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REPORT OF DENTAL SURVEY z z

CLASS rS—

OCCLUSION A
PERIODONTOCLASIA </

DENTAL FOCI SUSPECTED

OTHER CONDITIONS

CALCULUS: SLIGHT, MEDIUM, HEAVY

□ yes

DATE SIGNATURE OF DENTAL OFFICER

•RESTORAfiLE CARIOUS TEETH 
NONRESTORABLE CARIOUS TEET 
MISSING NATURAL TEETH BY X

TEETH REPLACED BY DENTURE 
(Horizontal line)

TEETH REPLACED BY FIXED BRIDGE 
(Oval to include abutments)

049 ^ 8-82002-01 1
. . •■OIHAM R<n p Mp»r eodn peen _ , _ _ uw

•J >oa ni* VR* (62 «JOJT aw nM xpeauop »6l Q I f—Q ,
^K 18 9tl-8®«>j ODV <JM •’f**«<,*« °M°J »1V. h > O hMOJ QL^

DA 15 N?AR45 8-11 6
{Formerly WD AOOl

Thia form supersede* WD AGO F«»em 8-IM. 31 May 
1944 (formerly WD MD Form 70) which will not be 
used upon receipt c( thia revision.
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,z- OATES ANO NAT URE OF TREAT MENTS 
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PATENT'S LEGAL RESIDE NCI - TIMK (QR IM CASE OP EMERGENCY NOTIFY: NAME. ADORES*. TELEPHONE!

NAM* (LAST! (FIRST! * (MIDDLE) 1 HOSP. REGISTER NO. PREY. ADM. DATE I U. S. NAVAL HOSP. [ WARD_________

LOFTON AARON ISAAC ' 1118332 ’ |C"AS. S.C. DIB
DUTY STATU

n^CT
AY. STATUS RACE 

c

RELIO.

p

MAR. STATUS | (STATE) BIRTH (DATE) (AGE) PMS. EnlISTM It EXPiR. (VAR UUCP) RATI 

\l/23/53

TOTAL SERVICE

s HISS I 22 \l/2h/55
(TIME) ADMISSION (DATE) r

oGOFOAS HOSP. ANCOT CAUAL ZEE
A LTR. I ) PHONE (I P-10 ( )
I nou2233 10/16/37

NECORDsAfC'D^ARK vi? REQUESTED?™ bate ACT. NOTIP. .Emer. HOW PATIENT ARRIVED (AMBULANCE NAME. ABMISS. ETC. pOR CLAIMS)
X X AtSULTOirHl/ 

/dr
SR PR SOS/ 

CSC
•G’ ORD. DISC.

LTR.
BAG OTHER

\ X

OFFICER'S PR LOCATION fQR OCCUPATION. IF VAS) govt.Ins. (Amt) DEPENDENTS

NEXT OF EIN (OR DEPENDENT Of) {NAME IN FULL) <RATE) present address

LOFTON AARGH EOX 6h SUKUT HISS
TELEPHONE RELATIONSHIP

FATHER
MOTHER S MAIDEN NAME ([N FULL) BIRTHPLACE

KUKIERY AGUES LOU (LV) HISS
MISC. II) PLACE OP ENLIST.
IS.) SOCIAL SSCUBITV NO.
IS.) VETERAN'S QSAANILATIOA. ETC.

FATHER'D NAME fJN FULL) BIRTHPLACE

LOFTCH AARGH ALTON (LV) HISS

S.V2 AS HOX
ADMISSION DIAGNOSIS

D2AFHESS KEC 3952
NUMBER । DISCHARGE DIAGNOSIS NUMBER

DISP. DATE TO WHERE MISC. (Sick Davs) DATE D. U BEGAN

NAME (LAST) (FIRST) (MIDDLE) s. c. Irate iincl.vab.)| class/dranch (service or vas -c* <O.|W| 1 _ .

LOFTCU AARON ISAAC . |\ SP3 | USA ^^^H
■ । A 1__Y’—V '
1 |a| — 1—^
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CHECK OUT WARD DATE___________________________
You are hereby directed to proceed immediately and check out in numerical order at the activities indi­
cated below,' Thia is tr tie all necessary matters in connection with your discharge from the U. S. 
Naval Hospital.

Read end understood______________________2____ ____________________ (Patient)
(No. in order of check-out.)
1, WARD

RECORD OFFICE (inch PERS. ACCTG.)
POST OFFICE
LIBRARY
DISBURSING OFFICE
AGENT CASHIER
CIVIL READJUSTMENT OFFICE (SEPARATEE)
WELFARE AND RECREATION OFFICE
RED CROSS OFFICE
VETERANS OFFICE (VAB ONLY)

■ - MAINTENANCE/ELECTRICAL SHOP
BAG ROOM
MASTER-AT-ARMS

(Initial)

DISPOSITION OF 
RECORDS

HR/DR________
SR ____  

. PR ________ 
■ 305 _______

CSC ________

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

(Post No. of 
S.T.O. to indi­
cate disposition.

Tins checkout must be completed before allowing^ departure from the hospital, and a responsible ofhcei 
will sign this form at the bottom as indication of proper clearance. This slip should be filed with * 
patient's, case, record. • • ■
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1. LAST NAME. FIRST NAME. MIDDLE INITIAL 

Lofton, Aaron, I

REGISTER 
OF DENTAL 

PATIENTS

2. REGISTER NO. 4. GRADE
Pvt-1

5. ORGANIZATION AND ARM OR SERVICE

Co. B U9th ABN ENGR BN
6. Age

?0
7. RACE

Cau
8 LENGTH OF SERV. 9. DATE OF ADM.

2 wks ITE 4 m
10. SOURCE OF ADMISSION •

J.'ATI'AL EXAMIHLMJ S'! AT UK* 
FC^T JACKSON, S* C«!

•Required only when stencil procedure Is used.

u 
Jew

.“Mm 
KgS

si!

F
I

OH xc:

>
z 
s 
a

F
2)

5

□
XT m z
X X (A

SIGNATURE OF DENTAL OFFICER

16—20*522-3

I. LAST NAME. FIRST NAME. MH. >LE INITIAL

REGISTER 
OF DENTAL 

PATIENTS

SIGNATURE OF 0 I AL OFFICER
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REPORT OF DENTAL SURVEY

UPPER TEETH*
RIGHT LEFT

LOWER TEETH*
RIGHT LEFT

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

PERIODONTOCLASIA

OCCLUSION

DENTAL FOCI SUSPECTED

OTHER CONDITIONS

CLASS £___
CALCULUS: SLIGHT. MEDlyX-HEAVY

□ YES QXo

DATE

4 FEB 1355
•RESTORABLE CARIOUS TEETH BY O

SIGNATURE OF DENTAL OFFICER

NONRESTORABLE CARIOUS TEETH BY / 
MISSING NATURAL TEETH BY X

TEETH REPLACED BY DENTURE 
(WonzonMf Jine)

TEETH REPLACED BY FIXED BRIDGE 
(Oral to inc/uJe fifeutfliefifs)

REPORT OF DENTAL SURVEY

CLASS

OCCLUSION

PERIODONTOCLASIA

DENTAL FOCI SUSPECTED

OTHER CONDITIONS

CALCULUS: SLIGHT. MEDIUM. HEAVY

□ yes

DA 1^45 8-116 
(Fwm.^ WDAQO)

This <utm supersclM WJ) AGO Form 8-1 IC, St May 
|*»44 (formerly WQ MD Form 71)] which will not bi 
<4Md upon receipt of this revision.

1&—20C22-4 ®FO
Thh form tupefecdea WD AGO Fort# 8-110, 31 May 

19'* (formerly WD MD Form 79} which will not be 
V* npc* ”*;eapt of thia revi*itin.DAiSW45 8-1 1 6

(Former^ IVD AGO) 10—20C»-4 0^0
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CLINICAL CHART COVER 
M0*tl09P-«>-«t (S^v. 12/S3) U. 8. HAVAL HOSPITAL 

U. 2. M»*L BASE 
CHARLESTON, S.C.

POR WRISSIOP ROOK OSS
HOSPITAL REGISTER NO.

118332
WARD:

H- 1
RAM: Hist)

LOFTON
(first)

AARON ISAAC
(Kite Is)

SP3/USA
(Strict to.) (tantytote) Status)

ADNIUlOa 01AC03IS:

DEAFNESS NEC
DIAGNOSIS NUMBER;

3999
ADMITTED: (tine) (Pate)

2320 10/16/57 S ADULATORY | | STRETCHER
RELIGION:

PROT
SEX;

MALE
RUT OF KIN: dose) (Sa lationsM^ Uterus)

«ARY STATUS: TTS^Srvic/jlctiv# PatUsU Onl>/ 

MO DISCIPLINARY ACTION PENDINt

O I* *COUNT NAITIAL PNIBONER

DISCIPLINARY ACTION PENDING AT DUTY STATION

□
AO INFORMATION RECEIVED WITH RECORDS. WHEN RECEIVED WILL 
DE FURNISHED TO WARD IT PERSONNEL-RECORDS DIVISION DY 
MEARS OF DAILY REPORT OF DISCIPLINARY STATUS OF STAFF ARD 
PATIENT PERSONNEL.

12/5^57 2“«AVY-4»DF*M>->M

FOR HARD USE

TEMPERATURE
4^

PULSE RESPIRATION

/z

BLOOD PRESSURE WEIGHT 1 AGE

CROSS RECORD SUMMARY I for cross tndexsnf iurioset) SPECIAL STUDY (Check One)

I To be completed by Hard Medical Officer) I 1 RO SPECIAL 1
1------1 STUDY 1____

i I ESOINOPHELLS A
CORD BLADDER 1___ 1 (ov,r (g ■DIAGNOSIS AND NUMBER

I___ | BLINDNESS I___

1 I DEAFNESS

0 AMPUTATION

I DEATH AFTER 1 1
' 72 HOURS ~ BOARD CASE 01.

PENICILLIN IX [ 1 WRN MU BODY

for syphilis 11 spaces
RETROCECAL □ «™L'C *"

OTHER________________________

1* UNDER 90m.

(Anethesia or Surgery)

CHANGES IN DISCIPLINARY STATUS SUBSEQUENT TO ADMISSION
Enter date and check mark if Daily Report of Disciplinary 
Statue of Staff and Patient Personnel effects this patient.

__________________DISCIPLINARY ACTION PENDING AT DUTY STATION
SURGICAL OPERATIONS /Date) -

[2 YES iZj NO

| I DISCIPLINARY ACTION PSI DINO TNI S HOSPITAL

AWARDED COURT MARTIAL
(Date)

□mnW DISCIPLINARY ACTION PBDING. (rvdsiamt ant/or sentence

SERIOUS/CRITICAL

Personnel- Records Office notified to obtain services of
spiritual advisor

________________I Time! ______________________ 1 Cat e 1

•DISPOSITION

WARD USE RECORD OFFICE USE

TNMSFINNED to ward (Dot.)

transferred TO WARD (Date)

TWARVUIU to wu0 ' (DaU)

2025 RELEASE UNDER E.O. 14176



Standard Form 53’J
Rev. August 1951

Promulgated By Bureau
of the Budget Circular A-32

CLINICAL RECORD ABBREVIATED CLINICAL RECORD
PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION (Enter date ojadmueun)

COMPLETE PHYSICAL EXAMINATION IS ESSENTIALLY NEGATIVE EXCEPT FOR THE FOLLOWING:

PROGRESS ( Eider doU »/duckarjt and final dlafaoeii)

PATIENT'S IDENTIFICATION (For typed or written entriee tire: Name—lent, Rent, 
middle; trade; date; hoepital or medical facility)

SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO. ORGANIZATION

REGISTER NO. WARD NO.

/ALt> t'^O^ y ^^ ^ ^ ^ i~.

u.s. naval hospital
CHARLESTON. S.cZ

b. •. torn■■ on piumNa office 19—6156W

ABBREVIATED CLINICAL RECORD
Standard Form 539

2025 RELEASE UNDER E.O. 14176



DOCTOR’S ORDERS (Date and sign all orders)

U. S. GOVERNMENT PRINTING OFFICE 10”-61555-2

TEMPERATURE-PULSE-RESPIRATION NURSE’S NOTES

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

2025 RELEASE UNDER E.O. 14176



BUuMlnnl Form a to 
Bev. August 1954 

Promulgated 
By Bureau ot the Budget 

Circular A—33

CLINICAL RECORD NURSING NOTES
(Sign all notes)

DATE HOUR MEDICATION—TREATMENT OBSERVATIONS

Continue on reverse aid*

PATIENT’S IDENTIFICATION {For typed or written entries five: Name—last, firat, 
middle; grade; date; hoapital or medical facility)

REGISTER NO. WARD NO.

NURSING NOTES

Standard Form 510

U.S. NAVAL HOSPITAL 
CHARLESTON. S.C.

10—S«173-41

2025 RELEASE UNDER E.O. 14176



WALTER REED ARMY MEDICAL CENTER 
Washington 12, D. C.

DEPENDENTS RECEIVING MEDICAL CARE

STATEMENT .

i. Reference: AR 40-121, Dependent Medical Care

2. i Aaron I. Lofton^SF2JBHHHHL W-W
(Name/ (Rank) (SN/

having been (dacsabooissddc (separated) j^jodccood from active service on
1 November 1957________________ , x^ogsc (do not/ have a dependent receiving

(Date)

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

J. a. Name ana address of dependent(s):

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

4. forwarding aadress after release from active duty.

(Signature)

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

VRAMC FORM C-70
15 Dec 56

2025 RELEASE UNDER E.O. 14176



Ntnnihihl Korin «’> 
(Krv. Ann. IM*)

' PHOMF MUTED BY 
Buryat of the Budget

Circular A-24
REPORT OF MEDICAL HISTORY

THU INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NUT BE RELEASED TO UNAUTHORIZED PERSONS

1ST NAME -FIRST NAME-MID

4. HOME ADDRESS (Number,Itlreet or RFD, city or town, zone and Mate)

7. SEX

/n
8. RACE

12. DATE OF BIRTH

2. GRADE AND COMPONENT OR POSITION

i 6. DATE OF EXAMINATION

9. TOTAL YRS. GOVT. SERVICE
- - MILITARY j CIVILIAN

1 v\Sc< d
R). PLACE OF BlRTH

15.' EXAMINING FACILITY OR EXAMINER. AND ADDRESS

10. TMENT. AGENCY,OR SERVICE

5. PURPOSE OF EXAMINATION

16. OTHER INFORMATION

11. ORGANIZATION UNIT

14. NAME. RELATIONSHIP,^© ADDRESS OF NEXT OF KIN

17. STATEMENT OF EXAMINEE S PRESENT HEALTH IN OWN WORDS. (Follow by ittaiplion of put hutorv, 1/complaint atom

18. FAMILY HISTORY 19. HAS ANY BL
OR HUSBAh

OOD RELATION (Parent, brother, titter, other) 
D OR WIFE:

RELATION age STATE OF HEALTH IF DEAD. CAUSE OF DEATH AGE AT 
DEATH

YES j NO (.Check each item) RELATION(S)

FATHER ¥0 4-^ HAD TUBERCULOSIS

MOTHER U 7 ri? A HAD SYPHILIS

SPOUSE HAD DIABETES
0 1? C 1 ^

BROTHERS

JwjjT

^stkhs

7 P HAD CANCER

HAD KIDNEY TROUBLE

HAD HEART TROUBLE

HAD STOMACH TROUBLE

HAD RHEUMATISM (Arlbrilu)

CHILDREN 1-
rhad astHma, hay Flver. 

HIVES AU k^ /)^t
^HAD EPILEPSY (Fit)

'COMMITTED SUICIDE

. BEEN INSANE

20. HAVE YOU EVER HAO OR HAVE YOU NOW (Place duck al left of each item)

YES KO (Check each item) YES NO (Check each item) yes] no (Check each item) YES NO (Check each item)

»— SCARLET FEVER. ERYSIPELAS t^ GOITER TUMOR. GROWTH. CYST. CANCER "TRICK" OR LOCKED KNEE

DIPHTHERIA TUBERCULOSIS RUPTURE FOOT TROUBLE

RHEUMATIC FEVER SOAKING SWEATS
’ (Night sweat*) L •

APPENDICITIS . NEURITIS

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

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

WHOOPING COUGH PAIN OR PRESSURE IN CHEST KIDNEY STONE OR BLOOD IN URINE -CAR. TRAIN. SEA. OR AIR SICKNESS

FREQUENT OR SEVERE HEADACHE CHRONIC COUGH SUGAR OR ALBUMIN IN URINE JREQUENT TROUBLE SLEEPING

DIZZINESS OR FAINTING SPELLS PALPITATION OR POUNDING HEART
f r

BOILS -FREQUENT OR TERRIFYING NIGHTMARES

’ EYE TROUBLE HIGH OR LOW BLOOD PRESSURE t VENEREAL DISEASE F-* DEPRESSION OR EXCESSIVE WORRY

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

L^- RUNNING EARS FREQUENT INDIGESTION ARTHRITIS OR RHEUMATISM -BEDWETTING •

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

V SEVERE TOOTH OR GUM TROUBLE • GALL BLADDER TROUBLE OR GALL STOKES LAMENESS . ANY DRUG OR NARCOTIC HABIT

V- SINUSITIS 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— S. COMPLETE THE FOLLOWING:

IX 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

.WORN HEARING AIDS V—
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

WORN A BRACE CR BACK SUPPORT BLED EXCESSIVELY AFTER INJURY OR 
-“TOOTH EXTRACTION HAD IRREGULAR MENSTRUATION QUANTITY: Q NORMAL Ocxccsswt C2 scanty

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

24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS?
months^a-x-

25. WHAT IS YOUR USUAL OCCUPATION?
X rAs v ? a?.. <\4 o ^/

26. ARE YOU (Check one)
\&HKHt KANOf 9 Q LEFT MANTEO

2025 RELEASE UNDER E.O. 14176



I CERTIFY THAT 1 HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT 1T 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.

YES NO CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES” MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

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

A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC.

B. 1NABIUTY TO PERFORM CERTAIN MOTIONS

C. INABILITY TO ASSUME CERTAIN POSITIONS

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

L- 28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB­
STANCE?

a. DIO YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OH teachers; (Hyes, five details)

301. HAVE YOU EVER BEEN REFUSED EMPLOYM ENT BECAUSE 
OF YOUR HEALTH? {Ifyes, state reason and give 
details')

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

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

33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR-

■*' IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic)

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

^^4 C/1^10 । .
3^5^ t? Hatin'§ 1 
Pi^cck) ^c^Nct | "2-0^ d^.

p*^

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? (7/ yea, which illnesses)

Lx
37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 

SERVICE BECAUSE OF PHYSICAL. MENTAL OR OTHER 
REASONS' (If yes, give date and reason for 
rejection)

Lx

38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL. OR OTHER 
REASONS? (77 yes, give date, reason, and 
type of 4 discharge: whether honorable, 
other than honorable, for unfitness or un­
suitability) Ve^itJ^ om ^s/jJ r'Lo/^ ^^ V^v/^

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)

TYPEp OR PRINTED NAME OF EXAMINEE SIGNATURE?

40. PHYSICIAN S SUMMARY and Elaboration of ALL pertinent DATA (l^vtidan shall comment on all posilitt answers in items to thru 29)

Partial loss of hearing, hospitalized 
Vihoopin;: cough, childhood- no sequela
Asthma, hay fever 
Bill, running ears 
Indigestion, milch

EPTS, mild 
fungus, treated and cured 

Szaproved.

TYPED OR PPINTFO NAVE OF PHYSICIAN OR EXAMINER
119 Ai© SK'LhlC', UD Oct 57 SIGNATURE NUMBER OF ATTACHED 

SHEETS

2025 RELEASE UNDER E.O. 14176



StmuliuM Wrm nn

ru«>MUlA)ATKn RY 
Burkau of the Bviuikt 

GAcular A-21 REPORT OF MEDICAL EXAMINATION

L LAST NAME—FIRST NAME—MIDDLE NAME 

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

Sp3

3. IDENTIFICATION NO.

4. HOME ADDRESS (Number, itreet or RED, city or town, rone and Slate) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION

P0 Eox 64, Sunr.it, Kjss. Separation 29 Qct 57

16. OTHER INFORMATION

7. SEX 

Hale
8. RACE 

Cau
9. TOTAL YRS. GOVT. SERVICE

MILITARY 1 CIVIUAN
10. DEPARTMENT. AGENCY. OR SERVICE 

Army
11. ORGANIZATION UNIT 

l/KD-WH

12. DATE OF BIRTH

r i
13. PUCE OF BIRTH

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

Aaron 1". Lofton, Father, Sane as -'jf 4
15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS

Walter Reed Anny Hospital, Wash. 12, D.C
17. RATING OR SPECIALTY TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS

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

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

NORMAL ABNOR­
MAL

(Check each ttem in appropriate col­
umn: enter *'N E " if not evaluated)

jt 22- Partial loss of hearing, bilateral; Hospital :
Diagnosis, H3. ’ •

(Continue in item 73)

X 18. HEAD. FACE, NECK. ANO SCALP

X 19. NOSE

X 20. SINUSES

X 21. MOUTH AND THROAT

X » FAIX—nrHCRAl (1 nt. A txt. eanalt) (Auditory EARS—GENERAL 0Cui(f Mndrr iltmt 7Oand7t)

X 21 DRUMS (Perforation)

X IS rvrc__rFNFRit (Visual ueuity and rtfracUon EYES—GENERAL un(lfr d<wu i9 60 and 6l}

X 25. OPHTHALMOSCOPIC

X 26. PUPILS (Equality and reaction)

X 27. OCUUR MOTILITY ""■

X 28. LUNGS AND CHEST (Include breasts)

X 29. HEART (Thrust, size, rhythm, sounds)

X 30. VASCUUR SYSTEM ( WarK01i««», Nc.)

31. ABDOMEN AND VISCERA (Include hernia)

X 12. ANUS ANn RECTUM (Hemorrhoids. fistulas) ANUS AND RECTUM iPr„tat4 if ,ndioaUd)

X 33. ENDOCRINE SYSTEM

X 34. G-U SYSTEM

X 35. UPPER EXTREMITIES V

X 36. FEET

X 37 LOWER EXTREMITIES’ i.^A^L ^—-.1

X 38. SPINE, OTHER MUSCULOSKELETAL

X 39. IDENTIFYING BODY MARKS. SCARS. TATTOOS

40. SKIN. LYMPHATICS

X 41. NEUROLOGIC (Equilibrium Utts under Una It)

42. PSYCHIATRIC (Sprcifv anvjtmonality deviation)

Females only (Check haw done)
43. PELVIC □ VAGINAL O RECTAL

REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES .

R

G 
H

7C.—Missing teeth 
^XX.—Replaced by dentures

(0X8).—-Fixed bridge, brackets to 
include abutments

O.—Restorable teeth 
l.—Nonreslorable teeth

I 0 X 4 X 6 7 8 9 10 11 12 13 14 1$ a

X X X 29 28 27 26 25 24 23 22 21 & & 18 17

L
E

Cla SS 2

LABORATORY FINDINGS

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

’.TUH, 29 Oct 57 ' 
Normal

47. SEROLOGY (Spi'lfii Utt tuti and remit)

Cardiolipin Flocculation
Negative

ALBUMIN

He£
SUGAR MICROSCOPIC

Essen. Negative
48. EKG 49. BLOOD TYPE AND RH 

FACTOR
50. OTHER TESTS

io—aaaaa-i

2025 RELEASE UNDER E.O. 14176



MUSUREMEHTS ANO OTHER FINDINGS

51. HEIGHT

5* 11”
52. WEIGHT

143
53. COLOR HAIR

Brown
54. COLOR EYES

Green
55. BUILD:

SLENDER MEDIUM HEAVY OBESE 
□ son

56. TEMP.

98.6
57. BLOOD PRESSURE (.l« al hi ar I leal) 58. PULSE {.-Irra al heart level)

SITTING
STS. IIO

RECt 
BEN

M- S«
STANDING SYS SITTING

72
AFTER EXERCISE 2 MIN. AFTER 1 RECUMBENT I APTEC STANDING

DIAS 70 T DIAS, (3 min.)
MS.

59 DISTANT VISION 60. REFRACTION 61. NEAR VISION

right a 20-2 Cork to ay BY S. CX d“l CORR. TO BY

LEU 20/ 20-1 CORR. TO 20/ by s CX J”! CORR. TO LT
62. HEHROPKOHM ------ ‘ ............. .... 1

M*'9™) ^ EX° * H- L. H- PRISM MV- PRISM CONV. PC PD

63. ACCOMMODATION

right Normal left Normal
64. COLOR VISION (Ta: used cud result) 

Normal-Pseudo-Ischo
65. DEPTH PERCEPTION

(Tol Will and score)
UNCORRECTED

CORRECTED

€5. FIELD OF VISION

Normal
67. NIGHT VISION (Tai ustd awl score) 68. RED LENS 69. INTRAOCULAR TENSION

Normal
70. HEARING 71. AUDIOMETER 72. PSYCHOLOGICAL ANO PSYCHOMOTOR (T.Slr arid W.C. score)

RIGHT WV /15SV /J5

LEFT WV 55 SV /IS

Wo-
5vU 
tie

IODO
IOM

20U0 1 3UU0 1 400U
s04>t | 1 tow

8000
819t

RIGHT 5 5 10 10 WJ. 55 45 8
LEFT 0 5 20 15 uWl 60 80 13

73. NOTES (Cardinu.d) AND SIGNIFICANT OR INTERVAL HISTORY

Hospitalized WHAH.

(Use additional sheets of plain paper if necessary)
74. SUMMARY OF DEFECTS AND DIAGNOSES (£«' diatfTioaM u-tM j/em numdfra)

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

S. GOVIRNMtNT PRINTING OFFICE . 19'1 -O 24*44! J

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

None
76. PHYSICAL PROFILE

HP u L S

1 1 1 ! 3 1 1
77. EXAMINEE (Check) .

□ !^t0“°™ Separation PHYSICAL CATEGORY

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A 8 c E

X
79. TYPED OR PRINTED NAME OF PHYSICIAN

!.'• H07TARD SKOLHICK, I®
5 IGNATURE,^ y ••

80. TYPED OR PRINTED NAME OF PHYSICIAN . - SIGNATURE /

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

•EKD3RIC.: A. iULIG, LT. COL., DC
S iAnature

O'/kx llOvZeJt (J • (J C 'Iff
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE 3 ! NUMBER OF AT-

V ; TACHED SHEETS
1

2025 RELEASE UNDER E.O. 14176



CERTIFICATE OF CLEARANCE AND/OR SECURITY DETERMINATION UNDER EO 10450 
(SR MO.160.1. SR 360.160-10 or SR 610.110.1)

PART 1 BASIC INFORMATION
FROM: (Originating headquarters)

Hq., The ASA Tng Cen, 8622 DU, Ft Devens, Mass.

DATE

12 ’Try 1555

DOSSIER NUMBER

E 3005127
LAST NAME - FIRST NAME - HIDOLE INITIAL

LOFTON, /.sron I,

MILITARY OR CIVILIAN GRADE

■ m

SERVICE OR SOCIAL SECU-■^
OKIE OF BIRTH 
(Day, Month, Year)___

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

Lincoln Cc’city, Mississippi 
PART II SECURITY CLEARANCE

CIVILIAN JOB TITLE (It any)

noris

DATE INVESTIGATION COM­
PLETED (Day, Month, Year)

22 : pril 1955

TYPE OF INVESTIGATION CONDUCTED

Background

AGENCY or command which conducted 
INVESTIGATION

Triirc irmy
HIGHEST CLASSIFICATION CR TYPE OF INFORMATION TO WHICH ACCESS 
IS AUTHORIZED (Top Secret, Secret, Confidential, or 

Cryptologic duties) TOP S2CP3T
date INTERIM CLEARANCE 
GRANTED (Day, Month, Year)

DATE FINAL CLEARANCE 
GRANTED (Day. Month, Year) 
12 Zloy 1335

THIS IS TO CERTIFY THAT THE ABOVE NAMED INDIVIDUAL HAS BEEN CLEASE 1x325 UNDERTHE PROVISIONS OF SR 3 80-160-1 FOR 
ACCESS TO CLASSIFIED INFORMATION AS INDICATED ABOVE; □ 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 (Day, Month, Year)

TYPE OF INVESTIGATION CONDUCTED agency OR command WHICH CONDUCTED 
INVESTIGATION

SENSITIVE POSITION OCKECK AND COMPLETE PARTS 1, II AN0V 

NOH-SENSITIVE POSITION 1 I CHECK ANO COMPLETE PARTS 1, III, ANO V

PART IV REMARKS

DISTRIBUTION: (SR MO.160.1. SR MO.160.10 or SR 610.110.1 a, appropriate)

PART V OFFICIAL MAKING CERTIFICATION
ORGANIZATION

HQ., The ASA Tng Cen, 8622 DU *
PLACE

Ft Devens, Mass.
DATE

12 Key 1S55

TYPED NAME. GRADE ANO SERVICE NUMBER SIGNATURE//7

LUTHER KELLER II, Lt Col. ^^^^

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

RECORDS OF INTERIM CLEARANCE WILL NOT BE FORWARDED TO DEPARTMENT OF THE ARMY: SEE SR MO. 160.1

2025 RELEASE UNDER E.O. 14176



I. ADMISSION NOTES

0 . CV1 Of

CLINICAL RECORD COVER SHEET
2. WARD 3. TYPE OF CASE

□ DIS □ INJ □ BC

4. LAST NAME—FIRST NAME—MIDDLE INITIAL

LoTtoil I
5. SEX 6. RELIGION 

p

7. PREV. ADM.

□ YES JZJ NO

8. REGISTER NO. 9. SERVICE NO. 10. GRADE

11. RATING OR DSGN 12. DEPARTMENT 13. ORGANIZATION AND BRANCH OF SERVICE

A r a M/H -O-^
* i ■^•L L ,--,t'' — ^ UJ - /

14. FLYING STATUS

11 NAME AND ADDRESS OF EMERGENCY 
ADDRESSEE

ALvon Lofton (F)
Box 6^ _
Scuit, Mississippi

16. AGE

21
17. RACE 18. LENGTH OF SERVICE

1 5/12
19. DATE OF ADMISSION
< ; .-f
0 . .c

29. SOURCE OF ADMISSION

Direct J.os SY (Joi: re ‘
NOTE: Enter flying status for AF Military Personnel only. For 
Civilians, etc., show type (Dep of EM, etc.) in space 13.

21. ADMITTING OFFICER 22. CONTINUATION OF ITEMS 13 AND 20

(17) USAKC./iTB 1X3 076.10
2X DIAGNOSES (S« tnetruciione for recording at thown on reverie ride. Include all required related date.)

Dg.l (7932) Observation medical for Histoplasmosis. No Disease found. 
~ LCD Yes.

24. OPERATIONS AND SPECIAL THERAPEUTIC PROCEDURES (Show date for each; thaw antithetic far each operation)

25. SELECTED ADMINISTRATIVE DATA (Show nature of and datee far board proceedingt; thow fact of and datetfor Imdc, AWOL, tubeteting drew here, detached tervice, etc.)

PHYSICAL PROFILE2S.

TYPE
SERIAL SUFFIX

JO profile is 
UNCHANGED

p u L H E S R T D O H

PREVIOUS

REVISED

22. DAYS DURATION THIS FACILITY

IN HOSPITAL OR INFIRMARY SUBSISTING ELSEWHERE QUARTERS OR DISPENSARY LEAVE

30. SIGNATURE OF ATTENDING PHYSICIAN USTRAR OR MEDICAL RECORDS OFFICEI

28. NATURE OF DISPOSITION

ALL 7

•9-10—71200-1

23. DATE OF DISPOSITION

1'j Aug 56

Ik REGISTER NUMBER

DD 1 "*""j» 481-3 « ^n

32. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

Duty
31 .SIGNATURE OF

OTHER

": :a' .7.- /. f.f y rc4

2025 RELEASE UNDER E.O. 14176



U. S. GOVERNMENT PRINTING OFFICE c9~16—712GG-1

34. ADDITIONAL REMARKS (Show Item number to which extended 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" (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.

35. CAUSE OF DEATH

(Do not enter 
more than one 
cause per line 
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

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

b, 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.

11. OTHER SIGNIFICANT CONDITIONS

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

38. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN

2025 RELEASE UNDER E.O. 14176



• MR 66324

Standard Form 503 
Kev. Feb. W5I 

Promulgated 
By Burma cf the Budget 

Circular A—32

CLINICAL RECORD NARRATIVE SUMMARY
DATE OF ADMISSION

August 6, 1956
date of Discharge 

August 13, 1956__________________
NUMBER OF DAYS HOSPITALIZED

(SUn and date at and of narrative)

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

History: This 21 year old army private complained of slight chest pain on very 
deep breathing in the middle of the chest, of one day's duration. In May 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’s long ago and ocassional 
hay fever.-

Physical Examination: This was normal except for a slight rib depression in 
the right anterior axillary line.

laboratory: Routine hematology was normal; ESR was 19 mm. jurinalysis and stool 
examination were normal. Serum calcium was 10.0 mgs. %; A/G ratio was 4.54/2.14 . 
Routine serology and heterophile 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. Histoplaanin 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.
2} Return to the Chest clinic in 4 weeks•-
3) Obtain chest films taken in Jackson, Miss, in 1955•-

Walter 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 DATE IDENTIFICATION NO. ORGANIZATION

WALTER G. STRAUSS. M,_D.________ S/21A6
PATIENT S LAST NAME—FIRST NAME—MIDDLE NAME REGISTER NO. WARD NO.

30

GORA a Q NARRATIVE SUMMARY
________________ _____________________________________________ _________________________________________________ Standard Form 502 

(NAME or HOSPITAL. OX OTHER MEDICAL. FACILITY)

2025 RELEASE UNDER E.O. 14176



CLIKIML HECOHII COVER GREET
1. ADMISSION NOTES

l&OR
No Evid of A or N
LD-Yos

Dg 1: <13^2) 
Ilistoplasmoisis

84 2132

2. WARD 3 TYPE OF CASE

30 CX»s □ >nj □ °c
4. LAST NAMI*. — FIRST NAME — MIDDLE INITIAL

LOFTON,. Aaron I
9. SEX 6. RELIGION

11 p

7. PREY. ADM.

Q yes QJon°

a. REGISTER NO. I n. SERVICE NO. to. GRADE

HT2

11. RATING OR DESIG

*M

12. DEPARTMENT

Airy

13. ORGANIZATION

ASA (3616;
AND BRANCH OF SERVICE 14. FLYING STATUS

a*>

IS. NAME AND ADDRESS OF EMERGENCY 
ADDRESSEE

Aaron Lofton (F)
Eax 64
Sumit, Mississippi

16. AGE 1 7. RACE

21 Cau
18. LENGTH OF SERVICE 19. DATE OF ADMISSION

1 6/12 6 Aug lp>6
zo. source or admission 'i’O tQ rCCOrdcd by 

USA Lisp Ft Kobbe, CZ '
Note: Enter flying Status for AF Military Personnel only. For 
Civilians, etc., show type (Def. of EM. tie.) in apace 13.

21. ADMITTING OFFICER

F Einam CAPT/ng
22. CONTINUATION OF ITEMS 19 AND 2c(13 JUSARCAxIIB

Ft Kobbe^ CZ C56<10 1
29. diagnoses (St* ias Irvatioaj for recording nr shown on reverie tide. Include oil required related data)

24. OPERATIONS AND SPECIAL THERAPEUTIC procedures (Show Solo /or tach; chow Mtilhtlw for each Oteralioa)

25. SELECTED ADMINISTRATIVE DATA (Show nature of and datet for board proceedings; show fact of and dales for leave, AWOL, subsisting elsewhere, 
detached service, etc.) •

26. PHYSICAL PROFILE

TYPE
SERIAL SUFFIX

1 | PROFILE IS 
1---- 1 UNCHANGED

P U L H E S □ o N
PREVIOUS

REVISED

DD 1 NOV^ l 481-1 REPLACKS WD Md FORM 55A, 1 FED 49, WHICH 16 OBSOLETE.

27 DAYS DURATION THIS FACILITY 

ALL ___________ IN HOSPITAL OR INFIRMARY______________  SUBSISTING ELSEWHERS______________ QUARTERS OR DISPENSARY ______________ LEAVE _____________  OTHER ___________

28. NATURE OF DISPOSITION 2S. DATE OP DISPOSITION 1

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

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

2025 RELEASE UNDER E.O. 14176



34. additional REMARKS (Show item number to which extended entry allies. 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” 
(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 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. .

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

la. DISEASE OR CONDITION DIRECTLY LEADING TO 
DEATH.

INTERVAL BETWEEN ONSET AND 
DEATH

(Do not enter 
more than one 
cause per line 
for items la, 
6, and c) 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.

H. OTHER SIGNIFICANT CONDITIONS

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

30. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN

2025 RELEASE UNDER E.O. 14176
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o. s. GOVERNMENT PRINTING OFFICE c9"16—71200-1

34, ADDITiONAt REMARKS (Show item number to which extended 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" (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.

35. CAUSE OF DEATH

(Do not enter 
more than one 
cause per line 
for items la, 
b and c)

THIS DOES NOT MEAN THE MODE OFDYING, 
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

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

b. DUE TO (Or ao the contequence of)

c. DUE TO (Or at the contequence of)

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

II. OTHER SIGNIFICANT CONDITIONS

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

38. EXACT PLACE OF DEATH 39. SIGNATURE OF PHYSICIAN

2025 RELEASE UNDER E.O. 14176



CLINICAL RECORD-COVER SHEET

I. ADMISSION NOTES 2. WA»<D 3. TYPE OF CASE _^>
□ dis Din] Obc

-4rLXST*NAME — FIRST NAME — MIDDLE INITIAL

‘fc'/’/nr./ /~fb7/ 'D fJ -^ •
5. SEX
//7

6. RELIGION 7. PREV. ADM.
O YES O NO

8. REGISTER NO*. I 9. SERVICE NO._________ | 11 GRADE

^"

11. RATING OR DESIG. 12. DEPARTMENT
4z Z 7:/

13. ORGANIZATION AND BRANCH OF SERVICE 14. FLYING STATUS

15. NAME AND ADDRESS OF EMERGENCY 
ADDRESSEE

/^/^'^(’^ ^^f-/c/y ^aJ
/' C^Tiee ^6^

^^/'?r/j / ^ /fats

it. Ate
7/

17. RACE

(/hi
IC. 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 (Dtp. of EM, etc.) in space 13.

21. ADMITTING OFFICER 22. CONTINUATION OF ITEMS 13 AND 20.

21 DIAGNOSES (See irutrudion# for recording a* ehown on reverie tide, Include all required related data)

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

a. SELECTED ADMINISTRATIVE DATA (Show nature of and data for board proceeding*; show fact of and date* for bare, AWOL, subsisting elsewhere, detached service, etc.)

26. PHYSICAL PROFILE
SERIAL SUFFIX

TYPE P u L H E s R . T D O N LJ PROFILE IS

PREVIOUS UNCHANGED

REVISED

27. DAYS DURATION THIS FACIUTY

ALL IN HOSPITAI OF INFIRMARY OTHER

21 NATURE OF DISPOSITION 29. DATE OF DISPOSITION

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

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

“^r^ FORM .
LJ LJ I MAY 51 *£81 Replace* WD AGO Form 8-33, 1 Apr 45, which la obsolete. 1ft—64 55V-2

2025 RELEASE UNDER E.O. 14176



'J 5. GOVIRNMENF PRIHUNC. Of fltT : Wl "O-flfl/W

3*. ADDITIONAL REMARKS (Show Bem number to which extended entry applia. Group all eontlnuatlone 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, snow 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.

35. CAUSE OF DEATH

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

• bt and c)

THIS DOES NOT MEAN THE MODE OF DYING. SUCH 
AS HEART FAILURE, ASTHENIA. ETC. IT MEANS THE 
J)IMAS#, 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 (Qr 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 ‘ 33. SIGNATURE OF PHYSICIAN

_______________ ___ __ ■

10 - «I.V»v»l
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btaiulurd v'orm Mu* 
(Kevised August ivM) 

Promulgated by 
Bureau of the Budget 
Circular A-33 (Rev.)

CLINICAL RECORD
□ATE

DOCTOR'S PROGRESS NOTES
(Sign all notes')

DOCTOR'S PROGRESS NOTES

Stanaara Form SOS

IS—60183-3
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DOCTOR’S PROGRESS NOTES
(Sign all notes')

U. S GOVERNMENT PRINTING OFFICE : IKS -0-35IMS IS—MIU-1

□ ATE
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Promulgated May 1950
£t.'W!r4\l Form t^j

(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) .
....................... ...... ............ ABBREVIATED CLINICAL RECORD
io—C1&S&-1 standard Form 039

2025 RELEASE UNDER E.O. 14176



5 LABORATORY AND RADIOGRAPHIC REPORTS

STAPLE 3D REPORT ALONG HERE A AND SUCCEEDING ONES ON ABOVE UNES

STAPLE ZD REPORT WITH TOP AT THIS UNE

STAPLE 1ST REPORT ALONG LEFT MARGIN WITH TOP AT THIS LINE
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RTMU

SERVICE R EQ0 R D
N

I

AME AND SERVICE

jOKOX, aaro

NUMBEf

1 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 (II voluntarily it ven) 

BAPTIST
COVERING PERIOD (Incluaive)

FROM

2^ Jan 55
TO

1 Nov 57
SECTION I - APPOINTMENTS, PROMOTIONS, OR REDUCTIONS

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

GRADE DATE AUTHORITY DATE OF RANK

Pvt 2-1 (P) 24 Jan 55 Para 8^_______________________________ 24 Jan ^

Pvt 2-2 (P) 24 Jan 55
PPG jTemp) 21 Oct 55 SO 218 HQS TASATC Ft Devons ISOct 55 21 Oct 5f
Pvt E-2(P) 25 Jun 5^> SO 30 Hq ASACARIB (8616) 25Jun56 &Par 25a AR624-200 25 Jun 5&
P?C (Temp) 17 Sop 56 SO 46 Hq ASACARIB (8616) 17Sep56 17 Sep 56

SP3 (Temp) 17 Poe 56 SO 66 Hq ASACARIB (8616) 17Dcc>6 17 Dec >6

X * i1- < ’Q /

PLACE PERIOD DATE SIGNATURE OF RESPONSIBLE OFFICER
EXTEN­

SION

RE­
ENLIST­

MENT

SECTION 3 - RECORD OF INSERT SHEETS ATTACHED (Entor ouch Section No, tor which on inaort oh oct hoc boon attached)

REPLACES DO FORMS 230. 280-A, 280-0. 23 0-C. 230-0 (Pot Army uae)i 
DA FORMS 24-A4, 24-A-4, 24-A4 AND 24-A-12, WHICH ARE OBSOLETE.DA <^<24
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SECTION 4 - CHRONOLOGICAL RECORD OF MILITARY SERVICE |

DATE M/R DESIGNATION OF UNIT AND STATION DUTY MOS
CON- EFFI- INITIALS OF |

PERSONNEL
FROM TO

DUCT CIENCY OFFICER

24 Jan 55 30 Jan 55 >??SU RS, Ft Jackson, SC
31 Jan 55 1 Apr 5 5 101st Ahn Inf Div, Ft. Jackson, SC 33 EX

_ 2 Apr 5,5 14 Apr 55 Fnroute to ASAPro''3n8622DUIFt Dove ns , Man q
15 Ann 55 2.6 Apr 55 Co 3 ASAProcBn, 8622DU ,Ft Davins,Mass
27 Apr 55 26 Aug 55 Co I ASA StuBn.86??DUrFt Pavans , Mana EX EX
2? Aug 55 ■-.,-1 T.Ti- Co D 1st Stu Bn ASA Trp Co^d 0622 DC -'1006.00 L /’

27 Oct 55 , r;: • y< TP H H A
1Nov57

zo' r
23 Oct 55 31 Doc 56 i/H Det ASACARIB 8616DU Ft Kobbs^^-" 058.10 b -)

1 Jan 57 27 Mar 57 Io USA;.'.C.'JiIB,i^ (CO Trfd) 058.10 (Ex - )
28 Mar 57 29Sep57 HgJTSASACARIB^FtKpbbe,C2 053.20 Etc Exc)

30 3pp 57 i/"Cct 57 4HD USA Ln Unit Oorgas Hosp Ancon CZ Umc Unk
L'-’Cct 57 170ct57 Enroute to CONUS

180ct?7 MHD WRAH(99O1) WRAMC Wash. DC (Hon D sch) Unk Unk PJG
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SECTION 5. SERVICE OUTSIDE CONTINENTAL UNITED STATES
PORT OF EM3ARKATION DATE DEPARTED PORT OF DEBARKATION DATE ARRIVED FOR DUTY IN

Brooklev AFB, Ala 27 Oct 55 Albrook AFB, CZ 23 Oct 55 USARCARIB
Tocumen,R of Panama 1 May 56 Miami, Fla 1 May 56 Ord Iv

Miami, Fla • 2 Jun 56 Cocuraen,R of Panama 2 Jun 56 Returned fr Iv
Canal Zone 160ct57 Charleston AFB US 170ct57 C01JUS

SECTION 6- TIME LOST UNDER SEC 6(a) AFP 2b MCM 51 AND SUBSEQUENT TO NORMAL DATE ETS
FROM TO (Inc.) DAYS REASON FROM TO (Inc.) DAYS REASON

SECTION 7- COMBAT RECORD
PARTICIPATED IN (Batda or Campaign) THEATER OF OPERATION FROM TO

SECTION 8 - WOUNDS RECEIVED THROUGH ENEMY ACTION
BRIEF DESCRIPTION DATE BRIEF DESCRIPTION DATE

SECTION 9- MEDALS, DECORATIONS, AND CITATIONS
(Entar in thia aactlon any medala, da cor at ton a, and cltatlona, whether or not additional compenaation raaulta)

MEDALS, ETC. AUTHORITY PLACE ANO DATE PRESENTED

Sharpshooter(RifleMl) AR 600-70
Sharpshooter(Carbine SO 2 HQS ASACARIB 8616DU 6Jan£6Pt Kobbo CZ 18Apr56 f ^dAA/ilr)

..........................* • : '

a
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SECTION 11 - IDENTIFICATION OF INITIALS

£ SECTION 10 - REMARKS
lot) vrs 11 nos IS dnvn prim- svo cnimlo + pd

purposes verified, by NO Form 22 9 Mar 55.
DI) Torsi 2A No 4913134 Issued. Feb 55.
19 May 55 31 Per ^^^^Bi^^^H Corp let od.
22 Apt 5 5 by 3rd. Amy Cart by Hq TASATC.
Ft Devens. Hass to TAG for Crypto Clearance
12 May 55.' '
New Service Secord, prop UP par 5a. AR 640-
201, 23 Jun 55." ■ . -<....

GEORGS E AUM0CK'2d Lt. Inf
1 Nov 57 eligible for re-enlistment

OOM: KM O - Hint

NAME, GRADE ANO ORGANIZATION (Typed or printed) INITIALS NAME, GRADE AND ORGANIZATION (Typ td or printed) INITIALS

GEORGE S AU KOCK 2d Lt, Inf
S.H. ARTS IN CTO W-2 USA HqUSASACARIB
CHARLES R. SMITH, IjiJCR, MSC <
P J GREENLAW CAPT NSC WRAMC(9901) •

u
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In l'AKiM|HI 01 Oi I i NAt T
WASHINO!ON 0

ENLISTMENT RECORD - UNITED STATES ARMS Budget Hurt mi No. 12-R016.3

29. LAST SERVICE fait, USAF ,VSN .USMC .USCG)

1. LAST NAME-FIRST NAME-MIDDLE NM^Cfo b
Lofton , Aaron Isaac 4^ ^

► injJialed by enlistee) 3. SEX 9. RACE

MALE Caucasian
CODING CCWM\j

5. PHYSICAL ANO MENTAL DATA 6. HOME ADDRESS (Number * street or rural route (if none, so state), city, 
tom or P.Osa county and state)

P, C. Box 64, Summit, Pike, Mississippi
a. PHYSICALCATEGORr b. MENTAL DATA

AFQT-3/96-1
1. PLACE OF ENLISTMENT

Jackson, Mississippi

11. FOR ASSIGNMENT IN _< '

8. EHL 
/^

10. BRAI

Signa

STEO IN THE GRAD^ OWTo be | AUTHORIZATION

CH ENLISTED FOR _.r' ,1 //
1 Corps (ASA)/ ^/>^-j/^ 

12. TOTAL SERVICE FOR PAY PURPOSES

Army Security Agency/ /^J] ^ YEARS MONTHS ( DAYS

DECLARATION OF APPLICANT

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

Brookhaven, Mississippi

15. COLOR EYES

Grey

16- COLOR NAIR

Blond
OAT___  1 MONT H_________ 1 YEAR

11. CITIZEN CZKyES 1 1 NO

IF NO, FILED DECLARATION?

O yes CD no

18. IF NATURALIZED OR DECLARANT, G IVE DATE, PLACE. AND 19. NATURALIZATION OR 
declarant number 
NOT APPLICABLE

COURT OF JURISDICTION

NOT APPLICABLE
20. MARITAL STATUS

Single

21* NUMBER, AGE, X RELATIONSHIP OF PEOPLE DEPENDENT ON YOU FOR SUPPORT (To be initialed by en­
listee)

None/ f^X L/ X .

22. EDUCATION error,) 23. OTHER CIVILIAN SCHOl^LS ATTENDED (If degree, state kind)

None />^V
GRAMMAR HIGH SCH

3 4
COLLEGE

1

29. CIVILIAN TRADE OR OCCUPATION (Beit ratified)

Student

HOW LONG EMPLOYED (Yr a&moa) (Beat quali­
fied trade or occupation)

Not applicable

weekly wage
(Arerage)

None

2J. REGISTERED FOR SELECTIVE SERVICE nrv 1 26. SELECTIVE SERVICE BOARD NUMBER ANO ADDRESS (City, county, 
state)

#62, McComb, Pike, Mississippi

ESERVE COMMISSIONED STATUS (Br. SN,tirade no-held, it any) 
Nene

if YES, Gl^t NUMBER

27. PRIOR ROTC OR CADET TRAIN INGfrean-Type un 

None

I1 KU

iQ 28.

:rJO. COMPONENT (Reg. Re., ACS, HFVS, FedNG, or St G) 

FedNG (No Active Fed. Svc)_________
^2. ORGANIZATION

154 Inf Bn, Miss NG
33- TTPE, AUTHORITT, ANO DATE OF DISCHARGE 39. IN GRADE OF MOS

3J. HAVE YOU EVER BEEN: a. CONVICTED OF A FELONYORANY OTHEROFFENSEfexcludini minor traffic vioiations)? I------- 1 YES CH HO
»• ADJUDICATED A YOUTHFUL OFFENDER OR JUVEN1LE DEL 1NQUENTJ CZJ YES CCl NO (If a or b is yea. five detail,.Prior service personnel 
consider only conviction, and adjudications since last active service.) (To ba initialed by enlistee).

36. HAVE YOU EVER BEEN IMPRISONED UNDER SENTENCE OF ANY COURT? IF SO, GIVE DETAILS. (Prior service porionnel answer ”tlo" unless 

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, PROBAY ION, OR ARE YOU AWAITING FINAL ACTION ON CHARGES AGAINST 
YOU? (Prior service personnel consider only period since date of last diacharga.) (To be initialed by enlistee)

□ YES m NO / /L.’izX"

38. HAVE YOU EVER PREVIOUSLY BEEN REJ ECTEO 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 
FOR MEDICAL REASONS? n YES NO

39. TO THE BEST OF MY KNOWLEDGE AHO BELIEF THE ENTRIES RECORDED BY ME.otf STANDARD FORM 89, REPORT OF MEDICAL HISTORY, ARE TRUE 

AND CORRECT* (To bo initialed by enlistee)

NO, TO THE BEST OF YOUR KNOWLEDGE AND BELIEF ARE YOU NOW SOUND ANO WELL? m YES |~~| NO IF "NO" GIVE DETAILS. (To be initialed 
by an Ha tea) ,^

DD^3 4 EDITION OF 1 NOV JI IS OBSOLETE Gro : >». o . 3H3M
ORIGINAL-HOMING REPORT COPY

DU PH RECORD COPY
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41.REMARKS (To be initialed by eniiateo)

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: 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, Navy, Harina Corpa, er Coaat Guard) OR OF 
ANY COMPONENT THEREOF (Retvlar, Reaeree, or National Guard) |N ACTIVE, INACTIVE, RESERVE, ORRETIRED 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 AND ARE TRUE IN ALL RESPECTS AND THAT I FULLY UNDERSTAND THE CONDITIONS UNDER WHICH I AM ENLISTING.

OATH AND CERTIFICATE OF ENLISTMENT

GIVEN AT (Place of acceptance) . y

Jackson, Mississioni
DATE OF ACCEPTANCE

24 January 1955.
SIGNATURE OF WITNESS (firat name-Middle initiat-Laat name) SIGNATURE OF APPLICANT (Firat name-Middle nam^Laat name)

43.REMARKS (For vac by the recruiting officer) \ 43®'DATE do form 53 
FORWAROEO

24 Jan 55

VERIFIED AT

Jackson, Mississippi
BY [SUhatuto of recruitint officer) GRADE ANO ORGANIZATION JF RECRUITING OFFICER

Gapt USAF 3370 SU
44

state of
Mississippi

ss:

CITY, TOWN. OR MILITARY POST

Aaron Isaac Lofton

Jackson

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 00 HEREBY ACKNOWLEDGE TO HAVE VOLUNTARILY ENLISTED THIS*

• 00 SOLEMNLY SWEAR (or affirm) THAT I WILL.BEAR TRUE FAITH AND

24th DAY OF.
three (3) years7~ /^-

January 19 55, )N THE united states ;W FOR A PERIOD OF

UNDER THE

SIGNATURE^

CONDITIONS PRESCRIBED BY LAW, UNLESS SOONER DISCHARGED BY PROPER AUTHORITY

I CERTIFY THAT THE ABOVE OATH WAS SUBSCRIBED ANO DULY SWORN TO BEFORE ME THIS* 24th day of January
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 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. 
TO THE APPLICANT BEFORE SUBSCRIBING THERETO.

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

CLWCN J GCLLlhS, Cant USAF 3370 SU

ICare fully compare pith the name at top of pate t, JThe aignature must ba identical with that subscribed to Declara­
tion of Applicant.

15 FltiGERPRINTS - RIGHT HAHD

THUMB 2 INDEX- 3 MIDDLE 1 RING 5 LITTLE
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THIS IS-A PAwALEHT ^ SECURITY AGENCY RECORD - DC NOT REMOVE IROM 201 FILE

19 Jan 55
(Dato)

SUBJECT;

TO;

Enlistment and Schooling for Army security Agency

Chief, Army Security Agency 
Washington 25, D.C,

1. I, the undersigned to voluntarily request enlistment in the Regular 
Arny for assignment to the Army Security AEcney and, upon acceptance, do fur­
ther request enrollment in an Arny school for the purpose of pursuing a course 
of instruction v;hich will qualify no for a job with tho Arny security Agency# 
I thoroughly understand that;

a, I oust attain a nininun percentile score of 31 or higher on tho 
Arced Forces Qualification Tost (aFQT),

b, Ncn-Frior-Servico personnel, unless possessing a usable skill based
on civilian qualifications, will normally be sent, following basic training, to 
a service or troop school for technical training; however, tho individual must 
qualify for attendance in accordance with current school selection criteria#

c. Tho schooling I ar. 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 hy tost scores do not moot tho prerequisites for tech­
nical training, I will be scheduled for schooling or duty in a non-tochnical 
field.

c. • Personnel found, to be. disqualified for duty with tho Army Security
Agency, or not possessing normally accepted aptitude for training in an LUCS re- "- 
quired by tho Agency, will bo reassigned in accordance with the needs of tho
Arny and required tc complete tho period for which enlisted, ^

f. All personnel assigned to tho Arny Security Agency must bo floured
in accordance with 3k 3GO-16O-2O. Personnel who fail to receive clearance will ^"- 
bo reassigned outside the Agency in accordance with the needs of the Army and 
required to complete the period for which enlisted, -. -

g. Continued assignment to the Army security Agency will bo centigont -_
upon satisfactory service, maintenance of required standards, and the n^ods of 
tho Agency,

2. I an qualified by previous service in i’CS__ , and desire to-serve 
in this specialty with the Ar ay Security Agency,______________ > /)

AARON ISAAC LOFTON
(Typed or printed nemo cf applicant)..

DISiRJEUTIClF; original-to Chief, aS*., duplicate to 201 filo.- 
GAS Form 34 (23 Cct 53)
Local reproduction is authorized
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DA TE: 24 January 1955

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

That the statement included in my enlistment record which indicates ray 
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 Array to effect ray 
transfer at any tine to any other assignment within the continental United 
States or an overseas command,

That acceptance for enlistment carries no promise, whatsoever, relative 
to furnishing transportition for dependants to overseas commands or to the 
furnishing of family quarters either in overseas commands or in tho con­
tinental United States.

I Norther certify that entered under item 41 of tho enlistment record are 
nil promises' made to mo other than those listed in items 8, 10, and 11 
thei-ecf. , /)

DATE 24 Januai^^

I, Aaron Isaac lofton________________ , a citizen of the United States or
_______ x_________________ , for tho purpose of amplifying tho statements made by 
mo in the enlistment record this date, do hereby acknowledge to have volun­
tarily enlisted this 24th day of January_______ 19 55 .in the Regular Army 
of the United States of America. I understand that the period of my enlist­
ment is three (^cars. I understand that upon separation from my current en­
listment, if qualified, I will bo transferred to tho Army Reserve and re­
quired to servo therein for a period which then added to my active service 
will equal a total of 8 years, unless sooner discharged in accordance with 
standards prescribed by tho Secretary of Defense.
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CERTIFICATE

STATUS OF DEFEKDENIS

I certify that the following statements are tru^ and correct:

1. I have been informed and am fully aware that Amy regula­
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 followings

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.

3. I have been informed and fully an aware that concealment 
of dependents upon enlistment in the Armed Forces is punishable under 
Article 83, Uniform Code of Military Justice, with penalities authorized 
including dishonorable discharge, forfeiture of all pay duo, and confine 
cent for one (1) year.

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

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

. ' . /I
(Enlistee Signature)

Aaron. Isaac. Mqe--------------  
(Typed Name of Enlistee)

Commissioned Officer)

CLINTON J COLLINS, Capt USAF 
Tipped name of Officer)

DATE: 24 January 1955___________________
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Stnndiml Form 89
(Rev, Aik. I9.W)

1UXFAO OF T1IK BvnctT * REPORT OF MEDICAL HISTORY
CIRCULAR A-24 THIS INFORMATION IS . OR OFFICIAL USE ONLY ASO WILL NOT IE RELEASED TO UNAUTHORIZED PERSONS

17. STATEMENT OF EXAMINEES PRESENT HEALTH IN OWN WORDS (Follow by dacriplion of pail butor), if complaint acuta)

1. LAST NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION ^■^
4. HOME ADDRESS (Number, atreet or RED, cit) or lawn, rone and Slate) 

,1.0. Dox Ci„, Du - i t (l i :o) Lis.-.

5. PURPOSE OF EXAMINATION

4 2 <kist 112

6. DATE OF EXAMINATION

7. SEX 8. RACE

Ura

9. TOTAL YRS. GOVT. SERVICE 
MILIARY 1 CI71L.7.N

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

12. DATE OF BIRTH 11. PLACE OF BIRTH

• r? okiiave ij i s3

14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN

IS. EXAMINING FACILITY OR EXAMINER. ANO ADDRESS 16. OTHER INFORMATION

GOOD

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 each item) RELATION (S)

FATHER -*— HAD TUBERCULOSIS

MOTHER HAD SYPHILIS

SPOUSE HAD DIABETES

BROTHERS

AND

SISTERS

f? F O ft V-*** HAD CANCER

HAD KIDNEY TROUBLE

HAD HEART TROUBLE

HAD STOMACH TROUBLE

^—- HAD RHEUMATISM (Artbritu)

CHILDREN *•■■—*
HAD ASTHMA. HAY FEVER. 
HIVES

_—— HAD EPILEPSY (Fite)

COMMITTED SUICIDE

BEEN INSANE

16-42269-1

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 L^ •TRICK" OR LOCKED KNEE

„ DIPHTHERIA .TUBERCULOSIS - RUPTURE C^ FOOT TROUBLE

•RHEUMATIC FEVER SOAKING SWEATS
^Niahl sweats) *> 'APPENDICITIS 'NEURITIS

*— -SWOLLEN OR PAINFUL JOINTS ^STHMA - PILES OR RECTAL DISEASE PARALYSIS (Inc. infantile)

„MUMPS ^SHORTNESS OF BREATH FREQUENT OR PAINFUL URINATION Lr 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 . FREQUENT TROUBLE SLEEPING

-DIZZINESS OR FAINTING SPELLS r. PALPITATION OR POUNDING HEART C- . BOILS -FREQUENT OR 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 4—- LOSS OF MEMORY OR AMNESIA

.RUNNING EARS FREQUENT INDIGESTION -ARTHRITIS OR RHEUMATISM BED WETTING

•i-
^CHRONIC OR FRECUENT COLDS STOMACH. LIVER OR INTESTINAL TROUBLE a^ 'BONE. JOINT. OR OTHER DEFORMITY -NERVOUS TROUBLE OF ANY SORT

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

.SINUSITIS t ‘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 M ENSTRUATION ‘

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

ft— -WORN HEARING AIDS UVED WITH ANYONE WHO HAD 
TUBERCULOSIS BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS

4— "STUTTERED OR STAMMERED COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD

.t-^WORN A BRACE OR BACK SUPPORT BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION HAD IRREGULAR MENSTRUATION QUANTITY: Okmmu. Qexcessive 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 JOBS?
MONTHS

2S. WHAT IS YOUR USUAL OCCUPATION? 26. ABE YOU (CheeA one)
^ A4KT KANDCO Q LEFT HANDED
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YES NO | CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES” MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

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

A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC.

B. INABILITY TO PERFORM CERTAIN MOTIONS

G INABILITY TO ASSUME CERTAIN POSITIONS

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

c/ -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? {If yes, state reason and give 
details)

3L 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. 
ARY OPERATIONS? {If yes, describe and give 
age at which occurred)

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

*——
34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 

THAN THOSE ALREADY NOTED? {If yes, specify 
when, where, and give details)

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

X
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? (7/ yes, give date and reason for 
rejection)

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

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

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

TYPED OR PRINTED NAME OF F.IYSICIAN OK EXAMINER

WATSON, JR LT MG
DATE SIGNATURE HUMBER GF ATTACHED

IS Jan 55 A
SHEETS

^ U. S, GOVERNMENT PRINTING OFFICE : 1950 Q—74712
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REPORT OF MLOSCAL LKAMLIAYIOM

1. LAST NAME—FIRST NAME-MIDDLE NAME

lofton , ^on i’*^* X? ^n
^g^

4. HOME ADDRESS (Number, street or RFD, city or town, tone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION

P0 Box 6/, Submit, ss Eni RA 18 Jan 55
7. SEX

Mele

0. RACE

C?u
9. TOTAL YRS. GOVT. SERVICE 

MILITARY | CIVILIAN
10. DEPARTMENT. AGENCY. OR SERVICE It. ORGANIZATION UNIT

12, DATE OF BIRTH 13. PLACE OF BIRTH

Brookhsven♦ M.s s
14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN

Aaron Alton Lofton, Father, Same as item #4
15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS

A. FT 3. J ? c ’: s o n. M i s s
16. OTHER INFORMATION

17, RATING OR SPECIALTY______________________________________________________________ TIME IN THIS CAPACITY: TOTAL ____________ LAST SfZ MCI,THS

CUBICAL 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 IB. HEAD, FACE. NECK. AND SCALP

X 19. NOSE

X 20. SINUSES

X 21. MOUTH AND THROAT

X FAR^—r.FNFRA! <^nh ‘t <»' ^’»>JN) < 1 uditorv
UtNtKAU ni.uUy U||<frt. ^^ ?0 ond 7n

X 23. DRUMS (Perforation)

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

X __ p-cmcdai (Fuvcl aeuily and refraction EYES—GENERAL u,lder ^^ 59t 60 and 6„

X 25. OPHTHALMOSCOPIC

X 26. PUPILS (Equality and reaction)

X 27. OCULAR MOTILITY ^S'”*

X 28. LUNGS AND CHEST (Include breasts)

X 29. HEART (Thrust, site, rhythm, sounds)

X 30. VASCULAR SYSTEM (Varicosittu, etc.)

X 31. ABDOMEN AND VISCERA (Include hernia)

X 32. ANUS AND RECTUM I#^^^

X 33. ENDOCRINE SYSTEM

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

X
35. UPPER EXTREMITIES ,“w *'

motion; 3 successive days
X 36, FEET

X
37. LOWER EXTREMITIES [^^..r^h

X 33. SPINE. OTHER MUSCULOSKELETAL

X 39. IDENTIFYING BODY MARKS, SCARS. TATTOOS

X 43. SKIN. LYMPHATICS

X 41. NEUROLOGIC (Evuilifrrium Ueto under item 7g)

X 42. PSYCHIATRIC (Specifsi any perionalUv deviation)

Females only (Check how done)
43. PELVIC □ VAGINAL □ RECTAL (Continue in item 73)

44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively) REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES

acceptable; .
O.—Restorable teeth 
/.—Nariratorablt teeth

_X\—Missing teeth 
XXX.—Replaced by dentures

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

? ■ 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 £

If 32 31 30 29 28 27 26 25 24 23
F

22 21 20 19 18 17 T

LABORATORY FINDINGS

45. URINALYSIS: SP. GR. 1.012 4G. CHEST X-RAY (Place, date, film number, result)

FORMAL filings

47. SEROLOGY (Specify test wed and result)

BLOOD TAKEN
ALBUMIN SUGAR

ICG

MICROSCOPIC

NOT DOLT
48. EKG

NOT DOE

49. BLOOD TYPE AND RH 
FACTOR

NOT DONE

SO. OTHER TESTS

NOME J

is—casa-i
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MEASUREMENTS AND OTHER FINDINGS

51. HEIGHT

70
52. WEIGHT

132
S3. COLOR HAIR

31an<i ’-vf11®^^
If

55. GUILD:
SLENDER MEDIUM HEAVY OBESE 

□ E □

56. TEMP.

57. BLOOD pressure Ginn cl hart teal) 52. PULSE Glrm at heart level)

SITTING
SYS. 142

RECUM- SYS. STANDING SYS. SITTING AFTER EXERCISE 2 MIN. AFTER RECUM DENT AFTER STANDING 
3 MIN.

DIAS. SC EENT DIAS. (5 min.)
DIAS. 78

59. DISTANT VISION 60. REFRACTION 61. NEAR VISION

RIGHT 20/ 20 CORR. TO 20/ BY S. ex CORR. TO SY

LEFT 20/ 20 CORR. TO 20/ BY S. ex CORR. TO BY
62. HETEROPHORIA:

(Specify distance) ES* EX‘ R. IL L. H. PRISM DIV. PRISM CONV. PC FD

73. NOTES (Continued) ANO SIGNIFICANT OR INTERVAL HISTORY

63. ACCOMMODATION

RIGHT LEFT

64. COLOR VISION ( Tat Med «mi retail)

Ynrn Pis^rr!
65. DEPTH PERCEPTION 

(Tc#4 ujc4 and score)
UNCORRECTED

CORRECTED

55. FIELD OF VISION 67. NIGHT VISION (Test used and score) 68. REDUNS 63. INTRAOCULAR TENSION

70, HEARING 71. AUDIOMETER 71. PSYCHOLOGICAL AND PSYCHOMOTOR (Tettl med and I tore)

RIGHT WV 15/15 SV /IS

LEFTWV 1^5 SV /IS

2 to 
tK6

SOO 
Sts

IOOO 
tO*l

2000 I 3000
sots 1 tsua

4000 FOOO 
stse

RIGHT

LEFT

NSA

_ _ (Use additional ghetto of plain paper if necessary)

74. SUMMARY OF DEFECTS ANO DIAGNOSES (Litt diarnotes with item numbers'} '

None

2025 RELEASE UNDER E.O. 14176



i 1. NAME (fat. F irst, Initials) AND SERVICE NUMBER

LGFTOn.aAPCN I

2. FROM ('Date! ). 10 (bate)

2k JAN 55 1 NOC 57

*. CREDIT BROUGHT FORWARD FROM PREVIOUS RECORD
•• DAYS

NONE
b. NAME,

_ AO n f

SRAOE, AND BRANCH OF CER 

n t? '^i t t i: r^ t^z

1FYINC OFFICE*

c. SIGNAT J R E Z^t/^ ^

5. LEAVE TAKEN 6. * LEAVE CREDITED

TYPE 

a

FROM

b

TO 

c

NUMBER 
DAYS

<1

MORNING REPORT UNIT

e

PERIOD DAYS
LEAVE 

CREDITED 
d

balance 
AVAILABLEFROM 

: a
TO 

b

DAYS 
excu 

c

FROM PREVIOUS RECORD ^^

NONE
D 2 Apr 55 12Apr55 11 Co B ASA Proc Bn

--- ---------- ----------------- —-.....
AtJ^/VS^ 30 Fil'S £6 0 /J ^ 2 /A

7o 1 lay 56 1 Jun 56 32 l/HDet 8616 LU FtKobbeCZ
1 Jul 55 30 Jun56 0 30 A

Vo 19Apr57 25Apr57 7 HqUSASACARIB.FtKobbeCZ
Uul56 3OJun57 0 30 23i
Uul57 1Nov57 0 5^ 33

REPLACES WO AGO FORM U81, 1 NOV *6

RECORD CLOSING DATA

’• FINAL COMPUTATION «- REMARKS •

a TOTAL DAYS LEAVE CREDITED
* (Total of column 3d) 83

». Q BALANCE CARRIED FORWARD TO NEW RECORD

b. [X] CASH SETTLEMENT REQUESTED

c. I I OTHER (Spacifr)

b TOTAL DAYS LEAVE TAKEN 
* ‘ (Total of column 3d) 50

C. BALANCE (a minus b) 33

9. NAME, GRADE, AND BRANCH OF CERTIFYING OFFICER .

P J GREENLAW Captain NSC

WHICH IS OBSOLETE CFO: IBM 6. >15111

DA!Fm°a%481 MILITARY LEAVE RECORD (SR 600-its-s)
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■FELIX OI^KAS, 1.2113344, USA
C1.O, 8blbDU, ASziCAiUCE

MvVs.H* ARTHIN, #2148099
7 7 CTO, W-2, USA, HQ USASACARIB

Hq, 'TE.""-! (9301) Wash DC
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.p
LEGF-MD: moort Nt A to th* itomo botow vrhlch or* not oprllcnht<

1. LAST KAME - FIRST NAME * MIDDLE NAME

'ON ISAAC
I. SERVICE NUMBER 9a. GRADE.RATE OR RANK

I. DEPARTMENT, COMPONENT AND BRANCH OR 
CLASS

Sig c
'a. RACE JB. BEK

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

Brookhaven Mississippi
DATE

BIRTH

a. U.S. CITIZEN

Caucasian Ihle
I Or HIGHEST CIVILIAN EDUCATION LEVEL

Blond Grey 5-1 i 145

b. DATE OF nan* (Day,Month, 
Font)

17 fee 1956

». marital STATUS

Single

High School- Commerce
11a. TYPE OF TRANSFER OR DISCHARGE

Transferred to USAR -.[ ton DCValter heed tey n&dical Center ’’ashj

IL IS

C. REASON ANO AUTHORITY

Par 8 ^HHsFN 412 PETS Convenience of Government
^EFFEC- 

TIVS 
DATE

OAT
1

MONTH
Nov

YEAR

57
12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

Up USASACARIB Ft Kobbc CZ
19a. CHARACTER OF SERVICE

HONORABLE

6. TYPE OF CERTIFICATE 
ISSUED

DP Form 2174

14. SELECTIVE SERVICE NUMBER IS. SELECTIVE SERVICE LOCAL BOARD NUMBER. CITY, CO.UNTY AND STATE

7/62 I IcComb (Pike) Mis siss ippi

14 DATE INDUCTED

OA Y MONTH YBAR

17. DISTRICT OR AREA COMMAND TO WHICH RESERVIST TRANSFERRED

IB. TERMINAL DATE OF RESERVE 
 OBLIGATION  

DAY MOMYH VCAR

Mississippi Military District
IB. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION

S Fob 62
nCNLUTgo (Flrot Bnilotmont) [^ENLISTED (Prior Service) [ JrEENLIST EQ 

□ OTHER;

(Yooro)

3

c. DATE OF ENTRY

DAY MONTH YEAR

24 Jan 55

2S. DECORATIONS. MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED

20. PRIOR REGULAR ENLISTMENTS

’.one

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 ond State) :

Jackson Mississippi
29. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE (Street. RFD. City. 

County and State)

Post Office Box 64
3umit(?ike )Mississippi

24. STATEMENT OF SERVICE YEARS MONTHS DAYS

CREDITABLE
CD NET SERVICE THIS PERIOD 2 9 8

FOR BASIC 

PURPOSES

121 OTHER SERVICE 0 11 15
2Sa SPECIALTY NUMBER ANO TITLE

058.20 Morse 
Interceptor

6. RELATED CIVILIAN OCCUPATION AND 
D. O. T. NUMBER

Il/A

UI TOTAL (LU.(l> + lM(2» 3 8 23
b. TOTAL ACTIVE SERVICE 2 9 23
G. FOREIGN AND/OR SEA SERVICE 1 10 21

Sharpshooter(Rifle M-1 Carbine)

27. WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY FORCES (Piece and date, il knoem)

i -ore

32. REMARKS

2S. SERVICE SCHOOLS OR COLLEGES. COLLEGE TRAINING-COURSES AND/OR POST-GRADUATE COURSES SUCCESSFULLY COMPLETED 21. OTHER SERVICE TRAINING 
COURSES SUCCESSFULLY 
COMPLETED

None

SCHOOL OR COURSE 
A

DATES (From - To) MAJOR COURSES

ASA. Training School 25 wks-1955 Direction Finding 
Operator Course

<

< >

30a. GOVERNMENT LIFE INSURANCE IN FORCE 6. AMOUNT OF ALLOTMENT

m/a
C. MONTH ALLOTMENT 

DISCONTINUED 

kA
31a VA BENEFITS PREVIOUSLY APPLIED FOR (Spicily typo)

None

b. VA CLAIM NUMBER

c- None

No time lost under Prov of Sec 6a Appendix 2b MOM 1951
Blood Grow
1300.00 kc:

11

certified on final MPO 
Jun 56Item 3a: Pvt(?) 2f

I
IS. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE 

(Street. RPD. City. County and State)

Post.Office Box 64
AND TITLE OF AUTHORIZING OFFICER

rL\W CAP? ISC Asst Ch
DD «'^« 214 REPLACES EDITION OF 1 JUL *2, WHICH 

IS OBSOLETE.

ER AUTHORIZED^ SIGN

94. SIGNATURE OF PERSON BEIRG TRANSFERRED OR DISCHARGED

ARMED ^RCES OF THE UNITED STATES 
REPORT OF TRANSFER OR DISCHARGE
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SIGNATURE OK DESIGNATOR

Il . • \«. N i m*4 i*..-. I i.» • ( r; \>>u . »■; i m wn | z. « ui . m ,i rvh r n**. 

V. * . 4iMANt.NI Ai * if; :•.« t-V*. t"*<t. <uwA 5;-U UWM0 j 7. rd-. Mi it lsi.HVHL Nth 

PO box 04, Su.unit, Mississippi IFiKe Cop None
ii iH ;<.../. iit 
(H INI IIAL 
Aj |CHANGE

.1 HA., . I ..H^H

Ji, fi H « >1 0 H <>M 0

1 24^1 '55"-’
* 11. 1 . i M i HI.

v-^fr^^ns-Krs-sr. -- ~. ^-■V’l x'-~-‘Ta’in;^--^—m’rrxx
_________________ __ DESIGNATIONS

FIRST NAME - MIDDLE NAME - LAST NAME

Aaron Alton Lofton

ADDRESS 

rO box 64 
Summit, Miss

RELATIONSHIP

Father
10. PERSON TO HE NOTIFIED IN CASE 
OF EMERGENCY

11. 
BENEFICIARY FOR GRATU­
ITY PAY IN EVENT THERE 
IS NO SURVIVING SPOUSE OR 
ELIGIBLE CHILD

PRIN­
CIPAL

ALTER­
NATE

Aaron Alton Lofton

Agnes Nunnery Lofton

Pv Box 64 
Summit, Liss
PC box 64 
Summit, Liss

Father

Mother
12. BENEFICIARY 
FOR SERVICEMEN'S 
INDEMNITY (PL23, 
if 2D C). (All prior 
designations are can­
celled- Designation 
for indemnity does 
not affect insurance 
(NSLl or USGLfi ben­
eficiary designation.)

PRiN- 
Cl PALLS)

SHARE

$
SHARE

$

CONTIN. 
GENT(S)

SHARE

$

SHARE 

$

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

7a 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

ru box 64
Summit, Liss Father

POST. CAMP. OR STATION

Fort Jackson, South Carolina

DD .£^4 93 RECORD OF EMERGENCY DATA 
(OnsVnRO _

EDITION OF 1 FEB 52 MAY BE USED; DA AGO FORMS 
41. 1 FEB 51 AND 41-1. 1 JUN 51 ARE OBSOLETE.

REPLACES DA AGO FORM R-5Z77.1 DEC l»1. WHICH IS OBSOLETE

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

. {VA FORM S-S26e) |

DATE

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

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

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 
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-S26e 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-S26ewilj 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.

T^l HAVE FILED AN APPLICATION FOR SUCH COMPENSATION ON VA FORM 8-526e.

n 1 HAVE DECIDED WOT TO FILE AN APPLICATION FOR SUCH COMPENSATION AT THIS TIME. 1 UNDERSTAND THAT 1 MAY DO SO AT A 

LATER DATE.

NAI^W'°EIAIS'lj6r'T)N ^P^^Rf ^SuL^^I^^TTxi b" u'*d ‘n ,h‘‘ ‘pac*^ 

PO Box 64 Summit,Mississippi

SIGNATURE OF INDIVID^- BEl^S^ARATED

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 8-526e is prepared. Attached to #4 copy of DD Form 214 and duplicate copy of 
SF SB. 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.

14-60744-1 U. S. GOVERNMENT H4HIIKS OfEICI: WS7—0-410449DA. X“u 664
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'ANY OFFICE RECEIVING F. POLICY NUMBER

FIRST NAME - MIDDLE NAME - LAST NAME OF (lfdm.>t'd .o.we) . „ ADDRESS
IG. FATHER

Aaron Alton Lofton
1 o box 64

Summit, Mss
17. MOTHER

. Agnes Gunnery Lofton
BO Box 64
Summit, Miss

18. WIFE OR HUSBAND (If none, io Halt) 

None

FOR INSTRUCTIONS ON PREPARATION AND DISPOSITION REFER TO:

19, NAME OF CHILDREN (If none, to licit) ADDRESS
MARRIED

SEX
DATE OF 

BIRTHYES NO

, None None

★ CPO : 1034 0—321013

ARMY U^luJiug Army farsro*) . SR 000-103-1
ARMY NATIONAL GUARD - NGR 29

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

DO NOT FORWARD THIS FORM TO VETERANS ADMINISTRATION
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ARMY RESERVE CHANGE OF ADDRESS AND STATUS REPORT 
(SR I SO-HI-S)

READ INSTRUCTIONS ON REVERSE SIDE DI-FORE 
COMPLETING FORM

SIGNATURE

LAST NAME • FIRST NAME • MIO OUE NAME

LOFTON, AARON I.
PRESENT PERMANENT NOME ADDRESS

1164 Ogilvie Dr, NE, Atlanta ^Georgia 
temMUrrri nuulTKf1 ' * ■ ■ — — L——,

SERVICE NUMBER_______________

LAST PERMANENT HOME AOOM

? 0 Dox 64 Sum.

'sr*

Ta

DUF

GRADE

3P4 2

t, Kississipi
ATION OF TEMPORARY

BRANCH 

i Sig C

ADDRESS

FOREIGN ADDRESS DATE OF DEPARTURE DATE OF RETURN

PURPOSE OP FOREIGN TRAVEL OR RESIDENCE (Including any occopotlon you otptt to lollop) DURATION OF FOREIGN TRAVEL OR RESIDENCE

STATUS (Soo poro^toph io al Inotmcliono)

603 prepared from DA Form 114 0 •
1 ;

DATE

13 ^ecj?. /s/ Aaron I. Lofton

1ST IND HQ

DA-X603

t 0'J US CO^S 3 HAM .TO: CG.

MRU.

RECORDS WERE 
FORWARDED

COMMANDERS RECEIVING THIS REPORT WILL FORWARD FT BY CONTINUOUS UNE INDORSEMENTS, STAMPED OR TYPED.

PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE U. S. GOVERNMENT PRINTING OFFICE : 1955 0—35548 7

•Y (Ho~dwrtoto) ON DATE INITIALS
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