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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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*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

A



*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 .=




22905—91
(1761 ‘52 'q0J PESIARY)
V'S N INTALYVIET TVIICTIN—6L TLIONT,
V.80 “sdiog s =~ S po L L) e
¥ Y & e
Pl

o

EJC

(12) RESULTS AND REMARKS

EJO
POT

P AT 242

(11) DATES AND NATURE OF TREATMENTS

(10) DISEASE OR INJURY WITH
LOCATION, COMPLICATIONS,

SEQUELAE, ETC
Reapp't R16

_ zT/6 BMO T m L2 |
" gavaA ‘EIAUIS (6) ALIALLYN (8) Fovd (Z) | suvaa '39v (9)
*dsoy TeoTdang | yigy 914

S4MOD VLS HO INTWIDIY (8) | ANVAWOD (v) HNYE (€)

M 349q0y ‘ureyuLe]

"~ aEmvauns () _




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




-

23

y

e

S

w R

§ =

i
Z

B
2
n
o~
=
=

(/ -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)

e i

GPO 3—10507



! 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) :
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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) -

e ST 3 oy oo > e =/ P S M~



I S . Lo _\'

5]

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
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ICER OR ALLOTTER:=
S \

A
s SIS SR i
FARNHAM - ROBERT W 37039161
(Al}otter'sl’%mz-—-l..ast) (First). (Middle) (Army Serial No.)
T/h S 40..00 5-U43
(Grade or Rank) (Monthly Amount) (Effective Date)
6-13-43
(Acknowledgment Date)
LLOTTEE: - COMMANDING OFF
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WAR DEPARTMENT
OFFICE OF DEPENDENCY BENEFITS
213 WASHINGTON STREET 1 | :° |

NEWARK NEW JERSEY:

7

SUBJECT: Acknowledgment of Class E Allotment. '

1.

(Please Note Information on Reverse ,Side)

This will acknowledge receipt and acceptance of an allotment from the pay of the allotter named on l‘.ha
reverse side of this form in the amount shown.

. A copy of this notice is being furnished to the allottee shown on the reverse side of this form as advice

2
3.
4

that this allotment has been authorized:

Monthly payments will be forwarded check to the allottee as they become due 5hort!y after the end‘ i
of the montﬁntlo which they. a;\;ly by " thes.

Correspondence concerning this allotment shoulcl not be necessary. However, if it bemmes essential 6. .

an inquiry in connection with this aﬂol:ment, the name of the allotter, his Army Serial Number, -
am:l the name of the allottee must be given,

OFFICE OF DEPENDEN(;Y BENEFITS




E ¥ ] "]I
£ © DESIGNATION OF BENEFICIARY :
7 Name of designator | Ernbam Rob ert W, 57039161 rja ar 48 Surg ao.g '
o (Lut name) . |{First name) (Middle ndme} (Army Serial No.) ~  (Grade and organization), |
i The ‘persons eligible to be my beneficiary are designated below: Y 35
: __Ers. Catherine Farmham #15 Ea Prospect, New Hamnton, 1WA . ’
(Full name of wife ; if no wife, or if she is deceased or divorced, so state) 1 (Wife's full 55) |
b : .
= Py I
= (Full na-m-e' and s.ddre:‘ss of each mjn_m:'child. and‘ each depenident child over 21 years of age. If there are no children, so state. If the address- ’ -
; + il
Nﬂm '. A 1
ta the sadfe as the wife's, #o state. Da not ‘repeat. address) * = !

|

" In the event of my leavmg no widow or child, or their decease before payment is made,.I then demg’nate as my benefi- ,-i
ciary the relative whose name, relationship, and’ address are shown below: \
|

i 5 Charles Farnham, Pather, 515 5. Prospect St., New Hampton, Iowa

F (If designation of beneficiary is declined, ds.a‘]gnstor must state in own handwriting: “I decline to designate any person as my beneficiary.”)
In the event of the death or Hisqualification of the last-named degendent relative before payment is made, I then desig-
nate as my beneficiary the relative whose name, relationship, and address are shown below:

, " m.crmmm,mw 515 E. Progpeet 5t., Pew Hampton, Dgwa !

3 * (If beneficiary is mnued in line 3 but naming of alternate is declined, designator must state in own handwriting: “I declme to designate an |
| ) ‘alternate beneficiary.”)

L. =L _ O'VER } . 16—20160 J
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STRUCTIONS TO.COMMANDING OF FlCERS PERSONNEL OFFICERS, SUBSCRIBERS WHO'CERTIFY THEIR OWN VOUCHERS
e.nd OR]GiNAL and DUPLICATE to th: Chief of Fmance. Defense Bond Division, New Armory Building, 19th and A Streets, SE., Washington, D. C.

‘deem the-bond without the signature of the other. ]f a BENEF[CI ARY» is deslgnatgd the bond can be rcdaemmd ONLY by the OWNER durmg hls hfcume.
‘and by the BENEFICTARY: only if he's survives the owner. ™ 7 LA N S ) e b e

ivilian subscribers will authorize Class A Pay Reservations, " per month”, per‘ semi-month”, or "per week'', to agree: w:th pay periods.. Where pay periods
*do.not coincide with periods for which pay mlls of disbursing officers are stated, the authorizations will be executed to agree with the pay-roll period.

The! Treasury Dtpaﬂ.mcnt will (1) mail bonds to an address’ mthm the 48 States of the Union: or District of Chlumbia ONLY, or will (2) hold bends in safe-
ke:p:ghat mL expense b purc:]:.ascr Subscribers who are seldom at home when mail is delivered should designate their business or place of employment address
_tanttl‘ e address .

‘see War Deparrtmenl C:rcular ::l:m:enung Class A Pay Reservations,

AMOUNTS

ADDITIONAL CONDITIONS, 43

of Defense Savings Bonds reniain in effect to include last full month of subscnber 3 enhstment period of active duty; ar employment
) r!fm revokcd by hll'n Jin: writing, prlGr to that date. I

16--27042<1' Y ul 5. GOVERNMENT PRINTING OFFICE 1 1942

or bcneﬁcmry s mot- nel:l:ssary but xf du:rcd ONE‘ NOTI BOTH- may be named. If a CO-OWNER is desltl nated, EITHER CO-OWNER may rc&-‘ ’

SRS S S P RS
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3 AUTHORIZATION FOR ALLOTMENT OF PAY

", (See AR 35-5520)

o Faxnhem.. . mobert g, " 37039161, _ Toch 4th (r. 954k Evac. Hosp(subl)

(Last name) i (First name) (Middle initial) (Army serial No,) {Grade) (Company, regiment, or arm or sarvice)
The { m rn'an} named above hereby authorizes a Class E allotment of his pay in theamount of $ 40,00 —~per
month for the period of ~Indef_ months, commencing SRmm—— - 0  19. 43 and expiring -__indafinitelx.-__. 19____
to Hrs. Catherine Farnham e FXOSDRCE St. _ New. ampton ane, .
(Name_n.i: allottec) B’ (Code No.) (Nt%l?gg n‘g:huﬁmpmte) -S- - (City, to‘El. ar po?l-?lgza) -I(Sh}ta)
Date of enlistment _________ _RQ,Q_QEQ@_I.'._!} ___________________________ ,19.40 When other than “Pay of the Army" is affected, state P, A,
. [chargeable _______ st = - e

I hereby state that the purpose for which this allotment is granted is sclely for the support of wife, child, or depen_den§ relatives; or if made for
“the payment of life insurance premiums, the insurance (including endowments and/or twenty (or other) payment policies) is on the life of the allotter
only; that a policy therefor has been issued and the first premium paid- thereon: that the insurance constitutes the major and not a merely incidental

or collateral element of the transaction; and that the allotment is made in faver of the insurance company issuing the policy and not jn favor of a bank
or other agent. 1 also state if allotment is in favor of a bank that deposit shoitld be made to the credit of

" Name) - o ) ~ (Relationship)
/ .’;'.—' Vo <
s u..éi*-r_.] e L-:_/! { “. e L

(Signature of nll:t.t-t;)

Place A,fLQ.#';ZQQ_slo__EoﬁiﬁBAas_tﬁxzs-ﬂ.EL,__H.I. Date __________
Entered on service record, May 73 1943 - s : ’ A - )
ot [ oy - "-"-'-:'_-_'__-_'z,:_"_.-.::.,__-:'__“____<__ ____________
WD, 4. . o. ]B;?;m No. 29 . ﬂEI a :a’l‘s”.h I‘ﬂﬁﬁﬁﬁ@’ o Bpden gyt “KAS - Perepanel (.
ovember 1, *Strike out wards not a icable U. Sy GOVERWMENT PRINTIYG QFficE
e 95’thppEvucuation Hospitel { Snm Ei; e
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( © WAR bEPARTMENT (

APPLICATION FOR FAMILY ALLOWANCES 2 X
- (Servicemen’s Dfpen ents Allowance Act of 1942') 'Date___ se;;f,sgg?_er P 194“2 2
) Sotdier Farnham = Robert William 37089161 Technician Fourth Grade..
(Last name) & - (Firat name) (\[iddlu name) (Army sorial number) a (Prenent Army grade :tuﬂum. corporal, sergeant, etel))

Evac. Hosp., !‘t. L. Woed, %o. Married Hhite

- F{Saidior's Army.mailing addresn) ; ST (Single, married, divorced) T Racw
&« 815 East Prospect Street, New Hampton an Iowea
(Soldier's home address; Number end street or R. F. D.) ' (City, town, of P.0) (State)

I ‘hereby apply for the family allowances authorized by law for the followmg-named relatives and/or dependents who are related
to me-in the manner stated in paragraphs II and III below. CoEmendc: June 1, 1942,

- I1..(d) Tms SracE MustT ALSO BE FILLED 1y WHEN APPLICATION IS MADE BY A PersoN OTHER THAN THE SOLDIER.

(Applicant’s name) I,

i (Last name) N (First dame) (Middle nama) (Your relation to soldier or dependent)
(Address) : :

hereby apply for the famlly
{State)

'allowances authorized by law for the following-named relatives and/or dependénts of .the soldier whose name appears in-
aragraph I above, te whom this application pertains.

(Mumber and street or R. F. D.) ‘ (City or town)

'r'

P ‘ CLASS A

/ II Lisi: Wife (i1}, child (C), former mfe dworoed fo whom alimony is still payable (W, Div.).  (If there ar uMm the name column.)
/ ¥ 1y pay i

R s

Nams . 3 Add\u\ J I~ Date of birth of
!;‘ ~ (asn (Firat) (Middle) Number and street orB&{ \ Cib Lo State | | oiotionship Mo, | Day | Year
. . Farnham, Catherine B, 315 E. F/ﬁeﬁ\\}h&ﬂaﬁm Towa | Wife | | |

| ~/AX\\\\’)//

; a.te and place. o’f‘marriage to present wife _Jan@g y 43 1942. N}/ﬁmﬂs E. Varren __m

P Da.te of divorce .. NOB@
B cour rdsr or )J;a‘l\i)greement for former wife divorced, or wife and/or

ate alimony or support. paymen% %_ﬂﬁ?? ame and location of court ... None ...

_ CLA ENDENTS
List below the father mother ther, grandmotheF; stepfather, stepmother, either of husband or wif 1
. pa.rent.zs, brother, sl,ster, half brot.her. half sister, stepbro;her ste' . y e slat, Dopomyn oo

ister, adopted brother, adopted siste dchildren,
denendent upon the soldier for a substantial portion of bhag'ssupport. L/ 2 B, Swrite “None’

(If there are none in Class B, write "None”
e name column.)
A
3 E ;
§ .{,/ Name ° Address Daten?ifng!-:“l of Desgreo Iﬂ family
T - N - Relationahip n::dd“ ad:e;?é%e
¥ (Pirot) Middley | Nombersndsrestor | ity tomnor | i Mo. | Day | Year |Trcunsy| Gndioate

V. Enter Okl)ll the lines below the full name and address of the person or persons to whom the check or checks is or are to be made
3 payable. 1

Make checks payable to—- '

‘Pﬂym]l'.l sovering line
-numbars in paragraphs

i N o o ea euAddresg. -« ~ -
11 and 111 above : i -

_Trsa.

———————

V- D+, A. G. O. Form No. 626 = :
Jung 25, 1942. | 16—29333-1



Members of immediate family now serving in the military or naval service

. The follo“mg-named members of (my) (the soldier’s) immediate faxmly are now serving as soldiers, sailors, marines, or coast
guardsmen (not officers) in the military or naval service,

Nama Home address - ’ i s.,.-xing yin_Nu“
" a jhodly:  aro Relationship | A
F i . b O ) Coast e! D ze
(Last) - _.—;H'::‘E-.—' (Firat) ; (Middle) Nu.mbeRr.anJS'_re“ on City, town, or post office State g“l‘:l'_‘é“)corp" .

il 1 hereby swear or affirm that all the foregoing statements are correct and that every member of Class B for whom I claim the
family allowance is dependent, to the degree indicated, upon the soldier whose name &ppears in paragraph I above, for

]/L WZM \QV 4/ ________

[
(Signature)

scnbed and sworn to before me this ____{_I}_@_ ........... day
mbe 192 at Q'Reilly.
_Hos plzhgl,-ﬁnrinni‘ield‘,..mjspm

‘;f‘ £ Jypfma

b (Notary, summary court, ete.)
ALD C. NELSON, Maj MC Summary Court O.
THIS SPACE TO BE USED BY ARMY ORGANIZATIONS TRA . T G AN APPLICATION FROM A SOLDIER

TO THE WAR DEPAR
September 22 , 1042
1eld, Missouri

1. Grade of soldier as 5ﬂown on the applicatio

. 2. Any voluntary allotments riow in force pty
T‘ to the Finance Officer, U. S, Army, of the necegy

;‘ for the deduction required for the soldier’s eg
court-martial forfeitures, at least $10 pe P
t
1

& Heen discontinued or adjusted, by submission
(1 fFficient monthly pay is due the soldier to provide
wwances and still Jeave him, exclusive of possible

f ghlistment omon _Be_e..___é._---_, 140,
dex’ha

G ahd Ofi pay rolls to insure that appropriate monthly
S ing kpplicatiop,|except that for applicants who were in the serviee
ne 1942, deduetion h ef made heginning with the month of June 1942,

i 2 sas Daprf withdrawn and filed with the soldier’s service record.
iy supporting papers consisting of certified copies of marriage
ales of children, written acknowledgments of parenthood of
apers; and for Class B dependents the affidavits of two dis-
dust be ﬁubmltted to the Allowa.nce and Allotment Branch

§ - 3. Proper notations have been mad
aaductlons will begin with the first mpfigh a
- onJune 1, 1942, and who filed applicatisgs

4, The official copy of this ap D

certificate, court decrees of sepgfati
dllegitimate children, legal agrgements of g
interested parties attesting to\rslationg
Building ¥, 20th and B Streets "5
of allowance will be stopped.

" THIS SPACE TO BE USED BY THE WAR DEPARTMENT TRANSMITTING COPY OF AN APPLICATION SUBMITTED
BY OR FOR A DEPENDENT OR RELATIVE TO THE SOLDIER S ORGANIZATION

Allowance and Allotment Branch, WAR DEPARTMENT, Wa.shmgton, D.C, .. : - , 194

1. Family allowances under the Servmemen s Dependents Act of 1942 has been authonzsd for the persons shown in
pa.ragra.phs II and III on the reverse side of this form.

| r‘_ 2. Monthly deductions of ($22), ($27), ($......=.) must be made on the pay roll sta.rtmg with the monthiof .l .
194_,.

3. The "official copy’’ of the application is to be ﬁled with the soldter s serwce record s . Sea

By ORDER OF THE SecrETARY OF WAR: A e T,

Adjutant Gereral,

16—29383-1 . u. 5. GOVERNMENT PRINTING OFF|cE




i wm {

- NOTIFICATION oF mscommmwca OF ALLOTMENT
.;-'--.;_;Robert-_ 3 ol P “535'?20"591&1

umber)  (Grade) '“'("C}'JJ.?.}"K.Z;.IEE}: AT or serviee

w:erva:g) il
ki e nham, T9TT ey et
3 I . to
co*c e iya

e Per month commmci;ag
Tey Ave., Chéyenne s Wyo,
jsin El"ﬂ ‘I‘ec?ﬁ S'C-H_U’Héfﬂy f&;&;'a:&addzm ' ------ of ~u}l-n;:'m;i'“"Jrll-fl'é“ﬁj ------------------- 43
________________________________________ is hereby dlscontmued effective _ . .,__,____._____,_4_______“___. 19_____
(Cmnplnyordcuchrmnr) ‘not Separated

Dite of separation

or rural rou-lq_)-““-_“““h“—--_“{"aty

3, \ L . :
: ;fg;gd !mm} was. last paid to _.__-______;__;,-_.._...-_-_-;_‘._______I,__."_'-..__I.__' 19
5 Dedu!ﬂn}yagl&tment wﬂl be cony :

-h_--____“---_i_;___ﬂ__-. 19

(finmon s required by AR 355579,

g officed orpmnmfof-ﬁcar. %:%'El;éndnj %m% -----

16—9305
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U

7 : . .
Forvard dizetly o 1o Dot of InsEangs NOTIFICATION OF DISCONTINUANCE OF DEDUCTION.

Veleraus tion, Washinglon, [

e s (Laa ~eecs PR F syt (Middl;_i;ﬁt_i;\_)'? _____

R ) 1

LRA - . . . -

Seid The Class D Government Life Insurance premium deduction in the affount of $__-___-___-__-_..----_..._._-___._-. _______

ﬁgg : ] - T

! 1 e g o . k- =) .

:HE : Veterans Admuustratmn;;W ashington, D- (CS] for-monthly premium on i s Caoonin the case of the
W . . . v - ! . A
bid : ' ;=g
v 15 man named above, entered on pay rolls of _-_,_-,_,_.__..._______,'_--_,_';'__-____ _'__;_;,_______.____.____.‘.";_-__-

E 8 g (Company oF d'ﬂ.uhnwm) d
182 . . : i
‘;.5_1% e e PR R 2R et -;-.--_:-.-----Dateo!-upar‘aeiiu&&;;__h_--_i:_-r'_;‘;-.iﬂa;
‘g £ (Reason for Jiscontinuance) St
- .

223 :

£=z Permanent home address __,r__<______-________-______________,-____,______,-__-_____: ________________ = N 3
z Z g (Number and street or ural route) {City. town. &7 post office)

s
e @S

ABA 1 Date of request of this discontinuance-—--—--==—=""""""" " O Bammmmmmmae T it

ey - . (Signature

[}

< .

s 19 Date discontinuance to be eﬂective__--_-____-_-.4-.___...,_._-__. 9. HlLast deduction due on pay roll for =_______ﬁ____/__-_'-_‘____-__'v_-_

| ‘ :

E : //

Q - .

8 The soldier was st onid 0 TR T L1992t ________-__.-__-_____.______,_____' _____ A

= ! i ! i . (Flace) - 3

B R . g

] - . i . =,

'?é Class D deduction pade L0 sammmmmm—=T""T o imEesm— 19 Discontinuance entered on service _record T S g )

a L : ;

| =]

2] ¥ ’ ey - ek
._.__-_.,-___..'.--_-'.....'_.;.'_-___._.u__;'_.,.-_'.---.,.. -llg._.'_-____._...__._-.._.:___.--.._._

(Signature company commandsr, with grade and organization,

1t Date of request will be date of signiature by saldier EWl\m discontinuanee i due to cause, other than

e ;
naert i dise] retirement, denth, or desertichl, i o
13y detafn e « 4 Date of discontinuance msuun:ewill be the last day of month in which request therefor is made,

gortion, the soldier’s signatiire will bo affixed, oF Teasont given why he did not 3180
! on is due on pay roll for month pul:ﬂd-\ng that of requests \

W.D.,A.N(‘S.O.]I‘orxnﬂo. 30

W
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~AUTHORIZATION FOR ALLOTMENT OF PAY

i D (See AR 35.5520)
HAM - ROBERT ~We 37039161 ___Pvt lel 48th Sur ical ‘Hospita.
(First name) (Middle il’lih'kl)‘ (Army a:riu-l-i‘:iu.j ‘ (Grade) (Coni_p.ny, regiment, or arm or service)

4 “Thcl{ *enlisted mn} named above hereby authorizes 2 Class E all9tm¢§F of his pay in the amount of $ ._B.Q.Q,QQ“_____H____________,__ per

month for the period of ____* T2 months, corﬁrﬁencing ______;QHQI'Q!’L_ __________ g ]9-.4% and expiring ---nggg_‘ij:ﬂ.i__t_g_]:x__". 19

to_ CATHERINE FARNHAM 1911 Carey Avenue Cheyenne ~ Wyoming.
. (Name of allottee) : (C;Je— f\ﬂf)—_— (Number and street or ;;r_ai;;ute) (City, town, or post office) (State)

Date of KIS Induntion  Degember. 4

________________________ L 19 AGWhen other than “Pay of the Army" is affected, state P. A,

chargeable

I hereby state that the purpose for which this allotment is granted js solely for the support of wife, child, or dependent relatives; or if made for

1¢ payment of life insurance premiums, the insurance (including-endowments and/or twenty (or other) payment policies) is on the life of the allotter
only; that a policy therefor has been issued and the first premium paid thereon; that the insurance constitutes the major and not a merely incidental
or collatera] element of the transaction; and that the allotment is made in favor of the insurance company issuing the policy and not in favor of a bank
or other agent. [ also state if allotment is in favor of a bank that deposit should be made to the credit of

(Name) | _- . . Relngionship)
0 h 7 1

(Si gnature‘-c:fqnllutter}

Pace Fort Francis B. Warren, Wyoming, D March 10 9 42

i
Entered on service record, gt

y» P
VDS O Form No. 29 : WM. E. PROFPIFT; “SH  CaPErif fos o Papsi OFF

*Strike out. words not applicable

U. S. GOVERNMENT FRINTING OFFICE 16—9421

- - - - G oy
i‘ B

. AUTHORIZATION FOR DEDUCTION OF PAY

National Service Life Insurance

RODMRT Lo

O OFARNRAY  RODERT W ;?0391 _Pwb o 401, hmh-ﬂmgiml-amcfi tal
: rlgat na;ne) (First name) (Middle}i{msn Army seriéll;mm T) (Gr}&) { pany, regiment, 6F arm or gervice)

The enlisted man named above hereby authorizes a Clags N deduction from his pay in the amount of $_3'é§

per month for the period of .__es=____ months, commencing .________ Pohpuapy X , 19.42, and expiring -
Tndnfinitaly ., 19 to the Veterans Administration, Washington, D. C., for payment of

_______ A ¥ : : :

naonthly premium on $ iy Q3 W0 » National Service Life Insurance.

Date ofpviistment nduchien . Decesher 4 1920

. o
S &
. e & - »
5 ] i I T T ey
' g (Signature of enlistéd man) B {

Place Ford Femnods &, Harsen, Shoming, ... Date Tvﬂmnaﬂ-—-----~-"--~_----. 19. 4

Entered on service record this date. / ’7, -
' f_‘ :-.':[Sismature n?;ommanﬂlnz officer-or personnel officer, with grade and organization)
W. D, A. G. 0. Form No. 29-3

January 1, 1941 I .m. E. mwpnr gn.. ’ e16—100563 U, 5. GOVERHMENT PRINTING OFFICE & p
* L .

-

Capt»ain M. As &s
Peraom;]. foicer:
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A.F. 0. FORM-

. REVISED 2-10-#h. _
FINANCE OFFICE, U. S. ARMY .
WASHING"I;ON, D. C.
L \ SPFDI 243 & N "y
% moresLy rerer o SEXXHARX( Fa, roham, Rober‘b W }7039161 July 30, 1943
] . ra
-? UBJEGT: Discontinuance of Allotment

Commanding Officer, y

o Med Dept Enl Tech Sch., : il
R O0'Reilly General Hospltal A v
Springfield, Mo. . L e

V—u..—‘::'""!

~

":1. Receipt is @cknowledged of request for discontinuance of the
follow1ng allotment authorlzed by the above named allotter:

$30.00 per month to Cé.‘ﬁher ne Farnham

Effectiﬁe date of discontinﬁance:

June 30, 1942.

2.

Authority is hereby given to credit the above named allotter
<

; . on the next pay voucher or payroll with any amount deducted from his pay on
Ny |, account of this allotment for any period subsequent to June 30, 1942,
o : b4 : g - . ~
| W ,
s S.

Thig letter must be attached to the voucher on which credit is

For the Finance Officer:

J. D. KENNEDY, d
Major, Finance Department,

4
.'f"-— 2 " . w

GILMAN FANFOLD CORY. A'IFOm\-

ADDRESS AfL REPLIES TO THE OFFICE-NOT TO INDIVIDUALS -



! ~

A F. 0l ropM 111
REVISED 2.10-41

FINANCE OFFICE, U. S. ARMY

WASHINGTON, D. C.

W 27035161 o July 30, 1042
_ it

: : ) A
= 1. -Recelpt ig aoknowlgﬁged”of:request for discontinuance of the
following allotment authorized by the above named allotter:

o

$30.00 per month to Catherine Farphsm

Effective date of discontinuance: June 30, 1942,

2. Authority is hereby given to credit the above named allotter
on the next pay voucher or payroll with any amount deducted from hisg pay on

f%{ > }?Foount of ?E;s allotment for any period supsequent to Tune 399 1042,
PR N 3. This letter must be attached to the voucher on which credit is
f , given. . .
3 } For the Finance.Officer:
.,?lrl \.\
\ ’ J. D. KENNEDY,

5 N, . . Major, Finance ﬁepartment._

o con S ADDRESS ALL REPLIES TO THE OFFICE-NOT TO INDIVIDUALS
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DESIGNATION OF BENEFICIARY

'I'f:e persons eligible to be m

1.__¥rs, Catharine Farnham

¥ beneﬁc:lary are designated below:

3 ¥ ; 11 - . g :-_ I
“Name of designator _ 2 Rob ert W o 57039161 TH or 48 Surg
b |(Last name) ~ (First name) (Middle name) (Army Serial No,) (Grade and organization)

i

(Full name of wife_.'ﬁlif
: - i
FH . 2.

no wife, or if ghe is deceased or divorced, so state)

e enoton, Tow

Hone !

e i L - . e
+ {(Full name and address of ench minor child,
T r [}

and each dependent child over 21 vears of age. If there are no children, so state. If the address-:

is the same as thé'. Wi
.. In the event of my ['e‘{
clary the relative whose n

3. Charles:

fe's, 50 state. Do not repeat addresa)

ving no widow or child, or their deceage

ame, rélaﬁionship_, ‘and address a

, Pather, 315 &. Prospect St., New Hampton, Tows

before payment is made, T then designate as my benefi-

re shown below:

. (If designation of b ,‘i .f" ¥ is daciined, designator must state in own 'hand'm:iting‘_:' I decline to designate a

In the event of the 'de

) E‘l_. ﬂraee“

LY person as my beneficiary,”)

ath or disqualification of the last-named dependent relative before payment is made, T then desjg-
nate ag my beneficiary the _rela_tive. whose name, relationship, and address are shown below : 3 . %

Ferphan, Mother, 515 E.

Prospeet St., New Bempton, Tewa

- (¥ beneficiary 1 named in T 5 bo
alternate beneficiary.”)

t naming of alternate is declined, designator wmust state in own hn.rldWrItina':

OVER

T decline to-designate an
: © 16—20169
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'art_g?es valuable chiefly aq

z‘nsi'gnis, deeorations, medalg

eripts, and

iy cam-
sthey
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s |
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: CLASS IO—Continued

|
NUMBER ARTICLES
%
|
[‘.
( i B
!
J E
: Specie - $.. 1l = c
) Money
. i $o1 e A A L e

I cerriry that the fore gmng inyentory comprises all
the effects of the deceased whose name appears on the
. first page hereof, and that %fhe-efiectsyere

(Give name and degree of relationship; if legal representative

or beneficiary named by the deceased, so state)

the effects-of-class I -have been. forwarded to The

. _Jutant General a.nd those of class II have been sold 4
o P
by e~ U

R 2 S i : - :
I B T sl %
an Lt g HAC " I.'. ¢

"".'-;._” i Ad;}ui;ant L T
) AFD 461,




K;'),"":-'""_‘_‘- N

COLASS I——Sa.ber, insignia, decors.tlons, medaf_ e
paign. badges, wab
articles valuable chiefly as keepsakes.

- manuscripts, and

2
Q
=

~pocket knifes .

Soldiers. dnd sallors pmyer =t

Leatner pieture album
f1achiisht -

irist match (Lonr'i.nesl
[edpes ¢

ST g ‘m*ﬁkﬁr&‘}i@f
Lighter oo

ool 11:0!-: pjc-cr n/c
~E£qi>e“ bill falég

Sock (noms of pevotdon)

Havkamenshis badee (1)

el

set beoeds arg brocclet
CAEE ribbon -

AmeT. Lafense -ibbon
mail - elip -

wwwwwwwwmwwwgkﬁhwm

Ci Gin ZlRsses

: eather change rouch

*To be filled out only in case of shipment to The Adjutant General.

NUMBER

1 j.osery
1 |ring
.1 Hey chain

o j—@gl, C—a.c

W.D., A.G.O. Form:No. &£ .
July 1, 1933 -




” A e
S
PAYE
‘¢ v+ OLASS TI—Continued
“‘.__-Nuum ,,Ju-n‘lm.m
= . 3
et aLs f_il
&
!
R =TS T S
Money
-‘ - |'Notes . B_eeines
f I cerTIFY that the foregoing inventory comprises all
i the effects of the deceased whose name appears on the
j first page hereof, and that *the.effects e.(elivered
i b S el SRS
(GQive name and degree of relationship; if legal representative’

. or beneficiary named by the deceased, so state)

*the-effects -of -class I-have been forwarded . to -
Adjutant General and those of class IT have b




~ (Organization or e or

‘who died on the e

__._'ﬂay of .....:_...2

CLASS I—Saber, !.usig;da., decorations
paign badges, watches, manuscripts, -
articles valuable chiefly as keepsakes. =« 'S

mm ARTICLES

| Iadntilication Broceles

*Tg be filled out only in case of shipment to The Adjutant General.

CLASS II—Other effects

A
NUMBER ARTICLES

<
=
=)

16—21164
W.D., A.G.O. Form No. 54
July 1,19338 .

service) -




CLASS II—Continued

NUMBER . ARTléLES

Personsl Efiests sent 0 g
T TETESYE UL, KansEs Uy, Woa” |
| Femoved fran body of decesed,

T e e e~

e e

Pl o s
-_,’,.'J-|-§TH~‘ r

Specie=t.o§ 205
Money

Notes... $........_____..

| I cerTIFY that the foz‘egoing invantory comprises all -~ o
: the effects of the deceased whose name appears onthe -
first page hereof, and that *the effects were. delivered =

to - =
e (Give name and degree of relntionship; if logal ropresentative

A ! i =

-1 L ¢ ‘ .
"g_, “or beneficiary named by the deceased, so state)

o | gty K

D § *the effects of class I have been forwarded fo i
Adjutgn’ﬁ_ General and those of class II have beepsSo
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selective o |NICAL RECORD
SGI"V'l BRIEF

_ Source of ‘admission
——

%:Reiigion Cath.

Form 5§58
Mxmc.u. DeparTieNnT, U8, Anmy
Revised Feb, 20, 1034)

/,;,,,,,) ” ‘37039161

Hospital  Station ;
Register Noﬂs? .&2;__-- Ward 70!

Name Farnhem Robert We
Rggi-,";,r"éB‘ﬁh““S'uf"“‘ﬂoap

Rank_EVie colet Staff Corps ...........
Age (yedrs). 27 . Race w - Service G’ears)._s_/./_..:l:g

Birthplace __ Lowa
Station ! Fort Francis E. Warren 3 Wyommg.

Date of admission __Februery 17, 1941,
Commend

“- -
r Y 15 !

229 East rrospect st.
New Hamp-bon', Lowa.

Home address

Hrse. Lrece U. .barnham
Same s above ..
JHK/tjt o

Initials of admitting officer

(To be filled in by-wa.rd surgeon when mse i:_llmm.p!ﬁl.ed) .
Dispositign... (Y ¥.5. i’xh i
Date A&& 26,15 c// W akod 22k

(Dia'znm]s-g to be continued on back, if necessary) =
Condition on completlon of case

R L L

|
_‘F,L "fffn-x..nv m-n.- }

.. s=s070. ’xf— ﬁ( Ward Surgeon.




-

i

b i) T - - L
Y ¥ . .
({ Form 550
- MEDICAL DEPARTMENT, Y. 8. ABMY

(Authorized Jau. 17, 1916.)

CLINICAL RECORD
FAMILY AND PERSONAL HISTORY

Occupation:
Tropical gervice:

Habits as to alcohol_:

Family history:

Previous personal history:

Gunshot wounds or other cagualties:

Venereal history:

SURNAME OF PATIENT CHRISTIAN NAME

v




-

A - ¥ (
g = Form 56 ¢

MEDICAL DEPART™MENT, U. S. ArMY
(Authorized Jan. 17, 1916)

CLINICAL RECORD

HISTORY OF PRESENT DISEASE,

(Date and mode of onset; probable cause; evolution and

course to0 admission)

SURNAME OF PATIENT CHRISTIAN NAME

R A AR

GPO 3—3672




— e S

~ = " Form 554 N ]
(' MubicAL DEPARTMENT, U. S. ARMY
(Authorized Jan. 17, 1916.)

CLINICAL RECORD

SUBJECTIVE SYMPTOMS

Condition on admission:

SURNAME OF PATIENT

St s

CHRISTIAN HAME

%4

Ed. Mar, 6-18—5,000,000.

' B WY

63—3473




-

" - » - - - 3
= b Form &5 e - 7
f/ MEDICAL DEPARTMENT, U. 8, ARMY [ =
- (Authorized Jan. 17, 1916,) \

CLINICAL RECORD

OBJECTIVE SYMPTOMS

Condition on admission:

Weight: Normal ; Present

General condition: R . e

Special senses:

Skin and mucous membranes:

R & e

Glandular system:

Vascular system:

Blood pressure:

Heart:
Lungs: —
Genito-urinary system:
SUANAME OF PATIENT CHRIGTIAN NAME
3—3674
v "



-

~ e . . s -~
(‘ i Form 561 - - (
MupICAL DEPARTMENT, U. 8. ARMY !
(Authorized Jan. 17, 1916.) -

CLINICAL. RECORD
OBJECTIVE SYMPTOMS—CONTINUED

Abdomen: 0w

Liver, }
. '?
Spleen, /*
Tenderness, &
Masses, ;. _ tomion

-
Nervous system: ~ 37 A7 setly 5

Osseous system: J-pjeess e s’
Muscles and joints: ., - =

Diagnosis on transfer card:

Diagnosis of ward surgeon.

L. §
TS

SURNAME OF PATIENT CHEIBTIAN NAME
M i é;r—éﬂj M -
Ed. Oct. 17-17—2,500,000. / 8—3675
)




— e S — -

-
' . ~ .

— - * e I
( Form b5g ( . l

MEDICAL DEPARTMENT, U. 8. ABMY
(Authorized Jen. 17, 1916)

CLINICAL RECORD ‘ |

PROGRESS

(All complications, and all changes in diagnosis, with
the date in each case, should be entered on this sheet)

7’ 19/t |

; _ .t-—t._.:,/;d 3 {.’,q,s-- - ___,_A_r__{j_
1“{;':"” e AT .‘-:-"’"- a W0 -
. ‘;y# ;__ i . "“"‘“"‘I‘i:ﬂ‘.).\iﬁ:—_‘:_‘
g
/.---_," Tl o e .. j

YN R y
},E"ﬁ’i Ay iy & .

&
4‘?
A

U. 8. GOVBRNMENT PRINTING OFT100 "3—3676

|

|

" . SURNAME OF PATIENT CHRISTIAN NAME l
.



F - [ v 4 > f
- L - 4
¢ Form 55h._ - I
K MEDICAL DEPARTMENT, U. 8. ARMY J.(
(Authorized Jan. 17, 1916) . e
CLINICAL RECORD
TEMPERATURE, ETC.

TEMPERATURE PULSE RESPIRATION

WT. |URINE |STCOLS
paTE c.C. MNo.

PDS. AamM | PoM [ AM | PoM | AM. | P.M.

o

/F /a,z@}—xaa%/_-?o #d i

P SV Zé
2 - 0/ Y0 Yoo \ T2 |20 |22 |
p5| | 2z |
2o w7892 g0 B0 |26
2/ b7 ol felno | oo

22 l98996 |921a81 24 11 &
23 ad 7 4V AV AECN L

A5 7% (50| 5016 | o1

SURNAME OF PATIENT /Oumsrmu NAME
47

ot re Ky P ol &/




yorm 653
Aspioar, DEEARIKENT, TG AT
thorized Jan. ﬁ't 1010)

GLINICAL RECORD
TREATMENT

- 032670

ar

-



—r

——psme— ~ - g it ———

. A

e S R )

= Form 55m 4 -
MEDICAL DEPARTMENT, U. §. ARMY (

(Authorized Jan. 17, 1016) -~

CLINICAL RECORD:

REPORT ON URINE

From Laboratory ...

F ot S ,19.%7/

To */_ oot
i

Volume (ih 24 hours)

Color,%i.é(_({l) Appearance M

L 3

ReactionM Specific gravity __Q_.?_:__‘_?

Albumin Sugar ... T e AL
Indican ———eoouee...f/-.- Acetone {
Urea (in 24 hours) ... Total solids ...

MICROSCOPICAL EXAMINATION
é’n

Mucus

Pus

Blood

Casts

Epithelia

Bagcteria

Crystals

Amorphous deposits .....

, U. S. Army.

SURNAME OF PATIENT GHRISTIAN NAME

oo ko Jk ™ o

7
.5, GOVERMWENT PRINTING OFFICE 3—aas2

RANK ' Rmﬁﬂr STAFF CORPS g
N G Bang Jreop-

»



LN (
Form 5834 -
MEDICAL DEPARTMENT, U.S. ARMY
(Revised Feb. 20, 1934)

CLINICAL RECORD _
BRIEF 3703916 '

|

Hospital St‘a’tionr '
Register No;@._@_é_g_z.m. Ward Quarters !
F ,. Robert W. ... . _ [
.Naﬁfsrﬁ%ﬁ%%%% ?VeReghorqotn surgz H.
RankPVEh CPCLED Staff Corps cooeomoeee
‘Age (years) 27 _ Race W Service (yeérs)j_[_lg

Yes

Birthplace ... LOWa
Station . LT mid -

Date of admisgion Karch 22: 1941

Source of admission_._Command

Religion Catholic
229 K, Prospect Street

Home address
New Hampton, Towa

Name and address of nearest relati\'re__lf‘igﬁihgz ________

irs. Grace Farnbam
Same as above

Tnitials of admitting officer WEG/ tit

 (To'be filled in by ward surgeon when case is completed)

Dispositionm-,_a@

Date 4/ f:"f/
Final diagnosis ._Nasopharyngitis acute
catarrhal |

(Diagnosis is to be continued on baclk, if necessary)
Condition on completion of case

SN AN ."‘\\\\\;‘\\\&\

3—3670 ) ' \f&wd &(ggﬁn-. ‘\
g 2 Koo\ — !




Form. 555+ »
MEDICAL DEPARTMENT, U.S, ARMY
(Revised Feb, 20, 1934)

CLINICAL RECORD
BRIEF 37039160

Hospital ,_Station

Register No..(26 $Z7.. Waa Quarters

Name _ngﬁgg%, Robert W. .

Yes

. Regt, or BOCH Surg. H, |

RankPVE CoPetMD Staff Corps .
Age (years) 27 Race.. & Service (years)-ﬁ!.ﬁ.g

Birthplace _____10W&
Station FFEswW =
Date of admission March 223 1941

Source of admission.___ Gommand

Religion . Gabholde B
Home address. <29 B+ Prospect Street )

Hew Hampton, Iowa

krs, Grace Farnham
Same as above

Initials of admitting officer m‘/ it

(To be filled in by ward surgeon when cass is completed)
Disposition

Date

catarrhal

(Diagnosis is to0 be continued on back, if necessary)
Condition on completion of case -

3—3670 . Ward Surgeon.




AP :mm
Case No. 53374 P

ek

Kansas City 1, Missouri Date 23 October 1944

b, SUBJECT: Report of transactions in dispoesing of the effects of

- b gt . Robert W. Farnham » 37059161 late a
(Name of deceased) ' (Army Serial HNumber)
Technician Fourth Grade ’ Medical Department » who died
(Grade) ™~ T{Organization, Arm or Service)
on the 7th__ day of February __ 1944 5, ab__ North Africsn Ares .
TO : The Adjutant General, War Department, Washington 25, D.C.

1. Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City,
Mo., pursuant to 5.0. 228, Hg., KCQil Depot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the above-named soldier, or person subject to
military law, reports that:

d. No legal represeutative or widow of decedent being present at decedent's
| camp or quarters, effects of decedent wers forwarded to this Summary Court-Martial.

b. Local debtors owed decedent's estate % nona s of which the sum of
$  none was collected. (If nething was found due or collected, state "None"s
oblerwise attach itemized statement of sums owing and collected.) (Incle . .)

c. Decedent owed undisputed lecal creditors the sum of % __none _, which
has been paid by the Swwrary Court-Martial from funds of decedent. (bee inclosed
receipt , lncle | el

et

de« Disposition of decadgnt's effects (less money paid creditors, if any has
been made by the Summary Court-Martial by transmittal through the Quartermaster
Corps, at Govermment expense to person round entitled (See Summary Court-Martial
FINDING below.) :
FINDING:

Before a Summary Court-Martial which convened at Kansas City, Missouri, on-

1 July 1944 , pursuant to Special Orders 228, Headquarters, KCQM

'D@pokj’d&ted 25 September 1943, the application or affidavit of Wrs. Catherine E,

Farnham . for the effects of the above-named de~

ceased soldier, or person subject to military law, now in the possession of the
United States, with other relevant evidence, was duly considered;

Whereupon, this Summary'Court-Martial finds that, under the provisions of

! AW. 112, Mrs, Catherine B Faprnham _of
i ' (Name of person found entitled)
8504 Wast Clive Streed s  Sprinefi State
: (NWimber, Street or Avenue). (City, Town or Village)
 of. ' . Missouri I , 1s the widow of the

(Relationship or Capacity)
A J

)



Others

- om'e-cddréég%?—:jdbon entry into service ‘t,,;* .

' To be engraved as follows: -

Jvers ¥, Tarmhos

Present station if living; otherwise present status

Station or APO

DO NOT WRITE IN
COLUMN BELOW

:"Next of kin (Name & Address) }
‘#ﬂ fxtherine 3, Farabam, 215 euh Frew?m fgrent, #ife

Bov Hanplen, iown

Relationship

"

GO AUTHORIZING AWARD

I- GO No. Sec.

Year

Headqguarters

SRdareid

!
3 Type of Award and Date Posthumous
| Pawple Henrs | -
Qak-Leaf Clusters to the: .I Number | Posthumous
i

| Presentation to be made by:

Stz to Bexd of Eiam

Name of officer recommending award

-A'M R T

L

- W.D. AGO Form No. 078
October 1943.

ML 3

BY ORDER OF THE SECRETARY OF WAR. -

| CHARRES A, FLEMING,

CITATION

Tos Officer's-or-Entisted-Man

901 File

Adjutont General

PR e

el T e

s et Sl

= :‘jl

8 e

e

s T R TETR

b



#y dear ¥ras, Farnham:

At the request of the Fresident, I write to
inform you that the Purple Heart has been awardisd posthue
mously to your husband, Technicien Fourth Grade Robvert ¥,
Farnham, Medical Department, who sserificed his life in
defense of his country, '

Little that we can do or Say will comsole you
for the death of your loved one. Ye profoundly appreciate
the greatness of your loss, fer in a very real sense the
loss suffered by any of us in this bettle for our country,
is & loss shared by all of us, Vhen the medal, whieh you
will shortly receive, reaches you, I want you to know that
Wwith it goes my sincerest sympathy, and the hope thet time
and the victory of our cause will finelly lighten the bur-
den of your grief.

Bincerely yours,

SEOREPARY OF WAR,

e lirs. Catherine B, Farnhem,
S1E Easy Prospect Street,
AR A New Hempton,. Towa.
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4 AR s LG.AO.. ¢ .sGo. L/ ‘./F;/Q_C, SEC. BD, .

¢~ _ C.OFF. .
V. A. C.OF F.  FO, USA QMG soc. SEC.

ADDITIONAL DATA FURNISHED:  _  « =T [

S FORM FURNISHED F. B. L
VET. ADM._____ £ 1 |F. 0, U.S. A, WASH. D. C.

Q.M.G..
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A 2l oy e R g

| - “HOARD OF OFFICERS.GON

VENED - . NO

—p

* DATE ©F COMMISSION, APPOINTMENT, 5y | S [
- P v N ¥ e

OR ENLISTMENT I A
} H A o7 g 2

LENGTH OF SERVICE ' - =
B g oo 3 o, ” By l/ ///
i - ) . . .

e s R Sl 2 A

IN FLYING STATUS e

STATION OF DECEASED (C-O-N-F1-B-E-N"TTXK L) P
_p ' : :
Y prtch o s et A, - il

L SECURITY NUMBER / .
: : . AL T L TR A
R < T S s

_SOCIA
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. Farnham, Robert W,
Feb b4) PC-N NATO1S
%5

Mrs, Catherine B. Farnham, \
315 Bast Prospect Street, .

New Hampton, Iowa.
: Dear Mys. Farmhem:

Tt 1s with regret that I am writing to confirm the
vecent telegram informing you of the death of your husband,
Technicien Fourth Grade Robert W. Farnham, 37,039,161, Medical
Department, who was killed in action on T Feb LY in Ttaly.

. I fully understend your desire to learn as much as
possible regarding the clroumstences leading to his death and I

_ wish that there veve more information availsble to give you. Un~

Portunately, reports of this nature contaln only the briefest
detalls as they are prepared under battle conditions end the means
of tronsmission are limited.

I knov the sorrow bthis -mea'-sage: hes brought you and it is
ny hope that in time the kmowledge of his herolc service in defense
of his country, even wnto death, may be of sustaining comfort to

I extend to you my despest sympabhy.

? Hincerely yours,
- { m E@&h GG m "
el 0T
# = B o
il ~
b0
e i-r" J. A, ULIO
™ ll i W, » A $ 1
Reane Major General,
1 mogbewre i WD
Bulletin of IIJIDZ'QE mablon.,
| " =
Cory FumNigEED: i ' ;
CG .. Service Cerree COAAT ey CasBrFile |
Ariny Emergency Relief -......- CGAGF c Chief oy e AG 201 File _.:____
WD A G OB i (Atm or service)
" Getober 1043 Segtes 16--87236-1  &FO
Pk
ﬁ".;. -
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T A et

T TRV

g TELEGRAM 5.4 L. AGO

i ]

v Wi PRDEPARTMENT

L OFFICIAL BUSINESS—GOVERNMENT RATES FCC -3856 eyl
AG 201 FARNHAM, ROBERT ¥ (g9 pgB. SPXPC-N-HAL 018 — 2 MARGH 1944
y 87 039 181 . _ '

RS CATHERINE B FARNHAM
316 EAST PROSPECT STREET

WEW HAMPTON IOWA

THE "SECRETARY OF WAR DESIRES ME TO EXPRESS HIS DEEP REGRET THAT YOUR®

IS/ AN AN W L
. (RELATIONSHIP) (GRADE) - (NAME)

WAS KILLED IN ACTION IN DEFENSE OF HIS COUNTRY ON

WX IN ITALY PERIOD LETTER FOLLOWS
(oATE) - (AREA)

: S
ULIO ' {;"‘?g

g . COPIES FURNISHED: - 2 5 5,
OEFICIAL: L~ Bureau of Pub.Rel, THE ADJUTANT GENERAL R g T

;:' A Q@ °9 °V "I IS === Office of Dependency Benefits LA ’ B 2 e =
// /?7““ qooTq reATV " American Red Cross. BATY t':rs?_‘.B'r‘dnchl_.',@._G":

- " Chief of Staff FILE ) World WarFRecards,

ADJUTANT GENERAL 4= Casualty Branch File B AGO (Enl..only) =

) b ) W@Wﬁﬁﬁﬁﬁﬁfﬁumu o
AGg 7041 C ) A ArmyEifeets Biifeave

Hot to be delivered by phone except when authorized by the sender.
"Not to be delivered between the hours of 10 PM and 7 AM.

&



. B ] NAME % erape 4525\%5?  rHEATER
L WARNHAN ROBERT H $ el TECL HD [NAT
6. r’%fi PLACEE.pl;-"‘CASUALTY ; T'DA?{%I"I : CASUAL?‘; = JUBM::';GmsGTerus 2 cléZiSTFY R f.}?;_s”"."'gE“T
e TPaRY 0% Frd a4 = HITA a3 e
"TYPE OF CASUALTY" CODE (ITEM 9 ABOVE)
ALW —A]ivle and Well INT -Interned SIA  -Seriously Injured in Action
CAP -Captured KIA -Killed in Action SIG -Seriously IlI (Gas Casualty)
DOI " -Died of Injuries MIA -Missing in Action SLI -Slightly Injured in Action
DOAY -Died of Wounds POW -Prisoner of War SLW -Slightly Wounded in Action
EVC -Evacuated RTD -Returned to Duty SWA -Seriously Wounded in Action

S'FLYING OR JUMPING STATUS"

CODE (ITEM 8 ABOVE)

A- Pilot, Co-Pilot or F-

Command Pilot G-
B- Navigator H-
(C- Bombardier I-
D- Observer I-

E- Flight Surgeon

Photographer

Radio Operator Gunner
Engineer Gunner
Armorer Gunner

Qualified Paratroops
on Jumping Status

et

K- Gunner

-

All others on Flying or Jump-

ing status not included above

7.
Status

Not on Flying or Jumping

ACTION BY RECORD SECTION: Report verified

Previously Reported NO_,

YES

i

(lassification

Message No.

Type

(As Indicated Below):

e el

Date and Area

I-. % Notified

Report not verified_ 545 No Form 43 e No Cas. Br. File I._f_ﬁ No Visi-Card A
Copy report furms!wdiﬁff ¥ verification) ' £ \‘V% ! ,.:&*"
Enl. Br. Off. Br.__ ) M'u:h Rec Br. S. G.
a Checked by: 557 - o 50 . s Reweued by
7 2 7

B. General Correépdﬁdence:Sub-Sectinn:

Checked  (after action a or-b)  By:

O;Wma] inquiry attached

St

i n
$ O
ey ' ‘}f Il

Lo To Group

T:_';:IS'COPY FOR'AG 201 FILE.

W.D.. A.G.O, FORM NO. 0385

.® 1 JANUARY 1944

e ———n ,—__H —— e s e e P PR G VS o

' «BA’I.“TLE_ CASUALTY REPORT

-

BN S X




ATTACH FORM 41 HERE

A
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= l&%&h

s [ [ [ E:]‘

'nr:sl WAT W) l.l.ﬂ;.l (U

) R s TR N C hl

'iMD LE IHlﬂlLl

mrsct nm ‘_X_]‘ 13

TR A 1 ccauum_
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. LICENSED FOR USE UNDER PATENT 1772.497




HEADQUARTSRS INDUCTION STATI R

1 i Port Des YMolnes, Iowa, Q\‘
- December 4, 1940,
SPRCIAL ORDERS) . (%_

NUMBER 7 ) ‘

1. Pursuant to imstructions contained in Reerulting Bulletin Mo 3by
Headquartera Seventh Corps Arce, & Novemser 1940, the following named enlisted ~Q
ueny having been induoted into mililery service, will proceed from Fort Des S
Holnes, Iowa, to Fort Snelling, ¥innesota, reportlng upon arrival to the 3
Commanding Of['lcer, FPort Sneilinz, Rece tion Center:

e, PARBEAS,. Rovert-#, 37039161 (In Charse)
KIRG, Glaer 0. 37039162 ;

It belnz lepracticacle for the Covermment to fursish cooking fecilities >
for rations the Finance Department will pay<-each enlisted man, inp sdvance, the
monetery travel allo-ance prescribed in table II, per 2 a, AR 35-4520, at the
rate of 2,25 per dey for rotlons for two (2) men for one-t ird (1/3) of a
dBYy .

The travel directed is pecessary in the militury sarvice, —
FD 1457 P 500623 A 0A10-01, {Cherpeable to funds un.er control of recruitin:

officer. Report of pay ent vy Fimance Officers #ill be rendered direct to o
Recrulting Officer, Seventh: Corps Area).

LLOYD B, xBUTSEH,
Captain, CAC~Res,,
Commanding.

Transportaticn furnished on this order for two (2) wen from Dea Yoinss, Iows,
to 8%, Paul, Minncsots, T/R ¥Q-3,621,366, st Cost 315,44 Via CRI&P, Direct,
Bay Coach, - ‘ '

GG Tur CA 2 Feld ln advance the monetary travel allowance

P0 7ih C4 2 prescribed in AR 3544520, at the rate of £2.25

FO Wash DC 1 per day for rations to (2) two men for(1/3) one/tiird

CO Ree Cen2 of & day, Total amount paid, $1.50, I certify that

Pils 1 the mode and amcunt of payment was indorsed on the
original cepy of tols order. Pasment made irn CASH,

LLﬁ?ﬁ'E. EHUTSER, 0
C’&p'&a‘iﬁ, 35\6-338 ap
Actg Q8 & A.ent Q{ficer,




e 3 ‘ i - UMBER" 3. 4.ARM OR|5. REP.
) . NAME ' ) e S R AL e s el © "ARE SERVICE | THEATER
ARARNYAN ROBERT W | |370391 61 TEC4| # par
& I PLACE OF CASUALTY 4 : 7.DA3ATE ..dZ(O:_AISUAL:ZAR JUBMEE{Y(;HETAOTRUS 9 C&éiil?ﬁ’FY 1‘O‘SHIr'flr\oﬂ.lzm—
I TALY _ g 44| & HIA 016
CTYPLE OF CASUALTY” CODIE {4ie M. o» {J
ALW -Alive and Well. INT -Interned SIA -Seriously Injured in Action
CAP -Captured . - KIA -Killed in Action | SIG -Seriously Il (Gas Casualty)
DOT  -Died of Injuries MIA -Missing in Action / SLI -Slightly Injured in Action
DOAW -Died of Wounds POV -Prisoner of War | SLW--Slightly Wounded in Action
I2V'C -lvacuated RTD -Returned to Duty l SWA -Seriously Wounded in Action
"FLYING OR JUNPING STATUS” CODE (ITEM 8 ABd\"E)
A- Pilot, Co-Pilot or F. Photographer | " K- Gunner
Command Pilot G- Radio Operator Gunner _ L- All others on Flying or Jump-
B- Navigator . H- Engineer Gunner ! . ing status not included above
(- Bombardier I-  Armorer Gunner / Z- Not on Flying or Jumping
D- Obhserver ‘ J- Qualified Paratroops Status
k- Flight Surgeon on Jumping Status

>

ACTION BY RECORD SECTION: Report veriﬁedAlL P

Previously Reported - NO " YES (As Indicated Below): - )
Classiheation Message No. Type . Date and Areu 2. A, Notified

Report not verifed !A No Form 43 No Cas. Br. File " No Visi-Card L™
B [

Copy report furnished fAfter verification)  to: ¢ \M i
I:nl. B, Zé Off. Br. Mach. m Br. Idf G. Ok ,2‘% 1, Files {ﬁ
e (hecked IJ:, Q ?AJ»—-J / é("vj Re\uwcd by: (}r
,

W TION BY: Ve /
A Special Identification Unit: Report changed or corrected as follows:

l L3 “"a"(“{"" k;iu-:u.,uﬁfy ll‘s-:"w&‘(( W\_}-—C_ﬁh "} \R;‘r.;‘,,ﬁs—.- “«; w:rl'—'““':,?- w{(\ LA, ”j’}:
P :

:?r's.-' ‘{‘_{ f..f{
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? "o B, Generad Correspondence Sub-Section: ()rlgm al inquiry attached . . *
‘::,_-_ Checked  (after action o or b)) By ' To Group ) _Record Section,

For information - Record copiés of any action taken by the Casualty Branch will be sent to 201 file of the
% » person mamed above, '
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e = T e '/ ;
o Farnhag__// Robert '
(Last Name) (First Name e afbe r
Tech/4 / ~Medical Department 22 Aprll 1914 /

(Grade) (Arm of-Service) (Date of Birth) . |
Hew Hampton, Iowa /
/ (Home Address) / 7
7 February 1944 ‘North African Ares Killed in action
(Date of Death) (Place of Death) (Cause of Death)
lirs., Catherine B. Farnham(wife) 315 East Prosner-t St., New Hampton,
(Emergency Addressee - Name, Relatlonship, & Address) Towa

/

lirs. Catherine.B.Farnhan{wife) 315 E, Prospect St., New hampton Towa,

Charles Farnham (father) 315 E. Prospect St., New Hampton, Iowa. .~ .

Mrs. Grace Farnham (mother) 315 E. Prospect St., New Hampton, Iowa, ’
(Beneficiary ~ Name, Relationship, & Address)

Clerk's Name (932}*&(.&_

Date_J JPai Yy

; ; CASUALTY REPORT

Shipment /
WeEBH¥E® Number 018 X ﬁr \ Name Number
Telegram Sent____ Tracer i Reply Received I ot

Received from Notification Section - Returned to Notification Section

Received backfrom Notification Section of
= - ! ’ //
Received 201 File Yes / Recelved Enlisted Records Yes il
SR No / Form 52 __ No /Formu‘54 No. -~ Form 51 _liot required
Summary Court Report and Clearance Sheet No ‘
’ ||I .Q’i/i;
ADDITIONAL DATA FURNISHED / v W
Board of Officers Conyened Yes l___ No. o A > A
In Line of Duty 7ol iiis =" Yes___ ¢ _No Vo v 9
Own Misconduct _ Yes \ No e /,_ T LAY
Was Deceased on Duty Status . = Yes =" No < o 1S
Authorized Absence ‘Yes No _J_/ ¢ b =R
In Flying Status _ : Yes No i S
Date of Commission, Appointment or Enlistment Induction 4 Decenber 1940 )
Length of Service . .0 Years & Months___a____nays 4
Station of Deceased (U.S.) : 7 - <8 _(Overseas Area) Ii. Afpican
Social Security Nufber - . Not shown 4 .fg.??i. -
. G T~
Reports of Death D&t ' }‘ Prpae iy 7 4 (/ S Cclerk S it
Case to Certification of‘Serviée sub=Section Da’te Lirn o “iClerk J L s
Case to Officers Branch (Thru Military History Section) "' Date = Clerk ;
N =
; X ' 1‘ _ R MAR - 8 1944
- )\L\;ﬂ] ‘ i1 | o (0fficerts Initials) °
24-27366 5 5 :
Batitile:
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(29 Yeb YY) ru—x mom ém Iohk.
Mrs. Catherine B. Farnham,
Wew 1, Iowa.
Deay ‘\!m. I‘ambms grler . i
. zﬁmuﬁmwtxumnﬁummm |
- recent telogram inf you of the death of your Musband, _:
Peohnioian Fourth érade Robext W. Farnhem, 37,039,161, Medlcal : 3

Bepamm, who wee killed in action on ? Teb kb in Thaly.

pessible remding" the civewssbances

4 your desire to lesrn as wmioh as
loading to bie death snd I

wish bhat there were moxe iuformaticn availsble te give you. Une

Portunately, reporis of thim natuve veatein only the

briefest

detalls ap they ave prepared unter dattle amﬂi'bima and the meens

of tranmaiasion sye limited,

Imﬂvthamwtmmaagamhwshtyoum&zt ia
ry hope thab in time the knowledge of bis herpic peyvice in defenee
of hie conntry, evon unto death, moy Bé of suetalning cemfort Yo

you.

T ex-bea e you my doepest ﬂmﬁth?o o
: ssnsemiyym 5&9-{“ E

o i A ‘Oga
G TrAg
gh‘}! { *HEQ
= v, {
= o t 11?‘:’4

 RLLetn 6 mmﬁ%*’ &8

_ Jo A VLIO
The Adjuiart Cemersl. ;
4
_..____ Cas Br File ./
e AG 201 File .

}I ) ‘@\"- -
f"\
Cory FURNISHED:
CG Service C ___.____ CGAAF
Army Emergency Relief __._____  CGAGF Chief
W. D., A. G, O, Form No. 8644

5 October 1943

(Arm or service)
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TELEGRAM

OFFICIAL BUSINESS—GOVERNMENT RATES

AG 201 piRNHAM, ROBERT W (oo rup 44)
| 37 039 161 '

MRS GATHERINE B PARNHAM
315 EAST PROSPECT STREET |
NEW RAMPTON IOQWA

s N\ ¢
BUREAU

’

AGO

CHG. APPROPRIATION FeQ 3838

SPXPC-N _#s:m

THE SECRETARY OF WAR DESIRES ME TO EXPRESS HIS DEEP REGRET THAT YOUR
. 1

-----

- 3 e it
(RELATIONSHIP) (GRADE)

WAS KILLED IN ACTION IN DEFENSE OF HIS COUNTRY ON

i ‘I.
If .

PERIOD LETTER FOLLOWS .

SEVEN EEERUARY IN ITALY
DATE) ' (AREA)

s t;;r\ 1}11
ULIO e

L
OFFICIAL: THE ADJUTANT GENERAL _ : A
el Ch vF Cemr qme QATTLE ; v , g;_—"
S OHO0TE Adwni Ft e TR o 3"
T r /
ADJUTANT GENERAL Y

THIS COPY FOR CASUALTY BRANCH FILE

Not to be delivered by phone except when authorized by the sender.
Not to be delivered between the hours of 10 PM and 7 AM.

Ry
WA,
." i "I\Ifj\“y'
eI AV ¢
W.D.. A. G.'O. FORM NO, 802-3 g
20 SEPTEMBER 1943
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1 NAME 2 SERIAL NUMBER 3 zraDE 45'2ng?; 5'TH‘§:§’;_ER
FARNHAM ROBERT W 3705%91 61 TEC4| MD WATY ®
R PLAGE OF GASUALTY 7_DATEor casuRiry _feguea ]9 [ aveof,  ofepgued
ITALY 07 ]*E_” 44| 7 ”IA 18 .
TYPE OF UA Sl s RUDE I Y al e, 7
ALW -Alive and Well INT -Interned SIA -Seriously Injured in Action
CAP -Captured KIA -Killed in Action ' SIG -Seriously IlI (Gas Casualty)
DOI  -Died of Injuries MIA  -Alissing in Action SL1 -Slightly Injured in Action
DOW -Died of Wounds POW -Prisoner of War SLW -Slightly Wounded in Action
EVC -Evacuated RTD -Returned to Duty SWA -Seriously Wounded in Action
“FLYING OR JUMPING STATUS"*CODE (ITEM 8 ABOVE)
A- Pilot, Co-Pilot or F- Photographer o K- Gunner -9
Command Pilot G- Radio Operator Gunner = L- All others on Flying or Jump-’
B- Navigator H- Engineer Guuner ing status not wciuded above
C- Bombardier 1. Armorer Gunner Z- Not on Flying or Jumping
D- Observer ) J- Qualified Paratroops Status
E- Flight Surgeon : on Jumping Status
\3 \ R T
ACTION BY RECORD SECTION: Report verified Form 43 /MM
" Cas. Branch File Attached arged to Date
Previously Reported NO YES (As Indicated Below): ) :
Classification Message No. Type Date and Area . A. Notifiec
4
_ - 3
\ - = " !
Report not verified No Form 43 No Cas. Br. File L~ No Visi-Card__ &~ %

Copy report furnighe

er verification)
Enl: Br. Oft. Br. ach. BI’ S.
\<~ Checked by-\gZi%!ww/ / ; Z Rewewed by:
V\ACTION BY:
A. Special Identification Unit: Report changed or corrected as fol]ows

"h,o_‘.ou_) (1_(,_,5_,,:% (l,u"\_,u“"ﬁa—kf‘ O e :c:& \L&» Cn"“w (ﬂ_.t...su\.b\__ ’SWQ««% G 6{ i
o rQ-W —vﬂ“fi f‘a‘ fg,,‘,, uﬁW/&‘\"c’ A

B. General Corresporidence Sub-Section’ Or1gma inquiry 4 ’Lttached i
Checked (after action a or b) By: To Group - A

In and Out Time Stamps will be used in the spaces provided on the reverse_side... <

Beted im Caswelty Bremsi "
02 ari o nhﬁf—"m‘;@.—’\- of
. “"%QEPJ_,Q ™ ;

W.D., A.G.0. FORM NO#0365

e o . BATTLE CASUALTY REPORT
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USE SPACES BELOW

-IN NUMERICAL ORDER - FOR TIME STAMPS,

AR 1944
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