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’Released under the John F. Kermedy Assgassination Records Cu]_]_ectlun Act of 1992 {44 USC 2107 Hote).
© DATREUELFerngi 7 & "

i vised=April 1968 \ 8 ¢ Lo I \\
“  Genegal Services Admlmstratmn . ‘] . \j—‘l !
Interagency Comm. on Medical Records L - /
FPMR 101-11.508-3 “ REPORT OF MEDICAL EXAMINATION i
ETT E - -
}¥ LASTy NAME—FIRST NAME—MIDDLE NAME . 2. GRADE_AND COMPONENT OR POSITION 3. IDENTIFICATION NO,
, (\ HOSTY James Patrick Jr ) - . Special Agent FBI | 354-16-1823
‘HOME ADDRESS (Number, street or RF D, city or town, State and ZIP Code) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
. 3014 W, 51lst Terrace -
3 " Shawnee Mission, Kanaas 66205 Annual ‘ 2 Jul 73
. 7. SEX 8. RACE - 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11, ORGANIZATION UNIT - !
: Male Caucasian woTaRy 3 Jovaw 21 FBI Kansas City !
' 12. DATE OF BIRTH [ 13. PLACE OF. BIRTH e 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN .
(48) ’ Janet P. Hosty (Wife) }
28 Aug 24 | = Chicago, Illinois _ Same as #4 /
N |5 EXAMINING FACILITY OR EXAMINER, AND ADDRESS . 6. OTHER INFORMATION ~ /
USAF Hosp, Richards-Gebaur (AFCS) R-G AFB Mo . - /
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS
; CLINICAL EVALUATION NOTES. (Describe every abnormality in detail. Enter pertinent item number before each
5 comment. Continue in item 73 and use additional sheets if necessary.)
g NOR- | (Check each item in appropriate col- |ABNOR-
MAL umn; enter ‘‘NE’’ if not evaluated.) MAL !
X |18, HEAD, FACE. NECK. AND SCALP
X. | 19. Nose = N
X | 20. sinuses N
21. MOUTH AND THROAT X 21, Tomnsils enucleated,
(Int. & ls) (Aud :
X | 22 EARS—GENERAL (ot & oo e G nd 715
X 23. DRUMS (Perforation)
X_| 2 eves—GeNeRaL (Viruel ceulty pd rofection _ *
5 X | 25. OPHTHALMOSCOPIC
X | 26. pupiLS (Equality and reaction) : -
b (A d el 3
X | 27. GCULAR MOTILITY me;’,‘;‘“}“;m:,:;‘;) £ mare- | ~
f X | 28. LUNGS .AND CHEST(Indudebnana) - P
X | 29. HEART (Thrust, size, rthythm, sounds) - L E . . _
8 i X | 30. VASCULAR SYSTEM (Varicosities, etc.) . ) @B‘O‘ﬁ ) =
i . X 31. ABDOMEN AND VISCERA (Include hernia) ) M’ Q
X [ 32. anus aND ReCTuM (Hemorrholds, fstulae 32, Rectum and prostate normal; ul t”\ blood’ neg,
! X | 33. ENDOCRINE SYSTEM s : . \\i\ /
3. G-U SYSTEM - X 34, Circumcised, WHNS, ' L
1 X | 35. UPPER EXTREMITIES (irendth. range of V
: X | 3. Feer el
4 ; Azt
. X[ 37 LoweREXTREMITIES (Frermili oo e §(V )//J /@/ - K{,, f
A X [ 38. SPINE. OTHER MUSCULOSKELETAL ‘ s
g | £ relied T )
X |+39. IDENTIFYING BODY MARKS, SCARS, TATTO0S ; %\) o :C- m . 0o
X | 40. skin. LympHATICS . \/4\\(4 . 4: AUG 13 1&?73 ‘ ’3
! a B i : e -
X | 41. NEUROLOGIC (Equilibrium tests under item 72) \{,\ v T E— B oy ‘.7”( A
X | 42. PSYCHIATRIC (Specify anv personality deviation ) . \ . X
3 - | 43. PELVIC (Females only) (Check how done) ) . ’ i 257
- Ovasinar [JrecTAL (Continue in itém 73) T .
i 44, DENTAL (Place appropriate symbols,showninexamples, above or below numberof upper and lower teeth.) | REMARKS AND ADDITIONAL DENTAL
: 4 + DEFECTS AND DISEASES
; . 0 / X X X X ( )
1 2 3 Restorable __ 1 _2 3 Non- 1 2 3 Missing _l__g_g)Replaced _#3_ Fixed
V32 ITO0 reeth 32 31 30 'e*0reble 3373130 reeth 373130 , 35 53¢ peint | Exam type 3
| T teeth X X X X dentures ( X ) Sinlures Cl 1
: R X ‘% . L ass
{; 1 2 3 4 ‘5 6 7 - 8 l 9 10 11 712 13- 14 15 16 E
. H 32 31 30 29 28 27 26 25 | 24 23 22 21 ° 20 19 18 17 F
T X : X7
A LABORATORY FINDINGS
3 45. URINALYSIS: A. SPECIFIC GRAVITY 1.018 : 46. CHEST X-RAY (Place, date, film number and result) ]
- B ALBUMIN oo D. MICROSCOPIC . 14 x 17 Film, No 73-5589 2 Jul 73
; C. SUGAR Neg - , Negative R-G AFB Mo , Normal
g 47. SEROLOGY. (Specxfy test used angeault) 48. EKG 49, BLOOD TYPE'AND RH 50. OTHER TESTS ’
' { FAGTOR
tR\PR ‘Negj iy i lft«‘{j | Normal [N s
s . o ;
Pos Hemat: 43 vol% | ﬁ/ _
. ' £y : - : ﬁll{ -0 !
: ) ) i
— . ; N r—\;\ e L . )
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