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IFICATE OF EXAMINING SURGEON 

a c:atelul ph;skal cumJ, 

'!ttlt., diszbUt!J'­
.. ~.....,...us-•1• ..... ......__.,._._ ... ,,asnocJi .. e, .. o~fdh1-~}ortz'notq in the llnc lD ClY on'olon tbc sr+m"d tnlurr er t11 uw-. 

ty in tbe gf!tt:ey; r-----9 el tli1 ltnt•erl Sb.t:s,. 

In rlew cJ occupation be I· 

Remark• .... 

.. :tUfilJL. "~~ 

. -
per cent dwbled. 

JUN- 2 '"··1~19 

th 

A. 

EXAMIIIATION Of rnusrm 
'11 rnuM SDlVICf IN THf UNITED 

I declare that lho loregolnf questions and mv answers th~reto luve been 
read o.-er to me, and that fully understand' we question,, and Clal my 
replies to lhom arc true In every resp«! and ero corroctly recorded, 

Witness: 

Place 

Dir 

l>o. 

igot: <X.~.,---··-··· 

org:mintlon.) 

, _______ _, l:111,. ••. 

('~' 

(1) 
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REPORT OF BOARD OF REVIEW 

(See lnstn ctloo 2-) 

From a careful con.slderatlon ol the caso 1111d a crltkal examination of tho 
IOIJ1Jer, 

WE FIND: 

"Thal he Is ph,sltally and menially sound. 
•He Is pbyalcaUy and mtlllally IOUDd wllh the lollowllli CICCpllons: 
( Describe tho nature and location ol Ibo ddect, wound, 1:1):;iy, or dlse9e. 

___ ________ ,. .......... ------

'Ille wouod, ln)nrJ, or dlsease{f ~ not}llkely to result ln death or dlsabllUy. 

In our opln!tm the wound, ln)UrJ, c: disc:ise{f:h~ 001}ortzlnato In tho llno 

of duty In the semco ol tho t:nlled Stai 

In view o! occupa1km. ho Is ____ _ tblcd. 

_ -, .U.C.,U.S.Army. 
,) 

(Name) -----------(-!' - -·• M.C.,U.S..Army • ,,mk.) • 

----------fi.;~o.)_____ (Rank.) \I.C •• U.S..Army. 

, ____________ 191 

-INSTRUCTION: 

(~. 

C'CRTIFICATE OF IMMEDIATE COMMANDING OFFICER 

l CERTIIIY THAT: 

a··----,~ --
the mll!l1rY service o! the Ul 

• Tbe aoldler who made an< 

1 L~)ury, tor ~! 

u. 

The :Ion o! t!lo twounc L)ury, tor dlseaso, £O llu na known, 

are, 

Remailo __ _ 

·-------------·-···-



Loc~l Bo rd for the 
Form 1010.J>. l'f. G. o. 

(Seo Sec. 122 s. s. II.) 
Cou ty of San Mi 
State of Color d 

Local Board for ................... ~; . ••. ~P.-=··· ···· · ••...-• •·.-•··•-··············· 

REPORT OF PHYSICAL EXAMINATION . 

.......... SmiJ..h, ..................... .Eric.k.......... Serial No . ... 645... Order No . ....... §.~ ............ . 
(Surncmo.) (Christlnn nnme.) 

STATEMENT OF PERSON EXAMINED. 

1. Have you found that your heal th and habits in any way interfere with your ability to earn a liveli• 
hood~ If so, give details ...... no ............................................................................ . 
---- -------- ----------------- --------------------------------------------------------------------------------------- . - . -- ----

2. Do you consider that you are now sound and well~ If not, state detuils .......... nQ •••....•..........• 
.... .Am.. a . lit 1, l~. a hor t .. of brea 1.. h. ................................................... . ..... . 

3. Have you ever been under treatment in any hospital or asylum 1 If so, for what ailment 1 ... J.BB 
. . . To.na.1111 t 1.s..... ............................................................................ .. _ ......... . 

N nmes of hospitals or asylums ......... Xell'.!J.r.ig..e ... tlQ.sp_1~!;l ............................. .. ····· ... . 
Dates of nclmissions and il i<1c ftrges . ..SepJ; • .l.9..17 ........ ~ . .4.~.Y S • . . ' .• 

4. llave you ucen conii.ned to your l>etl at home under 1i physician's care withm the past year I Ii so, 
for what ailment and for what length of time L ...................................................•............. 

- -------- - ·- -------------------------------------------------------------------------------------------------------
N n mo of phy;;icin.n................................................ \Vh<'n ····· ······-································· 
I CPttify thnt the foregoing questions nnd my answers thereto hnve l)een rend over to nw: thnt I 

fully undrrstancl the qu<'stions, nnd that my answers thercLo are correctly recorded tmd true in all rrs1wds. 
I further certify that I hnvo he<'n fully informed nnd lmow that ma.king or hC'ing n purly to m·tking 

;:;:.:•:~''_'ta'_':'"'_•:_~-=~'.it>lCSS_'.:'_:•l•t~•Y scnice ,on~~•''.le~ pwll:~~mp,;""'.'"''' t. 
Dutt'.................................................... .- . ...... L/ -........ ..,,,. ,,,. ................. .,..,..~c.,c_,a 

(Signature or person c:umlincd.) 

PHYSICAL EXAMINATION BY EXAMINING PHYSICIAN OF ,LOCAL BOARD. 
(Peraon under examinatio n atripped.) 

W <'ight ............... lbs.; lwight ............ inche::;. 
Girth of d1cst (at nipples): At Pxpirn.tion .................. inchPs. At inspiration, ............... inehPs. 
Gcncrnl exumination (head, chest, abdomen, extremities) .............................................................. . 
------------------·----- --------- _,.. ____ ------- ·-----·•------------------------------------------------------------------------- ------- ------ ---
N o:-P nncl thron.t_··-··-··········•··•··························-·-···········································-···-············ .... . 
IT cort ............................... ............ ............ ... . . Lung::: . ·································-· ............... . 
GC'nito•urinnry organs (urine will he oxaminC'd in suspicious cu9es) ·························-···················-
IIC'n1ia e••················ · •.•••••••••••. .•..•.••.•••••.••.....•••. Ilomorrhoids ............................................ . 
Flnt foot or other deformities of feet .................................• ···-··················· ..•................ ·-
Eyes:.................................... Vision-Hight cyo, ........................ ; left. eye, •.•.. 
Enrs :........................... ......... IIearing-HigM C'ar, -·············-·········; l(,f t cur, _ ............... .. . .... . 
'rceth: RIGHT. LEFT. 

11r· . t ti f Upper, 8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8} (S 'k l I . . ) 
.a iss!ng cc ll Lower, 8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 tn ·e out t ioso t iat nr,, mh,mg. 

Re 111 a 1 ·k" _ ............................................... -···---·· ............................... ····-.. . . ......... . ............... . 
Special entry Particular qualifications of registmnt found to be physicnlly defi<·irnt and not 

physically qualified for general military service (note hPrl'undcr any trades, profc::;sions, or olhcr ci\·il 
occupations in which the registrant has hnd experience).········································-····-·············· 
----------------------------------------------------------------------------------------------------------------------------------------

I CC'rtify tlul.t-Lhnve carefully exnminrcl tho pP1'Son named on the first page hcn•of and have care· 
fully reC'Orclrd the rrsults of the exnrnination, and tbnt it is my judgmmt and bdief that he 

l 
phy:sicnlly qualifil'd for gcnernl military S<'tTicc. 

. phy::;icnlly quulificd for specinl or limilPtl military servi<'e ns ..................................................... . 
19 physically deficient and not physically-qualified for militnry sc1Ti<·e by reason of ......................... . 

- --------------------------------------------- ... ---- ----.. -------_, ... --------------------------------------------------------·------------ ---
' Place ...............•....... ··-···-·-············ 

Date............................................. ............. .............. ... ......... . ....................... , 111. D. 
3-~110 (Examinlng phrsicinn.) 



APPLICATION TO BE SENT TO MEDICAL ADVISORY BOARD. 

I hcrehy muko npplil:11tion lo be sent toil. :Medicnl \dvisory Bourd for fw·lhcr ph} :sical exnminalinn. 

Du lo--·······--·-........ ······--········-- ----- ... ------·-·-------------------
(Siguaturo ol rcgt,tmnt.) 

REFERENCE TO MEDICAL ADVISORY BOARD. 

Respectfully rcfcrrccl to Mcdicnl Ach·is·.>ry llo:ml ····························-·······--··--·-·-----·-······---- •. 
for further phy:oi1·al cxnminnlion of tho person namc1l on the first pugo hereof. 

Ph1 c e •.•.. _. -· ..•••..• ·-·· •••.•....•.•••.•.....•.... 

Dn to ...•.......•. ··········--·-··-----·-------·---
(Member or l.oc:u Doard.) 

PHYSICAL EXAMINATION BY MEDICAL ADVISORY BOARD. 
(Peraon under examination stripped.) 

Weight ___ .1_41 ________ lbs.: height _Ji7 3./..4. inchos. 
nirth of <'hcst (n.t nippl<'s): At expirnt ic n .35 inC'hes; 11t inspiml ion _ 40 
'1ciwrnl e.·aminntion (bead, chest, nbdomm <' t,emitics). _ _ normal _ 

irn·hc,-:. 

Koso nll(l throat ..... no.rma.l.--------··- . ____ --···-·····---· 
l leurt ___ .• no.rmal. Lungs ••• .normal. 
Genito-urinary o .. 1 (111:ine will he examined in s11 pi ions cnsos) _ no rmsi,l ··-······-
1 fprnin -·-·---·--no_. ·--·-······-·-- --·-····-··· . -·· 1 IPJllOl'l"llOiCls -· no ···---· ·- _ -· .. ···------ . 
Flat fooL or otlH'I deformities of frcL ..... _ __ no ·------· - - -T -----·- . --
Eyes: ......... narmal ...... _. __ ···-· Yi,,ion H1 't eye_. 20.t..30 ____ .... ; left <'Yt' ._. 20/30 
I:ars:._._ .. normn.J. . __ ._............. Heuring mght enr .2.0/20-.. ···--; lcfL cur-··- 20/20 
Teeth: llIOIIT. I.EFT • 

.._1. . t, ti• {lJ.ppcr, S 7 6 5 4 a 2 1 1 2 3 1 5 G 7 S} (St 'l· t l ti l · · ., ) 
~\ lS"lllg cc • Lower, 8 7 '6..5 4 3 2 1 1 2 3 ·1 5 'S. 7 8 ' the OU { 10.,,e Hl nrc Jllh lllo. 

Jtcmark.,; ···--·--Mild .pJ .. 1.:,.r.r-hea.-·-------·-----------··-·--·-----·-~--------··--···· . ---··········· -·· 
I hcrchy C'Crlify (hut the 1w1-,.;on 11nmcd on the first pr.go lwrcof hns hc<'ll <'Hn·fnll_\ Pxnmincd uncl 

thnt (Ito rc::,ul(s of the <•xnmiua(ion hnn hren c·nrcfully rccor<ll'tl 1U1J lhut it i:; the jud•;nwnt und hotwf 
of tho )Iedi<'ul .Advisory Boanl thnt ho 

[ph_,sienlly quul~~l'(l for gPneriv mil!t.1_r.r 8CITi~·(•. . 

. +r,,!~~"'""~~.&..i~~•• Ill ..,..., ... +-t~ .. '"f fl,•~oe.-. .---····-·-----·-····-······ ..... . 

ISl~~-~) ~,~~ ' ~~~ .. ~~.~:~.~-:~::. :~~·~ t~~-.~.~--=~-~:~~~: .~~~.~~:=~9hl•~ ~·· .. -
Pineo • .S.al.ida., Colo .... ---·----·······- 0 . _ _ ... ~. -· '""'. <)...AJ" • ····-· _ • ··-·-- -·-

Dn tc_ ••• _._..F_e b ._ __ 13., 19 ... 8 .... --·······-· __ Pree •. JledJ._Q.{3.1. Advi sor_y__ Board .. #_.15. 
(!Jeslj;natl• n.) 

FINDING OF LOCAL BOARD. 

, Tins LoC'nl Bonnl -plt;1t1 in1d)!- 'f'llllilied fo1 r,f!t.'C'inl OJ' limitc I militnry Horvicc us • ··- ·- -
· I physi<"ally qtrnlified for grncr,tl mili lnn· :-ervicc. 

fmd:--; th~ pcr,on nanl<'d i'}n >if'ulh deli, it11w..u11cl not pin :sicnlly <111,ililiccl for militurv sen ire lw ren on of 
on the itr:;t pngo hereof · • • • • 

-------.. --------------·--------.... ----------·--............. -----------·----------------------·-------.. -·------ .. -

J>laco ·--·-----·---·-------·-··-----·----·----·-------

J)nto ____ -¥ ~ef: ·-·---·-------·- ··---·-·--···-··-·-···· ...... 0k- & V!!::::1. .. -----···-·-·--
(~lcmbcr or Local Uoard.) 

APPEAL FROM FINDING OF LOCAL BOARD. 

T ltcrchy nppcal ft •Ill tho nhovc finding of Local I3onrcl for 

on tho grou11<l that 

I>ate 
3 110 

f 



-, 
DECISION OF DISTRICT BOARD. 

Th D . t · t B d l physicnlly qunlifi(•d for gcml'rnl military service. 
e 1s nc oar l · ll lit' d f · -1 1· · d ·1· · fi 

1 
tl . 

1 
p ivs1ca y qua 1e or spcc11u or 1m1tc mi 1tnry Sl'rv1ce ns _________________ • ______ _ 

nctsh lfit' J)tl'rso. n nhamNf phy· sicnlly deficient nnJ not 1>hysicnlly c1ualificd for militttr'-' seryicc hv ret1son of 

PA SrD 

B AllD, 

on . o r:, pago croo J J 

-------------------------------------------------------------------------------------------------------
Date ________________________________________________ _ ----------------------------------- ---------.... ----------.., .. --------------

(~ember of Uislrict Uo~rd.) 

PHYSICAL EXAMINATION AT PLACE OF MOBILIZATION. 
(Per•o, "J/.er ex11mination atripped.) 

~eight -------1-1!'-I----.- lbs.; height -~----~- ___ !-}-i£?cs._ . . . , Lo . 
Girth of cll<'st (at mpplcs): At expirnlt0n _______ .,2 ____ me hes; at mspmit1on ---kf:-------- mdws. 
Gt,nernl examination Owad, chest, nl>llunwn, cxfremitirs) _ - L!lffriar-------------------- ---- -----------------------

--------- -------------------------------------------------- .. ------------------------------·--__ ,. ------------------ -------------------------· 

~::~tnd thr~~*il -- N_ Tm&•-~------------------------~~---~~---~ - LuDg<- --- ~ Jrm_aJ _________________________________ ---- ---~ 

G<'nito-urinnry organs (urino will bo cxiiminrtl in suspicious C'H::;l's) __ "..::tJ::1---------------------------
Ifornin. ____ ___ B_qne___________________ ________ ________ Ifomon·hni1l,: _ _None_ _ _______________ _ 

Fl11t foot or other Jrformitics of fol'L ·.i.c.nu. • ----------------~------------- __ _ ____ ~-------, ..... -?°~-------
Eyes :--------~-~rmaL__________ Vision -Right <'Yl' __ _ ....::(_<!:_ _________ :;;z.);. kf t eye --.d..-~---~-":.---------
Eurs : ________ Normal______________ IIcnring -Hight rur ___________ .:;2f ________ ; left cnr ____________ :;74 __ ~-----
Tcoth: nrnnT LJsFT 

Missing teeth {rr~~~: ~ ~ ;g l ~ ~ i i ~ ~ ! ~ ;,~ ~}(Strikeout tbost' that arc missing.) 

Re mar ks _____________________________________________________ ----_ ----------------------------------------------. -------------------
I CERTIFY thnt I haYo curefully examined th<' prrson nnmccl on tho first pngo hereof nncl ho:vo 

carl'fully rPcord<'<l the rrsulls of tho oxnmirrntion, nnd thaL it i:, my judgment t1ntl beliof that ho 

\

phy~icnlly r1tu.i(i(,d for O'l'Urrnl military Sl'l'Yico. 
is. ph ;.i,·ol~ ,ll,i-,n t .,,u• ..,'wl,I, '2'"; ficd fo~:~-~nili (n,y smico by renson _of ___ -------------

Cnmp------F-~~-------- --""-~~-----~-~~ M · MRC. 
Du to ---------------~~-~-------- ___ L.E:. // --=------Sl~•cm.-iMth-l>;,";i°:Bf'ii;~.:-.::.=::: ___ aJ~~: _______________ _ 

FIRST INDORSEMENT. 

Examined ancl found physicully{qualt ificd
1
. r. 

1
}for general military service by reason of ______________ _ 

· no qun wee 

_., ---.. ---------------------------------------------------------------------------------------------.... -------------------------------.. ----
Ca 111 P-______________________________________________ _ 

Y,l~TEOR9yfiY'SCHfTRIC _______________ _ 

DA•r E t/1,;1 // . 
I t 

Ac?<'Pl:nnco}rccommcnded. 
RrJect1011 

SECOND INDORSEMENT. 

C 11,lll P------------------------------------------------

(Special exlminor.) 

Du to ______ . ----------------------------------------- ----------------------------------------------------------------

THIRD INDORSEMENT, 

A
1

)1lproved 
1
}as recommrnllrd in ~rcond indur:ioment. 

1snpprovl'C 

Carn P-------------------------------------- --------­
Dato ------------------------------------------------

3· Silo 

(Division Surgeon.) 

(\lajor r.oner.,l, Commanding.) 
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Pvt. I 354 Int' • 
• • .. ■ ' . 

• A4mi,ttad. to tbil .. hospi,t,~l, 
Bronoh1t11, acute, oa.tarrhal 
JIil.• ~-

"S"L" 

•Evacuat ion Hospitals, 
?rier, Oerany. 

It.. ,.J, ' - ,.. 

Feb. 8/19 

I ~ - .. , 'I;. ., • •• •. • ,..-, C 

G.l!.lU.tohell.capt_.:.i~C .!:Tao .noap J 5,. 
~ ,, ,, thi 'J ?";p.~ ... L_ 

. _3332 

1l 

, 1 1 St--iith, Ericn 
~-~.~·~l_O_l _C _ _E_ I _3_5_4~ In- f-· -----

( ",, {()p(l~-t; 0:f Ci1Pl15C_S 

( 4; Duty to ~k· in l!.;,.llC HO.Sp Z for 
treatment· I:i.,OD not result of cmn· 
miscon.:Uot • 

Jpj -.354 ~f- -----1 &} ·..:.. i: ,",,761 
_lJ.J..1'._yr,_ 24 hr ... , 1..cli:ng midr.!_!..aflt 2/9.119 
(G} 
if.1 LJJir , /. ·:-~ 
( ';) 

Car,t 351 In f'r...,'l try { . 
lli.1._;~1•i,:.. l_ h~r:i:lcr of r,~rort 12n 

Li.r.o 

{ , I "'u-•"'rr> r,,.-i,,. tJ· r- _.,,, .. M.~ ~)""IT c,.-,. r tco 
.. , .. J -""~-- - ;l ·.a.,~ .,;•..J .~t..J-' .i~'-".;: ..... ,..c_.V ...,.... • ·• • 

(2) Er1;:r~ Cr; • . , ::~1 ;:t. _r:~ ... :;tJ1:;.c oi-·g. 
~4.) ('~!":r:.:•t~, ::,~ .. f_..lL..-L,~ ct s~.:tusa 

' ( J~ r,., ·•• :1~ .,. ,_ : o•· ,.,-,r. ., ' "i ..,. "'( T ~ -
; ,_ ,._ i...;,• ... i:."' l . -• ... - ,u.., ... J-.:, • • '-" .L-J 

{G l :'1~(:-... ircrJ ;,~UcJ1 ,r,_I~ :..,t rl::!~C Y0 d 
( T l ....... L'1 
'" v;· ·-·•, i· . ~--: n·F p ·.~c-o:n.,,;, 1 i,1 ~ut ~nt , ..... , ,_,. __ ..,.._"' .... _...,. - ·· -.a.i,.J J ..... ,... ,._"""",,) u 

( C ... ,,· ....... d n,· o" r-.r ,.,-,~-.•. t, - · t ;J ,.,,, __ , , H -.. ,. t; , 1 l.i. SC · u,_.L •• (lJ , 
'Jr\\ =::, ... -, .,. .. t-• .. ~ .... : "'f n.~,. .~.. . 
\ ~, ,.J..; .. •.c. _ • .."_"_ ,_Ur:· ... . "' C" .. ... -_,v i .... . 

( ~u!'r1 fnr Jcp0:rt of Ch".nt..-c" und.c. r G- 0~ 
Z~.7, c.J., G. :!. C,._, Jt . L. ~' . ) 

~.ic_k.....ll.8.6.fi& 

~.DY-~~:f~~ ttom..._ __ _ 

. ~-..J 
. . 
• 
-J 

• 1028 
~#-

~, 

r 



.L':J __ _.!._ _ _, _______ -. 
_lG ,. - -- ,.J. _1_.,.,...)"--'~....c;.-=..:_:....-'---- ---'-. 
( 3 ) .t?c•:,o j;_ of Chan"'O::; 
(t ) 

., . 

Lim .. 

t 
·t 

(1) 8n.rn::.rx , C:l.uint.i..i.n n::uc, .• ~ ... if Scri-d. 
(2 j Ja~.:, Co. , R.)ct. 01· ot re; org. • -
(~) ffi:n ..:l 1:J or cL J:>..J') ~f atu tua 
(L) O.,::; niz....t".i.c:.:. ro~ .. nil13 ;;q_:iort 
6 j ...i;.1..e fran ;,hie h 1·~0 rt ror.do_rcd 

( 7} D2.t1,;• . 

(e i :.,i[;.c..ut uiu . of :·\lr·~ me 1 ..',.dj°utm.t 
{9 J R ,1i :nd Org. or fcraonml. i.djt •. 
(lo) Scrir.l mlr.1b:.!:r of ·Ici:ort . · · . 

{fo.na. for Bei;o·rt Q f C1~ix;e~ under G.O. 
•. 237, c . n., G. P .. Q. , .• .1~.F.) 

. .. 

2186660 

.. 

' 

t 



Approved Ahbrcvialions 

1t.lo1wHIA . . . . ••. • ••..... ·- .. • .•...•.....• . .... )1. 
Ar;r1-T1rr.~s1<' S1mt.:M • ••• .. • ••. • • .••• • •••. .,\ .T.S. 
Gu:-SHOT WocsD •.. . .... . .••••••..••..•••.• . G.S. \\'. 
FRAc.-ruR11:, ..:ln,PLE ......•.••..•••.•...••••. . .• F.S. 
FRACTURE, CollPOt:ND .•.• •• . • •.•.•• •• •••••••••• F. C. 

FRAC11'URE, COMP. Coll!1:-.t.:TED . •.. ...••••... F.C.O. 
NOT YET DucsosED OR U:-.0ETE1ta11srn •• . •• . N.Y.D. 
FEVER OF U:.KSOWN ORIGIN. . .. . . .•. . • •... F.U.O. 
DISORDERED Acno~ of· HEART . 

. Sr,IGHT . •... 

SRVERE •... .•• 

• 

..... D.A.R. 

·· ··········o . 
. . . . ...... . . 8. 

Z33t-C.P.l'., O.M.€.~-»-3'-18 

FIELD .MEDICAL CAllD 

~A:.IE 
V T • ... , 

1Blook letters.) 

RANK • :-:'-:?................. X o ... . ?.: .13!:.f. G~ .. .. . 
3E1 I ni' I 

REOIME.'ff OR STAFF CoRrs .••••.•••••.•• , Co ...•• . . 
- -,,- -. .::.--=ir:=====--

8ICK WOUNDll:D 

Lr,r: OF DuTY-YEs OR No. 
(Strike out de•crir-tion• which do not &J ply.) 

FIELD Hosr. Xo . .... . .. Ev Ac. Hosr No . .. 3 .... . 
Dncs srnc STA.

0

lfo. .. CA.MP HosP. No ......... . 

DATE OF .\DllISSIOli ...•. · .... t. i , •• •• ,. •••••.••••••• 

·llnRPHIA i 
DOSE A.l,1) TIME i 
.\. T. S1mn1 ! 
DOSE A:\D D.ITE 

lJIAGMJSlS 

ut -J , o --rrhal 

BASE HosPITAL No ................ . ....... ·.:;, · .... . 

Dummsis (if nltere,d, from above) 

r BASE HosPITAL No ....... . ·1/ .......... ........ . 
DIAGNOSIS (if altered from above) 



Date of entry and medical unit receiving patient must be recorded j.mfucill~tcly on admiss1on. Brief clinical notes are to be adc!c.-.d lak~ 
=-== :;:6=efl !;y ~~ 0. 

j 

FJELD ~ 
E~CUATIOS HOSPITAL No ...•. • 
CAMP 

DATB 017 Et,,&1' • • ·• •• : • i- ... •.• ••• • .. ,1'o • • , •• -~ ••• 

·1-j-J'f 

BAEE H osr1TAL Ko. . ... 

Dns OF E:-.rnY , ..••. . ... 

... .......... ,\n"' ffomm Nn.... . ..•....... 

•••••••• ••• •• 

1

~ DAT£ or ENTRY • • • • • • • • • • • • • • •••••••••••••• 

It- t·r I .... .,,/,-:.__-v-. 

J 1,,,....,... ;..._ . 

I 'i /..,,,,_ 

.... 
I-

..( 
I 

• I 

' "" -
J, 

~ .. " , J ... ) l 

~. I 

.. 
\, 

~-

This card mu:.t accompany the patienf, attaclied to his clothing 
will be transmitted with the ;-atient if he 
___ !,1.L ... L! - - ---' ! 



r 

n 

·c ~. 
oar 

8111:t.h • · -l'lok 

leeee0 

Pn I IM Inf' 
n~ Co. Orl:• 

11 .. \'1 Plnland ~/12 
·- :t,. Rorvioo 

n 
hb~ a. 19 

'lll-iwVl1"-
·aan Finland 

if. 

Fathel"t ClYLrU.e 
■L':11 adclreH 
89 

·t rnJ.Ati'ffl 

Bronohit.il • o.out.e, catarrb&l 



, n S UIIN A.Ma f:Z> CHJIIISTIAN NAM• 

i , 
1 R I N W C4 ) C-OMPA NY 

31 Finland 3/12 
no, ,-c,; • r e:",...., 2\. 
( 11) DATE Or- ADM SSION 

02) !IOURC• 0 11' /.ONIISSION 

, . .. , CA U A IIE. o r """"" ••o-• .... N 

6'560 
Feb.R/19. 

Infirmary 

Bronchitis, acute, oatarrhal. 

llilsp... 
f 1 6l • .,. t ••• -

Trnnsr~.,.,..,,,,1 t.o Evac.Ho r.19 

,. 

" ' ,, • " ~ ·· --·~•rN J. eb.16/1 
ua, ,. M o .. "o • ..-, r. L-.--:,-:c:--=-=-----~--......:.••.:..___ 

,. 

• U 8 ARMY 

~2~·, n•o•~,..0•1T10,.,J CLASsieo,c " T <"'N l~2~, os ADM1ss,o ... 

,o .... • 4 

12 .. . th.ta NO. -- .... DICAL Dl[P,•T U a _ ...... 25) ...... No. __ 

<•11.v1a11.o OCT, t 7 1•10 1 
••■o~- C ... .... 0 . 11 G,••••OcN••·1t• lt•t• 

( 1) S U RNA M E (2) C H RISTI AN N AM E 

Smith, Erick 
(&) REOI MEN T OR STAFF CORPS 

354th Int. 

(el ~ ;E· YRS' (1) ~ACE l (a) NATIVITY 

(10) REGISTER NO, 2186660 
<, ,> DATE oF ADM 1ts1ON. Feb. 8th 
( 12) SOURCE OF ADMISSION, 

3/12 

. " 19 

__ I.nf'...;l.J64th,... _ _,._I .• __,.___ ___ _ 
( 13) CAUSE OF ADM 1881 ON, 

Bronohitia,acute,oatarrhal,bi lateral. 

(14) IN L I NE OF DUTY? y 
(i&) CO M PLICATION, 8E0., ETC., 

( 1e) D ISPOSITION, Duv 
Trier, Germany. 

<11> DATE oF D1sPos, T1ON. Feb. 19, ,.19 
( 1a) NAME OF HOSPITAL, ETC., 

En.o. Hosp. No.19 APo #9&, 
(19) SENT WI n1 REPORT OF S.& W, FOR MONTH OF 

(20) FROM 
. " 

·· ···· - Capt. ».11.-·carp1.:i~s:;;;Mv. 

~~j OF D ISPOSITION} CLASSIF ICATI ON { (2~)0FADMISGION 

fORM 92. 
MEDICAL DtP·T U. S ARMY, (2&) SUB NO, •• 
(REVISED ocr .11.u,o). 

~•l. \ or 16 l i .OQf).lH1 
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To --.-:c-----~-------( 3 e ct i on ) 

V/orld ·,1nr Di vis ion 
INFOruJr).T I 'J1'i SHEF.'i' 

* 
( Cl a i m no.) 

(3urname) ( Chr isti a n r.ame ) (Initial ) (Army serial number ) 

(Company) 

I nformation or action desired: 

1c 

• o. ; 

' 0 

r -= il&·~i n:ie.11~' 

Mim # 181 

r 

t 

r,t, .A. O., or Perisi cl'I. Office claim numbers. 
b vcr} 



Thts form will bo pastod ovor page 14. of tho Borvtce 
Record. Xn cnso there arc completed tndorscments on 
page u, this form Will be attached to tho bottom of 
tho page. 

FINAL INDORSEKEBT. 

•••• • ••••••• FORT _l) .• A. RussF.i.r. \.Vyo.,. 

J U N 2 :..1.919 ...... 101 

~ ADroJ(~ GENE RllY: 

~-···· .2 Jrf&W o 
(l:J,JJ•nauu,.) (Obristlan namo,) (Army eerial number.) 

was, at this placo and on this date, separated trom aemce In The 

United States Army because oft •••••••.•••••.••••••.••.•••••••••.•.••• 

Hon. Disl'harged under Cir. 106 W. D 1918 

lits character ts.-.•.. ~h~··········---·-
*FhfPI SIA I I I jl 

"'Paid In full to date of separation from the service. 

"l>lscharre certlilcate furnished. ( 
Semce with American Expeditionary Forces: 

Sailed !rom U. s. for foreign scmce •••• l. .. --::.._IJ. ....... - ··-·• 191 ( 

Arrived at port overaoas · ··--······~··· · ·····/ .':± ......... , 191 ~ 
Sailed from port overseas for U. S ••••. ~.=.L.£ ... -., 191 1 

_s--- - '2 -z Arrived at port on re.arn to U. S .•.••.•••••••••••••••••••••••••• ,-191 

Instructions relatlnr to War Rislc Insurance furnished, 
Trea1ury Department, B. W.R. I. , Form ~ 1,Notlce ol Dlscbar~, bas i,een 

tranamltted to M I l oil II I, he Burl!nu of W ::1r Risk 

Insurance '"" / 
·-························· <<-••• \ ..••••••••• J - ...... ,r ••• • •••••• •• 

(Soldlor'1 • lan&ture.) 

Address farnlshod for t.itnre reference: 

Iha.ve vor111edihll fore:o,entrles. ~~ 

( /)L rr ±::::2:.7/ ::✓ •..•. ~··· 
H. l..lfoH~H 

·······-········-·········Maior A. G .. D. ~· 
Po.,t Prr,,nn nel Adjutant 

Commandlnr .••••••••. ·····-········-· 

•Strikeout words not aoolicable. 
tTnMrt oauae or lf'Pant.ion, 1uc-h u honol"'flble di.stbars:e 11er exi,iratlon o f ■enlco: 

honorable diacbnr• on surseon'• eortifie&t.e of disability; bonorabla dia.-bara• on 
ac.-oount of df•Pt'ndent N!ln.tive1: bonl'lral fo d1BCba.rco by 1)UJ'\1hue: d~h&r&od, not 
r~rnCDendt-d for rwuliatml!'ot: diabooorabla Jt.obarse by acnt.t,noe ot court--m&riial; 
d .. U>:d-; 

·········-···········-·······--·-····-····--············-··· ·-- , 191 

To ••••.••••••••••• -··· •.•••.••••• -···-··· •••••.••••..•••••••••.•.••••••• 

This soldler4' ••••••••.•. 

Jle was last peld to Include .• ·····························-······• 191 

By - .. ·········-···········-·······-··-·······················-· ....... . 
(JlAn~ ao 1 na:ue ot quvterlllAltcr.) 

Due United States (Seo Instruction 6); !! nothing, so state: 

·-- .. ··-······-------········ ········-······--·-····--
This soldlert ...••••••••• an allotment running. 

lllu or ba.e not.) 

Bis character ist ····················--···-···-······-----
I have person.ally rerilled all entries under "Due United Sta tea." 

----··-···-·················oommand!nr. 

6th IND. 

------··-····- ·······-·····• 191 

To -------------··-·················· ... 
This oldler•-----····-······················· .•................ 

-----··-·················-··················· ....•..•.......•.. -
He was last paid to Include-•• ···········----···············• 191 

By •••••••....•••••••••••••••••.••••••••• ············- •••••••••••••.•.• 
(funk and 111\mo of Qllllt r .ut r ) 

Due United States (Seo Instruction&); lf :1othlng, so state: 

This soldlert •••••••.• • an nllotment running. 
(Uaa eir bus n◊t ) 

B:18 c'iaracter 1st • ············-···-··-·-·····- -···-··· 
I have personally verUled all eutr!es under "Due United States." 

·······················--······························ Commanding. 

• Giv. chnnff" of ■t.nt1on or .t.Alufl or lt'>ldi r, 1"ith numbt-r date ar1,l eour-o ,of o!'der­
t To lo fillod out ,n I. 1uhrnLin« o o6ie,:•r slpinc indof'llt~:u:ut, • • • 

(11) t':J 3i5 



Va..uo. 
Da.te of Iasue, Date of Ia::uo. 

Dols. Ota. 

h-:iL ... ---------

=:: ______ ------····-·· ~=\::::: 
········-··-··· ·-·· -···: =:-. --···-+···1-· 

-----·--·--··-----·-- --·-- ---

·---------------- ------ ---

----------------------
---------- ---

CLOTIIING SETTLEllENTS. 

To b n:ade semi&Illlually ai,d whon aoldltt 11 separated from the 1.0-
the aemc ) 

,'✓ • 

Date of Allowance, 
Sottloment. 

J.!oue:v value 
or Clothing 

Dra.wn 
Since Last 
Settlement. 

Da.lanoo 
Due 

United 
States. 

Dalance 
D 

i;old er. 

---------- ---·· ------1---- t.:. 

t-•-·-·1·····-
-- -------

s • __ _ _per mouth for 

________ u1 

1- .per mouth for 

• mouth b gl11'1111g with tho 

di ontln ed 

.mo thl b ~ with th 

_191 ; dlsc.ontlc.t6etd - ----··--•-

(7) 

1 l 

or 

Ho waJ,lut pa.Id to 

Jl? jf.. -
D110 United Sta.tu ( 

This aoldlert 'l..~ an ..Uotment nuiulcgf_ 
(ti or ha.at t) / 

ms chnracter 1st /: :C:-::l.:'-/ • ~ ___ ·-····· 
<>m ,....,..,,, •7 '.'.'"'" -; ' DM U"~ 

--- ~-~----!€. - ~ 
_______ commaudJns. 

To ______ _ 

, 191 



G•Cl 

RECORD OF ICNOWN DISTANCE RIFLE PRACTICE. 

Specl&l Course C Record Practice. 

RECORD OF PISTOL FIRING. 

Dlsmo=ted Couno. 

QUALIFICATIOUS. 
~ ,_ (To copied !rom l orm P-1 ) 

Ye:i.r■ In gram:nar school ·····-ls·-··· RI h school ••••••• 

con i:e or umrentty -···-···--- O.-adu:,.te work 

Speclallzod In----·----­
Sp-0&.b •:English,• J;'..,....,ii, • ~ •~ 

llllelll&ence Rallnl ·-

OCCUPATIONAL QUALffiCATIONS. 
(To bo copied from Form C P-1 ) 

Kain occupation •••••• --····-········-------
Yea I rt. 

Jast w t did be dol 

Weekly ,vaps S 

Next beat occnpat1011 • 

Y n • • • AppnAtlc:I; 

Just what d d ho do1 • 

'Z. 

t'a 
on,er __ _ 

Illllld bomber ···-·· • 
• Strlte out words not 11r,pUc:i k 
•Bx-i,;1collent; VG-, etY •:ilOdl 

O•a. 

llrrrcr -··--- -
l DI ry). 

I 
l' 
It 

mmunlca• 

•Good: l•1 -Fnt1. 



• •• • •• ·-·············.trom.. ••••• _ •••• , 191 
(f)omPAQy e.nd resUJlent or corps or department..) 

Discharged as.......... -1 character, •••••• --·--········· 
(G,ado 

(Co r,1 -y-and-,..,mentorcof'l)Sof~1:artm~• 191 'to--------, 191 • 

Discharged a~-·-·--· ___ ; character, •••••• _ 
(Onw • 

(Co .from ·-·····• 191 , to 
DY and nciment or COl'JJIS or d partm ntJ 

Dlscharr; daa •••••••••••• ----l ch:uacter, ____ _ 
(Gtllda 

••• • • ••••••••••• from ••• • •• , 191 , to • ···-·· 191 • 
(Co ~ and rqim at or t'Ol'P8 or d p&rlm nt ) 

Dlscbarged aB--········----· -• character,·········-· ··-·····­ora 

., 191 , to 

• • •• _; character,. 
rad.) 

, 191 , 

••• , lDl , 

)91 to • • • l.!11 

from ••• ·--·• 191 , to ••••••••• , 191 • 
or oome part.me .) 

Dlschnrged as-·--· . 
(G.a 

•tnaert. boadiDo below 1 
I ,Nan,), 

• ~Jl;tll.ENT ENLISTYf.fa· 

Servin; tnJ .. _~-·······"nllstment period. 

j~l. .. 

. ... . 4, Depo r1ga e 
Assli;ned to ····-··- • _____ ··············--·-

tc-0mpaa. anJ roslmcnt or co t. 

at. Camp.F. -en§_~~.. . R - . 19 
Ttans!erred to 1 I ~ ... €., m 

(Co I i.aor 

Transferred to • , 1 1 
(Cot:QJ)any a.nd re& 

Furloui;hed to reserve at 

----, 181 • Ollara.~er: ----· 

- ~- .. 
18irlk, out words no\ apvt :Lt>lo. 1 18irlk o t words no\ ap 

_ (3) a-:ris (3) 

I 

'Dlsllngulsbed Service Cross owarded 

,8 

Dlsllngulsbcd Senlce Medal awarded.. -············· ••• , 19-•. 

Wound Chevron authorized • 

l'ay detained by court-marUal collected on pay roll as follow,: 

--
Amount. 1 Amoll.Dt. 

Dols.
1 
_c_ts_. -.-.-.. - .. -•-.. -~--~-.. -~-•. -, _

19

_

1

_·~1~ 
···--···---·-·--·-· 191 

·-·-·----······--·· 191 

• _ • ·--··-··-·, 191 

·········---· ·, b l 

····-···-·-·· , 191 

I 

I 

···---' ·--··· 
REMARKS (See Instruction 11): 

•••••••• 191 

••••••• ,lSl 

, 191 

• ·-······-·-··-- , 191 

--·-----·-·----, 191 

··-·-1 

·-···1---·· 
---- -----

r-----1---

.t:r:::1."._!i~.; ·_t U •~•. «June. 4-_J.a ........ rriV-8Q. " .,._ 

.~§: .. ~~- J"lllle - 1-lti • . .... ~riy.aa,. ~'.).• noe·-·-··· 
.iun~ ... 6-18. 

Additional sheets for "Remllrks," If required, will be attached here. 

(t-oo ln.tru, tlon 11.) 

(5) 



(4) 

MILITARY RECORD. 

Each entry on this pag11 will be Initialed. (See InstructioD 12.) 

L 
Grade: h,~-·-----'----..C...::......=::;. / 191 , 

~ 
Gra.de: -~--.-l.s~Cl. ... 0#31 9 Np~ J,911 __ ,191 

Grade· --------------------------------• ------- , 191 , 

Grade· ···-·-·---·--·-·-·---·-----··-·• ------·-·-···• 181 , 

Grade: ---------------------------------• --------------• 191. 

~arksmanshlp, guw;.or quallllcatloD, or rating:• ?1:,,J_ __ . _______ _ 

------------------~-----~----------------------
·-···-····------··-·------·-·----·-·-·····-····---··---·······-~ 
Battles. etc.: ~.~.):n.iel -·sector -uri v~ b~- lti • 
....rgonne- .i.ldU~d vrten~iv~ vc~-~07 l~la~-.:-.i 

-··-· -····· l - ·---.. Q ······--·-·----I···················· lC'U. 

Wonads or other IDJurlos received ID action• h1L ........ _._. __ 

:iledal of honor (actloD, with date thereof, for which g1:antod):..f...:!'l._ 

Certfflcate of merit (nature of service, wtth date thereof, for which 

gra.ited):WL-·-··~·······--·--·····--············-·-····-

-----------------------------------------------------·---------
Furioui;hs, ~·-·-····-···----

"---. . \-····--·······----·----···----··---· -··--·-· --····-
--------·-------- --------·---- ---------rune lost to be ma(\e good under A. W. 107: .,,... 

(a) Ab~co without pro~r authority or ID de crtlon. 

) 1".!} • -----· ----··---···-·-·-----·------ ·------

{b) Confinement UDdor sentence or while awaltln t.r!= I and. di:• 
pos!tlon ot case, 1f trial resnl;ed In conviction. 

(c) Vnabl to pmc; dnty through t'1o IDto pc t c ot dog 
or a.kobollc liquor or tlu:ouch di enso or 1 J'l?Y tll r snit of 
his own m1£conduct. 

(6) 

CLOTHIN'} ACCOUNT. 

l1 ""try on t!lls page will be Initialed. (Soe In.sb'llctlon 12.J 

CLOTHING DRAWN, 

Val c. Vnlu. 
Date of Issue. Dale of IISUC. 

Dols. C De . Cts. 

-h--,e_ 

I 
--- - _____ 1 ................................................. ----- - ---

I 
-· ····-· . -·· -· ·· 1 ·····-·····-··········· ···-· ·---·-

--··-- . ··-·· ·····, --··················- ...... ···-· 

-·-- --

-. ···--·I-- I 



Did 

111wcili1•<l? •••. ~ I£ not,11lato pln<"<Hlllll cfa•ci of reporting: o·r .. or no.) 

1.ast ~crvico in Regular .\rmy; if none, so state: 

-··- . ..t.?::. ;(.., ~ .... . ........... . 
(C ompnny nnd reghut111t ,,r corps or drp~.rtm,,ut.) 

lhscharg d 
----------··· 191 

Lnst eer. in• in Xutionnl {,mud or Or1,'ll.niz,,,l Militia; if 
none, ~o ~I.Ill': 

(Co.;p;~,y'i.;ij·~~im~ drpru-tmcni°:) • 

l>iseh:irr;••1l __ ••• ············- _____ •• -, l!ll 

• eyes, 

·•r-.,..:..-•-"-'"'·-'··=· - • complexion, n1ul is r....;,- f 
. llo pvn tho n1uno nnd ndd 
fie I in , 1so of cmcrg ncy ns d 

-~-· ( d- -
d d r or rebt Oil hip; ., 

J 



(2) 

10. <JhaWJrB In mtrtto.-F.rnsuro., ol ontrles on o. sorvlco record nre pro­
bibllc<'I. All <'hnngos'111 original t\ntrfos must be mndo by drowing lines 
throwtlt tbeeutrlesl\l•d roc·h chango will he dulynutl,entic,,ted by.Uio.slgua­
tme o1 the omcor making It, tho l'l-ason lor fho chango bofng staf,d. 

11. A.ddltl01wl 1,:a,a: for tntria.-111 cu.so tho Sf"l•:t' ,mder any h00<fo1g, 
ex pt" D,r,oslts 'In Lhe body or tho record proves iosutllclont.Jho ontrr, 
willooco111ioue,l undor"Reml>lks," r goo. ii the p;1co w,d r".t<Omnrka' 
or "DellOSits" Is lusw11clei,t, ruhJil.ioual hcols....-rn l><l,rornrely post,,! nt 
t!lc hotfom olth,, pag~. as lnrll"Otcd by lootnoto. Iltlrnspnco !or sho\,;;ui: 
chan~c of station or stntusln an lndorscmont h lnsaOklont,tho ontrr will 
be<'Ontlnuetl undor "Du,, United States.'' one ln01orsoment mny/ l neo­
cssnry, occupv tho s)'l8CO allJttod tot wo. lit hero he rnoro thnn 12 n<lors&­
mcots, nn Bd;IIUonal shoot will be s,,cnrolr, pn, cd nL tho l,ottom or the 
I t p 'l ol tuo lorrn, ns 1ndlcntcJ by lootno,c. Under no c1rclil1\BtanceB 
will sheets or slips of paper bo pasted or attached to a Set"lce record 
e:s:cept as provided above. 

12. lnillallng of entri<a.-Eot·h ~utry und•r "Yllltary Rorord," po.gos 4 nnd 
t, "Chthlng Account,'" pa~s O an•l ;, and "Allotments," pa~o 7, will be 
lniUolec by tho rocntlUng omce,· or compnny commomlM, a,; the ~so mny 
bo. Where them ore no dMa of rocord rel ,Hng to B printed hll:l<Ung, the 
sp,ico u Jcr th t 11 ,!liug wllll .I ft lJl:mk, oxropt that In ooso of transfer 
to onotl!cr orgnniz I ·en or furlough to tho reserve tho company commautlor 
willlnscrthislnitlalsin suell hlru:•k space., tn show that Ito hn.snot c,;orl,10ko<l 
tho l'nlrlcs. N•~tlvl' ontrir.s, such as "None.'' ":O.othln~," otc-.. will not 
l•c made In nnv part of the form exccJ t o.srequtred for strCCLlltld honsenum• 
bcr a.JU inJoriomcuts. 

DESCRIPTIVE LIST, 

Resl,1cnce· --------~-~ho...., Dwnoor: If Dono, 00 .ta ... ) 

__ ..... _""_L_ .A.A..~ ----------------------
(Tollin or city.) (1$tllt.e.) 

No.me and address of person to be notl1led l.n case of emergency: 

-- ~ ---· ~-- _'.W-,;.. tl____________ _.,,t.....,__,__ 
(Samo a.nd dqroo ot rda.tio.ualup; U fnend, IIO ■ e.) 

---- -------------·~-----------------·------------
} (tllrrt anJ l,ol number; ii nono. oo atato.) 

- }l_ ........ ~_ts, __ .,.'L __ ~ -----~----~·---···--------
rrown or olty.) r-(St..t.e.) 

l -)..• Born In _____________ ,._ .. ~. ___ }.,: _____ ----·--·---
(Town or cit¥.) (State or cou.utry .) 

Age at enllstmeD.t, "--L :,rs. and _____ mos.; occupation,__ .. _·_ .. ,.:... _ _,_ ___ _ 

Eyes, _/ ·-----·----··------:hair,-------·-··*-------·------
Complexion, ______ '.....>".J... __ }?_ ____ ; height, __ 't:,t.._._ feet..,....,_ lncb s; 

Harried or £lnglo: --------------- -

Indellble or pormi.nent marks and phntcal defects at enlistment: 

------A_ ·----··------·-: ___ rtk ____ ~A...,k} _ ·--
---r . . t ·--➔- Y.,./J": _ -·- . "t1. ·--r---·•-

--·-------T~T---ifi50-T:;Ceine--·5/-l5-~ 9 

------------------- ·----
Size of uniform shoo: ____ J.Jf.__~7tJinsu.cce-ssfuI---
VaccLuated: -~-;----/--L, 191 ; ·uWa~f::~i~·e-~ 
Vaii:ate\ e·---------7··· .. 191 f ; resulMAY--1"3-,-9 U3 
'J;phtP 1mmunlzat1on comploted: - -- ·••··---·--· .e ' 

DECLARATION OF SOLDIER 

IInving been enli!<ted in tho National Army of the ruited 

States, I -<l<>clare: ) J. 
1. I wns born in .... ~/4-, ........... ~•·-············• 

(To ... n or city.) (State or cmmry.) 

nm now ......... ycnrs an<l .. .2,.,_ months of :\gc, an•\ :1m hy 

occup,.tion a ····-·····-·-'-···-·····-·-·--··---···-·-··--·········· .... 

2. I havo neither wifo n or chil<l (see In~tructiou 3), an<l no 

ono is dependent upon me for support (seo Instrurt ion 3). 

(Signature of soldier):-····-····--··--···· .. --·--->L __ /... 

Tho information contained in this card i.~ correct to tho 

best of my knowledge and belief, and it hn.s been entered on 

the servire record of the soldier. 

·- \....·--··················---···· 

1st Lie 1t. Tnf. U • S ,R. 
·····-·················~-········I -····-·········-········· 

.Mustering OJ}iccr. 

Place: Camr Fur J Tr-gr.aas. 

Date: 

INSTRUCTIONS. 

1. An enllstmcnt and assignment curd will be made on this lorm tor evh 
soldier ol Ute Natlonal Army, except LhOSll rcJectod at moblllzallon c-.imps 
onacoonnt ol physlcnl dtsabllJty. It will be prepared as soon 03 practlca• 
blo niter completion ol physicnl examlnntlon o.nd lnnvar,Jo,J dtr1,ctly to 
The AdJntnnt General ol the Army with the initial must r roll o! th• ~m• 
puny or detachment to whieh the i;oldler ls o.sslc:nrd, or with a lt•tter of • 
tronsmlttal in tho case ol a soldier who Is not pre.sent at inlt 1:,1 m1L<' er or 
who is uno.ssign•d. 

2. Tho correct name of tho sol<ller will be ascertained. 'fhe C'hrl.rt I.III 
1111m• will not be abbroviuted, bu& il It consists o! moro llum vna name 
onl7 the first will be written oncl signed iu full. Great caro wlU be cxcr• 
cised that the no.mo is correctly written nnd ~l '.nc<l whcrcwr it appears ..• 

3. Jn cnse tho soldier is a married uuu1, the words "I ha,-e n• lthn w110· 

nor child nn,J" in hi!! Jecbrat ion "U1 h~ slrickw out awl tt l!Ote addcu 
above tho slgnntnro show in" l is co1\ingal con<litlon nu• I tho number ol 
ct-11 ,,.n,llany. Hury n~I ,Ip t nt ,., h'1tfo•S1P c •,tbo,or 
"an In d 



S I T H ERICK 2186660 
PVT. CO. I 354th DTF . 89th DI7. 
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AIR FR E 

MARINE CORPS 
ACT I 0' 

D ROITI 
.l.!!..f RM A T 
L_] ROUT! 

yp 
Cl SINGL 

GSA-N(R 

ACTIVE TY 

XAMIN Al1L 

D T' HOW \\HfT~fR ACCEfTED GR RfuECTEO 
C N IO[Rrn RY ARMY TO HAVE PERFORMED ACTIV FE 
F ~"M: 
Mc'.)trAL REc,1RD< Illa FGllQW 

1,FIRMI~, vA FOl!M }l~l WILL FOLLOW 

T ; 

._,_ f R{[ I IN RU5·,tA ===] " R CI At, ~,RllCr 
Ll M H R • 'fR~ICE FROM: 
~] AW •R•ICF FROM: 

L] UNABLF TO 10 NTIFY FROM INql!MUION 


