
fD-88 (pev. 12-13-56) |

FBI |

Date: 4/10/68 I

Transmit the following in __ :__________________________  I
(Type in plain text or code) I

Via , , AjRTEL, j 
^ (Priority or Method of Mailing) ।

t -- ।— n. — Y^ -. — — —--------------------------------------------------------- ---------------------------------- .----------------------------------------------------------------^ — ^J „ —

TO j 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 coac^rns who purchased Thermo-Seal marking machines, 
and Bureau teletype to Memphiss 4/12/68.

The FBI Laboratory advised^That pillowcase and 
bed sheet were found in trunk of 1966 white Mustang 
registered to. ERIC START© 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

Will recontact laundries determined to be
operating Thermo-Seal Marking Machines in 
locate laundry using the code, "20R-3."

2 - All Continental Offices T<V
2 - Memphis '

Sent

SEARCHH)
SiWED

an effort to

M PerApproved:

2025 RELEASE UNDER E.O. 14176



fD-rt(ReT. 12-13-56) |

» A . Mi
i

FBI |

Date: 4/10/68 |

Transmit the following in____________________________:,________J
(Type in plain text or code) j

Via .... aIrtel, i
(Priority or Method of Mailing) ।

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 coicwns who purchased Thermo-Seal marking machines, 
and Bureau teletype to Memphiss 4/12/68.

The FBI Laboratory advised^That pillowcase and 
bed sheet were found in trunk of 1966 white Mustang 
registered toERIC 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

Will recontact laundries determined to beo
operating Thermo-Seal Marking Machines -iUMjeffort to
locate laundry using the code, "20R-3.

2 - All Continental Offices CT
2 - Memphis ■
WM-OW______________ _______

Special Agent in Charge
Sent

APR 2 2 1968

"SEARCHED
SERIALIZED £D.

Approved:

2025 RELEASE UNDER E.O. 14176



SAC, MEMPHIS (44-1987)

SAC, JACKSON Qy^5S§

4/22/68

mu?
Enclosed for Mawphis are two report inserts, 

15 copies of each, totaling 30 enclosures, concerning 
investigation at Greenville and Vicksburg, Miss., 
relating to Mississippi River Barge Companies, All 
contacts were negative.

2025 RELEASE UNDER E.O. 14176



JN 157-9586
JWN/wgj 
1

The following investigation was conducted by 
SA JOHN WILLIAM NEELLEY, April 11, 1968, at Greenville, 

। Mississippi: '
r • '

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 ^OWMEYER:

' American River Lines ,

Delta Towing Company

Vickers Towing Company

Double W. Towing Company

Feeder Line Towing Service Incorporated

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 Transportation Company, Incorporated.

Mississippi Marine Corporation

O’Hara Towing Company, Incorporated

2025 RELEASE UNDER E.O. 14176



p 157-9586

Port City Towing Company

Ramsey Transportation Company

Ramsey Towing Company, Incorporated.

Security Barge Lines

Warfield Towing Company

Superior Transportation, Incorporated.

2025 RELEASE UNDER E.O. 14176



JN 157-9586
JGW:mah
1

The following investigation was conducted 
at Vicksburg, Mississippi, on April 10, 1968, by 
SA JACK G. WILSON: .

The sources listed here and after failed to - 
reveal a record identifiable with the names JOHN 
WILLARD, HARVEY LCWMEYER, HARVEY LOWMYER, and ERIC 
STARVO GALT: , ' '

The Vicksburg, Mississippi, telephone 
directory; - .

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

directory;
The Yazoo City, Mississippi, city directory;
The Port Gibson, Mississippi, telephone 

directory; .
The Rolling Fork. Mississippi, telephone 

directory;
The Vicksburg Police Department, JOHN

EDWARDS, Identification Bureau, and Detective CHARLES 
PRINCE;

The Warren County Sheriff’s Office, Sheriff 
PAUL BARRETT; .

The Vicksburg Qse^it Bureau, Eramich Building, 
Mrs. EDNA COLE, Manwf

Magnolia JEwing Company .^incorporated, 
1217 Levee Street, Mrs^^ Office Secretary;

PattorXTulTy',T^r-J^^ Company, Levee
Street, A^JLW^^ Office Manager;

’*’““^^ Service, Incorporated,
Lee Street, J/PAUL DE^IS, Vice President;

2025 RELEASE UNDER E.O. 14176



JN 157-9586
2

Warren County Voter Registration Records 
J. NOEL NUTT, Clerk of the Circuit Court.

2025 RELEASE UNDER E.O. 14176
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W22/68

^sm

Kt W» OMIS . . ’ '

.mts HC» JACKSON (157*9586) •

MtBKIN

Re Jackson tiluphaw cell to New Orleans* 4/19/68; 
lew Or leans teletype to Chicago, and Jackson dated 4/19/68; 
and Chisago teletype to Jackson, Maehls and Birmingham, 
4/20/68,

Investigation at Pascagoula^ Mas., determined 
OAW Bum W#B, OX # 745 724 D, has resided In 
Pascagoula in the peat and received mail in ears of I. M. 
RM. MIjiBiafeifid as life*long resident of Pascagoula, 
bears no similarity of description to subject, Wtiw 
presently Ung sought by Pascagoula B as suspect in 
theft of paycheck of I. R RM. All 'available information 
from -Captain NUW1 ROM* hwigeulf I®, previously 
obtained and furnished Hew Orleans.

Sew Ileana continue efforts to identify look- 
84ih riding with MMIN 4/19/68. If W®IN located 
by Pascagoula B, be will be interviewed at Pascagoula.

2025 RELEASE UNDER E.O. 14176
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OPTIONAL FORM NO. 10
MAY 1962 EDITION
GSA FPMR (41 CFR) 101-11.6

UNITED STATES GOVERNMENT

Memorandum
SAC, JACKSON (157-9586)

SA EDGAR L. O’NEILL, JR.

subject: murkin

REFERENCE: •
telephone Call from JN Office, l^/9/68

date: U/10/68

AT GULFPORT, MISS.
On late afternoon of 11/9/68, SA LARRY BUREAU advised thai  

it had been determined from MHSP records th^ a 1966 auto tag
receipt had been located in name of JA LT
Gulfport, Miss, for a 1957 PlymouthT^lAizajRiwo^ vehicle, 
in color

Mississippi Coast Cross Reference  
1963 thru present. The address/of 191j
Miss, always in name.of A. OBERLIES 
reflects names of A, 0®"

Mr. & Mrs. WILLIAM A. 
Gulfport, Miss, contacted q

irectory checked from

STHER) LANDRY. , 912 20th Avenue,
I4./9/68, and advise that they have

WILLIAM A.

1912 20th Ave

Afe., Gulfport 
67 directory 

ANDRY.

lived at that addre sine/ 3/19/66. They/stated that the 
residence is owned ^y Mr. .uBERLIES, who lores' in a rear apartment 
Mr. & Mrs. LANDRY stated they know no one/named GALT.

eral year

rear apartment, 1912 20th Ave., G’port
Miss 
residence fop s
apartment to anyone named  
that the LANDRYf family ha 
to that, Miss JENNIE GA 
1966. She wor

and advised that he has owned that 
and has never rented a room or

ALT. He checked his records, stating 
lived there since March, 1966. Prior 

' lived there from 10/30/65 through March, 
al Laundry on 25th Ave., G’Port. GATES

has since married and mofed away, but whereabouts unknown.
Mr. OBERLIES seated he ciuld locate no other records of names of 
tenants prior/to GATES, ut is certain that no one named GALT lived 
the re. /

On U/10/68 records''of the Harrison bounty SO were checked, and 
no one named GALT or GAULT ever arrested.

On A/10/68 records of Gulfport PD likewise revealed no record 
of arrest in name GALT or GAULT ’

SOTO-108-01

UHDEXED j 
fcfiLED.

APR111968 / 
ra—jm*so»L4

Buy U.S. Savings Bonds Regularly on the Payroll Savin ry Plan

2025 RELEASE UNDER E.O. 14176



JN 1^7-9^86
Page 2, Memo to SAC from SA EDGAR L. O’NEILL, JR., Dated U/W68.

On U/10/68 Miss. BRENDMffiLCH, Credit Bureau of Harrison 
County, 1816 Pass Road, Gulfport, Miss., advised that she could 
locate no record of anyone/named GALT, GAULT,or similar variation.

On U/10/68 Mr. L.... LDEHEY..^ Sunerintendent. General Laundry 
and Cleaners, 1610...................................................... Miss., advised that JENNIE
GATES previously worked/there, but married one BOBBY RICH, and 
they moved to an unknown town in Florida about two years ago.

2025 RELEASE UNDER E.O. 14176
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OPTIONAL FORM NO. 10
MAY 1962 EDITION
GSA FPMR (41 CFR) 101-11.6

UNITED STATES GOVERNMENT

Memorandum
SAC, JACKSON (157-9580)(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 
a cab driver by the name of D. C. (LNU) advised him 
that at 8 a.m. this morning he dropped a white male 
passenger off in the vicinity of the Sun and Sand Motel, 
Jackson, Miss.

Mir. 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 ,z 
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-

5010-108-01

2025 RELEASE UNDER E.O. 14176



OPTIONAL. FORM NO. TO .
MAY 1862 ED IT SON
GSA FPMR (41 CFR) 101-11.8

UNITED STATES GOVERNMENT

Memorandum
TO :SAC, MEMPHIS

from :SACj jacKSON (157-9586)

date: 4/19/68

subject: MURKIN . .

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

Referenced airtel indicated that ETHEL SCCn, 
Hempstead, New York, believed subject of MURKlN Jase 
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.

w
5010-108-01

Searche 
Seriat­
in'

2-Memphis 
(JP Jackson 

^ HLF:mah

Buy U.S. Savings Bonds Regularly on rhe Payroll Savings Plan

2025 RELEASE UNDER E.O. 14176



4 "

4/17/68

AIRTEX. AIRMAIL

TO: DIRECTOR, FBI (44-38861)

FROM: SAC, ST. LOUIS (44-775)

RES MURKIN

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

RE: DANCING SCHOOL PROJECT
SUSPECT AARON ISAAC LOFTON

/ Enclosures: To Bureau, Memphis, Atlanta 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 Tecum.

File is being 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.'

3 - Bureau (44-38861)(Encl. 1)(AMSD) 1
2 - Memphis (44-1987)(Encl. 1)(AMSD)
2,- Atlanta (Encl. 1)(AMSD)

- Jackson (Encl. 1)(AMSD)
Z1 - St. Louis (44-775)
HRD:mjb .
(10) -

■ APR1M8A

2025 RELEASE UNDER E.O. 14176
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OPTIONAL FORM NO. 10
MAY 1082 EDITION
OSA FPMR <41 CFR) 10MU ”

UNITED STATES GOVERNMENT

Memorandum
to : 

'fef 

subject:

Director, FBI (44-38861)

SAC, Kansas City (44-760)

MURKIN

date: 4/19/68

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 #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)
2 - Each Field Office (Encs.4FtAM)
2 - Kansas City 
(120)

I

Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan
2025 RELEASE UNDER E.O. 14176



OPTIONAL, FORM NO, 10 
MAY 1082 EDITION 
G$A FPMR (41 CFR) 101-11.6

UNITED STATES GOVERNMENT

Memorandum
Director, FBI (44-38861) date: 4/19/6 8TO

subject:

SAC, Kansa's City (4 4-760)

MURKIN

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

JAMES EARL RAY, Missouri Department of 
Correction #00416, 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 3/28/53.

2 - Bureau (Encs. 24) (AM)
2 - Each Field Office (Encs. 4 JylAM)

Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan
2025 RELEASE UNDER E.O. 14176



FD-36 (Rev. 5-22-64)

F B I

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 description of ERIC STARVO GALT was observed 
by PARRISH in Birmingham a few days before victim KING 
killed. This person was driving a white 1953 Ford with 
Mississippi license AB-551.

LEAD;

JACKSON DIVISION

AT JACKSON, MISSISSIPPI

Ascertain identity of person whom Mississippi 
license AB-551 issued. Determine if this person identi­
cal with GALT

ARMED and DANGEROUS

Qjndexed
OLEDD

1M Jackson
2 - Memphis
2 - Birmingham 
RMB:jml

(6)

MA

APR 2 0 1968 
rBI—JACKSON

Approved: Sent __________________M Per ____________________

2025 RELEASE UNDER E.O. 14176
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PATIENT'S LEGAL RESIDENCE-TIME fOR IN CASE OF EMERGENCY NOTIFY: NAME. ADDRESS. TELEPHONE)

NAME (LAST) ' (FIRST) ' (MIDDLE) HOSP. REGISTER NO. 1 PREV. ADM* DATE U. S. NAVAL HOSP. j_WASD__________ ■

LOFTON AARON ISAAC ' ' 118332 I 5 P®S6 S.C, BTBJ
’ DUTY STATU

^CT
AV. STATUS RACE 

c

RELIG.

p

Mar. Status I (STATE) BIRTH (PATO (AGE) PRES. ENLIST* TE EXPIR. (VAB DISCH) DATE
<1/23/58

TOTAL SERVICE '
<W i

s MISS 22 \1/2W
(TIME) ADMISSION (DATE) F

oGORGAS HOSP. ANCON CANAL ZONE
A LTR. ( ) PHONE ( ) P-10 ( )

2233 10/16/57
»ko»bs^£C'Z>A»«k ‘i'IF REQUESTED™^ "»n ACT. NOTIF.* EMER. HOW PATIENT ARRIVED (AMBULANCE NAME, ADDRESS, ETC. FOR CLAIMS) ;

\ \ ~ AMBW0RY :HR/ 
/dr SR PR 909/ 

CSC
‘G* ORD. DISC. 

LTR.
BAG OTHER

OFFICER’S PR LOCATION fQR OCCUPATION. IF VAB) Govt. Ins. (Amt) DEPENDENTS ’

NEXT OF KIN ION DEPENDENT Of) (NAME IN FULL) <»»TEI PRESENT ADDRESS

LOFTON AAR® BOX 6^ SUMMIT MISS .
TELEPHONE RELATIONSHIP

FATHER
MOTHER'S MAIDEN NAME (IN FULL) BIRTHPLACE

NUNNERY AGNES LOU - (LV) MISS ' ' '
MISC. (t) PLACE OF ENLIST.
(2.) SOCIAL SECURITY NO.
(3.) VETERAN'S ORGANIZATION, ETC. ,

FATHER'S NAME (IN FULL) ’ BIRTHPLACE

LOFTON AARON ALTON (LV) MISS . ‘

SAME AS MOK
ADMISSION DIAGNOSIS NUMBER DISCHARGE DIAGNOSIS NUMBER

DEAFNESS NEC ,: 3999
DISP. DATE TO WHERE MISC. (SICK DATS) DATE S. L. BEGAN

NAME (LAST) ■ (FIRST) (MIDDLE)

WO® AARON ISAAC . „
RATE (Incl.Vab,)

\ SP3
CLASS/BRANCH I SERVICE ORVAB’C* NO.

USA ' |\2tol9772
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. CHECK OUT. WARD. DATE
You are hereby directed to proceed immediately and check out in numerical order at the activities indi­
cated below.' This is tr tie all necessary matters in connection with your discharge from the U. S..
Naval Hospital.

Read and understood_______ :_______:______ Ln 
(No. in order of check-out.) -
1. - WARD . .

‘ RECORD OFFICE (inch PERS. ACCTG.)
„ POST OFFICE ' ,

LIBRARY ' ' •

■ - DISBURSING OFFICE .
7 " AGENT CASHIER 

- CIVIL READJUSTMENT OFFICE (SEPARATEE)
WELFARE AND RECREATION'OFFICE
RED CROSS OFFICE ■ , . - - .
VETERANS OFFICE (VAB ONLY)

------- MAINTENANCE/ELECTRICAL SHOP; 
BAG ROOM ' " ■ - ■ ’ •

....... MASTER-AT-ARMS . .

.(Patient)
(Initial)

DISPOSITION OF 
. RECORDS 

’ HR/DR_______
SR ■ ____ 

. PR _______  
• 305 _______

CSC _ ______

OFFICER OF THE DAY (Info, clerk to note change)

(Post No. of 
. S.T.O. to indi­

cate disposition.
This, check out must be completed before allowing, departure from—the hospital, and a responsible officer 
will - sigirthij' form'at the - bottom as.'IndicationVof- proper :-clearance-.-This- slip should be- filed with" 
patient’^ case- record. ; • ' > . '
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1. LAST NAME, FIRST NAME, MIDDLE INITIAL

Lofton, Aaron, I

REGISTER 

OF DENTAL 

PATIENTS

2. REGISTER NO. 4. GRADE

I Pvt-1
5. ORGANIZATION AND ARM OR SERVICE

Co. B >+9th ABN ENGR BN
6. AGE

20
7. RACE

Cau
8. Length of serv. 9

2 wks
DATE OF ADM.

TB 4 1955
10. SOURCE OF ADMISSION • 

dental examining static 
FORT JACKSON, So. 04 " '

•Required only when stencil procedure Is used.

k!§ 
“‘ g 

Pgc

P?I

N

U

K

OH

2 

z

co

K 
c

w

■ z 
o

X 

cn

SIGNATURE OF DENTAL OFFICER ‘

16-20622-3

SIGNATURE OF DENTAL OFFICER

1. LAST NAME. FIRST NAME, MI

1nCTHM SARDM

„>LE INITIAL

1

RcGlpER 

OF DENTAL 

PATIENTS

LliKlStERNA 1 3. ARN

_____________________h I

iVSERIAL NO.

RM OR SERVK

4. GRADE ’'

5. ORGANIZATION ‘AND 7

61 /./ r'^ r

6. AGE

'to

7. RACE

ch^<

8. Length of Serv.

■ 4:

9. DATE OF ADtt.
3Gt #

10. SOURCE,Of ADMISSION•■ , . „ .

UtM KM #1
EI JWW Rt'’iReSialrecOMywii^cll pMdedufUs used. ^\

0 iaS J

/

/
/

.7
A

I

H. :R i

fcs^

if?

a a

A - 3
1#

,'4 “ 
i?»

11 
A

1" p
14 j

'^1 
' t X

“■ g

>§K

^S 
p>x

p

0 
>

n

z° 
°> 
OH 
•oc

°H

1

< M‘

z 
0

2
50 
X 
CO
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REPORT OF DENTAL SURVEY .

UPPER TEETH*

RIGHT LEFT

REPORT OF DENTAL SURVEY * n *

5 6 7 83 2

7% 6

LOWER TEETH* 

RIGHT LEFT

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

X K A .5 J X J 1

CALCULUS: SLIGHT, MEDllJMUiEAVYOCCLUSION

PERIODONTOCLASIA

DENTAL FOCI SUSPECTED □ yes

CLASS j^—"

OCCLUSION ____ __ CALCULUS: SLIGHT. MEDIUM. HEAVY

PERIODONTOCLASIA A-f-^<------- - '

OTHER CONDITIONS
DENTAL FOCI SUSPECTED

OTHER CONDITIONS

□ YES iQjKL

DATE

•RESTORABLE CARIOUS TEETH BY O 
NONRESTORABLE CARIOUS TEETH BY / 
MISSING NATURAL TEETH BY X

SIGNATURE OF DENTAL OFFICER

TEETH REPLACED BY DENTURE 
(Horizontal line)

X X X

TEETH REPLACED BY FIXED BRIDGE 
(Oval to include abutments) x 3

DA uS45 8-116
(Formerly WD AGO)

Tlits form supersedes WD AGO Form 8-116. 31 May- 
1044 (formerly WD MD Form 79) which will not be 
used upon receipt of this revision.

IS—20622-4 OPO
DA 15S45 8“1 1 6

(Formerly WD AGO)

This form supersedes WD AGO Form 8-116, 31 May 
19"< (formerly WD MD Form 70) which will not be 
v* Tpon r^Jeipt of this revision.

‘ 16-20622-4 OPO
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CLINICAL CHART COVER 
iMHSSf-SH! fS«u. 12/52) 4W U. S. NAVAL HOSPITAL

U. 0. BASE
CHARLESTON, S.C.

'FOR ADMISSION ROOK USE
HOSPITAL REGISTER HO.

118332
I WARD;

. H- 1
NAME: (last)

LOFTON
(first)

URON ISAAC
(Middle)

SP3/USA
(Service io.) (Rank/Sate/Status)

ADMISSION DIAGNOSIS: .

DEAFNESS NEC ■
DIAGNOSIS NUH8ER;

3999
ADMITTED: (Sins) (Date)

2330 10/16/^7 s AMBULATORY Q STRETCHER ■
RELIGION:

PROT
SEX:

BALE
HEXT OF KIN: (law) (Re lationshlp) (Address)

n
^UKARY STATUS: (for Service ictive Duty Patients Only) 

KO DISCIPLINARY ACTION PENDING

□
 I------ 1 NO INFORMATION RECEIVED KITH RECORDS. WHEN RECEIVED WILL

IS A COURT MARTIAL PRISONER )____| BE FURNISHED TO WARD BY PERSONNEL-RECORDS DIVISION BY

MEANS OF DAILY REPORT OF DISCIPLINARY STATUS OF STAFF AMD

□
PATIENT PERSONNEL.

DISCIPLINARY ACTION PENDING AT DUTY STATION

12/S?-357J-<AW-«MWAPO-3M

FOR WARD USE , , — „ /

TEMPERATURE PULSE RESPIRATION

/z

BLOOD PRESSURE WEIGHT

0
AGE

CROSS RECORD SUMMARY (For cross indexing purposes) 
(To be completed by Hard Medical Officer)

. SPECIAL STUDY (Check One) ■

1 1 NO SPECIAL 1 1 1 [ ESOIHOPHELLIA '
1------ 1 STUDY 1____ I CORD BLADDER 1____ 1 (oyer 5fl ■

■ Q BLINDNESS O 7™ 8^^ Hl B°*RO CASE OR.,

1 1 1 I PENICILLIN RX f 1 BURN mu BODY
DEAFNESS roa SYPH| L| s LJ SURFACES

0 AMPUTATION 1 1 RETROCECAL 1 1 B/P '

— 11 11 UNDER 90imi.

OTHER_____________________________________ __~.(Anethesia or Surgery)

DIAGNOSIS AND NUMBER

CHANGES IN 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 
(Date)

Q yes O NO

I | DISCIPLINARY ACTION PENDING.THI S HOSPITAL

________________ AWARDED_______________________________ COURT MARTIAL 
(Date)

Il KO FURTHER DISCIPLINARY ACTION PEN DINO. (Punt silent and/or sentence 

completed)

SURGICAL OPERATIONS

SERIOUS/CRITICAL

personnel- Records Office notified to obtain services of 
spiritual advisor

____________i Time) ________________ t Dat e)

. '.DISPOSITION
WARD USE RECORD OFFICE USE

transferred TO ward (Date)

TRANSFERRED TO WARD (Date)

TRANSFERRED to WARD ' (Date)

2025 RELEASE UNDER E.O. 14176



Standar?l Vonn 530
Bev. August

Promulgated By Bureau 
tof the Budget Circular A-32

CLINICAL RECORD ABBREVIATED CLINICAL RECORD
PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION (Enter dale of admission)

COMPLETE PHYSICAL EXAMINATION IS ESSENTIALLY NEGATIVE EXCEPT FOR THE FOLLOWING:

PROGRESS (Enter date of discharge and final diagnosis)

SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO, ORGANIZATION

PATIENT’S lDENTlFICATION'(For typed or written entries give: Name—^last, first, REGISTER NO* WARD NO*
middle; grade; date; hospital or medical facility) .

0.8. NAVAL HOSPITAL 
CHABLESTON. S.ct

ABBREVIATED CLINICAL RECORD

Standard Form 539

V. S. GOVERNMENT FEINTING OFFICE 16—01555-3

2025 RELEASE UNDER E.O. 14176



SwasaBWwaoW

TEMPERATURE-PULSE-RESPIRATION NURSE'S NOTES

DATE 
AND TIME T P R STOOLS WEIGHT MEDICATION AND NURSE’S NOTES

U. S. GOVERNMENT PRINTING OFFICE 16—01555*2

2025 RELEASE UNDER E.O. 14176



F PERSONAL HISTORYSTAT

NAME («T an&—LAST NAME

4. PERMANEI IAII

P.O. BoxTSTT Summits Miss#
5, DATE OF BIRTH

NATURALIZED

DATE AND PORT OF ENTRYNATIVE COUNTRY

U. S. ARMED FORCES ACTIVE SERVICE

ARE YOU PRESENTLY ON REGULAR OR EXTENDED ACTIVE DUTY DRAWING FULL PAY? IF •’YES.” COMPLETE THE FOLLOWING:NO

V f
KlVlllAN

Budget Bureau No. 22-057.
Approval erpires October 1. 1053.

PLACE OF BIRTH (City, county, Stole, and country') , •

MILITARY 
■0 ON ACTIVE 
A DUTY

EZ] DERIVED-PARENTS CERT. NO<S).

REGISTRATION NO.

DATE ANO PLACE CERTIFICATE IS RECORDED

I

INSTRUCTIONS: Read the’cettificate at the end of this questionnaire before completing your answp__2rirt4»4ype air answers. 
Al! rwestioa^ and statements must bejampie^d. If proper answeQ~TO^or<none>” so indicatekFilHik ygfi, and,.return to 

.If more space is/eqj*rret\u^ remarks section. ’riTrY ?4-h n n; ft r »^„..A \// • •

tAHGES IN NAME (Other than by 

ONE

'LL

^ U^l^ljHRST NAME-MIDDLE HAME-A

S ^' ISAAC WO

arobkhwen, Lincoln, Mississippi, USA Oct 34, Jackson, Miss
DATE. PLACE. AND COURT

M

□Lalo.
7.

YES

GRADE AND SERVICE HO. SERVICE AND COMPONENT

NO

SERVICE AND COMPONENTGRADE AND SERVICE NO.

SERVICE

.4

A-RA
“ttis&WKv, h Jacks on j S.C. “ 
Co B, 49th Abn Engrs, 502nd Ahn Inf

ARE YOU PRESENTLY A MEMBER OF A RESERVE OR NATIONAL GUARD ORGANIZATION? IF ’‘YES.” COMPLETE THE FOLLOWING:

ORGANIZATION AND STATION OR UNIT AND LOCATION

CURRENT CONTINUOUS 
ACTIVE SERVICE (YRS.)

. 0

HAVE YOU PREVIOUSLY SERVED TOURS OF EXTENDED ACTIVE DUTY. DRAWING-FULL DUTY PAY. FROM WHICH YOU WERE DISCHARGED OR SEPARATED TO CIVILIAN STATUS? IF
ANSWER IS “YES,0 COMPLETE THE FOLLOWING: _______________ ________________ ___________________________________________________________________

COMPONENT DATE AND TYPE LAST DISCHARGE OR SEPARATION—GRADE AND SERVICE NUMBER .

EDUCATION (.Account for all civilian schools and military academies. Do not include service schools)

; FROM— TO— NAME AND LOCATION OF SCHOOL ■ GRADUATE
YES NO

DEGREE

1942 1953 Summit High School, Summit, Miss.
[ 1953 1954 Droughon’s Commericial College, Jncksnn, Mi^s. Y

B 1954 1955 Southwest Jr. College, Summit, Miss. :
i

h , 111

FAMILY (ZZ citizenship obtained through naturalization, give date and place in Item 19)

B

NAME (And maiden name, when applicable) DATE AND PLACE OF BIRTH PRESENT ADDRESS. IF LIVING
U. S. CITIZEN
YES NO

(THE#

Aaron Alton Lofton Brookhaven. Miss.
P.O. Box 64 ' .
Summit, Miss. X

i OTHER ■

Agnes Lou Nunnery Lofton
18 Jun 1913 
Franklin Co, Miss*

P.O. Box 64 
Summit, Miss. X

io® ■

NONE

/5 7-^^

SEARCHED UL-IUDEXED ^-
Wt< SFOUSEts) .

||N 0/«xq ' /^

IF DIVORCED. DATE AND PLACE SERIALIZED ^L -BLED----^4 

> APR19^8^

relWES LIVING IN FOREIGNlCC

|IL 1___________ ____ _________________NAME .____________1 |lEu|riONSH IY

FORM
NOV M

•a tn

REPLACES WO AGO FORM M3. I SEP «. DA AGO FORM MSA. I AUG «. WHICH ARE OBSOLETE 
»«r» noM«u “Hi" tie ««< t •■» ...,...••• «>»*• •>«.—, u.»- .—. * -t.. .s , , . .. IS—B3375-1
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£21
hr

• PROM—

tihuliibU.

FOREIG

COUNTRY VISITED

NONE

X

1-3

O

*<

.O

•M 
W

§
O
a

(Other than as a direct result of U

PURPOSE OF TRAVEL

LOYMENT (Account for all dates or periods)I?’
~—^HONTH 

push—
*ND YEAR 

TO"
. ‘ . ’ NAME ANO ADDRESS OF EMPLOYER ’ IMMEDIATE SUPERVISOR (Name) REASON FOR LEAVING

Onk J'll % MnCnnYR Mfg, Ca^ Mcfinm^^ Mtrr, Bair a Mat.t.hfiws -School—

'’OX Th^f.rA^ Summ^.j Miss, Frenk Wat.HpR School y

wn rYPMTO wPTnnrar

4

IF "YES." EXPLAIN (Use Item 19 for more space) SOCIAL SECURITY NO.

O YES

HAVE YOU EVER BEEN EMPLOYED BY 
A FOREIGN GOVERNMENT OR AGENCY?

HAVE YOU EVER BEEN REFUSED A BOND?

Q ■

n
Q

w

a5
§

o

t

13. CREDIT AND CHARACTER (Give three business and five personal references, stating business address of all references if 
known. Do not include relatives, former employers, or persons living outside the United States or its Territories)

a 
UJ 
t 

2

, NAME YEARS 
KNOWN STREET and number CITY - STATE

Firestone Store 4 Main St. . McComb Miss.
Jackson the Cleaner 8 None Necessary Sujnamit z Miss.
Hewitts Pharmacy 3 ^one Necessary Summit ’ Miss.
J. E. Hurdle 3 Summit High School Summit Miss.
Jack Covington 7 Progressive Bank Summit Miss. '
Grady Jackson, Jr. 6 None Necessary • ■ . Summit - - Miss.
J. G. Stephens, Jr. • ■ 5 553 Fredrick Ave. i Jackson ‘ ' Miss. ’
Gordon Covington, Jr. '4 None Necessary " " “''Summit ' . Miss.

H lli 
O

Q

Ki

■a 
tn>.

- RESIDENCES DURING PAST 15 YEARS (Do not include

«4jlB?S-f '

|f K16NTM ANb YEA& v
III FROM— TO—

’ street and number CITY STATE OR COUNTRY

1 Jul 45 . Aug.49 ■? None Necessary < . — ; Summit , Miss.
Aug 49 Jun 50 99 Extension St. . Hazlehurst ■ Miss.
Jun 50 Jan 55 P.O. Sox 64 ’ ■ ' Summit Miss 4"'=<jb>.1

1
tr* V "’ ; 5V oK V \ J J ’PT* J '—I

®l * <***■" A

if v.i.wveunatnunMwrKii im str—ro^i^t
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PRESENT ADDRESS IF LIVING

USA

3. If answer is no, none or not applic

4. It more space required, use Item 1

jr®Togs^

A-15433

’ TOsn xY raf®' ajod craooaa ' ’noiiov jo noimwoo Noan asAoaisaa ^.bx ‘aino (idtoxs) Ados nohymiomi

9a FAMIL

’ Instructio

NAME

A. I. Lofton

quest ions and statements must be completed

' years of age; Brothers & Sisters, including Step and/or Saif Brothers 4 Sisters; Step or adoptive pare. 

If ci ti zen ship obtained through naturali zation, give date, place and Certi ficate i in Item 19.)

RELATI ONSH IP

Brother

DATE 4 PLACE OF BIRT^

Franklin Co», Mii;st PO box 64» Summit, Miss

CITIZENSHIP COUNTRY

9b DATE ARRIAGE (s) (include present and former marriages)

10a RELATIVES LIVING IN FOREIGN COUNTRIES (Enter same names as listed in Item 10)

None

18a

18b

18 c

NAME
CITIZENSHIP 

(Count ry)
DATE AND PLACE LAST 

VISITED OB CORRESPONDED

Do You Use Alcoholic Beverages? (If .so to what extent). No------------------- 
Have You Any Medical History of Mental or Nervous Disorder?-----------Ng________
Do You Now or Have You Ever Used Narcotics or Any Habit Forming Drugs?__ N®

■ 18d Are You Able'To Meet All Your Current Financial Obligations?------y^

GAS dS'x 125

GIVE REASON ABROAD 
(If U.S. Citi zen)

2025 RELEASE UNDER E.O. 14176



□ GAC

6. DUTY OR JOS ASSIGNMENT

§ '

RST NAME—MIDDLE NAME

Aaron Isaac (U)

16. CONTROL SYMBOL AND FILE NO. '

AJACI-4.41-, 
E3005127-(BI-2)

Q

M 
ri 
H 
§

Q

o

§

□ PBI

— IDENTIFYING

’ REPOR F INVESTIGATION 
(Background or Complaint)

3. RACE 5. ARM OR SV.

RA

CATION

Security

1955 mor
DATE SUBMITTED

8. PLACE OF BIRTH

Lincoln
7. DATE OF BIRTH

3. DUTY STAWN OR BUSINESS ADDRESS ^ g* ^ ^ ^^

502d Abn Inf,,101st Abn Div Ft Jackson, S.C

10. HOME OR QUARTERS ADDRESS ‘

P. 0. Box 64, Summit, Mississippi

It. TITLE OF Incident (Fire, explosion, de.) 12. DATE (Incident cases only) 13. TIME (Incident cases only)

DNA ' DNA DNA '
14. LOCATION (Installation, unit, building) 15. SERIAL NUMBERS OF EQUIPMENT. TANKS. ETC.

. DNA ’ DMA .
CONTROL DATA

INVESTIGATIVE DATA

18. CONTROL OFFICE

ACofS, G-2, Third
Ft. McPherson, Ga

17. INVESTIGATION MADE BY (Organization)

111th CIG Detachment

20. REASON FOR INVESTIGATIONfl iNVmiOATiON REQUESTED by

Army Security Agency 
The Pentagon 
Washington 25, D. C.

21. DATE INVESTIGATION

COMMENCED COMPLETED

28 March 1955 22 April 1955
22. STATUS g CLOSED □ TERMINATED □ SUSPENDED ' □ PENDING

23. SYNOPSIS ■

To determine SUBJECT*s suitability for 
CRYPTOLOGIC clearance, under provisions of 
SR 380-160-10.

LOFT® was bom[ ] in Lincoln County, Mississippi, and at-
tended Mississippi Junior College, Summit, Mississippi, from 31 August 1954, 
to 14 January 1955, when HE withdrew (1,2,3). SUBJECT’S employment from ap­
proximately 1950 to the middle of 1953 was verified (4). SUBJECT’S employ- . 
ment from 30'September 1953, to 16 July 1954, was verified and HE is not .
eligible for rehire (5,6). .

Ten informants recommended SUBJECT for a position of trust and variously 
described HIM as a person of high morals and character, honest, discreet, 
financially responsible, and loyal to the United States (3,4,7,8). One in­
formant refused to reconmend SUBJECT for a position of trust and described 
HIM as immature and requiring close supervision (6). SUBJECTS credit ra­
ting is very Satisfactory (9*

27. SIGNATU

3

o
§

Records of twelve national and local agencies ref 
information concerning SUBJECT (10,11)

w K.TYPESjMEANDTiTLg'CH W. BLOTZER, Major Inf 
/P*^ S-3, 111th CIC Detachment 

wbz; 342 "—
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/T^' Wt.

K OR TITLE OF INCIDENT

Aaron Isaac

4. KW OF FINDINGS

records maintained by the Division of VitalOn 4 April 1955
Mississippi, were examined Concerning

SUBJECT and the following information was recorded;

LOFTON, Aaron IsaacName;

Date of Birth;

Lincoln County, MississippiPlace of Birth:

Aaron LoftonFather:

Agnes NunneryMother:

33821Certificate;

2048Volume;

Not recordedDate Filed;

co 
H 
5

"ageFreport
(SR 380-320£Mt

statistics, Old Capitol Building, Jackson

2. DATE SUBMITTED

18 April 19
3. CONTROL SYMBOL OR FILE HU

AJACI-4.41-W

e

'Hi

ANIZATION OF SPECIAL AGENT

' ■’■g. RO^K. CHAFFM, REGION. III.,-
§ I 111th CIC DETACHMENT
> IL—_________ _______________

6. SIGNATURE OF SPECIAL AGENT

FORM f% 4 < ; ^**^*^»i*^
1 APR 52 Q ^4 1 REPLACES WD AGO FORM 341, I JUN 47, WHICH MAY BE

9

U. S. GOVERNMENT PRINTING OFFICE : 1954-0-264054
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H

O REPORT OF FINDINGS

I,o; UH, Aaronlsoac

AGENT REPORT
<sa 38o-$2o io

V Xi,

o ri

PI 
£

ri

KJ

h

w 
p
u Pl w 
ri 
§

s
o
Q '

M 
ri 
H 
Q

o ri
>

§

o

II.CT OR TITLE OF INCIDENT 2. DATE SUBMITTED

18 April IC
3. CONTROL SYMBOL OR FIT

AJACI-4.4

(EDUCATION) On 12 April 1955, student records at Southwest 
Mississippi Junior College, Summit, Mississippi, were examined concernin 
SUBJECT with the assistance of Miss Martha Gene Willoughby, Assistant 2e 
The following information vias recorded:

Name

■ Date of Birth

Aaron Isaac LOFTON

Aaron LoftonFather:

Dates of Attendances 31 August 1954 to
14 January- 1955

Average Grade

Graduat e No

Previous School Summit High School, 
Summit, Mississippi

3. (FORMER INSTRUCTOR) On 12 April 1355 Annette E. Statham
Instructor of English and History, Southwest Mississippi Junior College, 
Summit, Mississippi, was interviewed concerning SUBJECT and stated in substance

SUBJECT was an above average student and was highly
regarded by everyone who knew Hi: E was never
a ’disciplinary problem* Nothing is known which would
reflect adversely on HIS character y, integrity
or discretion. SUBJECT’S loyalty to the United States 
is unquestioned. .Informant recommended LOFTON for a 
position of trust and responsibility with the United 
States Army.

n
3 ri
I

w
TYPEMW

11w 
> 
H

GANIZATION OF SPECIAL AGENT

u. CHAFFIN, REGION III
CIC DEiACMHIT

6. SIGNATURE OF SPECIAL AGENT

REPLACES WD AGO FORM 341. I JUN 47, WHICHM' U. S. GOVERNMENT PRINTING OFFICE : 19M-O 284854
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I, MfWTOf 7IROINCS .

.AGENT REPORT 
(SR 380-320-10) '

;R TITLE OF INCIDENT

Aaron Isaac

2. DATE SUBMITTED

18 April 195?
3. CONTROL SYMBOL OR FILE Nl

AJACI-4.41-EKU5

'O
■•25

/ (EI.TLOYMENT-FORMER SUPERVISOR)' On 13 April 1955, B. Frank Watkins, '
Owner, Fox Theater, Summit, Mississippi, was interviewed concerning SUBJECT and • 
stated in substance: ' ■

3 

1-4

kJ

There are no employment records concerning SUBJECT. HE 
was employed at the Fox Theater from approximately 1950 
to the middle of 1953. SUBJECT was hired as a popcorn 
machine operator and HE worked HIS way up to projection 

' operator before HE resigned to attend a business college 
in Jackson,- Mississippi. LOFTON was efficient, dependable 
and favorably regarded by everyone -who knew HIM. Nothing 
is known which would reflect adversely.-on HIS honesty, 
integrity, discretion, or financial responsibility. ■ 
Informant recommended LOFTON for a position of trust and 
responsibility with the United States Army.

W
O

■PI 
tn
H .
Pt> '■o

a
o ■ II

Q '

M

O ‘
•4 ;

Q '

o

Q 
kJ

H 
d 
UI 
> 
H

pi
PED AWZATION OF SPECIAL AGENT

- ^ CHAFFIN, REGION IK
111th CIC DETACHMENT ? »^*wwwU

F0!M Q 1 ’1 APR 52 O H< I REPLACES WD AGp FORM 341.1 JUN 47, WHICH MAY BE USED.

6. SIGNAT

U. S. GOVERNMENT PRINTING OFFICE : !9M“O-284054
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4. REPORT OF FINDINGS

Fanes

Date of Birth:

Place of Birth:

Father';

Dates of Employment;

Position;

Reason for.Leaving:

M 
W 
f-3 
^ 
Q

with the assistance of Mrs. Ida 
information was recorded:

LU.
Dr

AGENT REPORT 
(SR 380-3

2. DATE SUBMITTED

18 April l?v5
3. CONTROL SYMBOL OR Fil

AJACI-4.41 127

(LLPLOYMITT) On 13 April 1955, employment records of the McComb 
Manufacturing Company, McComb, Mississippi, were examined concerning SUBJECT

Duncan, Personnel Director. The following

Aaron Isaac LOFTON

Lincoln County, Mississippi

Aaron Lofton

30 September 1953 to
IS July 1964

inventory Clerk

Return to School

d 
d 
Q ■

Q

M 
H 
H 
Q

o'

'■B- 
'Ai

Last School Attended: Draughon’s Business■College, 
Jackson, Mississippi for four 
months.

On 13 April 1955, David C..Matthews, Chief
Accountant, McComb Manufacturing Company, McComb, Mississippi was interviewed 
concerning SUBJECT and stated in'substance: '

Informant knew SUBJECT as HIS supervisor while HE was 
employed by the McComb Manufacturing Company for 
approximately nine months in 1953 and 1954. SUBJECT 
was immature and required close supervision in HIS 
work. HE was very capable, but HE 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 honesty, integrity, or discretion. HIS loyalty to 
the United States is unquestioned. Informant did not
recommend LOFTON 
with the Uni 
required clo

a position of. tru-st
Army because 
ion.

RGANIZATION OF SPECIAL AGENT

WERT XI. CHAFFIN, REGION III 
111th CIC DETACHMENT

£ BA 1 APR 52 341 REPLACES WD AGO FORM 34LTKJN"47^7Hlaf^

Hl

6. SIGNATURE OF SPECIAL AGENT

, U. S. GOVERNMENT PRINTING OFFICE : I9M-O-284B54
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yZ (CHARACTER REFERENCES) On 13 and 14 April 1955, the following 
character references were interviewed concerning SUBJECT:
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James 3. Hurdle, Superintendent, Summit Separate School District, 
Summit High School, Summit, Mississippi, has known SUBJECT as a friend and 
student for three years.

' E. Gordon Covington, Jr., Co-owner, J. T. Covington and Son, Summit, 
Mississippi, lias known SUBJECT six years as a friend and customer. .

H. Grady Jackson, Jr., Manager, Jackson the Cleaner, Summit, ■ 
Mississippi, has known SUBJECT approximately ten years as a friend and customer.

Jefferson G. Stephens, Jr., Draftsman, United States Pipe Line 
Company, Deposit Guaranty Bank Building, Jackson, Mississippi, has known 
SUBJECT five years as a friend. '

. Informants stated in substance; SUBJECT is a fine young . 
man of high character and morals and is favorably regarded 
by everyone who knows HIM. EE 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 EIS honesty, •
integrity, discretion, or financial responsibility. HIS . 
loyalty 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. '

. ^ (DEVELOPED REFERENCES) On 12 and 13 April 1955, the following .

developed references were interviewed: ' ■

. Miss Martha Gene Willoughby, Assistant Registrar, Southwest
Mississippi Junior' College, Summit, Mississippi, has known SUBJECT three years 
as a friend. ■

Mrs. Clarence G. Brown,' Assistant Tax Collector, City Hall, Summit, 
Mississippi, has known SUBJECT all of.HIS life as a friend. '

Mr. Edward L. Smith, K/Sgt Hqs & Eqs, National Guard
154th Infantry and Heavy Mortar Battalion, City Hall, Summit, Mississippi, has

DA । apA; 341 REPLACES WD AGO FOR^ 341. I JUN 47. WHICH MAY BE USED.
U. S. GOVERNMENT PRINTING OFFICE : 19M-O-284854
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I

AGENT REPORT 
(SR 380-320-10)

I,' NF MF. OF stlBltCTOB TITLE OF INCIDENT

3. o
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F FINDINGS

UN, Aaron Isaa^ 1-2)

n . 
o

Junior 
friend

F SPECIAL AGENT

; 1'005127

' Mr. Julius E. Kagge, Biology Instructor, Southwest Mississippi 
College, Summit, Mississippi,1 has known SUBJECT for four years as a 
and neighbor,

Informants stated in substance; SUBJECT is a person 
of high character and morals. HE has a very pleasing 
personality and is favorably regarded by all who know 
HIM. To the best of informants’ knovzledge, SUBJECT 

' does not drink nor have any bad habits. Nothing is 
, known which would reflect adversely upon HIS honesty, 

. integrity, discretion, or financial responsibility.
SUBJECT’S loyalty to the United States Government is 

' unquestioned. To the best of informants’ knowledge, 
HE has no foreign interests or connections and belongs 

.'to nd questionable organizations. LOFTON was recommended 
for a position of trust and responsibility with the 

' United States Government. 1

ORGANIZATION OF SPECIAL AGE\T

I 'll. CHAFFIN, REG 
CIO DETACIUNT

f APR 52 341 REPLACES WD AGO FORM 341, I JUN 47. WHICH MAY BE ijSED. '
U. S. GOVERNMEN r PRINTING OFFICE * 1954-0-284854

T
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L REPLi

Ike LOFTONName:

Address:

12 February 1954Account Opened:

$73.81High Credit:

$10.00 Bi-monthlyMethod of Payment:

7 May 1954Account Closed:

Credit Rating: Very Satisfactory

Eligible for further credit: Yes

4gENT*S NOTES: During the course of investigation it was developed that 
SUBJECT’S nickname is IKE. '

Box’ 64, Summit, Mississippi

IMlAMF. OF SUBJECT OR TITLE.OF INCIDENT

Aaron Isaac

AGENT REPORT 
(.SR 380-320-10)

2. DATE SUBMITTED

18 April 19^5
3. CONTROL SYMBOL OR FILE

AJACI-4.41-E3(

^ (CREDIT) On 13 April 1955, Jimmy R. Thatcher, Credit Manager, 

Firestone Tire and Rubber Company, 201 Main Street, McComb, Mississippi 
consulted records of that firm ebneerning SUBJECT and divulged the following 
information: ' ’

' ’5

R 1
H 1O ■ 1

C/3 
> 
H

> H

ND ORGANISATION OF SPECIAL AGENT 

ROUES! IZ/CIMIN, REGION 
lilt

£

AGENT

I APR 52 V H« 1 REPLACES WD AGO FORM 341, 1 JUN 47, WHICH MAY BE USED. ]

6. SIGNATUREIOF

CTC DETACHMENT

U, S. GOVERNMENT PRINTING OFFICE : 1954—0-284854
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/ ^ (AGENCY) On 12 and 14 April 1955, the name files and/or dockets of 
the following agencies were examined concerning SUBJECT and no record on LOFTON 
exists: . ’

Circuit Court, Pike County, Magnolia, Mississippi, /
County Court', Pike County, Magnolia, Mississippi, (
Sheriff’s Office, Pike County, Magnolia, Mississippi, 
City Police, McComb, Mississippi,

' Town Marshal, Summit, Mississippi, ’
. Circuit-Court, Hinds County, Jackson, Mississippi, /

County Court, Hinds County, Jackson, Mississippi, •
Sheriff’s Office, Hinds County, Jackson, Mississippi, 
City'Police, Jackson, Mississippi. .
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On , files of G2, Third Army, Fort McPherson, Ga., were
checked re SUBJECT and revealed no record® (B--2’

11. On 15 April 195§ files Of the following agencies were checked re SUBJECT 
with results as indicated:

( x)
( x)
( x)

G2, DA
FBI, Criminal, Wash., D. C.
FBI, Sub., Wash., D. C. '

:
: '

NR
NR 
NR

)
INS .
Coast Guard
USMQ •

a.

•

( ) TAG ' : ) HCUA •
( ) CSC • ' : ■( ) OSI

ANAFPSB ' , : ) AFAGO *
) Bur of Pers, Dept of Navy s ( ) State Dept •

( ) ONI s CIA •
( ) FBI ) CPI 0

• (B-2)

BID OF REPORT
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Standard Form 510 
fiev. August 1954

i Prou^ilgatod
By Bureau of the Budget 
\ Circular A—32

CONICAL RECORD’' NURSING NOTES
(Sign all notes)

HOUR MEDICATION—TREATMENT OBSERVATIONSDATE

Continue on reverse side

PATIENT’S IDENTIFICATION {For typed or written entries give: Name—last, first, 
middle; grade; date; hospital or medical facility)

U.S. NAVAL HOSPITAL 
CHARLESTON, S.C;.

BWSWS3JS1

REGISTER NO.

IC—56173-4 t

WARD NO.
/-/ - /

NURSING NOTES
Standard Form 510
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1

WALTER REED ARM! MEDICAL CENTER
* Washington 12, D. C.

DEPENDENTS RECEIVING MEDICAL CARE'

STATEMENT . ’

1. Reference: ' AR 40-121, Dependent Medical Care

2, i Aaron I. LoftonSP3M^P^|PB ...........

(Name) (Rank) (EL)

having been ((festagsddc (separated) s^staafe from active service on
1 November 1957__________ . W<^ (do not) have a dependent receiving

. (Date)

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

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

b. Name- and address of (military) (civilian) medical facility or 
physician:

4. forwarding aadress after release from active duty.

* Para (3) must be completed if a dependent is receiving medical care.

WRAMC FORM C~7Q
15 Dec 56

2025 RELEASE UNDER E.O. 14176



THIS INFORMATION IS FOR OFFICIAL USE ONLY ANO WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS

C
‘ ’‘■CT NAME—FIRST NAME-MIDDLE NAME f™^,

4. HOME ADDRESS (Numbcrjstreet~or~RFD, city or town, zone and .State)

i. SEX Ta.

13. PLACE OF

RACE 9. TOTAL YRS. GOVT. SERVICE

}^v0> ,
MILITARY | CIVILIAN

12. DATE OF BIRTH

2. GRADE AND COMPONENT OR POSITION

5. PURPOSE OF EXAMINATION

10. DEPARTMENT. AGENCY.OR SERVICE 11. ORGANIZATION UNIT

NAME. RELATIONSHIP/AND ADDRESS OF NEXT OF KIN

16. OTHER INFORMATION

6. DATE OF EXAMINATION

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

18. FAMILY HISTORY .
19. HAS ANY BLOOD RELATION (Parent, brother, sister, other) 

OR HUSBAND OR WIFE: .

relation AGE STATE OF HEALTH IF DEAD, CAUSE OF DEATH ' AGE AT 
DEATH YES NO (Check each item) RELATION (S)

FATHER IfO HAD TUBERCULOSIS

MOTHER HAD SYPHILIS

SPOUSE ! - HAD DIABETES

-p f HAD CANCER

BROTHERS HAD KIDNEY TROUBLE brJ 4- Lqv

ImT HAD HEART TROUBLE

w* HAD STOMACH TROUBLE

HAD RHEUMATISM (Arthritis)

CHILDREN HAD AS1HMA, HAY FEVER. 
HIVES

^HAD EPILEPSY (Fits)

/COMMITTED SUICIDE

^EEN INSANE

20. HAVE YOU EVER HAO OR HAVE YOU NOW (Place check at left of each item)

YES NO (Check each item) YES NO (Check each item) YES NO (Check each item) YES NO (Check each item)

t- SCARLET FEVER. ERYSIPELAS GOITER . TUMOR. GROWTH, CYST. CANCER . 'TRICK” OR LOCKED KNEE

DIPHTHERIA . TUBERCULOSIS RUPTURE FOOT TROUBLE

RHEUMATIC FEVER SOAKING SWEATS 
- (Night sweats) L"

APPENDICITIS , NEURITIS

. SWOLLEN OR PAINFUL JOINTS ASTHMA . PILES OR RECTAL DISEASE PARALYSIS (Inc. infantile)

-MUMPS -SHORTNESS OF BREATH FREQUENT OR PAINFUL URINATION „ EPILEPSY OR FITS

>***'*’ 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 t- SUGAR OR ALBUMIN IN URINE JREQUENT TROUBLE SLEEPING

u ■ DIZZINESS OR FAINTING SPELLS PALPITATION OR POUNDING HEART
t -

BOILS -FREQUENT OR TERRIFYING NIGHTMARES

' EYE TROUBLE HIGH OR LOW BLOOD PRESSURE VENEREAL DISEASE DEPRESSION OR EXCESSIVE WORRY

X' EAR. NOSE OR THROAT TROUBLE CRAMPS IN YOUR LEGS RECENT GAIN OR LOSS OF WEIGHT ■ LOSS OF MEMORY OR AMNESIA

u- RUNNING EARS FREQUENT INDIGESTION ARTHRITIS OR RHEUMATISM -BED WETTING -

-CHRONIC OR FREQUENT COLDS STOMACH. LIVER OR INTESTINAL TROUBLE
L» BONE. JOINT. OR OTHER DEFORMITY -NERVOUS TROUBLE OF ANY SORT

SEVERE TOOTH OR GUM TROUBLE - GALL BLADDER TROUBLE OR GALL STONES t LAMENESS ..ANY DRUG OR NARCOTIC HABIT

SINUSITIS JAUNDICE w. LOSS OF ARM. LEG. FINGER. OR TOE ’ EXCESSIVE DRINKING HABIT

HAY FEVER ANY REACTION TO SERUM. DRUG OR 
-'MEDICINE . lx -PAINFUL OR "TRICK” SHOULDER OR ELBOW Sr "HOMOSEXUAL TENDENCIES

21. HAVE YOU EVER (Check each item) 22. FEMALES ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING:

WORN GLASSES ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION

WORN AN ARTIFICIAL EYE L, BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS

..WORN HEARING AIDS LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS

K. STUTTERED OR STAMMERED G -COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD

Vj WORN A BRACE OR BACK SUPPORT BLED EXCESSIVELY AFTER INJURY OR 
"'TOOTH EXTRACTION HAD IRREGULAR MENSTRUATION QUANTITY; Q normal (~~1 excessive fl scanty

23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS^

24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS
MONTHS 7^ \\t Q A-^C ,

25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (ChecA one)

[Bright handed Q left handed

2025 RELEASE UNDER E.O. 14176



CHECK EACH OR NO. EVERY ITEM CHECKED “YES” MUST BE FULLY El

27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF:

A. SENSmVITYTOCHEMICALSrDUST.SUNLIGHT.ETC.

B. INABILITY TO PERFORM CERTAIN MOTIONS

C. INABILITY TO ASSUME CERTAIN POSITIONS

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

28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB­
STANCE?

29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details)

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

- 31. 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)

33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR­
IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic)

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)

IN BLANK SPACE ON RIGHT

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")

I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
I 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.

OR PRINTED NAME OF EXAMINEE SIGNATU

40. PHYSICIAN S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (.Physician shall comment on all positive answers in items 10 thru S9)

Partial loss of hearing, hospitalized 
Vihooping cough, childhood- no sequela
Asthma, hay fever 
Ell I, running ears 
Indigestion, mild

EFTS, mild 
fungus, treated and cured 
improved.

TYPED OR PRIHHD NAMT OF PHYSICIAN

?

O^fXAMINrn WMBFR or ATTACHED
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raWT OF MEDICAL EXAMINATIO

LABORATORY FINDINGS

*«. LAST NAME—FIRST NAME—MIDDLE NAME ’ ^ 

Lofton, Aaron I.
2. GRADE AND COMPONENT OR POSITION 

. SpS

3. IDENTIFICATION NO_____

4. HOME ADDRESS (Number, street or RED, city or town, zone and State) 

PO Box 64, Summit, M^ss.
5. PURPOSE OF EXAMINATION 

Separation
6. DATE OF EXAMINATION

29 0ot 57
7. SEX

Male
8. RACE

Gau

9. TOTAL YRS. GOVT. SERVICE 
MILITARY | CIV1UAN

10. DEPARTMENT. AGENCY. OR SERVICE 

Army
II. ORGANIZATION UNIT

WD-WAH
12. DATE OF BIRTH 13. PLACE OF BIRTH '

Lincoln Co., Miss.
14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN

Aaron I. Lofton, Father, Same as -fa 4
15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS

Walter Reed Army Hospital, Wash. 12, D.C.
16. OTHER INFORMATION

17. RATING OR SPECIALTY TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS J .

CLINICAL EVALUATION NOTES.—Describe every abnormality in detail. (Enter pertinent item number before each 
comment: continue in item 73 and use additional sheets if necessary-)

| NORMAL ABNOR­
MAL

(Check each item In appropriate col­
umn: enter ,lN. E.” if not evaluated)

$ 22 ; Partial loss of hearing, bilateral; Hospital 1
■ Diagnosis, H3. " •

(Continue in item 73)

X 18. HEAD. FACE. NECK. AND SCALP

X 19. NOSE

X 20. SINUSES

X ■ 21. MOUTH AND THROAT ' ’

X 90 rsBc rruc-DJi (Ini. & ext.canals) (Auditory 
&£. EARS GENERAL acuHy under Hems 70 and71)

< X 23. DRUMS (Perforation)

X evee (Visual acuity and refraction44. EYES—GENERAL undtr ifcms 69, 60^ and 6iy

X 25. OPHTHALMOSCOPIC

■ X 26. PUPILS (Equality and reaction)

X 27. OCULAR MOTILITY parallel move-
i. vvuun i v luii i ments. nystagmus)

X 28. LUNGS AND CHEST (Include, breasts)

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 (Prostate if indicated)

i x 33. ENDOCRINE SYSTEM

34. G-U SYSTEM

X 35. UPPER EXTREMITIES '“"^tf
motion)

X 36. FEET

X 37. LOWER EXTREMITIES ^’^^

X 38. SPINE. OTHER MUSCULOSKELETAL

X 39. IDENTIFYING BODY MARKS. SCARS. TATTOOS

40. SKIN. LYMPHATICS

41. NEUROLOGIC (Equilibrium tests under item 7$)

X 42. PSYCHIATRIC (SpecifV any personality deviation)

Females only (Check how done)

43. PELVIC E] VAGINAL L] RECTAL

44. DENTAL (Place appropriate symbols above or below number oj 

o.—Restorable teeth X.—Missing tee
' h—Nonrestorable teeth XXX,—Replaced b

? 1 @ X 4 X 6 7 8

upper and lower teeth, respectively)

th ^X^-™^^^ bridge, brackets to
dentures ’ include abutments

9 10 11 12 13 14 15 K L 
E 
F 
T

REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES . ,

Class 2

T ^. X X 29 28 27 26 25 24 23 22 21 S (K 18 17

45. URINALYSIS; SP. GR. 1.017 . 46. CHEST X-RAY (Place, date, film number, result)

WRAH, 29 00t 57 '
Normal ■

47. SEROLOGY (Specify test used and result) 

Cardiolipin Flooculation 
Negative

ALBUMIN

Neg

SUGAR MICROSCOPIC

Essen. Negative
48. EKG

l

49. BLOOD TYPE AND RH 
FACTOR

50. OTHER TESTS

10—S22SS-1
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MEASUREMENTS AND OTHER FINDINGS

51. HEIGHT

5’ 11"
52.. WEIGHT

143 * *
53. COLOR HAIR

Brown
54. COLOR EYES 

Green
55 BUILD: |

SLENDER MEDIUM HEAVY OBESE | 
n ® o n I

56. TEMP.

98.6
57. BLOOD PRESSURE (.Arm al heart level) 58. PULSu (Arm at heart level)

SITTING
SYS. 110

RECUM- SYS.
STANDING sys. SITTING AFTER EXERCISE 2 MIN. AFTER RECUMBENT AFTER STANDING

3 MIN. -
DIAS. 70 . BENT DIAS. (3 min.)

DIAS. ' 72 -4 .

59. DISTANT VISION 60. REFRACTION 61. NEAR VISION

RIGHT 20/ 20-2 CORR. TC 20/ BY S. ex
'”1 CORR. TO

BY

LEFT 20/ 20-1 CORR. TO 20/ BY S. ex J"1 CORR. TO
BY

62. HETCROPHORIA.
(Specify distance) • ES°

USA'
EX° R. H. L. H. PRISM DIV PRISM CONV. PC PD

63. ACCOMMODATION '

right Nor ma 1 left Normal
64. COLOR VISION (Tesi used and result)

Normal-Pseudo-Ischo ■
65. DEPTH PERCEPTION 

(Test used and score)
-UNCORRECTED

CORRECTED . .

66. FIELD OF VISION 

Normal
67. NIGHT VISION (Test used and score) 68. RED LENS 69. INTRAOCULAR TENSION

Normal

73.NOTES (Continued) AND significant or interval history

70. HEARING 71. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR ('Tests need and score)

RIGHT WV /I5SV /J5

LEFT WV /:5 SV /15

250
256

500
512

1000
1025

2000
2044

3000 J 4000
281)6 1 4096

8000
8192

RIGHT 5 5 10 10 M 56 45 8
LEFT 0 5 20 15 « 60 80 13

Hospitalized WRAH.

. (Use additional sheets of plain paper if necessary)

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) <

, $ 71 Deafness, perceptive type, bilateral,.vehy mild, possibly due to acoustic trauma. 
Hearing: Average Loss: AS: 13db; AD: 8db. Speech reception Score: AS: 10 dbj. AD: 5 dbj 
AU: 5 db. Discrimination: AS: 92%; AD: 92%. Unchanged. LOD: YES

S. GOVERNMENT PRINTING OFFICE; 5953 — 0 - 2 4 3 4 1 3 10 - <.2-’s8 I

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify)

None
76.

P

PHYSICAL 

u 1 L-

PROFILE

K j E 1 S

1 1 11 5 i 1 1 1
77. EXAMINEE (Check) = . > , .

g^ouAUFtEDFOR Separation ' PHYSICAL CATEGORY

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS %Y ITEM NUMBER , • . ’ . ’ A 1 B c E

Lx X
79. TYPED OR PRINTED NAME OF PHYSICIAN ■

LI, HOWARD SKOLNICK, 1® , £
80. TYPED OR PRINTED'NAME OF PHYSICIAN' . - SIGNATURE .

81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 

•FREDERICK A. HELIG, LT. COL., DC

SIGNATURE • ,

oj^cUaLj: Ci • ^1-tKe H cW Ire
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY

SIGNATURE 4 1 NUMBER OF AT-

V | TACHED SHEETS
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