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S T.\TrSTrCA I. DATA CARl) 
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Surn:lllle Christian nnme 

Hank COlllpn ll~' Hcgiment or staff corps 

Diagnosis 

Xervous dise!l5e or injury ________ •• _. 

Psychoneurosis ___ . ____ ___ ._._ •• ••• _. ________ _ 

Psychosis ____ __ _______ • _ ••• _____ ___ _ . _______ _ 

Inebriety _____ ._. _ •• •••• _________ • __________________ . _ •. 

l\f ental deficien cy ___ • _______ . ___ . ____ ._. __ _______ .. _. _. 

('onSLilutional psychojlllthie stll te _____ __ . ___ ____ _ . __ _ 

1n line of dul y? .• ____ ___ . _______ ._ •• __ _____ . __ ._ 

Date of injury or onsot of dlscuse __ . __ . __ . __ _ , 191 

Hcnson for CXllminntion 

._--------------.. -. -.. .. _-_._--_ . __ . _ .. -.- --------_. _-

By whom referred? •••. - .••• -- - - - - ----c------c---_-_-_--_-_-_--_-_-_- -_-_

I'laCQ li nd dnle of eXlllllination 

-- ---------------------------------------------------'---'-'---------- -----
Age Hacc N!lti\'ity 

______ yrs. _. ____ mos. --------------'-'.------'-.:.::---::..:--.:.::---::..:--.:.::---::..:
l\ laritlll condition 

Single Married Widowed D ivorced 

[..egal residellce 

.... _-------_._ .. -
EduCfltion 

None. Orades . ______ lI igh School .• _____ College 

JJomc environlllent I .Economic condition 
Urban Hurnl l\'hlrginal Com fortable 

Previous occupation 

- --_. __ .-. ---- ........ _---------_._ ---_.-.-_._--------_._-
Army scr\'icc 

Arms of servicc Rnnk ¥CSlrS Months 

(iii -i:,--s~.-P.-i ~.- Eu roPC": or 'eisC\\' h€ir(; (Specify i: ,,; i'th -ti;,IC 
in each) 
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.\ccolll!lan~· in~ disCIIS('s 

Wounds in cngagements, with dates 

------------- ---- -------------::..:--.:.::---::..:--'-'.--::..:--.:.::-- -::..:--=-:---
lnjuries nOl reCf'in'd In engagcmcnts, with dates 

.. _-_ .. -.. _----_ .... _----_._----_._----_ ... __ ._ . . __ .-

Discuses during arlll~' li((', wilh dutes nnd lengths of tillle 
in hOSI)ital 

---_._-- .. _-------.- ... _------_. 
-----,-,-:---

Oiscnses ])r('\'iOlls to a(lmiss ion to Army 

Al enla l or ncn'OU~ . ____ •.• _____ ••• • _. __ ___ ._ ..• 

" f1lCrl'nl _._ .. _ 

Othcr~ .. ____ _ 

.,\ bSlincnt 
Alcoholic habits 

l\loderate 

Fmnilr hiStory 

Of lI\enl al discflSl's .•. ______ . __ .•• ••• ___ __ .. 

Intem perate 

Of nen 'OIlS diseuses _____ ..•. _ . __ ._. ___ .. ____ __ . 

or iuebrielY ______ •••• ________ .•••. ____ . __ 

Of mental dencicllc~' • _____ ._. _____ , __ . 

._---- -- .... _--------_.- .. . __ . __ ._--_ .. _-----_. 
QlIle r etiological factors 

._---_ ... _._----------- .. . _---_._--... _---_. __ . 
- ----'

Jh)OOIllIllClldntioll of examincr 

--------- .. ... .. _----_ .. -.-.. _-------- ._-_._-_ .. _.-
D is position, wi th dnte 

Kam<l_. _. 
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