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1. _BARNES, Frank  "Taurel ~ Corp. AAF -~ _18025106 2 1

" (Last name) (Fist names) '(mddxe' imtial) . (Grede and arm orservice) (Serlnl No) ' (Aze) " (Years service)
2. _Ha.&. Hg,sggn,, e s _G_QQdf@_]_._l__g_ﬂ_V F:x.eld Texas Glider Pilot ' None
o . (Purpose of examination) i (Date and resuit last examination)
= Flying time as: Pﬂot.---__________, observer = ; pilot. - ;observer______=™_ .
. (Aeronautical ratings) © (Total) - . (Total) {Last 6 mes.) (Last 6 mos.)
3. Temperature ... 98. 6___- Vaccinations: Typhoid series, No. ...2_.____ Last . 19L2 ; smallpox ___(%-_91-1;2_.. reactlon --Mﬂe
o at e : .

4. Medical history. '
(In the case of applicant include family. Has he ever had epilepsy, enuresis, headaches, dxmness, vertigo, fainting, stammering, tic, somnambulm
pavor nocturnus, migraine, insorania, phobias, anxiety trends, lﬂ"tlblllty, apathy, elation, depression, sensory. disturbances, amnesia, Spasms, unconsciousness,
repeated episodes of alcohoLsm encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay f;ver. repeated colds, mastoiditis, smusitis, tonsillitis,

. arthritis in any form, nitlaria, severe injuries, major operations, or other pertinent history? Explain fully:
_Tetanus immmnization completed Februa.ry,1 9h2

_Usual _childhood diseases : N
No. chs-zr serieus :.11ness =

5

6. ‘Associated paralle Noymal . Pupils;

7. Vlsual acmty R. E 20/ ___1.5.______;---. correctible to 20/ .

8. Depth perception (uncorrected) 10

9. __Heterophona at 6 meters: Eso etnis, Exo .. 0 .' N

il. Accommodatmn R. ___--8.0 _______ D. L.___d Beb D. Addxtxon reqmred for 50 cm "R.

(Jaeger type): Right J. =1, correctible tg J ________
Passy it

% Membrana tympani: R ormal ... L.
. Audxometer (percent Ioss): R. SIS R
Tonsds _Small,-.bilaiberal, ..NRY\TD _

1 2 3 4Lef5t £ 7 & - . Indicate: RestorablecanmxsteethbyQ nomestorablecmousteethby/ :

BB®EBIZI0Y NN ZBE 516 mbidogcstumbtodh b X

(5) Remarks, including other defects e :

(¢) Prosthetic appliances - - (d) Classification? IX
20. History ‘of swing, train, air, or sea s1ckness _ Denies . ;
21. Barany chair (when indicated with results) ___-.__Not _mads . _
22. Posture ____. Good _. Figure __...._Slender Frame . ______ JTideht e

(]"xcellenb, good, fair, bad) . (Blander, medium, stocky, obesa) ) (Light, mediim, heavy)
23. ‘Heis . Wexght _13.6___ pounds Chest Inspxranon .37 Expxratmn -___33 “Rest ____3)4, Abdomen _23_
24. Skin and lymphatics _. ‘No: s Er‘docrme system ____NOI:mal
e : _Feet__ Nnmal

2. F Do Bl Schnelder ____.,( 8. Pulse umredxately after exercise ____lO.).L___-

_Character _____; _____ El.l.l_l & Regulap'*:
' Varicose veins ....None

u Ootps, commxssxon ln Air Corps Reserve, transfer tothe Air Oorps, orany other special purpose. . 16—22281

8. !
o sl n};pomtment ag cadet, commisamn in
. 3L, 1T I, or see’par. 8, AR 40~

W D A. G. 0 FormNo 64
o (Mayzo, 1941) d

R
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Sﬁgar ~i“Nege Mlcroscoplcal ______ !‘I‘.’. ?._
F . A-R-_' _.]-.65- _____ B.BJ':iSf&Q‘bﬂr_y_‘___ _f __

deraw i

5. Remares o o

38. Is the exarmiinee physxcally qunhﬁed for ﬁymg duty?
If disqualified, indicate defects by paragraph number __. -
39_ _ Have defects been waived by The Adjutant General? ___e_ .

“1f no, is watver. recommended?

":(Name ‘and grade) i

MedxcalCorps

(Il:ama and grade)

Ty &4

To the Cominantling General:
Remarks and recommendations-.

(Name) ) ’ (Grade) . (Otganizatmn and arm or sarvice) '
< e g ;C’ommandmg

2dInd3
;!9-.'-.—._:_' .. To The Adjutant General .

fRequ!red for candidates for commission, Resarve officers reporting for extendaﬁ s.ctxve duty,
3 State action taken on reeommendationofths ol capaci 8, b

T s Nom.——_l_/se
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/oir

" 1. __BARNES ' FRANK LW (/S/&T, AAF

(Last name) - (First name) ** (Middls initial) - . (Gradeand armor setvme)

2.5__- 2 =42

(Years service)

2. _AAFGS, Dalbart, Texas Glider Pilot Tra:.nlng n v-Tune 19).(2 Qualified
eas) - -, (Purpose of examination)t . (Date and result last examination)
- : Flying time as: Pﬂot._____________, observer__= ; pilot - ;observer._ . =
(Aeronautinal ratings) . (To ) (Total) : (Last 6 mos.) (Last 6 mos.)
3. Temperature . 99:.,2__..... Vaccinations: Typhoxd senes, No._..2 Last . 7/42 smallpox _-(_%/ 2:?._, reaction .:.[.@J_Eie
= .
4. Medical hlstory

(In the case of applicant include family. Has he ever ha.d epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammenng, tic, somnambulism,
pavor nocturnus, migraine, insomnia, phobies, anxiety trends, irritability, apathy, elation, depression, sensary disturbances, amnesia, spasms, unconsciousness,
repeated episodes of alcoholism, encephalitis, pneumenia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis,

itis in any form, malaria, severe injuries, major operations, or other pertinent history? Explam fully.)

" "Usual ‘childhood diseases,
Denies further medical history.

I

’5. Eye' Inspection ... Normal L “Nystagmus ... None

6. Assocxated parallel movements Normal Puﬁils' EQuallty' Ecmal Reaction . Prompt

‘7. Visual acuity: R.E., 20/ .20, correctible to 20/..= . o.” LIE;20/2 80 . ., correctiblé to 20/x=. .
8. Depth perception (uncorrected) .. +2 - - mmse -« With correction ... mm.
9. Heterophoria at 6 meters: Eso Y Exo.___9 = 08 . — O . LH_© ____ Prim dxvergence _-_1____ .
10..Red leds test . o Normal - Angle eotiyergence: PeB 53 mm.” Pd 65 m. 63
H. :Accommedation: R. 2825 D. L.___845 D, Addlt!an xequired for 50 em. R.___ = S R

: (Jaeger type): Right J....d , correctible to J. __. .t Left Jo oL, correctibleto J. e
12. Cqlor vision .. Passes 400 Book

13, Field of vision (form): R. _Normal .. _ '.--.._.117.0_-__1‘1!1@_1__,_.. Ophthalmoscoplc R. ____Ngmal _____ L.__Normal

14. Refraction: R.reads 20/20 with __= __S. .= _ CAx__ % . L.reads 20/20 with _=.__ 8. .= CAx .= _°
15. Ear: History of ear trouble ... Denies

16. External ear: R. __1_\192_!1@1&1-__-_____-__ L.._Normal = . Membrans tympani: R. __Normal L. Normal
17. Hearing (w}usper) R.....20_ f20. L.._.20_ /20, Audiometer (percentloss): R. . = "L...__.=
18. Nares Normal = Tonsils . __Normal —
19. Testh: : _ T o -
g @ . Right_' : (Exammee 5) Left =2 : '
8 7 &5 4321 123435 E 7 8 Indicate: Restorable carious teethbyo nonrcatorablccanousteeth
615 %131211109 910111213516 by/; mlssmsnaturalteethbyx
(%) Remarks, including other def'ects " None .
(c) Prosthetic appliances e None (d) Classification BRI Y-
20. History of swing, train, air, or sea sickness . __Denies ; ;F - i
21, Barany chair (when indicated 'with results) ___________ _Not indicated: b I T
22. Posture Good ' * Figure- - Me@inm Framg'____-'_-l\,béihm'
- (Excellent, good, fair, bad)  _ . . .. (Slender, medinm, stocky, obese) Sk - (Light, medinm, heavy) -
23. Height, 68__ inches. Weight, 137 pounds Chest Inspiration l_-_- /Explratmn iz33--Rest L3k -:"Abdomen =30
24. Skin and lymphatics Normel . . | .. Endocnne system _Normal e
25, Bones, joints, muscles ... --Norwal.. PP S e
26. Heart Hormal - . : ' - '
27. Pulse rate, .84 B.P.:S...230  p._84 _ Schneider .+.12 . Pulse immediately after exercise ___].-Q.Q .....
Two minutes after exercise _---_§.’=L---*_-;.'-_:- Charécter o ull and regmler.. : : :
28. Arteries A NOI' mal ) ey . Varicose veins None e S
1 Semiannyal, 8 pointmant as cadet, commissmn in the An' Gorps, eommzssmn in Air,Oorps Reserve, transfer to the Air Corps, or any other speeial purpose. .

3T, 11, IIT, o' 1V see Dars 8y AR, . | ms—atmid

WD,y AGOFormNoGé
(May 29, X
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i

. 33. Genito-urinary, system : Varlcocele. aild, “NCD o
34 Nervous system Reﬂexes, galt, coordmatmn, musculature, tensmn, tremor; and other pertinent tests
Normal A .
35. Laboratory procedures Ka!m1 ,.4_-_-.___8_8.13_3;!_6 b Wassermann -
Urinalysis: Reaction ._AGid . Sp.gr.  1e024 A]bmmnNegatlve Sugar I\ega’t 1veM1croscop1cal S
36.. Estxmated .adaptability for mxhtary acronautics (if unsansfa.ctory, state rea.sqns) -

31, Abdoxmnal vistera

29, Respiratory system _____________ . ""Normél '
30. Xoray of chest! )

32. Hernia Relaxechmgumal rlng, bilater :"(a) Hemorrhm ds None

Satisfactorv : _ S o .- S

ST

3. Rema.rks on condmons not suﬂicxently described ( ﬁ) NO herrua. NCDa.

38, Is the examinee physu:aﬂy qualified for ﬂymg duty? _YES ___ If yes, in what class? ______Qla_ss I
If disqualified, indicate defects by paragraph number ___=

39, Have defects been waived by The Adjutant General? .= If yes, give date . #
If no, is waiver recommended'-‘ TR - Is request for waiver attached?". -

40. Is the examinee mcapax:ltated for active service? ___J_V_Q_-___-__ If yes, indicate defect by paragraph number ___ = o
41. Corrective measures or other action recommended None T : it &

a

42, If apphcant for appomtment Does he meet physical requiremients? YES __ Do you recommend acceptdnce with miinor

physlcal clei’ecl:s3 —T - If reJectlon is recommended speclfy cause “
AAF Glider School, < S - -
Dalbart, Texas .. Dammbsr._lz;.,__lshz._-_ ~Re. _4-_-3_5‘_,3_?@ lat Lbaos ., Medical: Corps.
Place) Datey ~AVN MED EXAM Oemewdends R

st Lt. . Medical Corps.

REYIEWED AND, A#PROVED: U o (Naime and gade _,
Pk Gt A
¥, E. MoFEE, MAJOR e Medical Corps.  -.ds" N lst. L. Medicel Corps.
(Senior flight surgeon) _ f } (Name and grade) ) _ _
| st Ind? e | |
Headquarters SRS SRS S - . - 190 .
To the Commandmg General it I b
Remarksand reconunendatxons
(Namwe) (Grade) . {Organization and arm of service
- ; B , . mm_ amrl00mma'n,dmg. ’
o | - 2dInd? | |
- ; _ | - To The Adjitant General. ~ . ‘ T ‘
3 - 3 i i
- 1 Required for candidates for cominission, Reserve officers fep orting for or extended sctive dut :

3 State acmn taken on recommendation of the board. If incapacitated for active servige,
Usc typewnter if practicable. - Ati

EHIHEH‘I‘ PRINTL
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31, Abdon'unal wsce :
32. Hernia ca _
33. Genno—urmary syatem
34, Nervous svstem Reﬂem_s‘

Hemorrhoids .

gait,--éébrdiﬁﬁﬁbh, musculature, tension, tremor, and other pertinent tests
. Normald JCenter, San._ Anteonio ,_-laxaa; ________________
35. Labo'atory pro;etmi es: Kahn UNEGATTVE = AAF Convalescent Wassermann'o == .

* Uninalysis: Reaction _A¢id . Sp.gr. 1,018 _ AlbuminNegative Sugar Negatl"qvxcroscopxcal ﬂ.?.é?:‘f'.?:

36. Estimated adaptehility for military aeronautics (if unsatisfactory, statereasons) . ...
Satlsfactor:y' On Record

'37.'Remarks on conditions not sufficiently described _:_EB-I‘ o R4 (Con Vh) = ne_r_l_c_i_ectonnr scar W511 llt.a_ala@_.___lic_l
. Is the examinee physxcal ly qualified for flying duty? .-_.NQ _______ If yes, in what class? B
If disqualified, indicate defects by paragraph number .. PaXe. /s N e e
39. Have defects been waived by The Adjutant General? ... NO_____ If yes, give date = ' RRv—
If no, is. waiver recommended? ... NO Is request for waiver attached? ... 3 .
40. Is the examinee incapacitated for active service? _.__NO____  If yes, indicate defect hy paragraph number ___-_.:'::"___---------_-__-___.

41. Correctwe measures or other action recommended .. Ré—eXamination in three mOIlthS .

42. If applicant for appointment: Does hc meet physxcal requirements? .__NO____. Do you recommend acccptance with minor

physical defects? ___NQ.: . If re;ectlon is recommended specify cause ___ SIQZLQQQDIQ.SL&.,--H&K@@ hype, i
e MG BPTAD. : = : e i e

Lowry Field, Colo. 21 Feb. 1944 “AUSTIN V. M,l_\,TTI-I[S; Major.

1010, M3 . _M_edical Co'ps
(Place} (Date) (Nnme and grade)
*’ | " | % McCLURE, ‘captain. . - Medical Corps.
WWFD AND ’AZFWVED‘: : (Name and grade)
: 7’:*%(_} Frumgm- ’ .
FRANK_-H_L_ERIQB _-H&J.Q_I’_ _______ , Medical Corps. ... + : : o Corps.
(Semnior ﬂx«ht surgeon) . (Name and grade) . ) L »
15t Ind _
Headquarters . I s : _ 9.
Té the Commanding General, . ) S ) ; . - -
* Remarks and recommendations _..__.. ' . e
(Name) ' - T Gradey (Organzation and wemm of service)
P : ' ' Commanding.
C o - 2d Ind?
. 19 To The Adjutant General,

_eandldates for commission, Raserva officers reporting for extended active duty, end applicants for fiying cadet.
on recommendatxon ‘of the board. If incapacitated for active service, stata whether action by retiring board is recommended

Use-'typewrater if practicable. Attach additional pluin sheets if required.

NOTE—

U. 5. GOVERNMENT-PRINTING OFFicK * 106—%2) ) . . oetene o -
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% (Dabe and resu.lt last’ exammst.mn,)
: il ; observer....____ '.?.’---
(Total)_ (Total) . (Last 6 mos.) _ (Last 8 mos.) ~

- Vaccinations: Typhmd series, No. --__.!_-- Last __'!_i@?_, smallpox __.a?;s_--, reaction _SETTIEN

nllnt

4. Medical hlstory : _
(In the case of applicant include family. Has he ever had epdepsy, enuresis, headaches, dizziriess, verhgo, falnting, sta.mmmng. tic, somnambulxsm,_

pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness, *

repeated episodes of alcoholism, encephalitis, pneumonia, syphilis, ‘renal caleuli, tuberculosis, asthma, -hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis,

arl:hntls in'any form malaria, s severe injuries, major operatlons, or oﬂ:er pertment history? Explam fully.) :

e mm

5 w .o Nystagmus 5%

6 : Pupxls Equa.hty e . Reaction... = L
7. correctible to 20/-._ i LLE, 20/ __---_-.___.__-.hcorrectlble to. 20 : B0
8. Depth perceptxon (uncorrected) &h correction _-...s ;

9,.] )

h na at 6 meters Eso I,

fition: R .- - D.. L B3 D
(_Ia\_ger type) nght J. --_--_-; -

12. Color visic= i . et e meeee

13. Field of vision (form): K. DVRR 7 " MOFRRE " 00) il aImoscopic: R. . W LT o

14. Refraction: R. reads 20/20 with _..*® _5. C 5 'CA'x _® ° L.reads 20/20with . ®__8. % CA_x _-‘ o

15. Ear: Hlstory ofea.r.. oubl__ m ~ - S —

__-____--_'.-___, correctlble to J -__-_--_--___-_-_"._' '

_16. External ear: R. __™ k. L ;____w—___v-:- Membra.na T ) T

17. Hearing (whisper): R. _____EL/Z L_ - _E._ﬂﬂ Audlometer (percent loss): R L L. r

18. Nares .. SRR, - e W LT

19. Teeth: : T

SN (9 nght (Exammees) - Left - - e e
Co8T “5 4 3. 21..12345 5 7° 8  Indicate: Restorable carious teeth by O nonrstomble canou,s teeth

by/; missing natural teeth by X. -

(d) Classxﬁcatxon ______;%_.Z/

T6 5 K3 1211°109 910 11 12 13 14815

()] Remarks, including other defects i

(c) Prosthetic apphances s

20. History of swing, train, air, or sea slckness

i 21. Barany chair (when 1 dl ; ed w1th results)

22. Posture ... o Figure F rame’ ...

, . (Bxeellent, good fau- bad). m . (Slender medmm stw '. (ngh um, heavy)

E 23. Hexght ._---__'___. inches. Wei i< il pounds Chest Insplratxon Rl xplratxon - Abdomen ...
o 24, Skin and lymphatlcs .. . Endocrme system ;

25 Bones, Jomts, muscles

Pulse immediately after exercise ...

'_:"'_'-‘Raserve, ‘transfer to. the Air Gorps, or any other
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30 X-ray of ches!:1
.31 Abdominal. vxscera <

32 Herma?-' ;

. . ) Ha??rfhoids

34 Nervous syst eflexes, gai coor nation, mus Yafure, ; i_on,Il.Er'

35, Laboratory procedures' Ka.hn1

Urmalysxs' Reactlon —

38. Is the examinee physxcally quahﬁed for ﬂymg duty'-’,_'_-w__,-_ If yes, in what class? ______m_fl
If disqualified, indicate defects by, paragraph number . g
39. Have defects been waived by The A_d]utant General" et If yes, give date

If no, is walver recommended3 e Is request for waiver attaeht’,d3

iedical Corps. . ;

(N ame and gtade)

i tecommendations :.._. i e
T (Name) @ o A '( Grade) T (Organization and arm or sarvice)
. ' Oomma,ndmg.
. 2d Ind?*
To The Adjutant General.

T Required for candidates for commission, Reserve oﬂcers reportmg for extended active duty, and a%phcants for fiying cadet. .
3 State action taken on reeommendatmn of the b Hat If mcapacxtated for aetive: servme, state whether acl:lon by

NOTE.—Use ty
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4. Medical history.

8

(Grade and arm or servlce)

(Purposeolexaminauon)l x G)etesnd'resultlasti Tnstion)

iiai iy

- ' _ Flying time as: Pdot.________;‘-f_.'__ observer... ™ ;pilot . * ;observer____* .
(Aeronsutrnalraﬁngs) ) (’I‘otal) ) . ) (Last 6.1m08.) (Last 6 mos.)

' M———- Vaccinations: Typhord series, No. i Last __;_5'593_ smallpox "'—?{?

(In the ‘case of applicant include farmly Has he ever hiad epilepsy, enuresis, headaches, duzmess. vertigo, fainting, stammermg. tic, somnambulxsm, .
pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness, -
repeated episodes of alcoholism, encephalitis, ppeumonia, yp}uhs renal caleuli, tuberculosis, asthma, hay fever, repeated colds ‘mastoiditis, sinusitis, tonsillitis,
arthritis in any form. mala.m, severe mjunes, maJor operatlons, or other pertment history? Fxpla.m fully) ) .

e NYSt&smus _ ..
.......... ﬁﬁ .“.-_-.. ReaCtlon

- L.E., 20/ __-___-_.-....-.*correctlble to 20_ A M

on mm. +. W correction _._
i G" ®

Depth perceptlon (uncorrected)
ophona at 6 meters: Eso -___'“

(Jaeger type): Right J. -_;-;,;_._ B Y ___-_____--1___.-, correctxble to J. -______--_‘.:.'--- :
12. Color visio= e i o . :
13. Field of vision (form)' R. et : s Ophthalmoscoplc ‘R.: s
14. Refraction: R. reads 20/20 with__™__§. c "“‘- CAx 2 _° L.reads 20/20 with . ®__S.
15. Ear: Hrstory of ear troubl m ' N ;
16. External ear: R. W% ﬁ S _-__.M Membrana tympani: R._____*™ e -_ - L..
17. Hearing (Whlsper) R. __-__--_--._/2 - -..-----/20 Audiometer (percent loss): R. oo™ . |
18. Nares %m o Tonsils m ———
c 8.7 635 43321 12345378  lodeme RestorablecanousteethbyOnonrestom'alecanwsteeth
1615 RB121T109 - 9.10 1112 13 185 by/: missing natural teeth by X - -
@ Remarks, including other defects i MO g =
(c) Prosthetic applmnces i wieai— (4 Classification 2___--_-_'.‘%.;_
20. History of swing, train, air, or sea sickniess . L Z?’:;?‘—-
_ZL Ba_rany chalr (when 1Bd1cafed mth results) _______________ ok S s
22. Posture .. - Fig ure .- Frame
o “ ' (Bxcellent, good, falr, bad) e ) (Slender medmm, ,*a . o e .(Ligh " dm_ns, heavy) o
23. Hexght __________ -inches. Weis e ¥ pounds. Chest Inspiration .. # piration =4 o 7. Abdomen ¥
© 24, Skin and ymiphatics ... . C Endocnne syistem RS
25, Bones. joints, muscles : :
Feet
26.'Heart :
27. Pulse rate, ..
" 28.

© LI

1 Semiannuial, pomtment s cadet, commm'
AR 40-510,
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14. Refraction: R. reads 20/20 . ﬁth S, - CA!'i bl P8 reads 20/20 w1th - s -~ 3
15, Ear: History of ear trouble _:... - SSRHAAE e —— o .
16. External ear: R. ____. -.-----;-.--ﬁ,;__;" L. w AL “Membrana tympani: R. ___.. m Lo *

" 17. Hearing (wlusper) R._.__%#¥/0, L. /20. Audiometer (percent loss): R. ... R DR
18. Nares m}- Tossils 'Mmi R
19. Teeth: o8 : ' - _ iy f::::é"nb . S

(a) Right (Exammee s) Left o = o of the !.sl'g
8.7 gs 4 3 21 .12 3 4 5 6&7 +  Indicate: Restorable carious teeth by O: nonrestorable cario

' 23. Height, 593

" (See AR 40-100, 40-105, 40-110)
b L]

P/0 AR Te121080 87 B

T (First mame) OMadle mfial) - (Grade and armm or pervios) B (BerlalNo)  * (Age) (Years servics)
2. _AAFRS#3, Sente Monies, Oal. hoturpse fyom oversess Feb.20,1944 Gual,
T (Address) (Purpose of examination)! (Date and result last examination)
_Gilder Fllo% Flymg time as: leot__._m__-, observer_______*____; pilot___* ; observer___ ™ .
(Aeronsutical ratings) ° (Total) (Total) = - (Last 6 mos.) (Last 6 mos.)
3. Temperature __5_@_!__@ ...... Vaccmatlons Typhoxd senes, No. --_.5%_-- Last -.&gé smallpox __'?_‘?_‘!:B__ reaction _ T

4, Medical history.

(In the case of apphcant include family, Has he ever had epilepsy, enuresis, headaches, dizzinéss, vertigo, fainting, s"ammermg, tic, somnambuhsm,
pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness,
repeated episodes of alcoholism, encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds,- mastoiditis, si usms. tonsxllms
artlmtls in any form. malana, severe m]unes, major opemhons -or othef: pertment hxstory? Explam fully) o o . :

- Nystagmus S

Pupxls Equalxty . m

6. Assocxated parallel movem ﬁs Sl Pupils: Equality .. %% ) Reaction

7. Visual aciitys R.E., 20/ &% correctlble to 20/ ... . e Loy 20/ 8% © | cotrectible to 20/...

8. Depth perception (uncorrected) ﬁ‘i . mm. Wjth correction - I T mm.
.9. Heterophoria at 6 meters: Eso -._--_.-_--a;____ " Exo -__'____g _____ Rs H.. \ ___f;-_- ______ L. gﬁ__;____g_;;___ ng divergence ¥
10.. Red lens test - - Angle convergence PcB . ¥¥% mm. Pd__¥¥%* _mm.- * :
. Accommodation: R. . :.-__' D, L. __--__:_y . D. Addition required for 5&%& - L. .. n s
(Jaeger type): Right J. s >

# ., correctible to J. L& iLeft .o S correctxble to J. i

12. Color vision
13. Field of vision (form): R.

Ophthalmoscopic: R.

(5) Remarks, incliding other defects _________. e

(¢) Prosthetic appliances __
20. History of sving, train, air, or sea sickness
21. Barany chair (when xxéc&cated with resu]ts)
22, Posture

6531211109 910 " I g&&&ﬂtlﬁyﬂﬁ turalteethbyx 1A 14

Figure ..
(Excellant, good, falr, bad)__ . (Slender medium, sto

lht,'_- -

wpbese)

sk duspiration 2" Expiration .. s
o P mr&i

Endocrme system

_________ inches. We
24, Skin and lymphatics __§V{1

25. Bones, joints, muscles .

sumath Syl T g2 WL A F
CER (il =
aralad 2
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1

i
)
}
i

e o,

Herﬂorrhoxds none

1 . .

350 Laboratory procedures Kzihn1 -_-_M’}L >

Urinalysis: Reaction ____uﬁ -Sp. gr. -_3.-_1.&3!&- Albumin ... %3% Sugar ____MQ___ _ ]Vfim’t oscoplcalf_
36. Estimated adaptability for military acronautics (if unsatisfactory, state reasons) - N
37. Rema.rks on conditions not suﬁc:ently described .. PEFORORSUTOSL

_fled, . {Sed. Rate Wes,) 1.

38. Is the examinee. physlcally qualified for flying duty’ ______ ﬂ? " _If yes, in what class? -
If disqualified, indicate defects by paragraph number _____*__; e 4

39. Have defects been waived by The Adjutant General? B8O If yes, nge date . eSS
If no, is waiver recommended? BB s request for waiver attached? . *®

40, Is the examinee incapacitated for active service? . B If yes, indicate defect by graph number _

41. Corrective measures or other action recommended -.M&miﬂx-__ FAng iﬂ oll. m* '

42, If apphcant for appomtment Does he meet physical requn'ementtsi> ______ - Do you recommend acceptance w1th minor.
physical defects? ____. #_____ 'If rejection is recommended, specify cause- - fes '

"j"aa. Galif. B Mar.1944

(DSfb)

... L SO . coccochochih orps.

, ed‘zrade) : ﬁﬁE _
Ere, LT 00% Medical COrps ;- _NELSOR, . _QAPE, MEDIO

" Senia Sight scpgenn) T T

st Ind?

Headquarters e
To the Commanding _eneral
Remarks and recommendatmns

(N amme) (Grade) T ._ (Orgamzatwn and arm or service)
Commanding.
_ 2d Ind.?
s | - To The Adjutant General.
AT -

£ S

1 Reqmred for candidates for commmmon, RS
2 State action taken on reeommendatlon of the' 0

NOTE._-__-____U

ﬂicers reportmg for extended active duty, and a; plmants for ﬂymg cadet.
mcapa.mtatad for aetzve setvme, staie whetll’:ler a.etmn board i 1s reoommended

VERNMENT PRINTING
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/\g\}é “(Last name) (First name) (Middle initial) -

5' Eye: Inspecti s - '
6. Assoc:ated parallel movements ....... Hgg-ml._-___ ..... Pupﬂs Equalxty .Eq
7. Visual acuity: R.E, 20/ 20 ... ... ., correctible to 20/ _______
8. Depth perception (uncorrected) ............&. s
9. Heterophoria at 6 meters: Eso S B Exo- . ; - -
10. Red lens test ____Nopmad oo Angle convergence: PcB i s S

I?“YSICAL EXAMINA& ',
w® ee AR 40—100,

PRANK.

2. \;___gerga;i;-a&drield,-instin,-lena_-___Batm Ao

{Purposs of axlmmllion)

4, Medxcal hxstory

(In the case of npphunt mclude family. Has he ever had epllepcy. ‘enuresis, heldlchu. dxzzmea. Vﬂ'tllﬂ,
pavar nocturnus, migraine, insomnia, phobias, anxiety trends, nrntnblhty, apathy, elation; depression, sensory disturbances,
repeated episodes of alcoholnm. encephalitis, pneumonia, syphilis, fenal calculi, tuberculosis, asthma, hay fever, reputed c
uthnm in any fonn. mjunu, major opentlom or ot.her pertinent hutory? E.xplun

Accommodation: R. --3;5"-: _____ D. L. 30,0 'D. Addition rcquxred for 50 cm R .._

. (Jaeger type): Right J. . Joeoo. , correctible to J. .. _am .. ____:
.. Color vision m’l ______________ :
13. Field. of vision (form): R. H@m _________ L --Normal ... Ophthalfnoscoplc R. ﬂm:nal,
14. Refraction: R. reads 20/20 with .. __._. S. Covoe CAeo . ° L. reads 20/20 with’
15. Ear: History of ear trouble .Bea;es_mfﬁ.

16. External ear: R. -.Her' " L.. Normal . ... Membrana tympani:R. w

17. Hearing (whisper): R..__20...-/20, L._ 20 /20. Audiémieter (percent loss): R: :
18. Naressgpt,al -devist ign.,--leit--m obst.,. NED Tonsils -___I____-.--.:_.___.._

19. Teeth: . ; . 4
(@) 7. 6R153ht4 3 2 1 &5)2 3- 4Lef5t 6 1 !ndlcate- R'éntnrlblecaﬁo

ml5ﬂ4l3121110959|0|||2|3ﬂ| 16

(8). Remarks, including other defects ...}, one-

() Prosthetic apphances SRS :

20, History of swing, train, air, or sea sickness

21. Barany chair (when indicated. mth results)

22. Posture ---.p _!FE

xcellent good (alr bad)

27. Pulse ra T2y
- Two x\mn}xtes after*‘éxe?c’?s

1 Bemiannual, a

1, 11, 111, or 16 0

W.D., A. G. O. Form No.?;‘“ '
(May 20, 1841) PO
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)
. 34

29. Respiratory system:.
< 30. X-ray of chest!
! 31. Abdominal viscera
32. Hernia .

33. Genito-urinary-system _;

35.

T 36,

37. ii;;xarks on condxtlons not suﬁcnently described E?Qe

(bnta)

Remark- and’ recomm ndatxons

(Name) {Grade)
i ; - ;

R ——
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F/0. ACa.

(Gnde and arm or nrvieo) K

2. .....Bergst ronxfhgﬂgqﬂﬁ_at;g, _______________ Return to Flying Status
o . (Address) (Purfiose of examination)!

Glider Pilot.. F lymg tune as: Pllot__-_.B.COv.-. observer.._..— . pilot___-.__.Q_--
(Aeronautical ratings) ('I‘ohl)_ ® (Lasi 8 mos.)..-

3. Témperature -_9_8.._6_.'__7--_ Vaccinations: Typhoid series, No. .._.2 Last 191-&3 : smanpox ____________

4, Medical history.

(In the case of applicant include hmlly Has he ever hld eplleply. enuresis, hndlche:. dxzzmea. vertuo. inting, st
‘pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnes
repeated cpisades of alcoholism, encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mutouhtu. siny
arthntll in any form malaria, severe injuries, major operations, or other pertinent history? Explun fully) .

1. ___ BARNES FRANK

(Last name) (First umu)

No sequelae,

mon‘ths - Denle s all else .

5. Eye Inspectlon R ilornal__ R _
6. Associated parallel movements ______. Normal. ... Pupils: Equality
7. Visual acuity: R.E.; 20/ . 20_._ ..., correctible to 20/ . ~eaee _
8. Depth perception (uncorrected) .____. B mm. With correctio :
9. Heterophoria at 6 meters: Eso ... O ________ Exo: ... 1. RH_ Q.. ~LoH O “Pris dxvergence
10. Redlenstest .. _Novmal . -Angle convergence: PcB --.LLQ___,_- mm. Pd._ 66 ;
1. Accommodation: R, ___.8.5.... .. ‘D. L..10.0...._... D. Addition required for 50 em. R. ______. -,
‘(Jaeger type): Right J. ______. I , correctible to J. ___... S Left Jo . i A ; correctxble to
12. Color vision Normal R S L
13. Field of vision (form): R, Normal. . L. _Hormal ... Ophthah’noscoplc R. _L.Qrmal

14. Refraction: R, reads 20/20 with _.=______ S. CToim. CAxm .. © L. reads 20/20 with
15. Ear: History of ear trouble .__Denies.

16. External ear: R. _Normal... . L. Normal . Pr— -t-;x;ém. RM@“" s‘"g“l Norma
]7 Hearing (whisper): R. ..20__./20. L...20 /20, Audiometer (percent loss): anmm' D" ;

18 NamsSepham"dQIlatlQn,"lﬁlL“3Qa“Qbﬁt_"EQD" Tonsils Mormal

19. Teeth: '

@ . Right (Examinees)  Leit R
B }L7 65 4 3 21 1234567 & lndluteRestorablec

missing natural teeth by X
} certify that this

161534 131211109 910 1 1213181516
(3) Remarks, including other defects __._None.

(c) Prosthetic appliances Mone....
20. History of swing, train, air, or sea sickness Denies
2]. Barany:chair (when indicated with results) .__.._______ NDt__J_nd.._CB.te.d__’ D -
22. Posture .. Fair. ... - Figure ... Mediun =1
(Excellent, good fair, bad) (Slender, medium, stocky, obese) .
23. Height, 6_8.2.__ inches. Wenght 142 _pounds. Chest: lnsplratxon 375 Explratmn 3k Rest 35
' 24. Skin and lymphatics ﬁpnendgg_tomv scar WHNSNCD - Endocnne system ____Norma'!

Feet Normal

25, Bones. Jomts. muscles l“o:r‘ma"

7

Schncnder .-;..-3:3__-__- Pulse munedmtely after exercns
Full and Rerular :

‘Varicose vems __________ None



NEATPAGEINFO:id=D73DE0AD-3347-4317-AEF0-3369DBD1EA0F


N ormal

29. Resplratory sy __em

30, X-ray-of chest ___-___A,AF Convalescent Genter. ,SAN._ANTONIO,. TEXAS
31. Abdominal 'v céra - _ Normal e b -
32. Hemnia i S _None . Hemor[holds e _,__Nnnp
33. Genito-urinary.system ..___- ~Normal ... : s g e S
34 Nervous system Reflexes; gait, coordmatron, musculature. tension, tremor, and other perl:ment tests Normal -
oo/ Cenber, San Antonie, Texas.

35. Laboratory procedures Kahn‘_-_ﬁ.gat_us-::_-AnE-.anvalgﬁgen.t/_ Wassérmann ! __.

Urinalysis: Reaction Acid.. ... Sp. gr. 1,018 . Albumin __ﬂ_egatlve Sugar Negative Microscopical .'\_Leg_am.ve
36. E.stlmatcd adaptabrhty for mnlxtary aeronautics (if unsatlsfactory. state. reasons) ______ Saj;:.si‘ac:hgry____ ABMA_ lﬁQ __________ e

37. Remarks on condltlons not suﬂic:ently descnbed -___KUE" :

38.: Is the examinee physxcally qualified for flying duty? Iﬁﬁ If yes, in what class? - - I T
If disqualified, indicate defects by paragraph number B e S -
39. Have defects been waived by The Ad]utant General? ______ = S If yes, givedate .- . _.ii e o
: ¢ ; SO.... Is request for waiver attached? =
[f yes, indicate d&cct by paragrnph number =

. lf applicant for appointment: Does he meet physical requirements? _____=__.._.
physical defects? _____- ) -_;_?_-;'-_' If rejection is recommended specify cause .___.=
o . | o __ ;,7 E _
Bergstrom Field - Y s L _ -
Aust;.n__’llexaa_--------_-_—-.-—. 3/28/Lh ... ARRQI\I-.CL__SL&.I\ID,%,-_Q?nL, ____________ R
. {Name an )

( Plaee) (Dute)

 SNUERBRUNN,.-Capt,

(Nal ea.nd-'md_e)' 2

REVII;W)’:'.D A}L‘B /APPROVED

,ﬁea- E Anit s s
A ~

(Nan]( nnd grsde)

; Headquarters- SRR S o 3o B R s e 0 L
" To the: Commandmg General . S = R AT I e e
Remarks and recommendatlons ______ ' : .

(Name) (Grade) T (Omniutlon eud arm or sarvlee)

Commanding.
e 2d Ind* . e
19...._. - To The Adjutant General. T ) . e

Requwed for candidates for eommlssxon 3
1 Stau acoion taken on recommendntmu
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(s?""'"’ AR 40-100, 40-105, 40—110)

|. BARNES" rank: T’ * F.0y 8.Cs T=121040 27 "
. (Last name) (First nme) (Middle initial) (Grade and arma or service) (8erial No.) “(Age) (Years service) -
2. Be rgstrom Field , Bustin, Texas : Indefinite Suspension from Flying Mar 19k, GQual,
(Address) (PLrpose of. exammstlon) 1 (Date and result last examination) -
G-leer Pilot Flymg time as: Pllot__ls _______ ; . — = ___; pilot 80 :observer.____=_____
(Aeronautical ratings) i {Total) (Total) (Last 6 mos.) (Last 8 mos.)
3, Temperature 98,6 * Vaccinations: Typhoid series, No. ; 2 Last 1943  ; smallpox ___12243-; reaction _[mmune

4. Medical history.

(In the case of applicant include family. Has he ever had cprlepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, somnambulism,
‘pavor nocturnus, migrame, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness,
repeated episodes of alcoholism, encephialitis, pneumonia, syphilis, renal caleuli, tuberculosis, asthma, hay fever, repeated ‘colds, mastoiditis, sinusitis, tonsillitis,
arthnhs in any form malaria, severe injuries, major operauons, or other pertinent history? .Explain fully.)

e Hsnal ch:.ldhcmq diseases. Ng__éeg,ue.l.@es----__AppenQecnomy 1943. _No Sequelae.. '
Easpltallz.ed__fgr__lo weeks. in._ North. Airm,__retuzﬂed.-_ta____H;b;_Janq_.hasplna.l.lzed__ane

i Jaca.s--gmnnded_-- reg:uam.L:; bﬁgalzse__gi ame.ty,-__lo.as. ef_r'en.ghh_--.and mmamna_-,f,a)_-_.-_-_._-__
5. Eye: Inspection ... . Nommal Nystagmus ‘Nene .

_ 6. Associated parallel movements .. Normal. Pupils: Equa.hty ‘Reaction Normal . L
7. Visual acuity: R.E., 20/ 20 , correctible to 20/ ________ = i ied ., correctible to W0 = =
8. Depth perception (uncorrected) .1 55 xmm "W Ty A= T
9. Heterophoria. at6meters Eso_. 0O Exo 0. RH_.0O L H._._0 Prism divergence ..__2______
10. Red léns test = . Nermal Angle convergence P:B ____LL‘;.____ mm. Pd 6L - mmi =
Il.. Accommodatmn R 9.5 . D.L.9.5 D. . Addition required for,50 cm. R. - L. -

(_Iaeger type) nght Jo . 1=13 ___, correctibleto J. . = __: Lefl:_] _____.1:13____, correctxble to J e

12. Color vision " Noxrmal : _ :

13. Field of vision (form): R. _______ .NQJ:BlELl L. .. Normal Ophthalmoscoplc R. ______Narmal___ L. _Normal ___.
14. Refraction: R.reads 20/20 with _=_____ S. Co=m . CAx__..-=° L.reads20/20with =8 .= :CAx: =_.°

15. Ear: History of eartrouble Denies

16. External ear: R. - . Noma.l ..... Lo ;_N_O_!Imi%l _____ ‘Membrana tympanii R. ____Neormal . .. L. _Normal
17 Hea.rmg (whlsper) D 3 S~ 20/20. L. .20 /20 Audlometer (percent loss) R e oo La =

18. Nares Normal TOﬂSllS : g Normal

19. Teeth:
@ 4 3 2 1= (-;e s% 3 }‘ efst 6 7 K Indlcate Restorable carious teeth by O; nonrestorable canousteeth by

TZTFI09 -9 0 Iz 3 K15 16 witiinebul bl ¥,
(5) Remat] ding other defects ___.None:
(&) Prosthetic apphances Hone (d) Classificdtion

20 History of swing, train, air, or:sea: srckness ﬁem es

21. Barany chaxr (when mdlcated with'results)

22 Posture

F!gure SMedium . Frame Medinum
(Slender medium, stocky, obese) (nght medmm heavy)

AP,Q@.Q@@.QTLQM_-_S.QQIJ-.HH--I\I&ND._-- Endocnne system Hormal
muscles Normal

Feet ; Normal

Ngrnal
rate, -__24.':29___ B B

—136 D. 76—80 Schnexder x .l.2
__— Character

Pulse unmedlately after exercxse -___llz
No’rmal

commission!nAi_rO
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T

" To the Commandmg-Gmeral

29. Resp_i'ratory- system o
30. X-ray of chest! .

E Norma F:u.m # leS, S'ba Hesp : e‘,-'l‘e.xas, __50 Dec il

31. Abdominal viscéra .. :: Normal- - - o : : : T

32. Hernia - _.None _ N Memorrhoids Hong:

33, Genito-urinary-system . NOTHaL . R :
34, Nervous system: Reflexes, gait, coordmatmn, musculature. tension, tremor, and’ other perl:ment tests _ Normal
35, Laboratory procedures: Kahn ! Negative : Wassermann ! -

Urinalysis: Reaction .. A¢1d.. . Sp. gr. 1020 _ Albymin . Negz __ Sugar . Neg. . Microscopical ._Neg

36. Estimated adaptability for mxhtary aeronautics (if unsatisfactory, state reagons) .. S3a%isf actory on. Record
Officer has strong J.ncentlve fer flying. i

37. Remarks on conditions not sufficiently described :(&.) EaS'EI'Q—-ln'ﬂ(-“btl'ndl complaints.,. Hospitalized AAF..
Rer. HoSp, SAACC, San &ntonio, Tex. 28 Nov 194l to 12 Dec “19L)li. Discharged to duty,..
general military service. Tlight Surgeon Consuliant recommended indefiniie oy
suspension from flying (see attached report)es Psybhoneurasis wag_considered sévere

__hg:g__j,@t__gg;gegp at_this station/

38. Is the exdminee physically quahﬁecf for flying duty’ ______ No_ - If yes, in what class? ' -
If disqualified, indicate defects by paragraph number Ba_ls 37 : )
39. Have defects been waived by The Adjutant General? _No____ Ifyes, givedate ‘ ; -
T no, is waiver recommended? No _Is request for waiver attached? _____=
_ 40. s the exarniriee incapacitated for active service? ... Mo If yes, indicate defect by paragraph number ._=
A 41 Correctlve measurs_ei; or Gther action recommendeﬂ Indefinite suspensgion from flying.
42 If apphcant for appomtment Does he. meet physical requirements? .= _..._.. Do you recommend accepta.nce w1th mmor -
physical defects? .= If rejection is recommended -specify cause = , S
Bergstrom Field - ' - M A W -
_Austin, Texas 30_becember 194} HOWARD H. MARKS, Captain
(Plaoe‘) . Date) (Name and grade)

S ) Mpf N..("TT'PL 7R, Eca%.%_n&\ 7 Medical Corps.

REV‘EWED AND APPROVED (N ame and grade)

e

i ‘ﬂ( - A,u{..-;/i o i A S
L THLIR-_L;-_HILE% Ll_Q.QL Medu:al Corps IH{E[A% ‘B.._ABNRY. (“rfn'hawn . . Medical Corps.
tsurgeon) ey < i (Namaa.ndg:ade) _ FT

lstlnd’ -

Headquarters s

. .;_19;'_--.'-__-_

Remarks and recommendations

(Name) : (Grade) . (Organization and srm or service)

C’omma,nd mg

2d Ind :
19 .. To The Ad_]utant General

1 Reqmmd l'

di
1 Btats action s rting for extended active duty. and applicants for flying cadet.

tated for active service, state whether action by retiring board is recommended.
bracticable. Attach ddditional plain sheets if required.

‘N

. 1622281
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19, Nose and throat
11. Teeth: 7 Right (Exa.tmnee 5) Left

15. Respiratory system .. Hml
16, X-ray of chest &. Bo
'+ 17. Skin and lymphatics :22¥%
18. Bones, Jomts, and muscles o

_ W-.:D.,A G'o

(

REPORT OF PHYSICA&XA

MIN.

o,

. (See AR 40-100 anit-4 5% &5
o ot o e R et mm“*mmrm" Am..a.,..u,.f;:r“ 42k e Rei A, N
] "(Last name) : (Fin??nﬁe)ﬂ T Mddle k) Seral znber)
2. F1t 0 _ AC : ; Age. 28 Years of service 5. -
' (Grade) (Organization and arm or service) (Nearest birthday) (Whole number only)
3. Nature of examination 1. “‘Tﬁmal" Component of Army 2 AUS, .-
4. Typhoid vaccination. No. series completed : Last series s 19 —
5. Date of last smallpox vaccination . Type of reaction i
6. Other vaccination or immunity tests : . :
'7 Medlcal l'nstory _---___m_- 2Rsio e B s
 Aepedectony = 1943 = Gor a.
............. E:aszmsi twp. xﬁmx?pper aatezdar Jeft- m@.
- 4E
8. - 3 o . . _ Y
Distant vision: Right 20/-20 __ correctible to 20/ - by * S 4
(Shellen type) Left 20/ 292 correctible to 20/ by 4 : ;
. Nedr vision: Right-J#_ 3 . correctible to J# by ¢
‘(Jaeger type) Left: ) £ R correctible to J# by *
Refraction ® (under cycloplegic): Right s Left ..
o Ea Color ception (red and green) °..._Rormal,
9. Ears ..

Hearmg (low conversational vorce) Flght — /20 Left . 20p0, Audmmeter (percent loss): Right

87 &54321 1234567%K ’“ﬁ;ﬁ“&fﬁ?&ﬂhﬁ"ﬁ&?&m et cuos |
65 &BI2I1109 91011 2131K1516 ; ST

Remarks, mcludmg other defects Hone, . s
: Classification
Prosthetlc dental apphances Hong, i ' L - BIPIRPEEL 1
12 Posture Good Figwe ... _Mediwm Frame _____________Mm*______;______
: (Exuﬂmt.sood.furbld) _ (Slender, medium, stocky, abese) (Light, medium, heavy) -
Temperature ’.!56 Helght Q. inches. Weight 1} pounds. Chest: Rest ___3£L_ inches; msprrahon .-_-lz.. inichi
. expirafion. -_33___ inches, Abdomen __29 __‘inches.
. Cardiovascular system: Heart . NOrmal, . '
Blood pressure: S. - 128 . D._______ 88_ Pulse: Rate—Sitting - Immediately after exercise .
Two minutes after.exercise _§§___-_____-_- Character Foll ard reonlaw,
Arteries ; Hoft Varicose veins None,

igmficmt abnormalities,
'____ __3%5____IQB ancnne system R : .o - 2 Y

- i indicaf 2
: 'Nntrequlredformnualphyﬂcalmm

1Ifn-.xecbedfor F

16~-10008 . .
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N

Wassermann 1

S “Hegative * S Hegativa, "

" 25. Corrective measures, or other.action-recommended _
Fhg © 8 LELAE: o N

26. Is the md1v1dual permanently mcapacxtated for actwe servxce? Ziss

Ifyes. pecxfydefect . . et - SN F - gt
27. If applicant for appomtment :Does he meet physical reqmrements? VLB Do you recozmnmd aceeptance w {'minor _ph'y.sic_al 5
o defects? e If reJectlonls recommended, specify cause. : e o
28, Exannnee states. he is _-mﬂrawmg a.-pension, disability alloyin’ce. or compensation or retired | pay. From. thc ULS. Govemment
If yes, state dxsablhty Z

Corps.

T ows

: Corps:
: _Headquarters ezrox "
To'the Commanding: General

Remarks and- reeommendatmns

. Wians)
(Grade) . (Orglmzlhnn and armor mvn:e)
e Commanding.
. . 2d Ind?
| - _To The Ad]utant General

1 Required for candidates for '
lStauuuontukenonrecommendaﬁnmofthzboud Ifmnplutntedforuhvemnmwbethuuhmbyretmngburdureumnmmded
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| BARNES, _ Frank L. F/0_AC  m121040 26 3-8/12
T (st name) (Virst name), " (Middle Initial) (Grade snd arm or service) @Gerial No) (Age) (Years sarvica)
-2, Offlcer Rep'l Poel_, Losry Field, <Colo. Special (Fl_y_:_.ng Status) June 1943--Qualified

(Addvess) (Parposs of ex.a.!m:m\‘mr')x (Date and result last examination)
Pilot Fly-mg time as: leot_____%Q_Q___._; observer. = ;piot_.. 0 s observer. T
(Aeronautioal ratings) . (Total) {Total) © (Last 6 mos.) ' (Last 6 mos.)

3. Temperature Q8.6 __ Vaccinations: Typhoid series, No. .3 . Last 1943 ; smallpox. 2943 ; reaction _Linmune

4 Tetanus, Yellow Fever, Cholera & Typhus 1943 - ey

. Medical history.

. Eye: Inspection ._Normal I Nystagmus.

P "SICAL EXAMINATION FOR FLYING

‘i (See AR 40-100, 40-105, 40-116)

(In the case of applicant include famﬂy Has he ever had epilepsy, enuresis, headaches, dizziness, vertigo, fnmtmg aummmng tie, somnambulism,
. pavor nocturnus, migraine, iety trends, irnitability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness,
repeated epxsodu of alcoholism, encephalxtu preumonia, syphilis, renal caleuli, tuberculosis, asthma, hay fever, repeuted colds, mastoiditis, sinusitis, tonsxllxtu,
arthritis in any form, malaria, severe injuries, major operations, or other pertinent history? Explain )

__Appendectomy in July 1943. Good Recovery. :
See attached report of Dlspos:x.tlon Board Proceedlno's.

5
i 6. Associated parallel movements ___ Normal Pupxls Equahty -Equal ; Reactxon-N.Q.I'_m.é_;
“7. Visual acuity: R.E., 20/ ___20_______, correctible to 2 == 2. L.Es.20/ ----.20__._... cotfectible to 20/ == ;
8. Depth perception (uncorrected) 6 _ _tam. With correctmn o mm.
9. Heterophoria at 6 meters: Eso X . Exo -___,0_ _________ RH . .:.Q - LHU:0 ___ Prismdivergence 4. ..
10. Red lens test .. _______ No diplopia - Angle convergence: PeB.__40. .7 mm, Pd 67 mm, °
11. Accommodation: R, _---__8..-_-_----_- D. L....8 D. Addltmn required for 50 em} R. _==__: L. -
(Jaeger type): Right J. .. L , correctibleto J. = _______: Left _I ______l_.-____.--, correctlble to ) SR B
| 12. Color vision ____N( ml,__lg_lth&ra : : -
| 13. Field of visien (form): R. ___Normal ' L. -____HQI'.E!@;L--_- Ophthalmoscoplc R. _______Nm:mal-__ L .. Normal
3 14. Refraction: R. reads 20/20 with ____==S. . == CAx = > L reads 20/20 w1th =.. B O e CAx__: .
| 15. Ear: History of ear trouble _._- Denles : o ; " —r
: 16. External ear: R. __Normal. . -____N.Qmal______ Manbrana “tympani: R. -'":" I.m&l-__._---- L. Normal
17. Hearing (whisper): R.______ 2 20. /20 L. _____--_2__0_/20 Audiometer (percent loss) R M SO Sl
18. Nares Normal . : Tonslls S Nnmal :
19. Teeth: fu? ' :
(a) * Right (Exa.mmee s) - : s ' '
8 7 &85 4321 12 3 4 55 7 8 Inchcate Restorablecmwsbeethbyo nnnrﬂtomblecarwmteeth
@ ®31211109 901 1I213@15 16 bY/  missing natural teethbe o
(5) Remarks, including other defects ___None : : ¢
(c) Prosthetic apphances_ — None, L (J)4Classxﬁcatxon I Ba
20. History of swing; train, air, or sea sickness:.. -Dani. .88 NI i e S
21. Barany chair (when indicated mth results) . N ' _ - - i
22. Posture Good e e ure ... Medivm .- Frame Medium
) (Exeellent, good, fair, bad) . v (Slendet, ‘medium, stocky, obess) (Light, medium, heavy)
23. Height, -__;6.9'” mches W ight, 14 Chest Insplratxon .37 Expiration -..-.3.3 Rest 34 ... Abdomen --30.. ;

. Skin and lymphatics .S
. Bones, joints, muscles __

Endocrme system : I\Inmal

H_@_mal
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(Lrst nsme)

(Dlte_xnd result Inat

o T ' ) 5 - . & ) : . b‘
; o (dﬁ mmn;; ......... Flymg txrrie as: Pllot-_%%---, observer . pilot T o erver
3 Temperature ?ﬂ,ﬁ __________ Vne(:inntions Typhord series, No. -_.2---._---- Last 'ﬁgﬁ-.--. smnllpox"‘:?_%é ..... ;

(Date) -

4 Medical hrstory.

(In the case of applicant include f‘mlly Has he ever hld eprlcpty. enuresis, helduhes. dizziness, vertigo, fnnhng, ltlmmcnng
pavor.nocturnus, migraine, insomnia, phobias, anxiety trends, itritability, apathy, elation, depression, sensory disturbances, amnesia; apasms,
; ' repeated :puodu of alcoholism, encephnhm. pneumonia, lyphnlu. iénal calcili, tuberculosis, asthma, hay fever, repeated colds. mtoadrtu.

thritis in my form, ml]ll'll severe, rn)unel. major operations, or ather pertment history? Explain fully.) ‘ -

8. Depthperceptlon (uncorrected) & : .Inm, . With correctron -
: 9 Heterophona at’6 rheters Eso -_Q_ : B R H. _.ﬁ_-_._____'. L. H. -0_

| :"...14 | Refractron R reads 20/20 wrth- ........ . A o S CAw..oo...
_ 15. Ear. Hrstory of ear trouble Baniﬁa ...............................
! . ek ; : Membrana tympani: R. ?’N o3 - , | SERITER
20 _/20 L. @ ....... /20, Audiometer (percent loss) R...= RS &
- P lﬂﬁ" a2 ﬂbﬁfu._m._._ Tonsils "M
A Wl 7 6 5 4 3 2 1 n.;e s; 3 4Lef5t ’ 6 7 5 - Indicate: Ratonbleunousteethlbyo nonrumblecmouz
RPN T TRA B0 901 23R4 151 - rooemsliebbx o o
Joo - (6) Remarks, incifding other defects .._Bope : : '

S (¢) Prosthetic’ apphanccs _
. 20. History of swing, train, air, or sea sickness __
L2l Baranyicharr hen mdxcated w:th results)

. 22 Posture-i_ '

e Classification® . I¥

» (Slender, medium, stocky, obese) L (nght medlum,
'_'. Werght}.LQ _____ pounds. Chest: Insprratron 373 Exprratronﬁ_-b.------ Rest 35
icshraend mﬁmaaar%%%m ________ Endocnne system il

F eet - ﬁﬂl‘ﬁ!&

_ Pulse 1mmedmtely a.fter

_Eona

Vancoae vcms
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_ Hemo_rr.hbids

gait, _-ooramatron, musculature, tension, tremor, and other pertinent tests _____-.':.'._-_.w:-_'_'-:_ _____ -
: fﬁm_gr,_ﬁm_inm, Permw, i

;. iﬁwgﬂﬁ?ﬂmmfi Wassermann !
R Sp. gr.. 1038 Albumin Zsgative Sugarﬁeﬁ&idyﬁ Microscopical W
i ted adaptablllty for rmhtary aeronautics (if unsatlsfactory. state reasons) Batls _m&_ m ______________

) p ¥ : o £ e

k4
AF disqualified, mdlcate defects by paragraph number . - ol e 2 Sl ,
39 Have defects been waived by The Adjutant General? ..... - If yes, give date __. P o
. If no; is walver recommended? ...... SO, ... AR _Is request for waiver attached? == __.
: lf y mdroate_defect by paragraph number____e
______ W Rying duly linited to % Mﬁiﬂﬁ mw

42 lf applrcant for appomtment Does he meet physlcal requlrements? S S

physical defects? ... _____. . If rejection is recommended,. specify cause W
Bergstrom Fislé S
Aasiin Texas . 3728/,

(Place) ) (Date)

_REVIERED AN /B, APPROVED: ;
: “ e mﬁ-« \f“e,,sf“wﬁ
% B mm\fdi. &aj@:, Medr

(Senlor ﬂight surgeon)

Headquarters o
" To the Commanding Genera]
Remarks and recommendations

. (Name) (G_rade) . (Organization and arm or servics) .
: : . ommanding.

. 2dIndy -
| '9““._.'.- b .Tbé Ad-'“tantécncral
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. {See AR 40-100, 46-105, 40-110)
5 : . e 5 i . -
] . BAPL.N.E;S FI‘anK ’ IL.. ) - F‘:L.b L] 0- ;] A C ® T—.L210,'0 _-_27____ _______________
(Last name) ~ (First mme) (Middle initial) (Grado and arm or service) (Serial No.) (Age) (Yeus service)

(Address) (Purpose of emmu}ation) 1 (Date and mﬂt lnst exnmmation)
Glider Pilot F lymg time as: Pllot___-zg_Q_-.':“\observ’ ______________ ;pilot. 20 . s observer.______.__. .
. (Aeronautical ratings) - ; ) {Lasi 6 mos.) . (Last 6 moa.)
3. Tér_np_erature 9846 . ~ Vaccinations: Typhoid series, No. ._...2 Last 1943 ; smallpox .:!-_?.li-}.---\reactxon Imnune

4. Medlcal history. .
o (In the ‘case of applicant include family. Has he ever had

" .paver nocturnus, migraine, insomnia, phobias, anxiety trends, imita
" . repeatéd episodes of alcoholism, encephalitis, pn nia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mntmdlhs nnuutn.

arthntls in any form, malana severe injuries, major operations, or other pert;nmt history? Explain fully.)
_No Sequelae »___Appende ctomv 191;3

etllepsy enurem hendaches dizziness, vertigo, fainting, stnmmenng. tic, .lomnnmbuhsm. :
ility, apathy, elation, depression, sensory’ disturbances, amnesia, spasms, unconsciousness,

Usual chlldhood diseases. " No Sequelae. .

22 Jan 19hL dlschar&'ed wit

8. Depth perceptlon (uncorrected)
9. Heterophoria at 6 meters: Eso
-10.. Red lens test.__ ;

. Accommodation: R. __9. p.D_ ________ D.
(Jaeger type): Right J.
. Color vision . nal
. Field of ‘vision (form) R. . Normal L.
. Refraction: R. reads 20/20 with ___=___S.
5. Ear: History of ear trouble Denies
» External ear: R. ... Nnm.al_._- Membrana tympani: R m%. A
7. Hearing (whisper):R. .__...2020. L.____. ZQ /20 Audiometer (percent loss): R\ g
;__-Nares - 2 NOI'mal Tonsils :
19. Teeth: - . MAR \'):i‘:i

0 3 5 Ay AYDS
( ) Indicate: Restoraﬂecanous teeﬁH:Bj'!’O_:nbxires'"‘ rable 205
" missing natural teeth by XS‘]T'{}C{ 50

'Exq_ _

I‘Tofﬁla—l Angle eonv g
L...9+5___D. Addiud@

, correctible to J. _____- -

. co_r;ectible"to' Jo o m =

Ophthelﬁxoscepic: R.
° L. reads 20/20 with

. .7 Right = (Examinee’s) Left
&(76543.21 ]2345673.
L6 I31211109 9101112131516
~.(b) Remarks, including other defects - None .
A9 Prosthetxc apphances. _ o None_:
0. History of. swing, train, air, or sea sickness ... Denies._
21. Barany chair (whﬂn mdxcated with results) - '
. Posture _: C@@d ___________________________ Figure _
(Excellent. Lood fair, bad)
. Height, _70 inches. Welght 1)5 - pounds, . Chest: lnsplratxon 3T Expiration ___.3_)4_ Rest _35.. Abdomen 4
. Skin and lymphahcs Appendectomv Scar 2 Vil NSN_D " Endocrine system __________ Ngml ;

(d) Classificatiéndp: il

Tiving ety iu"tL
o i

(Lxght medium, heavy)

~ Medium
(Slender, medium, stocky, obese)

Feet_

h[ormal

+ 12

Pulée fete, 8h- - Schneider

Pulse unmed:ately after exercise __

Normal

Two mmutes afte xel
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lm-# 5313 2 Sta Hosp 3 Bergstrom Fld,.. Iezas. 30 Dec L

31. Abdormnal viscera

32. Hernia "
33, Genito-urinary system ,&omaél

Hl:morrhou[‘ls ________ Rone

34, Nervous system: Reﬂexes £ coorclmatlon, musculature. tension, tiemor, and other pertmen tests Normal -
35. Laboratory procedures; Kahn ' - I}e__gat:.ve N : Wassermann ! TN S, ; _
Urinalysis: Reaction Acidl vl - Sp. gr. 1,020 ° - "Albimin .Neg Sugar ... ¢ ?.g___ chroscopxcal _Neg .. .
i Estlmated adaptablllty for milita¥y aeronautics (1f unsatlsfactory, state’ reasons) _batISfactOI'V on record '
Remarks on conditions not sufficiently described ___{a). comp ‘lésnkgj)__-Hgsp;xgllzed. AAR_Reg.__Hoﬁp s_,__ﬁAA.C.Q "

San Antomam Texag.s 28 Nov. 194k o 12 Dec 19WT” Discharged.to dutys generval military

_________________ }éttagbed__repgrt)____. '1&_Ap,r_:_LL__1.9).|J¢ ﬂ.y.mg-.duty Limited. tq__ccznm.neni.al____
s .' s . ZEEN. fff’;?):-f o g) T 2 /rﬁ'" E o A /

o If yes. in what class? - T

It yes, give date B = _ ‘. -
I no, is waiver recormnencled" Is request for waiver attachcd" - fgh
_ 40, Is the examinee mcapacxtated for active servnce'-" e MO I yes, indicate defect by paragraph number -
_ 41, Corrective measures or other actlon recommended -..__...None _ " . :
42, If applicant for appointment: Does he meet physlcal requlrements? woa. Do you recommend aec:'egey;;a-rje
physical defects? ___= ... If re]ect:on is recommended specify cause - e B it
Bergstrom Field =~ = P{%u —
Austin, Texas 26 I‘ebruarf‘,r l9h5 Q'_’![ ‘IL

{Place) (Date)

| REVIEWED AND APPROVED: TR

i,\ M”V .
LIIEHEB. I.. HILI_,_.LL.QQ]._. Medlcal Corps _

i (benlor ﬂlg,ht surgeon

T ""__Gapt,a-m

PRy (\Inmg-and gradef

2 1 5t i‘nd-.’

-To the'Commandmg General, - . ~ )
Remarks and recommendauons X
(Name) - .. (Qrade) ) (Orgamzauon and srm or service)
o _ - s e fOomma,ndfmg
- 2d Ind? . T S
'-, 19_-._:_-- : To The Adjutant Ceneral

cers repomng for extended active duty,and apphcants for ﬂymg cadet.
Tt meapacmated ior acnve servwe, state whether action by re iring board is recommended

actlcable. _

1 Requlred for candidates for commission, Ri
2 State action taken on recommendatlon uf the boar

Nom.—Use typeiwri Attach addzttoﬁal p in heets if requzred.
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