
October 5, 2026

 

SM|

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 ofArmy military personnel for the
period 1912 through 1959, and records ofAir 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.

Ifyou 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. Ifyou contact us, please
reference the Case Number listed above. Ifyou 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
i) Veterans' Privacy

; ® Let us know ifwe 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 assignments 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. The 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.

 

 

 

 

 

   

1, LAST NAME—FIRST NAME—MIDDLE INITIAL MILITARY OCCUPATIONAL ASSIGNMENTS

: TAPP AN DOWALD v 10. MONTHS| 11. GRADE 12. MILITARY OCCUPATIONAL SPECIALTY

9 3 PUT Inf. Basic Tr. (521)
2. ARMY SERIAL No. 3. GRADE 4. SOCIAL SECURITY No. % ry Automatic riflenan (745)

35 993 186 T SGT 305-22-%71 9 | PFC | Radio operator (745)

5. PERMANENT MAILING ADDRESS (Street, City, County, State) =) SGT CSmaunications chief (542)
3 | TSGT| Administrative BO (502)

Box 96, Orestes, “Madison Co, Ind.
6. DATE OF ENTRY INTO 7. DATE OF SEPARATION | 8. DATE OF BIRTH

ACTIVE SERVICE 4

13 Sep 43 9 Jan 46 5 May 25

 

 
 

 

9. PLACE OF SEPARATION

 FORT DIX,N.J.   
 

sil SUMMARY OF MILITARY OCCUPATIONS

13, TITLE—DESCRIPTION—RELATED CIVILIAN OCCUPATION

COMMUNICATION CHIEF: Supervised communication section in the instellstion,
operation, and minor maintenance of telephone and radio communication systems.

Instruced and trained personnel of unit in methods and techniques of field
communications.
ADMINISTRATIVE NCO; Supervised distribution of and accounted for 3000 separatee(a

records daily in counseling branch of separation center, Served overseas

9 montha in European theater, and participated in Gentral Europe, Rhineland, and

Ardennes, campaigns. Yas awarded Silver Star Wedel for gallantry in action.

 

 

 

     
VD AGO Form This form supersedes WD AGO Form 100, 15 July 1944, which will not be used.

yur 1945 100



 

 

.

 

HONORABLE DISCHARGE
ENLISTED RECORD AND REPORT OF SEPARATION

 

1, LAST NAME - FIRST NAME - MIDDLE INITIAL

 

Co « 3k6TH INF

 

f 2. ARMY SERIAL NO.

 

 

 

9, PERMANENT ADDRESS FOR MAILING PURPOSES 10, DATE OF

 

12, ADDRESS FROM WHICH EMPLOYMENT WILL BE SOUGHT

 SEE©
 

   
 

RACE 19. MARITAL STATUS 20, U.S. CITIZEN | 21, CIVILIAN

we eae aed: eee OTHER (specify) | Yes _ | NO

MILITARY HISTOR

_S May|
13. COLOR EYES

3, GRADE

iT  

4. ARM OR SERVICE

Bh.
5. COMPONENT

o's 
 

 
OCCUPATION AND NO.

8. PLACE OF SEPARATION

14, COLOR HAIR| 15, HEIGHT

—_inf2 —

11, PLACE OF BIRTH

   

  

  
  

17, NO, DEPEND.

| ©
16, WEIGHT

  

 

1g

 
22, DATE OF INDUCTION

 

23. DATE OF ENLISTMENT

 

24, DATE OF ENTRY INTO ACTIVE SERVICE

 

SELECTIVE
SERVICE > Y

DATA
NO

 

26.REGISTERED 27. LOCAL S.S. BOARD NO.

 

  

 

  
   

MONE

30. MILITARY OCCUPATIONALa AND NO.

 

 

34. ‘WOUNDS RECEIVED IN ACTION

 
31. MILITARY QUALIFICATION ano pate (i.e.,

25, PLACE OF ENTRY INTO SERVICE

 

 

29. HOME ADDRESS AT TIME OF ENTRY INTO SERVICE

 

( oe aviation andmarksmanshipbadges, etc.)

& , :

 

 

 
LATEST IMMUNIZATION DATES SERVICE OUTSIDE CONTINENTAL U. S. AND RETURN

 

SMALLPOX TYPHOID

   

TETANUS

| pps
TOTAL LENGTH OF SERVI

OTHER (specify)

 

 

36, HIGHEST GRADE HELD
 

 

    
 

 

CONTINENTAL SERVICE FOREIGN SERVICE

YEARS |MONTHS |DAYS |YEARS |MONTHS |DAYS

39, PRIOR SERVICE *
  

DATE OF DEPARTURE DESTINATION

wTo

DATE OF ARRIVAL

23 CT 4s

18 gui 4s
 

 

  
tie

SERVICE SCHOOLS ATTENDED

 

42. EDUCATION frecs)

  

   
 

  

G morn a College

ae Lé
 

PEAY =D AA
 

43. LONGEVITY FOR PAY PuRPoses 44. MusterinGOUT PAY 45.SOLDIER DEPOSITS
 

TOTALfits 

jTHIS PAYMENT

 
 

 

a ty

IMPORTANTto ‘TitiUREASU
  

 

46, TRAVEL PAY

INSURANCE a Ge
Nor PAID WHEN DUE OR WITHIN THIRTY-ONE DAYS THEREAFTER, INSURANCE Lv MA

'RER OF THE U, S. AND_FORWARD TO COLLECTIONS SUBDIVISION, VETERANS"ADMINISTRATION, ¥WASHINGTON"38,
 

 

   

 

 

 

47, TOTAL AMOUNT, NAME OF DISBURSING OFFICER

 

  

 

"INTENTION ©OFF VETERAN * TO
 

 

 

  

 

LINIdd

G@WNHL

LHOIS   

 

47

48. “KIND ‘OFF INSURANCE 49. HOW PAID | sO.. Effective Date of Allot- Si. Date of Next Premium Due | s2. “PREMIUM DUE | ss.
Nat. Serv. ‘oe Govt. ] None | Allotment | Direct to ee (One month after 50) EACH MONTH < < Only] Di

x i: bepec hs | 3 | ae
34. 55. REMARKS (This space for a of above items or entry of other items specified in W. D. Directives)

WEL GUTTON ISSUE
INACTIVE ERC From 23 Aua 43 TO 12 SEP 43

SR SCORE2 SEP 45

  56. SIGNATURE OF PERSOK BEING SEPARATED

 

57. “—. wire
IR

‘pe name, grade and organizati par e) 

 

. AGO ForM 53-55
Nove: 1944

This form —— all previous editions of
WD AGO Forms 53 and
entitled to an Honorable

55 for enlisted persons
_Discharge, which

will not be used after receipt of this revision.

 
5. VETERANS ADMINISTRATION REGIONAL OFFICE COPY

(To: Regional Office responsible for address shown in Item 9)



 
ex MILITARY EDUCATION

 

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

None

 

CIVILIAN EDUCATION
 
15. HIGHEST GRADE 16. DEGREES OR DIPLOMAS| 17. YEAR LEFT OTHER TRAINING OR SCHOOLING

 
COMPLETED SCHOOL

20. COURSE—NAME AND ADDRESS OF SCHOOL—DATE| 21. DURATION4 yrs H.S. 5.8. Dip. 1943
  

18. NAME AND ADDRESS OF LAST SCHOOL ATTENDED

Alexandria B.S,,4lexandria, Ind,
19. MAJOR COURSES OF STUDY

 

 
Academie None

  

CIVILIAN OCCUPATIONS
 

22, TITLE—NAME AND ADDRESS*OF EMPLOYER—INCLUSIVE DATES—DESCRIPTION

STUDENT: x02.

 

ADDITIONAL INFORMATION
 

23. REMARKS

None

2
  24. SIGNATURE OF. PERSON BEING SEPARATED 25. SIGNATURE OF SEPARATION CLASSIFICATION 26. NAME OF OFFICER (Typedor Stamped)

mie, WW VOW SCHLTCHTEN WAT ACD

   
U. S, GOVERNMENT PRINTING OFFICE—O-657477

 



  

DONALD V_ TAPPAN 35 863 186 TECHNICIAL SERGEANT

comPANY K 346TH INFANTRY

Army of the Uuntted States

| a hevely Stonevally Discharged from lhe anuliliary

benwece of the Uruted Slules of Sinerttt.

ane Pavthiful Gorvice te this countsy.

Gres we SEPARATION CENTER

FORT DIX NEW JERSEY

Date 9 JANUARY 1946

 

pie Sedanslou
. ;

TobyLi fy Uieea<4 Dye and E LLgle C.

Y eet MAJOR INFANTRE



 

Ges 2 VmeeeSoOme 6 Mee

HONORABLE DISCHARGE ‘ 7h *

 

 

 

 

 

 

 
 

 

  

  
 

 

 

 

 

BOX 96 _ORESTES 110 es “Say.25ORESTES IM
SEE 9. 19. ~MARITALSTATUS 20. U.S. CITIZEN | BLUE! BRN i S21 150. | 2

"a [necro jovutatanecity}siyput]wanmieo] ©ower (specify) | ves “ie S a

23.AuG 43 ne ae SEP 43 ae B_HAPR___IND

 

 

\26. BeGisveeno27. LocaL §.8, poauD ao. | ze. COUNTY AND STATE . HOME appar’ *¥ TIME OF ENTRY INTO SERVICE

ear Pg [| _g___|_MADISONinp ___ |ALEXANDBRA_IND
90. MILITARY OCCUPATIONAL SPECIALTY AND "NO. 31. mrctvany quacivication ano pave (i.e.,infantry,aviatic-nandmarzsmanshipbadges, etc.=)

COMMUNICATION S CHIEF Sue COMBAT INF BADGE GO 3HQ 346 INF 8UAN 45
32. BATTLES ANO CAMPAIGNS

~TARDENNES CENTRAL EUROPE AnELOe GO 33 WO45 AS AMENDED
93, DECORATIONS AND CITATIONS

AMERICAN SERVICE MEDAL EUROPEAN AFRICAN MIDDLE EASTERN SERVICE MEBAL

GOOD CONDUCT MEDAL SILVER STAR WORLD WAR 11 VICTORY MEDAL
34, WOUNDS RECEIVED IN ACTION

NONE

 

 
 

 

 

__BATESTIMMUNIZATION DDATES | 36. ___ SERVICEOUTSIDE CONTINENTAL U.S. AND RETURN

| reTanus OTHER {spectly) DATE OF DEPARTURE | DESTINATION DATE OF ARRIVAL 

SmaltPok | TYPHOID

goer “stavice | _ FOREIGN SERVICE 9 JUL 45 USA 18 JUL 45

  

  
 

 

 

YEARS {MONTHS | DAYS e MONTHS =

{ 2 T/SGT

ao. REASON AWD AUTHORITY FOR SEPARATION
19 Xe =]

aut
WARTAG DATED

“wo] 41. SERVICE SCHOOLS ATTENDED
42. EDUCATION e me

 NONE
asi,Sarl

PAY DATA
43. toncevity ror Pav Puxroses| 44. MUSTERING OUT Pay __ 48.sorpieer DErosits’ 46, TRAVEL PAY | 47, TOTAL AMOUNT, NAME OF DISBURSING OFFICER

nese % a HS “t2 4 ait PAYMENT 238.
INSURANCE

 

 

  

 

 

 

    

 

 

 

 

   
 

 

 

. Tr PHEMit Mm is Nar FA ths DUE OF 1 HIRTY Ts THEREAFTER, INSURANCE WILT Ter MANE lire hs OH MONEY

IMPORTANT +o THe THEASURER OF "THE v3LAND rtonW ann To COLLECTIONS SUNDIVISION, VETERANS ATUMINISTRATION, WASSuiNGVON 25, B.C, oe

48. Kino OF SS. \49. wow PAID . Bfective Date of Atlct- | B2. Dateof NextPremium Due | 52, PREMIUM DUE | $3. INTENTION OF VETaRAN TO

Nat. Serv [os Govi, | Nene | Alictment | Direct ts | °* pent Discontinuance (One month atter 50 EACH MONTH [Continue | Continueseed Enseontinue

i V.A.Wd eS x. | Cbs 31 s 6.40 X's

54, 5s. nemanks (This space for completion of above items or entry of other items specilied in W. D. Directives)

2 LAPEL BUTTON ISSUED
B= INACTIVE ERC ~ 23 AUG 43 To 12 SEP 43 ©

SEASR SCORE 2 SEP 45 47

ie, wena ‘ SEPARATED 57. “re witygye wesPPTs

WP h00 romm $358 This form supersedes all previous editions of
@

i ees wn AGO Forms $3 and 55 for enlistec! pergons

   

  

        

 



●

●

●

●

●

●

MEDICAL RECORDS

Induction Examination
Fall on obstacle course(?), October 1943
Tonsilitis December 1943
Ear infection, May 1944
Eye exam November 1945
Discharge Examination



 

= Board No. 3 poerig
Madison County. ~~.

PHYSICAL: FXAMINATION AND INDUCTION City Hall
 Firstexamination‘ Gime ee Check number of examination made by local board)

=)

eee Sa

 Secrtow L—GENERAL (To be filled in by the local board clerk from the Selective Service Questidnnaire, D.& &.: ~ Form 40. Write “none” opposite the questions where no infeeet ee oe . Do notJeave any question blank.) Ghiaks 

Anythingin@im
 

  

Armed Fercea)
‘ = re “2 4 aie

(First) (Middle) (Last) (Armed Forces Berial No.)

2. Address (page 1) ___Box 96,5 Orestes, Madison, Indiana
: (Street or rural routs) (Town or city) (County) (State)

3. Social Security No. (Series I, line 5) 308=22<947] 4. Registrant’s order number (page 1) _12,9D45. Physical or mental defects or diseases (Series IT, line 1) ___Poor Vision -
z

 

 

 

 
6. Treatment at sn Institution, sanitarium, or srylum (Serie II, line 2) Wo.

oe

‘8. Occupation: (a) Title of present job (Series TV, line 2 (a), or Series ¥, line 1) _ Student
 

 
 x

 

(6) Duties (Series IV, line 2 (6))

 

 

(c) Title of last job, if unemployed (Series IV, line 3)

 

RESIDENCE

State

 

 

9. Yours experiencein this work (Serie IV, line 2 (¢), or Serice V, line 2)
10. Income (Series TV line 2 (d)) pet ae re : earnings :

Independen’: Permanent Temporary
; t11. Employmentclass (Series IV, line2 (¢)):  employee(]; employee (9; Apprentice []; > worker [1];__..._ Unpaid family worker (); . ‘EmployerOj; Stadent (Series TV, line 4 (a)) [}

 

 

12. Business of present employer (Setfce IV, line 2 (g))

18. Marital status Geties VII, line 1): Single #}; Widower [); Divoreed (I; aretutgt, Mariel, *
14. Number of dependents (Series Vil, line 3 (¢) fifth column except N. C.’s plus line 4 (a) fifth column) __0.

USA 

15. Birthplace (BeriesIX, line 1)

17. Race (eriesIX, line 3):White; Nogro [; Other (specify)
 

“Yesor ney 

18,Citiasndsip:United States citizen (Geries IX, line 4) —q_zAB&,i Declarant alien (Geries IX, line7)

  
 

 

  

‘examination Fy -- ~“Phird examination [_] Fourth examination |



iy
ag

Titigtaenedet

Seer

eT
ay
cee

oe

Se

 

ees
Suction IV.—PHYSICALpanei RESULTS —Continved. : : shee’|

wr poet el ey eid ox een ity vin,
is physically and mentally qualified for general military service

 

 

 

 

 
 Tis ora youd ive baz somped for geo allay orvco ta te eels fea sa opaied ava rood
at the time of this examination.

© is ively’ qualified for limited military service only by
(Enter name of registrant if this subsection is applicable) 

 
reasonof

 
 

 
is physically qualified for limited military service after the

(Guter name of registrant if this subsection is applicable)

 

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

is physically and/ormentslly disqualified for military service by reason of
 

6
@ (Enter name of registrant if this subsection is applicable)

 
 is disqualified for military service because of =

 (£nter name of registrant if this subsection is applicable)

4a

ME] APO, @) Title _LTRUT_MaCe _U-S-HBs
oe. Medical Examiner. ~

() Lc ae ee
. (a) Donald Vester Tappan was this date inducted for (general; SMES {strike out inapplicable

siggy esmilitary eorece into the (BI in appropriate Service, uch aa G.’ Pihend. Hare en ee
was this dateoe for service in the (fillin appropriate

@ (Enter name of registrant if this subsection is applicable)

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

() Place— ——___._ @) Signature BEE
__ sagust 23, 1945 D.C.eo 2D LT. AUS.

(@ Date Q Name typed or stamped ee

Section V.—LOCAL BOARD CHANGE IN CLASSIFICATION AFTER EXAMINATION BY THE INDUCTION San
OF THE ARMED FORCES.

80..{a)- Based on the entries in (a), (c), Ca ale sg hes eweeh endear ta nate el am igh nigra men ha: oe nie Trceaae
cation to Class

(6) “Based on theentries in (6) of — 78, above, the Local Board has retained the above-named registrant in Class = =

(c)}- Place (d) Date
(e} Signature of member of local board

 
 

  

 

 

 

 

 

 

 

  

 

FINGERPRINTS—RIGHT HAND
 

 
 

 

    



 

(eo)1   E No. 19
 

 

 
 

 

 
 

 
     

‘Tappan, U. ve 35893186 capes ee ‘ om
2 Last name 8 First name and middle initial 4A. 8. No. DONA Vv 35,893,1

= TAP u 6. COMPANY DOUALD Navel ¢ 8. AGE

@) § Grade | 6 © 7 Regiment and Armor Service | 8 A Besse!ke aerade oe —— or Service ge Pvt 16th. 36th. Regta
Prt. 16th 6th aclry 18 ;

9 Race | 10 Nativity | 11 Service | 12 Date of admission W Ind 3/12 _December 6, 1943

a tnd: [dei |. 10ski=48 sige aaa   
 

(>) 13 Source of admission
 Command—

 

14. CAUSE OF ADMISSION

 

14 Register numbers or hospital memoranda: =.” +

Jar,

fico"
LG
ye.

Tonsillitis, acute, follicular, bilateral.Ld a

<4
far Dept, A6:6. This pe
loaned Veterase Adminisiraiie

BS.

 
 
15. LINE oF DUTY Yes
16. INJURY CODE NOT REQUIRED
17.

 

 
 

‘9 Dent, Ant Mhis nase

inaned Petovay f aint

 
18. PLACE OF TREATMENT

 

 

15 Name of Hospital

HOSPITAL
19. DISPOSITION Duty

20. DATE OF DISPOSITION December 18 9 1943
 

21. NAME OF HOSPITAL a 7.)
 

(s) * = as: Register Index, ey rr Index, ors, Index, Death
 

 

 

 

 

te spaces boMaer op angerapace one pe :ard,as a pe
ive not when form is lor Regi B REPORT OF S. & W. FOR

Index in time of peace and 5the Zone of the Interior in time ofwar. pacientes ‘Pétember 2 1943

Form 52a La,
MEDICAL greet U.8. A. j =

(Revised March38,1088)
‘Medical Corps, U.S. Army.

16—19719 16—16381rm. 52
MEDICAL DEPARTMENT, U.S. A.

(Revised March 16, 1938)



 

Darnaot TRANSFER SLIP

1, REGISTER NO.

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

TAPPAN btnodel VY EGE
fis Vesela9504 7
i Pool lim. [areas

 

 

 
 

   
 

 

 14, causeoF OR, IF $ OF DISEASE, NATURE AND METHODOF INCURRENCE

L 2 pis
 

_@ 15. uncor puty

 

 

17. ADDITIONAL DIAGNOSES, OPERATIONS

a War Dept., AGC. Es pane:

loaned Veterans’ Acttiais.'. uc

 18. PLACEOF TREATMENT

 

20. DATE OF DISPOSITION

2.1, NAMEOF HOSPITAL
 

 

 

  



1 Form 55 AMepicaL DEPARTMENT

     
 

  
 

   

 

 

 

   

 

 
 

 

 
   

   

 

  

 

    

   
 
 

 

    

 

  ae e
ey

WiketoneS
  

 

Additional diagnoses (Complications, special treatment and operations) ;     
Line of duty mh oa
Condition on completion of case 

 

      

  

  Transfer diagnosis confirmed or not confirmed
AUUODRY one

    
    

 

<=  
ee

ae

16—18813

 

» U. S. Army
2 ~)a" Cheat, shoons

BRIEF

age Mega
ie a aie il - aRegister No..199130 Hospital. Station Fort Benning, ca.Name ...._T@ppan,ponald y

Serial No. -reer 31seer en Co5242Goh.pence Regt. and Arm or Service _Obh. fng. "ejAge Aa.i Race._.White Nativity .7Rda,5 May 1925Service SZ.se.GoE 13 Septel94z Date of admission 6 Dec.10:00 PM. 19.43Source of admission ______Qonmand
=Station Fort Penning, Ga,

jtWard Go13
- Previous admission None aeReligion ______PFO%. Home address _R632 Aleanderia,Inda.

aa
Name and address of nearest relative Heather )ureWillia y fappenSee{Seme address)

WR isi Gortadmin gies} sawa Se
Disposition bal,

eee: Date _. \ ra eit 3 Vv ah eeeFinal diagnosis: “f ar

 
'
i

      
  
 



MEDICA beFhe ae 8. ARL DEPARTMENT, U.8. ARMY(Revised May 31, 1939)

PHYSICAL EXAMINATION

Oe, ivi CX, Ward xg   

 

 
  

 

Normal weight:
Present weight:

145

 

 

    
   

 
 

   
   

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

‘
H

Neck:
rah eer 2 ol wr ~~ - ey ”~ . aAre«ds - |

Be -
2 : >

"hyroid not palpable, no ceérvicel a enosethy, no Pegidity,

Thorax:
Wxransion equal - id re ular, no deformities,

Lungs:

Scattered 9st reles thr IE GUT .:
&

¢

Vascular system (arterial and venous):

MT my a) 2"

H

H'Blood pressure: Systolic Hit
3 diastolic

___©

''‘Heart:

'
ot enlarged, not q SPleced, no myy urs, no thrill, t

.
(ovER)

:

16—18816  
 



Mepica, Deg 85 Po 8. AREPARTMENT, 8. MY(Revised May31,1939)

CHIEF COMPLAINT—CONDITION
ON ADMISSION—PREVIOUS

ERSO HISTORY )

ee

econ

omen

2   
       

  

  
 

 

e 4) P
e as ade

ef
Socce sSes

i'
!iare thynaad

H

re€ Lv Ge
'
H

H''''

: -
3 ad * - a i

nourished sud well
Goes not'apvear

|

. i °

ve: et . Ay

111. Welt orient ea eadily end4 ie ad
é entt Je

 

| Occupation: Stay
{ VUIGernt

Tropical service: ii

      Habits (alcohol, tobacco, drugs):
: Boa om

Family history:  2 EN ee Ne
‘ }

H “OUvnCr anc Lat or
€ LeL) ths wre Sey 4 .

;
Siblings livin

 

  
 

                   
(over)

16—18815



-eee Form 55 DMeEpicat DEPARTMENT, U. 8.ARMY(Revised May 31, 1939)

 
 

   

  

Working diagnosis or impression:

    
 

a: Contemplated laboratory tests and special examinations:

Hasend RAV TIN

Ce ard
= Lua

 
(ovER)

 

  

      

              



   

- OW? PATIENT DO NOT USE ied
  

 

 

 

  
 

 

 

    

 

 

  

  
 

   

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

   
 

 

 
   

me 1. Last Name, Finst Name, Mippie,Intra,rr Al A2
* TAPPTAPPAN, DONALD HO

ae S First name and middie initial 4A.8. No. 2. Rexsrzn No. 3. Army Sertat No. Te Guaps B1 B2

py Le eea© ¥ ©

©) 5 Grade | 6 Company | 7 Regimentand Arm or Service | 8 Age saaseiencs consintiemmearares tes wsicratie messbelow)” | Cl =
Ee . Léth Infantry | 4 30th Co 1262 SCU PP

$s 6. Ack | 7. Race /8.LencTH oF SERVICE| 9. DATE oF ADMission | D1 D2ervi 12 Date of admission ’ « x(®) 9 Race | 10 Nativity eae~ Cae 20 W 2Yr
ed 2 <s 10. Source ov Apmission

| El E2) 13 Sourceof admission paar

*IfAAF, indicate pilot, non-pilot flying pers., ground pers., or avn. cadet ’ ae
14 Register numbers or hospital memoranda: il,netPay MISSION, ITIONAL DiaGNosEs, OPERATIONS, NGE

a> |F) blige 7. & a A 22 Oct 45 el .ple i) iu Lae ees ee

si 6 ‘
9 .

“ fds i=
rag fg eo

As Oak 7 re J> om —
> aaa ar :¢ le, bl = i : P|Lb €e, ce o ya ‘Sh hagks CA hed re) / Cee 467 y

dea /, &,-
EF 4 ’ ye?

oO

loaned ¥ ed, * ity PClerang r. iy fominis,"
Ql

\ palieien!PF

tA e :
s , 12. Lins ov Durr 3

13. Disposirion -

14. Date or D:
Wy15 Name of Hospital 15. Daxs Losr-> | Tora Hosprran QuaRTEss

Wass
@ Fill in ast Register Index, Disgnosis Inder, Dieentlity cnropait, ee apt us eer

t-patient obi or Venel Ea
w gpaOt thnedahe ermped Re geIndex in time of peace oe te the Zone of the“Interior in time ofwar. Tis eeona

Form 52a .G.Mepica, DEPARTMENT, U.S. A. W. D.,A.G.Revised March 15, 1938)
FORM NO.8yo—19719 1 July 15ae form supersedes W. D. M.D. Form No. 52,

ich will not be used after receipt of this revision.) 16—40864-1 +x cro



 

* REPORT OF PHYSICAL EXAMINATION OF ENLISTED PERSONNEL

PRIOR TO DISCHARGE, RELEASE FROM ACTIVE sic OR RETIREMENT
  
9-70-2574 MNT

Lost nome—Tist neme—Mid yoal . 2. Army Serial Number 3:“Grede =. : | 4. rears arm or service 

 TAPPAN DONALD: V 35893 186 T- SGT = AGF -F

% 3a
6. . Age in} 8:

9..-Syphihs Register

years j In S/R? -{Closedin'S7R?1*
Yes or No

  

 

     ¥ 21

STATEMENT AND MEDICAL comnitseci OF EXAMINEE

cay wound, injury or Gisecse which is discb 7 It answer is yes, lst those conditions first under j Yes or No

no

 

 

  
3 @ circumstances under which wounds or 1 2 3 ~ 4

in}juries were incur cad pate: of . Answ es orno in Columns L to 4. (Continue on EPTS 2° | AMS-:3* IMS 4* | PD 5*

back if necessery) WO MALARIA SYPail eabyes : \

NSIHBBS: Dec'45 Station % Pt Be = Georgia
LAIH15 2 weeks “ yes

 

 
 

RECORD OF PHYSICAL EXAMINATION

—Indieste resto’ - cariousteeth by O, non-restorable ccrious teetheth by 7, missing naturel 13. Mouth and gum abnormalities

2 by x. y denture, horizontal line over X 6s XXX ond teeth replated

tude cbutments, cs

1 2 3 4 $ B22
9 10. 23 122... 13.-46- AS

 

cee none
14. Dental prosthesis: Serviceability 

 

 

none
. Genito-Urinary (And pelvic tor women) 17. Venerea! diseases 

Pts Hon. symp j normal none
18. Varicose veins 19. -Herm 20. Anus end Rectum 

none non normal
Zl. Musculoskeletal deiects 2. Abdominal Wall and Viscera 

none r normal
Cardiovescular system 5 i pressu 2: Pulse

n Sitting ae ly after} Two minutes
 

 

exerase after exercise

78
23. Height (Shoeless) |

}
{

}
|  

 ay30. Weight (Stripped)

66 In.
33. Endocrine system  

 normal
3.

Sp. Gr.
 

 

 Hearing (Whi
 

 nd, injury, or a@isecse

 

 
Yees No

pete)
 

 

 47. Signature  saveoe arte. BOYVINTRS IST LT 2
0 FORM 38 1 } neurred while in INSTRUCTIONS: =" «

1944 ce military services. Sheet 1. Send to The Adiata General
tes form WD AGO y 5 Present physical inclosed with S/R

1944. which insy be rvi Seas eet 2. Work sheet
Then indicated. "Sheet 3. Laboratory Reports fom (WD AGO Form $8-1)

—00762-8 +2 y. 5. covminexat patmtins orice

 
  


