NAVMED H-2
(1943)

PHYSICAL EXAMINATION
To be completely made up by medical officer at time of enlistment, ex'tension

of enlistment, reenlistment, enrollment, appointment, commission, or pro-
motion.

BROWN 993 18 76

(€ e) (Number)

Avpeined rue 8 July 1946

U.8.N. U.8.M.C. U.8.A.

Bora: Place_ HAGUiesburg, Mses .. 13 Oct. 26
I{aﬁonality "m Religion mt.ostt:)t
Next of kin or friend J"” I'.roy ﬁm

Complexion D.rk Hair Brm General appearance GO“

Hoathund fao®c.cimasalni= 3 !Q!lll
Syon Brown

ﬁor, condition of lids, anatomical or other defect)
Vision: Right_ /20, corrected to ___._____, /20. Color parception____’.. ______
Left-_-_@_ﬁo, corrected to_.._____ /20,
Ears: Right. !01‘!‘1 Left. w
1gondition of drum, f?harze. ete.)
Hearing: Right_______T'%_ 715, Teft_ ... 0 /15,

Mouth, nose, throat.

EHeight

at inspiration 3 7

(WD_OE septum, tonsils, ete.)
Weight Temperature 98 ‘6
Chest at expiration_____ %

Spine and extremities '0!'!!1
(Bones and joints, muscles, tendons, deformtures, flat foot, ete.)

Therax (shape, movement, ete.)

Skin and glands

Neck (thyroid, traches, larynx)

Respiratory system________

Heart and blood vessels__.

Pulse before exercise____; T T _ , after exercise

108

Blood pressure: Sysiolic

Genito-urinary system._ .

n.‘. Sugar M°
Normal

(Any evidence of disease, mental defects, etc., reflexes)

Abdomen and pelvis

Urinalysis: Albumen

Nervous system_____

&PO 16—9917-2

, Termination by reason of

SEI\/S\ARK& SCARS, ETC.

Enter original fipdings in red ink, those acquired subse-
quently in black 13, with date.

Date and nature of any waiver, and defects not noted above
el ¢ Ny :
(Un erhex*t‘ uﬁirwzlt, defeg:tlve vision, etc.)

;""ﬁfﬁi'ﬂﬁii‘g;'n’— TR 1306t. 2%

lace Date

I certify that I have persona.llyf made this physical exami-

nation. R.R.IEWIS, Lt. Comdr., (IC) s USN
(Signature)

Senior Medical Examiner.

TERMINATION OF HEALTH RECORD

AN

Place
Date

(Promotion, resignation, expiration of enlistment, physical disability, etc.)

Al physical defects, however slight

(Signature)

GPO 16—9917

Senior Medical Examiner.



NAVMED H-2
(1943)

PHYSICAL EXAMINATION

To be completely made up by medical officer at time of enlistment, extension
of enlistment, reenlistment, enrollment, appointment, commission, or pro-
motion.

BROWN
Jessie Léroy

(Christian name(s))
Appointed

Date 8 July 1946
E&E{aﬁmid AS V" 5 Usmvious service. NO ne

U.8.N. U.§ M.C. U.S.A,

Bnm:PlaceHattisburggmss Dmla" Ot. 26

Nationality Negro Religion PI‘Ot e dtant

(Denomination)

993-18=-76

(Number)

Enlisted }

Next of kin or friend

4 . £

Head and face

Eyes BI'OV!n R

(Color, condition of lids, anatomical or other defect)

Vision: Right -_2_0-/20, corrected to ___==*= /20, Color perception. b oyl

20 =20 Gl orespion. ... =

b P T S i /20, corrected'to________ /20.
Ears: Right-______ng_mj- Left_ Norma 1
15 (Condition of drum, marge, ete.)
Hearing: Right /15. Left. /15,
Mouth, nose, throat. _ Normal

(Qondition of septum, tonsils, ete.,
Heighs.Q% Weight Ti‘é Temperature 98 hd 4

Chest at expiration 5 4 at inspiration 57 .
Skin and glands Normal
Normal

Neck (thyroid, trachea, larynx)

Spine and extremities NO rma 1
(Bones and joints, muscles, tendons, dﬁmity, old factures, flat foot, etc.)
Therax (shape, mov nt, etc.) orne

Normal

Respiratory syste:

!
Pulse before exercise__§.4_ _____ , after exercise 90 after rst 45 o
118 9
Blood pressure: Systolic Diastolic
Abdomen and pelvis_____. I\l D_I!mal
Genito-urinary system Normal

Urinalysis: Albumen Neg . Sugar Neg .
Nermal

(Any evidence of disease, mental defects, ete., reflexes)

Nervous syst

e 2

GPO 16—9917-2

MARKS, SCARS, ETC.

Enter original findings~ifi red ink, those acquired subse-
quently in black ink, with date.

Fingerprint
Right index finger

Date and nature of any waiver, and defects not noted above
(Underheight, underweight, defective vision, etc.)

None

Place _.N_;A'_S___Glenvie_w_,___lll Date _B=1T=d7

I certify that I have personally made this physical exami-
nation.

(Signature) ._Ge_Bs RIBBLE,Capt, (MC)USN
Sentor Medical Examiner.
TERMINATION OF HEALTH RECORD
Place - ¥

Date

Termination by reason of
(Promotion, resignation, expiration of enlistment, physical disability, etc.)

All physical defects, however slight

(Signature). “
16—9017 Senior Medical Examiner.




NAVMED H-2
(1943)
PHYSICAL EXAMINATION

Yo be completely made up by medical officer at time of enlistment, extension
of enlistment, reenlistment, enrollment, appointment, commission, or pro-

motion.
Jessié-Ieroy 7 ok

—— . O g july 1946

Appointed } =
Pomoted ) A5 Ved USHR

Rato Previous service

Hattisburg,Miss **17-0ttJ°26
hegro “Protestant

Nationality Religion

Born: Place

(Denomination)

Next of kin or friend

Dark Brown Good
Complexion_________ .h.ox‘%i _____________ General appearance__________

Head and face

Brown

, condition of lids, anatomical or other defect)
- -

Eyes

Vision: Right ___2_0/20, correctedto ________ /20. Color perception._____________

Telt /20, corrected to________ /20.
Normal Normal

Ears: Right_______ ft._
¥ 1-5 (Condition of drum, mrze. eto.)

Heering: Right /15, Left /15,

o ft Kormal
MO\Rh,éllg%ﬁ 5 (m of septum, tonsils, etc.)ga - 4

Height Weight Temperature_________________

Chest at expiration_____ o ¢ inspiration

Skin and glands

Normal
Neck (thyroid, trachea, lnrynﬁo
rmal

Spine and extremities
(Bones and joints, muscles, tendons, demmfictures flat foot, ete.)

Thorax (shape, movement, etc.)

Normal
Respiratory system 3
H d blood 1 No 1
eart an ood v "
b4 90 45's
Pulse before exercise____._____ 1 1 T exercise. .. _____ . aftege __________
Blood pressure: Systolie____.____________._____ Diastolic £
ormal
Abdomen and pelvis
Normal
Genito-urinary system .1
Nege. Teg.
Urinalysis: Albumen . ____ R mlSug&r ________________________

Nervous system e R R e Y
(Any evidence of disease, mentzal defects, etc., reflexes)

GPo 16—9917-2

MARKS, SCARS, ETC.

Enter origh al findings in red ink, those acquired subse-
quently in black ink, with date.

" Fingerprint
Right index finger
¢

Date and nature of any Wau‘ver, and defects not n<§!3d above
(Underheight, undetwel.ght defective visxon, ete.)

% jk ;
,” ‘% T
Place ...................................
{ certlfv tl?;?gave persanagyl llﬁaﬁe this ph}z:.%;’aml-
nation.

TERMINATI'.QN OF HEALTH RECORD

Place .
Date ‘

Termination by reason of _ :
(Promotion, resxgnatmn, expiration of pnhstment, physical disability, ete: )

f
/

¥,
All physical defects, however slight ;
/
(Signaturé) i
GPo - 16—8917 ¢ Senior Medical Examiner.
4
P
- B §



NavMEDE? DUPLICATE

PHYSICAL EXAMINATION

To be completely made up by medical officer at time of enlistment, extension
of enlistment, reenlistment, enroliment, appointment, commission, or pro-

motion. & .

BROWN 993 18 76
(Surname) .(Serial number)

Jesse Leroy

Buited | NAS , ObEUTIWA s 18 ene 4= 10~47 G

3;3 AeSe " brovowssarvico_TMONLHS

U.8:N, U.8.M.C. U.S.A.

pate 10=-13=26
Prot.

(Denomination)

Son: Placs Hattiesbuig,
Liy s S
Nationality _ _N_e'gr‘o M .

Religion
Next of kin or friend_{ ') . JOhN Brown

Rt _#1, Hattiesbure, Miss.

Head and face I\Iorma 1
Eyee. DEYOWHL Normal
(Color, dition of lids, ical or other defect)
Vision: Right _2.0.___/20 corrected to ____""__ /20. Golor pereepzwn,_lg_c_)_tm_@:l
Left_ __?.Q___IQO corrected to________ /28.

Ears: Right N OI"‘Fa 1 Jeit 5 N' orma 1
of drum te.) y

Hearing: nght----l.é---/w Lelt =" 15_“/15 :

Mouth, nose, throat. Normal
(Condition of septum, tonsils, etc.)

Height_____| 6_ 9 _____ Wexzht__ls _______ Temperature_____ 9.8.;.6__.

Chest at expirati 53 at inspiration 5 6

Skin and glanda. Nomal

Neck (thyroid, trachea, larynx) Normal
Spine and extremities N OI"na 1

(Bones and joints, ity, old fract

Therax (shape, movement, etc.)_ N.Qmal
NormalX-Ray chest-Neg.
(film #4489)

flat foot, eto.)

Respiratory system.

Normal

Heart and blood vessel

Pulse before excrcile__ﬁQ _____ , after exerowe___e_z__--_ after relt,_,a.Q,__

Blaisiiastine? Syatolih 108 Diastolic 74
ABdSmeriandyeivis Normal

PN Varicocele,Lt+,Small NCD
Urinalysis: Albumen Neg. Sugar Neg.

Nervoussystem_________________ HQl‘mal

(Any evidence of disesse, mental defects, etc., reflexes)

1e-—9317-1

MARKS, SCARS, ETC.

Enter original findings in red ink, those acquired subse-
quently in black ink, with date.

" Fingerprint
Right index finger

Date and nature of any waiveF, and defects not noted above
(Underheight, underweight, defective vision, etc.)

None.

Place NAS_,Qttnma,Ioma Date 4=10=47

na{1 (():;alrtlfy t% e P me ‘this physical exami-
(Signature) _._. 3 sl s QKUILIC_Z +LCDA(MC)USN

Senzor/Medical Examiner.
TERMINATION OF HEALTH RECORD
Place .. USIIPE, S.,NAS.,.QT.’EUISMA,.IQV L %At S

Date 10 _April 1947
Termination by reason of Ap pointment to

(Promotion, resignation, expiration of enlistment, physical disability, etc.)

Midshipman USN.

All physical defects, however slight
Varicocele, Lte Small. ¥oB

-

o 0%
®) Sl QRKILICZAC DR UG LS. ...

(Signature)



NAVMED H-

MB"* DURLICAZE
PHYSICAL EXAMINATION

To be completely made up by medical officer at time of enlistment, extension
of enlistment, reenlistment, enrollment, appointment, commission, or pro-
motion.

BROWN

(Surname)

-Jw‘ ......... I.ernczm —
'Ammted }MS,OhtmhI&pnm‘lnlOz@I ...........

%::;k }---L‘.B.A. ____________ Previous service

903 18 76

(Serial number)

S.N. U.B.M.C. U.S.A.

Borm: Plce_H@ttlosburs,  vue 10-1326
=g ai" s r_r i

Next of kin or friend { .} Johny -Brown
—Rb-#l, Hatbtlesburs, Misse oo

(Donmmuuuon)

Gomplexinﬂ'.g\pc. 3 Hair.u.' Es.z‘.o-- - General appearance. .Mgro
Teoad Snd IRos. . .« nuncossassen .H.onm 4 e
Eyes Brm

(Color, dition of lids, ioal or other defect)
Vision: Right ()../20, corrected to__s_/20. Color perception N.OPMAL
Lett. 20 120, corrected to___s® __ J20.

Ears: Right__ Left.
s ¥ H‘Ormk;;ditiou of drum, discharge, etc.)
Hoaring: Right___ L 5. /15, Lett___ 15 _ /.

Neormal

Chest at expirati 33 at inspirati 26

Skin and glandl-_-__-__-_-_-___-ma_l
Neck (thyroid, traches, larynz)._H QrmalL

Spine and extremities___________ KDI‘MA_ 2
(Bones and joints, 1 d defe ity, old fract
Thorax (shape, movement, etc.) “_em'l

N NormaiX-Ray chesteNeg.

}Iea:i and blood vessels_________ Xormal rf’.h mg)

i _-m after i ___92___-_, after reat_ |

Blood jrsane: Systolio_________ ma ______ mmuc-";‘_-.--_---.!‘-,_

Abdomen and pelvis_......___ Woprma-l |

flat foot, eto.)

Pulse before

inary syste Yuzinocala,m:‘,smll.nw
Urinalysis: Albumen ______.... '}"ﬁt""' Sugar.. ... ... _Ng_g_b.___
e syltem-__--.-.(m.s;aﬁﬂm ntal defects, etc., raﬂoxu)

16--9917-1

MARKS, 'SCARS, ETC.

Enter original findings in red ink, those acquired subse-
quently in black ink, with date.

Date and nature of any waiver, and defects not noted above
(Underheight, underweight, defective vision, ete.)

Nons,

Place .. NAS ,0Utuimwa , ToOWa Date _ 4mll=47
I certify that Vm. pM' 1Ly ﬁié t;;'s physical exami-
nation.
(Slgnature) ______ QMLI.GZ* ikﬂlﬂs’-
Senior Medical Examiner.
TERMINATION OF HEALTH RECORD

Place
Date

Termination by reason’of
(Promotion, resignation, expiration of enlistment, physical disability, etc.)

All physical defects, however slight

(Signature)
16—9917

Sentor Medical Examiner.



NAVMED H-2
(1943)

PHYSICAL EXAMINATION

To be completely made up by medical officer at time of enlistznent, extension
of enlistment, reenlistment, enrollment, appointment, commission, or pro-
motion. - 5

BROWN C504477
J esse .(Serial number)

“Yeroy .
(Christian name(s))

’imgé-m% }_m-,ax_tuma,xam 4=15=49

I%R:tne }Midshipm&n Previous “"i“'ﬁ:g-,} W :'EX 5

Born: Po] 2L L 18 8bULPE V1SS gue 10=13=26

N:ﬁonalityNe th‘ro Religion Pr Ot .

(Denomination)

Neatotiin s pieats A F.)-John Brewn
Rt. #1, Hattiesburgs, Miss.

Gomplexiox‘l_l{_e_g_r_q nm_l‘l.eg_r_'_g___ General nppear.ance-.u.’.e_gr (o]

Head and face N ormal
Eves_. DI OWI Norma.l
Color, dition of lids, ical or other defect)
Vision: Right._ 20 /89, corrected to ..o /40, Golor perception: 1.0 rmal
Lefﬁ---_?_Q./ﬁO, corrected to___-.__/28
Ears: Right N OI'I?:. 1 = ]'l;eft N orma 1
ndition of drum, discharge, ete.) 4
Hearing: Right____].-_'l::-)_____/lﬁ. Left___l ______ /15,
Mouth, nose, throat_____________ 1

(Condition of septum, tonsils, ete.)

Height_____ ﬁ 9 _______ Weight__lﬁ_o_ _______ Tempernture___-___g_s_o_ﬁ_
Chest at expirati 35

Normal®

at inspiration 5’6

i

Skin and glands

Neck (thyroid, trachea, larynx) Normal

Spine and extremities N orma l
(Bones and joints, 1 di def ity, old & flat foot, ete.)

Thorax (shape, mo t, etc.) Normal

Reetrator st Normal

Heart and blood vessels N omal

Pulse before i 60 after i 92 after rest 80__

Blood pressure: Systolic 108 Diastolic 74
Normal

Abdomen and pelvis

Genito-urinary system V2L 1 COCO 10, b «Small, NCD

Urinalysis: Albumen lN e B Sugar N €L
Normal

(Auy evidence of disease, mental delecte, eic., reflexes)

Nervous system

16-—9917-1

MARKS, ‘SCARS, ETC.

Enter original findings in red ink, those acquired subse-
quently in black ink, with date.

" Fingerprint

S
Y. D Right index finger

Date and nature of any waiver, and defects not noted above
(Underheight, underweight, defective vision, etc.)

Varicocele, Lt.Small. NCD

PlacdAS , OTTUMWA ,JOWA = Date . 4715=47

I certify thah J haye personally made this physical exami-
nation. J
(Siguatur# OKUT 167,200 (MC)USN

Senior Medical Examiner.

TERMINATION OF HEALTH R]éCORD

Plaee U.S.Sl LEYTE (Cm) - =
Date 14 April, 1949
Termination by reason of _Appointment -to the

(Promotion, resignation, expiration of enlistment, physical disability, etc.)

grade of Ensign. USN,

All physical defects, however slight 3rd _Degree pes
planus,NCD: Slight deviation,septum,lt.

mn:_mu?z‘?iﬁela,mrm"ucn, ...............
(Signature) s ke 5 ALT MC. USN.
16—9917 Senior Medical Examiner.




NAVMED H-2
(1943)

PHYSICAL EXAMINATION

To be completely made up by medical officer at time of enlistment, extension
of enlistment, reenlistment, enrollment, appointment, commission, or pro-
motion.

Ch04477

(Serial number)

(Surname)

BROWN
Jesse Leroy

HAS ,O0ttunwe ,Ta e 4ulbud?
shipmn rrevious aervxce-.% ﬂg e
Born: rwaltii.umg.lm eDate 10w -2-6----
Nationaliy NOZPO Religion HQE»;;&.‘;&L; .........
Next of kin or rn'end--_(x'_,)_-}m--ﬂlfﬂ!n

—_Rt. #1, Hattiesburg, Miass,

Oomplaxion,n_‘.y_o. mﬁ_ﬁ.gnﬂ_-_, Genersl appesrance_n.,gro
Normal

e Brown. Normal.

(Color dition of lids,

Head and face.

1 or other defeot)

Normal

Ears: Right Homl Left__

(Condition of drum, discharge, etc.)

Normal

Hearing: Right! Al /16 Tt RIS 15

Mouth, nose, throat_____________ N ,9 1

ion of septum, tonsils, etc.)
Height__ §8 . weight 180 .. Temperature_... G o 6.
st inspiration__________ 56
Skin and glands.____________ _Normal
Neck (thyroid, traches, larynx) H.OTMA L
Spine and extremities__________ HQI‘B!II

Chest at expiration 58

(Bones and joiats, ity, old £ flat foot, ete.)
Thorax (shape, movement, etc. )Mml
Respiratory sy Hormal

Heart and blood vessels_______ xml

Pulse before exercim..__w.---, after exercuo-._.se_«_. after rest 80

Blood pressure: Systolic___ 108 Diastoli 7‘_ -
Abdomen and pelvis__________ le )
@enito-urinary synemvuiﬂﬁllﬁl‘,um ..... HCD

Kﬂgl Suger ___-Rﬁgn __________
Normal

(Any evidence of disesse, mental defects, etc., reflexes)

Urinalysis: Albumen

Nervous system

16-~0017-1

MARKS, SCARS, ETC.

Enter original findings in red ink, those acquired subse-
quently in black ink, with date.

Fingerprint

SY? " Right index finger

Date and nature of any waiver, and defects not noted above
(Underheight, underweight, defective vision, etec.)

~Varleocele, Lt.Small, NCD

Place EQS .OTTUWA .IO‘A Date
/ a\ﬁe onally made this physical exami-

1CZ, LADR(MC)USN

Sentor Medical Examiner.

TERMINATION OF HEALTH RECORD

I certxfy tha
nation.

(Signa.ture) ..

Place
Date

Termination by reason of
(Promotion, resignation, expiration of enlistment, physical disability, ete.)

All physical defects, however slight

(Signature)

16—9¢17

Senior Medical Examiner.



Form. H-2
(1940)

PHYSICAL EXAMINATION

To be completely made up by medical officer at time of enlistment, extension
of enlistment, reenlistment, enrollment, appointment, commission, or pro-
motion.

EROVN §-50L477
Jesse ‘S“"‘f“é)roy \s (Serial number)
TORT | uss LEYTE CV32  ngs b=15-49
m:le : Ens. USH Previous service U.g. ﬁYr .- 8 mos.
Born: Pace_Habtiesburg.liiss 10-1528""

Prot.

(Denomination)

Nationality Negro US Religion
Next of kin or friend _(EJ—dORA—Brown
Rt»-# 1y Hattiesburg, Miss«

Complexionn_BlaCk Hair Blac‘k G 1 appearance G’OOd
Head and face__ NOmal

Eyes _______ BI!Q.WLLﬁQmal

%or. condition of lids, anatomical or other defect) =
Vision: Right ___ T2 _ /20, corrected to ________, /20. Color perception-__lid_eygé.l
A.0.1
Left ... ° g Q./20, corrected to________, /20 gl 9"0
Ears: Right Nommal e Nommal

Condition of dmm].di charge, eto.)
Hearing: Right____“]_- ) __/15. Left____=* 5---/15.

Mouth, nose, ineost. S11gNt deviation septum, It.
( ition of septum, tonsils, ete.)
Height 69 Weight i(:w No mal

Temperature
Chest at expiration 3‘]-

Normal
Neck (thyroid, trachea, larynx) Nom'al
Spine and extremities_ 3 rd’Degree pes P lanus

(Bones and joints, muscles, tendons, deformity, old fractures, flat foot, etec.)

at inlpiration_}_']_ _________________

Skin and glands

Thorax (shape, mo t, etc.) Nom_
Respiratory sy NO mal
Heart and blood v 1 No mal

Pulse before exercise-_-_?_g____, after exercise 88

110

, after rest_ 66
80

Blood pressure: Systolic Diastolic

Abdomen and pelvis_ Normal

Genito-urinary system_VaTCOCE1E, Left,Small

Urinalysis: Albumen __NOGAtiVE .. Negative
Nomal

Nervous sy

(Any evidence of disease, mental defects, etc., reflexes)

16—9917

MARKS, SCARS, ETC.

Enter original findings in red ink, those acquired subse-
quently in black ink, with date.

3 Fingerprint

5'/1, D Right index finger

Date and nature of any waiver, and defects not noted above
(Underheight, underweight, defective vision, etc.)

Hone

;i;;’ﬂ’S’S“IEYTE(OVBﬂ
I certify tlgﬂve de this physical exami-
nation. — p. G, DDANE, LTJG. MCM USN.

(Signature)

Sentor Medical Examiner.

TERMINATION OF HEALTH RECORD
Place
Date

Termination by reason of
(Promotion, resignation, expiration of enlistment, physical disability, etc.)

All physical defects, however slight

(Signature)
16—9917 Sentor Medical Examiner.



Form H-2
(1940)

PHYSICAL EXAMINATION _ oy
M

of enlistment, reenlistment, enrollment, ent, commission, or pro-
motion.

To be completely made up by medical ofﬁcW 3 %tg?&{"'extension

C~504L4T7

(Serial number)

BROWE
Josse “Yéroy
USS LeyTE CHE ™" = he=15+49
mﬁ; USE. Previous service 2 yr. 8 mosSe
Born: Place Hatties’b\!rg.ﬁﬁisa D:::. Ii&ﬁ- i
Nationality E@gm !IS Religion P!‘Ot. ]
Next of kin or friend (‘F ) John Bmwn . Ctnommu.tmn) i
Rt. # 1, Hattiesburg, Miss,

Complexion macz{ Hair. Blaﬁ‘:
Head and face Nomal

Eyes Brown Nommal

wor. dition of lids,

ical or other defect)

omal

Vision: Right _____"__ /20, corrected to ________ /20. Color perception_____________
20 AL 01960
Tieff s =or b, /20, corrected to________ /20.
Normal Nomal

Ears: Right Left._

1 (Condition of drurl.gacharge, ete.)
5 /15. Left /15,

$light deviation septum, 1t,

Hearing: Right

Mouth, nose, throat.

gtion of septum, tonsils, etec.. um i ]
Height 9 Weight. f;?t Temperature-}{?_ ___________
Chest at expiration 3 l" at inspiration 37
Skin and glands mmal
Nomal

Neck (thyroid, trachea, larynx)

Spine and extremities. Brd.Degres pes planua

(Bones and joints, muscles, tendons, defoféxgy. ol(ﬁctures, flat foot, ete.)

Therax (shape, movement, etc.)

Normal
~ Nomal
72

Respiratory syst

Heart and blood v

%

after exercise

88 ter rest
116 &

Diastolic.

Pulse before exercise.

Blood pressure: Systolic.

] Normal
Abdomen and pelvis
Genito-urinary systemvaricocele 2 Lett L mn
Negative Negative

Urinalysis: Albumen

Nomal

Nervous sy:
(Any evidence of disease, mental defects, ete., reflexes)

16—9917

MARKS, SCARS, ETC.

Enter original findings in red ink, those acquired subse-
quently in black ink, with date.

Fingerprint

S ',1, D Right index finger

Date and nature of any waiver, and defects not noted above
(Underheight, underweight, defective vision, etc.)

Hone

""""" USS LiYTE(CV3Z)

Place 15 ¥ e s Al O AT

I certify t}@MZve

de this physical exami-

nation. p, @, IDANE, LTJG. MCM USN.
(Signature)
Senzor Medical Examiner.
TERMINATION OF HEALTH RECORD
Place
Date

Termination by reason of
(Promotion, resignation, expiration of enlistment, physical disability, etc.)

All physical defects, however slight

(Signature)

16—9917 Senior Medical Examiner.




NAVMED H-8
(1043)

MEDICAL HISTORY

BROWN

Jesse

(Surname)

Leroy

(Christian name(s))

Born: Place -Hﬁi}iiﬁﬁbl.;.‘g,;-_iﬁj_-s.ﬁ._-_--_ Date’ _l;}__gf:’j@,:__’gé

STATE NAME OF PLACE

DATE EACH NEW ENTRY

8 July 1946

. Examined this date and found physically

qualified and aeronautically adapted

D. 3 e 2 s, £ L) 09 :
Tor tuty Involving ITilying s =&
Student Naval Aviator,

¥ cro  16—9917-1

i I

MEDICAL HISTORY

STATE NAME OF PLACE

DATE EACH NEW ENTRY

1p—9017

™
iy
s

|




NAVMED H-8 PR o st
MEDICAL HISTORY

BROWN
Jegsie ﬁ. =

(Christian name(s))
Born: Place HB L LIesburg,Miss . pu. 10-13-26

STATE NAME OF PLACE DATE EACH NEW ENTRY

NAS Glenview, Ill, 3-17-47

Exsmined this date and found
physically qualified and aeronaut-
fcally adaptedfor-specisl-active
duty as a student avia:;gg

y 4

7 N7
(z/. B. RIBBLE
Captain(MC)USN

Pagei o e

MEDICAL HISTORY

STATE NAME OF PLACE

DATE EACH NEW ENTRY






