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Final diagnosis:

1, Wound, contused, multiple, mild, involving the lateral surface of

the lower half of the left thigh and the lateral surface of the upperé
one=third of the left leg. |

2, Hematoma, traumatic, moderste, involving the subcutaneous tissues Eﬂﬁ
fascial 5pace lower left lateral thigh. |

.+ 3. Syphilis, type undebermined manifested by positive Blood Kahn, 2- 22-43,
| spinal fluid examination not performed.

4o 1 and 2 accidentally incurred when the patient fell from a shimm Pﬂlﬂi
that holds a diving board about 7:30 A.M. 2-19-.3 at Kaneohe Naval |
Air Base landing on his left thigh, left leg, and left shoulder.
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This patient [*was] [was not] under the influence of [*alcoholic liquor] [*habit forming drug] at the time
of admission to hospital: : —
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+strike when not applicable. il of Adwiiing o)

I have been informed relative to the safekeeping of my money and valuables.
I deposit for safekeeping with the admitting Officer:
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[ retain the following money and valuables at my own risk:
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1. Wound, contused, multiple, mild, involving the lateral surface of ;
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one~third of the left leg,

2, Hematoma, treauwmatic, mu involving the subeutaneous tlssues ml
fascial lm lower left ht.aral thigh.

3+ Syphilis, type undebermined manifested by positive Blood Kahn, M‘ﬂr
epinal fluid examination not performed.

4 1 and 2 agcidentally inewrred when the patient fell from a shimm n:l'...
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This patient [*was] [was not] under the influence of [*alcoholic liquor] [*habit forming drug] at the time
of admission to hospital:

*Strike when not applicable. (Inftial of Admitting Ofieer)

I have been informed relative to the safekeeping of my money and valuables.
I deposit for safekeeping with the admitting Officer:

MONEY §.........

VALUABLES: ... ;...

I retain the following money and valuables at my own risk:

(Signature of Pntienl‘.}- BT

(Admitting Ocer)
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FINAL DIAGNOSIS:
2=23=43:

This patient was admitted following an accident at the Kaneohe Naval Air
Base at which he fell and landing on his left shoulder, left thigh and leg
produced éontussion of the leg and thigh and & hematoma of the thigh, He was
i=-Rayed and given complete bed rest for his contusions and hematoma, Patient
discharged on fourth hospital day symptoms Iaving cleared up completely.

IEH HCONEY ,

Cantain, L.C
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VENEREAL DISEASE REPORT

Code No.«Qd4GH--R_q-43=).... Dete Al EBQEUATY. o oo . 15425
DIAGHOSIS;

Gﬂnﬂ'rrhﬂﬂiuiltilirl-n- Primﬂ.ry..u-.“u“.“.
SYPHILIS
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Late Latent #1
sl on o o 1F - B S TR D L T o 1400 [ o S S

REPORT OF CONTACTS IN LAST IWO WEEKS FOR GONORRHEA, TWO MONTIIS FOR SYPHILIS
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In Philipine Islands
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Whore contact took plocoessssaesss
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Ken Mooney Capt . M.C. A.P.0. 952
Filk out this form for ench contact, This form will be filled out in duplicete
and sont by spoclol messengor immedistely upon diagnosis; originel to Territoriel
Board of Heanlth, duplieate to Dopertmont Surgeon's Office,
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éﬁ*ﬁ Eﬂd Hnur ﬂf Expnﬁurﬂ"""'"'FPFLEHR'"“"'l'-llliI!ilililiill!lililllliﬁlll

patdents 1 .1ejo, Basilio, i.

Hﬂmai--:---iiilr-iiuucn-.;-..;-q-----.q-- ﬂiﬂkﬂﬂmﬁ.g.......¢........-...'-+|q|--|-|

Aﬂdfﬁﬂﬁ--;ﬁﬁﬁﬁﬂhﬁ :Eﬁﬂﬂilatlntlit-ilia-- Piﬂkﬂp, FriﬂndJ Pru&titute-—-(UﬂdﬂrliﬂE}

EﬂtiﬂnﬂlitY-irlt-liv----1-1191---1-;¢-.'. Hﬁw lﬂﬂé quuﬁintud.........,...,........

fhere contact 00k Placesssessss.. sl Fhilipine Islands

LR R AN R A N N R T N N NN N

5 : ; j Not Known
whoere did you meet wonmen on thlE OO L0l s s o v 0 r e B P E S SR H R E U B RS SRP RS ENRAENEBDERRRSESSS

Discription of Vioman; LG

¢Eilii|ii1|lil-t-lli.llllii-|‘|l|||1-..|

H-:igllt"'.'."."-"-'""Iiiiliiillilil-iii. C{]lﬂr l.'-_]'f }Iair.-'-p.--illllIlllIIll'll..‘l‘..

Eﬁﬂdidiﬂﬂ ﬂf Tﬁcthrit-iul---:--r-.-.----. Buildljiiiil-llllllliillllllllllllil-ilii

ﬂlﬂthﬁ-""'-".."'i"-'-*"lliflI*FF-.IlllililllliIi!llllill-lliillilllliﬁtillilli

Hﬂtiﬂﬂﬂblﬂ idﬂﬂtifiﬂﬂtiﬂn mﬂrk&lltl.-i-i-.-...--n...-n-|---4---uliilitili-.;---..uqn

ll-lII-I-Iliiii-lillll«till-lllll-lll-lI-l|l-ll-l-ll-;ql...1.;|i|'i||lili.llii-i.......""...‘,‘

wnas Prﬂphflﬂﬂtiﬂ tﬂkdn*'liillllliiii!!ti- Tims ElﬂPEﬂdiillillil!iilliillilllililill

Romarks., , 048, Pb, cannot understand all the gquestions we ask him, all we can fined

LA R R A AN EREEREERE RN N R N R R Y R T ;--.-.-;------ii-nilg-;-.-‘gig.,..-..q'
oo SUb, 18, thatb he had e penile lissen when be was,yowe, VWe.sre.wnable to.. ...
&sc?rpgin time place and contact

[ L B BN B ] = -r-|-IIII-PI-t--l1|-1.1lilin...li-..-.-.......-.|.-|-1-1-l-ili-ll-ll-l..‘.-lll....i.lh

hLin ﬂthﬁifinfﬁrmntian that might lecd to identification
REPORTING OFFICER.. é : :1 vo0es STATION, 504, General Hogpital

caee o la e RS R A EE R EE RN NN

Ken Mooney Cgpt.M.C. A.P.,0, 95<

Fill out this form for ¢och contacts This form will be filled out in dupliceate
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