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" NEAREST RELATIVE AND PERSON TO BE NOTIFIED IN CASE OF EMERGENCY
Grace E, Fernham

earest relative
3 > (Other than wife or minor child) ) (Name in full)
_"Rz‘!uianabip —.Mother __ _ _  Addres 229 East Prospect Street New Hampton, Iowa
g . (Number and street or rural route; if nene, so state) (City, town, or post office) (State or country)
Person to be notified in case of emergency Grace E, Farnham
= (Name in full)
* Relationship . Mother . . Address ... 229 East Prospect Street  New Hampton, _lowa
e (11 friend, so state) {Number and street or rural route; if none, so state) (City, town, or pest office) (State or country)
i S s S o DESIGNATION OF BENEFICIARY ol s niaged g
. The persons eligible to be my beneficiary are designated below: S
5 1. None :
- . (Full name of wife; if no wife, or if she is deceased or divorced, so state) (Wife’s full address)

ad

- one. -
(Full name and address of each minor child, and each dependent child over 21 years of age. If there are no children, so state. If the address is the same a8 the

repeat address) , . N
widow or child, or their decease before payment is made, I then designate as my beneficiary the relative whose name, relationship,

e T, {mother ﬂQ-Eaat__Prnafﬁct_-Stxaﬁ_’e_.lﬂgu_limpi.gn;-lgw_a

s - (If designation of h;_nuﬁc,_lary is dee nied, man must state in own andwriting: *'I decline to designate any person as my beneficiary.”)
In the event of the death or.disqualification of the last-named dependent relative before payment is made, I then designate as my beneficiary the relative whose
me, relationship, and address are shown below: . == -

‘4 -'ch@t:gflﬁesua_._.ﬁ'arnham_ father) 229 East Prospect “treet New Hempton, Iowa

enefichry is named in line 8 but naming of alternate s declined, man must state in own handwriting: ““I decline to designate an alternate beneficiary.””)

The above recorded information is correct. ) ’

o S - i i A p
b Signature of inducted man: | e £z _s = iy e
s o= : " (FPirst name) (Middle initial) (Last name)
. Witnessed ot __ Fort Des Moines, Iowa on_..__._December 4, : 1940
£ L ' LYLE_F..BUCHANAN . ist Lt. Inf-Res,
- (Bignature of witness attesting) ) (Name of witness typed) , (Grade and organization)
; ' INSTRUCTIONS ’

+ 1. An original and two- copies of this form will be prepared for each selectee. For each man inducted, the original signed wcﬁr{:ccompanied by FBI Military
int Card will be forwarded from Induction Center to The Adjutant General, Washington, D. C. One unsigned copy sent to Reception Center for

ction of data; then to Corps Area Headquarters for machine record purposes; then to The Adjutant General. One signed copy will be given to the man. For

man rejected the original will be sent to the local board; one unsigned copy to The Adjutant General; one signed copy to the rejected man, Al copies other than

al will be clearly marked “Copy” in large red overprint letters diagonally across the face of the form, - .

2. Fingerprints are not required for rejected men; for inducted men they are required only on original copy and on FBI Military Fingerprint Card,

3. Forms of men rejected will be marked “Rejected” in large letters at the top of first page.

W, D., A.G.O/ Form 221 .
* ‘October 1, 1840 ., B o

: 1 . L] - A
IPLICATE Jacket magy -Doqath:m:{\ \
REPORT OF INDUCTION OF PR AR idiid ... i
SELECTIVE SERVICE MAN : Recidengs
_— 3 State County
. S ol k . e | —
(La : o (!1&! nu.me! %
Permanent address New Hamptén Chickasaw Towa {Urban‘&] | lish ... Place inducted
e - (Town) (Oounty) (State) Rural 11 (Mother tongue)
o |
Clerksville Teh, pugid ; e
L F - te .o ril. =] Sl o N
(City, town, or county) (State or country) ey (Month) ) g%;ﬁi Date inducted
) ' + Day |Month| Year
Agdr. years 7 _- months. U. 8, citizen _ Yes Race White :
'.:.-;.:A (Yes or No) : ;-
If an app!u_:anl: for citizenship, show: date and court in which application was made ; : e o yT— g
If fiot a citizen, show country of allegiance: _ XXX 7
Grade completed in grammar sch%o[:‘__-_..-_..-_'.,___,_;,__: high school: _._.._.2-..__.__.__“; college or university: ._none__.___. = Year of birth
Civilian trade.or osfl.ép_u.tigg:e g :qupectc_)r } years so engaged: 2 . ; weekly wage: ..30.0d
b sing L none
tal status: _ Dependents: Race/Cit, | Education
~(Single, married, widower, or divoread) (State number and relationship)
ous service in United States mi!ituy or naval service, Marine Corps, Coast Guard, or National Guard in an active, inactive, or reserve
status: ... none - Occupation | Marital
v 3 rpeoney i (Stata last service only)
‘ Place ‘X in box opposite urban if community of 2,500 population or greater; otherwise plaece ““X’’ in box opposite rural.

-



PHYSICAL EXAMINATION Q )

1. Eye abnorma]iﬁesht_}!?_?mal L Vision:
2. Ear, nose, throat abnormalitkes.__HyROTITOPhied turbinate right. N.Sa MuDeo .| Righteye2y.R0
*33. Mouth and gum nbnomm;mljorm@l ; Lefteye20/..20
' Right (Examinee’s) Lt Normal Hearing:
sglr L { 87 65 4 3 2\ -1 _ 1 2345678 .(Strike out those that are missing; circle those that Right ear __.__’_i__-.g_Q____/ 20
_ 161514 13121110 9 910 11 12 13 14 15 16 may be restored) Leftear _______ Ll RQ. 0
Skin .. Clear : Height .__6Q% in.
(6. Varicose veins .____None e _ Weight -—_____ 1431
% Hemia _..___._None ' - ' Girth (at nipples): «
o S : Inspiration .___37__._____ in.
3_- Hemorrhoids _________ None . ) Expiration ...35__________ in.
3 9 Genitalia .___Normal : Girth (at umbilicus) ___33__ in.
£ @- Feet......._ Normsl.. .. Posture .__Good.
: : Frame ... Medivm_
© 1k Musod®skeletal defects __Buptured muscle of right leg middle lateral surface| Color of hair —Brown _______
S Y % : Color of eyes ... Blate —-——.__
12, Abdominal viscera_ NOT'TI Complexion _____Medium ..
Pulse: *
ar s stam.....ﬁg_m&l Sitting - 88 - o
: i3 ifmade . Normal) __X-Ray taken : After exercise ...____________
:: VWi 2 min. after exercise ___________ -
15. Nervous ayxtei:f: reflexes, pupillary Normal patellar __Normal Blood pressure:*
Systolic
16. -Endocrine disturbances Nisi None . s : J Diastolic
; : y Urinalysis:
17. Results of labgratory, examinations, when madé: ;;_Chﬁ%lt_ﬂﬁg.ative : - Sp.gr. 1011 ;
] : Albumin _________ Neg.. ...
- ; Sugar Neg.
emm:h"on defects not sufficiently described-above None -|  Microscopic*.__._____.__________
e ' _| Other data*___...___.__ None .
* 19, Summary of defects in order of importance, impression of physical fitness __Hy:p.ez:‘brgphie_d-_turbinate__-
. right N.S. N.D..____ Ruptured Miscle of right leg middle lateral .___
. --surface Physically fit . : _
*Whexll required.

I certify that the above-named registrant was carefully examined; that the results of the examination have been correctly recorded and that to the best of my

" knowledge and belief he is—
*Mentally and physica ary service of the United States.
e KU X i XN ol SRR e X R X S
= Phosde sl .

R K KK NI oS R
Wiee Fort: Des Moines, Jowa ... Siguature ol : St
Date Degember_ 4, 1940 Name typed orjny?-_ﬂmimmmmm@ptaﬁﬁﬁgema_ TG s
£ i g

A C T esr

£ »
[ acknowledge receipt of copy of this report this date. . D€8e ! 740 e O

2The ahove-named registrant was this da ) (Date) (Signature o;’ indueted or réjected man. Required only on original)
HAccepted for Hactive military service # fed.and inducted into the Army of the United States and sent to Fort _Dee. Moines..- Towa-—----
-4 (Post, camp, or receptigl-x center)
£ *R XK KE T S B SRS, -
© PhceFort Des Noines, Iows ;
3 ' ; (Signature of inducting officer)
Date ..December 4, 1940 LYLE F. BUCHANAN lst Lt Inf-Res ...
(Typed name of inducting officer) (Grade and organization)

; i *# Strike out clause or words not applicable.
; FINGERPRINTS—RIGHT HAND
E ) 1. THUMB 2. INDEX 8. MIDDLE

5. LITTLE




Prepare in Triplicate

CHICXASAW COm

i - LOoCcAL BOARD
v SOURT Holem
NEW Ietgiorieas CARR) Yy A

Al ! 41 ] - N
——Deceaber 3, 10—

ORDER TO REPORT FOR INDUCTION

The President of the United States,

R e 1T Tilliam - W Farnham

(First name) (Middle name) (Last name)

Order No. 1225 nygn

GREETING:

Having submitted yourself to a Local Board composed of your neighbors for the purpose of deter-
mining your availability for training and service in the armed forces of the United States, you are hereby

notified that you have now been selected for training and service in the ___ Army .
(Army, Navy, Marine Corps)

You will, therefore, report to the Local Board named above at ___Meay Hamplon, Tows
7 (Place of reporting)

g s I
, 1940 Gl =

i git the 3 d day of ___deessiber

Board will furnish transportation to an induection station of the service for Which,,xou
o@8 You will there be examined and if accepted for training and service, you will then
© the stated branch of the service.

If you are not accepted, you will be furnished transportation to the place where you reported. Wil-
ful failure to report promptly to this Local Board at the hour and on the day named in this notice is a
violation of the Selective Training and Service Act of 1940 and subjects the violator to fine and impris-
onment. Bring with you sufficient clothing for 3 days.

You must keep this form and take it with you when you report to your Local Board.

CP . aZeze

16—18271 Member of Local Board.

D. 8. 8. Form 150



The following will be completed by the officer in charge of the induction station examining the
selected man, and one copy returned by mail to the Local Board named:

CHICKASAW COUNTY LOCAL BOARD CORT HOUSE NEW HAMPTON, IOWA

STRIKE INAPPLICABLE SECTION :

e United States

1. Accepted for service in
(Army, Navy, Marine Corps)

2. Rejected for training and service and instructed to return to Local Board named in this order for

the following cause:

NoTe.—If rejected for physical disqualification, the duplicate of physical examin. on made
induction station must be attactied. 3 ;

The original of this form to be mailed to the selected man, and the other two copies to be attached to Form 151

‘and forwarded to the induction station with the men ordered to report.

. t
U. 5. GOVERNMENT PRINTING OFFICE 16—18271
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DESIGNATION OF BENEFICIARY

gnator  Lornham. Rob ert . 87039161 T/4 Gr 48 Surg Hosy

(Last name) (First name) (Middle name) (Army Serial No.)

(Grade and organization)

{ 315 E, Pros ec [ﬂaﬁ Towa
amp of wife ; if no wife, or if she is deceased or divorced, so state) P ty(ﬁ?{?gg‘f_w a Pri;s%n . 2
ane. ...
and address of e?ch minor child, and each dependent child over 21 years of age.
ne
i same as the wife's, s0 sta& Do not repeat address)
he event of my leaving no idow or child, or their decease before payment is made, I then designate as my- benefi-
- relative whose name, relationship, and address are shown below:

--__Ghaxlaanzamham,jathgrr_?ﬂ._i_jb‘- Prospect St., New Hampton, Towa

(If ‘designation of beneficinvy i5 declined, desfgnator must state in own handwriting: I decline to designate any person as my benefleinry.”)

the event of the ‘death or disqhalification of the last-named dependent relative before payment is made, I then desig-
.my beneficiary the relative whose name, relationship, and address are shown below: .

_Mrs, Grace Farnham, Mother, 315 E. Prospect St., New Hampton, Jgmwa

If beneficinry is name “I Qecline to désignate an

If there are no children, so state. If the address

f d in line 3 but naming: of alternate is declined, designator must state in own handwriting :
alternate beneflefary,") 1 \
OVER

16—20169



Noarest reisiive Charles Farnham

Father

(Other than wife or minor child) (Mame in full)

(Raelationshi

Address*

Mrs. Catherine Farnham

Person to be notified in case of emergency
(Name)

Address *

("' 74 ;‘* ‘y; P

_:_-,“,r-f".ﬂ.._, “'_,,,
) (First name) (Middle initial)

Springfield, Missouri

Signature of designator -

(Last nan_]e)

on .. July.11.

| Witnessed at _O'Reilly G__gn‘ég
[ t Signature of witness %léﬁ/ //’»"_.4?/1.»-

Wrnt. Q, Asst. Adjutant

Name of witness typed - C.IZIA_-.S__:__M.!_..H.&QM

*If one of the beneficiaries is the nearest relative or the person to be notified in case of emergency, the address need not be repeated.

1 Should be witnessed by an officer or notary publie.

! W.D., A.G.O. Form: No. 41 1
[ March 1, 1941 .

S —— - ST

Grade and erganisation)

.
16—20189 U. S. GOVERNMENT rm»'rmd,‘érﬂm-

O S SO %= . 2
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EDICAL DEPARTMENT, U, 8. A,

16—154:4




4




I

TETANUS 1%010- Dose TIME:
DOSE TIME: -
Illclq_nmm- DOSE ‘TIME:
X -
»SIGHAT!IIIE. wrm RANK:

+L~m

Al

B

Lol

vised November

A Tad LRy T S

Form No. 52 b—-_a‘ffDIOAL DEPARTME
1




e



—

8%905—9T1 ods
(EFBT “P2 "qo Dastaedy)
V8N SNARIEY IR IVIAE N —GL TEIOL
T8 A sy jousg S
Y e i o Y T

tn
X
E:
b3
iy
[
2 | =
1 A m
7
[ 2 =
A
_ o
g | H
_.m 0
Zz M) 0
W g~
_ g O} o
g —
! &
[ =
| 0
| LZ
| 68
wk
£
2u
MP
g0
a
oz
zZ<
<
0
u
<
a
= s,
T,
EZ
0
= " e
3 J
Rm 15
5=
S FEZl I
Z L ?
=5 T
EO . ? -
obn
I _p =
0z |
<0 o0
BEE | 4
- &89 |4 3
- Ol i
S, e
cL/Le - BMO 2 62
SHYAL “I01AU35 (8) ALIAKLYN (8) 2OVY (Z) | suvax 3w (&)

*dsoy ‘omam| WlLz  |*yar

. SdNOD 44V1S HO INIWIDEN () | ANVaWwoD () SNy (g)




*REPORT OF DENTAL SURVEY
UPPER TEETH

Right ] . Left
8 7 6 54321 1/2345 6 7 8

M ARANA A

LOWER TEETH |

Right Left |
16 15 1413121110 9 9 10{11 1213 14 15 16

IR UTR R

-

Crass i
Ocelusion ... : Calculus: Slight, Medium, Heavy
Periodontoclasia '
Dental foci suspected: Yes | No

Other conditions

.;'f: 3 N
Date | 3 19

Dental Corps, U. 8. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X, e

.

Teeth réﬁlaeed. by . denture !
_ (horizontal line) XXX




SEQU ETC.
spEQ A

(?ng.ﬁais %f;,:";ﬂ’g’.gﬁ;: (11) DATES AND NATURE OF TREATMENTS
1o, A TIO

(12) RESULTS AND REMARKS

;%/

e JaxL.

Oct.-+3 .

™ 1.7~
y _

A5-1 1

I X4.9. R

opPp

Dental Corps, U. S. A,

Form T9—MEDICAL DEPARTMENT, Ul 8. &

Sy

(Revised Feb, 24, 1041)

16—20622
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*REPORT OF DENTAL SURVEY

LOWER TEETH

Right Left
16 15 1413121110 9 9 10 111213 14 15 16

-

SRR

—

Occlusion _[lé'_[\?_-__: Calculus: Slight, Medium, Heawy— |

L

Periodontoclasia %0
Dental foci suspected: - Yes- X No
Other conditions -

- ; . F“ = e _
Date f/f(/{'("? : JI 15..24'? A
v, %

SHMNEY WILSON - fae e 0 =

Dental, Corps, U. 5.

*Restorable carious teeth by O '} S|
Nonrestorable carious teeth by / g
issing natural teeth by X .=
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(11) DATES AND NATURE OF TREATMENTS

(10) DISEASE OR INJURY WITH
LOCATION, COMPLICATIONS,

SEQUELAE, ETC
Reapp't R16
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Right = :
54323

m

LOWER TEETH

¥s 776

Right . Left
16 15 14 1312 11 10 9 910 111213 14 15 16

R R

' Crass ________

Occlusion ___________ : Calculus: Slight, Medium, Heavy
Periodontoclasis > e,
Dental foei suspected: Yes ' No
Otherconditions ...

Date BEA——— 19,

*Restorable carious teeth by O
Nonrestorahle carious teeth hy /
Missing natural teeth by X

| Teeth replaced by denture
(horizontal line) XX X|

. Teeth replaced by fixed bridge
(oval to include abutments) X

16—20p622
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23
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B
2
n
o~
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(/ -2/ Dental Corps, U. 8. A,

(10) DISEASE OR INJURY WITH ATES A = MERTE
(B | e SN | o TT (ORI iy (T e A
-_.__3 g‘:\ Caries R& o |6,A ' SUeC. VES
¥ills Caleulus 6 ,Ch{Part) s Vs
g - Pl IT-C11 2/13/42 EJO
-_ % E Cingivitis 116  p3,14,16,17,18,19, 20,21 ,GTFTN EJO
2ilred 23, 24,25,26,27, GT EJO
-~ 5 [footh malposed 18 |25,Anes,In,TE Succ g EJO
~ | Reapp't L8 26, POT EJO
ES 1y . 3/3/42 Ei0
8 < |8 % Reapp't Gingivitis|3,4,5.6,7.0.10. GT EJO
T B ., (2)Xrays R16,116 EJO
g g Tooth impacted R1§ 12, Anes Cn TE Suce EJO
39 |45y [Reapp't R16 13, 14,16,17,18,19,21, por EJO
€ “ |5 |Reapp't R16 23, 24,25,26, 27,28,30, por EJO

Form T9—MEDICAL DEPARTMENT, U.S. A.
(Revised April 13, 1938)
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! Date. ilio1__=
Report of Dental Survey ‘
UPPER TEETH

| Right g Left
| 8 7 65432112345678

A

| LOWER TEETH

\ " Right Left
.16 15 14 131211 10 9 9 10 111213 14 15 16

BRIt

(6 X —
. 0 Tooth crowned |/ Missing tooth
| O/ O Fixed bridge : [l Partial denture
| Ocelusion ---—-—eueeeeeeiono ” Periodontoclasia .
*Caries )
| Caleulus: Slight, Medium, Heavy.
Dental foci suspected: Yes: = - No

Other conditions




_ Robert W -
(3) Rank | (4) Company (5) Regiment or Sl.nn‘ Oorpa
Det [48th Mobile Surg. Hosp

nducte
(6) Age, yrs, (7) Race (8) Nativh_:y (9) Servi 7, v
' 3 ' 12

27 w o Iova

(10) Register No. 64 i

(11) Date of Admiission, FeBruary 17 ; 1? 4 1
(12) Sourte of Admission, ] -
Comand

(13) Cause of Admission.

1, Nasopharyngltls,
acute, catarrhal.

, 2. Laryngltls, acute
catarrhal, s cause undet ermined,

Hosp Hosp to Qrs Feb. 26/l1.
(14) In Line of Duty? ] — Yeg 2-Yes
(15) Complication, Seq., etc.,

(16) Disposition,

Duty-1 and 2 impro¥Ved

(17) Date of Disposition, Ma :ch 20 , 19 J_il "

(18) Name of Hospital, etc.,

CRATION HOSFITAL

- L gy e
19) Sent with Repurf. of5. & W. ror ’M‘onu: be ‘pah s 10
(20) From Ma rch_ )“"1

(21)

PAUL R. HOLTZ, Ll‘[e.gux:.,_-MC--._-.--
YN

] GOVERNXENT PRINTING osFicE  3— 324




e -
MEDICAL Dﬁﬁ;ggm U. 8. A.
(Revised Qct; 28, 1?26)
(22) Days of Treatment in Current Case
Year, 19 LL In quarters In hospital
- e
February i 5 ' 9.__. =
March ' 21 :
April -
May - e
June ... sia I
July ..
August
5 September ___... o
October....... =
November.. == i e B s 3
December
Total 21 i\ Q #
3—3623

Aggregate patient days==--==33 .




Farnhem, Robert W. =
J.‘mmx COMPANY REGIMENT OR STAFF CORPS

tﬁé}u ‘| 27th Bvac. Hosp.

i

PLACE OF TREATMENT

s i Byar I
DIAGNOSIS, WITH PERIOD OF TRE&TME]{(T 1
Sprain of left wrist.
17 Feb. 43. s

.'\

SOURCE OF INFORMATION .
piL oF.. UeS. Fublic Health,
‘Hospitalization,

~ FOR

AUTH]E)NTICATED BY ) . H. Bone ’
\ 1st Lt. MAC,

! RECGRD NO. S. G. O, 113.3-1

DISPOSITION S. G. o.._____Approved to FO,
|
= CARDED 8. G. O. 6/22/“'3 19
~'F. W. Hyde

Mdlor, Sanitary Corps

Medical Corps, U.S. A.

MEDICAL TREATMENT CARD

. Form 212—W. D., S. G. O.—Revised Oct. 24, 1922
LP 3—1720 GOV EINEENT FILINTING OFFHIE




Det,

10. NATIVITY

W ) Towa | 11/12'| Qctober 17, 19,
13, SOURCE.OF ’.ADMISSION Comand 7 ; : s

Sprain, moderately severe, Tigh
ankle, accidentally,_incurred, about 2:30
P.M. October 15, 1941, while soldier was
engaged in authorized atheletics in COm=¢ 4
pany- area., Soldier juiiped to return volley, -
ball, his foqt stréking the ground in a .°
manner to invert ankle causing injury, Ine .
Jury .was not due to patients carelessness
or .neglect, nor to malicious action on the
part of other contestants, There was Bo. ; ;v
evidence of soldier having consumed ’
aleoholic beverages.,

14. CAUSE OF ADMISSION

i

»

15. LINE OF DUTY Yes ' :
16, NIURY cooe NOT REQUIRED

17. ADDITIONAL DIAGNOSES, OPERATIONS

18. PLACE OF TREATMENT

Qrs

19. ptsposITION

Duty improved

20. DATE OF DISPOSTTION October 21 Py 1941

ek 48th Surgical Hospital
Fort Francis E Warren, “yoming

22. SENT WITH REPORT OF S. & W. FOR MONTH OF Oc tpber 1941

2. ) Gl At rfn_-

L. E. KIRCHER, 1st, Lt.

Medical Corps, U. 8, Army.
16—16381

y Form 52
MEDICAL DEPARTMENT, U. 8. A.
(Revised March 15, 1938)




: 24. pays oF TREATMENT I :W.IBI‘I'E;E P

YEAR 19.4] - IN QUARTERS IN HOSPITAL
_"_"———._._.__

-Ja.nuary___-_h.._-___- : R S

Rebromey oo |




L5 8. RACE 10. NM'HI'I}I 11, SIRYICE 12, DATE OF ADMISSION

48th Surg. Hosp.

W Lowa 8/12 | August 12, 1941.

;.. 13, 50URCE OF numlm.commd "

T4, cAUSE OF ADMISSION

Nasopharyngltls, Catarrhal, acute,
mild,

&

15. LINE oF DUTY

Yes, '

16. INJURY CODE

O i o e o Ot

17. ADDITIONAL DIAGNOSES, OPERATIONS

- )
None,

18. PLACE OF TREATMENT

Quarters, s

19. DISPOSITION

Duty. Impraved, -

20. DATE OF DISPOSITION August 14-, l941g

21. NAME OF HOSPITAL 48th Sul‘gical HOSpital, Fort
Francis E. Warren, Wyoming.,

22, SENT"I'I‘“I!LPO;I’U!’! & W. FOR MONTH OF

\\n LN ﬁu&uﬁtu 1941,

23, \;x RN j\\ \ﬁh:
W. M, UORIUI%QK 1;%: Lt. M. Co

Medieai Corps, U, 8. drmy.

16—16381

MEDICAL DEPARTMENT T. 8 A,
(Revised March 15, 1938)




-

24. DAYS OF TREATMENT 1N CURRENT CASE,

"YEAR 1941

"BV QUARTERS

IN HOSPITAL

January.

February--
March

April

May

June

July.

August.

September

October

.L




10, fativiry © | 11, SERVICE

(12

Comand Tl . Bt : .,'.

13. SOUACE OF ADMISSION

14, CAUSE OF ADMISSION

Conjunctiva, hyperemia of--rt eye,

* cause~--foreign body.

15. LINE OF DUTY Yes
16. WIURY EOE_ NOT REQUIRED

17. ADDITIONAL, DIAGNOSES, OPERATIONS

e

SN

18. PLACE OF TREATMENT

Qrs

19. DISPOSITION

Duty improved

20. DATE OF DISPOSITION N(‘)vem_bfh_r 22 1943
21. HOSPATAL N . i ,
e o e 48th Surgical Hospital
Fort Francis E Warren, Wyoming
22, SENT WITH REPORT OF 5. & W. FOR MONTI OF C Z .]
OVQEDQI__l_Lh__—-——

23,
T. E., KIRCHER, lst Lt ___,__-,,Qg...;h_
Mledical Corps, U. S, Army.
i6—16381

T MENT, U. 8. A.
MEDIC(AL Effil;uarch 15,1938)

f
|




January.
- April

July

24, DAYS OF TREATMENT IN CURRENT CASE

b

YEAR 194l

IN QUARTERS

IN HOSPITAL ¥ ‘1

February.

March

May

June..

August.___.

September




st o

1o

[

¢ Compsany | 7 Regiment and AT or

o \ Md. Teech Schl

_'128 ?sgti .? fénssaiou:

(0 5 Grade

T/ :
) %ﬁum \ 1;.10: Nativity
a -

(). 13 Boures of admission

75|

/ %
14 Register numbers or hospital mamqrunda: ; e Ny n‘

g/21/ 42 Diarrhea -R&.Paregéric & Bigmubth
) ROG .

15 Name of Hospital

@ TFill in as; Register Index, Disgnosis Index, Disability Index, Death
Tndex, Out-patient Index, ot enereal Rngart Card, as appropriate. .
@ Spages 6o 13 inclusive not to be Blled in when form i3 \sed for Register
. “YIndex im time of peace and in the Zome of the Interior in time aof war.

Form B2 -
MEDICAL DEPARTMENT, U.8. A
(Rovised March 15, 1938)
1619719

~



=
| FARNHAM, ROBEETA
' B Grade 6 Co,i? Re K
Pvt. |- © l M.D. Tech. Sch. 28

9 Race |10 Nativity | L1 Sere 17Date of Adm..
e W Iowa ‘ }'7/12 Jult 5, 1942%
1l Register Tomber or hospital memo. ¢ ?
T SR GO~Blister,on.footﬂ pi-In parade
yesterday. pX-Blister over rt. heel open—;
od, small blister near base nail rb. 1188l
foe. Rx.-Blister over heel cleaned and. -
remainder dead skin removed. Area cleansed
with iodine and alcohol adsterile dressing

applied. Pad applied over 1ittle toe.
SEZ

1

7/16/u2 Past week eyes hav éeen Nquieverd
and. has blind spots Péfpf in right eye.
Refered To ». ®.0.7, GIRE

7-18-k2. Poor vision, 0.D. since age of
12 when soldier was run over by an auto=- U
mowrile. : B -
Vision: 0.D. 20/25; 0.5. 20/25
Refraction (5% Hqmatrepine) : L
0.D. £0.25 £0.50 x80 2020 :
0.5. £0.50 £0.25 x80 20/15
Eyes negative externally. :
Fundi: 01d healed retinal scars. Heavily |}
pigmented betbween right optic nerve and \
fovea.
Diagnosis:
1. Astigmatism, compound, hyperopic,
bilateral, cause undetermined. f
2. Qld healed retinitis, probably ?

T8 Name of lospital o Eaﬁﬁﬁj—~4i

TORT 528 ; 7
MEDICAL DEPARTHENT,.U.S :
(Revised March 15, 193 )



W ‘
13, mwmmm .
C'

14, cause oF ADMISSHN

' Nasopharyngitis, acute, catarrhal.

T ——

15. LINE o bury

Wes -~

16. INJURY CODE .

P
! 17. ADDiTIONAL DIAGNOSES, OPERATIONS

18. PLACE oF TREATMENT

i)
15 bkt o
Duty

20. DATE OF DISPOSITION
21. NAME OF KOSPITAL

April 6, 19,

STATION HOSPITAL

Fort Francis &,

Warren, Wyoming:

22. SENT WITH REPORT OF S, & W, FOR Mo
239,
R i
m——rt Y

™ OF April

_1st L., MC

sk,

Meiical Corps, U, 8. Armg,

= Form 52 - 16—16381
MEDICAL DEPARTMENT, U. 8. A.
(Revised March 15, 1938) :




iz

~I9qmoAON

M= i

- TTI8q|0390)

~ Taquagdag

—3sndny

1
|
i
|
; fing )

eunp

LB

b L

~mady

IR

Aienaqe,g

Arenugp

TVIIISOH NI

SEELIVAD NI

--1_...@ gVEX

3SYI ININUND NI INZALVIML 40 SAVd ‘ve




10, NATIVITY'

Towa

13. SOURCE OF ADMISSIGH

onmand.

_-_u'.. CAUSE OF ADMISSION X
Rhinitis, acute, catarrhal, cause
unde'be'_rmine.d .

15. LINE OF DUTY Yes

16. INJURY CODE NOT REQUEED

17. ADDITIONAL DIAGNOSES, OPERATIONS

18, PLACE OF TREATMENT

Qrs.

19, DISPOSITION

Dty

‘ 20. DATE OF CISPOSITION Lay 1:1.' 1943
21, NAME OF HOSPITAL DiSpeIlS ary’ 95th EVB.C R HOSP ~

e AR R
22. SENT WITH REPORT OF 538 W/ on =1

23. \‘




§
|
;
|
{
]
X

li 24, DAYS OF TREATMENT IN CURRENT CASE . : gy
i YEAR 1047 IN QUARTERS IN HOSPITAL |

January A Pt

February- e il
| March L it
; April_____. = sl ' 3

' May.... ! 2 s '

b Jombow i e e O R
- July iy ]
. August: - _ 3 !

September ' y




(10)

DISEASE OR:INJURY WITH
LOCATION, CcoOM

PLICATIONS,

- (11) DATES AND NATURE OF TREATMENTS

‘
(12) RESULTS AND REMARKS

Dental Corps, U. S. A.

. SEQUELAE, F-TQ. Maro‘h AND OPERJ.\'I"IONS lq).}l
| Adm, R, Ciass II~ 3/27/4)  DMR
: Siamy, 1~ _
Caries BRG ol 4,27, Succ, R
- | April 19
B Class TT 4/15/41 OKB
3,15
Caries 115 of 4,15, Suce. B
Calenlus CR,P¥1x,15 Suce B
Class IV .4/15/41 OKH - -

Form 79—MEDICAL DEPARTMENT, U. 8. A.
(Revised April 13, 1938)

3—10597

GPO



AR

LOWER TEETH

Right i Left |
16 15 14 1312 11 10 9 9 10 111213 14 15 16 -

ST

i ' Crass .oooo___ :
| O Tooth ¢rowned / Missing tooth B
07/ 0 Fized bridge /77 Partial denture
Ocelusion ... Periodoftoélasia ________ -
*Caries -
Calculus: Slight, Medium, Heavy. ;
v+ Dental foci suspected: Yes No '

Other conditions A W,




N Cocmand

-4 'l_l\' FAUSE OF ADMISSION ) - : ke
" Rhdnitds, ecute, cstarrhel, ouvss

)

» .
IS unEoF ooy - @i
B 4
. 16. INJURY ¢ODE e
NOT REQUIRED
- 17. ADDITIONAL DIAGNOSES, OFERATIONS
4
[ -
¥
il
t
|
' ’
| !
I © 1B PLACE OF TREATMENT 5 '
-
19, DISPOSITION - . ;

|. 20. DATE OF DISPOSITION ::ﬁ:f ﬁ: 1’9&3 )
" 21. NAME oF ;mel.mmg;sm:{- » G55 a%: mp.

i = 3 l'\vf [V
' 22. SENT WITH REPORT OF 5. & W, TOR WahTH oF & - :

) 3'3__‘" a4 — =

I 23,

i

i 1 { ey X, s
Form 52 : lo—16381 -/

[ = MEDICAL DEPARTMENT, U. 8. A, -

E © (Revised March 15, 1038) -
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J
!
|
_{.
|

=

YEAR 10~ IN QUARTERS IN HOSPITAL
x 7
!l January -
b3y
* February <l
;?

. March

1

I

l. b

H < April




i

(First oame)

(Arm or serviea for which enlisted or inducted)

= —

oo

‘olor or race _ Whils . "

. ﬂﬁac.ln

Fi o Yy O

. covering period

19_‘."_'9._, =+ [ TPURORN < (- B



)

RECOEDS OF IMIUS
(See par. 6, AR 40-215, for details relative bo fmmind
SMATTRPOY VACOLIATION
T T Resulbt

Deterr == 4

,Zif/{i;---7-“ L ‘__.-.-.._-

CARRER EXAMINATIONS
(See AR 40-310)

ind of Positive or

specimen ¥ nsgative
Pt

‘Parasite sxamined
for
e ——

.

' Record o5 vaceinia, vaceinoid, of
1 Record as positive, positive eombin
3 Record o8 feces, urine, sputum, blood

Pagel, W. D, A. G. O, Form No. 24
: feptember 8, 110 -

AT




nation of local board)

(Date)
“(Date) D~ e

Entrained f?r post, camp,

Arrived at

M W ¢
* RECORDS OF IMMUNIZATION
(Sée par. 6, 4_3_40—{21‘5, for detafls relative to immunization records)
(15 SO 'SMALLPOX VACCINATION

Result 1 -

OTHER VACCINATIONS

$ Kind ) 3
¥

M-&,’gfx,\.(u ;-&E‘ 20 PEY R e e E

e _ "f'kj‘l;%'l o A o243 ag,s_____ N | B
T oo .
S = I "
N - - __' 4..‘—--'- ---------- s — - .
4 - DIPHTHERIA SUS!}EP'J;I&IHTY TEST—SCHICK t i 9

e ) . Date ' " Result: z -

CARRIER EXAMINATIONS

i ) (Ses AR 40-310) i
| Date Parasite examined Kind of Positive or 1]
b i & for - specimen 3 _negative aETy
1 G i .|:
1]
i

T4}

== . G

- 3 Record as vaceinia, vaceinold, or fmm et

-] Rocord as positive, positive combined,, Sy

¥ Record ns feces, urine, z

[t
ot

sputum, blo




' smmll_j"t‘_rgia si

dﬂ‘ named.

Height B e 5 in. w..,;.i
Hedi

service)

LR et <7

(Daza required by par. 8, AR 345-125)

(Co., regt., arm, or service)

Discharged as __

SR = i By reasonof .________
(Grade) (Character) R h
..... 5

(Data required by par. 8, AR 345-125) = s

____________________ from _______________,19.___, to = B 19
(Co., regt., arm, or service) L

___________ ; X ¥ { Discharged as _ . ;- ---; By reasonof ______

ra - ‘. G ? (Grade) . (Character) N

& Y s e _ from

%ﬂ » (5 A Co:; regu., arm, ot sarvice)
Nﬂne : ’ ~ 'Discharged as -
~E,

o o (Num Tnd atreot or rural route; if nome, so
Ea R a FR Yia

(City, town, or pest offin
Name and address of nearest relati @rc‘ce Fa:‘ﬂx%l?'l

(Duta required by par, 8, AR 345-125)

“‘J.O ther 229 I sC & %jﬁl_qu‘;me)
B,eitl;nﬂ_}:vl‘ tNu r and atreet or rural reute; if nooe, 20 state) |
_ e Qlfs ; : O
ty, towd, or po-l. “office) (Stato or country) :
Person lﬂ lle nolified in case of Sﬂ‘mﬂ

(Name) {Data required by par. 8, AR 345-125)

e from L1 te , 19

(Relstionship; if friend, so state) ' (Number and street or rural routa: if none', ., Tegt., arm, Or service)

(City, town, or post office} (Stata or country)

DESIGNATION OF BENEFICIARY S
(To be entersd only from W. D., A. G. 0 Form No. 21 or 41)

(Gradey (Chatacten) 7T

(Data required by par. 8, AR 345-125)

__________________ _from ___ 19 te 19
(Co., rest., arm, or _service)
B, Discharged as 1 tel s ; Byreasonof _______ __
(Grade) (Character)
o_{ -l.in ip of nlternata bes ciary)
Sawr - LoWs

! s
!EW &gd_.qd.!gree

{\dem:l (Datn req\and by par. 8, AR 3435-125)

(Name and degree of relationship of alternate beneficiary) QPR _ W ________ fr.om ——————————————— P & D 7 , 19 . __
(Co., regt., atin, or service)
(Address) ! 3 <
¢ Discharged as SRS . ; Byreasonof ._____. __
CURRENT ENLISTMENT | (Grade) ’ (Character)

. (See "“Remarks—Financial” (par. 3, AR 345-125))

Age at enlistment _

(Data required by par. 8, AR 345-125)

L S — L O ———— \
Enlisted at ._____________________________ an the ™ Discharged as ______ i — s Byreasonof ._________
4 (Grade) {Chuoracter)
___dayof __ \d

(Detu required by par. 8, AR 345-125)

(Go., regt., arm, or service)

" Discharged as ;
<] Ay = (Grade) (Characver)
Completed : i

at enlistment. \Data required by pur. 3, AR 345-126)

ar ‘ﬂlﬂ tllﬂll insert headings to shmv Servige,
eers, Naﬂ, Mwiua Corps, and National Guarq'

(Grade) | . v

e

———

V3




(nghest grade held)

Holds cnmmussmn as

Graduate of Y
L}

......... -—- in the Un'l Stu

¥ ,i“.;,.'_f

* Ex=Excallent;

SPECIAL DUTY

VG=Vary soon, GeGooa: F v

As

At , From To

..... ==t LA

ARTICLES OF WAR

_{Read to soldier as. ruqulrnd by the 110th Article of War)

:_ Date -

?!

0TION
;_m_;om‘l‘t

Al:lthwity

_Z:-; d’u }(/0/'-

HQ 3‘1 fil u’-‘-“'"

IVERE?) !;*“*’ oA

: | Tr
SPECIALIST RATINGS
From To ‘ Authority . Initials

T,

QU‘AfTHCATION IN ARMS

c lmns altalned‘fln lhe[use of ‘the various arms and additional com-

pensanun therefor)

;  AMNumbar) =

: ((]-I'udu dul;nu ) ]
$ per month.. hgrqllu or final score

(‘§nurui‘

Order publlshlng fact of quahﬁcatmn‘

Qualified as ___

(Grads deslgnatmn) i
Compensation $.o________ per menth, Aggregale or final score

Order publ:dung fact o[ qualification ____
Qualified as - N

b= S

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

(Mumbaor) *

cﬂg.-_nm-tim 5

.r\'l-'l"".!

Sk
{|—-

(Grade designation)
B—— TN A"rmta or final score ______..---

A qualification

T {Souren

y (Source)

vl ;
~ ORGANIZATIONS TO ‘WHICH {lTTACHED
" Organizgtion .From To
3 Ff Snal:

b A .;“»:.' s

- S

LA/ 4/ Kol

_’_;_':_5,_”_ _Z{i._-.-.

- g N

ORIGINAL ASSIGNMENT AND ORGANIZATIONS TO

WHICH SUBSEQUENTLY ASSIGNED DURING THIS
ENLISTMENT PERIOD
ASSlgI]ed to company, regi- S;ation Date

ment arm, or servics




_E:hnd'qd S

——

.11
Réfoan.a_'f.'f“-““"“' Po -/

Fom N1, 19

L MY

4
AU 4

Authority______4.
P.:le_ndud 4 )

Rejoined h_ﬁ :

From ..

Authority

210 il

Extended

Reiainad

(8) Time actually in
dispasition of case,

From

To O

From

Autherity
Extended

{Number of days}

through the int

To

— - = - .k .-
d':?u- ar &jug the result of Ilr:::: mznl.
———___,__’\'—

Days

ABSENCE SUBSEQUENT TO THE NORMAL DATE OF
EXPIRATION OF TERM OF ENLISTMENT

S0

e

e 19

e a un'.-..-_.__..._.._-.'.._--__--,,
e S NN | ¢ or the United States on.___

Arstoadias it

MEDALS, DECORATIONS, AND CITATIONS
Name of decoration = Authority and date

v
et T S el 2 .

A [ AR 629:63 4o g top 7,

(a) Absence without proper

tharity or in desertion.

From

To

Days

(&) Time actually il;

fi under 3
disposition of ease, il trial resulted in

hile awaiting trial and

From

To

Days

(<) Unable to perform duty thro

h the intemperal
ugh h‘sm

te use
f his

liguor or through disease or injury the result o

From -




O My e AW S T
(No.} -mau-mum: S

_-_.‘._.*._‘.._..4-“ » 19,

enlence announced and adjudged _,_____ .
Sentence ag approved

mm—— e e e e

T e e L Approved _____
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