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TO ¢ ALL CONTINENTAL OFFICES
FROM : SAC, MEMPHIS (44-1987) (P)

SUBJECT: MURKIN
CIVIL RIGHTS
(0C: ME)

Re Albany airtels 4/10/68 and 4/11/68, setting
forth comca&rns who purchased Thermo-Seal marking mach;nes,
and Bureau teletype to Memphis, 4/12/68.

The FBI Laboratory advised that pillowcase and
bed sheet were found in trunk of 1966 white Mustang’
registered to ERIC STARVO GALT, which was located at
Atlanta 4/11/68, These items contain Thermo-Seal
laundry tapes of approximately same size as tapes on
items previously recovered, but are yellow in color and
contain code, "20R-3." . In opinion of Textile Marking
Machine Company, Syracuse, New York, the tapes were
produced by a different machine than previous tapes since
the first three characters are 15 point type and the
last two characters are 18 point type,

The Textile Marking Machine Company suggests the
twenty in above code would be the lot number, the R may mean
that this was a return of a batch of laundry, and the
three is the bundle number.

LEADS

ALL CONTINENTAL OFFICES

. /129;7 ‘?551?Q7 3A
¥ill recontact laundries determlned to be .
operating Thermo-Seal Marking Machines in an effort to

locate laundry using the code, "20R-3."

Spe(:ial Agent in Charge
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________________________________ JE S S
TO ¢ ALL CONTINENTAL OFFICES

FROM : SAC, MEMPHIS (44-1987) (P)

SUBJECT: MURKIN
CIVIL, RIGHTS
(00; ME)

Re Albany airtels 4/10/68 and 4/11/68, setting
forth comc¢erns who purchased Thermo-Seal marklng machlnes,
and Bureau teletype to Memphis, 4/12/68.

The FBI Laborateory advxséa?fhat pillowcase and
bed sheet were found in trunk of 1966 white Mustang
registered to ERIC STARVO GALT, which was located at
Atlanta 4/11/68, These items contain Thermo-Seal
laundry tapes of approximately same size as tapes on .
items previously recovered, but are yellow in color and
contain code, "20R-3.' In opinion of Textile Marking
Machine Company, Syracuse, New York, the tapes were
produced by a different machine than previous tapes singe
the first three characters are 15 point type and the
last two characters are 18 point type,

The Textile Marking Machine Company suggests the

twenty in above code would be the lot number, the R may meay .

that this was a return of a batch of laundry, and the
three is the bundle number.

LEADS J@wu?,ﬂiﬂw\ :
ALL CONTINENTAL OFFICES ,k§v¢> Qﬁiﬁabv

¥ill recontact 1aundr1es determined to .
operating Thermo-Seal Marking Machines Lnnan~effort to
locate laundry using the code, "20R-3. {@mmma) —

SERIALIZED

=

2 - All Continental Offices T A APR22 1968
2 - mempl?ﬁm , o Bl—JACKSON éz
b——n—,—-——M ' A ’

Speéial Agent in Charge
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SAC, MEMPHIS (44-1987) 4/22/68

SAC, JACKSQN (157-9586)

MURKIN

Enclosed for Memphis are two report inserts,
15 copies of each, totaling 30 enclosures, concerning
" investigation at Greenville and Vicksburg, Miss.,
relating to Mississippl River Barge Companies., All
contacts were negative.

'Se;archsd-._____,,__f,/‘%:__,__-_M__..::
corictinido oo ""?é?ij; _____________
j.xnclf,ﬂm._A_-_______%;,y;_/,,_‘ ___________
Filed—cmmemm e % o ; ”
s
/SH;‘F
JQQ
2-Memphis (Enc. 30) RM
J~=Jackson ¢ o
JLE 3Mh . C ' /.\l:\’l\l )
(3):;47%* \l N i |
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JN 157-9586
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The following investigation was conducted by

SA JOHN WILLIAM NEELLEY, April 11 1968, at Greenville,
Mississippi:

Records of the following companies which hire

barge hands and river workers were reviewed with no
record being located for ERIC STARVO GALT, JOHN WILLARD
and HARVEY LOWMEYER:

American River Lines .. .

Delta Towiﬁg Coﬁﬁany

Vickers Towing Company

Double W, Towing Company

Feedeﬁ Line Towing Service Incorporate&
Greenville Towing Company

Williamson Marine Transport, Incorporated
Marine Welding Company |
Greenville Propellar Company

Greenville Fuel Service, Incorporated.

M and M Towing Company

M and M T:ansportation Company, Incorporated,
Mississippi Marine Corporation

O'Hara Towing Company, Incorporated

gy
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" JN 157-9586

Port City Towing Company

Ramsey Transportation Company
Ramsey Towing Company, Incorporated,
Security Barge Lines

Warfield Towing Company

Superior Transportation, Incorporated.

:.D
~,
o)
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JN 157-9586
JGW :mah
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The following in&estigation was conducted
at Vicksburg, Mississippi, on April 10, 1968, by
SA JACK G, WILSQON: ' ‘

The sources listed heie and after failed to .
reveal a record identifiable with the names JOHN
WILLARD, HARVEY LOWMEYFR HARV?Y LGWFYER -and ERIC
STARVO GALT. -

The Viekéburg; Mississippi, telephone
directory; S
The Vicksburg, Mississippi, city directory;
The Yazoo City, Mississippi, telephone
directory;

The Yazoo City, Mississippi, city directory;

The Poxt Gibson, Mississippi, telephone
directory;

' The Rolllng Fork, Mississippi, telephone -

directory;

The Vicksburg Pollce Department, JOHN
EDWARDS, Identification Bureau, and Detective CHARLES
PRINCE;

The Warren County Sherlff s Offlce Sheriff
PAUL BARRETT;

The Vicksburg Qpedlt Bureau, melch Building,
Mrs. EDNA COLE, Managews” oo

Magnolla T@wlng Compan :iborporated
1217 Levee Street, Mrs 108, Office Secretary;

PattO%gTu" 1 on COmpany, Levee
Street, A. J. WERLING Offlce Manager;
“=¥ickSburg MidsRiver Service, Incorporated,
Lee Street, JJ PAUL DTsNIS Vice Precldent;

4
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JN 157-9586
2

Warren County Voter Registration Records,
J. NOEL NUTT, Clerk of the Circuit Court.
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! 8/22/68
i _
‘ AIRTEL
I’ T0: s&é,\, MEMPHIS |

 FROM: 8AC, JACKSON (157+9586)
| e

Re Jackson telephone call to New Orleans, &4/19/68;
New Orleans teletype to Chicago, and Jackson dated 4/19/68;
and Chicago teletypa to Jackson, Memphis ané Birmingham,
4/20/68,

' mvastisatim at Pascagoulz, Miss., determined
') . GERALD ELWOOD HULTGREN, ¥BI # 745 724 !k,, has resided in
, Pascagouls in the past and recelived mail in care of E, N,
 RAE. BAE,ideutified as life-~leong resident of Pescagoula,
bears ne similerity of deésoription to subject. HULTGREN
presently tdng sought by Pascagouls FD as suspect in
theft of paycheck of E. M, RAE, All aveilable information
from Captsin WILLIAM POPE, Paecagouls PD, previously
obtained and furnished New ﬁxluns. ‘

Hew Orleans emtinm efforts to identify looke-
a«like riding with HULTGREN 4/19/68. If HULTGREN located
by Pascagoula PD, he will be interviewed at Pascagouls.

- §; !Slexarched.._..m_;; ' “
’ ‘ § - ?;:pgi;“ns S@rlalmed . .'

(o s
1 » Birmingham i &_I\ffde}iv :
| JIF/bx - Jackson Filed-
(3) |
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TO

FROM

S _
£ gé‘:éﬁi?ﬂ'g?a) 101-11.6 ? ,
" UNITED STATES GOVERNMENT |
Memorandum
SAC, JACKSON (157-9586) pate: 4/10/68

SAK EDGAR L, O'NEILL, JR,

SUBJECT: MURKIN

5010-108-01

of arrest in name GALT or GAULT,. ;LS
-3
:ELO: elo gv /5 7- 45?@)
A‘§ NDEXED 3
S ‘

REFERENCE ¢
'elephone Call from JN Offlce, 4/9/68.

AT GULFPORT, MISS, 7
~—On labe afternoon of h/9/68 SA LARRY BUF
it'had been determlned lrom MHSP recogds th

Gulfport Miss, for a 1957 ?lymouth”émﬁaﬁ* wo-door vehicle,
in color, £

Mississippi Coast Cross Ref,
1963 thru present. The addressjfof 191
Miss, always in name of A, OBER
reflects names of A, Oﬁﬁﬁf?ﬁ&

Mr, & Mps. WILLIAM A, STHER) LANDRY, ; :
Gulfport, Miss, contacted of L4/9/68, and adfise that they have
lived at that address sincé 3/19/66. They/stated that the !

residence is owned iy Mr, /OBERLIES, who 11 es in a rear apartment.

L TES | rear apartment, 1912 20th Ave., G'Port,
/9/68,,and advised that he has owned that
) y and has never rented a room or
apartment to anyone nmamed JBALT., He checked his records, stating
that the LANDRY/ family hag lived there since March, 1966, 'Prior
to that, Miss JB lived there from 10/30/65 through March,
1966, She worked=gt ue al Laundry on 25th Ave,, G'Port, GATES
has since married and mogyed away, but wheresbouts unknown,
Mr, OBERLIES stated he cpuld locate no other records of names of
tenants prior /to GATES, but is certain that no one named GALT lived
/ i

there.

) .
On L/10/68 records. of the Harrison County SO were checked, and
no one named GALT or GAULT ever arrested,

On h/10/68 records of Gulfport PD likewise revealed no record

By MY e
YW APR11 1968

Buy U.S. Savings Bonds Regularly on the Payroll Savinks Plan
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JN 157-9586
Page 2, Memo to SAC from SA EDGAR L, O'NEILL, JR., Dated l1/10/68.

On }/10/68 Miss. BRENDA/WELCH, Credit Bureau of Harrison
County, 1816 Pass Road, Gulfport, Miss., advised that she could
locate no record of anyonejfamed GALT, GAULT,or similar variation,

On 4/10/68 Mr, L, L./ DEWEY, Superintendent, General Laundry
and Cleaners, 1610 25%th Ave., G'Port, Miss., advised that JENNIE
GATES previously worked/there, but marrled one BOBBY RICH, and
they moved to an unknoﬁn town in Florida about two years ago.

2025 RELEASE UNDER E.O. 14176




OPTIONAL FORM NO. 10
MAY 1862 EDITION
GSA FPMR (41 CFR) 101-11.6

UNITED STATES GOVERNMENT

Memorandum

TO *  SAC, JACKSON (157-9586) (P) DATE: 4/17/68
FROM @ SA HAROLD M, RATCHFORD

SUBJECT:  MURKIN

RM
On 4/17/68, at 10:02 a.m., EDWARD LEE, Manager
at Lee Hotel, Church Street, Jackson, Miss., advised that ﬂQ
a cab driver by the name of D, C., (LNU) advised him
that at 8 a.m. this morning he dropped a white male ?P

passenger off in the vicinity of the Sun and Sand Motel, / /
Jackson, Miss. %ﬁg

Mr, LEE stated that D, C. was very suspicious '
of the man in that he got off a bus at Durant, Miss.,
hired a cab to take him to Jackson, Miss., and paid him
$35. D. C., further indicated to Mr. LEE that the bus
that this white male was riding was en route to Jackson,, ‘
Miss.

Mr. LEE stated that D. C, works for a Negro cab
company in Durant, Miss., and returned to Durant this
date. |
LEAD:

At Durant, Miss.

Will attempt to locate and interview D, C. (LNU),
Negro cab driver, to determine detailed information con-

cerning white passenger. o
;O\A@@%
f" ! ’ “ /’. o A Y 4 \\ '

SEARCHED NDEXED

Jackson SERIALIZED LED ——
(2):5513\ APRE?&GQ/
% FBl— JAC

57 - gg% 329

Buy U. S Savings Bonds Regularly on the Paym/ ! Savings Plan

5010-108-01
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~-Memphis . A\
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CPTIONAL. FORM NO. 10 o o . . . B
MAY 1862 EDITION = ’

GSA FPMR (41 CFR) 101-11.8 , T .
UNITED STATES GOVERNMENT -

Memorandum

TO "SAC, MEMPHIS ' . patel 4/19/68

FROM :SAC, JACKSON (157-9586)

SUBJECT: MURKIN , | 4 .
« - P

Re New York airtel to Jackson, 4/10/68.

Referenced airtel indicated that ETHEL
Hempstead, New York, believed subject of MURKIN 4
was identical with JOE BARYS (PH), Marks, MissiSsippi.

JOE BYARS, Mississippi Highway Safety Patrol,
Driver's License Examiner, Marks, Mississippi, bears
no resemblance to composite drawings or photographs in
this matter.

No further investigation conducted in this
lead at Jackson.

HLF :mah

. @c@/

Buy U.S. .S'zwmgf Bovdy Regulczrly on the Payroll Savings Plan
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| / - Jackson (Encl. 1) (AMSD)

4/17/68

AIRTEL AIRMAIL g
: % DIRECTOR, FBI (44-38861)
FROM ¢ SAC, ST, LOUIS (44-775)
: MURKIN

Re telephone call from SAC ROY MOORE, Jucksqn, to
ASAC EDWARD J. KRUPINSKY, 4/15/68.

RE: DANCING SCHOOL PROJECT
SUSPECT AARON ISAAC LOPTON

3 Enclosures: To Bureau, Memphis, “tlanta and Jackson,
one copy’ each of complete service record of AARON ISAAC LOFTON,
ASN RA 24919772.

SAC MOORE, in referenced telephone call, stated dancing
school leads in this case had developed LOFTON as a suspect and
requested Xerox copies of his complete service record be sent to
Bureau and recipient offices.,

The legality of copying entire record may be questionable,
Original record may be obtained by Subpoena Duces Tecun,

- File is belng reviewed and apparent leads will be
set out by teletype, however, it is presumed Jackson has better
knowledge of LOFTON's connection, and will set forth all
necessary leads and request any examination desired.

UNSUB ARMED AND DANGEROUS .

T

Bureau (44-38861) (Encl. 1) (AMSD)
Memphis (44-1987) (Encl. 1)(AMSD)
Atlanta (Encl, 1) {AMSD) o

W
tit

L™

1 S8t. Louis (44-775)
HRD:mjb
(10)

IV D E P S N9 TSP AIE WO NP IS SE DU SIUPR P TPNTAL PSS AP UIPE I 7. TIPS S-S SHPUT WL VSN T .
) :
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UNITED STATES GOVERNMENT

’ |

OPTIONAL. FORM NO. 10 i ‘
MAY 1552 EDITION |
GSA FPMR (41 cFR) 101-11.8 » ‘
|

|

I

|

Memorandum

TO . Director, FBI (44-38861) DATE: 4/19/68

1
%;{*QM“‘; SAC, Kansas City (44-760)

| 2d

supjecT:  MURKIN

Enclosed to the Bureau are six copies and to each
office one copy of the following photographs:

JAMES EARL RAY, Missouri Department of
Correction #00416, dated 3/17/60 and
9/8/%66

WALTER TERRY RIFE, Kansas City SO #29636
FBI #u558766

i Stand up photographs of RAY on the left, Kansas City SO
#29637 and RIFE, Kansas City SO 29236, taken 3/28/55.

2 - Bureau (Encs. 24) (AM) Xé%Xﬁ/'
2 -~ Fach TField Office (Encs.h )
2 - Kansas City

(120)

/S 7-95’5%-—535”
e

APP2 01968

 Buy U.S. Savings Bonds Regularly on the Payroll Savings lez
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SUBJECT:

OFTIONAL, FORM NO. 10
MAY 1652 EDITION
GSA FPMR& (41 CFR) 101-11.8

UNITED STATES GOVERNMENT

Memorandum

Director, FBI (44-38861) DATE: 4/19/68
SAC, Kansa's City (u44-760)
MURKIN

Enclosed to the Bureau are six copies and to each
office one copy of the following photographs:
JAMES EARL RAY, Missouri Department of
Correcticn #00u416, dated 3/17/60 and
9/8/66

WALTER TERRY RIFE, Kansas City SO #29636
FBI #4558766

Stand up photographs of RAY on the left, Kansas City SO
#29637 and RIFE, Kansas City SO 29236, taken 3/28/55.

2 - Bureau (Encs. 24) (AM) W
2 - Each Field Office (Encs. i X (AM)

%1£0§ansas City p%/b
| 74
/1 =/ M%%/ﬁ +

/g7
i B
. ’ ' 5 7-959b-335
Wigne v PR T

" Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan
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FD-36 (Rev. 5-22-64) ~ ‘ ' ‘

FBI
Date:  4/18/68

Transmit the following in
. . (Type in plaintext or code)

Via AIRTEL =~ , AIRMAIL
’ (Priority)

To: SAC, Jackson
| "From: SAC, Birmingham (44-1740) (P)

MURKIN
CR
(00: ME)

GEORGE PARRISH, Birmingham telephone number
648-5835, telephonically advised 4/17/68 that a man who
fits the descriptlon of ERIC STARVO GALT was observed
by PARRISH in Birmingham a few days before victim KING

Mississippi license AB-551,
LEAD:

JACKSON DIVISION

AT JACKSON, MISSISSIPPI

ARMED AND DANGEROUS, Wl{f{:ﬁ M vL
WV ¥

killed, This person was driving a white 1953 Ford with

Ascertain identity of person whom Mississippi
license AB-55]1 issued., Determine if this person identi-
cal with GALT, @m,@

\ /( 7. FsFy —33 6
( é 2 Jackson L NDEXED _
2 - M:x?xplsag: woon ,»@’.HLED%
2 - Birmingham g APR2 0 1968
RMB:jml 81 —JACKSON ¢ /|
(6) [P

l‘ Approved: ' Sent M Per
| Spegial Agent in Charge
} . :
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OTHER CONDITIONS

[ ves

CALCULUS: SLIGHT, MED/I'U_M,.HEAVY

[0 -
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DATE

A4FFR 1955

SIGNATURE OF DENTAL OFFICER
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CEINICAL CHART COVER
SND-HOSP-NE-42 [Rev. 12/52)

oL .

5. HAYAL HOSPITAL
g, 3. NAVaL BASE

. > CHARLESTON, §.C.
HOSP I TAL REGISTER NO. : WARD:
118332 < " FOR ADNISSION ROO USE _ 1

NAME: {Last) {First) (Xiddle) (Jervice Fo.) {Rank/Rate/Status)
LOFTON AARCN ISAAC SP3 / USA

ADMESSION DIAGNOSIS: DIAGNOSIS NUMBER:
DEAFNESS NEC 3999

ADMITTED: (rise) (pate) RELIGION: SEX:

2320 10 / 16 /S 7 E—)—L] AMBULATORY I:] STRETCHER PROT VALE

NEXT OF KIN:  (Fozme)

(Relationship) (Address)

LIKARY STATUS: {Por Service dctive Duty Patients Only)
KO DISCIPLIRARY ACTION PEHDIHG
D VS Ao COURT WMARTIAL PRISOHER

D DISCIPLIKARY ACTION PENDING AT DUTY STATION

NO INFORMATION RECEIVED WITH RECORDS. WHEK RECEIVED WILL
S8E FURRISHED TO WARD BY PERSONMEL-RECORDS DIVISION BY
MEAKS OF DAILY REPORT OF DISCIPLINARY STATUS OF STAFF AWD
PATIENT PERSONNEL.

FOR WARD USE

#7~ g’

TEMPERATURE PULSE RESPIRATION

77 “ A /¢

WEIGHT AGE

g, A2

BLOOD PRESSURE

//5’/5;&3

CROSS RECORD SUMMARY (#or cross indexing purposess
{To be completed by Ward Medical 0fficer)

SPECIAL STUDY (Check One)

Ho SPECIAL

DIAGNOSIS AND NUMBER

STUDY [ ] cowo seasex fﬁ"r";’;ﬁ‘“‘
] sumoness PoA AFTER (] sosmo case o
[ sumes mamne O amae
D APUTATION D RETROCECAL S:gglggﬁ:/?

OTHER (Anethesia or Surgery)

CHANGES [N DISCIPLINARY STATUS SUBSEQUENT TO ADMISSION

Enter date and check mark if Daily Report of Disciplinary

Status of Staff and Patient Personnel effects this patient.

DISCIPLINARY ACTION PENDING AT DUTY STATION

SURGICAL OPERATIONS

(Date)

D YES D L

D DI SCIPLIKARY ACTION PEMDING. THIS HOSPI TAL

AWARDED COURT MART!AL

{Date)

D X0 FURTHER DISCIPLINARY ACTION PBIDING, (Punishaent and/or sentence
completed)

SERIQUS/CRITICAL

personnel- Records Offlce notified to obtain services of

spiritual advisor

(Time) (Cate)
'DISPOSITION
WARD USE RECORD OFFICE USE
FRANSFERRED TO WARD (Date)
TRANSFERRED TO WARD {Dote)
‘TRANSFERRED To WARD * o (Date)

12/52~3572-KAVY 6N OPAPO~3H
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standarl Yorm 539 “ “
é Rev, August 1954

Promulgated By Burean
«of the Budget Circular A-32

v

CLINICAL RECORD™ | ABBREVIATED CLINICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION ( Enier date of admission)

. o ”
-, -7 N - ” N I Pa e
4 . - - A, R P o X
i{f;‘- -~ e '\,, W e 8 IR ,/»(‘ R - s 2l
v 0 .
-
- re
/ 5 - s ey e, - L il A -
R D J‘i{ 27 "A/” ' [//’:'/:} e s - WAL, LA T - P atha T 7
e 24 : s

'COMPLETE PHYSICAL EXAMINATION IS ESSENTIALLY NEGATIVE EXCEPT FOR THE FOLLOWING:

s - A . > L - ) ,
v ﬁ'{;// oo ety e ('“"’1«’/'<, J ’_[,’A(,‘ Tl BT Lﬂm‘,": -
R ZanY AR et A /
el A J’_}ﬁ//‘n’*"‘} 41"‘7“"'{:’ e
© e
& V4
PROGRESS ( Enter date of discharge and final diagnosis)
SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO, ORGANIZATION
S e T
PATIENT’S IDENTIFICATION (For typed or written entries dive: Name-'last, first, REGISTER NO. WARD NO.
wmiddle; grade; date; hospital or medical facility)
_ o s
Lo €L s Y //’//’zrﬁ:ﬂ L, -
U.8. Navar HOSPITAL ABBREVIATED CLINICAL RECORD
CHARLESTON S.c ' ’ ' Standard Form. 539

U. 8. GOVERNMENT PRINTING OFFICE  16—~01555-3

e
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ign all orders)
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vyl

o R ey et

-

TEMPERATURE~PULSE~RESPIRATION

NURSE'S NOTES

DATE
AND TIME

T

P

R

STOOLS

WEIGHT MEDICATION AND NURSE'S NOTES

U. 5. GOVERNMENT PRINTING OFFICE 16—015556-2
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F PERSQW-‘. H!S?@RY ~ Agpfifm'.a‘i%‘?‘r’m &m: 1053,
IN&TRUCTXONS ‘Read the ccftlﬁcate at- Lhe end oi‘ th:s questxonnaxre before completmg your answ; i ype all' Answers,
ﬁ and statements must b If proper answe{] n or{none,” so indicatel= Fil D sjgh, and .return to
| r q )ﬂ}z-&‘ dency. If more space is cq)m"E'd\u < remarks gection. IR e *r\;zxg-’—” & ey .
& % (Ifri\‘_t__‘rmsr HAME—M4{DDLE HAME— uoz€ HAME (:j an)I—usr NAME : xL.....J ik \L uUATTY At ﬁg { ;Z}x\f:\ﬁ?/ MILITARY
AT ‘ -4
ﬁ o AARON ISAAC LOFTOM N ERTIRR ? ik 3 25 n p Ojcvitian oN AcTIVE
i; L Wc ANGES IN HAME (Other than by w 4. PERMANE AlL) DDRESS R ) 4‘:7::" :J
7 b A ONE P.0. BoxX 0L, ounnit, Miss,
2 3, DATE OF BIRTH PLACE OF BIRTH (Clty, county, Slall:, and country) N DATE AND PLACE CERTIFICATE IS RECORDED A
% Srookhmven, Lincoln, Mlss:.sszpol, USA| Oct 34, Jackson, Miss,
| l;-‘a s’ | — e
Ke) u.s, NATURALIZED
B [Fcimizen ) wanive ERT, NO .
Q DERIVED—PARENTS CERT, NO(S) i
& REGISTRATION NO, NATIVE COUNTRY DATE AND PORT OF ENTRY
% A _E.AUEH O
o E U. S. ARMED FORCES ACTIVE SERVICE )
tg ﬁ YES § KO JARE YOU PRESENTLY ON REGULAR OR EXTENDED ACTIVE DUTY DRAWING FULL PAY? IF “YES,"” COMPLETE THE FOLLOWING:
. 5"\3 { GRADE AND SERVICE WO. SERVICE AND COMPONENT 0 @E@EN % Tl iV Ft J acks on, S C A g\gﬁu; cng?crénggg)
st /. = Co B, 49th Abn Engrs, 502nd Avn Inf | o
~ YES | NO | ARE YOU PRESENTLY A MEMBER OF A RESERVE OR NATIONAL GUARD ORGANIZATION? IF ""YES,”" COMPLETE THE FOLLOWING:
o GRADE AND SERVICE NO. SERVICE AND ‘COMPONENT ORGANIZATION AND STATION OR UNIT MD LOCATION
=R BE
LI AAVE YOU PREVIGUSLY SERVED TOURS OF EXTENDED ACTIVE DUTY, DRAWINGFULL DUTY PAY, FROM WHICH ¥OU WERE DISCHARGED OR SEPARATED 70 CRGLIAN STATUST TF
ves | no [ANSWER IS “YES," COMPLETE THE FOLLOWING: .
i ‘ SERVICE . COMPONENT DATE AND TYPE. LAST DISCHARGE OR SEPARATION-—GRADE AND SERVICE NUMBER .°
L2 bty ATE AKD _
r
g
. m -
S EDUCATION (Account for all civilian schools and military academies Do not include service schools)
w ok — VERRS NAME AND LOCATION OF SCHOOL GRADUATE DEGREE
QO i FroM YES NO
g o 19421 1953] Summit High School, Summit, Miss. x
o B-19531 1954 Droughon! s Commericial College, Jackson, Miss. X
S 02954 | 1955 Southwest.Jr. Gollege, Summit, Miss. ] Ce
=
o ! .
% ]
=k B
2l
% ‘g
j FAMILY (If citizenship obtained through naturalization, give date and place in Item 19)
(@3 -
S NAME (And maiden name, when applicable) DATE AND PLACE OF BIRTH PRESENT ADDRESS, IF LIVING Yo cimizin
B> Bk ’
(@] -
=k P.0O. Hox 64 v
S i ¥ Aaron Alton 'Loft.on Brookhaven, Miss, Sunmit, Miss, X
® ‘WO "m . .
@ 18 Jun 1913 P.0, Box 64
B Agnes Lou Nunnery Lofton Franklin Co, Miss,| Summit, Miss, x
o B . —
g 15 7-95 Blo-33 4
: 8 N ONE , SEARGHED ... NDEXED ﬁ
:2 MIRMER SPOUSE(S) IF DIVORCED, DATE AND PLACE ) SERIALIZED ¢ TEIED .
) ’ ] 1
i WWAVARR [ [ RELRTIVES LIVING IN FOREIGN |COUNTRIERZ v/l
e { . NAME . \ ) RELATIONSHIb l ,_,___M 3
) ~ . N ™ - \/
BN {Jr
o TR > —
.».»’ E& D . f«%ﬁ;’”m 3 Q 8 REPLACES WD AGO FORM 643, 1 SEP 46, DA AGO FORM 6438, 1 AUG &4, WHICK ARE OBSOLETE . - m—_e@‘w—x



fie FOREIG (Other than as a direct result of mates military duties)
= » FROM— “EATES 10— COUNTRY VISITED , PURPOSE OF TRAVEL
‘ NONE e\ N o
o\ N ) ) NN/
. | W— / \ /
- I ]
| 7L = m—
‘;‘, \Lz\-// K ) \.__EM‘P'LOYMENT (Account for all dates or periods) )
. ’g mw"f’”“ RND VEAR. o e NAME AND ADDRESS OF EMPLOYER IMMEDIATE SUPERVISOR (Name) REASON FOR LEAVING
et Oct 53| Jul 54 | MeComb Mfg. Co, McComh, Miss, | Dave Matthews - | School
2 dan 51 | May 53 | Fox Theatre, Summit, Miss, FT‘ank_Wai-kins_'_.__Schonl_%
O .
s NQ_QTHER EMPLOYMENT ' -
L
23]

: .
[ TS S (S T TN S P R N Qe 2T s Y e "‘
IR I I B R T L i R i AT S S LR T i
a4 ~
4
v
i - - e =
4
s
HAVE YOU EVER BEEN EMPLOYED BY IF “YES,” EXPLAIN (Use Iteni 19 for more space)
D YES NO A FOREIGN GOVERNMENT OR AGENCY? .

SOCIAL .SECURITY NO.
@ NO HAVE YOU EVER BEEN REFUSED A BOND?

3. GREDIT AND CHARACTER (Give three business and five personal references, stating business addresjso.ﬂr%l_i;
B known. 3 i 171

Do not include relatives, former employers, or persons living outside the United States or its Territories)
] NAME Kyrfg\'},sN R STREET AND NUMBER cITY . STATE
¢ |_Firestone Store | 4 | Main St, : feComh Miss.
4 | Jackson the Cleaner 8 | None Necessary ‘ Sugimit Missa
“ | Hewitts Pharmacy 3 | None Necessary Supmit Miss,
J. E, Hurdle 3 | Summit High School Summit Miss,
| E Jack Covington 7 | Progressive Bank Summit . Miss,
3 Grady Jackson, Jdrs 6 | None Necessary : Sunmit - . - Miss.
|5 | _J« G, Stephens, Jr, 5 | 553 Fredrick Ave, )i Jackson™ " | Missa.
Gordon Covington, Jr, 4, | None Necessary “Sumpit Miss.
N .~ RESIDENCES DURING PAST 15 YEARS (Do not include military stations)
Fm"_m veRR ' * STREET AND NUMBER

ciry

STATE OR COUNTRY

Jul 45| Aug 49| None Necessary

' e e ] Summit : . Miss.
i Aug 49| Jun 50| 99 Extension St, . Hazlehurst . Miss,
i Jun 50| Jan 55| P.O. Mox 64 v . | Suwmnit  opesMigseminl
, — a5 2
N Y

A
/]

W/
P

R

16-438875-1

b

ﬁ U. 8. COVERNMERT PRINTING DFRICE ¢ 1850 1B-—pan7ast
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: e (g
M‘NG 21,919 772 Supmilt, Miss.
A AN —
J7ANN WL : '
S ool  S— ~—— <=

Bk,

)

S R
MMUNIST ORGANIZATION?. e

. D YE.S - E'No" .
@.NO ;A

"

ARE YOU.NOW OR HAVE You EVER BEEN A MEMBER OF A FASCIST ORGANIZATION? -, ~ j‘ e s L T 4

NI e N (\’N" R AL T : . Ao T L
AR YOU Now OR HAVE YOU EVER BEEN A MEMBER OF ANY ORGANIZATXON ASSOCIATION, MOVEMENT GROUP OR COMBINATION OF PERSONS WHICH AD-
VOEATES. THE OVERTHROW OF OUR CONSTITUTIONAL FORM QF GOVERNMENT, OR OF AN ORGANIZATION, ASSOCIATION, MOVEMENT, GROUP OR COMBINA.

ON OF PERSONS WHICH HAS ADOPTED THE POLICY OF ADVOCATING OR APPROVING THE COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY

HER PERSONS THEIR RIGHTS UNDER THE CONSTITUTION.OF THE UNITED STATES OR OF SEEKING§T0 ALTERTHE FORM OF GOVERNMENT OF THE
UNITED STATES BY UNCONSTITUTIONAL MEANS{
(&

- f .

£ L
Y

RN

A .

ERRWSY i

AN ga e
AR AN

LR PRIV

v s g s e m iy

\‘% ’(::5.-

17, HAVE YOU EVER BEEN ARRESTED, INDICTED OR COURT MARTIALED FOR ANY REASON OTHER THAN FOR MINOR TRAFFIC VIOLATIONS? :
D Yes aNO “IF “YES," GIVE DATE AND PLACE, CHARGE AND DISPOSITION; i . !

s et gy e, s A

y

18. ARE THERE ANY UNFAVORABLE INCIBENTS IN ‘I‘DUR LIFE NOT MENTIQNED HE’REIN WHICH YOU BELIEVE MAY REFLEC’T UPON YOUR LO‘IALTY 1'0 THE U. 8, GOVERNMENT OR URDN YOUR
ABILITY TO PERFORM H YOU WILL BE CALLED Uro =

D YES - aNO

g, oo s
-
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T D P
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2025 RELEASE UNDER E.O. 14176

) % ) 1
2 . >, o~
IRT 3l L0 e ©LRETR ruprsILe ©GUOUT !
T v ‘ ‘ @
LORTRI L TANT W | Nenoup wIT 00 e e oyene s P DTAE TUPPELE n6

i

RECORD COPY Ot.FILE AT USAIRR:,

INFORﬁATION COPY (EXTRACT) ONLY, TO,"_'I"SE DESTROYED UPON COMPLETION OF ACTION.




A

*NOILOV d0 NOIIZTIIH0D NOdN QAAOYISHA =L .0L ‘ATINO (IOVIXE) AdOD NOIIVIMMOINI

* eyuIVSA LV ITIENG 0D QHODHY

RS . ; SRR p— i B 3 e+ it Al —
R SRR -SRI ST S CE R RS M A
€ -
JUR-SRUUTR I SN
- »
’ 8 RE AN ‘
N .
L o - . P,
H
B :
. .' X
i .
| & 1 , . ) :
: ; i
g i .
v taen e e pye - L - S
TITER 000 AT HGRA T, 00 et mIUENT R Tent N ,
o < : : y
1 « B M ampe -t t
A O ¢ : .
¢ . C O\
H . -
HTOTE 4 ~ . T R T - B e
THLGT WTPON POLEOU yoer o iy yas® S
: A ;
: o .
- - - - -~ !
" * % -
- .. ™ ~ - ,,\Ak
+ it A
;
H i g
O T
: :
. LN N -
. -3 HE .
i : ' !
1. i . - - ¢ - . Lol
4 ! : {
A It T B S e S ’r«,- ATTN ST AT f T R - - ) =
AT NN szg.é; Cfﬁ..mx’ '2,,_ "}‘.m ) ; X
vy -~ L L .., Q7 e SRIRTE BT TRl BRI . 1
TA23 . Taew DL PTG §° : <
T e N wbw U et ATy - - - >~
Iove i Jows, THW . .
USSR U . -
.

1 PLI;'('ZE MY SIGNATURE BELOW IN CERTIFICATION THAT THE INFORMATION CONTAINED HEREIN 1S THE TRUTH TO THE BEST OF MY KNOWLEDGE AND BELIEF~
AND | UNDERSTAND THAT A KNOWING AND WILLFUL FALSE STATEMENT ON THIS FORM CAN BE PUNISHED BY FINE OR IMPRISONMENT. (See U. S. Code,
Title 18, Section 1001)
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. Inxtiuctio

rint or type all answers

-
questions and statements must be completed

™ S oy

. 3. If snswer is no, nene or not epplicpfle, so Aﬂd:cwe‘ " LY

4. If more space required, use [tem 1 m \' s -;‘:h
Ga FAMIL (List cHijdren over 21 years of age; Brothers & Sisters, including Step and/or Half Brothers & Sisters; Step or adopfive pare%ﬁ'séﬁe Jin- ¥
er-in-law; If cxt.xzenshxp oktained through naturalization, give date, place and Certificate £ in Item 19.) -

RELATIONSH [P

NAME

DATE & PLACE OF BIRTY,

PRESENT ADDRESS IF LIVING
Ao T. Lofton Brother

CITIZENSHIP COUNTRY

~ |Franklin Co., iigs. PO cox 64, Summit, Miss.| USA

428
N

* r*:_:;
[erce-or/is : - — =
9h DATE MARRIAGE (8) (include present and former marriages) ) . L
—
None {(11] : : ]
) i » \__J
- ey L
10a RFLATIVES LIVING IN FOREIGN COUKTRIES (Enter same names as listed in Item 10) ) i
NAME . . . CITIZENSHIP - DATE AN@ PLACE LAST GIVE REASON ABROAD ;
(country) VISITED OR CORRESPONDED : (1f u.S. Citizen) 3
{ None ; . §~
i . . TR
xiv ' . I
i : - A : —
. <Vr* ) L
: ' L - . N . ‘ ;&".
18a Do You Use Alcoholic Beverages? (If .so to what extent) No / . . 5
18b Have You Any Medical History of Mental or Nervous Disorder? Ni‘; _ .., .
48¢ Do You Now or Have You Ever Used Narcotics or Any Habit Forming Orugs? _Ng : )
- 18d

Are You Able’ To,Meet Al1 Your Current Financial Obligations?

Yey - - I -
GAS 13 Fs°e;“‘5'+ 125 ) - . ﬁ/\\\ A-15433
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P A -

ATE 53U

r____'I_’&p.r.i_.;!. 1955 mcr, ‘

1 pai

ﬁmwm 3 eac \ (\\

Q.]‘ DR PAS%Z fcaTion
BI Seourity

IDENTIFYING QAT

Y. JAARST NAME—~MIDDLE NAME

Ol, Aarom Isaac (U)

2. SURIA

(Military)

3. RACE ﬁ_Ab 5. ARM OR SV.
== =
A

£ BUTY OR JOD ASSIGNMENT

Cryptologio

7. DATE OF BIRTH

8. PLACE OF BIRTH

Lincoln County, Mississippi

9. DUTY STATION OR BUSINESS ADORESS Co B, 4%}1 Abn Engrs’

502d Abn Inf,,101st Abn Div Ft Jaokson, S.0. c O° Bo% 64, Sumib, Mississippl

10. HOME OR QUARTERS ADDRESS

1. TITLE OF INCIDENT (Fire, explosion, ee.)

DNA

12 DATE (Incident cases only)

DNA

13. TIME (Incident cases only)

DNA

4. LOCATION (Installation, unit, building)

DRA

15, SERIAL NUMBERS OF EQUIPMENT, TANKS, ETC.

DNA “

CONTROL DATA

16, CONTROL SYMBOL AND FILE NO.

AJACT=4 41~
E3006127=(BI-2)

17. INVESTIGATION MADE BY (Organization)

111th CiC Debachment

18. CONTROL OFFICE
ACofS, G=2, Third
T, MoPherson, Ga,

INVESTIGATIVE DATA

15, INVESTIGATION REGUESTED BY

Army Seourrby Agency
The Pentagon

: Washington 25, D Ce
0| DATE INVESTIGATION

20. REASON FOR INVESTIGATION

CRYPTOLOGIC clearance, under provisions of

&4

To determine SUBJECT!s suitability for

SR 380—160—1‘%
COMMENCED COMPLETED
28 Maroh 1955 22 April 1955 ‘
22, STATUS closep [ J terminatED [ suspewpep © [ penpiNG

23, SYNOPSIS

LOFICH was born

to 14 January 1955, when HE withdrew

eligible for rehire (5,6).

ting is very satisfactory (9)e

£\

tonded Mississippl Junior College, Summit, Mississippi, from 31 August 1954,

proximately 1950 to the middle of 1953 was verified (4).
mont from 30 September 1953, to 16 July 1954, was verified and HE is not

_ Ten informants recommended SUBJECT for & position of trust and variously
desoribed HIM as a person of high morals and character, honest, discoreet,
finaneially responsible, and loyal to the United States (3,4,7,8).
formant refused to recommend SUBJECT for a position of trust end described
HIM as immature and requiring close supervision (6)e

Records of twelve national and looal agencies ref[EAECHED . ogalsmaty
inf‘ormation ooncerning SUBJECT (10,11).

OF smomlsi M)
L—J/

in Lincoln County, Mississippi, and at=

(1,2,3)e SUBJECT's employment from ap-

SUBJECT!s employ- . .

One in-

SUBJECT*s credit ra=

/& 7-859L- 233

SERIALIZED

1 = Army Seouﬁi Ageno

21..01 leBUTIO
1 - File. \

-

Fgi— A i\:}'&@

C

REVIEWED BY

T\
j A}

%. TYPE’D,NAME ano TILFOHN We BLOTZER

34*\/' , Major Inf

S=3, 111th CIC Detachment

22 sxGhW

/74’

WDy 342
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- NGENT REPORT
(SR 380—32(}.&6&-—-ﬂ\

7 OR TITLE OF IMCIDENT 2. DATE SUBMITTED
-

18 April 192X

D

, Anron Izaac

e
. —
; . ‘

3. CONTROL SYMEOL OR FILE USER
AJACI-4.41-TEROATRT -

&, REPOSY OF FINDINGS

/ (BIXT'E) On 4 April 1955, records maintained by the Division of Vltal
Statistics, 0ld Capitol Building, Jackson, Mississippi, were exemined concerning
'SUBJECT and the following information was recorded:

Nanme:

Date of Birth:
Place of Birth:
Father:

Mother:

Certificate:
- Volume:

Date Filed:

J) .

LOFTON, Aaron Isaac

[ |

Lincoln County, Mississippi

Aaron Lofton

Aénes Nunnery v ~
35821

2048

Not recorded.

D

r'YPED WME XWO QRGANIZATION OF SPECIAL AGENT

5 M - \/
| - RODTIT W, CHAFFIN, REGION III,-
111th CIC DETACHMENT

FORM

%\ 1 APR 52 3 4 1 REPLACES WD AGO FOR;M 341, 1 JUN 47::::::\%%

6. SIGNATURE OF SPECIAL AGENT

W%@/%

U. S. GOVERNMENT PFINTIN_G OFFICE : 1954~ O~ 264854
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AGENT REPORT.
(SR 380-fI0°T0 ™\

2L

2. DATE SUBMITTED N/

18 April 19p3

3. CONTROL SYMBOL OR Fj.E DER

, 4 . ' ) AJACT~4.4I=750056127

4, REPORT OF FINDINGS

;23 (EDUCATION) On 12 April 1955, student records at Southwest
Mississippi Junior College, Summit, MNississippl, were examined concerninp
SUBJECT with the assistance of Iiiss

s Martha Gene Willoughby, Assistant Zesisveir
The following information was recorded:

Nanme: Aaron Isaac LOFTCON

]

Father: - Aaron Lofton

- Date of Birth:

¢ XINO (LDWIXE{) 2d0D NOTIVWIOJNI

Dates of Attendance: 31 August 1954 to

B ~N
14 January. 1955 '

Avefage Grade: B

Graduate: o

Previous School: Summit IIigh School,

Summit, Mississippi.

(FORMER INSTI UCTOR) On 12 April 1955, lirs. Annette E. Statham,
Instructor of English and History, Southwest TloSiSuipﬁi Junior College, :
Summnit, Mississippl, was interviewed concerning SUBJLCOT ard stated in substance:

SUBJLCT was an above average student and was highly
regarded by everyone who kmew HILN

I¥e T was never : 4
& ‘disciplinary problen. Nothing is knowa which would i
reflect adversely on HIS character, honesty, integrity,

or discretion. SUBJRCI's loyalty to the United States
is unquestloned.  Informant recommnended TOFTON for a

position of brust and responsibility with the United
States Army.

*NOTIIOV J0 NOILETAWOD NQ&H C[E[Z&OH(I.SH(I"'EQ .0

@

D

5\Twsu AMUTKD SRGANIZATION OF SPECIAL AGENT

— 6. SIGNATURE OF SPECIAL AGENT
ROGION III

Ty e
o el i

CHANY IN,
111tk CIC DEDACLIEIT

ia&;:‘y

' *m:[vsn.';w FILENG AD0D THOOT

i
1

L o
TORM Besiiadctosies
? 1 APR 52 34 1 REPLACES WD AGO FORM 341, 1 JUN 47, WHICH

M;@ 7/%//1

Mx’?‘ BE USED
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: . AGENT REPORT

%, PEFORT OF FIRDINGS .

(SR 380-320-10) * . .
T 2. DATE SUBMITTED <7 o
[ ) 18 2pri1 200 -
3, CONTROL SYMBOL OR FILE NUMBE,
AJACI-4.41-E30P5827

¥

é (EVPLOYIENT-FORMER SUPERVISOR) On 13 April 1955, B. Frank Watkins,

Owvmer, Fox Theater, Summit, Mis§issippi, was interviewed concerning SUBJECT and
stated in substance:

There are no employment records concerning SUBJECT. HE
wes employed at the Fox Theater from approximately 1950
to the middle of 1953,

SUBJECT was hired as a popcorn
machine operator and IIE worked HIS way up to projection
operator before HE resigned to attend a business college

in Jackson; Mississippi. LOFION was efficient, dependable, “
e and favorably regarded by everyone who knew HIM. Nothing

is known which wolild reflect adversely: on HIS honesty,

integrity, discretion, or financial responsibility. - N
Informant recommended LOFTON for a position of trust and :
responsibility with the United States Army.

1IN0 (IOVNIXE) AJ0D NOTIVWMOANT

[}

A6 Aaob @0OTd  *NOTIDV 40 NOTIATIHOD NOdN d3A0YLSAC E{EIOCL

D

e .
B b ) - : :
5 [0 Wm‘non OF SPECIAL AGENT \\—// , 6. SIGNATERE OF SPEGJAL AGENT ] | S—
.= § RODERITW( CHAFFIN, REGION : / % 7 ~ -
¢ § 111th CIC DETACHNENT | - - 7
s = - -
FORM i v N . S. FICE : ~Q-284854
E 1 APR 52 3 4 i REPLACES WD AGQ FORM 31, 1 JUN 47, WHICH MAY BE USED, : ‘ 115 COVERMENT PRINTING FFIGE s 1 —r2adesd
. é . &
g Q N -
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AGENT REPORT
(SR 3803 TO N

P i

! ) 2. DATE SUBMITTED \/ e

18 April 19N\0

3. CONTROL SYMBOL OR Fut N!MBER
- AJACTI-4. 4M=8llh127

4. REPORT OF FINDINGS

; (CPLOTaT) On 13 april 1955, employment records of the MeComb
Lianulacturing Company, i:cComb, lMississippi, were examined concerning SUBJGLCT
with the assistance of lirs. Ida Duncan, Persomnel Director. The following
information was recorded: :

Tames ' Aaron Isnac TOFTON

Date of 3Birth:

Place of Birth:

, ch s ©. Lincoln County, Mississippi
Pather' Aaron Lofton -
Dates of Employment: 30 September 1953 to
16 July 19564
?oéition: Inventory Clerk
Reason for Leaving: Reburn tQ'Schoolb .
‘ Last School Attended: Draughon's Business College, .
{ ‘ Jackson, Mississippi for four
R months.
I § (FORMER SUPERVISOR) On 13 April 1955, David C. Matthews, Chief
Ei BAecountant, McComb Menufacturing Company, McComb, Kississippi was interviewed
[; concerning SUBJECT and stated in substance:

Informant knew SUBJECT as HIS supervisor while HE was
employed by the MeComb Manufacturing Company for
approximately nine months in 1953 and 1954, SUBJECT

wes irmature and required close supervision in HIS

worke IE was very capable, but TIE did not seem to be

very interested in HIS work. Informant would not rehire
SUBJECT because HE could not be depended on to do HIS work
properly without close supervision. To the best of
informant?s knowledge LOFTON does not indulge in alcoholic
beverages. Nothing is known which would reflect adversely
on HIS honesby, integrity, or discretion, HIS loyalty %o
the United States is unquestloned. Informant did not
recommend LOFTO; A & responsibi
with the Uni mnature and
required clofe

' TAOMISHC 0L “AT ' | 2400 HOTIVWEOANT
6 20D qEODTM  "NOTIOV J0 NOTIZTIAWOO NOJN CHACYISHA ¥ .01 "ATNO (IOVIIXE)

Army because H“; :

-
<
]

EDNAMEXNDGRGANIZATION OF SPECIAL AGENT o™

6. SIGNATURE OF SPECIAL AGENT
LOuplT Vi, CHANFIN, REGION III

: -‘zm):vsn.iv TILE

,U. S. GOVERNMENT PRINTING OFFICE : 1954—0-384854
APR 52 1 REPLACES WD AGO FORM 341, { JUN 47, WHICH ‘ - .

B - '
| 111th CIC DEIACIANT | g W WWA
EP A o ’w‘mg : -

* 1
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2. DATE SUBMITTED

\ 18 April 1556 ew

]3 CONTROL SYMBOL OR FILE MymiRfg

AJLCI-4e 41-T30VRI0T

T

REFORT OF FINDINGS

(CHATACTIR PEFEREICES ) On. 13 and 14 April 1955, the following .
charactor rofererces were interviewed concerning SUBJLCT:

James ©H. Hurdlec, Superintendent, Swmit Separate School District, .
Surmit Hiph School, Swmmit, Mississippi, Has known SUBJIECT as a friend and .
student for three years. ///

Le Gordon Covington, Jr., Co-owner, J. T. Govlﬂgton and Son, Summit, -

Mississippi, has knovm SUBJECT six years as a friend and customers.
He Grady Jackson, Jr., Menager, Jackson the Cleancr, Summit, :
Mississippi, has known SUBJECT anproxlmatelf ten years as a friend and custdmer.

Jefferson G. Stephens, Jr., Draftsman, United States Pipe Lide
Company, Deposit Guaranty Bank Bulldlng, Jackson, Mississippi, has known
SUBJECT five years as & friend.

Informants stated in substance: SUBJECT is a fine young

man of high character and morals and is favorably regarded

by everyone who knows IIlf. ILE has a very pleasing )

personality. To the best of informants' knowledge,

SUBJECT does not drink or have any bad habits. Nothing

is known which would reflect adversely on HIS honesty,

integrity, discretion, or finsncial responsibility. UIS

loyalby to the United States is above reproach. To the
. best of informants' knowledge, SUBJECT has no foreign

relations or connections and belongs to no questionable

organizations., LOFTON was recommended for a position

of trust and responsibility with the United States Army.

Er (DEVELOPED REFERENCES) On 12 and lu April 1955, the following
developed references were interviewed:

’

Miss Martha Gene'W1llouéhoJ, Ass1stant Registrar, Southwest
M1351%51pp1 Junior’ College, Summit, Mississippl, has known SUBJECT three years

as a friend.

Mrs. Clarence G. Brown, Assistant Tax Cbllector,~city Hall, Summit,
hﬁssissippi, has known SUBJECT all of HIS life as a friend. ’

Mr. Edward L. Smith, 1/Sgt _ Hgs & Hgs, National Guard
1541h Infantry and Heavy lfortar Battalion, 1uy Hall, Summit, Mississippi, has

W RUBJECT since 8 F 1954 as a Py and associete 1 National v

oy e

57

20 WA 49D ORGANIZATION OF SPECIAL AGENYL i’
ROBERT W. CHAFFIN, REGICRTTILII, -
11lth CIC DETACINENT

W

FORM ' )
D A i APR 52 3 4- 1 REPLACES WD AGO FORMLML 1 JUN 47, WHICH MAY BE USED.

T TR R e O PTG R
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i , . | - AGENT REPORT .- @ :
‘ ‘ ) - Vow s o0t 7T (SR 380-320-10) )
12 NAME OF SUAJECT OR TITLE  OF INCIDENT 2, DATE susMi{iL: ' :
' \ 18 ApriX\ I/ =
' it Lou, Aaron lsaayg \NI=-2) - e _N\.V/
P\ 3, CONTROL SYMBOL ON FILIfNUNBIR "
_ AJACI-4.4)- 005127
- ‘ : ,
a_ ; Wﬁrmomcs
Q ah
E ‘,\ Hre Julius . lagée, Biology Instructor, Southwest Vississippl b
i T ‘Junior College, Summit, Mississippi, has lmown SUBJLCT for four years as a 2
> ‘ ‘friend and neighbor. “
O o ; * . 7 g»
> i .. Informonts stated in substance: SUBJECT is a person ~ ‘ /" ?‘3‘1
i i of high character and morals. HE has a very pleasing < {
™ personality and is favorably regarded by all who know ‘ 3
e o HIMe To the best of informants' kmowledge, SUBJECT +
s - does not drink nor have any bad habits. Nothing is
9 lmown which would reflect adversely upon HIS honesty, s
~ L. . . integrity, discretion, or finangial responsibility.
% © . .. SUBJECT's loyalty to the United States Goverament is
I "unquestioned. To the best of informants' knowledge,
h HBE has no foreign interests or counections and belongs h
81 “to no questionable organizations. LCFTON was recommended
e for a position of trust and responsa.b:.l:.‘by with the - i
& . United States Government. AT
= ,
7] s N -
<! .
%
o . ' .
- i
S ‘
2R )
o | . '
. %-;
|
o -
z *l ° )i‘,‘
5 : i
b’ : 4
a | . ;
g . :
Z
g . X ‘
o.f
¢
e r
g .
o }
Nell 3y
D
=4
(=g 1 .
= S.\YPIN NAME. ORGANIZATIONOF SPECIAL AGENT u 6. ATURE-9F SPECIAL AGENT '
E , QLT ., CHAFFIN, RL 7 R - . R
2 Th CIC DETACHVENT RN I /e , :
% lis;, R o, : /
FOR i -
% DA tAPRM52 341 REPLACES WD AGO FORM 341, 1 JUN 47, WHICH A.M“Y BE l;)SED. 4 U- S GOVERNMENT PRINTING OFFICE : ‘? M0 284854
o

"
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““AGENT REPORT

(SR 380-320-10)

‘@

2. DATE SUBMITTED

D) 18 April 13 Si;:

/ 3. CONTROL SYMBOL OR FILE NJM
‘ AJACT=4. 4].-,1.:3/&7

| e———

C?’ (CRCDIT) On 13 April 1955, Jimmy R. Thatcher, Credit lanager,
Firestone Tire and Rubber Company, 201 Main Street, McComb, liississippi ‘
consulted records of that flrm.cbncernlng SUBJECT and divulged the following

¢XINO (IOVMIXT) Ad0D NOTIVWHOINT

L information:

% fames Ike LOFTON

ﬁ | Address: Box 64, Summit, Missiséipéi

‘ | Account Openeds 12 February 1954 .
High Credit: £73.81

J. Method of Payment: / #1000 Bi-monthly >
Account Closed: 7 May 1954

. 4
Credit Rating: Very Satisfactory

Bligible for further credit: Yes

AGENT'S NOTES: During the course of 1nvest1gatlon it was developed that
“SUBJECT's nickname is IKE.

Xd0D qEOOT  °NOIIOV 40 NOTIIHIdWOD NOdn QIZ0YLSHC 3 .0L

o

LA
k L

i

e
B
o '
i 1 €0 AAME\uND ORGENIATION OF SPECIAL AGENT  \ 6. SIGNATUREJOF SPECIAL AGENT :
b b ROQEXT_V. /CHAFFIN, REGION N %
, A : 111Tr€TC DETACHIENT @ i
@ f FORM = s -
% BN 1 APR 52 34 'l REPLACES WD AGO FORM %1, 1 JUN 47, WHICH MAY BE UskD. § -5 COVERNMENT PRINTING OFFICE  194—0-284854
A
a . F

TR

e TR
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" NOTIOV 0 NOIIFTAW0D NOJA QHAOYISH FE.0L “AINO (IOVHIXH) Ad0D NOIIVIMOANI ==

P
kY
3
- " i

2. DATE SUBM(TTED .

18 Apr

3. CONTROL SYMBOL OX FILRAL BER
AJACI=4. %t} 05127

4, NEQELAT FINDINGS,

LY
//KD(AGEPCY) On 12 and 14 April 1955, the name files and/or dockets of
: the following agencies were exeamined concerning SUBJECT and no record on LO“‘TON
exists:

Circult f‘our% Pike County, Magnolia, Mississippi,
County Court, Pike County, MNagnolis, Mississippi,
Sheriffts Office, Pike County, kagnolia, Mississippi,
City Police, NcComb, Mississippi,

Town Marshal, Summit, Mississippi,

. Circuit: Court, Hinds County, Jackson, Mississippi,
County Court, Hinds County, Jackson, Mississippi,
Sheriffts Office, Hinds County, Jackson, 1hss1ss1pp1,
City Police, Jackson, Mlss:.ss:.pp:..

/l

\s

] ] }2 ﬁﬁGM‘ﬂZATION OF SPECIAL AGENT . SEIGNARURE OF SPECIAL AGENT \ -
/it 0. CRAFFIN, s,
cTth CIC DETACHZNT S dhae” ~

FoRM R s oA AR
D A 1 APR 53 3 41 REPLACES WD AGO FORM 341, 1 JUN 47, WHICH MAY BE USED. }

Vavon

A
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- G Q’L ) ‘ Y T
: AGENT REPORT ‘
27 April 1?5§<7/‘

(SR 380-320-10)
3. CONTROL SYMBOL OR FiLE RUMBLR
: AJA(:T-,;.‘;?[QD. 05127=(BL=2)

%

R TITLE OF INCIDENT

Aaron Isaac (1)

P

¢

4. REPORT OF FIKDINGS

¥
: on ‘ , files of G2, Third Army, Fort McPherscn, Ga., werv
% checked re SUBJECT and revealed no recard. (B2

11, On 15 April 1955 files of the following agencies were chocked re SUEJECT
with results as indicated:

G2, DA

( x) : ®wr ( ) 1Ims. :
( x) FBI, Criminal, Wash., D. Co : NR ( ) Coast Guard :
( x) FBI, Sub., Wash., Do Co« ¢ FR ( ) UsMC : *
( ) TAG : ( ) Hcua :
{ ) cs¢ : () os1 :
! (v ) ANAFPSB : ( ) AFAco ;.
# ( ) Bur of Pers, Dept of Navy ( ) state Dept :
. ( ) onx 2 ( ) c1a s
( ) FBI : () orz :
' (B~2)
i END OF REFORT : ‘

“
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Rov. August 1954

& Prouvyulgated
By Burcau, of the Budget
< Circular A—32

CLINICAL RECORD

NURSING NOTES
(Sign all notes)

DATE HOUR MEDICATION—TREATMENT

OBSERVATIONS

;/5/’//5 ?.‘?&o‘ | Oj- e n%mﬁr//ﬁ) u)zu/,p

OM/ﬁ' o b Wfdé/ w m@@

98 fee_lb .

Do A usoe i lifced
‘ fiis fon ot

' ALE L

. /;777 2535 C’//"?"(Q /vw:/ f“m /‘n ) /ﬂ'
//5%,2?4“\%

- éﬁ@ﬂ

Continus on reverse side

PATIENT'S IDENTIFICATION (For typed or written enécies dive: Name—last, first,
middle; grade; date; hospital or medical .‘ac:lxty)

NAVAL HObPITAL
CHARLESTON s.c.

L]

REGISTER NO.

WARD NO.

16—~56173-4
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NURSING NOTES
Standard Form 510




. WALTER RE&ZD ARMY MEDICAL CENTER
> Washington 12, D. C.
DrPENDENTS RECKIVING MEDICAL CARE
STATeMENT

L. Reterence: AR 40-121, Dependent Medical Care

2. 1, fleron 1. Lofton s

{ ifame ; ’ (EBank) {(34)

having been (ddsadxaaxgeadc (separated) xboextomack) from active service on
1 November 1957 s XEFK (do not) have a dependent receiving
(Date)

medical care in a (military) (civilian) medical facility.

3. &. Name and address of dependent(s):

b. Hame- and address of (military) (civilian) medical facilivy or
physician:

4. ¥orwarding aodress after release from active duty.

(e J 56%:

(Signature)

¥ Papa {3) must be combleted if a dependent 1s receiving medical care.

WRAMC FORM C=70
15 Dec 56

2025 RELEASE UNDER E.O. 14176
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PORT OF MEDICAL E"%!'S'ﬁ'@f&?“

THIS INFORMATION 1S FOR OFFICIAL USE ONLY AND WILL NUT BE RULEASED 7O UNAUTHORIZED PERSORNS

2. GRADE AND COMPONENT OR POSITION

L {BAST NAME-~FIRST NAME— MIDDl NAME o p
v a) / ST 2
f\’(: ~2 A 'Q}{“”Df\/ P F !
4. HOME ADDRESS ( Number, Jstreet or RI‘I), city or town, zone and htate) 5. ‘R}JRPOS‘E OF EXAMINATION 6. DATE OF EXAMINATICN

P o 28 9% im0 % 4 ) ¥ =

::)10 | Tg’ilff (:’9‘*‘"» Summi ,i; 1 44y B G NN DA 29 27 & 7

7 SEX } 8. RACE 9, TOTAL YRS. GOVT. SERVICE 10. DE}’)TMENT. AGENCY,OR SERVICE 11, OPGANIZATION UNIT

- MIUTA Y CIVILIAN f/-l‘
R _N_ _4@ }_’_)_(_::’f Ksd ‘f"i,\ 3"'? U! {(/“ ﬂ/’! '\/ f"JW/;
12 DATE OF BIRTH 13. PLACE Ol' B( TH NAME, RELAT[ONSH]P/AND ADDRESS OF NEXT OF KIN / (’
~
Lvogla) 2. [ a%&.ﬂﬁ\cam} ,(/:{ ,ng i | Sox &{sﬁﬁmm/mvgj,

OR EXAMINER, AND ADDRESS

16

OTHER INFORMATION

17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. ( Follow by description of pest history, if complaint exists)

1 ©18.

| FAMILY RISTORY ) 19. g;SHAUNSYB‘E\i:_g%%Rj'LFAETION (Parent brother, sister, other)
‘ RELATION | AGE STATE OF HEALTH | IF DEAD, CAUSE OF DEATH Aot | ves | o (Check each iterm) RELATION(S)
FATHER Yol Cooo A /| HAD TUBERCULOSIS
MOTHER G MNan A Lo| HAD SYPHILIS
SPOUSE ’ ) ’ HAD DIABETES T ouer
™~ 2 (oo A {_. | nAD CcancER
BROTHERS HAD KIDNEY TROUBLE ?\( Lo
b o HAD HEART TROUBLE oUs T oAJ
¢ SISTERS b HAD STOMACH TROUBLE i ;\\1 L\ 2 - “.‘:;; e
.| HAD RHEUMATISM ( Arthritis) '
p— - FAD ASTHMA. FAY FEVER. Falhow /f‘} 7l
{__I-HAD EPILEPSY (Fits)
- \__|*COMMITTED SUICIDE
N\o|-BEEN INSANE
20. HAVE YOU EVER HAD OR HAVE YOU NOW ( Place check at left of each item) )
YES| NO (Check each item) ES|{NO {Check each item) YES! NO . (Check each item) YES NOW {Check each item)
&~| SCARLET FEVER, ERYSIPELAS 4| GOITER L| TUMOR, GROWTH, CYST. CANCER {_| “TRICK" OR LOCKED KNEE
* | A DIPHTHERIA o TUBERCULOSIS v| RUPTURE | FooT TRouBLE
RHEUMATIC FEVER v (RS soas) , | APPENDICITIS +mjs NEURITIS
.+ SWOLLEN OR PAINFUL JOINTS LA~ | ASTHMA t| PILES OR RECTAL DISEASE | PARALYSIS (Inc. infaniile)
i wf" MUMPS « A SHORTNESS OF BREATH \_| FREQUENT OR PAINFUL URINATION | EPILEPSY OR FITS
2~ | WHOOPING coUGH .| PAIN OR PRESSURE IN CHEST ;| KIDNEY STONE OR BLOOD IN URINE |-CAR, TRAIN, SEA, OR AIR SICKNESS
! \.~| FREQUENT OR SEVERE HEADACHE .| CHRONIC COUGH .. SUGAR OR ALBUMIN IN URINE | EREQUENT TROUBLE SLEEPING
| ted DIZZINESS OR FAINTING SPELLS x| PALPITATION OR POUNDING HEART . | BolLS | FREQUENT OR TERRIFYING NIGHTMARES
sesl” EYE TROUBLE \_J. HIGH OR LOW BLOOD PRESSURE ; | VENEREAL DISEASE .~} DEPRESSION OR EXCESSIVE WORRY
v EAR, NOSE OR THROAT TROUBLE et CRAMPS IN YOUR LEGS .| RECENT GAIN OR LOSS OF WEIGHT -LOSS OF MEMORY OR AMNESIA
boen RUNNING EARS L. | FREQUENT INDIGESTION «.| ARTHRITIS OR RHEUMATISM -"BED WETTING -
gfr CHRONIC OR FREQUENT COLDS - .. | STOMACH, LIVER OR INTESTINAL TROUBLE t. | BONE, JOINT, OR OTHER DEFORMITY ~{"NERVOUS TROUBLE OF ANY SORT
1| SEVERE TOOTH OR GUM TROUBLE \} GALL BLADDER TROUBLE OR GALL STONES +| LAMENESS - ANY DRUG OR NARCOTIC HABIT
wd SINUSITIS | JAUNDICE -} LOSS OF ARM, LEG, FINGER, OR TOE I EXCESSIVE DRINKING HABIT
Lo | HAY Fever ok BLACTION TO SERUM. DRUG OR {_{- PAINFUL OR “TRICK" SHOULDER OR ELBOW| | *["HOMOSEXUAL TENDENCIES
21. BAVE YOU EVER (Check each item) 22. FEMALES ONLY: A. HAVE YOU EVER— 8. COMPLETE THE FOLLOWING:
- WORN GLASSES .| ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION
“~f WORN AN ARTIFICIAL EYE +. | BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS
[L-WORN HEARING AIDS ] T T YONE WHO HAD BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS
‘. STUTTERED OR STAMMERED ¢.j- COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD
.~ WORN A BRACE OR BACK SUPPORT b e TER INJURY OR HAD IRREGULAR MENSTRUATION | QUANTITY: [ Jwormar [Jexcesswe [_]scanry
23, HOW MANY JOBS HAVE YOU HAD IN THE | 24. WHAT IS THE LONGEST PERIOD YOU 25, WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one)
PAST THREE YEARS? HELD ANY OF THESE JOB
= wovns e 0 g, (o o Draperdoys| BFFwm e

2025 RELEASE UNDER E.O. 14176




(‘.

YES

Z
(<]

CHECK EACH”OR NO. EVERY ITEM CHECKED "YES™ MUST BE FULLY Q!N BLANK SPACE ON RIGHT

27, HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF:
A. SENS!TIV!TYT(ZCHEMICALS.'DUST. SUNLIGHT, ETC.

B. INABILITY TO PERFORM CERTAIN MOTIONS

C. INABILITY TO ASSUME CERTAIN POSITIONS

D. OTHER MEDICAL REASONS (If yes, give reasons)

28. HAVE YOQU EVER WORKED WITH RADICACTIVE SUB-
STANCE?

29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES
CR TEACHERS? ({f yes, gdive details)

30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE
. OF YOUR HEALTH? (If yes, state reason and give
details)

- 31,

pry

HAVE YOU EVER BEEN DENIED LIFE INSURANCE?
(If yes, state reason and give details)

32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE,
ANY OPERATIONS? (If yes, describe and give
age at which occurred)

SANANINAN SUIRY

33. HAVE YOU EVER BEEN A PATIENT (committed or

voluntary) IN A MENTAL HOSPITAL OR SANATOR-
p WM? (If yes, specify when, where, why, and
name of doctor, and complete address of
hospital or clinic)

A\

34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER
THAN THOSE ALREADY NOTED? (If yes, specify
when, where, and give details)

¢

35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS,
PHYSICIANS, HEALERS., OR OTHER PRACTITIONERS |
WITHIN THE PAST 5§ YEARS? (If yes, give com-~
plete address of doctor, hospital, clinic,
and details)

36, HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER

THAN MINOR COLDS? (If yes, which illnesses)

37. HAVE YOU EVER BEEN REJECTED FOR MILITARY
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER
REASONS! (If yes, give date and reason for

rejection)

38, HAVE YOU EVER BEEN DISCHARGED FROM MILITARY
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER
REASONS? (If yes, give date, reason, and
type of discharge: whether honorable,
other than honorable, for unfitness or un-
suitability)

39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR
PENSION OR COMPENSATION FOR EXISTING DISABIL-
ITY? (If yes, specify what kind, granted by
whom, and what amount, when, why)

l//

@ﬁﬁﬁm CL/)IVFQJ
Cocgas Lesprts]
/:)Ncor\) dc‘:wé‘z{ Zowv e .

1A sz):\}cl “(t 1on

ale-  olade

Q@\&&Né
S

1 CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
1 AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES

OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE,

w‘“

TYpEP OR PRINTED NAME OF EXAMINEE / J
fosnn = A
/*f’ 2

{\ f i kﬁr\;’ J

SIGNATUR

(A Al A) mﬂwﬂMJ

40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on ail pasztue answers in items 20 thru 89)

Partial loss of hearing;

/

hospitalized

Whooping cough, childhood= no sequela

Asthmn, hay fever, EPTS, mild
BUT, runnin: ears, fu
Indipgestion, mild, fmproved.

gus, treated and cured

ﬁPEB—;;i.FﬂiP(I!l; IJKMF‘%)F PHYSICIAN O !'X/\Ml’:lrﬂ
Sxrrar CHR

e, W OAND

2025
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N O R

(4 TSRET SR TN
B Phopt n‘x B
UREAU @F TiE BUIRET
WA ok Ty 0 WPORT OF MEDICAL EXAMINATIO
L .
L LAST NAME—FIRST NAME—MIDDLE NAME  * ,» 2. GRADE AND COMPONENT OR POSITION 3, IDENTIFICATION NO.
Lofton, Aaron I. . Sp3 B
4, HOME ADDRESS (Number, street or RED, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
PO Box 64,  Summit, Miss. Separation 29 Qct 57
7. SEX 8. RACE . TOTAL YRS. GOVT. SERVICE | 10. DEPARTMENT, AGENCY, OR SERVICE 11. ORGANIZATION UNIT
lisle | Cau MILTRGY | chLAs Army HMHD=-WRAH
12, DATE OF BIRTH 13. PLACE OF BIRTH : 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN
. 3 - . e
Lincoln Co., Miss. Aaron I. Lofton, Father, Same as ¥ &
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION
Walter Reed Army Hospital, Washe. 12, D.C.
. 17. RATING OR SPECIALTY TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS N .
NOTES.—Describe every abnormality in detail. (Enter pertinent item number before each
CLINICAL EVALUATION comment: continue in item 73 and use additional sheets if necessary.)
NORMAL ABNOR-| (Check each rtem in appropriate col-
MAL umn; enter ““N. E.”’ if not evaluvated)
X 18. HEAD, FACE, NECK, AND SCALP .
X 19, NOSE
X 20, SINUSES
X 21. MOUTH AND THROAT : ' i . - : :
- o n I . . . 3 . - LN .
X | 22 eans—ceneraL Unt € entoenel) chudion e 22 ¢ Partial loss of hearing, bilateral; Hospitel :
x 23. DRUMS (Perforation) ¥ Dlagnosm » H3. ° .
X 24 EYES—GeNERAL (L S S5
X 25. OPHTHALMOSCOPIC
X 26, PUPILS (Lquality and reaction)
X 27. OCULAR MOTILITY (Asscialed parallel mose- . A . .
x 28. LUNGS AND CHEST (Include breusts)
X 29, HEART (Thrust, size, rhythm, sounds)
X 30. VASCULAR SYSTEM (Varicosities, etc.)
X 31. ABDOMEN AND VISCERA (Include hernia)
X 32. ANUS AND RECTUM (ffemomloids funla)
x 33. ENDOCRINE SYSTEM
X 34, G-U SYSTEM
& iRy
X 35, UPPER EXTREMITIES (Svenoihs range of
X 36. FEET
X . LOWER EXTREMITIES Breentfe
X 38. SPINE, OTHER MUSCULOSKELETAL
X 39. IDENTIFYING BODY MARKS, SCARS, TATTOOS
X 40, SKIN, LYMPHATICS .
X 41, NEUROLOGIC (Bquilibrium fests under item 78) . - R .
X 42, PSYCHIATRIC (Specify any personality deviation) o
Femalesonly (Check how done)
| g, pevic L] vaemnat [ mectaL (Continué in item 73)
44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively) REMARKS AND ADDITIONAL DENTAL DEFECTS AND
©.—Restorable teeth X —Missing teeth (6 X 8.~ Fized bridge, bruckets to DISEASES : .
{.—Nonrestorable teeth XXX, —~Replaced by dentures include abutments
- - Class 2
*}1@14}{67a|9wn12131415§§'§
G
. . F
*T*gm;gzgzsnzszs'uza?zmmfixsnr
- LABORATORY FINDINGS ‘ -
45. URINALYSIS: SP. GR. 1,017 . 46. CHEST X-RAY (Place, date, film number, resull) 47, SEROLOGY (Specify test used and result)
ALBUMIN SUGAR MICROSCOFIC WRAH, 29 Oet 57 Cardiolipin Flocculation
& N E VS e g (=3 i { ‘ )
Neg N Essen. Hegative | Normal Negative
A N N

48, EKG | 49. BLOOD TYPE AND RH 50, OTHER TESTS
. FACTOR .

10--62288~1
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* x . g »
LI - \
k)
1

. * MEASUREMENTS AND OTHER FINDINGS
51. HEGHT 52.. WEIGHT ; 53, COLOR HAIR 54. COLOR EYES 55, BUILD: I'ss. TEMP.
& . S SLENDER MEDIUM REAVY ODE:
5 11" 143 " | 3Browm Green TR OET| 98.6
L -
57. BLOOD PRESSURE (Arm al heart level) 58. PULSE (. Arm at heart level)
I = e SITTING AFTER EXERCISE |2 MIN. AFTER RECUMBENT ETER STARDM
svs. 110 Reeum. | SYS. STANDING ! $vs, : S| ' RECU ‘ N Af;:l‘r_{‘ < Ar? NG
SITTING ST DING | 3MIN.
pias. 70 - BE DIAS. @mn) fpus, : .72 B '

59. DISTANT VISION . 80. REFRACTION 61, NEAR VISION

RIGHT 20/ 20=2 CcoRR. TC 20/ BY s. cX v=L " corr. 70 BY

LEFT 20/ 20-1  corr. To 20/ BY s. CcX J-1 CORR, TO BY

62, HETEROPRORIA.

(.:pccr‘jy distance) - ES® £X° R. H. L. H PRISM DIV, PRISM CONV. PC PD
" 63. ACCOMMODATION - 54, COLGR VISION (Tes: used end result) 65.( %EPTH PchEdPTloN) ~UNCORRECTED
. Test used and score,
rRiciT Norma, 1l tert Normal Normal-Pseudo~Ischo - CORRECTED
6€5. FIELD OF VISION 67. NIGHT VISION (Zest used and score) 68. RED LENS 69. INTRAOCULAR TENSION
- b
Normal | Normal
70. HEARING 7. AUDIOMETER 72, PSYCHOLOGICAL AND PSYCHOMOTOR (7%sts used aied score)
AR A A AL
_RIGHT WV /15 5V 115 2 2 -
RIGHT | & S 10| 10 /// 551451 8

LEFT WV /s sV /15 s . -

- LefT | Q 5 201 1577/ 60| 80 |13

73, NOTES (Continued) AND SIGNIFICANT OR INTERVAL KISTORY

Hospitalized WRAH.
i .
3 A N

. {Use additionsl sheets of plain peper \z'f necessary)
74, SUMMARY OF DEFECTS AND DIAGNOSES {List diagnoses with item numbers)

. 71 Deafness; perceptive type, bilateral, very mild, possibly duve to acoustic trauma.
Hearings Average LOss: AS: 13db; AD: 8db. Speech reception scores AS: 10 dbj AD: 5 dbs
AU; 5 db. Discrimination: AS: 92%; AD: 92%. Unchanged. LOD: YES

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. PHYSICAL PROFILE
T : T N
None 2 UL A E | s o
1 (1 |1 8 1[1 ‘
77. EXAMINEE (Check) 3 L. 3 o
1S QUALIFIED FOR Se;g aration PHYSICAL CATEGORY
1S NOT .
78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTSBY ITEM NUMBER . : . . P A B c E 4
o
L X 0
79. TYPED OR PRINTED NAME OF PHYSICIAN : SIGNATURE M V—// .
1. HOWARD SKOLNICK, MD e 7?) - 7 o < L2
80, TYPED OR PRINTED' NAME OF PHYSICIAN® . - SIGNATURE &~ O” . .
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Jndicate which) SIANATURE s, . .,
r -y ~ - N 4 4
"FREDERICK A. H®LIG, Li. COL., DC Aderced (. Nalee  LF et oo
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE ! NUMBER OF AT-
TACHED SHEETS

S. GOVERNMONT PRINTING OFFICE ; §953—0-243413 16 - L2238

T T M T
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