
1 2-
To be prepared in TRIPLICATE 

aa. 
REPORT OF INDUCTION OF 

SELECTIVE SERVICE MAN 

Do not enter cn11thin;, 
in tlais column 

Residence 

State I County 

P ermanent address -------~----- ---------(c'QiJ;~ll•--------~----- {~=-Jf~ ----k~~·;;;----- l'Ince inducted 

Birthplace --··--OM~:-o;-;..()iJ:n"t;)----------------·(siiw1~----------- Binn date ___ e)·-6-;(Jt.'/1-8·--&.;-,;;.)-- D~te inducted 

Age: --~----- y<!ars --1------ months. U.S. citizen ---1"-a.-------- Racc •••.••••••• -llbi ........ ·--------·-------------------- Day I Month I Year 
·~ ~or.N"o) -

If an apolicant for citizenship, show date and court in which application was made: --------------------n------------------------- I · ~~...,~ S:Jurre Nativity 
----------- ~ ---------------------------·----------------------------------------------------------------··--------- -- ---- ------------
If not a citizen, ahow country of allegiance: ----------------------------------------·--Jiona·-------------- . ----··----------- ---·--'----
Grade completed in grammar nchooJ: -----8-------------; high school: ----·4····-----·····; college or univcrai ___ one---------- Year ol birth 

Civilian trade or occupation: --Goftat.t'i· ·-'110-l'tcer-·····----···-··--·-----; years so engage:!: ---2-----; ' V kl age: -~---~---- -----

Marital stacW~~IC~m.;-A;~r:-~;d"i~~rcc~ependents: --- ------------llcfte--·(si~t~-~~-ii"Ciiiil(i-riJ;t.i~ru:b;-;;j· ----------------- nace/Cit. -~ Education 

Previous &ervice in United States military or naval service, Marine Corpa, Coast Guard, or NationalfP~""'-IIIIIIaitl!t 

t ;:::::~.-. _1~ ~~~ ·:~~=~=:~~~-~;~==~:~·:;~:!:::~~~~::-=!=~:~:~l~<A-·Illl·ll!--!ii·::::--liiiiiiiiiljiji~ Occupation I Maritru 

Peraon to be notified in case of emergency ------------------

Relaticnahip ______ ..s..a-____________ Address ---- - -
(If1rleii'Cr."oo state) (Nu 

The persons eiigible to be my beneficiary are designated 

(Wile's full address) 

_____________ Jlo.DS .... 
wife's, oo state. Do not 

In the event of my leaving 
and address ere shown below: 

e before payment i3 made, I then designate a~ my beneficiary the relative whose name, relationship, 

3" ----------~Hsii9tTon en~cll~c~l W'~··~. ~~-~;i;i;ia"tMfl.~-haltl~.;m~esi~~~i-,Jm~;;;;--------------
In the event of the death or disquali~ · t.named dependent relative before payment is made, I then designate as my beneficiary the relative whose 

name, relatio~h!p, and address arc shown below: 

4
. - - ---(iibe!fc~s~~9!Wo3'h\fn~liitfrD"at"oi5<iciltl~aHu*"~;v~-hiiiiCiW'rii!Dg~-.;iCieciinc-to-dcsiiO";t"iia~aliol:~~ioii"cne:ft""ci8r":Y.7·i·---

The above ; eoordcd information is correct. 

Signature of inducted man: •• ____ • ---- __ • _________ ---------- _ •• ____ •• _. ___ •• _ • ••• _ ••• __ •• • ---- ____________ • _____ • ______ ••• __ • ___________ • --- - - __ 
(First namo) (Mi<ldlo Initial) (Last name) 

----------.--------------------------------John-
(Name of witness typ!Xl) 

INSTRUCTIONS 

• --Uleey.,_ . ..Qa.o.L~--------------­
w rade ifna orfail'l'Ziiilon) 

I. An original and two copies of this form wi!l be prepared for each selectee. For each man inducted, the original ~ign~ copy accompa.'lied by FBI Military 
F'mgerpri::t Card \y;JI be forwarded from Induction Center to The Adjutant General, Wa!hington. D. C. One unsigned copy v.ill be sent to Reception Center for 
e"trccti'Jn of data; then to Corps Area Headquarters for machine record purposes; then to The Adjutant Ge . .'"Jernl. One signed copy will be given to the man. F or 
each man rejected the original will be sent to the local beard; one unsigned copy to The Adjutant General; one signed copy to the rejected man. All copies other than 
original will k clearly marked "Copy" in large red overprint letters diagonally across the face of the form. 

2. Fingerprints are not required for rejected men; for inducted men they are required only on original copy lUld on FBr l\1ilitarJ Fingerprint Card. 
3. Forms of men rejected will be marked "Rejected" in large letters a t the top of first page. 

W. D., A. G . O . Form 221 
October 1, 1~0 (1) U. $ , GOV~R ~CJ !:' :.:t Fn: Nii!Hi O Yf/CC 



PHYSICAL EXAl\UNATION 

~ ~. ~:t:~~~:~;~:li~:=~~~:¥~~~:~~~~~~~~~~~~~~~~~~~~~~~~~~~~::::~~~~~~~~ :~~~~~~~~~~~~~::~~~~~~:::~:: 
3. Mouth and gum abnormalitiC$ .•••••••• -----~~~------------------ -- -------------------------- ------------------

Right (Examinee's) Left 

T h { 8 7 (j) 5 4 3 2 I 2 3 4 5 )( {1 ® (-Strike out those that are missing; circle those that 
4· eet 16 15 14 13 12 II 10 9 9 10 II 12 13 }'( 15 16 may be restored) 
5. Skin ··--__________ .-:~ ~- __ !_ _______________________________________________________________________________ _ 

6. Varicose veins . • --- - -----------'-~----- ------ _ ------.-------------------------------------··········-·--------
7. Hernia ···--- ____ -~-~----__ --------- ---------------·-_ ---········----_____ . _____________________ -··········----

Vision : 
Right eye 20/ ____ _g_Q ___________ _ 

.,0 
Left eye 20/---------~---------

Hearing: 
. £() 

Right ear ···---------------/ 20 .,0 Left ear __ ________ t.: _______ f 20 

Height -----~~-------------- in. 
Weight _____ ___ g_~--------- lb. 
Girth (at nipples): 

___ ________ __________________________________ . ... ••. ••.. •. . •• •• . .•. ••.••.. •. ••• . . • . .•• •• • •• ••. •. • . .•••.• •• . •...••.•. •. • ••• . Inspiration ___ !~.;!. _________ in. 

8. Hemorrhoids ----- _______ ~-~ __ • --------------------------------- -- ------------•••• _ ----------------. ---------- Expiration ···---~--------- in.. 

9. Genitalia ·-- ----- ----------------£l'"~_A1._ _________ -------· __ -----------------------------------------... ----- Girth (at umbilicus) ____ M __ in. 

I 0. F cet ... ---- .•...... : . .. !:!~-- •• ~-! ............................. ·······--···-_. ____ . __ .. __ ..... _. __ ... _ ........ ....... ... . .. ...... ..Posture • ·--"~it"._------------

11. M:::~~::k:ie~~~~~::~-~~~~~~~~~~;~~~~~~~:~~~:~~~~~~~~~:~~~~~~~~~:~~~:::~:~:.-.~~:_-_-_-_~------~----------~----------~~:~~::~ ~:~:eo;·h·:~--~:~~~~~--~::~---~ 

13. Cardiovascular system •.• _-----~X' __ --~----------- -------- ---· ··········-··----------_-----__________ ____________ .. 
14. Lungs, including X-ray, if made ..•.••••• .!~!?-~~_:t ________ _____________ ___________________________________ .. ____ _ 

Color of eyes •..•. • ..r.!I:ir~------

Complexion ···---~.!!:d.: ______ _ 
Pulse:* 

Sitting -----------------------

Aher exercise -----------------

2 min. after cxerciae -·····-------

15. Nervous system: reflexes, pupillary- ---------- -----~--~~-·~---- - ---- patellar •.••• J~~2},_ ___________________ Blood pressure:* 

------------ __ ---- ___ • -- ___ _ .. -----___ ----__ ----------__ - - ---------------........... ..................... ___ __ __ _ _ __ _ ___ Systolic ___ .. _____ .................. . 

16. Endocrine disturbances ----- ___ ---~~-_ ----- ---- _________ ---------------------_ ----------------·-------------

17. Results of laboratory examinations, when made-----~- -~- ------ ------------------------------------ --------------

19. Summary of defects in order of importance, impression of physical fitness ______ ___ ntd ..................... ____________ _ 

Diastolic -------------------- -
Urinalysis: 

Sp. gr. ------~~.J..,-.--·-·-··-
Albumin ---~_.,..'-;,~~~ ..... _ .. __ _ 

Sugar -----------""-.;;e.l.r!-'t'-­
Microscopic* ----- --·-· · ·-·-·----

Other data*-- ·-··----··-··--------

............ - --···--·-------- -- - ----------. ---··· -------·------ -------- - ------ -------.-------- -------------- -------. •When required. 

I certify that the above-named registrant was carefully examined; that the rclults of the examination have been correctly r~corded and that to the best of my 
knowledge and belief he is-

*Mentall;>- and physically qualified for the active military service of the United States. 
*#Mentali)L #pb;Y!ieally- dilqualilied ffll' die niilitary tervice of the United Statee-by;fteilim:d --------------------------------------------------------···-··--
*Phyeic:a1ly qualified only fur limited service in the Army of die United States py reeeon ¥:-------------------------------------------------------··--····· ·--

Place ____________ • ~----------~--------~ •• ---- Signature _ ---·- ___________ .J-_ _______________ .. _____________________________ ................................ __ _ 

Date • •• :X. L.., ____ -1_~----------------------- Name typed or Gtamped: ••• i.L-~---~-------~~-"-------f:-___ , .:.!'J .. ______________________ Mctlical Corp!. 
f (Grade) 

I acknowledge receipt of copy of this report this date. -~--::.-.:'..:::;-_________ ____ ---------------·--------------------------------··--·-------·· - ---------------·-
The above-named registrant was this dat~ (Date) (Signature of Inducted or rejected_ man. Require? only on original) 
*Accepted for #active military service #limited sefvice and inducted into the Atmy of the United Sta d sent to ----~0-~~Lml.-.~~-J . .GT-r.w~.D!..L .... 

(Post, amp, or reception oontcr) 

*RejoelMfor apvi'!e in the. Arrr~ aE 'th:: Unite<i ~taW'. ------------~---------- ---- .. ------ ·-------------::: ~~~~~~~~~~=~=~~~~~:~=~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( _ __l_q __ • __ ·----~--:_~s-~:~~:~~~~~~~~:~~~-o-~ .> ~---------------------
•1 Strike out clauso or words not applicable. 

{Trped name of inducting officer) {G and organization) 

FINGERPRINTS-RIGHT HAND 
1. THUMB 2. INDEX 3. MIDDLE 4. RL~G 6. LITTLE' 

(2) 


