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o MEDICAL HISTORY

NAVMED H-8 (Rev. 5-45) PAGENO. ______ ___ =1 TR,

MEDICAL HISTORY

STATE NAME OF PLACE—DATE EACH NEW ENTRY

SURNAME

BROWN

CHRISTIAN NAME(S)

Jesse leroy

RANK OR RATE | FILE OR SERVICE NO. ==

Ensign USN R D s

BIRTHPLACE BIRIHPDATE ™ = 0 s eas e s e
Misse 10=13=24
STATE NAME OF PLACE—DATE EACH NEW ENTRY

U.5a5+ IEXTE (CV=32) . : =
- EaP.0. San Francisco, Calif.

9_Neovember 1950 < N . —— —

..accordance with 1280=3NR and MMD = = -
_Para. 21104,1, Found physically e
—Qualified and aernautically adapted e
_for duty invelving actual control of :

_aircraft in Service Group Ta

_Defects Noted: Small left varicocele _ ———
NCD. ]

- Urinalysis . 11=9=-50_ Negative

------ 79 TS - &
&L Buwundldi—- i e R

B B. BROWNBIIER . ... | ‘S e
LTJG, MC,. USN el e T
7 s 4 = ==
_____ .
W GPO  16—44869-1
16—44869-1 = =




NAVMED H-8 (Rev. 5-45) BPAGENO. . __.._ LI

MEDICAL HISTORY

SURNAME

BRON

(CONTINUED)

PAGE NO.____

MEDICAL HISTORY

STATE NAME OF PLACE—DATE EACH NEW ENTRY

CHRISTIAN NAME(S)

RANK OR RATE FILE OR SERVICE No.

BIRTHPLACE BIRTH DATE

STATE NAME OF PLACE—DATE EACH NEW ENTRY

3 B.S.S. JEXTE (CV=32)

16—44869-1




NAVMED H-8 (Rev. 5-45) PAGE NoO.

MEDICAL HISTORY

PAGE NO,

MEDICAL HISTORY

(CONTINUED)

STATE NAME OF PLACE—DATE EACH NEW ENTRY
(Gontinued - Ensign Jesse Leroy BROWN,

SOEHANE 0 Line, U.S,) CIRswwf ol
e _50L477/14ne, NaR.)

WS S DD: 12-4-50: Killed in action at 1540 on
SRS Leroy TDecember_1950 while participating
e e T in an air attack against an organized

Ensign 504477 £ i
BIRTHPLACE BIRTH DATE
Hattiesburg, Mississippi| 10-13-26 = —— 7 TmTET W

STATE NAME OF PLACE—DATE EACH NEW ENTRY

U.S.S. LEYTE (CV-32)
Fleet Post Office
San Franciseo, California
At Sea
L December 1950

_.of Occurrence:
__________ 1. ¥Within Command.
2. Worke

__________ 3,_-Ngglige_ng§__n_ot.__appargn&_.__._,____m_,_
__________ Lo This pilot crashed due to_enemy
______ anti=-aireraft fire over North Korea,
______ LATTITUDE. 4O=36_NORTH,. LONGITUDE 127-

Q6 EAST, at 1540 on I December 1950,
....... whil e-.pax!hicipating--in-an-air.-attack

------- SUMMARY s
AL Ae
SRMGRY:

This pilot crashed due to enemy
anti-aircraft fire over North Korea,
LATTITUDE 40-~36 NORTH, LONGITUDE 127—

_______ 06 _EAST, at 1540 on L December 1950,
—_while participating in an air attack
_______ ag ainst_an. organized ORIy
__________ A.rescue attempt was made by a.ng},her
-=.--squadron member who. del;.berately crash
_______ landed alongside Ensign BROWN. Hawever
______ Ensign BROWN died before he could be

______ :cemayed__i’mm_the-_cockpim_-,Beca.use-.the ‘

_______ crash_occurred. deep within. enemy held

16—44869-1

(Continued on reverse side)

~C. L mr‘mn/mf.--.,_.____,_

Commander, MC, U..-S.-Navy. .
The Medical Officer . . .




16—9917

4 & S
vomEs DU P L I CATE SPECIAL DUTY ABSTRACT
. ~ REFRACTIONS
MEDICAL ABSTRACT A G S Place
BROWN ] Retinoscopic findings—Homatropine:
e N AR R (Surname) Right eye
prilo: oo S AR SR T ey Leroy Left eye
(Christian name(s)) 2 T
0/20 with)—
BorHALE1e sburg,Miss. 10-13-26 Cyclorfleglc acceptance (reads 20/20 with)
(Place) (Date) Righleye e e
e Left eye
COWPOX VACCINATION z "
V:;;::Iilna- {Dabe _______ P R e | =t (Signature of medical officer)
scars
Rl = ~ PDHe. ey i Yo e——— . Y U e S
e ) e - (()ifn irfg)lcal Omc’eb Retinoscopie findings—Atropine, homatropine:
SN e e f Jz
4—}-&'—-5-Q-~M Cal . £ Cyecloplegic acceptance (reads 20/20 with)—
R, DY/ R
oo By Ay A et atl A5 @R, P8 PV S Left eye
(Signature of medical officer)
E | G
3 i et
z = . S
= 1 ; i
Enter result as “Primary,” “Accelerated,” or “Immune.” S EE { :
TYPHOID AND PARATYPHOID PROPHYLAXIS . a ; ‘
-l B | H i
DATE ADMINISTERED H = u ' : : E
Signature of Medical Officer (=) i : ' i i i :
First Second Third (in ink) E i ; ; ; ; ;
~SUPAN % pee e g
WNg 47 WL 597 G\ o3 ug DP.‘ C“ ’/\’\‘ g ~ : : !
171 N |, o S il d S % Y §
L b, DYV 0 RSP 7 M s 474 2 %, - i
525Y9\01CC e : | 8E|E e
3 Bl ‘ J > L !
4-26-%Do;l. CaC K7 ssli | ~ ;
A = = 2 ’ gt G
BLOOD GROUP B2 e Y
Date Reaction :g g SB : :: ‘ :
o Eé 5
ot 1] 2
ST B 32| o3
R |
= 5
4=10=47 gann....|NEZa. B E
Only a ““Positive’”” Kahn reaction will be recorded. E 2
OTHER INOCULATIONS (diphtheria, plague, etc.) = g , - :
: : ) Lt ot
Date Inoculation Signature ?&l:[n?;w% S ‘E i
RTINS, - BB £ 7, Z i
----- S © Ve G i5T e e B e = )
hﬁi—;‘f——.'. o ' 7 2 £ :
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ﬁd,ﬂ ezj/ S ot 0 A




NATIEL A-3 T
s 7-45)

IMMUNIZATION RECORD

- (Surname) ‘LS-(F' o og_gf\;féé Noy
.Jesse g
(Christian name(s)) :
Born Hattiesburg, MISSa . 10=13-26
— (Date)

COWPOX VACCINATION

Number of prior scars

; Signature of Medical Officer
Date Reaction (in ink)

Enter result as “Primary,” *Aceelerated,” or “Immune.”

TYPHOID AND PARATYPHOID PROPHYLAXIS

Date administered Signature of Medical Officer
(in ink)
First Second Third
Dataha Dose Signature ((,xfn l\idltlel((l)ical Officer
-3 T S el M
B 1460 0.5cc [P A parastt Me
1]
O
-]
-]
Remigeksir oo st e
YELLOW FEVER PROPHYLAXIS
Data Tosa Signature <()xt;1 I\;I;kd)ical Officer
351070 S s S b B e

16—9917-3 W  GPO

IMMUNIZATION RECORD—(Continued)

TETANUS PROPHYLAXIS

Signature of Medical Officer
Date Dose (in ink)

4452

Remarks: 38

Date Dose Signature (0151 bi/In(leSmal Officer

52452

\/34’(, :

AYQ

F-2¢-5D lec 2 “»—-'—lﬂlMc

Remarks:

TYPHUS PROPHYLAXIS

DATE ADMINISTERED

Signature of Medical Officer
First Second Third (in ink)
Date Dose Signature (()lt;l nilie];i)ical Officer
] 3
(] j . iy
B |1=14=50| Jcc g S #MQ
w
(-]
(-]
"

Remarks:
OTHER INOCULATIONS (diphtheria, plague, etc.)
Date Inoculation Signature ?ii lzinglgieal Officer
Bemarks:
% GoPo  16—9917-1



DENTAL RECORD

(To be filled in by the dental officer)

DO NOT REMOVE FROM HEALTH RECORD

BROWN

(Surname)
= Leroy
. (.Ghristimt m_une(s)) -~ =
tiesburg, Miss.  pael3 Oct. 26

€

sce
a

S
Born: Place Hat

INSTRUCTIONS

See Chapter 14, Section VI, Paragraphs 2311-2319, inclu-
sive, Manual of the Medical Department, U. 8. Navy.

RECORD OF FIRST DENTAL EXAMINATION

1 2 3§ @ § -8 T U601 2. 13 8 15 18
v) Y - ‘ < YLy
=
z &
= 3
1w 18 19 20 21 22 23242526 27 28 29 30 31 32
REMARKS:
T Al z
:’; uL‘;ljf 1\/:11.{3
NO DENTAL OFFICER AVAILABLE.
....... (Date and signature of examining dental officer)
RECORD OF SUBSEQUENT DENTAL OPERATIONS
8 380 ST e e R e e 1S % 16 e
A0 a nins
Py %
=
=3
: §

OCaTEe

20 21 22 23242526 27 28 29 30 3t 32
16—10272-2

0 = —

7 18 12

DENTAL TREATMENT

Entries to cover entire period of service

Operation or treatment Dazte Signature
T
T R A
\
-
o 16 2



NA v MED H-4
(1943)

DENTAL RECORD

(To be filled in by the dental officer)

DO NOT REMOVE FROM HEALTH RECORD

BROWN
Jeses  ““Lero .
Hattiesbu¥yg, MiEs, .13 Oet, 26

Born: Place

INSTRUCTIONS

See Chapter 14, Section VI, Paragraphs 2311-2319, inclu-
sive, Manual of the Medical Department, U. S. Navy.

RECORD OF FIRST DENTAL EXAMINATION

'8
Y

8 $ 10 1% 12 13 M 15 16

W
) B

v

1 2 3 4

vy

iz 18 19 20 21 22 23 2425 26 27 28 29 30 3t 32

REMARKS:

3 July 1906
NO DERTAL OFFICER AVAILABLE.

(Date and signature of examining dental officer)

RECORD OF SUBSEQUENT DENTAL OPERATIONS

g A 5 6 ¥ 8 9 10 11 12 13 ¥ 15 16

SO R

&ia1ds @ s 9V 0o SIS s

17 18 18 20 21 22 23 2425 26 27 28 29 30 3 32
16—10272-2

RIGHT,
¢ =
< N

14T

DENTAL TREATMENT

Entries to cover entire period of service

Operation or treatment Date Signature

16—



~ ﬂ J L
4
Form ¥i-1 f]
(1940) B

DENTAL RECORD

(To be filled in by the dental officer)

DO NOT REMOVE FROM HEALTH RECORD

BROWN
(Surname)
Jesse Leroy
(Christisn name(s)) |
Born: Place Mis Se Date 10" 13-2_6

INSTRUCTIONS

See Chapter 14, Section VI, Paragraphs 2311-2319, inclu-
sive, Manual of the Medical Department, U. S. Navy.

RECORD OF FIRST DENTAL EXAMINATION

b 2 3 ol 8 8 9 10 31 12 18 18 15 16

T
ek

20 21 22 23 24 25 26 27 28 29

f iy |

RIGHT,

19 30

DENTAL TREATMENT

Entries to cover entire period of service

Operation or treatment Date

Signature

L § HOhR Con Bl 01787

~DUPLICATE —4=10-47

P Al e

~By-Ro HANSEN-—— -
LTJG(DC) ,USNR

(Date and signature of examining dental officer)

RECORD OF SUBSEQUENT DENTAL OPERATIONS

9 10 11 12 13 14 15 18

a e e

RIGHT,

30 31
16—10272

20 21 22 23 24 25 26 27 28 29

32

B
4
GPO 16—10272
>
. » pog
bt o F 4% -

e e e e e e e e e e R e e e e e e SR et e




Form H-4
(1940)

DENTAL RECORD

(To be filled in by the dental officer)

DO NOT REMOVE FROM HEALTH RECORD

BROWN

(Sarname)

leroy
Date _lﬂglﬁgas

_Jesse
Born: Place ___.53.1._&‘

(Christian name(s))

INSTRUCTIONS

See Chapter 14, Section VI, Paragraphs 2311-2319, inclu-
sive, Manual of the Medical Department, U. S. Navy.

RECORD OF FIRST DENTAL EXAMINATION

10 11 12 13 14 15 16

Vv
N v

RIGHT,
133G

daphoaEE

19 20 21 22 23242526 27 28 29 30 31 32

- =~

17 18

REMARKS:

~DUPLICATE - 4=l0wd

B4R HANSEN
LrJe(DC) ,USKR

(Date and signature of examining dental officer)

RECORD OF SUBSEQUENT DENTAL OPERATIONS

g 10 12 12 13 14 15 18

avaginess
Shoenn0iee

20 2% 22 23 24 25 26 27 28 29 30 31 a2
16—10272

B L Eiee T
&
7

1171

RICGHT,

17 18 19

DENTAL TREATMENT

Entries to cover entire period of service

Operation or treatment

Date

Signature




Forin He-t DENTAL TREATMENT

(1940) 1 ¥ s
Entries to cover entire period of service

DENTAL RECORD

(To be filled in by the dental officer) Operation or treatment Date Signature
DO NOT REMOVE FROM HEALTH RECORD
BROWN
(Surnarme)
Jessge Leroy
(Christian name(s))
Born: Place Iﬁiss ] Date 10-13-26
INSTRUCTIONS
See Chapter 14, Section VI, Paragraphs 2311-2319, inclu- oo

sive, Manual of the Medical Department, U. S. Navy.

RECORD OF FIRST DENTAL EXAMINATION

1 3 c SRR S SR 8 9 10 11 12 13 15 16

v
YLy

\/

SaGe Ve ey :

17 18 19 20 21 22 23 2425 26 27 28 29 30 31 32

Ry

RIGHT,

E e RS R, S
i |

ZJ. F. BOWMAN. ..
COMDR. (DC) ,USN

(Date and signature of examining dental officer)

RECORD OF SUBSEQUENT DENTAL OPERATIONS

1 2 3 4 S I 8 9 10 12 12 13 1 15 16

I )
i

OO "

[y~

i

17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32
16—10272

RIGHT,

\

e e e i b s e e e e i



Fo.m H-4
(1940)

DENTAL RECORD

(To be filled in by the dental officer)

DO NOT REMOVE FROM HEALTH RECORD

BROWN

Jesse

(Surname)

Born: Place - .-z

(Christian name(s))

_____ leroy
P LT T . pate L= 13«26

INSTRUCTIONS

See Chapter 14, Section VI, Paragraphs 2311-2319, inclu-
sive, Manual of the Medical Department, U. S. Navy.

RECORD OF FIRST DENTAL EXAMINATION

OCLE =

1433

1 2 4 5 6 7 8 9 10 11 12 23 14 15
\J

C
=
e
Il (D)

17 18 19 20 - 25 22. 2324 25 26 27 "2s 20 30 3 32
REMARKS:

_App't to Midshipman USN . 4wlB«47

oo Pro BOWMAN -

COMIR ,,(DC) ,USN

(Date and signature of examining deatal officer)

DENTAL TREATMENT

Entries to cover entire period of service

Operation or treatment

Date

Signature

RECORD OF SUBSEQUENT DENTAL OPERATIONS

I

v N

3

v

4q 5 10 1

12 13

o @@

=

s ossuivis

~]

20 21 22 23 24 25 26 27 28 29

=

16—10272






