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REQUEST
i FR OM: (Requesting ward, unit, or actinity)

Vellis AFB HOSpital ' Mercury Dispensary

REASON FOR REQUEST 'ﬁ"omplanuc aﬂd findinga)

DAT OF REQUEST

October 1958

The patient struck his head in an unknown manner late this merning
while getting out of a truck. There were no witnesses and the patient
cannot remember what happened. OSince that time, he has been guite
drowsy and is disoriented as to time, place, and person., Neurologieal .
exam. is unremarkable at present, I believe this patient has suffered
cerebral concussion and merits hospitalization for observation. Thank
you very much,

PROVISIONAL DIAGNOSIS
Cerebral concussion. .

o
'iB ' PLACE OF CONSULTATION &) emercency
Oeeosive  [JoncaL 7 mouTine

CONSULTATION REPORT

 This Ll-year old male was admitted to Nellis AFB Hospital on 18 October 1958 with histery
that he is a bacteriologist with the Public Health Service assigned to the Nevada Test

Site and that on the morning of admission it was stated that he became disoriented whilse
working. Patient was unable to tell the admitting physician what had happened but belisved
that he heard someone say that he had fallen off a running board shortly before. There
apparently were no witnesses at the time to confirm this and because of his disoriented
state he was referred to this facility. 4t the time of admission patient was well oriented
with entirely clear sensorium except for an expression of surprise at his discovery of the
time of day, insofar as approximately four hours of time had elapsed for which patient

had no memory.

Physical examination was entirely normal as was neurological examination.

Clinical Course: Patient was afebrile on admission and remained so throughout his hospital
stay., Routins laboratory workup including CBC, urinalysis and fasting blood sugar were

all normal., Skull X-rays showed no evidence of pathology, and in general the patientts
condition was satisfactory, Over the next two days the patient had no complaints except
for a slight occipital headache which was not incapacitating and it should be noted that
the patient was ab all times completely rational and oriented with a clear sensorium.
Patient was obag ankl) the morning of 21 October 1958 at which time he was dismissed
in apparent ge e
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. DATE IDENTIFICATION NO. ORGANIZATION
W MILLS, Capt, USAF (MC) 21 Oct 58 |PHS 10610 PublisNealth Service
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middle: drade; date,; hoepital or medical facility)
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1. ADOWSION ROTES 8. WAKD 3. TYPE OF cask * i MBT NARK — FIRST RANE — BIDDLX [NITIAL
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5. KX ¢. REKLISION 7. PREY. ADM. 8, REISISTER NO. #. BKRVICK NO. 10. GRADIE
AexriMs Ne M (v Ble| 24499 Lt.

1l. RATING OR DESIG. 12. DEPARTNINY 13. ORGANIZATION AND BRANCH OF SKRVICK 14. PLYINS STATUS
1720 has S AEC Bremch, Las Yegqas Ne

18, MAME AND ADDERISS OF XMEIREIXCY 14. ASK | 17. RACE 18, LENGTHR OF SERYICEZ| 19. DATE OF ADMISSICHA

ADDRESSEX

28 | Cau 3 s 15 Sep 38

20. SOURCK OF ADMISSION

Frem Duty

Notx: Bater flying Status for AF Military Personnel only.
Civilians, etc., show type (Dep. of EM, eic.) in space 13,

For

21, ADMITTING OFriCLIE
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2, CONT
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23. DLAGNOSIS (Ses nstructions for recording ez shown om reverse side. Inciude sll

6919 Furuncle, n.e.c. multiple
Arms L Body. LDt Yes
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vtic staphyloceccus
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24. OPERATIONS ARD BPICLL TRERAPLUTIC PROCEDUNYS (SAOW date for eachs shew snarthatic Jor each operation)

25. SELECTED ADNIKISTRATIVE DATA (SRow natmre of and dates for board proceedings; show jact of and dates for leave,

AWOL, mbsisting eisewhars, dstacked service, eic.)
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28. NATURI OF DisPOSITION

Duty

30. BIGMATURE OF ATTEINDING PHYSICIAN

s/JH0 W KILLS, CAPT UBAF (XC)

32. MANE AND LOCATION OF MEDICAL TREATEENT FACILITY
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34. ADDITIONAL REBARKS (SAOW Uem mionber so whick exsended entry applies.
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all continuations of @ particular item) N

ensansnnd

all diagnoses established by pathologieal findings,
vioualy recorded) or “Not PR.” Shmilarly, any other
indieated, showing the previous diagnosis.
number of previous admisaion.
venereal di

diagmnosis lime of du

> disease and malaria will be characterized either as
which recovery eccurs prior to disposition of the case, a date will be shown, thus: “Recovered, 11 May 1951.”
2 status must be shown in accordance with separa® directives, thus:
Misconduoct,” ““LD, Yes, EPTS, Aggrevated by Service,” etc.

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in order
of importanee; then by later diagmoses in chronological order
fully—including causative agent, how, when, where, doing w
so state.

greceded by dates made.

In all cases designated as previously recorded,
Every condition that existed Erior to service will be
“EPTS” or as “Not EPTS.”

o
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at, for injuries—in accordance with separate directives.
Each chronic condition must be indicated-as either “PR”(pre-
eomdition which has been recorded in a previous -admission will be so

Record

Number diagnosis in order.
For

show place, date, and register
indicated as “EPTS.” Disgnoses of
In the case of diagnosis from
For each
“LD, No, EPTS,” “LD. No,
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