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October 17, 1997

Department of Veteran Affairs
Service Medical Eecords Center
P. O. Box 150950

S5t. Louis, MO €£3115

Re: Ronnie Kimble
55N :
DoB: 01-17-72
To Whom It May Concerrn:
I represent Ronnie Kimble and hereby request copies of his
medical records in your possession. I am enclosing a Release for

these records.

Thank you for your assistance in this matter.

very;iﬁﬁly YOurs,

JBHjr/ph
Enclosure



MEDICATL AUTHORIZATION
PATIENT'S REQUEST FOR CONFIDENTIAL
TREATMENT OF MEDICAL INFORMATION
aAND EMPLOYER'S LOSS OF WAGES AUTHORIZATION

TO: Department of Veteran Affairs RE: Ronnie Kimble

You are hereby authorized and directed to permit the
examination of and the copying or reproduction in any manner,
whether mechanical, photographic, or otherwise, by my attorney or
such other person as he may authorize, all or any portions desired
by him of the following:

a. Hospital records, x-rays, x-ray readings and reports,
laboratory records and reports, all tests of any type,
character and reports thereof, statement of charges,
and any and all of my records pertaining to
hospitalization, history, condition, treatment,
diagnosis, prognosis, etiology or expense.

b. Medical records, including patient's record cards,
x-ray, x-ray readings and reports, laboratory records
and reports, all tests of any type and character and
reports thereof, statements of charges, and any and all
of my records pertaining to medical care, history,
condition, treatment, diagnosis, prognosis, etiology -
or expense.

You are further authorized and directed to furnish oral and
written reports to my attorney, or his delegate, as requested by
him on @ny of the foregoing matters. »

*

er .

By reason of the fact that such information that you have
acguired as my phvsician or surgeon is confidential to me, you are
also requested to treat such information as confidential and
requested not to furnish any of such information in any form to
anyone, without written authorization from me. I hereby revoke any
previously dated medical authorization.

I also authorize my attorneys or their delegate tc photograph
my person while I am present in any hospital. _

I further authorize the sending of medical and hospital bills

to my attorney, and in the event of recovery by trial or settlement

to allow my attorney to withhold an amount sufficient to cover
these bills and to make payment directly to you and to deduct the
same from any recovery which may be due me.

I further authorize my employer

to furnish any and all information requested by my attorney
regarding wages or benefits lost by me in regard to the above said

matter.
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BOICE SLEEP DISORDERS LABORATORY
BLDG ONE, SUITE 101
NAVAL MEDICAL CENTER, PORTSMOUTH
PORTSMOUTH, VA 23708-2197

" EACSIMILE TRANSMISSION

Please de[war the foiluwmg pages :

EROM: e Fnlm 7776/(%

NUMBER OF PAGES (INCLUDIN® THE COVER SHEET} {é

| Our fax number is (804) 398-7792. Please :all'{304},398-7781 if
| there are any problems with the transmission.
. © Thank you,

The Boice Sleep Lab Staff

MESSAGES:
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Patient Nawe: RONNIE KIMBLE -
Test Date: 01/23/97

X
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Suaging Smmmary-
Recording starct time : 2L:40:23 Recording end t.'T_"ﬂﬁ :  05:531:47
Rnelv¥sis gtert time : 21:40:23 - Analvsis end time :  05:51:23
Total number of epochs : $82 . BEpoch size (sec) .z 30
Total recording time {(hz} - 8.z Total sleep time  (hr) : To7
Numper of Rwmkenings ig " Totzl weke time (hx) s 0.5
Slesp Efficiency (%): S4_4 i Sleep Maintenancg EESic{%): S7.E
Sleep oasec latemey ‘min) = 17.5 Stage REM letency (mip) @ 13¢.0
Ontimetry Smmmmary:
Totzl number of desaturations 47
Desaturation Index (/hr) &
Bazal OF during sleep 95.5
. Baszl heart rete during sleep (bpm) al.%
Slowest hesrt rate (bpm! a5.%
Pazstest hesrt rate (bpm) i2g8.8
Mumber of Bradycardic events o
Number of Tachvcardic events 0
Respiratory Summary: :
Total # Min time Mgz time Mean Tetel nrs
ApnezsS+HYyDORNes S 34 1o 23 bl 0.1
Ipneas 27 10 25 16 0.1
Hypopneas 7 i1 25 ) 0.0
REM Non—REM Slaan
RApoess 4 23 27
Hypopneas 4 3 e
Apness+HVpoDneas 8 26 ; 34
% time in Aponwat+Eyoopnea 2 2 2
Apnes Inder (/or) 2 4 3
Apnea Arouszl Index (/hr} 2 3 3
PLMs and Aronss] Surmmary:
Numbe: of Movemeots Index/nhre
Eleep 14 i.g
Wake 0 . 0.0
Respiratory event relaled movemsrcis 3
Frousals Pogsgsible Rrousals
Niumber ! 234 o’
Index (/hr) | 30.3 . 0.0

£

@ooa
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Boice Sleep Laboratary, Bm'ldmg One

KIMBLE, RONNIE L. !
BO7T0028 01/23/97

4

-> Mild

Mumbear of Events: Sevare --

IMPRESSIONS
SNORES STRONGLY CORRELATE WITH RESP CHANGES AND AROUSALS
SOME DISORDERED BREATHING NOTED NOT MEETING SCORING CRITERIA

A-nea/Hypopnea Associated Desaturation Sumpary (including pessibles)

Number of Respiratory events (number of associezted desaturatlioos)

Event duration Apneas Hypopneas ApneastHypcpneas
0- 5 0O ( O 3 { 0} [ o

3 - 10 0 ( O o { q) o { 0}
10 — 15 13 ( 10} 2 { 3 17 ( 13}
15 — 20 8 { &) 1 { 1) S0 7)
> 20 ¢ [ &) 2 ¢ O g { o)
ALL 27 [ 22) T 4) 34 (" 28)
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Sleep Disorders Laboratory
i Naval Medical Center
Portsmouth, Virginia 23708

DIULTIPLE SLEEP LATENCY TEST TECE[NICIAN REPORT

Date: . 1'2 3 =3 Taech: @WM/};%?N&F“?"‘
PATIENT INFO: = Name: Je-l*"'fﬁf’-ﬁf KA [Record N XIS
Nap #1  ~ - Lights out a5 0% . 2% Lights on
' ' e ¢ 1003
: 0&/}& Pt fell asleep no Time QS Al
# REM  no yes  Time
COMMENTS :
Map #2 Lights out !0’:]_% ) Lights on
}5650 P-.. fell asleep no I Time ﬂ&i‘fg) Cfggg/
COMMENTS : g‘fé’% W/ﬁmf)
Nap #3 Lights out _/ ;Z{?‘Vb- . _ Li-:_:;hts on :
J’MO Pt fell asleep ~me @ ' mime Py ,/2

COMMENTS : /M.é‘é é?fﬁ"fw—-—u WJ‘/T
| W{,&@-{;J /v’ '

Nap #4 L:.qhts out * /' W;z' £ VZ"?) Lights on

.( M ‘Pt fell asleep no Time ﬂ_
[; Fie s L 2 PW
Time {

il g: ﬁ%ﬁm

Nap #s : nghts out ; Lights on

H/‘OJ ‘Pt fell asleep ne yes Time
: : o= -REMCC me  © yes 'fime

COMMENTS : i : F -

—
.

R
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BOICE SLEEP DISORDERS LABORATORY
BLDG ONE, SUITE 101 |
NAVAL MEDICAL CENTER, PORTSMOUTH
PORTSMOUTH, VA 23708-2197

FACSIMILE TRANSMISSION

Please deliver the fnllow!ng pages :

FROM: 70/).“.’% |

NUMBER OF PAGES (INCLUDING THE COVER SHEET): __6[_

Our fax number is (804) 398-7792. Please call (804)398-7781 if

there are any problems with the transmission.
Thank you,
The Boice Sleep Lab Staff

MESSAGES:

ool
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SLEEP DISORDERS LABORATOLY

NAVAL MEDICAL CENTER
= FORTSMOUTH, VIRORIA Z3708-5100

(8047 395-TTE]
POLYSOMNOGRAPEY REPORT |
| Date: 31July95 |
|
Patient: KIMBLE, Ronnie Referring rhgsiﬁimu Dr. DeBeck '
88M: 20/ . Cliniec: LOGY Lugm&‘
Date of Study: 21 Jun 85 Ref: AS50248 X950250

Chief Complaint: "Daytime drowsiness."

Reason for Referral: Rule out Narcolepsy, Myoclonus.

Pre-study Datas The 23 year old man describes a history of
excessive daytime sleepiness which he feels is independent of total
sleep time. PLM's are suggested from history. No secondary
srg oms of Narcolepsy. He has no significant medical problems |
listed. Medications: Sudafed. i

Height: 72 inches Weight: 168 pounds |
Psychometries: The Beck Depression Inventory was normal.

Polysomnography Data: Overnight polysomnography was performed with .
EEG, EOG, EMGC, EKG, respiratory effort, respiratory airflow, and
pulse oxlimetry leads attached in standard fashiomn.

a. Sleep Quality. The subject went to bed at 2200 and arose '
at 0630, sleeping for 474 minutes out of 511 minutes in bed for a i
sleep efficiency of 93%. Sleep architecture was normal. !
Subjective assessment of sleep guality was "better than usual.® |

b. The technician noted the following: No snoring, hypopnea
or Myoclonus. Some body movement was seen during slow-wave sleep,
suggesting night terrors or sleep-walking.

events. There were no events associated with oxygen desaturations

|
I
¢. Respiratory Events. There were no abnormal respiratory |
|
below 90%. No unusual cardiac events. |

d. A trial on nasal CPAP was not done.

e. Periodic leg movements. There were no PIM'S noted.

f. Multiple Sleep Latency Test (MSLT). An MSLT was performed = |
the morning after his peolysomnogram. This was normal. Over 5
naps, the mean slee latenRé:E was 12.4 minutes (normal is greater
than 10 minutes) wi one sleep onset (normal is one or less).
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Patient: KIMBLE, Ronnie
ESN: 20/

Date of Study: 21 Jun 85
Ref: AS50248 k X950250

Impressions

b Normal overnight polysomnogram.

2. No evidence of Pathologic Sleepiness or multiple REM sleep
onsets on his MSLT.

Recommend:

: Review sleep hygiene (handout).

2. Try to increase allotted sleep time by 1-2 hours per night.
3. Follow up with Neurology at Camp Lejeune.

These findings were sent to the referring physician on 'ﬁ",/ 3’%‘3"'
1

Andrew K. Vaaler, .EEE, MC, USNR

@oo3




0804785 11:17

'ﬂ" 1987792

Sleep Hygiene Guidelines

Time in Bed

A person should stzy in bed for as long a5 sleep
is needed but no longer. Most patients with in-
somniz: terd to sty in bed too long; the result is

shaliow and fragmented sleep with many awaken-

ings. Some behaioral weatments (see page 20)
severely curcail the dme allowed in bed.™

Sleep-Wake Rirythm

Each day the internal oscillators that control the
human crcadizn cycle must be synchronized
with one another and “reset” wo the rotadon of
the planet. For young persous, whose clocks zre
yypically much slower than 24 hours, the most
effective means of eccomplishing these goals is
to esz=ablish z regular wake-up time. In 3
elderly persons, with their often shorter than 24
hour clocks, a regular, somewhat delayed sleep-
onset time is indicared to stretck the periodicity
to 24 hours The best way to mainain dreadian
cydling is to remain actve and be exposed o
bright light during the day, even after 2 nighr of
poor sleep™

to Sleep
The more ons tries to sleep, the less one is able
© do so. Relaxarion and sleep are promoted by
quist activiges, such 2s reading, watching tele-
vision, or listening to music Investigators disa-
grek: zbout whether such activites should de
done in bed or 2way from the bedroom Whether
z paient should engege in reading or TV-warch-
ing in bed depends on: whether that individual
finds the acdvity strmulating or soporific.

Exercise or a Hot Bath

Regular exercise in late afrermoon or early eve-
ning seems to promote sleep,™ but the effecrs
may evolve S].Dh'lj’ (over weeks). Intermniment
srenuous exercise has lule effect on sleep™ Ex-
ercise inidally increases body temperature, buta

PORTS NAY SLPLAL

rebound cooling 5 1o 6 hours later seems 1o help
sleep. Spending 20 minntes in 2 wb of kot warer
an hour or two before going w bed may bave a

similar efect™ :

Iy

Individuzls must determine for themseives

Muanaphdpsﬂlm&mpanmmth
insomniz “pay” for each daytime nap with more

sleeplessness during the following night, wher=as

others are considerably refreshed by a daytime

- nzp and seem to fall asleep more easily during

the subsequent night

Bedroom Encvtromoment :

Both extreme hear and extreme cold can disturb
sleep. In nezrly 21l studies, 2 quiet environment is
more soporific than 2 poisy one; in fast, even
zfter subjects had seemingly habitcared to 20 in-
termintent noise (eg. living near an 2kport). 2n
EEG revezled partal 2rousz] whenever the noise
ocoumed ¥ Wher unavoidable, intermim=ne
noises can be masked by background widre
noise, for example, from 2 fan or fom 2a FM
radio amed berwesn two statons. An Tuminated
bedroom dock ca significandy conmibut= o
z2nxjety when patents 2-e urable to sleep.

A Eght bedrime snadk, such as 2 glass of warm
milk or cheese and ackers, can promoete

sieep™ Some rescarchers think digesdve hor-
mones have 2 sedative effecc™ Others beliere

_that the typrophan m the snack might be

mvolrad.

Dons
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) 435 ﬂ-’e-wt-f{ﬁ_
Date: 20-Sep—-96Day: Friday SDS: X SDA: ROUT: Scheduled: X Emerﬁﬁhﬁy :
Hospital ID#: 150652  SS8N: STl o
Name(Last, First): KIMBLE, RONNIE Age: 24

AERRA: AEBA: ABAA: ACRA: ACBA: ABEA: ABGA: X ABEA: ABFA: ARDA:
Preop DX: NSD/NASAL DEFORMITY '

OF DX: SARh

OP Procedures: SEPTORHINOPLASTY

# of Procedures: 1

Surgeon: KEYSER Assistant:
Anesthesia Technique Used: MAC WITH LOCAL
Anesthetist: SMITH Assistant:

RN: JONES RN Relief:
Technician 1lst Assistant: HUNT .
Technicians: CARTER Scrub Tech:

Patient Pick Up Time: 07:00

Anesthesia Start Time: 07:30

Surgery Start Time: 07:45

Surgery Stop Time: 10:40 _

Anesthesia Stop Time: 10:55

Total Room Time: 205 Total Surgery Time: 175 Total Patient Care Time: 235

Sponge: Needle: Count: RN Signature: JONES

Correct: X2: X3: Aborted: Discrepancy:

Items Involved: Surgeon Notified: X-ray Taken: MVR:
Pathology Tissue to Lab N: X ¥: {Specimen):

Lab Specimens:

Drains None: X Foley/Size: Hemovac: Jackson/Pratt: Other:
Wound Class: 2

X-rays (N): X Portable: Imaging: CSR: 36323 Flash Sets:
Excessive Personnel N: X ¥: Steris: Individual Inst:

Total Tourniquet Time(Minutes):
Room No: 4

MC/AD: X RET: DEP/AD: DEP/RET: .

N/AD: RET: DEP /AD: DEP/RET:

A/AD: RET: DEP/AD: DEP/RET:

AF/AD: RET: DEP/AD: DEP/RET:

CG/AD: RET: DEP/AD: DEP/RET: p
CIV HUM: OTHER: S
Cesarean:Male: Female:

APGAR 1 min: APGAR 5 min: Pediatrician:

Q:D#: !

Drugs Given: )
BAdditional Remarks: '

Implants:

SURGERY DATA COLLECTION WORKSHEET NHCLNC 6150/34 (3-94)

_ ﬂUTPAﬂEHTHEcunn
copy 5
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| CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE /TIME |

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANMIZATION (SIGN EACH ENTRY)

27JUND4 /1845
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= —_———— D B N N e S

USS AUSTIN LPD=4
Malaria Chemophophylaxis Cuestionaire

1) Have you ever been in a malaria endemic area? ¥ {II}
2) Have you ever been on chemoprophylaxis before? ¥
3) Did you ever have any side effects from the antimalarial? ¥ %
4) Do you have Sickle Cell Trait or are you GGPD deficient? ¥ %
§) Do you have a nervous condition or psychiatric problems? Y

Chemoprophylaxis fnitiated this datel ,ﬁ?l.JTE'fEb 5;!7'}-?/.*:: Gfb@ﬁaﬂ alce

Agent: aﬁﬁ?ﬁ:&té’!@qmﬂt

vossae: _ 501716,

Departure date: M
e o e 25 Jul?Y

. 75 7 Did st Go Gt

Terminate:

In accordance with current Mavy Medical Department Guide te Malaria Prevention
and Control and NEPMU Guidelines, you have been placed on the Malaria
Prophylaxis Program.

The side affects have been described to me and I understand the procedures

of the program.

Patient signature
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mEITy W Kbl Poien _ e
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e i/1/az) A | .. 74
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| N/A |,.|’ E.ppf
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HEN TEL0-00-814-4176
HEALTH RECORD -~ CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
Q) ywre $H BAS 3d Battalion, 2d Marines, 2d MarDiv, FMF,
o~ 42.0 76 MEU, LPD-4 USS Austin

¢ 7z @i

k%]

g Zo

ar 8% W%j MESS-PHYSICAL INTERVIEW FOR ﬁmjsé\mmm
Sz s :

= 1. Have you ever been:

YES/@D a. Treated for any STD within the last 30 days or present being
evaluated for possible STD exposure (Yes-explain)

YES}'@ b. Treated for diarrhea within the past two weeks?
YESI@ c.'  Treated for intestinal parisites within the last six months?
YES,{KG\) d. Exposed or treated for hepititis?
YES;’@ e. Treated for flu, cold, or any URI within the last 30 days?
YES,(ﬁb f. Exposed to or treated for tuberculosis?

AR

Last PPD:J3FebaH Results —= «fo pne

YES@ g. Treated for severe acne/rash?

neck, arms?

Any open lesions in hand, “face,

%
YES/O) h.”- Expesed to any other communicable diseases?

mevs D

2. Member is qualified for mess duty.

M"{‘fﬁé’j FEA

e . =
o Howll N (HM signature) / ;’ng .”-'“

Il,u-q_ 1;‘ lhnl,.'yL G‘E‘M “Tee
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251 37 ual,

(HM SSN)

reevaluated in 30 clays.
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(HM printed name)
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HM SSN
( ) {Over)
FATIEWT S IDENTIFICATION (Use this space for Mechanical RECORDS
MAINTAINED 3/1 B > B3~ JDI'LE}W'- LPD 4
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imble, Rowmie [ . Mede
RELATIONSHIP TO EF'IJ:N-JR STATUS A RANK/GRADE
- V| reps
SPONSOR'S NAME ORGANIZATION
— K DLy BT 34
WWTCATIDN Q. DATE OF BIATH
| Dopfusm ¢ | QO | [1Jen )L

CHRONOLOGICAL RECORD OF MEDICAL CARE ST.I\NDAHD FDRM GO0 (Rev. 5-4)
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HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

——DATE

SVMPTDI'I.I;IS, BHAGNGSIS, TREATMENT TREATING ORGANIZATION (Sign asch entry)
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FATIENT'S IDENTIFICATION [Use this space for Mechanical | RECONDS / E
Imprint) .
MAINTAINED . Shmed S )f f/ \ /
PATIENT'S NAME [Last, Fire, nyﬁmﬂj i s?é?
RELMigésiP Toésmusai{ .ﬂﬁ' u.'yc’..f RAMK/GRADE
A LCPL
RBALIZES SPOMS0R'S MAME GHGANLz;gnnN z”a/ ﬂf
PATIEMT VE : '{j Vs G
f=
UNDE?JES:I'ITES‘IENG OF . GEPFART./SERVICE [S8N/T r:rEu'rlnnﬂ:':EN Mo, 3 DATE OF BIRTH
INSTR o
SIGNATURE Mi“ L‘ Yysme__| 20/ :

CHRONOLOGICAL RECORD OF MEDICAL CARE  STANDARD FORM 800 0 (REV. 5-84}
Prescribed by GSA and ICM
FIRMR (41 CFR) 201-45.505
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HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZAT IOM (Sign each entry)

!'II‘E*Jﬂl '[:'1

HADNOT POINT BRANCH MEDICAL CLINIC, NAVAL BOSPITAL, CAMP LEJEUME, NC 28347-0100

HEALTH RECORD VERIFICATION PERFORMED IH ACCORDANCE WITH NAVMED P*@i
Kge ot ' - /

1

¥ nmn ﬂliﬂ.l’ 0, Suhmr of ﬂare enmplete and mlrunt.

Dnnu-entatinn of particlpatlnn in educational prmgrn present:’ahsent

PG N I VYl A i A0 A i POETE

Allergy. "I in 'ﬂlerglu Hm: on ia.chet fror.t. Ilnrmment.ed on 3F Eﬂl FHHEB ﬁlﬁﬂﬂﬂ uui

geparate oF OUU annotated v

(@ SF 601, Immunization Record. Deficiermies nimle& h:—inw

Tetanie T Iphoidn 2 RPN W
©
1

¥ DlA Collection dnr.-unented on SF 601.
() Y Tuberculln Neactor (PPD Converter]. WAVMED G774/1, TH Contact/Tuberculln Beactor Followdp:

"E" in "Senzitivitiez” Box on jacket fromt.

, Lhronaloglea cord o egting. [] n las months:

U (f) SF 88, Record of Medical Examination. (enter last date below)

Entry: S7Jeat (Entry - age ! age 50- : age :

J —i- A —4 fage S03) Q1:

G} T {orrective Ienges. Exam within Tast 14 montha: flagees: 0 1 ¢ Contactar —  OHla:

DD 2215, Beference Audiogram. Audiogram within last 60 montha:
Asbestos Medical Surveillance Questionnaire, patient nignatmmi:sent

NAVMED 6150/4, Abetract of Service and Medical History.
DD 2005, Privacy Aet 3tatement - Health Care Records, patient glgnature present/absent.

Forme in proper order.
4-part record with serviceable jacket.

Ingide jacket front leaf completed [in pencil).
Current year of verification blackened on jacket froni.

~2eF "EEJ;

hdvance Direetives Information provided.

DEFICIENCIES MOTED: M. dye b Deiveos bk 0o 00 WieBoy , Heehi-l mot

) Af
Record Screened by: JM&LWW

PATIENT ACKNOWLEDGHENT

I have been instructed on the importance of immediately correcting any deficiemcy. I have been informed that
military treatment records and their contents are the property of the Federal Government and the practice of

patients maintaining custody of health care treatment records is prohibited. I understand I may charge the
record out from file for periods not bo exceed five (8) workdaya.

DATE:
BATIEMT'S IDENTIFICATION [Use this space for Mechanical RECORDS

Imprint)

SIGHATURE OF PATIENT:

MAINTAINED

AT: HADNOT POINT BRAMCH MEDICAL CLINIC, BLDG 18
PATIENTS MAME (Last, Firsi, Middle initial) SEX
fm# [ /ﬂﬁ.
REL&TIONSH IPTO SPONSOR STATUS RAMK /GRADE

SELE ACTIVE DOTY ol
SPOMSOR'S NAM DﬁﬁANIZAFIUﬁ'ﬂ

eran A A fbsrrmerrrcaTron oL
D . SIDENTIFICATION MO, DATE OF BIRTH

S .7 TP L R AT
CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 800 (Rov. 5-84)
Prascribad b:ﬁGSA and ICMA
FIRM® {41 CFA| 201-46.605
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HEALTH RECORD _ CHRONOLOGICAL RECORD OF MEDICAL CARE
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HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

Wﬁm fh, NSO f-r—ﬂw

Nx T10-699- 28T

& AL

(-800-HL 666 &

W 45(-3210

FATIEMT S IDEMTIFICATION (Use this space for Mechanical
Imprint}

RECORDS

MAINTAINED b
AT:
PATIENT'S NAME (Last, First le initial) SEX
7 HAL ¥ e
RELATMONSHIF TO 5Pq,ﬂ5¢ﬂ’ E:yus RAMK/GRADE

SPONSOR'S NAME

DEPART.SERVICE

USNE

é‘( [

ORGAMIZATION

ﬁﬁﬂ?ﬁcnﬂorﬂ MO,
20,

/7

CHRONOLOGICAL RECORD OF MEDICAL CARE

STANDARD FORM
Prascribed by GSA and 1WA
FIRMR {41 CFR} 201-45.505

3D An’ Zrd Mt

DATE OF BIRTH



BlOAMGH MEDCAL CLIMIC, BLRG 15

. RAVHOSP LAMP LEL NE 28542-50
NSM T540-00-834-41T78 —
HEALTH RECORD _ CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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B st plins - -
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Ty T A e ik, e AT E - . ST

IrATrIiENﬂ'IDENTIFH’.';ATI 7¢ this space for Mechonical | RECORDS BrAMRYIETBFE JCOTRIT, ET0G 15

mprin (4] . MAINTAINED r y

'Paﬂﬂﬂ?f%sm“s"h " - NAVHOSP CAMP LEJ. NC 285426008
PATIEMNT'S MAME {Last, Firef, M!ddle' inifial) SEX

o|nstructed on: 2yf
oVerbalizes an understand

ng of instructions genXerble . Poanie e &@5‘:%;
T -l T

No tents RGANIZATI M\ E:B
g gandts goen o gt S — tree. (flaphirs

oProvider

DEPART, JSERVICE sﬁwimnmcnﬂom MO, CATEBF BIRTH
CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 REV. 5-04}

Prescrbed by GS5A and ICMRA
FIAMA [41 CFAY 201-45 506
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HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign sach entry)
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11 0 |0 [Bloocl Sests Lor Moo Clpecnse *’*‘M Laen

g2l | 5 MMM ,f?,; A _Ldeell b n MJ‘L\

Pr b2

Ty p. 4 M LW;W

™ 9%.6 | -

N )ss e &

oty el TF pendimg

UOU Jody. /%]Muﬁifﬂ

PATTENT'S TOENTIFICATION (st s space for Machanical | RECORDS

Imprint) MAINTAINED

AT

-Patlenvﬂespunsmle other:

‘nstructed on:

RELATIOMNSHIP TO SPOM

SPOMNSOR'S MAME

“ mbalizes an und i i
No understanding of instructions given

o8

,..-}a[}hfng standards «i : Wﬂfﬂmﬂyﬂmnﬂmw ND.
Covider S given to patient:  Yes No Y lsmd =

CHRONOLOGICAL RECORD OF MEDICAL CARE ETANDARD FORM %H-'-IEV 5-B4)
Prascribed by GSA and
FIRMR (41 CFR) 201-45 505
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HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
gmwc:ﬁis. DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign sach sntry)
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QeS| B .  fpe  CBC. and  Ghuicosa, Fezt
ALl N reque ol R « A m;al+

- 7 : 1_- i
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5. Lo E =

FATIENT'S IDENTIFICATION (Use th r Mec WEEEE
Imprint) : AR T S H:I%TMH!D BRAMGH MEDICAL CLINIC, BLDG 1%
*Patient/R AT: VHOSP, CAMLEJ, NC 28542-5008
/Responsible other: i M fLast, First, Middle initial) SEX
hstcad o f el
J\}t’ U ETHTUS-‘- " HNK/GRADE
f=-er=Jr£2H~ a ar : A e : A e Lo pof
Gos ) N unds sfandrng of instructions £ IV¢§FONSOR'S NAME SeARzaYion T~
sTeschi e R 3/
.Teachlng S/andards given to patient: Yes No 7EERVI 7 ICATION NO. A - nmgjé mf,fl
Provider U smc | = 0? , 1?%’?’“
. W) CHRONOLOGICAL RECORD OF MEDICAL CARE  STANDARD FORM 800 é‘nEv 5.84)
escribed by GSA and ICM
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NEM FES0-00-534-4178
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign esch entry)
14U 1995 HADNOT POINT ERANCH MEDICAL CLINIC, NAVAL HOSPITAL, CANP LEJEWNE, NC 285470100

HEALTH RECORD VERIFICATION PERFORMED_IN ACCORDANCE WITH NAVMED P-117.

fige of patient: L 2>  WOBL/MOG: “Occasion: @) Theck-out  PE  Annual

ﬁ Y PRP TPersonnel Reliability Progran)

{ NAVMED &£150/20, Problem Summary. B6PD, SCT, and ABD test results entered/absent /ordered.
[deficient), "X¥ after "sensitivities' in "mlert' Box on jacket front.

Documentation of participation in educational progras present/absent.

Y SCT FOSITIVE. Docusentakion of participation in educational program present/absent.
¥ Allergy docusented. Medical Warning Tag issued/ordered. “X" after "Allergies”

= in "Alert” Box on jacket front. lcircle if nme(;@
YES  SF 401, lmmunization Record. Deficiencies circled below,

T Tetanus | Typhoid 1 2 B | Yellow Fever | Palio | AR 1 2 | ABV I Z 5 | Influenza | PPD |
AD ¥ PPD Converter. NAVMED 622471, TB Contact/Tuberculin Reactor Fol low-up:

YES j Chronological kecord O esting. within las months:
N /¥) SF 88, Record of Medical Examination. (enter last date below)
Entry: 73707 ¥ = (Entry-391d5: SS9z TG07TET:
g Y Female. Annual PAP: Mammogram - 35,40,43,46,49: (30al:
Y~ Corrective lenses. Exam within last 2% months:

4D Y Over age 40. Tonometry within last 24 months:

N}V U0 2215, Reference Pudiogram. AUBIOQram Within 1ast G0 months: TP FZ T D
fsbestos Medical Surveillance Buestionnaire, patient signature present/absent,

WAWWED B1507%, Mbstract of Service and Medical History.
DO 2003, Privacy Act Statement - Health Care Records, patient signature present/absent.

OPWW 521177, Record OF Disclosure - Privacy Act of 1774,
Forms in proper order.

Jacket serviceable. _
Inside jacket front leaf completed (in pencill.

HEAFARAR

Current year of verification blackened on jacket front.

DEFICIENCIES WOTED:  JUga/ & o 7p. RS 727 TV TH/H-
LATE : HEr £ *2R

Record Screened by: o
7

ﬂf%ﬂW
MEMBER ACKNOWLEDGMENT
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Boice Sleep Disorders Lab
Naval Medical Center
Building One
Portsmouth VA 23708

POLYSOMNOGRAPHY REPORT

Name: Ronnie Kimble, 20/ Date of Study: 22 JAN 97
Referring Provider: 'Dr Czander, NHCL Na,lmlngy

Type ef Study: Full polysomnography, ovemight, attended by a sleep technologist
Beck Depression Inventory: Normal.
Sleep Architecture: Normal.

Subjective Impression of Sleep Quality: "Worse than usual "
Technologist's Notes: “"Snoring noted "

Respiratory Events: There were 34 respiratory events, consisting of 7 hypopneas, 2
obstructive apneas, 15 cenfral apneas, and 10 mixed apneas. The apnea + hypopnea
index was 4 events per hour, while the apnea index was 3 svents per hour. Number of
oxygen desaturations < 90%: 1. Minimal Sa02: 89%. Most respirstory events
occurred while the patient was supine, or on his stomach.

CPAP titration: Not performed.

Remarkable cardiac events: None.

Periodic limb movements (PLM's): None noted.

MSLT: Was performed, with a mean steep tatemcy of 10.4 min and no sleep-onset
REM noted over 4 naps.

IMPRESSION: 1) Primary snoring, with no evidence of signiﬁcént OSA,
narcolepsy, or pathologic sleepiness. :

RECOMMENDATION: 1) Consider "snore ball”, dental device,zandfnr ENT
consult to address snoring, if problematic. 2) Further management per

Neurology Clinic.

A S Panat:tiere. M.D.
LCDR MC USN (FS)
Director, Sleep Lab
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BATE CF SURGLEY 411 SLETEMBEER L9496

PEEUPERATIVE DIAGHOST Y .
FastGSEPTAL DEFORMITY.

FOSTOPERATIVE DILAGHOSIS
SAME.

PEAQCEDURE
SEPTURHINOPLASTY AND TUKBIHATE CRUSH ARD CAUToRY.

COMPLICAT [ QONGS
HUNLG .

-

ESTIMATLD BLOOD LOSS:

MINAMAL.
FLULDS,
bO0 €Cu.

IMDICATIONS

This is a 24-year-old male whe hds a4 nasdlb septal desovtmivy wich
deviativn of his septum and nasal dorsum to the coght wich right
nusal dyspnea.

PROCEDURE

Cunsentl Was obtdined. The patlient wWwds taken Lo Che aperacing
rewd whete he underwent wonitered apesthesla cere. The nosy was
twplecally dnesthetized with 40 cocalne. The nows was then fecally
injueeted with o 50/50 minture o: 23 lidocaine with [:100,000
cpinepheine and ©.53% Marcaine wicth 1.100,000 cvpinepheine. The
paticene was thnen prepprd and draped in the standard teshion.
Inverewd gult wing inelsion was made, ond the zkin tneisicn carcied
upwards. Maegingl {nefstons wore Cxtoefided laterally. The disseetion
Wadn carcied up aigng the medie) Snd olur gorvilagew. The sdprum was

Llpgnafure Al Jdrpdeun. LaTek
DH/ 25794

doGe RLYSEH

LUk MC Uahi

PATRENT TOCWTIFLIGATLION . R i BTER NG . Wako b

t5UnS e 3 A

-

e IMBLEs dONNIDE L., ME3 ab
d5 s
BOSPTEN MO2

HAVAL HOSPLTAL, CAMP LEJEWND, NC 285347 -0100
dm D9S24 /96



tdentbited and the gissectiun carried back alung o
the buny dorsum. Mext the aeplbel sngle Was ldenlisivd and o
mucvpzrichondeial Liap Wasd ecievabtud on roe leit side logwntaiylug the
suepLum. Ihere was a high right sepeat devialtion la & right-ward
cRrve ol Kl cauda: =dplum With proftTusiun el the caudar septum out

e PRI U W

- L

chie 1igie twallisla The mucwse of Lhe Caudad portien ai the right
cauddl aAcptum Was 2reverced Lo bhetter visvalize the sentum. The mont
cdudal purtlon wias ecikeised and the septum mobilized vat ottt cthe Ciy
P L MuXildiia1y Cread . Next oLne 00 junction wa: separated and 3
puoscerisr-inrerior pertian of fhe sepeal cartilage removed remuving
the high septal deviaticn. The contraioleral muccus Ilap was then
wlewated und the pirvien ¢f tne olghe-ward deviated nussal bone was
moyvued @aking horfzontsr cuts in Che Dony septum. The ceaudal sepium
was thun pucked te d more midizng pesitlion by placing 6-0 nplun
sUcllre theaugh thie infecior caudel poritlion and securing 6 Lo
purtestaoum a the left nesdl s51li. The upper lateral cdrtilages wers
Lhen redeased preserving the inndr mucoeasi actachmeat. This all swed
turther straightening of the seprum. The bony dorsum was ganrly
racped and then medial vstestomies Weroe periormed to correct the bony
deviaction. Actenticon was then turned te thz tip whieh shoewad
asymmetry ob the dome. The 2eit vlar carvtilage bad a4 eoneaved
deformity to Lt. A& cartijiaginous strut way placed between the media.
crus and sccoured wich g 4-4 cheomic suture. A 6-0 elecar aylon suture
was placed just anteriur and postertier to the dome to provide Bel oo
tip delinition and symaecry. Hext 4 partion ot rhe harvested sepral
cartilapge was dlaced to [1Ll)l the lerft alasr concuavity deteer. This
Wwas tacured wich 4-06 chromie. The columeilar ineisicn waa Lhoen
teappruximated with 5-0 Vieryl, The dincision was cluscd with &-0
Prolene. ‘hext cthe interclorc turhinesces weee lacecallzed. The righe
interior turbinate was caucurized with a bipelar cautery. N R
Literal usteotumivs with o curtved vstevtome were perfuvrmed. The
rrgnt gsteciomy was lncuvmplete and 2 3 wmm scradzghc coiseld was uwugoed to
pusdlbuge sLamp and completas che ostevtomny: The nasai pyramid was
streightencd. Nexe, bilasteeal Toella packs coutod with Bacicracin
sincment wers ploaced. The nose was taped 1o 4 standard fashion
followed by a spiint. The pacient colerated the proecdure well and
Wud trensterrsad Lo Che rtecuvery raom For postoperative monitoving,

DATE .
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Swnderd Form 88

Revised HVTS LB

Garmral Seroces Afminsirabon ey

Inieragency Comm. on Medical Records

FIMA (41 CFR) 201-43 505 REPORT OF MEDICAL EXAMINATION

1. LAST NAME—FIRST HAME=MIDDLE NAME 2. GRADE AND COMPOMNENT OR POSITION WT}FICAIM HO.

Kimbhle Ponnie jeoe CIVILIAN R

4 HOME ADDRESS INumber, streel or RFDL city or lown, State and Z1P Code) B OF EXAMIMNATION B DATE OF EXAMINATION
COMMIBBION

103/ Mon augf. o AL 27283 s ey el 7 3N TS

7. SEX 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT
R )
,Mﬂ_jﬁf : -Asfr«?u;m?mmm M1I.ITJ-.R'|' Na d_J cvituw Ngpe, |
12 DATE OF BIRTH  AGE | 13 PLAGE OF BIRTH 14, NAME, FIELmoNaHr,P AMD mDnEss oF Nﬁ: N
@ RKann'e L Lianble (Fa
17 Jan 72 J A J "
o, ltmance Lo Same A5 4
15, EXAMINING FACILITY OR CHARLOTTE MEPS 401 WEST TRADE STREET 18. OTHER INFORMATION
SOMNERANDIOORESS  CHARLOTTENCa2te28 | el _
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (Total  LASTSIX MONTHS
CLINICAL EVALUATION NOTES. (Describa avery abnormality in detail Enter pertinent iteém number balore sach
HOR- IChech sach fam in aporcorate column, smey “WE-  [ABNOR commani. Continue in ftem 73 and use additicnal sheets if necessary)
_MAL 4 it emiianted | WAL
—{ 18 HEAD, FAGE, NECK AND SCALP
—1 18 nose i
o —1 20, SINUSES - -
1. MOUTH AND THROAT
2 eans-aenena, e e >
—| 23 DRUMS (Pertoration) ( NORMAL ______hml W‘hﬂ
[ ot eves—ceneaaL VEm e “PERCAVUS — MILD
_ 125 OPHTHALMOSCOPIC MTE
— z8, FU PILS (Equaiity and reaction) m “'HPTMI m
] 27.OCULAR MOTILITY Jaeocmine Bares s )
" | 28. LUNGS AND CHEST (Inciude breasts) MNUS = ,_: .
____.-'" 2-9 HEART {Thrusat, llz\l rJ'rp‘I'.l'r:rJ. Soumda) f—‘y w‘:_h :‘-:,E_-,{-';iL— L_"{_,_,:' '_‘_.F_
| 30. VASCULAR SYSTEM (Varicoaitien, etc) = s (‘é_) - C— ScraTe_ .,
| 31. ABDOMEN AND VISGERA (inciue hernia) C_/j{) ,é'fj\_;‘,gﬁ : a}' V_
— |32 ANUS AND RECTUM (/emarmaids. iuiao) 5t IA.Q/') = e @ 2; i C rﬁ;,; e
A AL AL T AT - C e
32 ENDOCRINE SYSTEM = o ? Jﬁl 199
G- SYSTEM
|35 uppen exTREMTES ooy g PLACE SECOND
ST MR ITEM 50. SPECIMEN ID
1 37 LOWER EXTREMITIES ,"_‘,,’;:ﬂf.‘,;::‘;ﬂ’r"“‘"" OTHER LABEL HERE
7] 38 SPINE, OTHER MUSGULOSKELETAL L TESTS FIRST TEST SECOND TEST
7 -
._%’-“'f‘"”"““ bt bl RESULTS | CODE | RESULTS CODE
40, SKIN, LYMPHATICS
IV UL T =]
41, NEURDLOGIC (Equilisiurm lests under fam 72) DRUGS — 7 =
e 4-2 FEYCHHTF!CrMmmhmmm ALCOHOL i i -
A a5 [esidd oot oottt i iza= o z _ .
I-a F"EI..\"IC {Females onlyl [Check how done) <
D VAGINAL O RECTAL {Continue in item 73)

REMARKS AMD ADDITIOMNAL DENTAL

di. DENTAL (Place sporognisls symbols, shown in sramples, above or below number of upper and lower feeldf)
“DEFEGTS AND DISEASES
Fi:.nd<-‘ HE‘_PT“L!

o / x 'R x
M Raplaced
1 2_‘ 3 Restorable 1 _ 21 PN el 12 _5'1 ;} u:::g ;? ;1 :D rov :ﬁ‘ :1 ;ﬂ e —
" 32 31 30 teern 32 31 30 "L 32 a1 ol Ftimad L
I o E . | L
G 1 2 a 4 5 B 7 8 8 id i1 12 13 4 1% e E
[y ) INATION NOT
H 32 = an 28 28 27 28 28 | 4 23 22 21 20 19 18 i ¢ | (ENTAL ENAMINATIO
T T | DOME BY DENTAL OFFICER)
LABORATORY FINDINGS
A5 URINALYSIES: A SPECIFIC GRAVITY 46 CHEST X-AAY /Pace. dayke . Nim nomber arsd e wielri
B ALBUMIN-REAQENT m"“’""“ | D. MICROSCOPIC PLACE AS IN ITEM 15 FILM MO
C. SUGAR-REAGENT STRIP FHJE.[ DATE AESLILT
47. SEROLOGY [Specily laat ygee and resull) 48, EKU 40. BLOOD TYPE AND RH B0 OTHER TESTS _—A & 4:'_:‘}'5,4
/ FACTOR
! URINE HCG:
RPR ﬂ/ f




2

: M NDINGS :
NAME K LE& ,Eomn.d. JI.E{T.. MEASUREMENTS AND OTHER FI S8N: UsHL
51, HE 52 WEIGHT 53. COLOR HAIR S4. COLOA EYES 56, BUILE- 56. TEMPERATURE
CBTH | jee __M Bt L oo i weonn (] wene s [ 528
58.

ELOOD F'HESSLFHE I'-Mﬂ'l ol l'rII-"l 'ﬂ'ﬂl'l

PUL SE fArm at reart levell

‘ivsfzg ! 58, A BITTING [BAFTER EXERCISE] G 2 MIN. AFTER |DRECUMBENT| E AFTER STANDING
5|1'Tm¢ —rs nf_cuu suumm; = 5- ik
| BENT | {3 min) | j = e s | s e
58 DISTANT VISION 80, REFRACTION &1 WEAR VISION
mGHT20/ | CORR.TO 20/ | &Y cx Zo (1S commTO BY
LEFT 20/ CORR TO 20/ ay cx = CORA.TO
wmaw | commtozy @0 [« e [g"commto ey
82, HFTeROPHORIA (Specily disfancal
E5" EX® AH LH PRISM DIV PRISM CONV PC )
cT
.‘.CEGMHGG‘“DH Bd COLORA N [ TE!T iR A reEwr) B5 DEPTHPERCEPTION UNEﬁRHkCTED
— - AL == = . 2 [Ta&! used and score) i i
RIGHT LEET | PP . M4 AFVT c.oFrnF_cT ED
86, FIELD OF VISION | 87 MIGHT VISION {Tesi used and scors) 88, RED LENS TEST 89, INTRAOCULAR TENSION
—— e et S e ESEs e 72, PEYCHOLDGICAL AND PSYCHOMOTOR
HEARING ™ AUDIOMETER ANS16E FER MEPE USE GML
= e 250 | so0 | 1000 | 2000 | 3000 | 4000 I sooo | sopo | WK | 5T "-"'“E INIT,
MGHT WY g i 258 | stz | 1024 | 2048 | 2094 | 4098 | sves | @192
& HORES, WSS (SRS St TS St
Fi el O] &
LEFT Wy 1155V M8 ) 13 ] j__‘;"" E *’i_‘._
LEFT [o] (=] k-, B [ 8
T3 NOTES (Continued) AND SIGNIEICANT OR PHYSICAL INSPECTION
INTERVAL HISTORY DATE HT wT RPR HCG oual
ITEM 84,
RED/GREEN (ARMY ONLY) —| 18 FEB 198 M‘ﬁ' }6‘3’ &
{3~ 222 po FER 1998 [P0 7/ /
[~ ?
L gaﬁ-ﬂ.:;c;

18 FEB 1833 Aa:;h;—x Prem

T A =

FOR IEPS USE ONLY
Ilnl':

T
8./ .wT_

,w/:?

-IM1|'I i m-l‘ﬂfﬂ

T4 SUMMARY OF DEFECTS AND DG

DJ_S rLT:«ermln wilh item ﬂumﬂf

75 RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED |Specilyl

.

THIS EXAMINATION HAS BEEN
ADMINISTRATIVELY REVIEWED FOR
COMPLETENESS AND ACCURACY

B

DATE

SIGNATURE GRADE

A PHYSIEAL PROFILE

-
7. ?A'I'M/E E (Check)
ar? 18 QUALIFIED FOR

B 15 NOT QUALIFIED FOR

SERVICE AS IN ITEM §

S

TA. IF HOT QUALIFIED, LIST DISOUALIFYING DEFECTS BY ITEM NUMBER

HAF

B. PHYSICAL CATEGORY

TR. TYPED OR PRINTED HNAME OF PHYSICIAN

_DR.EDWIN conzAL]
CMO

81. TYPED OR PRINTED NAME OF DENTIST OF PHYSICIAN H-nﬂ‘mmll:llm- _G sz ALE_:
___CMO

BO. TYPED OR PRINTED NAME OF PHYSICIAN

Bz r‘I"P‘EEI oR F‘F!IH'I'ED HAME OF HE"l'IE'I\"lH‘G- OF e

-Zz.u;m.mn? ]}.f'l

SIGMNATURE

!IEINATLJHE

il

MO

CAREBWNOONZALEZ | ¥ ; TACHED PHEETS
. S | f
||L_'I i - 18 Fimemerymmnt Printing Cfen 1997 =— Bd5-584




STAMDARD FORM 93

AEV. OCTOBER 1074 i
Praacribed by G5ANCMA

FIRMA {41 CFRY 201 - 46.505 L

Approved
Office of Mansgemant and Budget No. 28-RO181

REPORT OF MEDICAL HISTORY
(THIS INFORMATION 1S FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS)

1. LAST NAME—FIRST NAME—MIDDLE NAME

s Lee
(Mo, straal or AFD, city or town, State, and ZIP CODE)

ﬁocm SECURITY OR IDENTIFICATION NO.

4, FQSITIOH (Title, grade, .:-;mpanenr.l

CIVILIAN

3. HOME ADDRE

60 | Movnedt £ Tuliam

L 27283

5. PURPOSE MINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS
ﬂgﬁ%# COMMIBSION
ARMY NAVY AIR FORCE

6. DATE OF EXAMINATION
27 ‘,]_A/V ?3 CHARLOTTE MEPS 401 WEST TRADE STREET
COAST GUARD RESEAVE NATIONAL GUARD CHARLOTTE, NC 28202-1626

8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists)

PRESENT HEALTH: (=) -:Jaf

CURRENT MEDICATIONS: PJ b€

ALLERGIES (INCLUDING TO INSECT BITES/STINGS AND TO COMMOMN
FOODS): A D &
#. HAVE YOU EVER (Flease chack agch item) 10. DO YOU (Pisaze check sach ilem)
YES {Chack aach item) YES | NO (Check each item}
Livad with anyone who had tuberculosis : p"‘ Waar o lensss
Coughed up blood VAE™:, visioR Ih both ayss
Blad sxcessively after Injury or tooth axtrection Waar a haaring ald
Attampied sulcide Stutter or stammer habitually

Baen & slespwalker ‘Wear a brace or back support

=

11. YOU EVER HAD OR HAVE YOU NOW [Please check af fef! of each item]

Thyrold trouble or goller

Sugar or albumin In urine

Tubarculosls

VD—Syphills, gonorrhes, sto.

Asthma Racent galn or loss of wailght
Shortness of breath Arthritls, Rheumatism, or Bursitls
Paln or pressura in chest Bone, joint or other delormity
Chronia cough Lemensss

Palpitation or pounding hasrt

Losa of finger or toe

12.

FEMALES ONLY:HAVE YOU EVER

Heart trouble or murmur

Paintul or “trick™ shoulder or slbow

Been treated for & femals discorder

DON'T DOMN'T| DON'T
YES KNOW {Chack sach item) YES| NO |KNOW| (Chack aach ifam) YES| NO | KNOW {Check aach ftam)

Scarlet fever, srysipalss 74 Cramps In your lags i “Trick" or locked knee
Ahsumatic fever V" Fraquent indigestion v Foat troubls
Swollen or paintul joints v Stomach, llver, or intestinal trouble v Neuritia
Frequent or severe headache W Gall bladder troubie or gallstones o Paralysis (include infantile)
Dizziness or fainting spells Vi Jaundice or hepatitis o Epllepsy or fits
Eye trouble Advarss resction 1o ssrum, drug v Car, train, ses or alr sickness
Ear, noas, or throat froubls ./ or medicine Vi Frequent trouble slseping
Hearing loss v-'r Erohen bones \/( Deprassion or excesshve worry
Chronle or frequent colds U"I Tumor, growth, cyst, cancer hf Loss of mamory or amnesls
Severs tooth or gum trouble -.jr Rupture/hernis ,,/ Mervous trouble of any sort
Sinusitis J Plles or rectal dissassn 1/' Parlods of unconsciousness
Hay Favar v Fraquent or painful urination
Haad Injury i Bed wetting since age 12
Skin dissasas J Kidnay stona or blood In urine

VA

v

v,

v

¥

J

V.

v

v

RS IR ) N s =SSN R =8 %i{,\ﬁ'\ <3

High or low blood pressure

Recurrant back pain

Had a change In menstrual patbern

DATE OF LMP

DATE OF LMP

13. WHAT IS YOUR USUAL OCCUPATION?

Cut_Stzel

14. ARE YOU (Chack one)
|Z| Right handed D Left handad




CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON mu‘r

““Loumnufuud -murbun
to hold a job or In school

Lﬂl‘lllﬂ'llhl‘ te chamicale, dust, suniight,

B.Inabliity to perform certaln motions.

C.Inability to sssume certaln positions.

D.Other madical ressons (If yes, give ressons,)

“'H.:l-d Wrmmm*;mnm
;v"““m yas, apacily whan, whers, a

17.Have you ever besn denled Ife Insurance?(If
yos slale reason and give delails.)

b h? (If mapcc.‘ff- wnhw.h m“
and pama o ﬂﬂr:?ﬂflﬂd lete addrs l;i'

K\‘\\‘\-“-\*\xk%

mumm had any lliness or injury other
iready noted? (If spacily
wihan, wm:ndniu I'lﬂl.]’r i

'/ other anﬂ

21 of besn treated by

clinics, s, haplars, or other prac-

e than minor INnesaseT (F Fos She Caveiess

[ A mhlnddu ife)

22.Have you sver bsen Tor miltery

l.:“ of ;:'I-pl I, mantal, or

._,J"r other reasons?(If yes, give date and reason for
rajachi

thummrh-mll wd from milttary

sarvice bacause nul,, or

t ﬂfm E{.O.f honmﬂh u.!.*.-nr
fn nmm unfitness or unswitability.)

/ lllhn for | ﬁllhlll‘l!ﬂ .FF
what kind, granted by whom, and w
whan, Kj“

Mﬂmm-nm.llmmﬂ

amoun

| certify that | have reviewsd the foregoing information supplied by me and that it Is trus and complete to the best of my knowledge. .
| suthorize any of the doctors, hospitals, or clinics mentloned above to furnish the Government a complste transcript of my madical record for purposes of
processing my application for this amployment or service.

g

TYPED OR PRINTED MAME OF EXAMINEE

Rownie Lee Kinble

" Honnis Liwble

MOTE: HAND TO THE DOCTOR OR MURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY."
25. Physiclan's wm-und-hbﬂmnnnul pertinent data (Physiclan shall comment on all positive anawers in items 8 through 24, Physician may devalop by intarview

mﬁi madical history he deemsa nl, and rooordinr w.nr ifindings hea.)

e

GUESTIONING REVEALS YES wo | DETALS |

MARIJUANA USE

OTHER DRUG ABUBE

HOMOSEXUALITY e a0

m'fui:" Eh .n.? G[}N?%\ 97 JAN *ﬂ /"é{:’/) ATTACHED SHEETS




ABSTRACT OF SERVICE AND

MEDICAL HISTORY, NAVMED H..
MCRD PI OVERPRINT (REV. 11

DATE
SHIP OR STATION DIAGNOSIS, DIAGNOSIS NUMBER AND REMARKS
; - FROM TO
RAVAL HOSAITAL BEAUFORT RECRUIT TRAINING
|: MCRD LAND, « 29905
FARRIS IS 5.:;;1 ,q'g ¢ APR 1993 % JUL 1993
: £ co. E‘i"ﬂi o ARG
1 ‘_:“ : ;i | & r ] E 1593
. O P LESEUN N 0 Gun b {7 JUL ¢ AUG 1963
P Y #/3/4 /"
3rd Bat LAY) Lﬁ’ 3/93 f'&‘/j‘ g3
2nd Marine Diwisi .. ‘""‘:(:
. {.Tmp LEIESHE vHEB ;EE‘ME I_:J'JE? ‘b" : w W
3rd Battalion, 2nd Marines _Z;;(“E@-ﬂ / /) U‘iﬁ !'/‘) EM
—2nd Narlne Division, FHF '
y Camp Leleune, HC 28542 :
| A&;Hmmmmm £A.P 14 JUL 199512 MAR 1997
?gué)cum: WUMBER S Fcr ORYE QR MRy | ORGANIFATION OR UNIT PHONE
A A I L | SERVICE NO. SERVICE DEPT, OR AGENCY

DEPT, OF DEFENSE



b

Standard Form 600 j).
Promulgated Naov. 1952 1 \

By Bureau of the Budget
Circular A-32 MCRD Pl OVERPRINT (B-B8)
Afl antrias w1 ink fo be

HEALTH RECORD IMMUNIZATION RECORD v

VACCINATION AGAINST SMALLPOX (Number of previous vaccination scars)
DATE ORIGIN BATCH MUMBER AEsee? . . STATION PHYSICIAN'S NAME
2-3 DAYS 7-10,DAVE L. Pkl

1 WYETH L0 ) MCRD, PISC
2
]
&
5
&

ENTER RESULTS AS IMMEDIATE REACTION fof wmmunity)l ACCELERATED REACTION (Vaconoidl TYPICAL PRIMARY VACCINA
TRIPLE TYPHOID: VACCINE

"

DATE DOSE | vwionwanD HEar 0N PHYSICIAN'S MAME DATE DOSE |UNTOWARD REACTION| PHYSICIAN'S NMAME
| o.see 7
i ; 9 ICVETL I A GRCTo) Rocoie
g 10
11
; 12
TETANUS TOXOID AND DIFHTHERIA
TE _DDEE WINT D SRD RE A TN PHY SICLAMNE NMAME DARTE DOSE IUNTGW‘.HI} REACTION| PHYSICILAN"S NMAME
q “hh ng:"-“c R. Jl. Senior,
2 (22 Mo 0.5
3 . L & 4 : o
SCHICH TESTING. ﬁ:ND DIPHTHERIA IMMUNIZATIDN
DATE DOSE REACTION PHYSICIAN'S NAME DATE posedqlt VHERSRdN PHYSICIAN'S NAME
TEST TEST : .
' 5 . A o
2 & X il ::',-:E' i)
3 T ,1':5.1 ¥
. 2 o
TVPHYS VACCINE | At T e AL R
|, - paze Eﬁ X REACTION PHVSICIAN'S NAME DATE pose [' . AEALTION PHVSICIAN'S NAME
1 TELO LMK +
2 ' ik
3 o 6
CHOLERA [V ACCINE
DATE h CI'RIIISIN BATCH MO, PHYSICIAMN"S NAME DATE ORIGIM HhT”CH If“\vlli:l.. mYSIIGIjﬂN-:S MAME
1 : ] 7 ; e
2, it o 8 : LA
= = _ ; i
a| 10 i
s 11 N b
& . 12 ‘3
YELLOW FEVER VACCINE
DATE ORIGIN BATCH NO, STATION PHYSICIAN'S NAME
2 9 ljuN 1993 conmauveHT . _EWO:S.:_:’ MCRD, PISC
T :_ -
e"ﬁ,l":} 57 L I'
snﬁhi:;mm_yuw- l“)it Zr.: DnirE “535""31 oﬂurrhzrﬂuﬂ OR UNIT T, RHONE * '/
1

NHME SERVICE NO. RANK OF BAANCH| SERVICE DERT, OR AGEMCY
AIPpui ROGMM L& -
T USHC OEPT, OF DEFEMNSE

IMMUNIZATION RECORD
Standard Form 801
MCRD PI OVERPRINT (REV. 11-89)

A R S S

R T




OTHER IMMUNIZATIONS

DATE TYPE . DOSE REACTION REMARKS PHYSICIAN'S NAME
1 f
2 1 |AUENOVIRUS 2 TABS ORAL VAC. TYPE IV & VI R. SEMIOE CORMC Ui
MEMINGOCOCCAL [L5ce R SENHIR CDR MO LS .0
S PnrLuenza TRIVALENT 05c R. J. Seniod, COR, MC, LSNR
I MEASLES/MUMPS/AUBELL VG asm’ & T T R, SEP{H(IH CORMC.USNA
DRAL TRIVALENT POLIO VIRUS TYPE |11, I R. SENIGR CDR.MC . USHKIT
0 ; BACILLIN 5.2 MIL UMITS L M.
22 4)00f% % Db e
! -
10_Bjadysst e P K d /e
Tz By See
vz 3dougle O DLSEL
13
14
15
SENSITIWITY TESTS {Tubsrculin, £1c.)
DATE TYPE DOSE hﬂUTE RESULTS = hPH'!"SIGIM'S NAME
m:n Qi runercuLin prD 51U D Zero mm ﬁ'JrQWMR
> TSR 44\ sk s 2t _prm My
EYP [Pt . 22 7] £ ¥ i & 1O 7770 Ka? folly
4 | p
& ¢t
(]
F
i
£ :
| ZoAHR {903 - ~ Hiv-NEGAFve . Senior, CDR, MC, USNR
REACTIONS (To transfuslons, drugs, sera, foods, a.l'feryar:s. afie}
DATE AGENT " TYPE OF REACTION SEVERITY PHYSICIAN'S NAME
i
2 :
s, |7 Wiy '
4
B
BLOCD TYPING
DATE | TYPE {ntarmational RH FACTOR PHYSICIAN'S HAME
1 &7 =0 = ; :
; W t5 TS
3 : . e

AEMARES AND RECOMENDATIONS (Including history of dissases for which any of the abowe immunizitg agenis were givan with year and place of attack)

MA B

DNA Specimen drawn & duplicate registry
card filed in the Medical Record.

THIS RECORD 15 ISSUED IN ACCORDANGE WITH ARTICLE 98, WHO SAMITARY REGULATI MO 2

o

i



HMETER 55

PRIORITY




