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AorN: No | 0 U 24740 | Lt ce
. U. BATING OR DESIS. | 12. DEPARTNINT 13, ODGANIZATION AND BRANCH OF SRRVICK 14, FLTIN® STATUS

1615 hrs None |[AJISHS-e | Public Health Service | NWp

t‘:."nl;::‘ AND ADDRISS OF KNIRGENCT 16. AGK [ 17. RACT | 18. LENGTH OF SERVICK| 19. DATK OF ADMISSION

44 | O 3 yrs 18 Oct 58

m 20. SOURCK OF ADMISSION

Nots: Enter flying Status for AF Miliary Personnel only. For
Civilians, etc., show type (Dep. of EM, esc.) in space 13.

21, ADMITTING OFFICER (t’ 22. CONTINUATION OF ITEMS 13 AND 20.

LOMRIS N BOWERS, CAPT USAF _ Camp Nercury, Nev.

23. DIAGNOSES (See instructiony for recording as showm on reverse ride. Include all required related daie)

Dy 1. 8301 Ceacussien o¢f Draim, mild. LDs Yes

Alt Sewetime during the morniang of 18 Oct 58, Camp

Nercury, Nevadg patient fell frem a “rumway®, Furvher
details are waknowa. Was performing assigned duties
as Sanftary Bngineer, was not on 2 military reservation.
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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 diagnosis in order. Record
fully—including causative agent, how, when, where, doing wgat, 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 reoorded) or “Not: PR.” Bimilerly, any other condition which haa beem vecorded in a previous admission will be so
indicated, showing the previous diapgno¥is.” In all cases designatéd 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 1851.” For each
diagnosis line of duty status must be shown in accordance with separate directives, thus: “LD, No, EPTS,” “LD, No,
Misconduet,” ““LD, Yes, EPTS, Aggrevated by Service,” etec.
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