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CERTIFICATE OF CLEARANCE AND/OR SECURITY DETERMINATION UNDER EO 10450
(SR 380.160.1. SR 380-160-10 or SR 620-220-1)

PART I BASIC INFORMATION
FROM: (Oritinatini headquarters)

Hq., The ASA mg Cen, 0622 DU, Ft Devens, Mass.

DATE

12 Mey 1955

DOSSIER NUMBER

E 3005127

LAST NAME - FIRST NAME - MIDDLE INITIAL MILITARY OR CIVILIAN GRADE SERVICE OR SOCIAL SECU-
RITY NUMBER______________

LOFTON, Aeron I Pvt

DATE OF BIRTH 
(Day, Month. Year)

PLACE OF BIRTH (City, county, state, country)

Lincoln Ccnnty, Mississippi

CIVILIAN JOB TITLE (If any)

none
PART II SECURITY CLEARANCE

DATE INVESTIGATION COM­
PLETED (Day, Month, Year) 

22 1 pril 1955

TYPE OF INVESTIGATION CONDUCTED

Background

agency or command which conducted
INVESTIGATION

Third Irmy
HIGHEST CLASSIFICATION OR TYPE OF INFORMATION TO WHICH ACCESS DATE INTERIM CLEARANCE 
IS AUTHORIZED (Top Secret, Secret. Confidential, or GRANTED (Day, Month, Year)

Crypt & £&gic duties) TOP SECRET

date FINAL clearance 
granted (Day, Month, Year) 

12 Hay 1955

THIS IS TO CERTIFY THAT THE ABOVE NAMED INDIVIDUAL HAS BEEN CLEAREOW^ UNDER THE PROVISIONS OF SR 380-160-1 FOR 
ACCESS TO CLASSIFIED INFORMATION AS INDICATED ABOVE; CTO UNDER THE PROVISIONS OF SR 380-160-10 FOR ASSIGNMENT TO 
CRYPTOLOGIC DUTIES. REQUIRED SECURITY OATH FOR PERSONNEL UNDER THE JURISDICTION OF THE ARMY ESTABLISHMENT IS AT­
TACHED AS INCLOSURE ONE.

PART III SECURITY DETERMINATION UNDER EO 10450 - (Civilian employees ONLY)
date investigation COM­
PLETED (D&yt Month, Ye&r)

TYPE OF INVESTIGATION CONDUCTED agency or COMMAND which conducted 
INVESTIGATION

SENSITIVE POSITION I I 

NON-SENSITIVE POSITION CTO

CHECK ANO COMPLETE PARTS 1, II ANO V

CHECK ANO COMPLETE PARTS 1, III, AHO V

PART IV REMARKS

DISTRIBUTION: (SB 330-160-1, SR 380-160-10 or SR 620-220-1 as appropr iate)

PART V OFFICIAL MAKING CERTIFICATION
ORGANIZATION

Hq., The ASA Tng Cen, 8622 DU
PLACE

Ft Devens, Mass.
DATE

12 Key 1955

TYPED NAME, GRADE ANO SERVICE NUMBER

LUTHER KELLER II, Lt Col, |^|

S IGNATURfZ/7 ___

1 Copy 201
1 Copy GAS-22, CRF
1 Copy TAG

RECORDS OF INTERIM CLEARANCE WILL NOT BE FORWARDED TODSPARTMENT OF THE ARMY; SEE SR 380-160-1

S£0U*ifs ^;Tf^ $w X „>As NS, VMieA IA d.TSmgTii

2025 RELEASE UNDER E.O. 14176



I. ADMISSION NOTES

No.evid of A or

CLINICAL RECORD COVER SHEE

r

4. LAST NAME—FIRST NAME—MIDDLE INITIAL2. WARD 3. TYPE OF CASE

S DIS □ INJ □ EC

5. SEX 6. RELIGION

P
7. PREV. ADM.

□ YES ID NO

II. RATING OR DSGN 12. DEPARTMENT

Avniv

15. NAME AND ADDRESS OF EMERGENCY 
ADDRESSEE

ALron Lofton (?)
Box 64 _
Sumit, Mississippi

21. ADMITTING OFFICER

linn.

10. GRADE
Id:

14. FLYING STATUS

16. AGE

21
17, RACE

CAU
10. LENGTH OF SeRVICE

i 6/1 a
19. DATE OF ADMISSION

6 Lu- g6
20, SOURCE

Dire

OF ADMISSION

c t Ab 8 S < Gor'
NOTE: Bitter flying status for AF Military Personnel only. For 
Civilians, etc., show type (Dep o/ ET^t etef) in space 13,

22. CONTINUATION OF ITEMS 13 AND 20

23. DIAGNOSES {Set instructions for rccordiM as shown Oft reverse swift. In&ude a# required retard data)

Dg.l (7932) Observation medical for Histoplasmosis. Ho Disease found. 
LOD Yes.

Mu OPERATIONS ANO SPECIAL THERAPEUTIC PROCEDURES (Stow date for each; show anesthetic for cock operation)

25. SELECTED ADMINISTRATIVE DATA (Stow nature of and date* for board proceedings etow fact of and dates for leave, A WOL, subsisting elsewhere, detacked service, etc J

PHYSICAL PROFILE26.

TYPE
SERIAL SUFFIX

Uphohle is
UNCHANGED

P U L H £ S R T D O N

PREVIOUS

RSWSKD
27. DAYS DURATION THIS FAClUTY

SUBSISTING ELSEWHERE QUARTERS OR DISPENSARY LEAVE OTHER7
28. NATURE OF DISPOSITION

Duty
30. SIGNATURE OF ATTENDING PHYSICIAN

I Ai

29. DATE OF DISPOSITION

13 Aug 56

o:
DD t HAY" 51 481“3 (.‘PART)

31, signature of Registrar or medical records officer.

32. NAME AND LOCATION OF MEDICAL TREATMENT FACI

OQ-L&—712C&-1

CANAL

2025 RELEASE UNDER E.O. 14176



&k ADDfriOtLYL REMARKS (Sham item number to which extended entry applies. Group all continuations of a particular item.)

INSTRUCTIONS FOR ITEM 25: Enter primary cause of admission first, followed by additional diagnoses present in order of 
importance; then by later diagnoses in chronological order preceded by dates made. Number diagnoses in order. Record fully— 
including causative agent, how, when, where, doing what, for injuries—in accordance with separate directives. For all diagnoses 
established by pathological findings, so state. Each chronic condition must be indicated as either "PR" (previously recorded) or "Not 
PR.” Similarly, any other condition which has been recorded in a previous admission will be so indicated, showing the previous 
diagnosis. In all cases designated as previously recorded, show place, date, and register number of previous admission. Every con­
dition that existed prior to service will be indicated as "EPTS.” Diagnoses of venereal disease and malaria will be characterized either 
as "EPTS" or as "Not EPTS." In the case of diagnosis from which recovery occurs prior to disposition of the case, a date will be shown, 
thus: "Recovered 11 May 1951." For each diagnosis line-of-duty status must be shown in accordance with separate directives, thus 
"LD, No, EPTS," "LD, No, Misconduct," "LD, Yes, EPTS, Aggravated by Service," etc

V. 5. GOVERNMENT PRINTS OFFICE tO“lC—712(10-1

35. CAUSE OF DEATH

{Do not enter 
more than ons 
caas® per line 
for stems la, 
b and c)

THIS DOES NOT MEAN THE MODEOF DYING, 
SUCH AS HEART FAILURE. ASTHENIA, ETC.. 
tT MEANS THE DISEASE, INJURY, or 
COMPLICATIONS WHICH CAUSED DEATH.

la. DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH

INTERVAL BETWEEN ONSET AND 
DEATH

ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (Item la) STAT­
ING THE UNDERLYING CAUSE LAST.

b, DUC TO (Or as the con^t^nccf of)

c* DUE-TO (Or as the c<m$e<pitnee of)

THIS MEANS CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITIONS CAUSING DEATH.

IL OTHER SIGNIFICANT CONDITIONS

as. AUTOPSY PEREOKMED (If “YES.” indicate date mil place) 37. HOUR AND DATE OF DEATH

35. EXACT PLACE OF DEATH 33. SIGNATURE OF PHYSICIAN

a

2025 RELEASE UNDER E.O. 14176



MR 66821

*» Standard Form MJ
% KeV. Peh. IU.M

x Promulgated
« By Bureau of I hr Budget 

Circular A—32

CLINICAL RECORD " NARRATIVE SUMMARY '
DATE OF ADMISSION

August 6, 1956
DATE OF DISCHARGE

August 13, 1956____________________ _
NUMBER OF DAYS HOSPITALIZED

(SUa and date at and of narrative)

. X-Ray No. 220-375 Chart No. 695035

•. . Historyi This 21 year old array private complained of slight chest pain on very 
deep breathing in the middle of the chest, of one day’s duration. In Kay of 
1956, though feeling well, he had had a survey film taken. He was advised to 
have a large one made and this showed prominence of the right hilum.

Past History; Revealed ocassional wheezing with URI’3 long ago and ocasaional 
■ hay fever.-

t< ■ Physical Examination: This was normal except for a slight rib depression in 
the right anterior axillary line, 

i , ■
Laboratory: Routine hematology was normal; ESR was 19 mra.jurinalysis and stool 
examination were normal. Serum calcium was 10.0 mgs. %; a/g ratio was 4.54/2.14 . 
Routine serology and heterophils agglutinums were negative. An EKG. was within 
normal limits. Chest x-rays showed hilar adenopathy on the right. X-Rays of the 

' ' hands were normal.-

Course in the Hospital; Patient was completely afebrile. The chest pain dis­
appeared during the first day. Histoplasmin and PPD #2 were positive.

Impression: Observation pulmonary lesion. 300-001
This work up failed to reveal the etiology of the hilar adenopathy.

Disposition; 1J Return to duty. .
• • 2J Return to the Chest clinic in 4 weeks.- .

3) Obtain chest films taken in Jackson, Miss, in 1955.-

Waltcr G. Strauss, M. D. 
Chest Service 
Gorgas Hospital

(Use additional sheets of this form (Standard Form 502) if more space is required)
SIGNATURE OF PHYSICIAN

VALTER G. STRAUSS. K. D.
DATE

8/21/56
IDENTIFICATION NO. ORGANIZATION 

______ ______________________________________________ _
PATIENT'S LAST NAME—FIRST NAME—MIDDLE NAME

tofton a aRDM T.........................

RE WARD NO.

30
GORGAS

(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY)

NARRATIVE SUMMARY
Standard Form 502

2025 RELEASE UNDER E.O. 14176



LLlUGAi. iii.tUiul CubLH Mil LI

I. ‘ADMISSION,NOTES

*15UOR
No Evid of ^ or
LD-Ics

Dg 1: (W)
Histoplasmoisis

8!j 2132

2. WARD ^

30
TWe OF CALE

Ei®® □ ‘nj □ bc

4. LAST NAME -

LOFTOH,.
- MUST l^p^^ MIDDLE INITIAL 

Aaron I
5. SE»‘

M
6. RELIGION 

p
7. PREV. ADM.
n yes mo^0

a. r | 9. SERVICE NO. IO. GRADE

1712
II. RATING OR DESIG. 

u»

12. DEPARTMENT

Anny
13. ORGANIZATION AND BRANCH OF SERVICE

ASA (8616)
14. FLYING STATUS

to-

15. NAME AND ADDRESS OF EMERGENCY 
ADDRESSEE

Aaron Lofton (F)
Box 6U
Summit j. Uississippi

1 e. AGE

21
17. RACE

Can
13 LENGTH OF SERVICE

1 6/12
19. DATE or ADMISSION

6 Aug 12>6
20. SOURCE OF

USA Lisp
.omission I*© be recorded by 
Ft Kobbe, CZ

Noth: Enter flying Status for AF Military Personnel only. For 
Civilians, etc., show type (Def. of £M, etc.) in space 13.

21. ADMITTING OFFICER

F Hinamn CAPT/hg
22. CONTINUATION OF ITEMS 13 AND 2^(13 )USARGARiB

_njobb^_CZ___J__________0#ol0_
23. DIAGNOSES (See instructions for recording as show# on reverse gid*. fnclude all required related data)

24. operations and special Therapeutic procedures (Show dal* for each; show anesthetic for each operation)

25. selected administrative data (SJioid nature of and dates for board ■proceedings: show fact of and dates for leave, AWOL, subsisting elsewhere, 
detached service, etc.) .

2.. PHYSICAL PROFILE

TYPE
SERIAL SUFFIX

[ I PROFILE IS
I-----» UNCHANGED

P U L H E S R T D O N

PREVIOUS

REVISED

27 DAYS DURATION THIS FACILITY 

All_________  in Hospital or Infirmary____________ Subsisting Elsewhere___________ quarters or dispensary___________  leave__________  other _________

28. NATURE OF DISPOSITION 29. DATE OF DISPOSITION

30. SIGNATURE OF ATTENDING PHYSICIAN 31. SIGNATURE OF REGISTRAR OR MEDICAL RECORDS OFFICER

32. NAME ANO LOCATION OF MEDICAL TREATMENT FACILITY 33. REGISTER NUMBER

QQ 1 NOV^l 481"“1 REPLACES WD MD FORM B5A, 1 FEB 45. WHICH 16 OBSOLETE.

2025 RELEASE UNDER E.O. 14176



Instructions for Item 23: Enter primary cause of admission first, followed by additional diagnoses present in order 
of importance; then by later diagnoses in chronological order preceded by dates made. Number diagnoses in order. Record 
fully—including causative agent, how, when, where, doing what, for injuries—in accordance with separate directives. For 
all diagnoses established by pathological findings, so state. Each chronic condition must be indicated as either “PR” 
(previously recorded) or “Not PR.” Similarly, any other condition which has been recorded in a previous admission will be 
so indicated, showing theprevious diagnosis. In all cases designated as previously recorded, show place, date, and register 
number of previous admission. Every condition that existed prior to service will be indicated as “EPTS.” Diagnoses of 
venereal disease and malaria will be characterized either as “EPTS” or as "Not EPTS.” In the case of diagnosis from 
which recovery occurs prior to disposition of the case, a date will be shown, thus: “Recovered, 11 May 1951.” For each 
diagnosis line of duty status must be shown in accordance with separate directives, thus; “LD, No, EPTS,” “LD, No, 
Misconduct,” “LD, Yes, EPTS, Aggravated by Service,” etc. .

33. CAUSE OF DEATH THIS DOES NOT MEAN THE MODE OF DYING. SUCH 
AS HEART FAILURE. ASTHEMA. ETC. IT MEANS THE 
D/S£AS£, /NJ If Ry or CO//PL/CA T/ONS 
WHICH CAUSED DEATH.

Ie. DISEASE OR CONDITION DIRECTLY LEADING TO 
DEATH.

INTERVAL BETWEEN ONSET AND 
DEATH

(Do itol tntor 
more than one 
came per line 
for items fa, 
It, and c) ANTECEDENT CAUSES

b. DUE TO (Or as the consequence of)

MORBID CONDITIONS. IF ANY. GIVING RISE TO THE 
ABOVE CAUSE (Item /a) STATING THE UNDERLYING 
CAUSE LAST.

a due TO (Or as the consequence of)

THIS MEANS CONDITIONS.CONTRIBUTING TO THE 
DEATH OUT NOT RELATED TO THE DISEASE OR CON* 
DITIONS CAUSING DEATH.

II. OTHER SIGNIFICANT CONDITIONS

30. autopsy PERFORMED (ff **yer” indicate date and /lace) 37. HOUR AND DATE OF DEATH

38. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN

2025 RELEASE UNDER E.O. 14176



LINICAL- RECORD COVER SHEET

23.' DIAGNOSES (See in^frw^ioTM for recording as shown an reverse side. Include all required related data)

1. admission notes

15*iob

I’aLcvia of A or
Ai

2. W^D 3. TYPE OF CASE

□SlS □ INJ □ BC

4. LAST NAME-FIRST NAME—MIDDLE INITIAL 

Tnftr'A Zr ^''^ a

5. SEX 6. RELIGION 7. PREV. ADM. 8. REGISTER NO. 9. SERVICE NO. 1 10. GRADE

51 p □ YES O NO

A ■

11. RATING OR DSGN 12. DEPARTMENT

Arr"r

WflON AND

mr

TO FLYING STATUS

15. NAME AND ADDRESS OF EMERGENCY 
ADDRESSEE

AAron.Lofton ( F)
Dox Cf ~
fu^it, L^sissio'ol

16. AGE 17. RACE

^ * n

18. LENGTH OF SERVICE

3 6/12
19. DATE OF ADMISSION

6 -6
20. SOURCE OF ADMISSION

MOTE; Enter flying status for AF Military Personnel only. For 
Civilians, etc., show type (Dep of EM. eto.) in space 13,

21. ADMITTING OFFICER

n^Kin^.caY'^
22. CONTINUATION OF ITEMS 13 AND 20

(W UCWJAfUH rOD 0*6.10

Sg.l (7532) cnisexwMoB laical £or i-'k^lujaed®. Eo Mgsase fenM# 
. LCD fe®.

24. OPERATIONS AND SPECIAL THERAPEUTIC PROCEDURES (Show date for each; show anesthetic for each operation)

M selected administrative DATA (Show nature of and dates for hoard proceedings* show fact of and dates for tease, A WOI»f subsisting elsewhere, detached service,, etef)

as. PHYSICAL PROFILE

O. DAYS CURATION THIS FACILITY

TYPE
SERIAL SUFFIX

Q PROFILE IS 
* UNCHANGED

p u L H E S R T D O N

PREVIOUS

REVISED

ALL—f.   IN HOSPITAL OR INFIRMARY______^_____SUBSISTING ELSEWHERE___________  QUARTERS OR DISPENSARY__________ LEAVE______________  OTHER_________
28. NATURE OF DISPOSITION 29. DATE OF DISPOSITION

30. SIGNATURE OF ATTENDING PHYSICIAN

32, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

■ US AKIT DXn^M'-Anr F0HT £033^
DD i may*S) 481-3 (4 PART)

31. SIGNATURE OF .REGISTRAR OR MEDICAL RECORDS OFFICER

oo-ie—71SW-1

2025 RELEASE UNDER E.O. 14176



*31 ADDITIONAL REMARKS (Bow item number to which extended entry applies. Group ail continuaiions of a particular item.)

' o, fl, oavcHMKjtnr ritiMiwa omci; tMO^’JW’l

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in order of 
importance; then by later diagnoses in chronological order preceded by dates made. Number diagnoses in order. Record fully— 
including causative agent, how, when, where, doing what, for injuries—in accordance with separate directives. For all diagnoses 
established by pathological findings, so state. Each chronic condition must be indicated as either "PR" (previously recorded) or "Not 

. PR.” Similarly, any other condition which has been recorded in a previous admission will be so indicated, showing the previous 
diagnosis. In all cases designated as previously recorded, show place, date, and register number of previous admission. Every con­
dition that existed prior to service will be indicated as "EFTS.” Diagnoses of venereal disease and malaria will be characterized either 
as "EPTS” or as "Not EPTS." In the case of diagnosis from which recovery occurs prior to disposition of the case, a date will be shown, 
thus: “Recovered 11 May 1951." For each diagnosis line-of-duty status must be shown in accordance with separate directives, thus 
"LD, No, EPTS," "LD, No, Misconduct," "LD, Yes, EPTS, Aggravated by Service," etc.

35. CAUSE OF DEATH

(Do no# enter 
more than one 
cause per line 
for ifemn la, 
A and c)

THIS DOES NOT MEANTHE MODE OF DYING, 
SUCH AS HEART FAILURE, ASTHENIA, ETC.. 
IT MEANS THE DISEASE, INJURY, or 
COMPLICA TIONS WHICH CAUSED DEATH.

|c. DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH

INTERVAL BETWEEN ONSET AND 
DEATH

ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (Item Ta) STAT­
ING THE UNDERLYING CAUSE LAST.

6* DUE TO (Or as the consequence of)

e. DUE TO (Or as the consequence of)

THIS MEANS CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITIONS CAUSING DEATH.

IL OTHER SIGNIFICANT CONDITIONS

35. AUTOPSY PERFORMED (If “YES," indicate date and place) 37. HOUR AND DATE OF DEATH

38. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN

------- ---------------------------------------------^ T
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^CLINICAL REC„ORD-'COVER SHEET ^

23, DIAGNOSES (See instructions /ar recording as «bow» on rewirse eide, Include a# recurred related data)

t. ADMISSION NOTES 2, WARD 3, TYPE OF CA^E
ffy.l / Q MS CZjlNJ Obc

^•LRST'nAME — FIRST NAME — MIDDLE INITIAL

7 0-r^a rJ, /-7^?^ 0 /V —7- .

5. SEX 6. RELIGION^7 P 7, PREV. ADM.
D YES LI NO

0 RESISTER NO.

11. RATING OR DESIG. 11 DEPARTMENT 13 ORGANISATION AND BRANCH OF SERVICE 14. FLYING STATUS

16. NAME AND ADDRESS OF EMERGENCY 
ADDRESSEE

f~f $ £ ^^ / pffo /v ^ Aj 

^/~ Cries' ^d ^ 
^^/^ry}^y ^53

16. Ate 17. RACE

2/ Cnu
18. LENGTH OF SERVICE 19. DATE OF ADMISSION

20. SOURCE OF ADMISSION

Note: Enter flying Status for AF Military Personnel only. For
Civilians, etc., show type (Bep. of EM, etc.) in space 11

21. ADMITTING OFFICER 22. CONTINUATION OF HEMS 13 AND »L

24. OPERATIONS and SPECIAL THERAPEUTIC PROCEDURES {Show date for each; show anesthetic for each operation)

25. SELECTED ADMINISTRATIVE DATA (Show nature 0/ and dales for board proceedings; show fact of and dates for tease, AWOL, subsisting elsewhere, detached service, etc.)

“■ PHYSICAL PROFILE

TYPE
SERIAL SUFFIX

d PROFILE IS 

UNCHANGED

P U L H E s . R T D O N

PREVIOUS

REVISED

Z7. DAYS DURATION THIS FACILITY

ALL.--------------------- IN HOSPITAL OR INFIRMARY---------------------- SUBSISTING ELSEWHERE---------------------- QUARTERS OR DISPENSARY____________  LEAVE—__________  OTHER_______

28. NATURE OF DISPOSITION 29, DATE OF DISPOSITION

30. SIGNATURE OF ATTENDING PHYSICIAN 31. SIGNATURE OF REGISTRAR OR MEDICAL RECORDS OFFICER

32. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 33. REGISTER NUMBER

DD,K!?, 481 Replaces WB AGO Form S-33,1 Apr 45, which is obsolete* 1 ft—64559-2

2025 RELEASE UNDER E.O. 14176



34. ADDITIONAL REMARKS (Show item number to which ert^ted entry applies. Group all continuations of a particular item)

Instructions for Item 23: Enter primary cause of admission first, followed by additional diagnoses present in order 
of importance; then by later diagnoses in chronological order preceded by dates made. Number diagnoses in order. Record 
fully—including .causative agent, how, when, where, doing what, for injuries—in accordance with separate directives. For 
all diagnoses established by pathological findings, so state. Each chronic condition must be indicated as either “PR” (pre­
viously recorded) or “Not PR.” Similarly, any other condition which has been recorded in a previous admission will be so 
indicated, showing the previous diagnosis. In all cases designated as previously recorded, show place, date, and register . 
number of previous admission. Every condition that existed prior to service will be indicated as “EPTS,” Diagnoses of 
venereal disease and malaria will be characterized either as “EPTS” or as “Not EPTS.” In the case of diagnosis from 
which recovery occurs prior to disposition of the ease, a date will be shown, thus: “Recovered, 11 May 1951." For each 
diagnosis line of duty status must be shown in accordance with separate directives, thus: “LD, No, EPTS,” “LD, No, 
Misconduct,” “LD, Yes, EPTS, Aggravated by Service,” etc.

» SIGNATURE OF PHYSICIAN

35. CAUSE OF DEATH

(Do not enter 
more than one 
cause per Jino 
for items la, 

' b, and c)

THIS DOES NOT MEAN THE MODE OF DYING, SUCH 
AS HEART FAILURE. ASTHENIA. ETC. IT MEANS THE 
DISEASE. INJURY, or COMPLICATIONS 
WHICH CAUSED DEATH.

la. DISEASE OR CONDITION DIRECTLY LEADING TO 
DEATH ■ • '

INTERVAL BETWEEN ONSET AND DEATH

ANTECEDENT CAUSES

b. DUE TO (Or as the consequence of)

MORBID CONDITIONS. IF ANY. GIVING RISE TO THE 
ABOVE CAUSE (Item la) STATING THE UNDERLYING 
CAUSE LAST.

c. DUE TO (Or as the consequence of)

THIS MEANS CONDITIONS CONTRIBUTING TO THE 
DEATH BUT NOT RELATED TO THE DISEASE OR CON­
DITIONS CAUSING DEATH. •

II. OTHER SIGNIFICANT CONDITIONS

36. AUTOPSY PERFORMED (If “yes" indicate date and place) 37. HOUR AND DATE OF DEATH

38. EXACT PLACE OF DEATH

V. S. GOVERNMENT PR1NIIN6 OFFICE : 1953—0239738 1O—<HM&»1

T
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SUinthu’d Form 509
■' (Revised August 1054)

* Promulgated by
Bureau of the Budget 

t' Circular A-32 (Rev.)

CLINICAL RECORD
DATE

DOCTOR’S PROGRESS NOTES
(Sign all notes')

k4ax^
& r^-vX l^^f^ oJlju—-w

c J. „ (

6

ii^' /^^^T^ /w Jte&&^^

V

Cc®’-.’.'-'*-'—'. (Continue on reverse side)
.PATIENT’S I DtNTI t-fCATION (For typed er tirritien entries gi^e^ ffamtr-7asf, Hratr 
’ - ’ middle; grade; dote; hospitaler medical facility^

REGISTER NGU WARD NO.

DOCTOR'S PROGRESS BOTES
Standard Form 509

16—£6133-3
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ABBREVIATED CLINICAL RECORD
PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION

etaMniYl Form B39 
., Promulgated May 1050

By Bureau of tho Budget 
< Circular A-92 Bov.

CLINICAL RECORD

COMPLETE PHYSICAL EXAMINATION IS ESSENTIALLY NEGATIVE EXCEPT FOR THE FOLLOWING:

/ ^J^j^"^ •

2025 RELEASE UNDER E.O. 14176



% LABORATORY AND RADIOGRAPHIC REPORTS
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REPLACES DO FORMS 280, 2S0-A, 230-B, 230-C, 230-0 (For Army Ute)-, 
OA FORMS 24-A-2, 24-A-S, 24-A-3 ANO 24-A-I2, WHICH ARE OBSOLETE.

s ERVI Cli RECOi
NAME AND SERVICE NUMBER

L05T0N, 1AB0N I ^^^^|

THE LETTERING ON RUBBER STAMPS USED FOR THE 
PURPOSE OF MAKING ENTRIES IN THE BODY OF THE 
SERVICE RECORD WILL NOT BE LARGER THAN PICA 
TYPEWRITER TYPE. THE SERVICE RECORD WILL NOT 
BE FOLDED OR CREASED. FOR INSTRUCTIONS SEE AR 
640-201.

RELIGIOUS PREFERENCE (It voluntarily given)

BAPTIST
COVERING PERIOD (Inclusive)

FROM TO

24 Jan 55 1 Nov 57L □
SECTION 1 - APPOINTMENTS, PROMOTIONS, OR REDUCTIONS

GRADE DATE AUTHORITY DATE OF RANK

Pvt E-l (P) 24 Jan 55 SR 615-120-2 ?4 Jan 55.
Pvt ^-2 (P) 24 Jan 55 Para 8 SR 615-25-40 ^A .Tan 55

PFC )Temp) 21 Oct 55 SO 218 HQS TASATC Ft Devens 190ct55 21 Oct 5<
Pvt E-2(P) 25 Jun 56 SO 30 Hq ASACARIB (8616) 25Jun56 &Par 25a AR624-200 25 Jun 56
PFC (Temp) 17 Sep 56 SO 46 Hq ASACARIB (8616) l?Sep56 17 Sep 56

SP3 (Temp) 17 Doc 56 SO 66 Hq ASACARIB (,8616) I7D0056 17 Doc 56

/ X
/ X X

X xs> /

SECTION 2- REENLISTMENT AND/OR EXTENSION (Chock appropriate box) OF ENLISTMENT DATA

RE­
ENLIST­

MENT
EXTEN­

SION PLACE PERIOD DATE SIGNATURE OF RESPONSIBLE OFFICER

SECTION 3 * RECORD OF INSERT SHEETS ATTACHED (Enter each Soctidn No, for which an insert sheet has been attached)

^ ft FORM 
aF AB 1 Nov 64
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z , 5E<^ 4 - CHRONOLOGICAL RECORD OF MILITARY H^iCE

' * ' DATE
DESIGNATION OF UNIT ANO STATION DUTY MOS

con­
duct

EFFI­
CIENCY

INITIALS OF 
PERSONNEL 

OFFICER4 FROM TO

>4 Jan 55 30 Jan 55 3>??SU BSt h Jnokaon, SC
31 Jan 55 1 Anr 5 5 101st Ahn Inf Div, Ft Jackson, SC EX EX

?! Apr 55 14 Apr 55 Enroute to ASAProaBnR622DU/'t Devens , Mas «
15 Ann 55 26 Apr 55 Co B ASAProcBn,8622DUfFt Devens,Mass
27 Apr 55 26 Aug 55 Co I ASA StuBn.862?DU,Ft Devens, Mass EX EX CW
2? Aug 55 '■>1 f 0T"c Co D 1st Stu Bn ASA Trp CoSid 8622 DU Ak.006.00

27 Oct 55 WITE TO H 6 'CT
1Nov57 CAHIFJW VI6TU FT KCBut CAVt

ZOPE
28 Oct 55 31 Dec 56• l/H Dot ASACARIB 8616DU Ft Kobb©jg^> £658.10 (-

1 Jan 57 27 Mar 57 ■Io USASACARIB.nKobbo.CZ (CO Trfd) 058.10 (Ex
28 Mar 57 29Sep57 Ha USASACARIB.FtKobbe.cz 058.20 Exc Exc )

30 Spu 57 IC'Gct 57 mD USA Ln Unit Gorgas Hosp Ancon CZ Unit unlc
L'-’Oct 57 l?0c^7 Enroute to CONUS

180ct£7 MHD WRAH(9901) WRANC Wash. EC (Hon Dsch) Unk Unk PJG

*i*K
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SECTION 6 - TIME LOST UNDER SEC 6(a) APP 2b MCM 51 AND SUBSEQUENT TO NORMAL DATE ETS

,^^^^^^
SECTION S - SERVICE OUTSIDE CONTINENTAL UNITED STATES

j * PORT OF EMBARKATION
DATE DEPARTED PORT OF DEBARKATION DATE ARRIVED FOR DUTY IN _____

1 Brooklev AFB, Ala 27"Oct 55 Albrook AFB, CZ 28 Oct 55 USARGARIB
Tocwn,R of Panama 1 May 56 Miami, Fla 1 May 5o 0rd Iv
Miami, Fla •. 2 Jun 56 Cocuman,R of Panama 2 Jun 56 Ratu mod fr Iv
Canal Zone 160ct57 Charleston AFB US 170ct57 CONUS

SECTION 7- COMBAT RECORD

FROM TO (Inc.) DAYS REASON FROM TO (Inc.) DAYS REASON

SECTION 8 • WOUNDS RECEIVED THROUGH ENEMY ACTION

PARTICIPATED IN (Battle or CampaHin) THEATER OF OPERATION FROM TO

BRIEF DESCRIPTION DATE BRIEF DESCRIPTION DATE

SECTION 9. MEDALS, DECORATIONS, AND CITATIONS 
(Enter in thia section any medals, decorations, and citations, whether or not additional compensation results)

MEDALS, ETC. AUTHORITY PLACE AND DATE PRESENTED ,

Sharpshooter (RifleMl^ AR 600-70
Sharpshooter(Carbine SO 2 HQS ASACARIB 8616DU 6Jan56 Ft Kobbe CZ 18Apr56 (yjA/y^ )

- r - . -

' - ,»’•* * / • ' '

2025 RELEASE UNDER E.O. 14176



SECTION 10 - REMARKS

purposes verified tty NO Jorrn 22 9 Mar 55,
DD 1’orm 2A No 4918134 Issued 4 Feb 55.
19 May 55 BI Per SR 380-160-10 Comoletad
22 Anr 55 by 3rd Army Cert by Hq TASATC„
Ft Devens. Mass to TAG for Crypto Clearance
12 May 55?~>\
New Service Record prep UP par 5a. AR 640-
201r 23 Jun 55". ^ -^y ' \‘

GEORGE E AUMOClf 2d Lt. Inf
1 Nov 57 eligible for re-enlistment

SECTION 11 • IDENTIFICATION OF INITIALS

NAME, GRADE AND ORGANIZATION (Typed or printed} INITIALS NAME, GRADE AND ORGANIZATION (Typed or printed) INITIALS

-GEORGE 3 AW0CIC2 d Lt ._Jjtf
S.H. ARTHIN CM) W-2 USA HqUSASACARIB
CHARLES R. SMITH, ilAJCR, MSG <
P J GREENLAW CAPT NSC WRAMC(9901) •

*GPO ; 1954 O - 321797
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. u
DEPAR^Kr OF DEFENSE

WASHlW^N 25, D. C.

ENLISTMENT record - united states ARM,

INITIAL ’^LiyTMT

Budget Bureau No. 22-R016.3

CODING COLUMN1’. LAST NAME-FIRST NAME-MIDDLE NAME<f/o b® iydialed by en 1 istee) 

Lofton, Aaron Isaac ■&<><-
^^ 3- SEX

MALE
4. RACE 

Caucasian
5. PHYSICAL ANO MENTAL DATA 6. HOME ADDRESS (Number & street or rural route (if /wn«, 3© state), city,

a. PHYSICALCATEGORY
town or P,Ot t courtly ond state)b. mental data 

AFQT-3/96-I F. 0. Box 64, Summit, Pike, Mississippi -
*7. PLACE OF ENLISTMENT

Jackson, Mississippi
9. ENLISTED UNDER AUTHORITY. OF

■ 8. ENLISTED IN AUTHOR I 2AT ION

SR615-120-2
10. BRANCH ENLISTED FOR

11. FOR ASSIGNMENT IN 12. TOTAL SERVICE FOR PAY PURPOSES

Army Security Agency/
YEARS

T/'
MONTHS DAYS

20. MARITAL STATUS

13. DATE OF BIRTH 19. PLACE OF BIRTH (City and state) .

Brookhaven, Mississippi

15. COLOR EYES

Grey

16. COLOR HAIR 

Blond
DAY 1 MONTH YEAR

17. CITIZEN CaKyES 1 1 NO

IF NO, FILED DECLARATION?

YES □ NO

18. IF NATURALIZED OR DECLARANT, GIVE DATE, PLACE, ANO 
COURT OF JURISDICTION

NOT APPLICABLE

19. NATURALIZATION OR 
DECLARANT NUMBER 

NOT APPLICABLE
21. NUMBER, AGE, A RELAY FOKSH IP OF PEOPLE DEPENDENT ON YOU FOR SUPPORT (To be initialed by en-

Single
22. EDUCATION (Years)

GRAMMAR
8

HIGH SCH
4

COLLEGE
1

23. OTHER CIVILIAN SCHOOLS ATTENDED <1/ deArae, state kind)

None
2*. CIVILIAN TRADE OR OCCUPATION (Beet qualified)

Student
25. REGISTERED FOR SELECTIVE SERVICE mJ yES

HOW LONG EMPLOYED f Vrs & moa) (Best quali­
fied trade of occupafion)

Not applicable

WEEKLY WAGE

None

NO
26. SELECTIVE SERVICE BOARD HUMBER ANO ADDRESS (City, county.

IF YES, GIVE NUMBER #62, McComb, Pike, Mississippi
27* PRIOR ROTCOR CADET TRAIN I NGfYeare-Type unit)

________ Nene___________ _____________
28. RESERVE COMMISSIONED STATUS (Br. SN. 4 trade novheld, if any) 

None

29. LAST SERVICE fOSA, USAF ,USN ,USMC ,USCG)

■USA
30. COMPONENT (Reg, Rea, AUS. AFUS. FedNG, or St G)

FedNG (No Active Fed Svc)__________
3*. IN GRADE OF32. ORGANIZATION

154 Inf Bn, Miss NG
33. TYPE, AUTHORITY, AND DATE OF DISCHARGE

KI

35. HAVE YOU EVER BEEN: a. CONV1 CTEO OF A FELONY OR AN Y OTH EROFFENSEfexcTudinA minor tra fTie vioZations). |------- 1 YFS FT) NO
b. ADJUDICATED A YOUTHFUL OFFENDER OR JUVENI LE DEL INQUENT? □ YES CX] NO (If a orb in yea. jive detal la .Prior service personnel 
consider only convictions and adjudications since last active service.) (To be initialed by enlistee).

36* HAVE YOU EVER BEEN IMPRISONED UNDER SENTENCE OF ANY COURT? IF SO, GIVE DETAILS* (Prior service personnel ansver "No^ unles. 
imprisoned subsequent to date of laat discharge.) (To be initialed by enlistee)

37- ARE YOU NOW OR HAVE YOU EVER BEEN OH SUSPENDED SENTENCE, PAROLE, PROBATION, OR ARE YOU AWAITING FINAL ACT ION ON CHARGES AGAINST 
YOU? (Prior service personnel consider only period since date of last disparts, ) (To be initialed by enlistee)

□ YES CZJNO /^3j(^
38. HAVE YOU EVER PREVIOUSLY BEEN REJECTED FOR INDUCTION OR ENLISTMENT IN ANYOFTHE ARMED FORCES OR HAVE YOU EVER BEEN DISCHARGED 
FROM A PREVIOUS ENLISTMENT OTHER THAN HONORABLY, OR BY REASON OF UNSUITABILITY OR UNDESIRABLE HABITS OR TRAITS OF CHARACTER, OR 
POR MEDICAL REASONS?________________ I I YFS_____________m NO__________________________—__________________________________________________________—4—

39* TO TRE BEST OF Mr KNOWLEDGE ANO BELIEF THE ENTRIES RECORDED BY MEvflSfsTANDARD FORM 89, REPORT OF MEDICAL HISTORY, ARE TRUE 

AND CORRECT- (To be initialed by enlistee) /

40. TO THE BEST OF YOUR KNOWLEDGE ANO BELIEF ARE YOU NOW SOUND ANO WELL? FT^YPS Q NO IF "HO" GI VE OETAI LS. (To be initialed 
by enlistee)

CFO : 1,14 O - 2,33,,DD^,, 4 EDITION OF 1 NOV JI IS OBSOLETE
ORIGINAL-MORNIHG REPORT COPY

DUPLICATE-SERVICE RECORO COPY
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Hl.hEMARKS (To fee initialed by enlistee)

•■None/

42.1 UNDERSTAND THAT I AM LIABLE TO TRIAL BY COURT MARTIAL FOR FRAUDULENT ENLISTMENT IF I SECURE ENLISTMENT BY MEANS OF ANY 
FALSE STATEMENT, WILLFUL MISREPRESENTATION, OR CONCEALMENT AS TO MY QUALIFICATIONS FOR ENLISTMENT: III ADDITION, I KNOW IF I AM 
REJECTED BECAUSE OF ANY DISQUALIFICATION KNOWN TO ME AND CONCEALED FROM THE ACCEPTING OFFICER, THE GOVERNMENT WILL NOT FURNISH 
ME WITH RETURN TRANSPORTATION,TO THE PLACE OF ACCEPTANCE,

I DECLARE THAT I AM NOT NOW A MEMBER OF ANY OF THE ARMED FORCES (Army. Air Force. Navy. Karine Corps, or Coast Guard) OR OF 
ANY COMPONENT THEREOF (Reiular. Reserve, or National Guard) IN ACTIVE, INACTIVE. RESERVE, OR RETIRED STATUS UNLESS SO INDICATED 
AND EXPLAINED BY ME: THAT THE FOREGOING QUESTIONS AND MY ANSWERS THERETO HAVE BEEN READ TO ME: THAT MY ANSWERS HAVE BEEN COR­
RECTLY RECORDED ANO ARE TRUE IN ALL RESPECTS AND THAT I FULLY UNDERSTAND THE CONDITIONS UNDER WHICH I AM ENLISTING.

H).REMARKS (For use by the reoruitint officer)

GIVEN AT (Piece of acceptance) . y

Jackson, Mtssissiooi
DATE OF ACCEPTANCE

24 January 1955-
SIGNATURE OF WITNESS (First name-Middle initial-Last name) SIGN’X^URE OF APPLICANT (Flrat name-MiddJ^^name-Last name)

4}a.DATE 00 FORM 53 

FORWARDED

24 Jan 55

ss:

VERIFIED AT

Jackson, Mississippi
iy^.si(nature of recruiting officer) * GRADE ANO ORGANIZATION JF RECRUITING OFFICER 

Gapt USAF 3370 SU
44. OATH AND CERTIFICATE OF ENLISTMENT

Mississippi
state of.

CITY, TOWN, OR MILITARY POST ’ Jackson

Aaron Isaac Lofton
, DO SOLEMNLY SWEAR (or affirm) THAT I WILL.BEAR TRUE FAITH AND

UNDER THE CONDITIONS PRESCRIBED BY LAW, UNLESS SOONER DISCHARGED BY PROPER AUTHORITY.

ALLEGIANCE TO THE UNITED STATES OF AMERICA! THAT I WILL SERVE THEM HONESTLY AND FAITHFULLY AGAINST ALL THEIR ENEMIES WHOMSOEVER! 
ANO THAT I WILL OBEY THE ORDERS OF THE PRESIDENT OF THE UNITED STATES AND THE ORDERS OF THE OFFICERS APPOINTED OVER ME, ACCORD­
ING TO REGULATIONS AND THE UNIFORM CODE OF, MILITARY JUSTICE! AND DO HEREBY ACKNOWLEDGE TO HAVE VOLUNTARILY ENLISTED THIS2

19 55, !«< THE UNITED STATES ‘W
FOR A PERIOD OF

t CERTIFY THAT THE ABOVE OATH WAS SUBSCRIBED AND DULY SWORN TO BEFORE ME THIS2 DAY of January24th
A.D. 1955.. I FURTHER CERTIFY THAT THIS ENLISTEE WAS MINUTELY INSPECTED BY ME PREVIOUSLY TO SUBSCRIBING TO THE OATH! THAT I 

FOUND ENLISTEE ENTIRELY SOBER AND IN FULL POSSESSION OF ALL MENTAL FACULTIES! THAT TO THE BEST OF MY JUDGMENT AND BELIEF EN­
LISTEE FULFILLS ALL LEGAL REQUIREMENTS, AND THAT IN ENLISTING APPLICANT INTO THE SERVICE OF THE UNITED STATES I HAVE STRICTLY

•OBSERVED THE REGULATIONS WHICH GOVERN THE RECRUITING SERVICE. 
TO THE APPLICANT BEFORE SUBSCRIBING THERETO.

FURTHER CERTIFY THAT THE ABOVE OATH, AS FILLED IN, WAS READ

CLWCN J COLLINS, Gapt USAF 3370 SU

ICarefully compare with the name at top of pate 1- 

^The dates in the oath*and certificate must be the

3The signature must be identical with that subscribed to Declare­
name. -F^*" ol Applicant. .

*5- FINGERPRINTS - RIGHT HAND
(Fingerprint impressions will be made in this apace in the case of every person enlisting or reenliat inf)

1. THUMB 2. INDEX. 3. MIDDLE ..; . 4. RING
^/.' 0 ft

fe^ ’"■'. '

5. LITTLE
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* THIS -IS- A- xUCMAkEU? ARi.il SECURITY AGENCY RECORD - DO NOT kEEOVE Mi 201 FIDE

(Date)

SUBJECT: Enlistment and Schooling for Army security Agency

TO: Chief, Array Security Agency 
■Washington 25, D.C.

1. I, the undersigned to voluntarily request enlistment in the Regular 
Anny for assignment to the Army Security Agency and, upon acceptance, do fur­
ther request enrollment in an Army School for the purpose of pursuing a course 
of instruction which will qualify no for a job with tho Amy security Agency® 
I thoroughly understand that:

a» I oust attain a minimum percentile score of 31 or higher on the 
Armed Forces Qualification Tost (aFQT),

b. Nen-Frior^Sorvico personnel, unless possessing a usable skill based
on civilian qualifications, will normally bo sent, following basic training, to 
a service or troop school for technical training; however, the individual rust 
qualify for attendance in accordance with current school selection criteria®

,c. Tho schooling t an finally selected for will bo based upon scores 
I obtain on a series cf Army aptitude tests to be given no.

d. In the event, lay tost scores do not noct tho prerequisites for tech- .,
nical training, I will bo scheduled for schooling or duty in a non-tcchnical 
field.

e. ■ Personnel found to bc_ disqualified for duty with tho Amy Security
Agency, or not possessing normally accepted aptitude for training in an MOS ro- ^ 
quired by tho Agency, will be reassigned in accordance with the needs of tho 
Amy and required to complete tho period for which enlisted. .

f. All personnel assigned to tho Array Security Agency must bo cleared
in accordance with 31. 360-160-20, Personnel who fail to receive clearance will *”•• 
bo reassigned outside tho Agency in accordance with the needs of the Amy and 
required to complete the period for which enlisted. -„ '"

g. Continued assignment to tho Aray Security Agency will bo contigont —.
upon satisfactory service, maintenance of required standards, and the needs of 
tho Agency,

2. I an qualified by previous service in MOS__ , and desire to-servo 
in this specialty with the Army Security Agency._______________________________ /)

AARON ISAAC LOFTON
(Typed or printed nano of applicant)..

DISTRIBUTION':- Original.-to Chief, ASA, duplicate to 201 filo.- 
GAS Form 34 (23 Cct 53) ' '
Local reproduction is authorized
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DATE: 24 January 1955

In connection id th ray enlistment in the Regular Array this date, I hereby 
acknowledge that I completely understanding the following:

That the statement included in ray enlistment record which indicates my 
choice of service does not constitute any guarantee that my entire enlist­
ment will be served in the branch of service, overseas command, or specific 
assignment that I have chosen, and

That military necessity may make it necessary for the Army to effect ray 
transfer at any tine to any other assignment within the continental United 
States or an overseas command,

That acceptance for enlistment curries no promise, whatsoever, relative 
to furnishing transportation for dependents to overseas commands or to the 
furnishing of family quarters either in overseas commands or in the con­
tinental United States.

I further certify that entered under item 41 of tho enlistment record aro 
all promises' made to no other than those listed in items 8, 10, and 11 
thereof, , //

DATE 24 January 1'55

I. . Aaron Isaac Lofton________________ , a citizen of the United States or
_______ -________ __________, for the purpose of amplifying the statements made by 
me in tho enlistment record this date, do hereby acknowledge to have volun­
tarily enlisted this _2£th_day of_Januar£_______ 19j>5_,in the Regular Array 
of tho United States of America, I understand that tho period of my enlist­
ment is__three{3rcars, I understand that upon separation from ray current en­
listment, if qualified, I will bo transferred to the Array Reserve .and re­
quired to serve therein for a period which then added to ray active service 
will equal a total of'8 years, unless sooner discharged in accordance with 
standards prescribed by the Secretary of Defense.
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CERTIFICATE

STATUS OF DEPENDENTS

I certify that the following statements are true and correct;

1. I have been informed and am fully aware that Army ragula 
tions prohibit the enlistment of non-pricr service personnel who 
have dependents whose existence would establish an entitlement to 
increased allowances or allocations of pay.

2. I hereby state that I have no persons dependent upon me 
for support, including, but not limited to, the following:

a. Wife and/or children.

b. Parents dependent upon me for support to the extent 
that I contribute more than fifty (50) percent of the amount necessary 
for their support.

J. I have boon informed and fully an aware that concealment 
of dependents upon enlistment in the Armed Forces is punishable under 
Article S3, Uniform Code of Military Justice, with penalities authorized 
including dishonorable discharge, forfeiture of all pay due, and confine­
ment for one (1) year.

4. I will not attempt to claim additional allowances, or 
allotments requiring contributions on the part of the United States 
Government, subsequent to my arrival at my- first duty station, Cased 
on my present status of dependents.

5. I make this certificate freely and with no mental re­
servations whatsoever, prior to enlisting in the United States army.

, .Aaron Isaac Lofton_________  
(Typed Name of Enlistee)

WITKEGS
(o^&nsturo^Gf Commissioned Officer)

CLINTON J COLLINS, Capt USAF
(Typed Name of Officer)

DATE: ' 24 January 1955
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Bugg AU or TOK HrUdBt 
Circular a-24

IIport of medical history
THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL ROT BE RELEASED TO UNAUTHORIZED PERSONS

4. HOME ADDRESS (Number, street or RFD, city or town, rone and Slate)

1. LAST NAME—FIRST NAME—MIDDLE NAME 
Lofvon ^ron Is^c'

5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION

0. Lox 6U, it (f • Enlist RA

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

7. SEX 3. RACE

C^u
S. TOTAL YRS. GOVT. SERVICE 

MILIARY 1 CIVILIAN
10. DEPARTMENT. AGENCY.OR SERVICE 11. ORGANIZATION UNIT

12. DATE OF BIRTH

15. Examining facili-

13. PLACE OF BIRTH

Lrookaaveii; Kiss
14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN

.J ton Lofton  ̂.Path2nl_IlJK_j3Q£_6L1S!ia2iiaiiis
Y OR EXAMINER. AND ADDRESS 16. OTHER INFORMATION

□ODD

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

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 etch item) RELATION (S)

FATHER •>—» HAD TUBERCULOSIS

MOTHER (st ft ^if HAD SYPHILIS

SPOUSE A^ HAD DIABETES

BROTHERS

AND

SISTERS

I? fm &O df HAD CANCER

HAD KIDNEY TROUBLE

^—" HAD HEART TROUBLE

^~ HAD STOMACH TROUBLE

■*«■— HAD RHEUMATISM (Artlmliaj

CHILDREN
HAD ASTHMA. HAY FEVER.
HIVES

,—— HAD EPILEPSY (FiU)

•-** COMMITTED SUICIDE

BEEN INSANE

16—62269-1

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

SCARLET FEVER. ERYSIPELAS •GOITER TUMOR. GROWTH. CYST. CANCER “TRICK" OR LOCKED KNEE

„DIPHTHERIA ^TUBERCULOSIS ^ ,RUPTURE FOOT TROUBLE

-RHEUMATIC FEVER SOAKING SWEATS
Night sweats) •APPENDICITIS 'NEURITIS

*— -SWOLLEN OR PAINFUL JOINTS ^THMA -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
e*

^KIDNEY STONE OR BLOOD IN URINE O • CAR. TRAIN. SEA. OR AIR SICKNESS

•FREQUENT OR SEVERE HEADACHE ^CHRONIC COUGH ft* 'SUGAR OR ALBUMIN IN URINE . FREQUENT TROUBLE SLEEPING

it- -DIZZINESS OR FAINTING SPELLS ^PALPITATION OH POUNDING HEART £— . BOILS -FREQUENT OK TERRIFYING NIGHTMARES

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

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

• RUNNING EARS f, FREQUENT INDIGESTION -ARTHRITIS OR RHEUMATISM -BED WETTING

V ^HRONIC OR FREQUENT COLDS STOMACH. LIVER OR INTESTINAL TROUBLE ^ -BONE. JOINT. OR OTHER DEFORMITY . NERVOUS TROUBLE OF ANY SORT

’-SEVERE TOOTH OR GUM TROUBLE GALL BLADDER TROUBLE OR GALL STONES 'LAMENESS ^NY DRUG OR NARCOTIC HABIT

.SINUSITIS 4 -JAUNDICE LOSS OF ARM. LEG. FINGER. OR TOE EXCESSIVE DRINKING HABIT

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

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

V" WORN GLASSES *- Attempted suicide BEEN PREGNANT AGE AT ONSET OF MENSTRUATION ‘

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

e^ -WORN HEARING AIDS LIVED WITH ANYONE WHO HAD 
'•TUBERCULOSIS BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS

^STUTTERED OR STAMMERED ^COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD

&4 -WORN A BRACE OR BACK SUPPORT BLED EXCESSIVELY AFTER INJURY OR 
"TOOTH EXTINCTION HAD IRREGULAR MENSTRUATION QUANTITY: Ghoshal Qexcessive Qscanty

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

25. WHAT IS YOUR USUAL OCCUPATION? 26. A^E YOU (Check one)
^] RIGHT HANDED Q LEFT HANDED
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CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHTNOYES

*
27. HAVE YOU BEEN UNABLE TO HOLD A ^^^EAUSE OF: 

A. SENSITIVITY TO CHEMICALS. OUST. SUNLIGHT. ETC.

9. INABILITY TO PERFORM CERTAIN MOTIONS

C. INABILITY TO ASSUME CERTAIN POSITIONS

D. OTHER MEDICAL REASONS (I/ye«, #1 VO reasons)

' 28. HAVE YUU 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, st a te reason and give­

details)

u- 31. WAVE 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 yas, 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? (1/ 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 yea, 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 unfitnesa 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)

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. '

TYPED OR PRINTED NAME OF EXAMINEE

40. PHYSICIAN'S SUMMARY AND ELABORATION of ALL PERTINENT DATA (Physician shall comment on all positive answers in Hems £0 thru 39)

^ U.S. GOVERN WENT PRINTING OFF KE . 1950 0—74712

TYPED OR PRINTED NAME OF F.IYSICIAN OK EXAMINER DATE NUMBER OF ATTACHED

HgGH C. WATSON, JR LT MC 18 Jan 55- "/Z^Z SHEETS
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Bvbkui W THU ThlVOfcr 
* CincuLAwA-24 REPORT OF MEDICAL EXAMINATION '

i t act malic tnncT namf—MinniF MAMn .

LOFTON, AiSON TAx^ Z>»/7 E-l
I—

4. HOME ADDRESS (Numlxr, street or RFO, div or town, zone and State) 

P0 Box 64, Summit, M^ss
5. PURPOSE OF EXAMINATION

Eni RA
6. DATE 0" EXAMINATION

18 Jan 55
"7. SEX

ifele
8. RACE

Gau

9. TOTAL YRS. GOVT. SERVICE
MILITARY 1 CIVILIAN

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

12. DATE OF BIRTH 13. PUCE OF BIRTH 14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN

item #4Brookhaven. M.ss Aaron A" .ton Lofton, Father, Same as
15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS

AFES. Jackson? Miss
15. OTHER INFORMATION

IZRATTNGORSPECIALTY______________________________________________________________ TIME IN THIS CAPACITY: TOTAL__________________ LAST SIX MONTHS

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 “N. E.” if not evaluated)

X 18. HEAD. FACE NECK. AND SCALP

X 19. NOSE

X 20. SINUSES

X 21. MOUTH AND THROAT

X ?o rane—rrNPRAi Gni. J) exi.canoh) (Auditory EARS— GENERAL^^ under Ucmf 1Q and 71)

X 23. DRUMS (Perforation)

24. Right eye hazel—left eye green 
. Congenital heterochromic sight iris

X 24 EYES—GENERAL (Fw«il ^cuilv o^d refraction totntKAL unff<r WenM 69 60 and g^

X 25. OPHTHALMOSCOPIC

X 26. PUPILS (Equality and reaction)

X 27. OCULAR MOTILITY ^“T^J"^ ”"*

X 28. LUNGS ANO 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 ANO RECTUM {'^^J^

X 33. ENDOCRINE SYSTEM

34. One Plus albumin on one occasion, negative forX 34. G-U SYSTEM

X 35. UPPER EXTREMITIES J^lSo*’ ’'“’’’' ^ 3 successive days
X 36. FEET

X 37. LOWER EXTREMITIES \^"^„cl„MM

X 33. SPINE. OTHER MUSCULOSKELETAL

X 39. IDENTIFYING BODY MARKS. SCARS. TATTOOS

X 40. SKIN. LYMPHATICS

X 41. NEUROLOGIC (Equilibrium t^ita under item 7S)

X 42. PSYCHIATRIC (Specify any Deraonality defiation)

FomaZos only (Check how done)
43. PELVIC Cl VAGINAL □ RECTAL

(Continue in item 73)

LABORATORY FINDINGS

44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively)

16 E

REMARKS AND ADDITIONAL DENTAL DEFECTS ANO 
DISEASES

ACCEPTABLE ' .
0.—Restorable teeth
11—Nonr(storable teeth

2 3 4 5

^1C.—Missing teeth
XXX.—Replaced by dentures

(6 X 8).—Fired bridge, brackets to 
include abutments

8 7 8 9 ID 11 12 13 14 15

$ 32 31 30 22 28 27 25 25 24 23 22 21 20 19 18
F

17 T

45. URINALYSIS: S?. GR. 1.012 46. CHEST X-RAY (Place, date, film number, result) 47. SEROLOGY (SpuiSvUztuzed and refill)
ALBUMIN 1 SUGAR

NEG |NLG
MICROSCOPIC

NO? DONE NOREAL FINDINGS BLOOD TAKEN
48. EKG

NOT DONE

49. BLOOD TYPE AND RH 
FACTOR

NOT DONE

50. OTHER TESTS

NONE ' J ■ .

10-02288-1
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MUSU8EMEKTS AND OTHER FINDINGS

51. HEIGHT

70
52. WEIGHT

132
53. COLOR HAIR

Blond
^t^ri^el 
T.f Grnpn

55. BUILD: 
SLENDER MEDIUM HEAVY OBESE 

□ □ □ □

55. TEMP.

57. BLOOD PRESSURE Glrm al heart lacfy 58. PULSE (Arm al heart level)

SITTING
SYS. 142 RECUM- SYS. STANDING SYS. SITTING AFTER E KERCISE 2 MIN. AFTER RECUMBENT AFTER STANDING 

3 MIN.
DIAS. 8C BENT DIAS. (5 min.) DIAS. 78

59. DISTANT VISION 60. REFRACTION 61. NEAR VISION

RIGHT 20/ 20 CORR. TO 20/ BY & ex CORR. TO BY

LEFT 20/ 2Q CORR. TO 20/ BY S. ex CORR. TO BY

62. HETEROPHORIA:
(.Specify distance) ES° EX* R. H. L. H. PRISM DIV. PRISM conv. PC PD

70.

63. ACCOMMODATION

RIGHT LEFT

64. COLOR VISION (Test used a nd result)

Y^tti Fps sc/!

65. DEPTH PERCEPTION 
fTest used and score)

UNCORRECTED

CORRECTED

66. FIELD OF VISION 67. NIGHT VISION (T«i used and Kose) 68. RED LENS 69. INTRAOCULAR TENSION

72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score)HEARING

RIGHTS 15/I5 SV

LEFTWV IJiSV 715

715

71. AUDIOMETER
250 
w

500 
SIS

1000 
tote

2000 
2048

3000 1 4000 
£896 | 4096

6000
8199

RIGHT

LEFT

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY

NSA

________ ________________________________________________________ (Use additional sheets of plain paper if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (Lift diagnose* with item numbers) ..

None

75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (.Sped/))

None

76. PHYSICAL PROFILE

p u L H E Sr

1 1 1 1 • 1 1
77. EXAMINEE (Check)

A* qualified FOR Military Service 
/ □ IS NOT

PHYSICAL CATEGORY

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A B c

X

,79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE

EO. TYPED OR PRINTED NAME OF PHYSICIAN signature . . .

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

82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY

HUGH C. WATSON', JR LT MG
NUMBER OF AT­
TACHED SHEETS

u. c. CWMNMBIIT Printing office ^l6—02Q^tl
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-^■'1, -^----------------------
1. NAME (Last, Fi rat. Initials) ANO SERVICE NUMBER 2* FROM (Date)^^

2h JAN 55
3- TO (DoteJ

1 toe 57

LG'FTONfaaRON I 4. CREDIT BROUGHT FORWARD FROM PREVIOUS RECORD
a. DATS

NONE
b. NAME, GRADE, ANO BRANCH OF CERTIFYING OFFICE

c. SIGNATURE^^W^-^^ ^^^^

LEAVE CREDITEDLEAVE TAKER5- 6.

a

FROM

b

TO

c

NUMBER 
DAVS 

d

MORNING REPORT UNIT 

e

PERIOD DAYS 
LEAVE 

CREDITED 
d

BALANCE 
AVAILABLE

e
FROM 

a
TO 

b

DAYS
EXCLw

G

FROM PREVIOUS RECORD ETZ^>
NOME

n 2 Aor 55 12Apr55 ii Co B ASA Proc Bn
a y.-/?^d-r 3o;ru.-Yfs o /3 ^

i0 1 Tay 56 1 Jun 56 32 i/HDet 8616DU FtKobboCZ
1 Jul 55 SO Jun56 0 30 1

u 19Apr57 25Apr57 7 HaUSASACARIB.FtKobbeCZ
Uul56 30Jun57 0 30 23i .
LJul57 LNov57 0 3^ 33

RECORD CLOSING DATA
8FINAL COMPUTATION

a# TOTAL DAYS LEAVE CREDITED 
(Total of column fd) 83

b# TOTAL DAYS LEAVE TAKEN 
' ’ (Total of column $d) 50

C. 8ALANCE (a minus b) 33

REMARKS

a. | | BALANCE CARRIED FORWARD TO HEW RECORD

CASH SETTLEMENT REQUESTED

9. NAME, GRADE, ANO BRANCH OF CERTIFYING OFFICER

FORM
MAY }2 WHICH IS OBSOLETE

P J GREENLAW Captain NSC

apo t imp o - smsi
REPLACES WO AGO FORM 481, 1 NOV 46

NATURE

MILITARY LEAVE RECORD (SR 600-llS-S)
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ELIX OLL'.'.S,^^H USA
V.O, 8616DU, ASaCARIB 

.H. ARTHIN, ^^H 
WO, W-2, USA, HQ USASACARIB

Hg, r^-'^ (9901) v/ash pc
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RACE.

8

IO*. HIGHEST CIVILIAN EDUCATION LEVEL 
ATTAINED

High School-),-

1. LAST NAME - FIRST NAME - MIDDLE NAME

IDFION A ADON ISAAC
4. DEPARTMENT, COMPONENT MW BRANC^OR

AuH RA Sig G

LEGEND: Invert N'A to the I tore below which are not applicable

5. PLACE OF BIRTH (City end Slate or Country)

Brookhaven Mississippi

2 SERVICE NUMBER in. GRADE, RATE OR RANK

DATE 
OF 

BIRTH

□ ATE OF RANK (Day,Month, 
Year)

17 Dec 1956

8. MARITAL STATUSb. SEX C. COLOR HAIR d. COLOR EYES e. HEIGHT 2. WEIGHT 6. U.S. CITIZEN

Male Blond Grey 5-11 145 G?» □«■>

Ila. TYPE OF TRANSFER OR DISCHARGE

Transferred to USAR

Coimerce

Single

Walter Reed Army Medical Center Washington DC

DISTRICT OR AREA COMMAND TO WHICH RESERVIST TRANSFERRED

C. REASON AND AUTHORITY

Par 8 AR 635-205 SPN 412 PFTS Convenience of Government
*'EFFEC- 

TIVE 
DATE

DAY

1

MONTH

1*0 V

YEAR

57
12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

Hq USASACARTB Ft Kobbe CZ
IS*. CHARACTER OF SERVICE

HONORABLF
b. TYPE OF CERTIFICATE 

ISSUED

DD Form 217A
H. SELECTIVE SERVICE NUMBER IS. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, CO.UNTY AND STATE

7/62 McComb(Pike)Mississippi

16. DATE INDUCTED

22 62 34 283
MONTH

11/
YEAR

L

Transferred USAR Mississippi Military District
18. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTIONTERMINAL DATE OF RESERVE 

OBLIGATION
MONTH YEAR

Feb 62 3

SERVICE 
(Yearn)

24 Jan
QcNLI»Teo(Flr#l£nll«lm«nO QenlISTEO (Prior Service) ( IrEENLISTEP 

QoTHERi

26. DECORATIONS. MEDALS. BADGES. COMMENDATIONS, CITATIONS ANO CAMPAIGN RIBBONS AWARDED OR AUTHORIZED

20. PRIOR REGULAR ENLISTMENTS

None
21. GRADE, RATE OR RANK AT TIME OF 

ENTRY INTO CURRENT ACTIVE SERVICE

Pvt F-1
22. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and Slate)

Jackson Mississiuni
23. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE (Straw*, RFD, City. 

County and State)

Post Office Box 64
Summit(?ike)Mississippi

24. STATEMENT OF SERVICE YEARS MONTHS DAYS

CREDITABLE 
FOR BASIC 

PAY 
PURPOSES

(1) NET SERVICE THIS PERIOD 2 9 8
(2) OTHER SERVICE 0 11 15

25*. SPECIALTY NUMBER AND TITLE

058.20 Morse 
Interceptor

h. RELATED CIVILIAN OCCUPATION AND 
O. O. T. NUMBER

n/a

IS) TOTAL (Lino (i) + itno(2)) 3 8 23
b. TOTAL ACTIVE SERVICE 2 9 23
C. FOREIGN AND/OR SEA SERVICE 1 10 21

Sharpshooter(Rifle M-1 Carbine)

27. WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY FORCES (Place end date, it known)

Jone

32. REMARKS

28. SERVICE SCHOOLS OR COLLEGES. COLLEGE TRAINING. COURSES AND/OR POST-GRADUATE COURSES SUCCESSFULLY COMPLETED 29. OTHER SERVICE TRAINING 
COURSES SUCCESSFULLY 
COMPLETED

None

SCHOOL OR COURSE 
a

O A T E* ( From - To) 
b

MAJOR COURSES 
G

ASA Training School 25 wks-1955 Direction Finding 
Operator Course

30a. GOVERNMENT LIFE INSURANCE IN FORCE

I |yes [^no

b. AMOUNT OF ALLOTMENT 

m/a
C. MONTH ALLOTMENT 

DISCONTINUED

N/i
31a. VA BENEFITS PREVIOUSLY APPLIED FOR (Specity type)

None
b. VA CLAIM NUMBER

G Hone

u

No time lost under Prov of Sec 6a Appendix 2b MOM 1951
Blood Group "A"
6300.00 MOP certified on final KPO
Item 3a: Pvt(P) 25 Jun 56

□

REPLACES EDITION OF 1 JUL 52, WHICH 
IS OBSOLETE.

33. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE 
(Street, RFD, City, County and State)

34. SIGNATURE OF PERSON BtlNG TRANSFERRED OR DISCHARGED

3Sa TYPED NAM'S, GRADE' AND TITLE OF AUTHORIZING OFFICER ^

P J GREENLAW CAFT M3C Asst Ch Mil Pers Br
K~91<N*T^RE OF O^Fl'CER. AUTHORIZE 0^*0 SIGN

DD ■""“sb 214 ARMED E^RCES OF THE UNITED STATES 

REPORT OF TRANSFER OR DISCHARGE

2025 RELEASE UNDER E.O. 14176



LOFTON. Aaron IsOaC -p

•|RST NAME - J^LE NAME 2 . PRESENT SERVICE NO

Pvt~l -
3. GRA

15 “ar 55
1. DESIGNATOR S LA 
cTP^kman LnTad 3 

PO'Box 64> Su

ST NAME- 4 . DATE OF BIRTH 5. DATE

RESS (Ao.. Street., Cay & Sini^^snly) 

uxiit, Mississippi(Pike Co
o’ . FORMER SERVICE NO.

None
3. 1 lb ur
V initi/IF 

change

1 a. DATE 4 TERM OF ENLISTMENT. 
| 24^ <^^^T

DESIGNATIONS

a<“ “ “ L "Al ^ FIRST NAME - MIDDLE NAME - LAST NAME ADDRESS RELATIONSHIP

1O. PERSON TO HE NOTIFIED IN CASE 
OF EMERGENCY Aaron Alton Lofton

PC Box 64
Summit, Miss Father

IL 
BENEFICIARY FOR GRATU
ITY PAY IN EVENT THER E

PRIN­
CIPAL Aaron Alton Lofton

PO Sox 64
Summit, Miss • Father

S NO SURVIVING SPOUSE O 
ELIGIBLE CHILD

ALTER­
NATE Agnes Nunnery Lofton

PO Box 64
Summit, Liss Mother

12. BENEFICIARY 
FOR SERVICEMEN'S 
INDEMNITY (PL 21, 
82 D C). (AU prior 
designations arc can­
celled. Designation 
for indemnity does 
not affect insurance 
(NSLI or USGLI) ben­
eficiary designation.)

PRIN-
CIPAHS)

SHARE

S

SHARE

$

CONTIN- 
GENT(S)

SHARE

$

SHARE

S

(3. PERSON TO RECEIVE 
ALLOTMENT OF PAY IF 
MISSING OR UNABLE TO 
TRANSMIT FUNDS

% OF PAY 
EACH 
MONTH

100% Aaron Alton Lofton
PO Box 64
Summit, Miss Father

| 14. PERSON TO RECEIVE PERSONAL 
| EFFECTS FOR SAFE KEEPING Aaron Alton Lofton

PO Box 64
Summit, Mss Father

1 POST, CAMP, OR STATION

| Fort Jackson, South Caro
EDITION O 
41. 1 FEB

Lina
SSL
UI
5

SIGNATURE OF DE SIGN^TOR /

IWWVM 
/IER 
riginnDD i^ 9 3 F 1 FEB 52 MAY BE 

51 AND 41-1. 1 JUN
BED; DA AGO FORMS 
1 ARE OBSOLETE.

RECORD OF Ei GENCY DATA 
.'j ______ ;

Each officer and enlisted person being processed for separation from active military service for any reason who has undergone 
prolonged hospitalization, or suffered from wounds, injury or disease while in service, is advised to apply for compensation from the

SERVICEMAN’S ATEMENT CONCERNING APPLICATION FOR
COMPENSATE.. FROM THE VETERANS ADMINISTRATION 

. (VA FORM BSlSe)

DATE

30 October 1957
PLACE OF SEPARATION (Hospital or other separation activity)

WALTER REED ARMY HOSPITAL WALTER REED ARMY MEDICAL CENTER WASHINGTON DC
INSTRUCTIONS

Veterans Administration by completing VA Form 8—526e. Each individual who had a physical defect when he entered the service 
which he feels was aggravated by military service should file VA Form 8-526e. You are further advised that, if you do not apply 
for compensation from the Veterans Administration by completing VA Form 8—526e at the time of separation, you may do so at 
any time thereafter; that, if you do intend to file, it is advisable to do so before you leave the service as at that time your medical
records are more easily obtainable and action by the Veterans Administration on your claim will be expedited thereby; and that 
filing VA Form 8-526e»ilj in no way delay your separation. When you have read the above paragraph, place your initials at the 
end of this sentence.

I AM BEING PROCESSED FOR SEPARATION FROM THE ARMY AND HAVE BEEN ADVISED THAT I AM ENTITLED TO FILE AN APPLICATION FOR 

COMPENSATION FROM THE VETERANS ADMINISTRATION.
©I HAVE FILED AN APPLICATION FOR SUCH COMPENSATION ON VA FORM 8-526e.

[] I HAVE DECIDED NOT 10 FILE AN APPLICATION FOR SUCH COMPENSATION AT THIS TIME. I UNDERSTAND THAT I MAY DO SO AT A 

LATER DATE.

NAME. GRADE. AND SERVICE NO. used in this space.)
AARON I. LOFTON .
PO Box 64 Sumir.it,Mississippi

PREPARATION AND DISTRIBUTION

ORIGINAL will be prepared in all cases. Attach to SF 88 and forward to The Adjutant General with personnel records.
DUPLICATE will be- prepared in all disability separations regardless of whether VA Form 8-526e is prepared, and in all other 

types of separations only when VA Form 8—52 6e is prepared. Attached to #4 copy of DD Form 214 and duplicate copy of 
SF 88. Forward to VA regional office having jurisdiction over area in which individual’s home is located as shown in item 47, 
DD Form 214, not later than 48 hours after separation.

REPLACES D* AGO FORM R-5277. I DEC I9SI. WHICH IS OBSOLETE 16-66766-1 U. S. GOVERNMENT PRINTING OFFICE : 1957—0-41 0B69
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IOiJC? (lUMOI.fi

ADDRESS

10. WIFE OR HUSBAND <IJ none, so Hale')

None

FIRST NAME - MIDDLE NAME - LAST NAME. OF Vfdtaate/ eoaiuie) 

16. FATHER •

'.7. MOTHER
Aaron Alton Lofton

. ■ Agnes ^unnery Lofton____________

r'u box 64 
Summit, Miss 
TO ta"64 
Summit, Miss

* GRO : 1934 0—321013

19. NAME OF CHILDREN U! none.ee elate) ADDRESS
MARRIED

SEX
DATE OF 

BIRTHYES NO

, None None

- FOR INSTRUCTIONS ON PREPARATION AND DISPOSITION REFER TO;

ARMY (Including Army Reserve) . SR 600-105-1
ARMY NATIONAL GUARD - NGR 29

AIR FORCE - AFR 35-38
AIR NATIONAL GUARD - ANGR 35-38

DO NOT FORWARD THIS FORM TO VETERANS ADMINISTRATION

2025 RELEASE UNDER E.O. 14176



i ARMY reserve change of address and status reporT
co/i

1^

1
TM'ClhNVS (JN HI.Vl.W.i: S/uA Hl.blHth 
'INI, Ft HIM

LASf, NAME - FIRST NAME * MIDDLE NAME 

, LOPTIN, AARON I.
SERVICE NUMBER ADE BRANCH

2 Sic- C ’

PRESENT PERMANENT NOME ADDRESS

116b Ogilvie Dr,' NE, Atlanta^Georgia

LA ST PERMANENT HOME ADDRESS""

P 0 Box 6b Summit, Mississippi
TEMPOWRirmUUHtSS -—x—"^ ' —'^*<*««u^.w,^ DURATION OF TEMPORARY ADDRESS

FOREIGN ADDRESS ■• , • . . DATE OF DEPARTURE DATE OF RETURN

PURPOSE OF FOREIGN TRAVEL OR RESIDENCE (Including any occupation you export to follow) DURATION OF FOREIGN TRAVEL OR RESIDENCE

PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ---------------------------------------------------------------------------------^-----------------------------
STATUS (S»« paroiraph le ol Instruct lone) / <-'

603 prepared from DA Form llbO ■
DATE

13 nec_32_
SIGNATURE

/s/ Aaron I. Lofton
COMMANDERS RECEIVING THIS REPORT WILL FORWARD IT BY CONTINUOUS LINE INDORSEMENTS. STAMPED OR TYPED.’

1ST IND HQ J I
HQ V »JS SD^S B’HAM   ‘—_
ATTN- j^2^^ *
zA 1 UN. AX KU—t-----------------------—■—J^———-

iSxiZ----- £1^_______TO: CG. THIRD US,ARMY,

C C G- X ^ US ^;|
T MtfHERWN. GA^ , <

VO

RECORDS WERE 
FORWARDED

TO (Headquarters) BV (Headquarters) \J ON DATE INITIALS

U. S. GOVERNMENT PRINTING OFFICE : 1955 0— 35548 7DA •:°^.6O3
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DEPARTMENT OF THE ARM
^^NALTY FOR PRIVATE USE TO AVOID 

PAYMENT OF POSTAGE, S300

OFFICIAL BUSINESS

CHIEF OR COMMANDING OFFICER

military district or unit
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NAME AND SERVICE NUMBER

LOFTON, AARON I

THE LETTERING ON RUBBER STAMPS USED FOR THE 
PURPOSE OF MAKING ENTRIES IN THE BODY OF THE 
SERVICE RECORD WILL NOT BE LARGER THAN PICA 
TYPEWRITER TYPE. THE SERVICE RECORD WILL NOT 
BE FOLDED OR CREASED. FOR INSTRUCTIONS SEE AR 
640-201.

RELIGIOUS PREFERENCE (If voluntarily given)

Baptist
COVERING PERIOD (Inclusive)

SSAN: FROM

24 Jan55 (1 Nov 57)
TO

31 MAR 1932
SECTION 1- APPOINTMENTS, PROMOTIONS, OR REDUCTIONS

GRADE DATE AUTHORITY DATE OF RANK

SP3 (Perm) 17 Dec 56 SO 66 Hq ASACARIB (8618) 17Dec56 17 Dec 56
1 ^-- 58 Co: i Hi-.' r'.r_-!'* c^ t.— co // d)r>(i <54-

SECTION 2- REENLISTMENT AND/OR EXTENSION (Chock appropriate box) OF ENLISTMENT DATA

RE- 
ENLIST­

MENT
EXTEN­

SION PLACE PERIOD DATE SIGNATURE OF RESPONSIBLE OFFICER

SECTION 3 • RECORD OF INSERT SHEETS ATTACHED (Enter each Section No. for which an ineert eheet hae been attached) '

A FORM REPLACES DO FORMS 280. 230-A. 230-B. 230-C. 230-O (For Army use);
Ji ^ ’ NOV 64 ^J. **> DA FORMS 24-A-2. 24-A-C, 24-A-6 AND 24-A-12. WHICH ARE OBSOLETE.
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2

L SECTI^^- CHRONOLOGICAL KECOliD OF MILITARY SbT^|js

V ^DATE M/R DESIGNATION OF UNIT ANO STATION DUTY MOS
CON­
DUCT

EFFI­
CIENCY

INITIALS OF 
PERSONNEL 

OFFICERj FROM TO

2M6y57 l ^ 'Mrr to 30cL7th USAR Ctrl Go (Reinf) Kiss Ui A Cn i$
3 1 OR 1982

^-lll.lll
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3

* SECTION 5 - SERVICE OUTSIDE CONTINENTAL UNITED STATES

PORT OF EMBARKATION f date Departed PORT OF DEBARKATION DATE ARRIVED FOR DUTY IN

SECTION 6- TIME LOST UNDER SEC 6(a) APR 2b MCM SI AND SUBSEQUENT TO NORMAL DATE ETS

FROM TO (Ire.) DAYS REASON FROM TO Wnc.J DAYS REASON

SECTION 7- COMBAT RECORD

PARTICIPATED IN (Battlo or Canpalen) THEATER OF OPERATION FROM TO

SECTION 8 - WOUNDS RECEIVED THROUGH ENEMY ACTION

BRIEF DESCRIPTION DATE BRIEF DESCRIPTION DATE
1

SECTION 9- MEDALS, DECORATIONS, AND CITATIONS
(Ent Gt in thia auction any modal a, decorations, and citations, whether or not additional compensation results)

MEDALS, ETC. AUTHORITY PLACE AND DATE PRESENTED

Sharpshooter (RifleMn AR6OO-7O (25 Feb 55)
Sharpshooter (Carbin 3} SO 2 HQS ASACARIB «616DU6Jan56 Ft Kobbe CZ 18Apr56 (4jun56)
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W SECTION 10 - REMARKS ▼

1 ^ov 57 eligible for re-enlistment
tr^nsf USAR Control Group/ERP(Annual Train-
ing) Mississippi Mil -Dist /2 Nov 57

Knn Disch fr USAR 3 1 MAR 198?
BP Par- Pa. AR 135-178 JETS)
TO Forn 251A nailed to

SECTION 11- IDENTIFICATION OF INITIALS

NAME, GRADE AND ORGANIZATION (Typ'd or print'd) INITIALS NAME. GRADE AND ORGANIZATION (Typed ot printed) INITIALS
SARAN E JACKSON. CAPT, IV US ARMY CORPS (RES) ,

»aro: iw o - jzisoi
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LGFTCN AARON I

GROUP

OTHER TESTS
8. DEPENDENTS

2. GRADE 3. DATE OF BIRTH 4. [5^NATIVE QoeRfVAtlvB 5. 3EU'_LZ> 6. MOS CODE

PM
DAY [month [year CITIZEN- 

SHIP
□ NATURALIZED (ViMr )

CITIZEN OF

BIRTH- 
PLACE

FATHER^

MOTHER/

PRIMARY DUTY

,/?;:.^^ OzM;,?^
9, RACE

24.23. APTITUDE TESTS
7. MARITAL 
STATUS

TESTSCORE

AimE^

RETEST
SCORE

RETEST
SCORE

AREAS

GM

/Z7

FORM SCORS.NAME (Lest, fi^r. mJddM ;ai«»IJ AND SERVICE NUMBER SCORE

GRADE BRANCH rv- / 2Z«
//^

12. RESIDENCE IN FOREIGN COUNTRY
YEAR COUNTRY

ACS- MM

ARC- ^PRIOR MILITARY EXPERIENCE “13.

HIGHEST DUTY ASSIGNMENT CODE SERVICE

PHYSICAL STATUS

MILITARY EDUCATION

TITLE OF COURSE MO'S CO DC NAME OF SCHOOL WEEKS

~058r7t)~ -ASA

MAJOR OR COURSE

Commerce

RESERVE 
STATUS

HIGHEST 
GRADE

□ ATE 
RETESTED

ZsX

Caj

TESTED Z^j'^^ '

26.

HEIGHT

16. AVOCATIONS AND SPORTS

r<i

17. 27. SPECIALIZED TRAINING QUALIFICATION IN ARMS

TYPESCHOOL WEEKS 1OMPLETEO WEAPON COURSE QUAL. SCORE

S.W.Miss.Summit,Miss( JO) £/^fr vd£7 ?^ JT

Cope oFG»j?»k-s Carbine -SZ2
HH-Justice 48>
2.0 g. a&s^s^□ FORMAL OlMFORMAL

DOT CODE MONTHS 
EMPLOYED

10. ENLISTED OR INDUCTED

COMPONENT DATE length EXPIRESPAY wOnth ye Afi

s'A 27 5*5" -

ORDERED INTO
ACTIVE DUTY

MONTHS

15.ASSIGNMENT LIMITATIONS «

CIVILIAN EDUCATION .

MA-

RI. I
Z^

25. SECURITY CLEARANCES/CsHr** 22^?,?^" 

^AA TopS/xe^r ZI^MP^ifiUzSi' 
3M PegSttz&ci-/io-soi^-prsr 
Ha As/src t> 741 ^ Coypto 
U-SAgAr^ K/lftY^S'_______

55

18.
MAIN 

CIVILIAN 
OCCUPATION

DUTIES PERFORMED
noire

DURATION

1 Sem No
>2^m£ 
37^fa 50 
^ wiajs &

29.

FROM

27 .Oct 55

SECOND
BEST CIVILIAN 
OCCUPATION

TITLE AMO INDUSTRY

DUTIES PERFORMED
NOKE

DOT CODE MONTHS 
EMPLOYED

SER VICS 
MONTHS

THROUGH

FOREIGN SERVICE

Carib

OVERSEA
COMMAND

30. ENLISTEOOR VOLUNTEERED FOR
F/Vi f^Oti 3tW-CM>A/ 

< 5 If ^/»“- ?AO * J-^

3L TRAINING RECOMMENDED

co-hos 056.10

CLASSIFICATION UN MILITARY OCCUPATIONAL SPECIALTIES32.

TITLE CODE DATE

20. OTHER CIVILIAN WORK EXPERIENCE- 21. OCCUPATIONAL LICENSE OR CERTIFICATE HELD £=&!.£>■£■&£££
?_ Oct_ 56FROM THROUGH JOB TITLE (Vf Horse Interceptor 053.

22. LANGUAGES (Specify) —
UNDERSTANDS READS WRITES
PROF. 3CO RR PROF. SCORE PROF. SCORE

4 H>

w

(3)
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33* • . * RECORD OF ASSIGNMENTS - ’ . *’ * . . 34. REMARKy~-<tod-tr^MyesTdtrct^

-Rei- USAk par 8. AS 635^205.EFFECTIVE DATE • • PRINCIPAL DUTY MOS GRADE ORGANIZATION AND STATION '
MONTHS

HELD

l^b^S Basie Combat Training Pvt-1 3 o. ? ^OAbnBn^rPt. Jac ks on c 2 SPN 412 PETS Convenience of
Wtii- Svc Sch Morse Int. Z^Vm^ z "■*— -m3" Co.I 2ni STU BN Ft .Beveris/fcr,’ Government 1 Nov 57

-?Ck!L_Z'<P .

H/H Dob ASACARIB Ft Kobbod31 0cJt 55'Horse Interceptor 058*745
“’7 . Morse Interceptor 058.20 SB&W) lHsUSASACARIBjFtKobbeCZ 23

•

I

^------------ z__„----- — -------—----------------------------------------
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Bec 
34, 
Ff

Asc depa, ^Fr77"oEFENSE~'iNiTiAL-"^^ 
WASH1W0N 25, 0. C.

ENLISTMENT RECORD - UNITED STATES AH1X
Form Approved

Budget Bureau No. 22-R016.3

CODING COUm1. LAST NAME-FIRST NAME-MIDDLE name pTo be initialed by enlistee) 

Lofton, Aaron Isdac J <<

3- SEX 

MALE
4. RACE

Caucasian
5. PHYSICAL AND MENTAL DATA 6. HOME ADDRESS (Number & street or rural route (if none, so state), city,

’. PHYSICAL CATEGORY b. MENTAL DATA

AFQI-3/96-1 P. 0. Box Sutamit, Pike $ Mississippi
7. PLACE 0^ ENLISTMENT 

Jackson, Mississippi
8, ENLISTED IN THE GRADE 
^W ^‘t^J I

flf^To *e/Ir—AUTHOR 1 ZAT1 ONI 

SR615-120-2
?. ENLISTED UNDER AUTHORITY. OF

10. BRANCH-ENLISTED FOR/ 

Signal CorpsCAs
U. FOR ASSIGNMENT IN

Army- Security Agency/ -rd -^

12. toAu SERVICE FOR PAY PURPOSES —YEARS U

1 / 1

MONTHS , DAYS

13. DATE OF BIRTH

DAY |mqnth YEAR

17. CITIZEN C&-YES CD no

IF NO, FILED DECLARATION?

CZ1 YES CH N 3

21. NUMBER, AGE, A RELATIONSHIP .OF PEOPLE DEPENDENT ON YOU FOR SUPPORT (To be initialed by en­
listee'! S //

14. PLACE OF BIRTH (City and state)

Brookhaven, Mississippi

15. COLOR EYES

Grey

16. COLOR HAIR

Blond
18. IF NATURALIZED OR DECLARANT, GIVE DATE, PLACE, 
COURT OF JURISDICTION

NOT APPLICABLE

ANO 19. NATURALIZATION OR 
DECLARANT NUMBER 

NOT APPLICABLE

20. MARITAL STATUS

Single
22.

GRAMMAR
8

EDUCATION (-years) 23. OTHER CIVILIAN SCHOOLS ATTENDED (If detree, elate kind)

HIGH SCH

4
COLLEGE

1 Kone
24. CIVILIAN TRADE OR OCCUPATION (Beat qualified)

Student

HOW LONG EMPLOYED errs »mo») (Best quali- 
fled trade or occupat ion)

Not applicable

WEEKLY WAGE 
(Average)

None
25. REGISTERED FOR SELECTIVE SERVICE ^ yps

NO

IF YES, GIVE NUMBER

26. SELECTIVE SERVICE BOARD NUMBER ANO ADDRESS (City, county, 
state)

#62, McComb j, Pike, Mississippi_________
27. PRIOR ROTCOR CADET TRAINING(yeara-Type unit)

None ______________
28. RESERVE COMMISSIONED STATUS (Br, St,&trade non held, if any)

None

b. ADJUDICATED A YOUTHFUL OFFENDER OR JUVENI LE DELINQUENT? CH YES

29- LAST SERVICE (USA, USAF.USN.USMC.USCG) 

USA
30. COMPONENT (Kei, Kes, AUS, AFUS, FedNG, or St G) 

FedTU (No Active Fed Svc)
32. ORGANIZATION

154 Inf Bn, Miss KG
33. TYPE, AUTHORITY, AND DATE OF DISCHARGE 34. IN GRADE OF MOS

ations)?

consider only convictions and adjudications since last active service.) (To be initialed by enlistee).

36* HAVE YOU EVER BEEN IMPRISONED UNDER SENTENCE OF ANY COURT? IF SO, GIVE DETAILS* (Prior service personnel answer *WoM unless 
imprisoned subsequent to date of last discharge,) (To be initialed by enlistee)

37- ARE YOU NOW OR HAVE YOU EVER BEEN ON SUSPENDED SENTENCE, PAROLE, PROBATION, OR ARE YOU AWAITING FINAL ACTION ON CHARGES AGAINST 
YOU? (Prior service personnel consider only period since date of last discharge.) (To be initialed by enlistee)

CO YES C2J NO /

38. HAVE YOU EVER PREVIOUSLY DEEN REJECTED FOR INDUCTION OR ENLISTMENT IN ANYOFTHE ARMED FORCES OR HAVE YOU EVER BEEN DISCHARGED 
FROM A PREVIOUS ENLISTMENT OTHER THAN HONORABLY, Of
FOR MEDICAL REASONS? res

BY REASON OF UNSUITABILITY OR UNDESIRABLE HABITS OR TRAITS OF CHARACTER, OR 
) NO ____________________. __________________________________________________ __________________________

J9- TO THE BEST OF MY KNOWLEDGE ANO BELIEF THE ENTRIES RECORDED 8YZME-ON STANDARD FORM 89, REPORT OF MEDICAL HISTORY, ARE TRUE 
AND CORRECT* (To be initialed by enlistee) /t ^^

*0* TO THE BEST OF YOUR KNOWLEDGE AND BELIEF ARE YOU'NOW SOUND AND WELL? m~YFS 
by enlistee)

C) — /3i~ p~k
DDi^ 4 EDITION OF 1 NOV JI 15 OBSOLETE GFOj J9M O - 2833SS

NO IF "NO** GIVE DETAILS* (Tobe initialed

ORIGINAL-MORN IM REPORT COPT

DUPLICATE-SERVICE RECORD COPY
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«2.| UNDERSTAND THAT I AM LIABLE TO TRIAL BY COURT MARTIAL FOR. FRAUDULENT ENLISTMENT IF 1 SECURE ENLISTMENT BY MEANS OF ANY 
FALSE STATEMENT, WILLFUL MISREPRESENTATION, OR CONCEALMENT AS TO MY QUALIFICATIONS FOR ENLISTMENT: IN ADDITION, I KNOW IF I AM 
REJECTED BECAUSE OF ANY DISQUALIFICATION KNOWN TO ME AND CONCEALED FROM THE ACCEPTING OFFICER, THE GOVERNMENT WILL NOT FURNISH 
ME WITH RETURN TRANSPORTATION TO THE PLACE OF ACCEPTANCE.

I DECLARE THAT I AM NOT NOW A MEMBER OF ANY OF THE ARMED FORCES (Army, Air Force. Novy. Kar ire Corps, or Coast Guard) OR OF 
ARY COMPONENT THEREOF (tegular. Reserve, or National Guard) IN ACTIVE, INACTIVE, RESERVE, ORRETIRED STATUS UNLESS SO INDICATED 
ANO EXPLAINED BY ME; THAT THE FOREGOING QUESTIONS ANO MY ANSWERS THERETO HAVE BEEN READ TO ME: THAT MY ANSWERS HAVE BEEN COR­
RECTLY RECORDED ANO ARE TRUE IN ALL RESPECTS AND THAT I FULLY UNDERSTAND THE CONDITIONS UNDER WHICH I AM ENLISTING.

CITY, TOWN, OR MILITARY POST___________JackSOn___________________________________________________

* i? Aaron Isaac Lofton', do solemnly swear (or affirm) that i will bear true faith and 
F|##T R « M E-M I » • L E BAMf-LAET BANC

ALLEGIANCE TO THE UNITED STATES OF AMERICA! THAT I WILL SERVE THEM HONESTLY AND FAITHFULLY AGAINST ALL THEIR ENEMIES WHOMSOEVER! 
AND THAT I WILL OBEY THE ORDERS OF THE PRESIDENT OF THE UNITED STATES AND THE ORDERS OF THE OFFICERS APPOINTED OVER ME, ACCORD­
ING TO REGULATIONS AND THE UNIFORM CODE OF MILITARY JUSTICE! AND DO HEREBY ACKNOWLEDGE TO HAVE VOLUNTARILY ENLISTED THIS2

^^--------------- L-------------------DAY

^S^i^W^T
tHUSSy—W.^, IN THE UNITED STATES _&2^. FOR A PERIOD OF

UNDER THE CONDITIONS PRESCRIBED BY LAW, UNLESS SOONER DISCHARGED BY PROPER AUTHORITY.

SIGNATURE2

i CERTIFY THAT THE ABOVE OATH WAS SUBSCRIBED AND DULY SWORN TO BEFORE ME THIS2 QZF.h DAY OF Jpw.nry

A.D. 19JX.« I FURTHER CERTIFY THAT THIS ENLISTEE WAS MINUTELY INSPECTED BY ME PREVIOUSLY TO SUBSCRIBING TO THE OATH! THAT 1 
FOUND ENLISTEE ENTIRELY SOBER ANO IN FULL POSSESSION OF ALL MENTAL FACULTIES! THAT TO THE BEST OF MY JUDGMENT AND BELIEF EN­
LISTEE FULFILLS ALL LEGAL REQUIREMENTS, AND THAT IN ENLISTING APPLICANT INTO THE SERVICE OF THE UNITED STATES I HAVE STRICTLY 
OBSERVED THE REGULATIONS WHICH GOVERN THE RECRUITING SERVICE. I 
TO THE APPLICANT BEFORE SUBSCRIBING THERETO!

_JHS2!DIL_JL1£IJ^^ _____
TYPED NAME, OtAOE, ANO OttAOlZaTlON OF t E C 1 V I T I H 0 OFFICE!

FURTHER CERTIFY THAT THE ABOVE OATH, AS FILLED IN, WAS READ

ICarefully compare with the name at top of Page 1. ^The a i ^nature must be identical with that subscribed to Declare-
^The dates in the path and cert i ficate must be the acmer*— tion °* Applicant.

^ FINGERPRINTS - RIGHT HAND
.... (Fingerprint impressions will be made In this apace in the case of every person enlisting or reenlisting)

1. .^JHUH8-rl’- .. rt 2. INDEX. 3- MIDDLE U. RING 5.

.v 'AW .
“" ■ ,'.^
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HUHEaUmF THK BunOKT 
* ClWUR^^ RT OF MEDICAL EXAMINATIO

47. RATING OR SPECIALTY___________________________________ ____________ ______________TIME IN THIS CAPACITY? TOTAL ________ LAST SIXMONTHS

UnAST NAME—FIRST NAME—MIDDLE NAME

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

Sp3

4. HOME ADDRESS (Number, street or RFD, citv or town, zone and State) 

PO Box 64, Summit, Miss.
5. PURPOSE OF EXAMINATION

Separation
6. DATE OF EXAMINATION

29 0ot 57
7. SEX

Male
B. RACE

Cau
9. TOTAL YRS. GOVT. SERVICE

MILIT/$Y 1 CIVILIAN
10. DEPARTMENT. AGENCY. OR SERVICE

Army
11. ORGANIZATION UNIT

IHID-1VRAH
12. DATE OF BIRTH

L
13. PLACE OF BIRTH

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

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

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

LABORATORY FINDINGS

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 **N E ” if not evaluated)

X 18. HEAD, FACE. NECK. AND SCALP

X 19. NOSE

X 20. SINUSES

X 21. MOUTH AND THROAT

^ 22. Partial loss of hearing 
Diagnosis, K3.

, bilateral; HospitalX FARC__AFNFR1I llnt- & tzt.canate) (Auditory EARS—GENERAL ac|4|/WUM(fcr |^|n# 70and7/)
\ X 23. DRUMS (Perforation) -

X (Vuud acuity and refraelwn GENERAL under Utmt ^ 60 Qnd 6n

X 25. OPHTHALMOSCOPIC

X 26. PUPILS (Equality and reaction)

X 27. OCULAR MOTILITY / ”7“'"' P""'''1 ”"*" 
nystagmus)

X 28. LUNGS AND CHEST (Include breath}

X 23. HEART (Thrust, size, rhythm, sounds)

X 30. VASCULAR SYSTEM (Varicosities, etc.)

X 31. ABDOMEN AND VISCERA (Include hernia)

X 32. ANUS AND RECTUM dltmorrhoidt. fitlulat} 
tf>rctlate if indited)

X 33. ENDOCRINE SYSTEM

X 34. G-U SYSTEM

X 35, UPPER EXTREMITIES £‘1™*''an°‘°'

X 36. FEET

i x 37. LOWER EXTREMITY ^^^^^

X 3B. SPINE. OTHER MUSCULOSKELETAL

1 X 39. IDENTIFYING BODY MARKS, SCARS. TATTOOS

. X 40. SKIN. LYMPHATICS

X 41. NEUROLOGIC (Eauilibrium tests undor iltm7h

• X 42. PSYCHIATRIC (Specify any personalia/deviation)

Females only (Check how done)

43. PELVIC LJ VAGINAL □ RECTAL (Continue in item 73) •

44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively)

O.—Restorable teeth X.—Missing teeth (6X8)•—Fixed bridge, brackets to
I.—Nonrester able teeth XXX,—Replaced by dentures —— j^^ abutments

REMARKS AND ADDITIONAL DENTAL DEFECTS AND
DISEASES

Cla ss 2
R 
1 a X 4 X 6 7 8 9 10 11 12 13 14 15 E

E

T X X X Z> 29 27 26 25 24 23 22 21 ^ X 18 17 j

1*—*3288-1

45. URINALYSIS: SP. GR. 1,017 46. CHEST X-RAY (Place, dale, film number, result)

IRRAS, 29 Oct 57
Normal

47. SEROLOGY (Specify lot used and result)

Cardiolipin Flocculation
Negative

ALBUMIN

Noe
SUGAR MICROSCOPIC

Essen, Negative
43. EKG 49. BLOOD TYPE AND RH 

FACTOR
50. OTHER TESTS
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MEASUREMENTS AND OTHER FINDINGS

62. HETEROPHORIA.

51. HEIGHT

S’ IV
52. WEIGHT

z*

53. COLOR HAIR

Srcnii
54. COLOR EYES 

Green
55. BUILD: I

SLENDER MEDIUM HEAVY OBESE 1
n ® 1

TEMP.

S3*C
57. BLOOD PRESSURE <zlr« at heart Ictel) 53. PULSE (.Irm al heart Icrcl)

SYS. 110
RECUM- SYS STANDING SYS. SITTING AFTER EXERCISE 2 AFTER । RECUMBENT 1 Al TEC STANDING

"'1 01 AS. TO BENT DIAS. (J min.) DIAS. 73
59 DISTANT VISION 60. REFRACTION 61. NEAR VISION

RIGHT 2C/ «A>»i CORK. TO 3V BY S. ex e-”1 CORR. TO
BY

LEFT ZSf fjj —1 CORR. TO 20/ BY S ex J“*l CORR. TO BY

St H. PRISM DIV. PRISM CONV.

73. NOTES (Qmftnutd) AND SIGNIFICANT OR INTERVAL HISTORY

63. ACCOMMODATION

rightNarmi i-Enl’orrsal
64. COLOR VISION (T«i used add result) 65. DEPTH PERCEPTION 

(Feet used and score)
UNCORRECTED

I'.omnl—P so ■ do—1 so’ .o CORRECTED

66. FIELD OF VISION 

l^nal

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

iiomal

70. HEARING 71. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used sKttaxl)

RIGHT WV /IS SV /IS

LEFT WV /IS SV /!5

200 
SM

500 1000 
tetti

2000 
t048

3000 
s&m

4000 8000 
8l3t

RIGHT 5 5 10 ss 65 S
LEFT 0 5 20 IS 60 SO 13

Hospitalised WPJiK.

. (Ure additional sheets of plain paper if necessary)

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

£ 71 "eair.oss, perceptive tywa, bilateral, vary milt4, possibly duo to acoustic trauma, 
Uoarin-s Averapo Less? ASs 13dbj AT# 8db« Speech reception scares ASs 10 dbj ADs 5 dbj 
AUs 5 do, riacriminntion* ASs 9^5 APs 92fL ^changed. LCDs rS

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (.Specify)

I Joao *

76. PHYSICAL PROFILE

P ■U 1 L E S

1 1 !1 3 1 1

77. EXAMINEE (Check) . . , .

□ is NOT 0UALI"£D F0R p® option PHYSICAL CATEGORY

78. IF NOT QUALIFIED. UST DISQUALIFYING DEFECTS BY ITEM NUMBER * • A 8 c E

5
79. TYPED OR PRINTED NAME OF PHYSICIAN •

r. r v.-v-v Kipuncx, in
SIGNATURE

80.'TYPED OR PRINTED NAME OF PHYSICIAN • . • SIGNATURE ,

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

(■.'•«. V - .'G e ^'-3 X« v • C‘r^«» i;C
SIGNATURE . ' .

81 "TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT­
TACHED SHEETS

y S. GOVERNMENT PRINTING OFFICE: 1*53—0-243413 W* «?2S8- 1
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Standard Form 80
_ (Rev. Aug. 19JO)
|» ROM f LOADED BY

Bureau of hie Budget
Circular *A-24

4h?ORT OF MEDICAL HISTORY

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

1. LAST NAME—FIRST KAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION

5. PURI EXAMINATION

7. SEX I 8. RACE

12. DATE OF BIRTH

MILITARY I CIVIUAN

IP

10. DEPARTMENT. AGENCY.OR SERVICE II. ORGANIZATION

14. NAME. RELATIONINSHIP. AND ADDRESS OF NEXT OF KIN T

15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS -' - - - ■ 1 p— 0THER 1NF0RMATI0N16. OTHER INFORMATION

. DATE OF EXAMINATION

17. STATEMENT OF examinees present HEALTH in Owk WORDS. (Follow by description of put history, if complaint exists)

18. FAMILt 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 49
Sofi J HAD TUBERCULOSIS

MOTHER ft f
r^nU HAD SYPHILIS

SPOUSE HAD DIABETES CcoS/^
^<7

Qn 0 rl
HAD CANCER

BROTHERS HAD KIDNEY TROUBLE 1? < 44 <?
^®* HAD HEART TROUBLE

«®SS HAD STOMACH TROUBLE

HAD RHEUMATISM (Arthritis)

CHILDREN HAD ASTHMA. HAY FEVER. 
HIVtS
HAD EPILEPSY (FiD)

COMMITTED SUICIDE

"been insane

20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place cluck al left of each item)

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

-SCARLET FEVER. ERYSIPELAS - GOITER - TUMOR. GROWTH. CYST. CANCER i— “TRICK" OR LOCKED KNEE

.DIPHTHERIA -TUBERCULOSIS RUPTURE t- FOOT TROUBLE

-Rheumatic fever SOAKING SWEATS
(Night sweats) APPENDICITIS NEURITIS

-SWOLLEN OR PAINFUL JOINTS A- ASTHMA ^PILES OR RECTAL DISEASE ,PARALYSIS (Inc. infantile)

^UMPS ^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 ' SUGAR OR ALBUMIN IN URINE t' • FREQUENT TROUBLE SLEEPING

'DIZZINESS OR FAINTING SPELLS PALPITATION OR POUNDING HEART BOILS 'FREQUENT OR TERRIFYING NIGHTMARES

•EYE trouble • HIGH OR LOW BLOOD PRESSURE '-VENEREAL DISEASE -DEPRESSION OR EXCESSIVE WORRY

EAR. NOSE OR THROAT TROUBLE zCRAMPS IN YOUR LEGS p "RECENT GAIN OR LOSS OF WEIGHT -LOSS OF MEMORY OR AMNESIA

RUNNING EARS p" FREQUENT INDIGESTION -•ARTHRITIS OR RHEUMATISM BED WETTING

CHRONIC OR FREQUENT COLDS' "STOMACH. LIVER OR INTESTINAL TROUBLE . BONE. JOINT. OR OTHER DEFORMITY • NERVOUS TROUBLE OF ANY SORT

u- 'SEVERE TOOTH OR GUM TROUBLE GALL BLADDER TROUBLE OR GALL STONES -LAMENESS -ANY DRUG OR NARCOTIC HABIT

'SINUSITIS ^JAUNDICE "loss OF ARM. LEG. FINGER. OR TOE EXCESSIVE DRINKING HABIT

HAY FEVER ANY REACTION TO SERUM. DRUG OR
<MfDICINE "painful OR ‘TRICK”SHOULDER OR ELBOW Homosexual tendencies

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

WORN GLASSES K ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION

l^ WORN AN ARTIFICIAL EYE 'BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS

WORN HEARING AIDS F‘
-LIVED WITH ANTONE WHO HAD 

TUBERCULOSIS BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS

''STUTTERED OR STAMMERED COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD

k’ 'worn a brace or back support J-' BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION HAD IRREGULAR MENSTRUATION QUANTITY: Q normal Q excessive Q scanty

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

24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOB^? 
months^ Ml?. VAaD.

25. WHAT IS YOUR USUAL OCCUPATION?
ItJfvIPY- UFtiX^+ov-

26. ARE YOU (Check one)
S“ffio<TKANDE0 Q LEFT HAKEZO
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YgS NO ’ CHECK EACH ITC^^ OR NO. EVERY ITEM CHECKED •’YES*’ MUST BE FULLY EXPlff IN BLANK SPACE ON RIGHT

» *

5

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

A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC

B. INABILITY TO PERFORM CERTAIN MOTIONS

C. INABILITY TO ASSUME CERTAIN POSITIONS

D. OTHER MEDICAL REASONSCZZyes.^Ve reasoosl

23. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
‘ STANCE’

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

30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE
-— OF YOUR HEALTH’ (Ifyea, a fate 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? (It yes, specify when, where, why, and 

•' name of doctor, and complete address oi 
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) &^r eJ^:i- .

(Solaas w>$?i'^i
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)

2-—■
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 

.^^R EASONS? (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) V^Jiwf o^ lU^^M/u’ -t ^^iv

i^^-

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.

Partial loss of hearing, hospitalized 
Tihooping cough, childhood- no sequela 
Asthma, hay fever, EPTS, mild
EIJI, running ears, fungus, treated and cured 
Indigestion, mild, improved.
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ARMED FORCES SECURITY OWnsmiRE
i - EXPJLAMATIO8

1. The interests of National Security ire that 
all persons being considered for membership, or reten­
tion in- the. Armed Forces be reliable, trustworthy, of 
good character, and of complete and wan swerving loyalty 
to the United States. Accordingly, it is necessary 
for you to furnish information concerning your secu­
rity qualifications. The answers which you give will 
be used in determining whether you are-eligible for 
membership in the Armed Forces, in selection of'your 
duty assignment, and for such other action as may be 
appropriate.

2a Yon are advised that in accordance with the Fifth
Amendment of the Constitution of the United States yon

cannot be compelled to^ilaii any statements which 

you may reasonably believe may 'lead to your prosecu*
tion for a crime. Thia is the only reason for which 
yon may avail yourself of the privilege afforded by 
the Fifth Amendment in refusing to answer Questions 
under Part IV below. Claiming the Fifth Amendment will 
not by Itself Constitute sufficient grounds to exempt 
you from military service for reasons of security.
You are not required to answer any questions In this 
questionnaire, the answer to which might be incrimi­
nating. If you do claim the privilege granted by the 
Fifth Amendment in refusing to answer any question, 
you should make a statement to that effect after the 
question involved.

ti - ORGANIZATIONS OF SECURITY SIGNIFICANCE

1. There is set forth below a list of names of organ 
izations, groups, and movements, reported by the 
Attorney‘General of the United States as haying sig- 

gnificance in connection with the national security.
Please examine the list carefully, and note those or­
ganizations, and organizations of similar names, with 
which you are familiars Then answer the questions-set 
forth in Part IV below.

1’2. Your statement concerning membership or other 
|associations, with one or more of the organizations 
I named may not, of itself, cause you to be ineligible

Your age at the time of such association, circumstances, 
prompting it, and the extent and frequency of involve­
ment, are all highly pertinent, and will be fully 
weighed. Set forth all-such factors under "Remarks", 
below, and continue on separate attached sheets of 
paper if necessary.

3. If there is any doubt in your mind as to whether 
your name has been linked with one of the organizations 
named, or as to whether a particular association is 
"worth mentioning", make a full explanation under 
"Remarks".

for acceptance or retention in the Aimed Forces.
Organizations designated by the Attorney General, pursuant to Executive Order 10450, are listed bclowi

Cofturiunist Party, U. S. jL. its subdivisions, subridiaries and 
affiliates*

Communist .Political Association, its subdivhio&s, subsidiaries 
and affiliates, including—

Alabama People’s Educational Association
Florida Press and Educational League.
Oklahoma League for Political Education.
People's Educational and Press Association of Tenl
Virginia League for People's Education.

Young Communist League.

Abraham Lincoln Brigade.
Abraham Lincoln School, Chicago, Illinois.
Action Committee to Free Spain Now.
American Association for Reconstruction in Yugoslavia, Ini , 
American Branch of the Federation of Greek Maritime Unions, 
American Christian Nationalist Party.
American Committee for European Workers* Relief.
American Committee for Protection of Foreign Born,
American Committee for the Settlement of Jews in itirobidja®, 
^

American 'Committee for Spanish Freedom,
American Committee for Yugoslav Relief, In&

- American Committee to Survey Labor Conditions in Europe.
American Council for a Democratic Greece, formerly known 

as the Greek American, Council; Greek American Coop 
mittee for National Unity.

American Council on Soviet Relations.
American Croatian Congress.
American Jewish Labor Council.
American League Against War and Fascism.
American League for Peace and Democracy.
American Lithuanian Workers Literary Association (aft9 

known as Am in lot Lietuviu DarbiainJut
Draagif'd).

American National Labor Party.
American/National Socialist League 
American Nations! Socialist Party.
American Nationalist Party, 
American Patriots, Inc 
American Peace Crusade. 
’American Peace Mobil! zatkka, 

, American Poles for Peace.
American Polish Labor Council.
American Polish League.

LiurtlKnU

lit ^nils JAmerican Rescue Ship Mission (j pnjeef of 
American Sp^nijh Aid Commiitca).

American-Russian Fraternal Society.
American-Russian Institute, New York (aha known as tbo 

American Russian initituie far Cultural Relaliont with the 
Soviet Union}.

American Russian Institute, Philadelphia.
American Russian Institute of San Francisco.
American Russian Institute of Southern Californiai, Los 

Angeles.
American Slav Congress.
American Women tor Peace.
American Youth Congress.
American Youth for Democracy-
Armenian Progressive League of America.
Associated Klans of America.
Association of Georgia Klans.
Association of German Nationals (Reicbsdtuttche Vcrcin- 

»£ting).
A^^ation of jLithuanian Workers (aljo known at Licturit  ̂

Darbinrnktt Sutivieniumdi).
Ausland-Organization der NSDAP, Overseas Branch of Nazi 

Party.

Baltimore Forum,
Benjamin Davis Freedom Committee-,
Black Dragon Society,
Boston School for Marxist Studies, Boston, Misjachuselts.
Bridges-Roberton-Sch^ Defense Committee.
Bulgarian American People’s League of the United States of 

America,

California Emergency Defense Committee,
California Labor School, Inc, 321 EhvisadefO Street San 

Francisco, California.
Carpatho-Rustian People's Society.
Central Council of American Women of Croatian Descent 

(also known as Central Council of American Croatian 
Women, National Council of Croat fan Women}.

Central Japanese Association (Beikoku Chuo Nippon fin Kai).
Centra Japanese Association of Southern California.
Central Organization of the German-American National Aai» 

ance {.Deutrcbe.Amerikaniscba EinkWiffonfL
Cervantes Fraternal Society.
China Welfare Appeal, Inc
Chopin Cultural Center.
Citizens Committee to Free Ear! Browdez,
Citizens Committee for Harry Bridges;
Citizens Committee of the Upper West Side fNt’U’ Yorii 
~ cit^*
Citizens Emergency Defense Conference.
Citizens Protective League.
Civil Liberties Sponsoring Committee of Pittsburgh,
Civil Rights Congress and its affiliated organizations* ihdil& 

ingr
x Civil Rights Congress for Texas.

Veterans Against Discrimination of Gvil Rights Congress 
of New York,

Columbians.

Comite Coordinator Pro Republics EspanolA 
Comite Pro Derechos Ci wiles.
Committee to Abolish Discrimination in Maryland, 
Committee to Aid the Fighting South.
Committee to Defend the Rights and Freedom of Pittsburgh** 

Political Prisoners.
Committee for a Democratic Far Eastern Policy, 
Committee for Constitutional and Political Freedom. 
Committee for the Defense of the Pittsburgh Six.
Committee for Nationalist Action.
Committee for the Negro in (he Arts,
Committee for Peace and Brotherhood Festival in Philadel­

phia.
Committee for the Protection of (he Bill of Rights.
Committee for World Youth Friendship and Cultural Ex­

change.
Committee to Defend Marte Richardsun, 
Committee to Uphold the Bill of Rights, 
Commonwealth College, Mena, Arkansas.
Congress Against Discrimination.
Congress of the Unemployed,
Connecticut Committee to Aid Victims of the Smith AC& 
Connecticut State Youth Conference.
Congress of American Revolutionary Writers.
Congress of American Women.
Council on African Affairs.
Council of Greek Americans.
Council for Jobs. Relief, and Housing.
Council for Pan-American Democracy*
Croatian Benevolent Fraternity,

Dai Nippon Butoku Kai (Military yirtuc Society of Japmr^r 
Military Art Society of Japan},

Daily Worker Press Club.
Daniels Defense Committee.
Dante Alighieri Society (Between 1955 and l$40)*
Dennis Defense Committee, 
Detroit Youth Assembly.

Easy Bay Peace Committee* 
Elsinore Progressive League.
Emergency Conference to Save Spanish Refugees (fosndbrg 

body of the North American Spanish Aid Committee), 
Everybody's Committee to Outlaw War.

Families of the Baltimore Smith Act Victims,, 
Families of the Smith Act Victims.
Federation of Italian War Veterans in the IL S.A, Inc. {Atsc^ 

ciaiiQti# National* Combat unci llaliaiti* ^dfrci&oae de$i 
Stasi Uniti d'America).

Finnish-American Mutual Aid Society.
Florida Press and Educational League.
Frederick Douglass Educational Center* 
Freedom Stage, Inc.
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Friends of die Soviet Union.

'Garibaldi American Fraternal Society.
George Washington Caner School. New York City.
Gemun-Amcriaft Bund (Amerih-dcutschcrVolksbuitd),

. German-American Republican Leaguh. 1 ^
German-American Vocational League (Deutsche-Au;erihan* 

ische Bcrufsge-meinscbaft).
Guardian Club.

Harlem Trade Union Council.
Hawaii GvH Liberties Committee.
Heimuska Kai, also known as Nokubei Heiekt Gimusha Kal, 

Ziibei Nihonjin, Heijaku Gimusha Kai and Zaibei Heim* 
ujha Kai (Japanese Raiding in America Military Conscript/ 
Association).

Hellenic-American Brotherhood.
Hinode Kat (Imperial Japanese Reservists),
Hinomaru Kat (Rising Sun Flag Society—a group of Japanese 

War Veterans).
Hokubei Zaigo Shoke Daa (North American Reserve Ofreer/ 

Association). ’
Hollywood Writers Mobilization for Defense. 
Hungarian-American Council for Democracy. 
Hungarian Brotherhood.

Idaho Pension Union. .
Independent Party (Seattle, Washington),
Independent People s Party.
Independent Socialist League.
Industrial Workers of the World.
International Labor Defense. ..... -._...
International Workers Order, its subdivisions, substdiana 

and affiliates.

Japanese Association of America.
Japanese Overseas Central Society (Kasgal Doha Chuo Kat), 
Japanese Overseas Convention, Tokyo, Japan, 1940.
Japanese Protective Association (Recruiting Organization), 
Jefferson School of Social Science, New York City.
Jewish Culture Society.
Jewish People’s Committee.
Jewish People's Fraternal Order. .
Jikyoku Lin Kai (The Committee for the Crists),
Johnson-Forest Group.
Johnsonites.
Joint Anti-Fascist Refugee Committee.
Joint Council of Progressive Italian-Americans, Inc. .
Joseph Weydemeyer School of Soda! Science, St. Louis, Mis- 

souxi.
Kibei Scinen Kai (Association of V. S. Athens of Japanese an* 

entry who have returned to America after studying io 
Irfan).

Knights of the White Camellia.
Ku Klux Klan.
Kyf haeuscr, also known as Kynhaeuser League (Kyffhaeuser 

Bund), KyHhacuscr Fellowship (Kyffbaeuser Kamerad- 
sebaft). ,

Kyfihacuaer.War Relief (Kyflboomer KriegbshdJswork).

Labor Council fat Ne^to Rights,
Labor Research Association, Inc.
Labor Youth League.
League for Common Sense. .
League of American Writers.
Lictor Society (Italian Black Sb Jr ft),

Macedonian-American People's League
Mario Morgantini Circle.
Maritime Labor Committee to Defend Al Lannoo,

criminal i<>n.

MasMthuecrts Minute Women for Peace (not connected with 
(lie Minute Women of the U- S. A., Ina),

Maurice Braverman Defence Committee.
Michigan Civil Rights Federation.
Michigan Council tor Peace. .
Michigan School of Social Science;

Nonka Teikoku Gunyudan (Imperia! Military Friends Group 
or Southern California War Veterans).

National Association of Mexican Americans (also known ar 
Asoctacton National Mexico-Americana).

National Blue Star Mothers of America (not to be confused 
with the Blue Star Mothers of America organized in Febru­
ary 1942). .

National Committee for the Defense of Political Prisoners.
National Committee for Freedom of the Press.
National Committee to Win Amnesty for Smith Act Victims.
National Committee to Win the Peace.
National Conference on American Policy in China and the Faff 

East (a Conference called by the Committee Jot a Demo* 
craiic Far Eastern Policy).

National Council of Americans of Croatian Descent, 
National Council of American-Soviet Friendship.
National Federation for Constitutional Liberties, 
National Labor Conference for Peace. .
National Negro Congress.
National Negro Labor Council.
Nationalist Action League.
Nationalist Party of Puerto Rico.
Nature Friends of America (Since 1935), 
Negro Labor Victory Committee.
New Committee for Publications.
Nichibei Kogyo Kaisha (The Great Fujii Theatre), 
North American Committee to Aid Spanish Democrat 
North American Spanish Aid Committee.
North Philadelphia Forum.
Northwest Japanese Association,

Ohio School of Social Sciences.
Oklahoma Committee to Defend Political Prisoners.
Oklahoma League for Political Education.
Original Southern Klans. Incorporated.
Pacific Northwest Labor School, Seattle, Washington.
Palo Alto Peace Club.
Partido del Pueblo of Panama (operating iu the Cano! Zone), 

' Peace Information Center.
Peace Movement of Ethiopia.
People's Drama. Ina
People's Educational and Press Association of Texas.
People's Educational Association (Incorporated under name 

Los Angeles Educational Association, Ine.), also known as 
People's Educational Center, People's University, People# 
School.

People's Institute of Applied Religion.
Peoples Programs (Seattle, Washington).
People's Radio Foundation, Ina
People's Rights Party.
Philadelphia Labor Committee for Negro Rights
Philadelphia School of Social Science and Art.
Photo League (New York City), 
Pittsburgh Arts Club.
Political Prisoners' Welfare Committee.
Polonia Society of the IWO.
Progressive Gcrman-Americsns, also known a# Progressive 

Gcrman-Amcricans of Chicago.
Proletarian Party of America.
Protestant War Veterans of the United States, Ina
Provisional Committee of Citizens for Peace. Southwest Area.
Provisional Committee on Latin American Affairs.
Provisional Committee to Abolish Discrimination io the Slate 

of Maryland.

Kh ih Gunifr |»io I du .Uilr U i«iH (CI.C). 
^^MKirnqumoi Unidui (Turrits Kumi United), 

Quad City Committee frx Peace. 
Quecnsbridgc Tenants League.

Revolutionary Workers League. •
Romanian-American Fraternal Society.
Russian American Society. Inc.

Sakura Kai (Patriotic Society, or Cherry Association, torn- 
posed oj veterans of Russo-Japanese War).

Samuel Adams School. Boston, Mass.
Santa Barbara Peace Forum.
Schappes Defense Committee.
Schneiderman Darcy Defense Committee.
School of Jewish Studies. New York City.
Seattle Labor School, Seattle, Washington 
Serbian-American Fraternal Society.
Serbian Vidovdan Council.
Shinto Temples.
Silver Shirt Legion of America (Limited to State ShintoaboL 

ished in 19'15).
Slavic Council of Southern California.
Slovak Workers Society.
Slovenian-American National Council. _
Socialist Workers Party, including American Committee for 

European Workers' Relief.
Socialist Youth League.
Sokoku Kai (Fatherland Society).
Southern Negro Youth Congress. .
Suiko Sha (Reserve Officers Association, Los Angeles). 
Syracuse Women for Peace.

Tom Paine Schoo! of Social Science, Philadelphia, Pcanjyl- 
' vania.
Tom Paine School of Westchester, New York.
Trade Union Committee for Peace.
Trade Unionists for Peace.
Tn-State Negro Trade Union Council,
Ukranian-American Fraternal Union.
Union of American Croatians.
Union of New York Veterans.
United American Spanish Aid .Committee
United Committee of Jewish Societies and Undsmanschaft 

Federations, also known as Coordination Committee of 
Jewish Landsmanschaften and Fraternal Organizations.

United Committee of South Slavic Americans.
United Defense Council of Southern California.
United Harlem Tenants and Consumers Organization.
United May Day Committee.
United Negro and Allied Veterans of America.

Veterans Against Discrimination of Gvil Rights CongrcsaoT 
New York. .

Veterans of the Abraham Lincoln Brigade.
Virginia League for People's Education.
Voice of Freedom Committee.

Walt Whitman School of Social Science, Newark, New Jersey.
Washington Bookshop Association.
Washington Committee to Defend the Bill of Rights
Washington Committee for Democratic Action.
Washington Commonwealth Federation.
Washington Pension Union.
Wisconsin Conference on Social Legislation.
Workers Alliance (since April 1936).
Workers Party (including Socialist Youth League), •

Yiddisher Kultur Firbanc!.
Yugoslav-American Cooperative Home, ISC.
Yugoslav Seamen’# Club, Joe.

Ill - INSTRUCT I ON 3
1. Set forth an explanation for each answer checked
"Y-es" under question 2 below under “Remarks". Attach 
as many extra sheets as necessary for a full explana­
tion, signing or initialing each extra sheet.

2, Title 18, U.S. Code, Section 1001, provides, Ln
pertinent part: "Whoever falsifies, conceals or

that you will not incur such liability unless you 
supply inaccurate statements with knowledge of their 
untruthfulness. You are therefore advised that before 
you sign this form and turn it in to Selective Service 
or military authorities, you should be sure that it is 
truthful; that detailed explanations are given for 
each "Yes" answer under question 2 of Fart IV below,

■covers up ••• a material fact# or makes any false «•• 
'statements ... or makes or uses any false writing ... 
shall be fined not more than $10,000 or imprisoned not 
more than five years, or both** Any false, fraudulent 
or fictitious response to the questions under part IV 
below may give rise to criminal liability under Title 
18, U.S. C., Section 1001. You are advised, however.

and
can

8,

UiSKfidLP u • ^bmb uk

that details given are as full and complete as yon 
make them.

In stating details, it is permissible, if your
memory is hazy on particular points, to use such ex­
pressions as, "I think", "in my opinion", "I believe", 
or "to the best of my recollection".

a

20 BOV DO
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(&or each a newer checked ^Yeau under question 2 act 

forth a full explanation under "Retnarka" below)

IV-QUEST5OUS

REMARKS

| 1. < I bars read the list of names or organi- 
s nations, groups, and movemeats set forth under 
I Part II of this form and the explanation which 
I precedes it.

YES NO

| 2, Concerning the list of organizations, 
| groups and movements set forth under Part 
i II above:

a. Are yon now a member of any of the or­
ganizations, groups, or movements 
listed?

* s

l\
b. Have you ever been a member of any 
of the organizations, groups, or 
movements listed?
c. Are you now employed by any of the 
organizations, groups, or movements 
listed?

' d. Have you ever been employed by any : •• 
of the organizations, groups, or 
movements listed?

5 e. Have you ever attended any meeting
of any of the organizations, groups, - 
or movements listed?
f. Have you ever attended any social '
gathering of any of the organizations, 

. groups, or movements listed?
g. Have you ever attended any gather­
ing of any kind sponsored by any of 
the organizations, groups, or move­
ments listed?
h. Have you prepared material for 
publication by any of the organiza— 
tions, groups, or movements listed?
i. Have you ever corresponded with ■ 

; . any of the organizations, groups, or %
movements listed or with any publi­
cation thereof?

j. Have yon ever contributed money 
to any of-the organizations, groups, 
or movements listed?

YES NO |

k. Have you ever1 contributed services 
to any of the organizations, groups, 
or movements listed?

■ !• Have you ever subscribed to any
publication of any of the organiza­
tions, groups, or movements listed?

. tn. Have you ever been employed by a 
. • foreign government or any agency 

thereof?
n. Are you now a member of the ‘
Communist Party of any foreign ^ " ’

' country? 1 ' X
o. Have you ever been a member of 
the Communist Party of any foreign 
country? X
p. Have you ever been the subject of 
a loyalty or security hearing?
q. Are you now. or have you ever been 

.a member of any organization, association, 
■ movement, group or combination of persons 

■ not on the Attorney General's list which 
■ advocates the overthrow of our constitu­

tional form of government, or which has 
adopted the policy of advocating or ap­
proving the commission of acts of force 
or violence to deny other persons their 
rights under the Constitution of the 
United States, or which seeks to alter 
the form of government of the United 
States by unconstitutional means?
r. Have you ever been known by any 
other last name than that used in - 
signing this questionnaire?
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CERTIFICATION
IN REGARD TO ANY PART OF THIS QUESTIONNAIRE CONCERNING WHICH 1 HAVE HAO ANY QUESTION AS TQ THE MEANING, 

I HAVE REQUESTED AND HAVE OBTAINED A COMPLETE EXPLANATION. I CERTIFY THAT THE STATEMENTS MADE BY ME UN­

DER PART IV ABOVE AND ON ANY SUPPLEMENTAL PAGES HERETO ATTACHED, ARE FULL, TRUE, ANO CORRECT.

TYPED FULL NAME OF PERSON MAKINS CERTIFICATION

Aaron Isaac Lofton

SERVICE NUMBER (If 
an?)

SIGNATURE OF PERSON MAKING CERTIFICATION 1
TYPED NAME OF WITNESS

GERALD J. BESHENS JR

DATE

23 Nov 56

SIGNATURE OF WITNESS^

*U. S. GOVERNMENT PRINTING OFFICE: IBM 0—39390
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