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| MARCHEGIANA, Rodco

4. GRADE Bl

Pvt.

2. RecisTeER No. 3. Arumy SraiaL No.

.69 309 Bl 301 298

5. ORGANIZATION AND ARM OR SERVICE (if AAF persotnel, see below)* | C1

- (Inf) Hq Go 2d Div.

Q1 Q2

6. Ace | 7. Race [8.LencTH OF SERVICE| 9. DATE OF ADMISSION D/l
22 || w 3 24 Aug 46 | ¢
P50 ThSPY 9iMp~Sp Trps Ft.Lewis, |®
" Wash.Init Adm:Same 24 Aug 48
*If AAF, indicate pilot, non-pilot flying pers., ground pers., or avn. cadet
11. CAUSE OF ADMISSION, ADDITIONAL DIAGNOSES, OPERATIONS, CHANGE
oF StaTUS
e Fracture, simple, complete,
comminuted, with impaction, 2nd
metacarpal, left hand, a.i.
23 Aug'46, Portland Oregon,
~while patient was engaged in an
* authorized boxing match.
% 31 Aug 46: Closed reduction of
fracture, local procaine. =
M
N
(¢}
Ay P
» ¥ Specialized Treatment: General
¢ Surgical.
Reconditioning Class: 3A 5
. 12. Line or Dury S
1, Yes.
13. DispPOSITION T
Duty, General Service.
14. DATE oF DisposiTioN 26 sept 46 e
15. Days Lost=» | ToraL HospiTAL QUARTERS
33 33 Vi | V2
16. NAME AND LOCATION OF REPORTING INSTALLATION
MADIGAN GEN HOSP TACOMA, WASH. W1 | W2
17. SIGNATURE
GECRGE M. MC MARTIN 24 LT’M W.D.AG.O.
FORM NO. 8-24
1 July 1944
(This form supersedes W. D. M. D. Form No. 52,
which will not be used after receipt of this revision.) 16—40864-2 ¥¥ GPO
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REPORT OF PHYSICAL EXAMINATION OF ENLISTED PERSONNEL
PRIOR TO DISCHARGE, RELEASE FROM ACTIVE DUTY OR RETIREMENT

I. Last name—First name—Middle initial 2. Ammy Serial Number 3. Grade 4. Regiment, arm or service
1 04 D.12-27-46 ¢

| S, Permanent mailing oddress -~ 1 ARCLEGIANO 71301298 PV1 W16 Color |[7. Age in| 8. Sex 9. Syphilis Register
ROCCO mAVLSS 12 G-5-7 12-2 KF Tecus In 5/R? _|Closed in S/R71"
168 LOVER 81 Siloe Yes or No Yes or No
£RoCKTON MASS PLYMOUTH CO 23 no s

STATEMENT AND MEDICAL HISTORY OF EXAMINEE

r 10.. At lma };rlaunt time do you have any wound, injury or. disease which is disabling? If answer is yes, list those conditions first under | Yes or No |
no
11. List all significant diseases, wounds, and injuri State circumst d hich ds 1
i ini lgl\:ricm incurred and date onset. Ael:lwex ;Ol or no ‘:n a}lm‘:nei t: 5 (C::t‘il:uo o.: EPTS 2* AM% 3 IMS3 4 PD‘S'
{ ck if necessary) Uenies history of malariaor syp! :1113
H A
{ (A) Proken left bhmmb l‘)hﬁ 12th S I, kales no no es | no
3 ng oken knuckle, 187t hind yAug 18 ,E‘adlrran GH no no g;es ho
! (C) Pover of unknown origin,Mar 46,5 H,Ft Benj Harrison,Infl . no no ves | no
RECORD OF PHYSICAL EXAMINATION
12 Teeth—Indicate restorable carious teeth by O, non-restorable carious teeth by /, missing natural 13. Mouth and gum abnormalities
teeth by X, teeth replaced by denture, horizontal line over X, as XX X and teeth replaced
by fixed bridge, oval to include abutments, as (4 § 6)
i @» Clal.%fs'l' IV none
S 14. Dental prosthesis: Serviceability
R S T o NS i P = (S T O Y Ly e T |
16 15 “X 13 58 11 10 9' 9 10 11 12 13 lk 15 16 Bridge serviceable
15. Skin 5 ar Ll_§3gm Im left ha dﬁ. Genito-Urinary (And pelvic for women) 17. Venereal diseases
well hHealed; gl"g% supernume['l normal none
! ‘gre st about ¢m below true
i -
18. Varicose veins 19. Hemia 20. ‘Anus and Rectum
{ none none normal
~ Musculoskeletal defects 5| h’c weak— 2. Feet 3. Abdominal Wall and Viscera
Eegg %e§t PI':LP oig ecession  normal normal
e uckl 1zfit enlapge- '
ment base left &#hd netacarpa
2. Cardiov lar system 25. Blood pressure %, Pulse 57
: Systolic Diastolic Sitting Immediately after] Two minutes
i / exercise er exercise
. normal 128 h 80 .
"27. Lungs 28. Chest X-ray ~29. Height (Shoeless) | 30. Weight (Stipped) |
‘ normdl no significant .
, abnorm:1lities 70% " ot L ot
i 3l. Neurological diagnosis 32. Psychiatric diagnosis 33. Endocrine system
¢ normal normal : normal
i :
i 34. Eye abnormalities 35. Uncorrected — Vision — Corrected 36. Urinalysis
“Right eye | Left eye Right eye | Leit eye Sp. Gr. Sugar | Mico, 6°
{ none 20 20 : ‘none none :
: 20/ 20/ 20/ 2/ ;
i 37. Ear, nose, throat, abnormalities 38. earing (Whispered voice 39. Blood serology result
: ¥ Right ear Left ear 1
, none 15 s 15 3 Kahn: negative
Untimel: 4]1. In d, in] . or diseas 42. In inion does individual N
Oy o | Dbt [ VS | Yo e R Sy o o e | T Yoo opn oy Bl | Yoo oo
ease result in; Yesor No | Yesor No | Condition: 4 Yes or No dhchargo? ¥y
Condition:  ]]abd no ‘ llahe yes e
3 Remarks, special tests, or other defects (Continue on back)
| Xray left hand: Old fracture shaft 2nd metacarpal
|
{741 Date of examination | 45. Location _ 45. Typed name and grade ry) e
! 2 Dec U6 I't Lewis %n R L ERICKSON CAPT MC 7,
i
LIl 1* Prior to_arrival at ath ter 4° Incurred while in INSTRUCTIONS:
T faas 2 Im:.l:'r:d or t:m?.d' :,?:"J; «o°°.$?m'§.5 gi.fx'igrty ;Emgod Shoet 1. Sond o The Adiutant General
ary service . sen! inclos:
g&% %’:“}ﬂ,{:’;";’&f‘;’ﬂ& l,’,,,‘,".g 3 Aqgrcm.ned by military service defects. Sheet 2. Work sheet
used until existing stocks are exhausted. 6° When indicated. Sheét 3. Laboratory Reports form (WD AGO Form $8-1)
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o DMMIDIATE EXAM :
2 St REQUEST FOR FPHYSICAL EXALINATICN
Jame C-Humber ; Receiving Station Only
MARCHEGIANO, Rocco 13 685 837 Date of Receipt; Date Exam| Ord Date C
“iddress Service Serial Number 1 S 9 ; Ly
168 Dover Street (/ i 1 3= g 47 /.:' j/ / .
ity State Date of Claim Type T.‘éxi p&amﬁ.& ‘Organiz Type of Examiration
Brockton, Mags, : . >
type Disc. Br. Serv. Date of Enl Date of Dis™ pdrm 10-2 O"a( e Dzl & Surg
Hon, ATUS 3/11 /43  12/27/46 x At once On ‘

Diteiol iiein quce of Birth . Ror- Pension X Comp. Aid & Attendance

Cospetency  Other (Specify)
vombat Initial 1 cine : ) (M e e O P
Ingrease Rg%géﬁarﬁgfﬁ ggid X Service Connected Not service con,
S ! Service connec. pending (Check)
.. alled to report for last scheduled | SOAR PATM, LEF? HAND WITH SLIGHT
= Immed, Exam, WEAKNESS LEFT GRIP, GP, IX......10% ;
| T.-
/ ( Oifice referred to . Date
i
“Originating Office ! Sigz;%turm and Title i Symbol Date e
L iBRo 1 . I 5O, BACHERAS ACTG. ADJ. OFFICER 373 5/29 /47

\'A Form 7524 June 1945 (Test Form) Replaces VA Form 2507
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AUTHORIZATION TO REPORT

PRESENT THIS AUTHORIZATION WHEN REPORTING FOR THE SERVICE INDICATED FOR USE OF ORIGINATING OFFICE

DATE =NO.
BELOW. IF YOU ARE UNABLE TO REPORT, OR IF YOU HAVE MOVED TO ANOTHER ¢

‘| LoCALITY, PLEASE NOTIFY THIS CFFICE AND RETUPN THIS AUTHORIZATION July 21. 1%7 15 685 857

IMMEDIATELY. CHANGE OF ADDRESS OR INABILITY T0O PEPORT ON DATE IN- VTR T T TR e :
DICATED MAY BE NOTED IN THE RLANK SPACE ON THE REVERSE SH)E OF THIS "y . G RATRarYCE
FORM

To: Veterans #dministration
r‘f ‘ “‘I 17 Court Street
NAME Boston, Masse
AND Vre occo Earcheglano
ADDRESS 168 Dover 5te AUTHORIZED BY
ae drookton, hass.
VETERAN _-l |
; Eather 5. Polansky
“REPORT T0 ADORESS 3
Medical Division 17 Court Street
3rd Floor Boston, Massachusetts
FOR (specify purpose) WHEH 70 REPORT
Examination for compensation pruposes 10:30 A.X¢., Tucasday, July 29, 1947

MARKS s
T order to avoid delay, please do not report on any other day or any other time
than shown above. .

If you are unable to keep this appointment, plea e notify this office at ‘LA‘Fay.ette.
7500, Medical Service, or by letter,
Fallu_re to notify this office will automatlcally cancel your examination for

compensation benefits, and if you are in receipt of compensation or pensmn benefits
your payments may be suspended,

Tid e nilang: 4

You ARE [} ARE NOT AUTHORIZED TO TRAVEL AT GOVERNMENT EXPENSE
THIS SPACE FOR USE ONLY WHEN TRANSPORTATION AT GOVERNMENT EXPENSE IS AUTHOR!ZED
ALLOTMENT ACCOUNT SYMEOL ESTIMATED COST OF TRAVEL
3680100,007

3001-3900-022~

TRAVEL AUTHORIZATION (insert no. of TR, method of travel authorized, eitca)i

PRESENT YOUR TRANSPORTATION REQUEST TO THE TICKET AGENT; SHOW YOUR MEAL REQUEST TO THE PERSON IN CHARGE BEFORE
ORDERING MEALS. ANY UNUSED ITEMS SHOULD BE PRESENTED WHEN YOU REPORT.

IN THE SPACE ABOVE WILL BE ENTEREC THE NUMBER AND TYPE OF ENCLOSURES. FOR _EXAMPLE, TeR.'s OR TICKETS FOR RAILROAD,

8US, PULLMAN, ETCe.; MEAL TICKET AND LODGING AUTHORIZATIONS AND/OR ' AUTHORIZATION FOR TRAVEL BY OTHER THAN COMMON:
CARRIER; OR AUTHORYZATION FOR REIMBURSEMENT ON A MILEAGE BASIS OR FOR ACTUAL EXPENSES INCURRED. Eay ln |

V A FORM Supersedes VA Forms 7501 Aun, 1946, Test Form, and all previous editions of
3- 35“2 2510, 2511, 25;.1a, 2512 7514, 2515, 2662 and 266% which may NOT be used

NOV 1946




...........

INSTRUCTIONS WHEN TRANSPORTATION IS AUTHORIZED

1. YOU MAY PAY YOUR OWN TRAVEL EXPENSES AND CLAIM REIMBURSEMENT AS FOLLOWS:

a. 5¢ PER MILE WILL BE PAID YOU FOR THE TOTAL MILEAGE INVOLVED, THIS INCLUDES MILEAGE FOR THE INCOMING

AND RETURN TRIP. (This is in place of all expenses which you have had or will have while traveling, [

including expenses for meals, lodging, etc.)

Ly OR 1
YOU MAY CLAIM REIMBURSEMENT FOR ACTUAL NECESSARY EXPENSES OF TRAVEL, INCLUDING LODGING AND
SUBS ISTENGE. : ?}fw‘%u de‘c-:de to ask reimbursement for actual and necessary expenses instead:

of the 3¢ per nule,‘-ydu must secare receipts IN DUPLICATE for all your expenses which exceed 31.
if you use a Pullman .you must secure a Pu!l-

except bus, boat .“~'o-r ral Iroad fares. However,

man Teceipt.)

2.1F YOU ARE UNABLE TO PAY YOUR OWN EXPENSES AND CLAIM REIMBURSEMENT THEREFOR, OR DECIDE TO HAVE
GOVERNMENT TRANSPORTATION FURNISHED YOU, PLEASE INDICATE IN BLANK SPACE BELOW THAT YOU DESIRE

GOVERNMENT TRANSPORTATION AND RETURN THIS AUTHORIZATION IMMEDIATELY. INDICATE IN THE BLANK SPACE | [
GOVERNMENT TRANSPORTATION REQUEST

I BECOWSTHE® TVPE OF ‘TRANSPORTXT 0N DESTRED (bus, train, boat, etc.). -3
AND, WHERE APPLICABLE MEAL AND/OR LDGING REQUEST WILL THEW.BE FORWARDED TO YOE%, T X
i AR U T
cERT1F+cAT£-To~BE:si€u£o*en ARRIVAL AT STATION IF MILEAGE ALLOWANCE i§ TCATHED
"HAVING OBTAINED NO SUSSISTENCE, LODGINGS, OR TRANSPORTATION THROUGH THE USE OF GOVERNMENT - REQUESTS, TICKETS, OR
TOKENS; ANC HAVING NEITHER USED ANY GOVERNMENT-OWNED CONVEYANCE NOR RECEIVED ANY MEALS OR LODGINGS AT GOVERNMENT
INCURRED ANY EXPENSES, WHIZH MAY BE PRESENTED AS CHARGES AGAINST THE VETERANS ADMINISTRATION, FOR

EXPENSE, NOR :
TRANSPORTATION, MEALS, OR LODGINGS IN CONNECTION WITH MY AUTHORIZED TRAVEL FROM

» AND RETURN, AND WITH.THE UNOERSTANDING THAT 'NO, PARTTOF [ RHEJAGT BA4:: AND

10

DIRECT EXPENSES FOR TRANS PORTATION, SUBSISTENCE AND LODG INGS IN CONN'ECTION WlTH THE UNCOMPLETED PORT ION OF MY ?

AUTHORIZED TRAVEL 1S TO BE BORNE BY THE VETERANS ADMINISTRATION, | HEREBY ELECT TO CLAIM MILEAGE ALLOWANCE Lo stk
- $oori el

IN LIEU OF ACTUAL EXFENSES OF TRAVEL FOR THIS ENTIRE TJRIP."

STGHATAURE -ORCVEDERAN .« . il sl D0 G T

b SV sta Mo et s s e el e Audil

INFORMATION FOR THE YETERAN = -+ - | 1o ¢
1. THE BLAMK SPACE.BELOW,MAY. BE-USEDCFORo Tu{rrngLoynae BUBROSES: bt
e "I g 't' 8 R e 6t
N THE OTHER SIDE OF THIS FORM THAT YOU ARE: UNAB T9: RE—

AT ROTIEY THE 15SUTHG OFFICE SHOWN 0
PORT ON DATE INDICATED. GIVE REASON WHY YOU CANNOT REPORT AND DATES YOU COULD REPORT.

b. TO NOTIFY THE ISSUING OFFICE SHOWN ON THE OTHER SIDE OF THIS FORM THAT YOU HAVE MOVED TO ANOTHER
LOCALITY. IF YOU HAVE MOVED GIVE YOUR NEW ADDRESS.

c. TO NOTIFY THE ISSUING OFFICE SHOWN ON THE REVERSE SIDE OF THIS FORM THAT YO 0§SI)RE TO BE 1SSUED
A GOVERNMENT TRANSPORTATION REQUEST. INDICATE THE KIND OF 1RANSPOR"'I¢TION Y UKESI Ef%us. train,

Jvily
etc.)

Reinbursement for meals and lodgings shall not exceed 1,25
dollars for single meal and 2,25 dollars for single 1odg1nc
or 6,00 dollars for twenty-four hour perd, :

i

,32’3 3542 twack) i
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;: :::;s:: ” 3. FIRST NAME AND MIDDLE INITIAL 4. A.S.NO.
MARCHEGTIANC R0OCCO ShL 301.398
3 DE 6. COMPANY 7. REGIMENT AND ARM OR SERVICE 8. AGE
PM B 150th Engrs 19
9. RACE 10. NATIVITY 11. SERVICE 12. DATE OF ADMISSION

w 1 / 12

13. SOURCE OF ADMISSION

7/6713"Bx Deferred T
Hosp to du

7/12/)i3

8/25 43 Dx Poison
Extract Yes duty

T~102.2 Yes Hosp
Ly

Ivy Rx lst shotof P.I.

15. LINE OF DUTY

16. INJURY CODE

NOT REQUIRED

17. ADDITIONAL DIAGNOSES, OPERATIONS

Form 75
MepicaL. DEPARTMENT, U. S. ARMY
- (Revised April 11, 1936)

:PATIENT’S PROPERTY

. Organiz

WHE
NAME OF ARTICIE | 3O.OF (Teg N
Env
Belts e / s i
Blanketg o tedaimine S a0 Tiae )
s 2reeches, khaki_ ____

Breeches,,ord>______
Coats, dress__________
Coats, khaki ________

Coats;io.d-.. . ...

Collarg =tk L s

Marksman’s badge.

Ornaments, cap____.

Ornaments, collar | __ .

Overcoats

(OVER)
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*
Form 55 D :
MEDICAL DEPARTMENT, U. B. ARMY
(Revised May 31, 1939)

INITIAL SUMMARY, WORKING DIAGNOSIS, CONTEMPLATED
LABORATORY TESTS, AND CONSULTATIONS

Grade Ward

Transfer diagnosis:

Initial summary:

Working diagnosis or impression:

Contemplated laboratory tests and special examinations:







