October 5, 2026

.

Thank you for contacting the National Personnel Records Center. The record needed to
answer your inquiry is not in our files. If the record were here on July 12, 1973, it would have
been in the area that suffered the most damage in the fire on that date and may have been
destroyed. The fire destroyed the major portion of records of Army military personnel for the
period 1912 through 1959, and records of Air Force personnel with surnames Hubbard
through Z for the period 1947 through 1963. Fortunately, there are alternate records sources
that often contain information which can be used to reconstruct service record data lost in the
fire; however, complete records cannot be reconstructed.

RE: Veteran’s Name: TAPPAN, Donald Vester
Case Number: C-0008169156

Dear Recipient:

Your photocopies are enclosed. We regret if the photocopy is of poor quality; however, it is
the best that we can obtain.

Please continue to monitor our website at www.archives.gov/st-louis for the most up-to-date
information and announcements regarding our operating status.

If you have any questions or comments regarding this response, you may contact us at 314-
801-0807 or by mail at the address shown in the letterhead above. If you contact us, please
reference the Case Number listed above. If you are a veteran, or a deceased veteran's next of
kin, please consider submitting your future requests online by visiting us at
http://vetrecs.archives.gov .

Sincerely, We Value Our

L Veterans' Privacy
' Let us know if we have
JOHN O'HANLON : failed to protect it.
ARCHIVES TECHNICIAN (TM2A)

Enclosure(s)



SEPARATION QUALIFICATION RECORD

SAVE THIS FORM. IT WILL NOT BE REPLACED IF LOST
HRS 70

_ This record of job mi{gmnenu and special training received in the Army is furnished to the soldier when he leaves the service. In its prepara-
“ion, information is taken from available Army records and supplemented by personal interview. The information about civilian education and
ork experience is based on the individual’s own statements. e veteran may present this document to former ‘employers, prospective employers,

“—representatives of schools or colleges, or use it in any other way that may prove beneficial to him.

MILITARY OCCUPATIONAL ASSIGNMENTS

1. LAST NAME—FIRST NAME—MIDDLE INITIAL

10. MONTHS | 11. GRADE | 12. MILITARY OCCUPATIONAL SPECIALTY

TAPPAN, DOWALD V
2. ARMY SERIAL No 3. GRADE 4. SOCIAL SECURITY No. 3 T Inf, Basic Tr, (521)
: : 6 | PFT | Automatic rifleman  (745)
35.893 186 T 86T 305-22-9471 9 | PFC | Radio operator (745)
5. PERMA‘NENT MAILING ADDRESS (Street, Cily, County, Siale) 8 QGT ca“unication’ Ohlﬁf (5‘2)
3 | T SGT| Adwinistrative ¥CO  (502)

Box 96, Orestes, Yadison Co, Ind,

6. DATE OF ENTRY INTO 7. DATE OF SEPARATION | 8. DATE OF BIRTH
ACTIVE SERVICE 3

13 Sep 43 9 Jan 46 5 May 25

9. PLACE OF SEPARATION

FORT DIX,N.J,

% SUMMARY OF MILITARY OCCUPATIONS

13. TITLE—DESCRIPTION—RELATED CIVILIAN OCCUPATION

CORUNICATION CHIEF: Supervised communication section in the instellation,
operation, and minor maintenance of telephone and radlo communication systems,
Instruced and trained personnel of unit in methods and techniques of field
communications,
V T NCO: Supervised distribution of and accournted for 3C00 uparatae(q
records deily in counseling branch of separation center, Served overseas
9 months in European thsater, and perticipated in Bentral Europe, Rhineland, and
Ardennes, campaigns. Was awarded Silver Star Yedal for gallantry in action,

VYD AGO FORM This form supersedes WD AGO Form 100, 15 July 1944, which will not be used.
st 1945 100 :



- ENLISTED RECORD AND REPORT OF SEPARATION 4
HONORABLE DISCHARRGE

3, GRADE 4. ARM OR SERVICE 5. COMPONENT

1. LAST NAME - FIRST NAME - MIDDLE INITIAL M 2. ARMY SERIAL NO.
3

8. PLACE OF SEPARATION

C@&}“ﬂ!

9. PERMANENT ADDRESS FOR MAILING PURPOSES 10. DATE OF BIRTH

12, ADDRESS FROM WHICH EMPLOYMENT WILL BE SOUGHT 13. COLOR EYES

SEE 9

RACE 19. MARITAL STATUS 20. U.S. CITIZEN | 21. CIVILIAN OCCUPATION AND NO.
!i{ TE Inseao Ioruzn(lpocily si LE‘IARRIEDI GTHER (specify) | YEs I NO

17. NO. DEPEND.

Ly

MILITARY HISTORY

22. DATE OF INDUCTION 23, DATE OF ENLISTHMENT | 24. DATEOF ENTRY INTOACTIVESERVICE | 25. PLACE OF ENTRY INTO SERVICE
SELRCTIVE 26, REGISTERED 27. LOCAL 5.5. BOARD No. | 28. COUNTY AND;'I'ATl - 29. HOME ADDRESS AT TIME OF ENTRY INTO SERVICE
SERVICE > v no :
DATA % - 4 : :
30. MILITARY OCCUPATIONAL SPECIALTY AND NO. 31. -n.m-vouu.muﬂouunn- T.e.s iati hip badges, etc.)

msm mm VDAL EUROPEAN AFRICAN 4IBDLE EASTERA SERVICE MEBAL

34. 'OIIIIDI RECEIVED IN ACTION

35. LATEST IMMUNIZATION DATES 36. SERVICE OUTSIDE CONTINENTAL U. S. AND RETURN
SMALLPOX

TYPHOID TETANUS OTHER (lmu]’ DATE OF DEPARTURE DESTINATION DATE OF ARRIVAL
37. TOTAL LIIGTH OF 3 38, HIGHEST GRADE HELD

17T ¥ | W0 23 OCT &b

YEARS |MONTHS |[DAYS |YEARS |MONTHS [DAYS 9 M w ‘a ”. u!;
%ﬁ‘.‘.m#——ﬁ— 22 /86T ¥ A .

40. REASON AND AUTHORITY FOR SEPARATION 19 “

.- G2

SERVICE SCHOOLS ATTENDED 42. epucation (Years)

L i sl il

PAY DATA

43. LONGEVITY FOR PAY PuRPoses | 44. MUSTERING OUT PAY 45.50LDIER DEPOSITS| 46, TRAVEL PAY | 47, TOTAL AMOUNT, NAME OF DISBURSING OFFICER
YEARS Iuo HS Inivs TOTAL "rms PAYMENT ,
" "% 4y 300 400 e
p INSURANCE Tl
IMPORTANT NT 7o 1-m: ‘uu..Asl m:n or ~m: u sD AND y‘?&'\v':h%‘;'!}wxi‘&’? ;l;:anl;‘l‘\;‘t\é’?;)::.f {'Nt‘:_'g::s mutmsmr:ou.‘wumuamx 25, D. c ¢ iR
a8, KIND OF F INSURANCE | 49. HOW PAID [ 0. Effective Date of Aliot- | 51, Date of Next Premium Due | 52. 2. PREMIUM DUE | 53.  INTENTION OF VETERAN TO
Nat. Serv. lv.s. mm’ None | Allotment | Direct to ment (One month after 50) EACH MONTH r Oniy
V. A. : .
X Bl ol ™ . | . gb0 | XK [
54. » | 55. REMARKS (This space for completion of above items or entry of other items specified in W. D. Directives)
@
-
- 23 Aug 53 TO 12 SEP &3
=
E ¥
o
4
=
-4
56. SIGNATURE OF PERSON BEING SEPARATED 57. rlmuE i FICER penamo, irade and organization - signature)
) AGO FORM 53.585 This form lupersedea all previous editions of ®
November 1944 WD AGO Forms 53 and 55 for enlisted persons 5. VETERANS ADMINISTRATION REGIONAL OFFICE COPY
entitled to an Honorable Discharge, which (To: Regional Office responsible for address shown in Item 9)

will not be used after receipt of this revision.



Y MILITARY EDUCATION

14. NAME OR TYPE OF SCHOOL—COURSE OR CURRICULUM—DURATION—DESCRIPTION

CIVILIAN EDUCATION

15. HIGHEST GRADE

16. DEGREES OR DIPLOMAS | 17. YEAR LEFT OTHER TRAINING OR SCHOOLING
COMPLETED ; Sorge ND ADDRESS OF SCHOOL—DATE | 21. DURATION
20. COURSE—NAME A — i
4 yrs H,S. H.8, Dipo 1943

18. NAME AND ADDRESS OF LAST SCHOOL ATTENDED

Alexandria M.8,,Aloxandria, Ind,

18. MAJOR COURSES OF STUDY

Academie Hone

CIVILIAN OCCUPATIONS

22. TITLE—NAME AND ADDRESS'OF EMPLOYER—INCLUSIVE DATES—DESCRIPTION

UDENT: x-02,

ADDITIONAL INFORMATION

23. REMARKS

None

» -
24. SIGNATURE OF. PERSON BEING SEPARATED 26. NAME OF OFFICER (Typed or Stamped)

25. SIGNATURE OF SEPARATION CLASSIFICATION

OFFICER
W W VON SCHLICHTER ¥WAJ AGD

U. S. GOVERNMENT PRINTING OFFICE—O-057477




%nnorable Btscbarge

 This i o corlify Yol
DONALD V TAPPAN 35 863 186 TECHNICIAL SERGEANT
COMPANY K 346TH INFANTRY
Army of the Anited States

i W %M»% @wcﬁmym’ /;eam e mdlotary

_ G fM/'Wé & awerded @s @ /Mwww/%%nw/
- o gMW g'éwm o i wméfy

Gowen 2/ SEPARATION CENTER
FORT DIX NEW JERSEY

ke 9 JANUARY 19&6

Juicials,

o . mw Lb4li L. :
453%5-7:&»?3& bl %W 6’/¥M

mc zoagﬁlj - '7'”{”7”“ /‘uonnmm!




HUNDRABLE DISCHARGE : j- ) -

qu;—n‘ecw [ovu_i‘;llmﬂﬁsnyuln nuu‘ OTHER {sovcl’r) “vES , no

1. LASY NAME . FIRST NAME . MIDDLE IN " ‘'L 2. Al.' SERIAL NO, | 3 (-Nlbt ; 4. ARM DR SERVICE | B, COMPONENT

TAPPAM *DQMLD_”‘"V‘; B} DATE OF s:ruulou l uT{AsuG;l: s’:nnnon' &:_"M‘J‘_-"Aus

CO K 3U6TH INF | 9 JAN 46 | SEP CTR FT DIX NJ

| B 'Il-lﬂllf ADDRESS FOR MAILING FURPOSES | 10, DAY! 0" 'lﬂ"ﬁ 1", 'llcl 0’ BIRTH

BOX 96 ORESTES IND |5 MAY 25 ORESTES IND_

|l“l'nl!“ FROM WHICH ll'l.o‘.!lf WILL BE SOUGHT 13. COLOR EYES 14. COI-DI Nlll 15. HEIGHT 18, WEIGHY ‘!1‘. 'io.u:n-o
SEE 9 ‘ _puel N | 5110 150-1 0

MILITARY HISTORY

\—1

22. DATE OF INDUCTION ‘ 23. DATE OF ENLISTMENT | 24. DavEOr EnvRY INTO ACTIVE SERVICE | 2%, PLACE OF ENTRY INTO SERVICE

23 AUG 43 13 SEP Y43 | FT B HAPR ___IND

E!. l!slsllllt\ 27 LOCAL & I Iounlo 29. HOME ADDRF®" 1Y TIME OF ENTRY INTYO SERVICE

28. COU.T' AND STATE

l!vi‘k'l‘(l ’  ; : L : il | BRA lm :
30. MILITARY “OCCUPATIONAL nuu:" AND NO. 31, WiLinaRy Y QUALIFICATION nnu: {i.e., infantry, aviatic -1 and marssmanship badges, etc. &)
COMMUNICATION S CHIEF f cmaAT INF_BADGE GO 3HQ 346 INF 8UAN 45

32. BATYLES AND CAMPIIGNS

ARDENNES CENTRAL EUROPE RHUELAND GO 33 WD 45 AS AMENDED

LEN Dl.ﬂll‘"ﬂ.l AND CITATIONS

AMERICAN SERVICE MEDAL EUROPEAN AFRICAN MIDDLE EASTERN SERVICE MEBAL
GOOD QQ&W_SLMBWL@AL

34, WOUNDS RECEIVED IN ACTION

o8,  LATESY IMMUNIZATION DATES 36, "~ SERVICE OUTSIDE CONTINENTAL U. S. AND RETURN
SMALLPOX ryewoin YETANUS otner (specily) DATE OF DEPARTURE i DESTINAYION DATE OF ARRIVAL

CO."!N'IT‘L l!&'l‘l :‘__ : 'Oll'.' llﬂvlc! 9 NL us V UsA 18 JUL us

YEARS (MONTHS [DAYS YEARS MONTHS DAYS

1To06 o lnl of 2 T/SGT_

39, PRIOR SERVICE

(00. REASON AND AUTHORITY FOR SEPARATION

1 3 EBC
- ARTAG_QATED

41, SERVICE SCHOOLS ATTENDED a2, EDUCATION {Yt pars)

| PAY DATA IIT”‘M‘ QI:

a4, MUSTERING OuT Pay 45.50LDIER DEFOSITS| 46, TRAVEL PAY | 47. TOTAL AMOUNT, NAME OF DISBURSING OFFICER

43, LONGEVITY FOR PAY PURPOSES

vgni "“iuo ns ’nftl

ToT S [r 41 PAYMENT |
sjm_iﬁm__mm.mgﬁ.;s_wm
INSURANCE TIC

AVS TIEIEEAFTIR, INSURANCE WILL LA WE ORDENRS FaY s

m—— =

IMPORTANT -. un mu s mu » nu | B, A'ﬂ ¥ u\um ﬂ quuu'rmh SURDIVISION, VETERANS A umlnnnl ON, \u m~ rr N 25, | o,
a8, KIND OF m.u-nuc: a9, HOW PAID 50. Effective Date of Atict- | B3. Date of Next Pramium Due | B2, PREMIUM DUE | 83. INTENTION OF VEVERAN TO
b ment Discontinuance e

Nat. Berv. | U8, Govi, | Neme | Allotm nl|l| n

(One manth attergS0 BACH MONTH "5, e Comly | I
oo b o cds | GIUANN6 | . 60| K™ [
I ss. pEmARks (This space for completion of above items or entry of other items specified in W. D. Directives)

APEL BUTTON ISSUED
B = |INACTIVE ERC FROM 23 AUG l_;3 TO 12 SEP 43 -

54,

€ ASR SCORE 2 SEP U5
s, u 2 s SEPARATED 57. rusouu omcn Hpo name, grade and org.
0 L epre- P Fls

L AP
Wh A%0 roam $3 .88 This lorm supersedes all previous editions of [}
vanhas V844 wn AGO Forms 53 and 55 lor enlistec’ persons




MEDICAL RECORDS

Induction Examination

Fall on obstacle course(?), October 1943
Tonsilitis December 1943

Ear infection, May 1944

Eye exam November 1945

Discharge Examination



PRI . £ 2. = s e g

Al-oi : mnumum.w 2 ; Board No. 3 *
REPORT OF 3 :
ity Hall
PHYSICAL: EXAMINATION AND INDUCTION it

_First examination' (?\. - Second examination D  Third examination [ ] Fourth examination | |
» £ beﬁlledmbyhalbouddsrk. Cbecknumberdennnmhonmadebvlomlboud)

Sml—mnﬂ'oboﬁﬂedin lou.lbondclerkfmmﬂxeSelechveServxeeQueshdmmre,DSS
d:o oppomtethcqueshomwherenomfoxmatmn is given. Donot
hvemyquelﬁon !

(To be filled
35833186
z S E ST Al
1. Name (page 1) —-'%‘IJQ——M e e (Armed Farces Berial No)
; (Btrest or rural routs) (Town or city) ) (Stats)
3. Soeial Becurity No. (Series I, line 5) 505=22+9471 4. Registrant’s order number (page 1) __lzgiﬁ
5. Physical or mental defects or diseases (Series IT, line 1) Poor Vigion e

&wummﬂﬁmﬁon,nnimium.oruﬁum(&ﬁuu line 2) e ]'O
umber years Elemen Hi ocational schoaol

7.Fdnoationvo—‘mpleted)_ {Series III): m“l_s_ gbod.._i._veoum,otnmmty 0

8. Occupation: (a) Title of present job (Series IV, line 2 (o), or Series ¥, line 1) ___ Studemt

(®) Duties (Series IV, Tine 2 (b)) : :

() Title of last job, if unemployed (Series IV, Iine 8)

9. szmlnthiawork(&nurv hmZ(c),m-SeﬁesV line 2)

10. 2 A . BEaar el dhg
Income {Series IV ILine 2 (d)): Average L earnings

Permanent Temporary ~Iﬁepemien- t

11. Employment class (Series IV, line 2 (¢)):  employee [1; employee [];  Apprentice []; worker [J;
i Unpaid family worker [J; . Employer [J; Student (Series IV, line 4 (a)) [F

nhdnudmtmﬂon(ﬂaiulv Iine 2 (g))

i SR s B0

13. Mavital status (Series VII, line 1): Single 5; vmomm,n.wm, separated [); ~ separated [J

14 demmmmamme&mwN C. splnslineé(c)ﬁftheolmnn) 25
ll.Bilﬂlplne(ﬂuh-Ix.lhol) USA

{Country)

mmm»mﬂumnm»_hl_ Declarant alien (Series IX, line 7)_______|

o oy

(Beries XID): Nonof®; Army(]; Guard[}; Navy[}; Corpe[}; Guera[]




!
i
A
;
. B
i
3

Sscrion IV.—PHYSICAL munn'non B!SULTB—C@&!M

78. I cemrivy that the W mmmm:«-&damh ‘bameonutbm
on this form and that to the of my knowledge 32

:  {
(a)__nm . hphydmnymdmﬂqumd or general military service.

®) is physically and mentally qualified for general military service
(Enter name of registrant if this subsection is sppiicable)

__ after the satisfactory correction of the following remediable defects:

mmtmunmmufammmmmwwmmwmnw
at the time of this examination.
(c) is phyuiellly qualified for limited military service only by
(Enter name of registrant if this subsection is applicabile)

reason of

: is physically qualified for limited military service after the
(Enter name of registrant if this subsection is applicable) =

satisfactory correction of the following remediable defects:

This registrant would have been acceptable for limited military service had the remediable defects herein specified been remedied
at the time of this examination.

(e) is physically and/or mentslly disqualified for miﬁtnry service by reason of
(Enter name of registrant if this snbseotion is spplicable)

. @ Title __ IJEUT. M.C.

Medical Ezamswr

(z) Name typed or lhm/ped W, J. MORE

.- {a) wn@lmm S was this date inducted for (genenlm {strike out inapplicable
this subsection is W
word]mﬂahlyaa'vieeintothe(m]mappmpmtem such as ¥, Navy,

—Army . of the United States and sent to -

®) was this date m]ected for service in the (ﬁll in appropmte
(Enter name of regi if this sabsection is applicsble)

service, such as , Navy, Marine Corps, or Coast Guard) Gy of the United States.

(c) Place _ {d) Signature

7
() Date _August 25, 1945 (/) Name typed or stamped D. C. znm EL) 1,3-(0:23.; :

Secriox V.—LOCAL BOARD CEANGE IN CLASSIFICATION AFTER EXAMINATION BY THE INDUCTION STATION
OF THE ARMED FORCES.
80. (a) Based on theentriesin (a), (c), (d), (¢}, or (f) ofltem78, above, the Local Board has changed the above-named registrant’s classifi-
cationtoClass .________
(b) ‘Based on the entries in (b) of Item 78, above, the Local Board has retained the above-named registrant in Class
(c) Place (d) Date
(e) Signature of member of local board e

FINGERPRINTS—RIGHT HAND




(w1

‘fappan, U. ve 35893186
2 Last name 8 First name and middle initial 4 A. 8. No.
®) 5 Grade | 6 Company | 7 Regiment and Arm or Service |8 Age
pvt. | 16th | 6th asTr 18
®) 9 Race 10 Nativity | 11 Service | 12 Date of admission
W lnd. lmﬂ. 10’21-43

®) 13 Source of admission

14 Register numbers or hospital memoranda: ~* s
/w‘"

i r/_

A M LR i‘l}, nase
oned Yotopans” Admmicis i

15 Name of Hospital

@ Fill in as: Register Index, Di is Index, Disability Index, Death
Tndex, Out-patient Index, or Venereal 'Beﬁon Card, as appropriate.

® BSpaces 5to 13 inclusive not to be filled in w en form {s nsed for Register
Indez in time of peace and in the Zone of the Interior in time of war.

Form 52a
MEepIcAL DEPARTMENT, U. 8. A,
(Revised March 15, 1938)

16—19719

5

s 1998w
2. LAST NAME 3. First AND MIDDLE INITIAL 4. A.5.NO.

;].:anu S courAnY | 7. REGIMENT AND ARM OR SERVICE ‘i AGE
Pob 16th 1 6:2&: DATE OF ADMISSION —19
Ind 1 3/12 | December 6, 1943

7

__Command

14. CAUSE OF ADMISSION

Tonsillitis, acute, follicular, bilateral.

whar  Dept,, AG:C. "his. paner
{nanad Yererans’ pdminisiraiio’

15. LINE OF DUTY Ies
NOT REQUIRED

18. PLACE OF TREATMENT

HOSPITAL
19. DISPOSITION mty

December 18, 1943

BUrMAINDT BREMOrta
e ' ey 3 Vig 855

20. DATE OF DISPOSITION
21. NAME OF HOSPITAL

22, S0 winh RaroRT or 5. & W. FOR WNIK @0 v e 1943

Medical Corps, U. S. Army.
16—16381

Form 52
MEDICAL DEPARTMENT, U. 8. A.
(Rev‘lsa March 15, 1938)



8 o
'C\)b\mo"b TRANSFER SLIP

3. CHRISTIAN NAME 4. A. 8. NO.

7" PN ponelel ) AEG K

,«;% °;;;.;;, "“'/"“'%‘i;"‘;‘.r?” /P
W e 3m. | 12/ s

14. CMII W ADMISSION OR, IF UNDIAGNOSED, MANIFESTA' muwusml.m’lu:wunufoum:mu

2 &

‘7@(,«/;) (0.2
/ /‘7(//'7 %M

i

/5 5)3L

;.! 15, twzor ooty

17. ADDITIONAL DIAGNOSES, OPERATIONS

Pt War Dept., AG C f‘u‘k
foaned Vmuns Adtfiis 1o




Form 55 A
MebicaL DEPARTMENT, U, S.
(Revised May 81, J5a9) “™¥

CLINICAL RECORD
BRIEF

----- IDL ... s — 1)
Register No. -.].-93.;3.--..----.--. Hospital ----.8“““ Fort w.l.g.' ....... Bl
Name ... T@ppan,ponald y Serial No. . 22V93106
Grade PVEe Co.... 36bhe Regt. and Arm or Service . Obhe Ingof0 &L ASTP
Age _ -----1 Race.. White Nativity . J0da,5 Mey 192§

Service ..3/12 QJ.-.!-Z.-@.D.‘..!.’:S.‘B. ......... Date of admission © Dee,10:00 PMo 1943

Source of admission ...______GOmman

Station Fort Renning Ga e

Ward G=13 Previous admission None ..~

Religion Prot, Home address _Rt31 Aleanderia, Inda,

Name and address of nearest relative I.!?!!&)H!!ﬂ.ll’-}-’.-!!ﬂ!!& ........ (Some Address)
Vi

special treatment and operations) ;

Additional diagnoses (Complications,

Line of duty ""\i;'- 2
Condition on eompleti&: of case

Transfer diagnosis confirmed or not confirmed
Autopsy

16—18813




Form 55 C-1
MEepicar DEPARTMENT, U. 8. ARMY
(Re May 31, 1930)

PHYSICAL EXAMINATION

/{ZLnﬁéJ ZChMe ...... QXZZf ............. \wmleAZ-

Height: Normal weight: Present weight:
5 1] ';Hl 1 4 E

Skin:

Yo exanty evata

Head (including special senses, nose, mouth, throat, and pharynx):

Ternnrrherie eteh an right crrnee, otk tonsile enlarced ang

inflammed,

Thyreid not Pelpabie, no‘cervicel 2o ‘rnﬂ-_'»s*.h}r, no repidity,

Thorax:
Wxoansion eoun) ead reculer, ng ~"nf"rtﬂtt}'es,

Lungs:

Scattered mojet reles thrsoughknng,
¢

Vascular system (arterial and venous):

Normal

Blood pressure: Systolie 1 -+ ; diastolic @ ’g

Heart:

» 1o murmurs, no thrill,

(ovee) i 16—1s816




B
Mzpicar DEPARTMENT, U. 8. ARMY
vised May 31, 1939)

Well nourished and well develsied 2le., Ye does not a
to be 1113 Tels oriented, answers o estione readily en
intel  igently,

Habits (aleohol, tobaceo, drugs): _

Family history:

Yntrer ang Pather livias

s
, L_ -~ .
egiblinge living ena well,
Previous personal history:
Usuel childhood diges
o seriong illuesses,
Appendectom in Turie,

(oveRr)

loeec na+ uge ei+lr
<08 not £ 1

er pone.

16—18815




Form 55 D
MEpicAL DEPARTY » U. 8. ARuy
(Revised Ml?g, 1939)

INITIAL SUMMARY, WORRING DIAGNOSIS, CONTEMPLATED
I-A;OJATORY TESTS, AND CONS

ﬁTATIONS
| Name e, U VN 7 Grade ._____ Ward 6/5.5_
Transfer diagnosis
i

Working diagnosis or impression;

dae

Contemplated laboratory tests and special examinations:
An. e

16~18817

(ovEr)



- om PA‘a iL’T DO NOT USE NDE\

= s l.Lnf:Nuu.FnuNm Mmu.:,hmn - Al A2
® i3 . -
1w * TAPPAN, DONALD / s X
tial 4 A. 8. No. 2. Rr4i-tER No. 3. Army Semiar No. 4. Grape Bl B2
2 Last oans ;)3 rm: n?m?_ﬂnd middle ‘f‘J oo e 3NR%E186 Sgt
MAarpan, gonali ve — = greses
™ 5 Grade | 6 Company | 7 Beglment and Arm or Servico 8 Age S. O.IGAI!IIA‘I'I(:K mfn-o- (if AAFp below)* | C1 C
[ - ANk Tabistey 1ino 30th Co 1262 SCU PP
“NUe ? X : — 6. Ace | 7. Race [8.LENcTH OF SERVICE| 9. DATE OF ADMissioNn | DI | D2
®9Race |10 Nativity | 11 5,:‘"‘” 33 Bube bt ':d« g 20 W 2 Yr
g 40d 6 U/d& o 54 10. Source oF ApmissioN ‘| E1 E2
® 13 Source of admission ‘ LR
e 'Hm.hdhu&m-pﬂaﬂﬂl pers., ground pers., or_avn. cadet F
7Y Sumbers or hospital memoranda: 11, o.usl'; 'o:. MISSION, ITIONAL DIAGNOSES, TIONS, NGE
ity i S ' 22 Oct,45 LOD
“/))I‘ J/l' ,’s / '{,.y’; £ > ’

P
Q1
: B
TA o ¢
v " : 12, Line or Dury -
f x 13. DisPosITION T
14. Date or DisposiTion i
15 Name of Hospital T Davs Disrosr - "
/T
@ l"ﬂl as: Register Indax, Dla{xmels Index, Dlmn.'lty Ing::,pﬂl:ath 16. NAME AND LOCATION OF REPORTING INSTALLATION L
: w1 \
®) 8 5to 0?3?&?&32“ to be filled in wg:;tlom lsl .lu”S g
Index in time of peace and in the Zone of the Interior me T
e W.D.AG.
Mepicar, DEPARTMENT, U. 8. A. woas
(Revised March 15, 1938) e i

(This form su; W. D. M. D. Form No. 5§
which will be used after receipt of this revlsion 16—40864-1 W GPO



% REPORT OF PHYSICAL EXAMINATION OF ENLISTED PERSONKEL
PRIOR TO DISCHARGE, RELEASE FROM ACTIVE DUTY OR RETIREMENT

9-70=-2374 MMT
1. Lost, nome—rfust nome—Middis it | Army Sericl Numbe 3. Grade

ncze

T.SGT
7.- Age in}-8. - Sex {
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