
- ~ia bno @ll b. wod ody for trattadttiag UNCLASSFIED raporh md rwards

TRANSMITTAL SLP
tiid & not roqdro ddtioaaf ●ctiotre to be lttdteated on Ute fom It cm not be uaod to
~re otfiotd ●otiona to b. Ma on ~mddaial titmchod for tranattaeton am @ commend
firm md otttehl d@mtatro oa b. qpl

‘ROM: OFFICE OF ORIGIN: DATE DISPATCHED.

*S 4520thUS* Ee8p,Id.llsA?B,Hev SA 3 he 58

rot U.S. Publ.ieHealthSemdce U**Whal1?Memkttimd r.norta

CempMercury,Iemd8
RCS

iUSJECT OR TITLE: DATE OF REPORT
403457—

m 481-3 - Clinical.Reeord- Lt Cd RalphH. Tanimoto

4TTACt4MENT~~ TIME & OATE CL EARtIO STAT SW

1 Irlcl
DD 481-3 - ‘hnhoto

!

ATCm:t 8S (continue on mvuaa Si&)



——- —
# CLINICAL RECORD COVER iiiii —

L -ESSIm SO- 2“““D t~;:wfl,”, ❑ ; ‘ -“’’?-;y- “
a. SKI 9. 1IL1S1OE 7. ?mw. ADU.

‘“b K “

Q. 8calsvsz no. 9. SXNICI ISO. 10. ●IADE

Aer H: No M o ❑ YES a.0 24740 Pm 10MI Lt C@
u. SA’S1S8 OR ol~,.. 12. DCPAITUEMT ! ●. Ouulzsna mu BsAmcH OF XIVICX 14. FLnn6 STATUS

1615 hTS ff - Mm&ai :s ?ublic Hodth Service Mb
15.ISAUC AHD ADDEEISS OF EM P.ReZH2T !6. 401 [7. RACE 1s. LIsEsTH W SI!RVICC 1S. DATX 0? ADUISS1OM
ADD~ESSCC

44 0 3 yrs 18 06t 58

~ KW Tmtit,
20. SOUS13? O? ADMISSION

win-la Avo m98 Mty

HoaQlulu, r’hmi i Nom: Enter flvimg StzN for AP MiIirary Persmmsl only. For
Civtii.ans, etc., show typs (Dep. of EM. rtc.) in spats 13.

21. ADMITTINGOFFICER 22. COK7INUATIOII OF ITEMS 1; AND 20.

UBRIsammms, m c , Itw.
2s. 9mGNOSES LSee Amtr74ctbm im rsswdArg m JAenu on mvsrss sA$s. IrscludsaUrvqubvdrs-dakj

~ 1. tMl @acussiaI ●f brain, mild. LDa Tee

Ale Saetk duria, the moraiag of 18 Ott 58, C-
bury, Mvad+pati* *U fm @ -rwauay-. Further
ddalla are ~. 8ss ~fomiq wSi@ed duties
88 SaAtary *iaeer, wss not on 8 military reservatlm.

. .

,,
24.OPIIATIOHSASDSPIWUTUEAWSWfICPMM- ~ &2SS ~ ~ d4U ~ br d ~C

,.. ,.

,1, ,.. ,.
,.

; ;- .. :-.

.—.

25. SI!LECTCD ADMIIIISTRATWI OATA f.!hwP IWLUS of and 2&a ~or &svd pFOCSSd61gSJ #r08 foci o~ and dase for lsuw, AWOL ruivtrtig dmrAsr&,&turhed wr?ice, etc.)

.

2s, PHYSICAL PROFILE
SERIAL SUFFIX

TVPE P u L H E s R -r D o N
III PSOFILS 1S

PREv1OUS UMCHAHSXD

REvISED

27. DAYS DUSATIOM THIS FAcILITY

AL~,!3 ,0s,,7., OR ,ll,lS”AH~ 0SS1STUE9 KsIwHl!n~ UAR71RS OR DISP~RSASV-rA~TIEER

2s. NATURE OF DISPOS1TION 2S. DATS OF DISPOSITIOR

A D 210ct50

30. SI.3MATUR2 OF AT? END1N9 PMYSICIAN I ❑EDICAL SCCOSDS OFFICES

/s/m w RILLs, CAR w (nc)

32, SAME AMD LOCATION or MIDICAL 75EATMEIIT FACILLIY ., 2S. REGISTEk NUUBCR

~ M mpitari wwn-f~~~-

‘-4

,.

DD ,:::”,.481-3 Replacss DD 481 (4 part set) which msy Im rrssd.

& U. S. GOVERNMEN1PRINIINGOFFICS 1956-4071s4



(

I
I

I

1

lb

*..
, ,. “

., ----- -e . . . ,. .,.. . . . . ----

3. . .
,.. - -

t

14. ADDITIONAL EEMARH (Sti,w ucnr number 10 whid mended enl~ applitv. Group all conimualions 01 a particular r!t-mI

.-. . .,:,,... ---- . . (i.
. ...

,,

. .

-,, :-.-,, J.’ .- .:,.
..($4. ‘.2

,.!.

-—. . .
. . .-----
..—. .

INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in o
of importance; then by later diagnoses in chronological order receded by dates made.

I
Number diagnosis in order. Re

fully—including causative agent, how, when, where, doing w at, for injurie%in accordance with separate directives.
all diagnoses established b pathological findings, so stat+

6
Each chronic condition must be indicated as either “PR”(

V%WLVreoorded) or “Not R,” ‘W?iltiy, any other condition which has been recorded in a pr~rious admission will k
indicated, showing the previous dia~-o~ls. - In an ‘cases designated as p-reviously recorded, show place, date, and reg
number of previous admission. Eve~ condition that existed prior to service ~in be indicated as ‘(EPTS.~~ Diagno~e
venereal disease and malaria will be characterized either as “EPTS’~ or as “’Not IjPTS.’~ In the case of diagno~$r ~
which recovery occurs prior to disposition of the case, a date win be shown, thus: “Recovered, 11 May 1951. ”
diagnosis line of duty status must be shown in accordance with separate directives, thus: “LD, No, EPTS,” “LD,
Misconduct,” ‘“ LD, Yea, EPTS, Aggravated by Service,” etc.

15. CAUSI OF DEATH

(Do nor enter

more than one
Calur per llnc

for ucms la,

b, and c)

rnrs DOES Nol MEAM THE MODE OF DYING,

“1“. ‘ ‘ -~
la. DISEA$E *“ cofL~r~,c,” ~,~~~~~, L,~~~,”~ ~~

SUCH AS HEART FAILURE, AS THE MA, ETC. H MEANS
1 IM7ERv AL OErw EEN ONSET AND

DEATH .
TME DISEASE, INJURY, Or COMPLICATIONS
WHICH CAIISID DEATH

-,. >
,.

. . . . . . . . .

., ’.:.. ““ -.. .,

“.’, > b. %VX TO X&-* he censeqwnee oi) : :

. . . . i~~- .
,,’~.-

ANTECSOENT CAUSES I I

I
Uemmm comrt}erw. 1? ANT. #mMa, R1$Z To c. DUC TO (~ a fie co=egucme of)

THC ABOVE CAUSE jhlSl h) ~AT~ TIIS UXDZR.
LYrUO CAUSI LAST.

THIS MC&tLS CON Drlm H$ COMTR[BU71NG ?0 7MF I Il. OTHER 916nwlcAM7 cersDr7r0Ms
DCATH BUT ROT RELATID 70 TEE 91S1- OR ,
CON Di?foMS ~USIME ozATH.

=1

.1
.,


