Form 551
MEDICAL DEPARTMENT, U. S. ABMY
(Authorized Jan. 17, 1916.) -

CLINICAL RECORD
LABORATORY REPORT. MISCELLANEOUS

From Laboratory.

Fort Slocumn, N.Y.

11/16/39 19

To lst Lt. Lane, M. C,

Specimen from '
_I:Q‘-bral smear - J-!!VIM f:"

v

ery numerous pus cells.

No organisms seen.

Hent; Madical Cop

, U. 8. Army.

SURNAME OF PATIENT

jﬁpf

CHRISTIAN NAME

FeTE L

ed

RANK

(s

coun'ﬂr
3

i

REGIMENT OR S8TAFF CORPS

e

@OTERNMENT PRINTING OFFICE 338690
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Form 551, ¢
MEDICAL DEPARTMENT, U. 8. ARMY -
(Authorized Jan. 3'(‘, 1916.) o

CLINICAL RECORD
- LABORATORY REPORT. MISCELLANEOUS

;_,‘:

From Laboratory_. 20Xt _2locum, N.Y.

11/18/39 -

To 1st:1t, Lene; % €.

Specimen from
Urethral smcar and Urine:

Numerous pus cells.
No organisms seen.

Two-glass test:
1st glass - cloudy
2nd glass = cloudy

w.T. /i,&? 2
Rz 1 rhE
]ﬂ\i 2 U. 8. Army.
BURNAME OF PATIENT _'-_. CHRISTIAN NAME

JONES, JANMES R.

RANK COMPANY REGIMENT OR 8TAFF CORPS

Pvte. 3rd AC-Haw

. GOVERNMENT PRINTING OFFICH 3—3690




Form 550
MEBDICAL DEPARTMENT, U. S. ARMY -
(Authorized Jan. 17, 1916.) 2

CLINICAL RECORD
LABORATORY REPORT. MISCELLANEOUS

From Laboratory Fort Slocum, N.Y.
11/19/39 19
To. 4ot L. lana, M. C.

Specimen from
Urethral smear and Urine:

Numerous pus cells
No organisms seen
Two-glass test:

1st galss - cloudy
2nd glass = cloudy

¢

t Lient., Medical Cornsu. 5. Army. |

SURNAME OF PATIENT CHRISTIAN NAME
AT TAIMAQ D
JONES 2 JANKDS e
RANK COMPANY REGIMENT OR STAFF CORPS

Bvt, srd AC~Hew

GOVERNMNNT PREVIING OFYICH 3—38690




Form 55u
MBEBDICAL DEPARTMENT, U. S. ARMY -
(Authorized Jan. 17, 1916.)

CLINICAL RECORD
LABORATORY REPORT. MISCELLANEOUS

W v

From Laboratory_- 0rt _Slocuwun, 1 Y.
11/20.39 ,19

To lst Lt. lane, “. C.

Specimen from
Urethrel smear add Urine:

Few pus and epithelisl cells,

No organisms seene

Two-galss test
lst glass - cloudy
2nd glass - cloudy

oy iedical U. 8. Army.

BURNAME OF PATIENT CHRISTIAN NAME

JONES, JAMES

RANK COMPANY REGIMENT OR STAFF CORPS

Pvte. 'j.'f'd




¢ Form 55u
MgepicAL DEPARTMENT, U. 8. ARMY
(Authorized Jan. 17, 1916.)

CLINICAL RECORD
LABORATORY REPORT, MISCELLANEOUS

Prom Laborsiary Fte Slocum W.Y. T

11=2)1=39 19
To Lta lane
Bpecimen from ureathral smear
o U 4

considerable pus no G.C.found

cr/éldduo iiti‘f_n

kgl
A ondl et
Lf 4 a£7 QXA é’»ffg_

8

seut. . Medic T U. 8. Army.

SURNAME OF PATIENT CHRISTIAN NAME

Jones James R.

RANK COMPANY REGIMENT OR STAFF CORPS

Pvt | 3rd. ACo Haw,

COVERNMENT PRINTING OFFiCB 3—3690
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M Yetersns' Administratis=
Form 55a gy ] g ./l

MEDICAL DEPARTMEXT, U.S. ARMY
(Revised F 1934)

CLINIC’AL RECORD
BRIEF . 607550y
Hosplta,l ___Stat KOO S

‘Register N o__.8.8 3 3..8 Ward f‘

Name _Jones_James R.

egh. o
Rank_ Evte. . Co.3rd Staﬁ Corps _AC=Haws_

Age (years).I8._ .. Race Ve __ Service ,(years)--1M365
Birthplace .. I11linois

Station .___Fort_ Slocum . New York . __
Date of admission ..___ 1 QY;E;..,IQZ).Q----Q.;&E)--&I&

Source of admission Command

Religion ... ELQt_e_s:bgnt :
Home address--szI--.b.QJ;i’Gh-.mng..s {._--_--_____,__,_

Rohins on’ Ellineis

Name and address of nearest relative. Father e
Rakymcmd Jones

3 0I South King SF.

Initials of admitting officer: Ef‘fTL/;V e e

(To be ﬁlled in by ward surgeon when case is comple

Dlspos : Duw

Date .11s 3339

(Diagnosis is to be continued on back, if necessary)
Condition on completion of case

17. Recqvg:gd. 2
/7--&
AT Ktk
W. T. LANE
J/ 3—ae10 m Lieut,, Med Wag‘d Surgeon

€qaical

),

0L98—¢

€61 :301410 ONILNIYd INIWNY¥IA0D°S'N

. (penurjuog) swoudsiq



REPORT ON ULINE

g—l —_——
__ COMPANY _;,_7%/

COLOR straw  APPEARANCE _ eloudy

REACTION eed® = SP. GR. _ 108§
LEUMIN _ Mege _ SUGAR _ meg,
REMARKS \
_____ W.T. LA —
—_ _ _fewyus _ Wm,;r@i_- i
- TR qmaq e
________ B

rate /4/2 (é’yﬂoa 2/» fggégp
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Form 554
MEDICAL DEPARTMENT, U. S. ARMY
(Authorized Jan. 17, 1916.)

CLINICAL RECORD
LABORATORY REPORT, MISCELLANEOUS

3
From Laboratory

T A AN EH

HLELPL

Specimen from.

L irne

o fer~ - straw

R@ - -] A'Q/v_ acid

Vs B R e I nege
/if/aearahcc_ clear
5/ e c rf:'f é’,—-,}./,'f), & 1018

Su g - nege

eeey Ul 8. Army,

A% S 3
= A, A g RATIT

SURNAME OF PATIENT CHRISTIAN NAME

QM 7 %

y RANK PANY REGIMENT OR STAFF CORPS

/?%C L\ A C Lt sre s

GOVERMMENT FRINTING OFFIOR 33600




' REPORT &W UniNg S H7
A ME ~
NAME %mé‘ %Mﬁ_ =

“ATE/é 27/3 > 1o @/ﬂ %u(




e U}'«?D)

'REFORT ON ULINE “pre &

mrfm%a_ ___/Q)(____ :
1 /,4,

RANE ¢S4 /' company j;j_/ % s

7)) /4
COLORg@gpmf b~ _ APPEARANCE &g@-« \

ALBUMIN Q/Lg,( ”  SUGAR @Le-e-

_— e e . e e e e — —— - — —

REMARKS

b N TR R SR i R R Ml ¢ e e e I TN TR vy

¥

S L
Ay < ~
& &
gy N g
o % 5
Ly N
*YT & 57
S § 7




Con) preles — M/ Ro¥egrc.

REFORT OGN UKINE

NAME _%-M;&_»_ e T

RANK Ay~7.  COMPANY 240
COLCR _straw _ APPEARANCE oldy

REACTION aecid &P en, - 1.021

——— —— e — —— —— e — —

ALBUMIN neg . SUGAR Nege

—— e e e ——— e . - —

REMARKS _negetive -

—e—— e e e e e e e e e e e e e e

e e ke e e e e e e e e e e e — —

B Z gy 10 L s




Form 55g
MEDICAL DEPARTMENT, U. 8. ARMY
(Authorized Jan. 17, 1916)

CLINICAL RECORD

PROGRESS

(All complications, and all changes in diagnosis, with
the date in each case, should be entered on this sheet)

ch/( /a.
st Hiur—e—

¥ Mym&a

e T Ivewete
e

’/»? 37, R : .
o oty s B ekt

Sapfs e 1. wo Kbz
//; M‘W 2

SURNAME OF PATIENT CHRISTIAN NAME

oy s Ipyls A

. 8. GOVERNMENT PRINTING OFFICE 3—3676




. Form 5517 >
“ MBpICAL DEPARTMENT, U. S. ARMY
(Authorized Jan. 17, 1916.)

CLINICAL RECORD
FAMILY AND PERSONAL HISTORY

Occupation:

Troplcalw ) /0 /73?

Habltaastom M Jé’ }*‘7&/

MWW

64 it
/4/04);

Prevmus personal history:

W /738,

Gunshot wounds or other casualties:

Venereal history:

o

SURNAME OF PATIENT CHRISTIAN NAME

Jores James R.

Ed. Oct. 8-17—3,000,000. © 3—3671




Form 55
MEDICAL DEPARTMENT, U. S. ARMY
(Revised Mar. 20, 1934)

CLINICAL RECORD

Hospital ___4&Z-

Requested b%z_ L
Date and hour’taken /o;‘/ 4//, (747)
ROUTINE RED COUNT

Red cells per ¢. mm.
Hemoglobim: ... .. = ¢ Colorindex - ... o . =
ROUTINE ITE COUNT

%te cells / 7 %J o per c.mm.
Differential:
Lymphocytes ... é’.f_- Eosinophiles __.________.
Monocytes oo Basophiles _...._.______.
Neutrophiles ._____. 2_2/ Unclassified ....._..____
SPECIAL
Reticulocytes oo Blood plates _.cocooeeee.
Normoblasts _._...._______ Megaloblasts ____........._.
Anisocytosis __--__-____/_- .. Poikilocytosis ... ..o
Average size .........._______ Polychromasia ......._..._.
Lymphoblastaieiias. oo e
Lymphocytes. Large
Small
Myeloblasts
Myelocytes
Granulocytes._____{ Metamyelocytes. ...
¢“| Band forms 2 v
< Segmented forms__é_:é: .....
Coagulation time _____________ Bleeding time ___.________
Blood type ‘
Malaria
Miscellaneous

L
|
/o) , U. S. Army.

Yy'yi

SURNAME OF PATIENT " }ISISTIAN NAME
Q’IM 5 Q//MM / oz

i RAj( /’_ (;7% ‘2/ STATUS

(Check ('v) tests desired.)

T. 8. GOVERNMENT PRINTING OFFIOR © 8—10258




Form 55p
MEDICAL DEPARTMENT, U. S. ARMY
(Revised Mar. 20, 1934)

CLINICAL RECORD
BLOOD REPORT

Hospital £ i, Sy Ward /é/ ........
Requested b ___nlé_lf_w_é 3 ed. Corps, U. S. A,
Date and hour taken /L/ ? a7
ROUTINE RED COUNT
Red cells per ¢. mm.
Hemoglobin =0 o e s Color'index . - ..iZio..
ROUTINE WHITE COUNT
‘iWhite cells rj X}t Q o per c.mm,
Differential:
Lymphocytes -, l _________ Eosinophiles ___________.
B () 1o T 7 R —— Basophiles ....__________
Neutrophiles ____?_é‘_ ..... Unclassified .......____.
SPECIAL
Reticulocytes ... N Blood plates oo
Normoblasts __,é ___________ Megaloblasts ...
Anisocytosis oo Poikilocytosis ..o ..
Average siz€ ... Polychromasia ___._____.___
Eymphoblagts! 2.~ o000
Lymphocytes Large
Small
Myeloblasts
Myelocytes
Granulocytes....._{ Metamyelocytes. ..o
¢~| Band forms 2 /

: “| Segmented forms_@ __________
Coagulation time _____________ Bleeding time _____.._____
Blood type
Malaria /

Miscellaneous /
0 , U.S. Army.
SURNAME OF PATIENT _CHRISTIAN NAME
> MM .
/ /RANK e STATUS

/w(/ Q)f L e
(Check (/) tests desired

U. 8. GOVERNMENT PRINTING OFFICR 3—10258




Form. 55p
MEDICAL DEPARTMENT, U. S. ARMY
(Revised Mar. 20, 1934)

) g/ CLINICAL RECORD
. BLOOD REPORT

T

Hospital _____ Station Ward .. BQ______

Requested by __G‘Pt_mgﬁed. Corps, U. S. A.

Date and hour taken _._Dgg-9,1940 -2 Pl
ROUTINE RED COUNT

Red cells per c. mm.
Hervoglobin - . - @& "Colorindex - ... -7
ROUTINE WHITE COUNT

X White cells ,/ lf Lo o per c.mm.
Differential: 4
Lymphocytes ----[__{. ...... Eosinophiles _..________.
Monocytes oo Basophiles ______________
Neutrophiles ___gi ...... Unclassified ....._._.___
SPECIAL
Reticulocytes ... Blood plates -ﬁ _________
Normoblasts ..o Megaloblasts T __________
Anisocytosis ... Poikilocytosis —.ooooeee -
Average size .._.....____.____ Polychromasia _...__.._.___
Lymphoblasts_ ...
Lymphocytes_..___. Large
Small
Myeloblasts
Myelocytes
Granulocytes______{ Metamyeloeytes... ...
.| Band forms ] —
-\ Segmented forms__Z-_?_- ______

Coagulation time _____________ Bleeding time ____._______
Blood type
Malaria =

Miscellaneous

& U S.»Army.

SURNAME CF PATIENT CHRISTIAN NAME

jmﬁ s —James B STATUS
Pvt F 27 Infantry

(Check (V/) tests desired.) s

U. 8. GOVERNMENT PRINTING OFFIOR 3—10258
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Form 55m
MEDICAL DEPARTMENT, U. 8. ARMY
(Authorized Jan. 17, 1916) -

Vi /—, CLINICAL RECORD

REPORT ON URINE

Station
Ueec 9,1540

“eceiving office
= Capt Bennett IC

— Cempléte

Volume (in 24 hours)
Color é ____ ﬁa«/‘ . Ad AL/~ Appearance _

From Laboratory

To

MICROSCOPICAL EXAMINATION

Mucus /1 (/
Pus s
Blood \ /
Casts 7&
%

Epithelia —

Bacteria \/e7

Crystals
Amorphous deposits / /.

bt

SURNAME OF PATIENT L CHRISTIAN NAME

JONES, James B
m r commm WSTAFF CORPS

U. S. GOVERNMENT PRINTING OFFICE 3—3682
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Form 55¢
MEDICAL DEPARTMENT, U. 8. ARMY
(Authorized Jan, 17, 1916)

CLINICAL RECORD

HISTORY OF PRESENT DISEASE

(Date and mode of onset; probable cause; evolution and
course to admission)

SURNAME OF PATIENT CHRISTIAN NAME

Gro 3—3672
Joenes Jemesg R,




Form 55p
MEDICAL DEPARTMENT, U. S. ARMY
Revised Mar. 20, 1934)

CLINICAL RECORD
BLOOD REPORT

Hospital \S, H.9.8 Ward & ...
Requested by (%4 27, L2 00e.4Med. Corps, U. S. A.
Date and hour taken /2 —/ 0= 0

ROUTINE RED COUNT

Red cells per ¢. mm.
Hemoglobin __________________ Color index. ... i i
ROUTINE WHITE COUNT
White cells / / sl C) per c.mm.

Differential: /
Lymphocytes ____3__.k_-- Eosinophiles .__________.
Monocytes —--ooeeeee-- i Basophiles .__..__________
Neutrophiles ___.,,_)/____Z__. Unclassified .....____.
SPECIAL
Reticulocytes oo dplates i =i
Normoblasts .........._._____ @loblasts ...............
Anisocytosis o o0 Poikilocytosis .. .ooooeeo
Average 8iz€ oo Polychromasia ..___._______
I Lymphoblasts.._.___ ...
Lymphocytes Large
Small
Myeloblasts
Myelocytes
Granulocytes....._. Metamyelocytes. ..o .oopomeo.
and forms /L/:
Ségmented forms_é..—_}’_ _______
Coagulation time _____________ Bleeding time ___________.
Blood type
Malaria
Miscellaneous -
Z{S , U. S. Army.
§UBNAME OF PATIENT /.—. CHRISTIAN NAME

Jonme s lames L.

?’?/-r R 27 Eﬂz;

(Check (V/) tests desired.) J

U. 8. GOVERNMENT PRINTING OFFIOE 3—10258




Form 55p
MEDICAL DEPARTMENT, U. S. ARMY
(Revised Mar. 20, 1934)

CLINICAL RECORD
BLOOD REPORT

Hospital S k/ . g g Ward __-Zéf.___-

Requested by gffa_fn Uitz ?Med. Corps, U. S. A.

Date and hour téken U a2 = 2= 2T
ROUTINE RED COUNT

Red cells per ¢. mm.

Hemoglobin-—-- ..~ - Color indexc’= - -1 i

ROUTINE WHITE COUNT
Vﬁze cells

f o per c.mm.

ifferential:
Lymphocytes -_-_}___-_b__-.- Eosinophiles ___________.

Monocytes --—-———-_~. - Basophiles =~ - .. =
Neutrophiles __é._g._-. Unclassified ....._______

SPECIAL
Reticulocytes .o Blood plates ..o
Normoblasts __________________. Megaloblasts ...
Anisocytosis ... Poikilocytosis _____.__._____
Average size ...___.._________ Polychromasia _._._._______
Lympho}ﬂ asts
Lymphocytes._____. Large X
Small / «/
Myeloblasts
Myelocytes
Granulocytes....._{ Metamyelocytes ..o ...
1 ﬁand forms 2 5-
‘/TSegmented forms_‘._é_--.}._ .......
Coagulation time _____________ Bleeding time ___________.
Blood type
Malaria
Miscellaneous

// .
i
% , U. S. Army.

! & 4

7
/<l74AME OF PATIENT, CHRISTI NAME
o leg | Jegpul7 |
Al

ﬁ STATUS
// -

Fidr A 29tk

(Check (V/) tests desired.)

U. 8. GOVERNMENT PRINTING OFFICE 3—10258
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Form 55 q
MEDICAL DEPARTMENT, U. S. ARMY
= 2 (Revised Feb. 12, 1932) = :

CLINICAL RECORD
SEROLOGICAL REACTIONS

o -

“Station or ward 18
DeCo 13’ 1940

Date 193

From Labe

hEE e Capts Durlap
Ward 18

A specimen of blood from the patient named below
has been sent to you this date for serological tests.

This is the ___ lat request sent to
your laboratory in this case.
REMARKS:
k]
/ AL
, U. S. Army.
Laboratory

, 198

Complement fixation reaction:

Precipitation reaction: __ .l = lLhiCc

Quantitative reaction: _____ L2 b e units.

[

£ 4 U. S. Army.

7 &
SEE INSTRUCTIONS ANb/SYMBOLS ON REVERSE

SURNAME OF PATIENT CHRISTIAN NAME

Jores James R
RANK COMPANY REGIMENT OR STAFF CORPS
Pvt F 27th Inf.
3—3686

2

b

INSTRUCTIONS

Requests for the serological tests will be made on
this form. The first request in each case will be
accompanied by a Form 97, Medical Department
(Record of Serological Reactions for Syphilis), com-
pletely and properly filled out. Requests on the same
laboratory for subsequent tests in the same case will
be marked with the number of the request, i. e., 2d
request or 3d request, and need not be accompanied
by a Form 97.

When received back from the laboratory this report
will be attached to and form a part of the clinical
history of the case.

SYMBOLS

COMPLEMENT FIXATION REACTION :
++ Complete fixation. No hemolysis.
+ From 50% to 100% fixation.
+— From 5% to 50%: fixation.
—  Complete hemolysis.
a-¢  Serum anticomplementary.

PRECIPITATION REACTION:
(Average of three tubes)—

+-+++ Heavy precipitate in clear medium.

++4-+  Marked precipitate.

++ Definite precipitate, butless than above.
= Very slight precipitate.

e Barely perceptible precipitate.

e No precipitation.

a Hemolyzed.

b Insufficient.

¢ Cloudy.

d Broken.

e Another specimen requested.
f Form 97, Med. Dept., missing.

U. B. GOVERNMENT PRINTING OFFICE 3—3686

'.’ 'hy



- } p—
7 s 5 Yk T A —
Form 55w _-
MEDICAL DEPARTMENT, U. 8. ]
(Authorized Feb. 7, 1924.)

CLINICAL RECORD
PATHOLOGICAL EXAMINATION OF TISSUE

R S . H. S . B L
Station .
4Z=1L0~40
Date
Lab.
From.. i
TOseeoeeee APt .Dunlap
wd 18 |
19 = 5
Age Sex Wassermann..._.___________ ;
Specimen from appendix |
1 wk. ,
Duration of condition {
Relative rapidity of growth: s
: Agpid

b
=1

Clinical diagnosis or impressions: Appendicitis
acute catarrhal. '

+

*

Treatment: . Appendectomyes = o
, U. 8. Army.
E OF PATIENT J 3 : CHRISTIAN NAME
ones ames R
RANK Mi 3 T.OR STAFF CORPS
Pvit. F 23tk 1nf,

REPORT ON REVERSE SIDE,

Laboratory
Dai;e : ' =

RErorT OF FINDINGS

bate éxamineIi :
9%8-12/51 40

Vermiferm appendix .8 by 7.

Gress:

Micrs: The mucesa is thin and
sloughed ever narrowhss The
walls are thin, The lamina prepria
shows slight edema, An eccasional
pely is neted in the muscularis and
lamina prepria,.

Diag: Mild" inflamtory reactiomn,

«

, XK. F. ERNST

Capts M, Coy.s. Amy

[

v

INSTRUOTIONS

1. This form will be used for requesting pathological
examination of tissue. It will be rendered in duplicate
and both copies will be forwarded with the specimen to
the laboratory. All the data required on the obverse side
will be furnished. ;
2. The findings will be noted on the reverse side of this |
form. - One copy will be returned to the sender and one |
copy retained for file in the laboratory. “When tissue is
forwarded by other laboratories to the Army Medical
Museum for confirmation, this form will be submitted in
duplicate, as directed in paragraph 1, ahove. .

N

- 2 "
« -

(Zz'h)j



¢ 2 S 2

ANESTHESIA RECORD

STATION HOSPITAL
Schofield Barracks, T. H.

Pre. Oper.
=} I;inl:;. Medication
E o = _;‘/\

Q ot AN
3lg a3 MDD
Q = { 4 ,-'
Bl s Al E = YV
w0 % - g E A f’_, J‘j\f‘dl T "f.-«,".'"i ""‘)
s = S Qs W o =" » I AL IST
ElE| B | S S|&| B | 2
<|8| < |RjZ|m| @ | <
4 ‘= (0 ey
‘%\Q AN ES
e
ime. S D-P R Date
' -40
éij. ;7—41\-‘30 (OL.Z 12-16
9 A
B o)D) GB ase [ wem 18

Ry
=

W&
g

At

{n Operator Ma 5. Heat

)\
\":»“ |
|
‘:,“')

18t Asst. Capt.Dunlap

2nd Asst. J{igs Barrett

Lﬂ = 3
Aneth. Amt, WL )50

Q?in Proc

Anesth.Capt. Dunlap

Anesth. Began / O ;Q &'& T,

Anesth. End

L 3
Op. Began j{) .'."—-570.2{},
LS e ]

v /0/e/00 2

Remarks

Surname of Patient Christian Name

Jones Jdames R

Status

Pvt. s 27th Inf.

Over

Dise:  jAppendicitis acull -

T
i

Operation:

Remarks:

ot 3 a

S & >

Form H.D. No. 1160—1267 Honolulu 5 15-40 3M. (ez'myr



- T ? -

& ?  Form ss5k

MEDICAL DEPARTMENT, U. S. ARMY
(Authorized Jan. 17, 1916.)

CLINICAL RECORD
OPERATION REPORT

Disgnosis: +Ppendicitis acute catarrhal.

Operation: ~ppendectomy,transverse inci=-
sion.Appendix congested,swollen 2nd oe-
dematous,removed in usual manor,stump
buried,layer closure without drainage.

Date: 12=16-40

Anesthetic wsed: ©PineFroc¢ Amount: 150 mgm

Administration of anesthetic begun: 10.25 AM
Administration of anesthetic ended: 10.28 AM
Operation begun: 10.29 AM
Operation ended: 10.47 AM
AnesthetizeI:: Capt .Dunlap

Operator:
1st Agst.Uap
2nd " Migs
UES 30 S o D—— , U.S. Army,
In charge of Operating Room.
SURNAME OF PATIENT CHRISTIAN NAME
Jones Yames R
RANK COMPANY REGIMENT OR STAFF CORPS
Pvt. F 27th Inf.

3—3680




2 & g e
Form 55m

MEDICAL DEPARTMENT, U. 8. ARMY
(Authorized Jan. 17, 1916)

CLINICAL RECORD

REPORT ON URINE

SHSBTH
Decs 26, 1940 W e

From Laboratory

To Capt. Dunlap
Ward 18

Volume (in 24 hours)
Colo A Al Appearance L= TS
]

Reaction _ LA ¢ Specific gravity _...Z__ L& .

Albumin .= 0 1. Sugar

Indiegn e stai Acetone l

Urea (in 24 hours) - Total solids = T s ot

MICROSCOPICAL EXAMINATION

Blood

Casts (//
Epithelia V/r P
Bacteria L‘LW
Crystals , / 7

Amorphous deposits

w ; U. 8. Army.

SURNAME OF PATIENT CHRISTIAN NAME
J ones J . Ro‘
RANK COMPANY REGIMENT OR STAFF CORPS
Pvt. F 27th Inf.

U. S. GOVERNMENT PRINTING OFFICE 3—3682



. s \'7‘?‘_,-1 9 B ~
Form 55p -
MEDICAL DEPARTMENT, U. S. ARMY
(Revised Mar, 20, 1934)

CLINICAL RECORD
BLOOD REPORT

Hospital ___gua e Ward 15
Requested by Cﬁ?t}'"ﬂmﬁ'i{ﬁ" Med. Corps, U. S. A.
Date and hour taken Deev-26y-AM0 -

ROUTINE RED COUNT
Red cells per ¢. mm.
Hemoglol‘ﬁn ..... )7 _______ Goloriindex ... = 4
'ROUTINE WHITE COUNT

White cells, f £~ 2 per c.mm.
Differential = o)
Lymphocytes ___-_Lf_ ________ Eosinophiles .._________.

Monocytes _.___. g __________ Basophiles ._____________
Neutrophiles .. 2 Q ..... Unclassified ....._______
SPECIAL :
Reticulocytes ... Blood plates ...
Normoblagts:- scis e Megaloblasts ...
Anisocytosis -......._.________ Poikilocytosis -_....______
Average size ....o.o._.____ Polychromasia ....___..____
Lymphoblasts_____._.._._____._____
Lymphocytes Large
Small
Myelohlnﬂfq
Myelocytes
Granulocytes....._| Metamyelocytes. ......._....___
Band forms
Segmented forms_________________
Coagulation time _____________ Bleeding time _....___.___
Blood type -.
Malaria
Miscellaneous !
SX -, U.S. Army.
SURNAME OF PATIENT CHRISTIAN NAME
Joneg James Re
RANK STATUS

Pvte Coe P 27th Inf.
(Check (\/) tests desired.)

T. 8. GOVERNMENT PRINTING OFFICE 3—10258
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Form 55g
MEDICAL DEPARTMENT, U. 8. ARMY
(Authorized Jan. 17, 1916) -

CLINICAL RECORD

PROGRESS

" (All complications, and all changes in diagnosis, with
the date in each case, should be entered on this sheet)

ﬂ/m. &G — 4/

220 W% -
s

L e o
V282t :
4 WM <
Aeasts— /@;

SURNAME OF PATIENT CHRISTIAN NAME

v 8, Avmunn- PRINTING OFFICE 3—3676




