May 1975 HM1 Bernard (NMI) Cause, Jr,, and 
HN Ronald J. Manning were aboard a helicopter which 
was in support of the rescue operations of the crew of 
the SS MAYAGUEZ off the coast of Cambodia. The heli-
copter crashed in the general vicinity of grid coordi-
nates TS 950 400, apparently as a result of enemy fire. 
No trace of either man could be found after the crash. 
(Ref 1) (NFI) 

2. An Overwater/At-Sea Casualty Resolution Operation was 
conducted during the period of July through September 1973 
to determine the feasibility/desirability of expanding such 
operations to be used in cases such as this. Based on the 
combined factors of cost and lack of any positive results 
whatsoever, the At-Sea Operations were terminated. These 
individuals' names and identifying data were turned over 
to the Four-Party Joint Military Team with a request for 
any information available. No response was forthcoming. 
HM1 Cause and HN Manning are currently carried in the status 
of Dead, Body Not Recovered. 

REFERENCE USED  

1. RPT (U), Chief of NAVPERS, DD Form 1300, 21 May 75, 

ASSOCIATED INDIVIDUALS  

1. Bernard Cause Jr. 2040-0-01 

2. Ronald J. Manning 2040-0-02 
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37 
Standard Form 603 
Rev. November 1953 
Bureau of the Budget LACKLAND TC OVERPRINT 33 (JAN 72) 
Circular A-32 (Rev.) 

DENTAL HEALTH RECORD 
SECTION I. DENTAL EXAMINATION 

I. PURPOSE OF EXAMINATION  Z. TYPE OF EXAM.  3. DENTAL CLASSIFICATION 

INITIAL I  SEPARATION  OTHER (Specify) ENTRANCE 3 2 3 

MISSING TEETH AND EXISTING RESTORATIONS 

REMARKS 

• -• I 2 3 4 5 6 7 8 9 10 II 12 13 14 13 II ,-

 

111 32 31 30 29 28 27 26 25 24 23 22 21 20 IS 18 17 

DATE 

1 /E3 74 
b)(6) 

PLACE OF EXAMINATION 

LACKLAND AFB, TEXAS 

s. DISEASES. ABNORMALITIES. AND X-RAYS Director of Dental Sei'vices 

A. CALCULUS 

SLIGHT MODERATE HEAVY 

PERIODONTOCLASIA 

GENERAL 

INCIPIENT MODERATE SEVERE 

C. STOMATITIS (Specify) 

GINGIVITIS VINCENT'S 

B. 

LOCAL 

s- I 

IS 17 -0 

14 13 Iii,.. 
aa  

32 

2 3 4 5 6 7 S 9 10 II 12 13 

31 30 29 28 27 26 25 24 23 22 21 20 19 

D. DENTURES NEEDED 

(Include dentures needed after indicated erfractione) 

E. INDICATE X-RAYS USED IN THIS EXAMINATION  

FULL PARTIAL 

ABNORMALITIES OF OCCLUSION—REMARKS 

FULL MOUTH 
PERIAPICAL 

POSTERIOR 
BITE-WINGS 

OTHER (Specify) 

PANOREX 
Z - N 

(b)(6) DATE 

P;-&i4 
PLACE OF EXAMINATION 

LACKLAND AFB, TEXAS 

SECTION II. PATIENT DATA Ulrector of Denial Services 

 

S. SEX 7. RACE 

CAu 
B. GRADE. RATING. OR POSITION  9. ORGANIZATION UNIT  10. COMPONENT OR BRANCH 

St15, 
11. SERVICE. DEPT.. OR AGENCY 

AF 

14. IDENTIFICATION NO, 13.. DATE OF BIRTH (DAY-MONTII-YEAR) 

Ii J41.1 4i  
12. PATIENT'S LAST NAME—FIRST NAME—MIDDLE NAME 

131 oi 74 13 & 

278. 44 9037 

 

DENTAL 
Eitamlasi Form SOS 

,, '603-407 
a, Ian dm.-116  

 

    



REMARKS REMARKS 

131. RESTORATIONS AND TREATMENTS (CoApleted dutinj 'orrice) IL SUBSEQUENT Drs.— --ES AND ABNORMALITIES 

I 3 4 5 474 80 54 43 44 el el,-

 

. 
M 34 30 25 24 12 24 25 24 23 22 24 20 20 01 41 .1  

o4 3 4 S S 7 $ 10 es 42 43 44 rs 

32 31 30 22 24 22 VI 3)14 23 22 II 20 I1 44 iv 3 

SECTION III. ATTENDANCE RECOF 

17. SERVICES RENDERED 

DATE DIAGNOSIS—TREATMENT 
LACI41t340 

CLASS OPERATOR AND DENTAL FACILITY INITI43 

  

A7 B, 1TX. 
FxAm . TYPF 

2  (b)(6) 

  

,F4141.4 ar#7-DL,  IFLI#10-DFL,all w/ B-L 

 

t -M,#8-M 9-M , 1 .p resin anesreg PDC 1 
r7FtB74 al mod perio scal pro comp uersiv ruc 

 

r-r ,_ It 

 

sjuclio 
i24Jan75 rk-O'tam Tyne -i 1L1- , II), 

 

147075 Car # 1010<broa1-Adaptio # 10 -14.fil pol 

  

PDC Annn Reg 

 

7Mar75 Pt caneed apt by phone 
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hoim$ ADDRESS Nu m in-7 W.7tr--cr • ••  RFD,  city Or town, State and Cod) 

'lc S. 7- ri Sr 
L-#9 (1.efoi  6). ,-  CA/Ye,  n7 24,  

7. SEX S. RACE <  9. TOTAL YEARS GOVERNMENT SERVICE 

/14 .e CAtOCINtrr  MILITARY 

t f.  DATE OF BIRTH 13. PLACE OF  BIRTH 

4 t cee444I), &c 

1 T NA -FIRST NAME-MIDDLE 

t - _,E,e /C44 20 
Z. GRADE AND COMPONENT OR POSITION 

5. r3U  SE  OF EXAMINATION 

3. IDENTIFICATION NO. 

!  .  Un 1 t Ur LAeiNks le. i ere 

b)(6) 

    

r _ 
ego 5 2_5 

Standord Form SS 
Revised Anr11 1068 
General Services AdmInietratiOn 
Interagency Comm- on Medical RN ortIti 

FPMR 101-11.8094 

   

    

 

REPORT OF MEDICAL EXAMINATION 

  

    

IIJ A 

--g- 9 -43/
 °Ni NITD 5 

g t
b  IS.  EXAMINING FACILITY OR EXA NCR. AND ADDRESS 

, , 
17.  RATING  OR SPECIALTY 

( L.& c e...0' - C I > 

CLINICAL EVALUATION 
(CliecJc each item in appropriate cot• 
umn, enter "NE-  if not evaluated.)  

IS. HEAD. FACE. NECK AND SCALP 

34. G-U SYSTEM 

35, UPPER EXTREMITIES '5fr!"5IA• ',mitt  et 

36. FEET 

37, LOWER  EXTREMITIES '....1.""" (t.." • (.,irruytA. ranyt o, motion) 

10 lc FSG  
TIME  IN THIS CAPACITY  ITalab LAST SIX MONTHS 

10t70 \,\A-s (r °  

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

ABNOR. 
MAL 

sc9415( 0 

22. EARS-GENERAL  tint 48  art cowslip/ (Auditory 
acuity sluice stow 70 led 111 

23. DRUMS (Paforalian) 

24. EYES-GENERAL  under army 49. RO snot ATI 

25 OPHTHALMOSCOPIC 

26, PUPILS (Equals!, end reaction) 

27. OCULAR MOTILITY  ("",°e""'d, °"°1,1.1 suet,. .1,11.1110.11•11, 

zo  LUNGS AND CHEST  (Isclude breasts) 

29. HEART  (Thrust, sae,  rAISAnt, sounda) 

30. VASCULAR SYSTEM (Varicositim  rte.) 

31. ABDOMEN AND VISCERA (Indo* Aunts) 

32. Awls AND  RECTUM  li
rv
ilr

..
Ar.

i
i
f
t

.
.
,
4
,
a
,
zis

t4I
ri 

33 ENDOCRINE SYSTEM 

23. 

g 1 g 

19. NOSE 

 

 SPINE. OTHER MUSCULOSKELETAL a.

 

se/. Zeivv OcsaAC) (21Lbrt.,0 Loki 1.) 
l..p- bwv..A_ ze.o..A.0 cuid-22..A.A_D-L. ZOE U 9 A-/S  

I 12. PSYCHIATRIC (S

13.  PELVIC (Females only) (Chat how done) go. reliki c i,,„.,. 
so.../1,4., j.........ttIv d.,,s41.1.trot  

0 VAGINAL, 0 RECTAL i. I  i (  i'Lcf-  
_kb 4 . It ji1

71--
b
(4., e?  

44. DENTAL (Place appropriate wytil be ts, shown 'nexass.ples,aboos  or below  numberof npper a lower  teeth.) R Win T 
93Etc7s AND A 

/ X X X X _ , , )  r  , urass 1 2 3 No.,.
-1-71- 3.-Miuitly 1  2 3 Nelpmcipa 1 2 3  r irca 

32 31 so  re:torabls 32 31 30  teeth 32 31 30  br 32 31 30  P"" 
/ reign x x x x  denture: denture.  in 

39. IDENTIFYING BODY MARKS SCARS. TATTOOS 

10.  SKIN. LYMPHATICS 

If. NEUROLOGIC tEriuthArtunn rust.  eudor iii,. 791 

0 
1 2  3  Restorable 

12 31 30 tech/. 

        

2. 
9 10 

24 23 

    

(b)(6) 

   

 

1 

             

  

1 2 3 4 5 6 7 9 

    

11 12 13 14 15 16  E 

22 21 20 19 18 )( F 
0 T 

    

            

              

    

31  30 29 28  27 26 25 

        

               

                

                

                

UtIORA701tY FINDINGS 

47. 5E1031.06Y  (Specify t sed and result) 

15. URINALYSIS, A. SPECIFIC GRAVITY 

I. ALBUMIN 

C SUGAR ckc3A2...A3t 
AS. to 

D. MICROSCOPIC  I 

49. BLOOD TYPE AND RH 
FACTOR 

4 Po s 

4164HEST X RAY Place „drift film huniber  ipirLtesult) 

OSAc ct..c,i 9(3i 
2:4  

Z
SO. OTHER TESTS 

r 74/ All ./ a  tr.  
$5.11792 



MEASUREMENTS AND OTHER FINDINGS 
SI EiGHT 52.. 1

i
/E I czty' din JR HAI? 56.0LOR EYES 55 BUILD SLENDE, .., I•5401.1P4 HEAVY OBESESi. TEMPERATURE 

ve---.---...... 
I S 

/Clef /..)  /Oh 4 l; 15/ 4 e' (Check one) 1  

  

. BLOOD PRESSURE (Arm at Amid W() Se. PULSE (Arm al Atari Level) 

A. 
SITTING 

SYS B. C. 
STANDING 
(3  nu n.) 

syst A SITTING je. AFTER EXERCISE C 2 MIN. AFTER D. RECUMBENT E AFTER STANDING 
3 MIN.-.• 

DIAS 
RECUM• , 

BENT I DIAS. OIASG8 64- 
59. DISTANT VISION 60. CI..., flic ) REFRACTION 61. NEAR VISION 

RIGHT 20/ t i..C...) CORR. TO 20/ Y —17-- C  X CORR TO --- BY _ 
LEFT 20/20 CORR T0 20/ — BY S. ______ CX CORR. TO BY ..--

 

62. HETEROPHORIA (Specify distance) 

 c  

PRISM CONY. 3 V )o 

63. DEPTH PERCEPTION UNCORRECTED  
d an ore) 

b i  
66. RED LENS TEST 69. INTRAOCULAR TENSION 

    

    

250 '1 '  500 

RIGHT 

3- a 

Examinee denies frrnil .t: history of , etes and psychosis, 

use of contact lenses or uriq,s, hi-story of motion sickness 

and disturbances oi conciousness and all other significant 

medical or surgical history. 

(Use additional sheets if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES  (Lief diarnotet with kern numbert) 

75. RECOMMENDATIONS--FURTHER SPECIALIST EXAMINATIONS INDICATED  (Swift) 

... 

 

76. A PHYSICAL PROFILE 

P U L 

 

HE S 

     

11_1 

 

) ci y  vlb -- ....6
 77.  E : MINEE (Cheat) 

(,j' , )A. QUALIFIED FOR (,j' , ) -E 
1 B. 0 IS NOT QUALIFIED FOR 

B PHYSICAL CATEGORY  

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

 

A 8 C E 

    

79.  TYPED OR PRINTED NAME OF PHYSICIAN (b)(6) 

 

SIGNATURE (4)(6) 

_ 
ie.  TY ED NAME OF PHYSICIAN  

DAT-SC; 9., 5 i 

 

SI 

 

II.  TYPED OR PRINTED NAME OF DENTIST OR PHYS maxi/dot) SIGNATURE 

12. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE OF AT• 
TACHED REPF4........._ 

U. 8. GOVERNMENT PRINTING OFFICE: 19,l-448.389 

Jo 
EX° 

65. AC OMmODATION 

70. HEARING 

RIGHT WV\

\ 

/15 SV /IS 

LEFT \ WV /15 SV 15 

\ J -

 

73.  NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

. FiELIOF ViS 

RIGHT 

I 

LEFT 

67. HIGOvt(T4used and  score) 

71. i  (d)
 AUDIOMETER  fz,,,ekr-P5 

LEFT 

256 512 
1000 
1024 

PRISM DIV. 

2000 
2048 

3000 
2896 

3-

 

4000 
4096 

6000 8000 
6141 8192 

72.  PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and  score) 

CORRECTED 

PO 



b)(6) 

16.  OTHER INFORMATION  Last Phy: 1 Jun 73 (Surg ATC) 
USAF Hosp Lockbourne AFB, OH  

TIME IN THIS CAPACITY (TON) LAST SIX MONTHS 

- I - 
(Describe every  abnormality in detail Enter pertsnent  Seem number  before each 
comment.  Continue in stem 73 and  use additional sheets if necessary.) 

Valsalva normal bilateral 
SURGE,ONHQ ATC 

EDICALLY QU• ..1DVAI""IiI 

LYING CLASS 

FEB 25 1974 

anorrammaranomaanamenaammaIMom 

x x  2 3  tte_plieea 

31 30 by 

X 
1 

32 dentures 
X X 

45. URINALYSIS: A. SPECIFIC GRAVITY ,(13.4  
0 MICROSCOPIC 

47. SEROLOGY  (SpaIrs  test  used and  result) 18.  EKG 

RPR: Neg 1 Jun 73 on 
cord 

Ng_ 
49.  BLOOD TYPE AND  RH 

FACTOR 

A Pos by 
Record 

B. ALBUMIN 

C SUGAR Ng 

Standard Form SS 
Revised April 1968 

General Services Administration 

Interagency Comm. on Medical Records 

IPPMR 101-11.809-3 

EJF 

REPORT OF MEDICAL EXAMINATION 
3. IDENTIFICATION NO. LAST NAME-FIRST NAME-MIDDLE NAME 

VANDEGEER, RICHARD  
4. How ADDRESS (Number, street or RFD, city or town, State and ZIP cods) 

1920 Edgehill Rd 
Abington,JA  19001 
7. SEX 8.  RACE 9,  TOTAL YEAftS GOVERNMENT SERVICE 

2.  GRADE AND COMPONENT OR POSITION 

OT USAF 
5. PURPOSE OF EXAMINATION 

Navigator Training 
10. AGENCY 11.  ORGANIZATION UNIT 

b)(6) 

6.  DATE OF EXAMINATION - 

Feb 74 

13. PLACE OF BIRTH 

Caucasian MIUTARY  4-8/12 CIVILIAN Male 
12. DATE OF BIRTH 

DAF SMS0,74-13B,1/12, LAFB,TX(ATC) 
14 NAME RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 

(26) 
11 Jan 48 Cleveland,  OH 

IS. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

SMSO(SG), LACXLAND AFB, TX 
17. RATING OR SPECIALTY 

Student Navigator - Initial 
CLINICAL EVALUATION 

(Lheck each stem in appropriate col- AMOR. 
umn enter '•NE “ if not evaluated.) MAL 

111.  HEAD, FACE. NECK AND SCALP 

19. NOSE 

ZO. SINUSES 

21. MOUTH AND THROAT 

22. EARS-GENERAL (I"'  acuttv  tender arm: 70 and 70 

23. DRUMS (Perfmotion) 23. 
24. EYES-GENERAL  undrr dens* 59. 60  and  07) 
25,  OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 

27. CcuLX9 MOTILITY  "4" ."' kd  parallel  '"*"" velenla nastnaln.0 

28  LUNGS AND CHEST  (Include breasts) 

29.  HEART  (Thrust. nu, r *Om, "-beads) 

30.  VASCULAR SYSTEM (  Varicosities, etc.) 

31. ABDOMEN AND VISCERA  (include hernia) 

32. ANUS AND RECTUM 41" *" 6"• frrentale. if indttated)  

33. ENDOCRINE SYSTEM 

NOR-
MAL 

X  

X  

X 

NOTES 

1. Tonsils enucleated 

X 34. Circumcised 34. G-U SYSTEM 

35. UPPER EXTREMITIES (Nt""' M'  ra"` sLoomo 

36. FEET 

37. LOWER EXTREMITIES (SO....0)1.'01)year nudion) 

38. SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 

40. SKIN, LYMPHATICS X 
NEUROLOGIC Ittasallariunt tease  nada. item 711 

42. PSYCHIATRIC 

13. PELVIC  (Females war) (Cheek km  done) 

0 VAGINAL 0 RECTAL 

40. Mild acne vulgaris of the shoulders and back, will not 
interfere with wearing of military equipment. 

(Cant gnu* in item 73) 

44. DENTAL  (Place appropriate  aymbolet,aharon  (next:m.91es, above or below number of tipper and lower teeth.) 

Ft 

7 

1 7 3 Non' 1 2 3  Restorable 
32 31 30  teetA 32 31 30 ""4" ble 

0 teeth 

1  2 3 4?C' 5 6  9  8 
32 31 30 29 28 27 26 25 

x ) , 
1 2  

32 31 30 P1"41 
L- dens.,es 

1-/ 

REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

Exam Type II 
Class II 
Qualified 9 11 12 13 14 15 

24 23 22 21 20 19 18 

16  E 
17 F 
X  .1 

1 2 3  hli”ixe 
32 31 30  teeth 

LABORATORY FINDINGS 

46.  CHEST X-RAY  (Piece,  date. film number and result) 

Lockbourne AFB, OH; Film #5395 
1 Jun 73; Neg; 14X17  
50. OTHER TESTS 

TB Tine: ,...14eg 
FICT:  

18-117.02 



MEASUREMENTS AND OTHER FINDINGS 
51. HEIGHT 

731/2 (39) 

52. WEIGHT 

175 

57 DR HAIR 

Brown 

54. COLOR EYES 

Blue 

SS. BUILD 
(Check ono) 

SLEND MEDIUM 

I X 

HEAVY OBESE 56. TEMPERATURE 

- 

57. BLOOD PRESSURE (Arm at heart len° 58. PULSE (Arm at heart keel) 

A. 
SITTING 

SYS 108 B. HS'  104 C. 
STANDING 
(3  nun.) 

SYS.  1.06 A SITTING B. AFTER EXERCISE 

92 

C. 2 MIN. AFTER 

68 

D. RECUMBENT 

52 

E AFTER STANDING 
3 MIN. 

68 DIAS. 68 
RECUM- r 
ova °Rs. 66 

- 
DIAS. 68 60 

59. DISTANT VISION 601  Jun 73 REFRACTION  Cycloplesic 1 61. NEAR VISION 

RIGHT 20/ 20 CORR. TO 20/ .... BY 
+0.50 S. _ cx _ 10/20 CORR. TO .... BY 

LEFT 2')/ 20 CORR. TO ZOI - BY Plano +0.50 cx 170 20/20 CORR. TO .., BY 
- 

62. HETEROPHORIA (Specify datance) VTA -ND (FAR) 
PRISM DIV. L H. 

0 0 

ES° EX° 

1 0 

701547X1920E. 
CT 

 Ortho 

PC 

10 

PO 

63. ACCOMMODATION 65. DEPTH PERCEPTION 
(  Test used and score) 

64. COLOR VISION (Test used and result) 

VTS -CV Pass 
67. NIGHT VISION (Test used and score) 

NIBH 

UNCORRECTED  Pass CFI 
VTA-ND CE)RRECTED 

68. RED LEA e S TEST . INTRAOCULAR TENSION - Normal 

RIGHT  9.9 un 9.9 
66. FIELD OF VISION 

Normal by confrontation 

6000 
6144 

HEARING 

/15 SV  

71. ISO 1964  AUDIOMETER 

1000 2000 3000 4000 
1024 2048 2896 4096 

72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and  score) 

8000 
8192 

250 
256 

500 
512 

70. 

RIGHT WV 

RIGHT ARMA SAT on Record 

/15 

/15 LEFT WV /15 SV 5 
LEFT 

73. NOTES (Ccmttnued) AND SIGNIFICANT OR INTERVAL HISTORY 

Circumcised at birth; no comp, no seq. 
Measles, mumps, chickenpox and tonsillectomy in childhood; no comp, no seq. 
Rheumatic fever in childhood. Treated for 3 years and ho history of heart damage. 
Pneumonia in 1968 treated with antibiotics; no comp, no seq. 
Cyst refers to recurrent cysts that would occur on the ear lobes, none recently. 
Acne vulgaris on shoulder and back; no comp, no seq. (See consult) 
Examinee denies family history of diabetes or psychosis, use of contact lenses or 
drugs, history of motion sickness or disturbances of consciousness and all other 
significant medical or surgical history. 

(Use additional sheets if fttle.flarl) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (Lie( dia0nosee with item numbers) 

44. Dental caries, minor, not endangering pulp 

75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

Dental correction 1. 

1 1 

76. A PHYSICAL PROFILE 

1 I 1 1 

B. PHYSICAL CATEGORY 

77. EXAMINEE (014(8) 

AX1 IS QUALIFIED FOR (IS) Navigator Training 
8 0 tS NOT OUAIJFIED FOR 

A 111 78. IF NOT QUALIFIED LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

79. TYPED OR PRINTED NAME OF PHYSICIAN 

0:0(6) 

eo. TYPED OR PRINTED NAME OF PHYSICIAN 

I SIGNATURE ) 

0:0(6) 
SiG vry. 

 

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

tom 

 

)  

   
   

 

 
   

   

   

 
   

   

   

 
   

 

NUMBER OF AT. 
TACHED sHurs 

   

 
   

 

 

82 TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

   
 

 

b)(6) 

  
 

   

 
  

 

 

(b)(6) 

 

 
   

   

   

 
   

   

   

 
  

1 O. B, GOVERNMENT PRINTING 01'FICEt 1971-441!1•301? 

• 



Stanaarre- t,oren `Ik 
Revised :Earl! 1968 r it2.

 
General r% s Adn$istratIon 
Inleragei. y Medical Records REPORT OF MEDICAL EXAMINATION - 

F7 

FE 114 01-1 
I. LAST NAME-FIRST NAME-MIDDLE NAME 

VANDEGEER, RICHARD 
2. GRADE AND COMPONENT OR POSITION 

CIVILIA*, , i 

3, IDENTIFICATION NO. 

010) 
-1 

4. HOME ADDRESS (Number, street or RID, city or town. State and ZIP Code) 

892 Chatham Lane #e 
Columbus, OH 43221 

5. PURPOSE OF EXAMINATION 

St1S(0) 

5. DATE OF EXAMINATION 

1 June 73 
7. SEX 

lale 

& RACE 

Caucasian 

9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 

fl)AF 

II. ORGANIZATION UNIT USAF RECTG GR/ 
DET 514 Colum64s. qH MILITARY - CIVILIAN 

12. DATE OF BIRTH 

11 Jan 48 
(25) 

13. PLACE OF BIRTH 

Cleveland, OH 

0:0(6)
 

14. NAME, RELATIONSHIP AND ADDRESS OF NEXT OF KIN 

  

IS. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

USAF JOSPITAL LOCKBOURNE, LAFB, OH 43217 
IS. OTHER INFORMATION 

- 
IT. RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 

NOR-
MAL 

(Check each rtern 111 appropriate col. 
umn; enter 'NE' if not evaluated.)  

CLINICAL EVALUATION 
AONOR. 

MAL 
NOTES: (Describe every abnormality in detaiL Enter pertinent item number before each 

comment. Continue in item 73 and use additional sheets if necessary.) 

It HEAD. FACE, NECK, AND SCALP 

It NOSE 

Zt, SINUSES 

21. MOUTH AND THROAT 21. Tonsils enucleated. 
tt. EARS-GENERAL Ora.  &ext. eanals) (Auditory 

actray under &erns 70 and 71) 

24. EYES-GENERAL (vi.0 acuity and refraction 
under Items 59, 60 and 67) 

a DRUMS (Perforation) 23. Valsalva normal bilaterally. 

25. OPHTHALMOSCOPIC 

X 

Y. 

X 

31 

31 

31. 

31 

31 

37.LOWER EXTREMITIES (rst c*',Igee: omotion) 

38.SPINE, OTHER MUSCULOSKELETAL 

28. LUNGS AND CHEST (Include breasts) 

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

31. ABDOMEN AND VISCERA (Include hernia) 

33, ENDOCRINE SYSTEM 

34. G•U SYSTEM 

39, IDENTIFYING BODY MARKS, SCARS. TATTOOS 

30. VASCULAR SYSTEM (Varicosities, etc.) 

32. ANUS AND RECTUM (Hemorrhoids, fietulae) 
(Prostate, if inthcated)  

35. UPPER EXTREMITIES 0,c2,114.  range of  

X. FEET 

26. PUPILS (Equality and reactors) 

V. OCULAR Mowry ot"°°" d  parallel move-

 

ments. nyetagmia, 

crJ 
Fivr<r, crAgs 

AUG 301973 

40, SHIN, LYMPHATICS 

43. PELVIC (Tanaka only) (Check hos,  done) 

D VAGINAL 0 RECTAL 

41.NEUROLOGIC (1Couilebrban tens under gem 72) 

42.PSYCHIATRIC(Speeify any personality deviation) 

40. hid acne vulgaris of the shoulders and back 
Will not interfere with wearing of military 
equipment. 

(Continue In Item 73) 

44. DENTAL (Place appropriate symbols, shown it examples, above or below number of upper and lower teeth.) 

32 

39 
3 

t 3 A 
311 31 21 

Restorable 
teeth 12 

2  
Non. 

3 
No 

restorable 1 2 3 miumg 
31 10 WA 32 31 30 AAA 

S 7 

 

9 11 
21 27 26 25 24 23 

11 12 11 14 IS I /E 
20 21 20 19 3 Il F 

5 1 5 4 5 3rued 1 2 3  Replaced I 2 3  Ittruat 
32 31 30 dcnbZ ro 32 31 30 dentures 

x  

REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

Class 2 
Type 1 
4ot Qualified 

LABORATORY FINDINGS 

C. SUGAR Aegative 
47. SEHOLOGY (Specify test used and result) 

45. URINALYSIS: A. SPECIFIC GRAVITY 

B. ALBUMIN iggative 

48. EKG 

D. MICROSCOPIC 

!enativ 

1.92'3 

49. BLOOD TYPE AND RH 
FACTOR 

50. OTHER TESTS 

6, CHEST X-RAY (Race, date, film number and result) 

14 x 17 Film #5395, 1 June 193 
LAF3, OH Huative.  

r:PR-Non Reactive A Dos HeNatocrit 47  
88-117-02 



MEASUREMENTS AND OTHER FINDINGS 

51. HEIGHT 

7d (37) 

52. WEIGHT 

174 
$3. CO' lAIR 

',Inv:in 

54. COLOR 

1111p 

EYES 55. BUILD: 
(Check one) 

SLENDER L—MEDIUM 

• X 

HEAVY OBESE 56. TEMPERATURE 

- 
57. 131000 PRESSURE (Arm at heart level) , 58, PULSE (Arm at heart level) 

A

 

SITTING 
SYS. 1  ''-i -' REBC1118. 

BENT 

'-

1 rl  '-)
 C. 

STANDING 
(3 nan ) 

SYS. 
1 1'4 A. SITTING B. AFTER EXERCISE 

30 

C. 2 MIN. AFTER 

12 

D. RECUMBENT 

63 

I AFTER STANOING 
3 MIN. 

T..) DIAS. 6c WAS. G5 WAS. 73 62 
59. DISTANT VISION ea. REFRACTION CyclopleL)ic V. NEAR VISION 

RIGHT 2O/ 2'': CORR. TO 20/ - BY +0.:-;,) S. - cx - 20/20 CORR. To — BY - 

LEFT 20) 2n, CORR, TO 20/ - BY olano & +0.50 cx 170 ;?..0/20 CORR. TO - BY - 

HETEROPHORIA (Specify distance) 

ES° EX° 

63. ACCOMMODATION 

RIGHT 9 4 LEFT 9.4 
66, FIELD OF VISION 

Confrontation ilormal 
78. Ham 

VTA-A) (FAR) 
R. H. L K PRISM DIV. 

64. COLOR VISION (Tee used and result) 

Passes VTS-CV  
67. NIGHT VISION (Test used and score) 

ABH 
71. AUDIOMETER IJSI 

ARXrck 
04110 

PC PO 

Pfl  
UNCORRECTED  Passes (F) 
CORRECTED 

69. INTRAOCULAR TENSION 

M. DEPTH PERCEPTION 
( rlefr e2,11,5: d score) 

68. RED LENS TEST 

i;ornIal 

 

RIGHT WV -  /15 SV /15 250 
256 

600 
612 

1000 
1024 

2000 
2048 

3000 
2896 

4000 
4096 

0000 
6144 

8000 
8192 

72. PSYCHOLOGICAL AM) PSYCHOMOTOR 
(Tests used and scare) 

SAT ARt 10 RIGHT 10 10 10 10 10 LEFT WV /15 SV /15 
1 

73.NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

"oeumatic fever in childhood, treated for three years and no history of permanent heart 
damage. Chronic cough in reference to pneumonia, in 196° w:Iich was treated successfully. 
Cyst refers to recurrent cysts that would occur on the ear lobes, none recently 
He does not know if he has ever had any sugar or protein in the urine. Examinee 
denies family history of diabetes or psychosis, use of contact lenses or 'rugs, 
history of motion sickness or disturbance of consciousness and all other significant 
nedical and surgical history. 

(Us. additional Mali if neorgiary) 

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

40. Acne vulgaris, mild. 
44. Dental Defects, disqualifying for Flying Class I and IA. 

Physical inspection accomplished. 

No disqualifying defects 
or communica 

diseases were noted this 
date.21.a1 -

 

4,--!. 
(b)(6) 

LEFT 10 1 2 10 10 

A. PHYSICAL PROFILE 75. RECOMMENDATIONS-FURTHER SPECIALIST EAMINATIOG INDICATED (Specify) 

iental TheraPY ez.z fzt-

 

77. EXAMINEE (Check) 

A E LS QUALIFIED FOR ( IS) qualified for Air ForceCommission 
B. IS NOT QUALIFIED FOR (IS NOT) qualified for Flying Class I and IA 

1 1 1 1 1 

B. PHYSICAL CATEGORY 

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

#44 (remedial) 
79.TYPED OR PRINTED NAME OF PHYSICIAN 
b)(6) 

(b)(6) 

50. TYPED OR PRINTED NAME OF PHYSICIAN (WM 

(b)(6) 

(b)(6) 

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

1(b)(61  
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

1(b)(6) 

NUMBER OF AT. 
TACHED SHEETS 



    

SMSCO 

   

  

1 June 73 

   

10. AGENCY 11. ORGANIZATION UNIT USAF RECTO GP 
OAF PET 514 Columbus,  OH  

12. DATE OF BIRTH 

11 Jan 48 
(25)  

NOTES: (Describe every abnormality in detail. Enter pertinent item number before each 
cornment. Continue in item 73 and use additional sheets if necessary.) 

21. Tonsils enucleated. 

23. Valsalva normal bilaterally. 

AUG 3 0 1973 

BY 

40. Mild acne vulgaris of the shoulders and back 
Will not interfere with wearing of military 
equipment. 

(Continue in item 73) 

49. BLOOD TYPE AND RH 
FACTOR 

A nos 

46 CHEST X.RAY (Place, date, film number and result) 

14 x 17 Film f5395. 1 June 19f3 
LAF8. OP. Negative.  

50. OTHER TESTS 

Hisaatocrut. 47% 

Standard Form 88 
Revised April 1968 
General Services A•iministration 
Interagency  Medical Recorda 
PPM R 101 - 1 1.809 -3 

 

REPORT OF MEDICAL EXAMINATION 

  

I. LAST NAME-FIRST NAME-MIDDLE NAME 

VANDEGEER, RICHARD 
4 HOME ADDRESS (Number, street or RFD. city or town. State and ZIP Code) 

892 Chatham Lane It 
Columbus, OH 43221 

I. SEX 8 RACE 

Male Caucasian 

2. GRADE AND COMPONENT OR POSITION 3. aDENTiFICATION NO. 

0:9(6) 

5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 

MILITARY CIVILIAN I•11. 

9. TOTAL YEARS GOVERNMENT SERVICE 

13. PLACE OF BIRTH 

Cleveland. OH 

NAME REI AT1ONSHIP AND ADDRESS OF NEXT OF FON 

(13)(6) 
14 

IS, woo, It wimp*, Iwo 

USAF HOSPITAL LOCKBOURNE, LAFD, OH 43217 
U. RATING OR SPECIALTY 

 

TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 

  

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

CLINICAL EVALUATION 
(Check each dem en bpproptteitt Cut. 
Urns. enter 'NE if not (valuated.)  

18. HEAD, FACE, NECK, AND SCALP 

19. NOSE 

20. SINUSES 

21. MOUTH AND THROAT 

22. EARS- GENERAL (I'L & " t  "'"14  "3""°" amity under items 70 and 71,7 

21 DRUMS (Perforation) 

24.EYES- GENERAL (Visual acuity and refraction 
tinder items 59, 60 and 67) 

25.OPHTHALMOSCOPIC 

26.PUPILS (Equalit)' and reaction) 

27.OCULAR MOTILITY (A4norwl, d Muultri moue 
HUNS. nyistaiimus) 

28.LUNGS AND CHEST (Include breasts) 

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

30.VASCULAR SYSTEM (Varicosities. ek.) 

31.ABDOMEN AND VISCERA (Include hernia) 

32.ANUS AND RECTUM (tremor/Argos. lieluina9 
(Prostate. if indicated)  

33.ENDOCRINE SYSTEM 

34.0-1.1 SYSTEM 

35.UPPER EXTREMITIES ISfr"kgm,  range of 
motion) 

36.FEET 

37.LOWER Fang. of motion) 

U. SPINE, OTHER MUSCULOSKELETAL 

39.IDENTIFYING BODY MARKS, SCARS, TATTOOS 

40.SKIN, LYMPHATICS 

41.NEUROLOGIC (169ntilinurn tette wirier (tern 72) 

42.PSYCHIATRIC/Speedy any pent:medley deviation) 

43.PELVIC (Peak. only) (Cheek how done) 

CI VAGINAL El RECTAL 

NOR-
siaL ABNOR-

MAL 

44, DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

0 
1 2 3  ReJtorable 
32 31 30 teeth 

0 2  3 X 
H 32 13 30 3e 

1 2 3  rr! ltooruhn. 
32 31 30 teeth 

1 ! I  AlOsing 
32 31 30 teeth 

7-r-7 
I 2 3  Replaced 

32 31 30 dtalLyny 
7772 Fixid 

Portia! 
32 31 30 drntorrs 

L 
'12  E 
17 F 

Class 2 
Type 1 
Not Qualified 5 6 7 

21 27 20 25 
1 11 11 12 II 14 15  

24 23 22 21 20 II 

LABORATORY FINDINGS 

45. URINALYSIS: A. SPECIFIC GRAVITY 1.028 

    

Negative 8, 

 

ALBUMIN 

 

    

C. SUGAR Nitgative 
47. SEROLOGY (Specify lest used and result) 

RPR-Non Reactive 

D. MICROSCOPIC 

Negat 
48. EKG 

8011702 



MEASUREMENTS AND OTHER FINDINGS 
51, HEIGHT 

74 (37) 
52. WEIGHT 

174 
5.3 -"IR HAIR 

1..cain 
54. COLOR EYES 

Blue 
55. BUILD: 

(Check one) 
SUNDER--I MEDIUM HEAVY OBESE 56, TEMPERATURE 

57. BLOOD PRESSURE (Arm at hear level) 58. PULSE (Arm at heart level) . 

A. 

SITTING 

SYS.inR a. RECUIA. 
BENT 

"L108 C. 
STANDING 
(3 min.) 

SYS. 124 A. SITTING 

68 
B. AFTER EXERCISE 

80 
C. 2 MIN. AFTER 

68 
0, RECUMBENT 

68 
E. AFTER STANDING 

3 MIN, 
70 DIAS. 66 BIAS. 66 DIAS. 78 

59. DISTANT VISION 60. REFRACTION Cycloplegic HI, NEAR VISION 

RiGHT 20/ 20 CORP. TO 20/ ..... BY +0.60 s. _ Co ... 20/20 CORR. TO .... BY ..... 

LEFT 20/ 20 CORP. TO 20/ ... BY piano s, +0.50 cx 170 Iv/20 CORP. TO .. BY ... 

AN$1 

63. HETEROPHORIA (Specify distance) 

ES° EX° 

2 
63. ACCOMMODATION 

RIGHT 9.4 
66. FIELD OF VISION 

Confrontation Normal 
HEARING 

/15 SV /15 

VTA-HD(FAR) 

0

L H. PRISM DIV. 

64. COLOR VISION (Test used and result) 

Passes YTS -CV 
EL NIGHT VISION (Test used and score) 

ERN 
m MAICO 

1000 2000 
1024 2048 

TIC PC PO 

2 0  
UNCORRECTED  Passes (F) 
CORRECTED 

69. INTRAOCULAR TENSION 

4000 
4096 

3000 
2596 

65, DEPTH PERCEPTION 
(Vtillillityui score) 

68. RED LENS TEST 

Normal  

LEFT 9.4 

15, 

RIGHT WV v. 

AUDIOMETER 

350 
296 

600 
512 

6000 
6144 

8000 
8192 

72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 

10 10 10 10 10 10 LEFT WV  /15511 /15  RIGHT AP SAT ARNA 
LEFT 10 10 10 10 10 

73.NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

Rheumatic fever in childhood, treated for three years and no history of permanent heart 
damage. Chronic cough in reference to pneumonia, in 1968 which was treated successfully. 
Cyst refers to recurrent gysts that would occur on the ear lobes, none recently 
He does not know if he has ever had any sugar or protein in the urine. Examinee 
denies family history of diabetes or psychosis, use of contact lenses or drugs, 
history of motion sickness or disturbance of consciousness and all other significant 
medical and surgical history. 

(Use additional sheets orrasasy) 

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

40. Acne vulgaris, mild. 
44. Dental Defects, disqualifying for Flying Class I and IA. 

75. RECOMMENDATIONS— FURTHER SPECIALIST EXAITATIONS INDICATED (Specify) 

Dental Therapy 
17. EXAMINEE (Check) 

8.11] IS QUALIFIED FOR {IS) qualified for Air ForceConmission 8.1i] tS NOT QUALIFIED FOR (IS NOT) qualified for Flying Class I and IA. 
78 IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

f44 (remedial) 
79 TYPED OR PRINTED NAME OF PHYSICIAN 

1(b)(6) 

OR PRINTED NAME OF PHYSICIAN 

(b)(6) 

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

(b)(6) 

(b)(6) 

A. PHYSICAL PROFILE 

B. PHYSICAL CATEGORY 

t1 YPE PAIN [U.: NAME or frEviEwiktFFICE-R" 

MX6) 
APPROVING AUTHORITY  NUMBER OF AT-

TACHED SiEETS 

u GOVERNMENT PRINTINCi OF/-Icy 19 0 — 406-748 



STANDARD FORM 93 

jA‘rafttl 1Y 0771 GS 1.8 
Approved 

Office of Management And Budget No. 29-R019 

REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 

1. LAST NAME—FIRST NAME—MIDDLE NAME 

VANDEGEo Z. , Ricim-RD (to 1 r.) 
2. SOCIAL SECURITY OR IDENTIFICATION NO. 
(b)(6) 

 

4. POSITION (City, grade, component) 

Spf So , 74-3 e 
.1 Fs..r a 

3. HOME ADDRESS (No. stregf
i
r  RFD, city or town, State, and ZIP CODE) 

I I? AO C -D6 C 1.11 CZ 

4ailthrow1 PA- ;gaol 
5. PURPOSE OF EXAMINATION 

14  "NI 6  41-Vg. -MA" i An A.14 

6. DATE OF EXAMINATION 

..6-Fe6 74 

7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Code) 

SH50/56 

8. STATEMENT OF EXAMINEES PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow  by description of past history, if complaint exists) 

- 

A (-DNS , 0 02 m y pteso.ir Ov il-Ctit. Tr) 13C C7Cree , 

9. HAVE YOU EVER (Please chock each Item) 10. DO YOU (Pleas* check each item) 
YES NO (Check each item) YES NO (Check each item) 

 

..,,,V.  Lived with anyone who had tuberculosis 

 

7 Wear gl sssss or contact lenses 

 

/ Coughed up blood r 

 

Have vision in both eyes 

Bled excessively after Injury or tooth extraction 

 

/ Wear a hearing aid 

 

/ 

 

/ Attempted suicide 

 

/ Stutter or stammer habitually 

 

V Been a sleepwalker 

 

/ Wear a brace or back support 

11. HAVE YOU EVER HAD OR HAVE YOU NOW (Pleas* cheek at left of each item) 

YES NO 
DON'T 
KNOW (Cheek each item) YES NO 

DON'T 
KNOW (Chock each Rem) YES NO 

DON'T 
KNOW (Check each  item) 

 

." 

 

Scarlet fever, erysipelas 

 

./;,. 

 

Cramps In your legs 

 

/ /I  

 

"Trick" or locked knee 

  

V Rheumatic fever 

   

Frequent indigestion 

 

,0
,.- 

 

Foot trouble 

   

Swollen or painful joints 

 

.V .
d

, 

 

Stomach, liver, or intestinal trouble 

 

.,, 6 

 

Neuritis 

 

rec, 

 

Frequent or severe headache 

 

,..,- 

 

Gall bladder trouble Of gallstones 

 

r-fr 

 

Paralysis (Include Infantile) 

 

..",0 

 

Dizziness or fainting spells 

 

../ 

 

Jaundice or hepatitis 

   

Epilepsy or fits 

 

..,#, 

 

Eye trouble 

 

r 

 

Adverse reaction to serum, drug. 

or medicine 

 

/ 

 

Car, train, sea or air sickness 

 

-/,-- 

 

Frequent trouble sleeping 

 

V, 

 

Ear, nose, or throat trouble 

   

Hearing loss 

   

_,/' ...V Broken bones 

 

". 

 

Depression or excessive worry 

 

..../F ,„ 

 

Chronic or frequent colds V I  

  

Tumor, growth, cyst, cancer 

 

...V 

 

Loss of memory or amnesia 

 

..,V 

 

Severe tooth or gum trouble 

 

• /,, 

 

Rupture/hemla 

   

Nervous trouble of any sort 

 

..." 

 

Sinusitis 

 

-V 

 

Piles or rectal disease 

 

/ 

 

Periods of unconsciousness 

 

.7; 

 

Hay Fever 

 

.4
,  
j .., 

 

Frequent or painful urination 

     

..V. 

 

Head injury 

 

7 ,,, 

 

Bed wetting since age 12 

     

-V, 

 

Skin diseases 

 

V ." 

 

' Kidney stone or blood In urine 

     

.../', 

 

Thyroid trouble 

 

V - 

 

Sugar or albumin In urine 

       

Tuberculosis 

 

14 

 

VD—Syphilis, gonorrhea, etc. 

     

V j  

 

Asthma 

 

V 

 

Recent gain or loss of weight 

       

Shortness of breath 

   

Arthritis. Rheumatism, or Bursitis 

     

V ;  

 

Pain or pressure in chest 

 

id 

 

Bone, Joint or other deformity 

     

op 

 

Chronic cough 

   

Lameness 

     

.Vj ,.. 

 

Palpitation or pounding heart 

 

/ 

 

Loss of finger or toe 12. FEMALES ONLY: HAVE YOU EVER 

   

Heart trouble 

 

/ 

 

Painful or "trier shoulder or albarr 

   

Been treated for a female disorder 

 

.r f  

, 

 

High or low blood pressure 

 

/ 

 

Recurrent back pain 

  

I 

Had I change In menstrual pattern 

              

i 

         

13. WHAT IS YOUR USUAL OCCUPATION? 

t111t41"1C,tL  
14. ARE YOU (Chock ono) 

Right handed Lett handed 

93-101 



TYPED OR  Pr.....'rs 
EXAMINE b)(6) 

1 • 1,  es DATE 

7fri 

NO CHECK EACH IT ES OR NO. EVERY ITEM CHECKED YES MUST BE FULL 'LAINED IN BLANK SPACE ON RIGHT 

15. Have you been refused employment or 
been unable to hold a job or stay In 
school because of: 
A. Sensitivity to chemicals, dust, sun-

light, etc. 

B. Insistifty to perform certain motions. 

C. Inability to assume certain positions. 

D. Other medical reasons (If yes, give 
reasons.) 

/ 16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 

/ 17. Have you ever been denied life insur-
ance? (If yes, state reason and give 
details.) 

YES 

z  
z  

c.I,)% 4cl J 4-4a 4 
"ronii, •ef. g 

fNeur-f fi-ric Ft-Act, A-6 sr" 9 , 5.1" Jo 6 sa-P0 1 31' .) 1- "191T-1 ' 

i sr
,
 mil /t6iF 5T Joier4 

18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 

19. Have you ever been a patient in any type 
of hospitals? (If  yes, specify  when, where, 
why, and name of doctor  and complete 
address of hospital.) 

// 
ed

20. Have you ever had any Illness or injury 
other than those already not?  (If yes, 
specify when, where, and give details.) 

21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If  yes,  give 
complete  address of doctor, hospital, 
clinic, and details.) 

/ 22.  Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If  yes, give date and 
reason  for rejection.) 

23. Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (If yes,  give 
date, reason, and type of discharge: 
whether  honorable, other than honorable, 
for unfitness or unsuitability.) 

/24. Have you ever received, Is there pending, 
, or have you applied for pension or 

compensation for existing  disability?  (If 
, yes, specify what kind,  granted by whom, 

and what amount, when, why.) 

I certify that I have reviewed the foregoing Information supplied by me and that it is true and complete to the best of my knowledge. 
I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 

of processing my application for this employment or service. 

TYPED OR PRINTED NAME OF EXAMINEE _ SiGt 

IMO)  

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE 'TO BE OPENED BY MEDICAL OFFICER ONLY."(/ 
25. Physician's summary and elaboration of all pertinent data  (Physician shall comment on all positive  answers  In items 9  through 24. Physician may 

develop by Interview any additional medical history ha deems Important, and  record  any significant findings here.) 

Circumcised at birth; no comp, no seq. 
Measles, mumps, chickenpox and tonsillectomy in childhood; no comp, no seq. 

Rheumatic fever in childhood. Symptoms for 3 yrs and no history of heart damage. 

Pneumonia in 1968 successfully treated with antibiotics; no comp, no seq. 
Cyst refers to recurrent cysts that would occur on the ear lobes, none recently. 
Acne vulgaris on shoulder and back; no comp, no seq. (See consult) 
Examinee denies family history of diabetes or psychosis, use of contact lenses or 

drugs, history of motion sickness or disturbances of consciousness and all other 

significant medical or surgical history. 

(b)(6) 

NUMBER OF 
ATTACHED SHEETS 

(b)(6) 

REVERSE OF STANDARD FORM 93 GPO: 1572 0— •6 3 —DI 1 
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