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¥

. * PHYSICAL; EXAMINATION AND INDUCTION,

F;rst ekamihgtiog ot Second examination [ Third examination { |

(LooAL, BoARD DASE BTAMF WIIE CODE)

Fourth examination []

. 7. (To be filled in by local board clerk. Check number of examination made by local board)'"‘

5. A e

LE W el e A B B T L . . 8 . .
Smerion I—GENERAL (To be filled in by the local board clerk from the Selective Service Questionnaire, D. 8. 8. I Do Not Enter

T =7 Form 40.  Write “none” opposite the questions where no information is given. = Do not | #774ung in This
© ¢ -ledve any question blank.) ex
_ o bo filied In by - ——"
. L - - i - Armed Foroe/sg) . ESIDENCE
" 1. Name (page 1) .. Medgar - Wilevw Hvers 34874245 _ State
(Firat) (Middle) (Last) - (Armed Forces Serial No.)
. - . - . - 5 ik,
2. Address (page 1) .fe Qs Box 181 Decatur o Newton Wies e :
. (Street or rural route) (Town or city) (County) e (State) County
8. Social Security No. (Series I, line 5)— A ’_Rpgiht,ra,'n'ﬁ"sfprdgl:_miﬁmberA(page 1);'.4;3,22:.@;-2_;'-._; s
- S : T
, 5. Physical or mental defects or diseases (Series I, ling'1 D QIE e - Place inducted

. "Trentment at ar’

stitutior

[=2]

‘(vﬁumber yeéré High

. Education  completed) (Series IiI):

-3

1 Vocstional school, =
school ...k college, or university LIy

8, O'ccupa.tion': (a) s Title of present job (Reries 1V, line 2 (a),ilb'f?Séries V, line i) P‘ntt ing.-down. . SEWey
e e — e
@®) Dautiés (Series IV, line 2 (@) -...Rit_dowm well poink
(¢} Title of last job, if unemployed (Series IV, line 3) ' Brmnlove d
9. Yearg expericnce in this work (Series IV, line 2 (c), or Series V, line 2) L.monith -
10. Incomie (SeriesIV, line 2 (d)): Average ._Jiieakl y earnings $...__29. .00
: : POPA R (Weekly, monthly, annual) . o

Permanent Temporary : Independent

11 Emp}oyment 21?.88 (Seﬁes IV, line 2 (¢)): employee ;"  employee [;  Apprentice [1;  worker [;
T Unpaid family worker []; * Employer [JJ;  Student (Series IV, line 4 (a)) [J
12. :Busin_ess of present employézr (Series IV, lie 2 () —.. B9 . Plne lines ‘
i o Marriea, not Married,

18. Marital status (Seriés VII, line 1): SingleX]; Widower []; Divoreed [J;  separated [J; separated []
14. Number of dependents (Series VII, line 8 (a) fifth column except N. C.’s plus line 4 (g) fifth column) —...€em ...

Day
Mont:h .
Year
Sourcs
Nativity
Year of birth

Race/citizenship

15. Birthplace (Series IX, line 1) Decatir ias., USA. - Education
(Town, or city) (Btate) (Country)
i o i i X Q285 I
16. Birth date (Series. IX, line 2) '-.(Y;/Ijoltg (?Day) l( éepm‘)J P R TR —
17. Race (Serigs IX, line 3): White [J;-Negro.[¥l; Other. (spécify).. — . I
18. Citizenship: United States citizen (Series IX, line.4) .¥.88. ...; Declarant alien (Series IX, line 7).... Y10, . Merital
. RN . L - -7 (Yes or no) Lo - <+ 7+ (Yes orno
. : ' Cooe ot e Nakiohal Marine' ~ Coast™ . -
19. Previous U. 8. military service (Series XII): None®; Army[TJ;. . Guard[]; Navy[l;  Corps[J; - Guard[]. .
20. Type.éf discharge (Series XII): Specify None : e e
&Date of registtant’s afidavit (top of page 8) .25 Auzust 1943
_ : Dsy) . .- - (Month) (Year)
INSTRUCTIONS _ &l o

~ 1. An original and three eopies of this form will be prepared for each registrant called up for physical examination. The origin‘é}
is designated as theyArmed Forces’ Original; the first carbon copy, the National Headquarters’ Copy; the second carbon ¢opy, thé
Surgeon General’s (Army)—Bureau of Medicine and Surgery (Navy)— Commandant Marine Corps (M. C.). Copy; and the third

carbon copy, the Local Board’s Copy. Instructions are contained on each copy.

2. Forms of men rejected by the armed forces will be marked “Rejected by the Armed Forces” in large letters at the top of page 1.
+. 8. Tf the registrant is not sent to the induction station of the armed forces, or is rejected by the induction station of the armed
‘foreés, this original will be filed, along with “Local Board’s Copy”’ (3d copy), in the registrant’s Cover Sheet (Form 53). .
4. For registrants accepted by the induction station of the armied forces: If inducted by the Anay, this original accompanied by

§ ,F B. L Military Fingerprint Card will be forwarded from induction station to The Adjutant General, Washington, D.

C.; if inducted

- by the Navy _or Coast Guarp, this ,ori%inal will be forwarded through the Main Recruiting Station to the Bureau of Navigation.

Washington, D. C.; if inducted by the
Corps, Waskington, D. C.. ‘
: 5. Fingerprints are required only on this original
F. B. 1. Military Fingerprint Card. )

PORIGIKAL CGPYn
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farmvm Corps, this original will be sent to the Commandant, Beadquarters, U. S, Marine

nd’ only i'fo'r. iegistrants who are inducted. If inducted by Army, prepare
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Secriony IL—REPORT OF LOCAL BO ARD EX! AMI\TIN PHYSICIAN AND LOCAL BOARD CLASSII‘ICATIO
22. If registrant’s answer to Item 6 above is “yes,” when and for what aﬂment(s) v

23. Is revlst“ant now or previously an enrollee in the Civilian Conservation Corps: No &5 Yes O
24. Serological test (syphilis): Date __/___,{_/ : -'-,i:;;? Result Necative

Second serological test (syphilis)? Date e e Result
25. Examining physician’s remarks

26. (a) Do you find that the above-named registrant has any of the defects set forth in Part I of the List of Defects (Form 220)7

(If in doubt, answer “no,’ ? and give details.) _(_I_,é,_é.-ﬁ’_--_)._ If answer is “yes,” describe the defects, in oxder of significance
DSWEr yes or no,

: (8) Do you find that the above-named régistrant has any of the. de‘ects set forth.in Part II of the List of Defeeus (Form 220)7

(If in doubt, answer “no,” and give detaﬂs ) £ answer is “ves,” describe the defects, in order of significance
. (Answer yes or no)

(&) I have examined the above-named refflstra.n,t 1n~accords.r}ce with Select;ve Serwce Regulations.

(d) Signature of e3 zamining physician jj,” S = —
@ Place Decatur : i Yigsissino] () Date A LAD LS 2
’ ER (Town or city) -+  Gountyy = T (state) T MR
27:4(a) "This Local Board has class sified the & bo ejna:réc;,d reglﬁgmnt inClass oo d=d
X " (b) Signature of Member of Local Board=7.L_eh e dfepbgrd ol 2y
i (¢) Place Decatur Neviton Missis iprpd (&) Date G=13=43
Jk : (Town or city) (County) (Stete) }
; Sserion HI —~NEAREST RELATIVE, PERSON TO BE NOTIFIED IN CASE OF EMERGENCY, AND DESIGNATION OF
BENEFICIARY (To be filled out at the induction station of the a,rmed forces for only those registrants accepted for military service.)
\; A, Nearest relative and person $o be notified in case of emergency
b 28. Nearest relative dessgie ¥Wrighte iver )
(Other than wife or minor child. Name in full)
29. Relat;onship + mother 30. Address  E+C. Box 181 decetur, wiss.

(N umber and strest or rural route; if none, s0 state) (City, town, or post office) (State or eountry)
hne Lvers. . : ‘ el
(Name in full)

31. Person to be notified in case of eImergency uess_s-., :

. Relationship mobher - Box 181 Degatur, Hiss.
(Ii iriend, so state) (Nnmner and street or rural route, if none, so state) (City, town, or post office} .(State or country)
B. Designation of beneficiary: :
34. The persons eligible to be my beneficiary are debzgna,tecz b ‘10W

(¢)) nones

.

(Full name of wife; if no wife, or if-she is Gécsased or divoreed, so state) (Wite's full address) *

@) none : S—
' (Full name and address®of eaclt minor chiid and each dependent child over 21-years of age. If there are no children, so state. If the address is the same as the

wife’s, so-state. Do not repeat address) ’ o w : N
85. In the event of my leaving no widow or \,hﬂd or their decease before payment is made, 1 then deszgnate as my beneficiary the
dependent relative Whose name, rela.mons‘np, and address are shown below: _ .

@) Jessie Hrighte fvers (lotherd F.C. Box 181 - Decatur, kiss.

- . (If designation of bensficiary is declined, man must stafe in own handwriting: “I decline to designate any person as my beneﬁclary”) .

n the event of the death or disqualification of the last-named dependent relative before payment is made, I then designate as
-y beneficiary the  dependent relative whose name, rela,monshxp, and address are shown below: - .
) coJdim  Fyvers (father) P.0. Box 181 _becatur, kiss.
S (I Iieneﬁcxary isnamed in line 85 but naming of alternata is def‘lmed, man mu..* stste m own nandwmt;ng “I declme to desxgnate an sltornate bedeficiar /")

7. Signature of registrant A Jfﬁ Y~ T A /l J /J M”! ; M*&_/u

- I CQASS'. name) (Middle nazme) /j (Last name)
. SN i Lt P PSS S b '’ ~
38, Witnessed at ___arned forces Ind. Sta. Csmo Shelby, Wiss,  on Cct. 7, 19,43
7y = N
o ) Jane L, Fishmzn Civ.
B T ignatinte of witness attesting) ’ (Name of witaess typed) " (Grade snd orgenization)

ORIG“’NAL \J@PY ‘ (Pace 2) 016009432



ih

AL e,

-

SECTION

IV —PHYSICAL EXAMINATION RESULTS: (All Ttems Must Be Filled In.

Indicate Normal or None Where

To Be Filled Out by the Medical Board at the Inducticn Station of the Armed Forces.)

Applicable,

39. Eye abnormalities nong
4C. Bar, nose, throat abnorraalities none
none

41.. Mouth and gum abnormalities

2. Teeth: (a) Indicate restorable earious teeth by circling; nonrestorable carious

teeth by /; missing natural teéth by X,
Right

8)r)e 5 4 3 2 1
16 15 14 "13 12 11' 0 9

Examinzs’s

Left )

1238 4 5 6 (7)(8)
o

9 10 11 12 13 (4)(5) 16

none

%) Remarks, including other defects

() Prosi.;hetic dental appliances

OIS

(d) Remediable dental defocts caries ..
43. Skin. w . hﬂI‘ﬁ“gj =
44. Varicose veins
45. Hernia . 1eRe
46. Hemorrhoids ﬁone
47. Genito-urinary (non-venereal) .. e nOTmME]
48. Venereal disesses none

. 72. Pulse, sifting ._.. v

49. Feet noxrial
50 Musculoskeletal defects none
51. Abdominal viscera normal.
52. Cardiovascular syster nermal
53. Lungs noroal
%4. Chest X-ray. normal £=152620
55. Mental nopmel
56. - Nervous system - nornal
_— - ‘ )
57, -Endocrine system nornal
58. Other defects and/or diseases or other remarks
none
5. Summary of defects in order of significance
none
ORIGINAL COPY Baam )

80. Vision, without cdi'rection:
(¢) Right eye __29._/_2_@ __________
() Left eye ... 20/20
61. Vision, with correction:
(a) Right €ye weeeeooeee

(&) Left eye

" 62. Color perception¥i0rmal

63. Hearing:
(@) Right eax ‘_;-5../.15_ __________
() Leftear .. LB/ L5
64, Height .......0%% ____ inches.
65, Weight . 1A% pounds.
66. (a) Girth, at nipples; inspira-
tion o Ay inches.
(&) Girth, at nipples; expira-
+ tion ..32.... .. inches.
(¢) Girth, at umbilicus
L 28 . .___inches.
Posture:
Good @ Fair [ | Poor ]
68. Frame: v
: VHeaAvy[:] Med._ Ligh’bD'
89. Color of hair ._PLack

79. Color of eyes .2XOWN

71. Complexion COlored (iliff

\

67.

73. Pulse, after exercise® ____ _______

74. Pulse, 2 minutes after exer-
cise*

5. Bleod pressure:

() Systolic .LAO

(t) Diastotie 8
76.- Urinalysis:

~ (¢) Sugar
(d) Microscopie® oo .

77. Other data:

Do Not Write
in This
Column

_—

By,




“ ‘Booficy IV.—PHYSICAL EXAMINATION RESULTS—Continued. - - : vLr

78. 1 CERTIFY that the above-named Tegistrant was carefully xamined, that the results of the exsmination have beén correctly recorded
on this form and-that to the best of my knowledge and belief—
a) _Fedgar Filey fvers. . e
~(Enter name of registrant if this subsection is applieable)

is physica]iy and mentally qﬁaﬁﬁéd for geferal military service.

is physically and mentally qualified for general military service

- , ,
® _ (Enter name of registrant if this subsection is applicable}
’ : ) after the satisfactory correction of the following remediabie defects:
' " This registrant would have been accepted for general military service had the remediable defects herein specified been remedied
at the time of this examination. - :
- R is physically qualified for limited military service only by

(Tater name of registrant if this subsection is applicable)

.. reason of

. . is physiecally qualified for limited military service after the
- (Enter name oi registrant if this subsection is applicable) .

satisfactory correction of the following remediable defects:

" This registrant would have been aceeptable for limited military service had the remediable defects herein specified been remedied
&b the time of this examination. ‘ -

* () _ - is physically and/or mentally disqualified for military-serviee by reason of
. (Enter name of registrant if this subsection is applicable) ‘ e :

(Iinter name of registrant if this subsection is applicable)

s g

L = o S
SN ,',Sl.g?atu‘,?.y«?‘.' =

79, (o) LMedgsr Hiley Hvers was this date indueted for (generaljlituied) [strike oub inappliesble

“:' (7)) Name typed or stamped DAH Ga

“(Enter name ol rogistrant if this subsection is applicable) ] -
‘word] military service into the (6ll in appropriate Service, such as Army, Na.\g, Marine Corps, or Coast Guard) —eeeeeeee..
kY of the United States and seat to _...Local Hoard of Urigin

®) was this date rejected for service in the (81! in appropriate
(Enter name of registrant if this subsection is applicable). . . . . .

*

service, such as Army, Navy, Marine Corps, or Coast Quaz-d) _ i oeeenne Of the United States.

(o) Place Armed Forces Ind, dta., Camp Shelby, '%&%‘%?g’natur’e Ry » 73 o A% )
- P £ W &

(e) Date ... Qct, 7, 1243 (f) Name typed or stamped Hrllla@ B¢ 1st Lb,, Inf,

R . : (Grade and organization)

: Smorion V—LOCAL BOARD CHANGE IN CLASSIFICATION AFTER EXAMINATION BY THE INDUCTION STATION
; OF THE ARMED T'ORCES. . ‘ C SN -

80. (@) PBased on theentriesin (a), (6), (@), (¢), or (f) of Item 78, above, the Local Board has changed theé a.bove-ns'umed registrant’s classifi-

eation to Class __l.....0 . L
(b) Based on the entries in (b) of Item 78, above, the Lodal Board has retaitied the above-named registrant in Class oo
(c) Place ... (d) Date TSI,
(¢) Signature of member of local board =

FINGERPRINTS—RIGHT HAND

5. LITTLE

U. S. GOVERNMEN TNG OFFIGE,
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REPORT OF PHYSICAL-EXAMIMATION OF ENLISTED

PRIOR TO DISCHARGE, RELEASE FR@M ACTIVE DUTY OR RETIREMENT

PERSORNEL

_ S—bmdy iy
1. Last name—First name—>Middle initial 2. Army Serial Number 3. Grade 4, Regiment, arm or service
. . o ~ w7 5 LR
ivers , ledgar W 34 874 245 /5 Al
S. Permanent mailing address 6. Color |7. Age in| 8. Sex 9. Syphilis Register
years In S/R? |Closed in S/R?1*
Yes or No Yes or No
oA T o ved - W W
EC Box 181 Decatur Wiss C 21 M Ng Ne
STATEMENT AND MEDICAL HISTORY OF EXAMINEE
10. At Itthe plrlesent time do you have any wound, injury or disease which is disabling? If answer is yes, list those conditions first under | Yes or No
em 7
: ) Ng
11, List all significant diseases, wounds, and injuries. State circumsiances under which wounds or 1 2 3 4
injuries were incurred and date of onset. Answer yes or no in Columns 1 to 4. (Continue on | EPTS 2* AMS 3% IMS 4% PD 5*
back if necessary) ' :
(@ver) Ne Ne Les les

. RECORD OF PHYSICAL EXAMINATION

12 Teeth—Indicate restorable carious teeth by Q, non-restorable carious teeth by /, missing natural 13. Mouth and gum abnormalities
teeth by X, teeth replaced by denture, Rorizenial line over X, as XX X and teeth teplaced
by lixed bridge, oval to include abutments, as (4 § 6 Nene
RIGHT EXAMINEE'S LEFT 14, Dental prosthesis: Serviceability
8 7 [} 5 4 3 2 1 2 3 4 5 6 7 8
1 15 14 13 12 11 10 9 L 9 10 11 12 18 14 15 18 None
15, Skin 16. Genito-Urinary (And pelvic for women) 17. Venereal diseases
Hermal No objective findings Nene
18. Varicose veins 19. Hernia 20. Anus and Rectum
Hone None Normal
21. Musculoskeletal defects 22. Feet 23. Abdominal Wall and Viscera
2nd degree ,
Ngne Pes Planus nen symptomatic Normal
24. Cardiovascular system 25. Blood pressure 26. Pulse
Systolic Diastolic Sitting Immediately after] Two minufes
- exercise after exercise
Normal 130 80 72 - -
27. Lungs 28. Chest X-ray 29. Height (Shoeless) 30. Weight (Stripped)
Normal Negative 70 n. 162 Ihe.
31. Neurological diagnosis 32. Psychiairic diagnosis 33. Endocrine system
Normal Nermal Normal
34. Eye abnormalities 35.  Uncorrected — Vision — Corrected 36. Urinalysis ;
Right eye Left eve Right eve Left eve Sp. Gr. Albumin Sugar Micro. 6%
. N
None 20/ 20 207 20 20/ 20/ ) Neg Heg -
37. Ear, nose, throat, abnormalities 38. Hearing (Whispered voice) 39. Blood serology resul
- Right ear Leit ear
G e 15 /15 15 /15 Negative
10 Ch your opinion will . s Untimely 41. In your opinion was wound, injury, or disease 42, In your opinion does individual
wour?d, injury or dis- - Disability? | “death? incurred in line of duty? b g,leet pgysiccﬂ and mentcxlua Yes or No
ease result in; Yes or No | Yes or No | Condition: Ves or No standards for discharge? Yes
Condition: _
Sec 1111 N e Sag 11-] Yes It not, state why
43. Remarks, special tesis, or otilfer delects (Continue on back)
None Gualified-General Service .
44, Date of examination | 45. Location 46. Typed name and grade 47. Signcature
15 Aor 1946 {amp Shelby B. H. PLODGETT,CAPT, MC L |
- 353 N o
- S
FORM 1* Prior to_arrival at separation center 4* Incurred while in INSTRUCTIONS:
1WDD 9%0 1544 38 2* Incurred or existed prior to enirance military service. Sheet 1.

in militory service 5

Present physical
3* Aggravated by military service

defects. S& Sheet
When indicated, Sheet

This form supersedes form WD AGO
Form 38, 15 May 1944, which may be

sed until existing stocks are exhausted. 6%

Send fo The Adjutemt General
inclosed with S/R

Work sheet

Laboratory Reports forra (WD AGO Form 38-1)

TR—A N gy

2.
3.

T % S GONERnMINT PRINTING OFFiLE
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o Us? this spuce'ior @ conunuauon of remarks or other defecis from the reverse sice only.

History of Gonececci Infectien
iilen ‘ Septe 1945
#here - France~ .
Hoespitalized Hone

Present cenditisn Burns at times

~ ~

REPORT OF BOARD OF REVIEW
{See Instruction 2)

From a careful consideration of the case and a critical examination of the enlisted person, we find that:

1. He meets physical and mental standards for discharge.

2. He meets physical end mental standards for discharge except as follows:

3. The defect, wound, injury, or disease is likely to result in untimely death.

4. The defect, wound, injury, or disease is likely to result in permament disability.

5. In our opinion, the defect, wound, injury, or disease was incurred in line of duty in the military service of the United States.

Yes or No

Location Typed name Grade Signature

Date - . Typed name Grade . Signature

INSTRUCTIONS: ~

1. This report will be made out for all enlisted personnel immediately preceding separation by discharge and release from active duty,

on a certificate of disability, or retirement for service.

N,
unless discharged

2. 1f the declaration of the enlisted man under item ten (10) when yes only, and the certificate of th:e;cmining surgeon do not agree, the case will"
be referred to a board of review to consist of not less than two medical officers, convened in accordance with appropriate Army Regulations.

3. Report will be prepared in d.uplicate. Each item provided for will be completed with an appropriate notation. The original will be signed.

16407622




