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~rythrocytes.----.......... .J;:.~74 .. nJil ........... per cmm Lymph. __ ............. <.£. ..... Segmented. ................ __ ...... . 

Vol. of packed ~lls ......................................................... .mm Mono ................... /t:J. ........... Band ................................... . 

M.C~JI. (Z7 •• I) .................. eJ".S ................ micromicrogms Eos. __ ....................................... Juvenile ............................... . 

Red cell.morphology-anisocytoells...................................... Baso. __ ..................................... Myeloeyte............................ / 

Poikilo~is. __ .................. : .........•...•....... i.............................. Total neutroPhiles·.·~c-:r;;;;-"'fl ..... Y..9... .................. . 
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FIrat Name Room No. Hilt!lf)' No. 

'NORMALS 
. ' u....L , 

80-120 .......... Whole Blood Suiar.~~! ...... Mg: per 100cc. 
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8-4.5, Adult Serum ~hos. (inorganic) .......... Mg. per 100cc. 1.4-2.0 ....... : A G ratio. ___ ...................................................... . 

4-6, Child .... Serum Phoe. (inorganic) .......... Mg. per 100cc. 55-SO.: ........ Plasma CO, .......................... Volumes·per cent· 

570-620 ........ S. Chl~rides (as Na CI) ........ '~.2r ~/'" -p ThiocYanate"':"4'/ .. ~per 100cc. pl~ma . 
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Mono ............ ; .... ':1:.................... . ........... l~ .............. .. 

Erythrocytea._-:_ ...................................................... ;per cmm 

Vol. of packed ce1Is ......... : ................ : ............................... mm 
M.C.H. (u •• I) ................... : ............. : ............ mlcromicrOiDlS " 

Red ceil morphology-anlsocytoells .................... :.J ............. .. 
P'Ofkfl~._-.... i: .. I' .... fi;jV'If'.~ ..... :: ....... : .... : ........... .. 
Achromfa ............. ..,J~ .. 9. .... ~ ...................... :_ ........................ .. 

Eos. __ ....................................... Juvenile ............................ _ .. 

:aaso:_~ .................... , ................ Myeloeyte .. : ... J..:: .............. . 
. Tota} .. neutrophlles .... 8.'3 ......... : ........................................... .. 
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'~entral Dtspeniar!, anb emergent!, ~Oipttal 

REQUISITION FOR ROENTGEN EXAMINATION 

I 

, 
J:. ·iL '"q ... , 

N. B.-Thia form muat be filled out carefully and le~ly. and aiped by the penon orderiD&' the eumination. It .hoaJd be 
flied at the Roenteen, Laboratory Immediately. It will be returned in due coune with a report of the Roentc~n ftn~.. No 
patients from the Emergency or DiapeD11&17 Departments will be examined free of charge unle .. they preaent a certiftl»te trom . 
the Board of Charities authorizing aame. Gaatro-inteatinal or kidney euminationa will be .made only by apeclal appofntme~. 

Name of Patien~'L3)_o..)o.o.\l " '<;',-,,5,,--_ 

Address ~~"'!:! 0 - 0 =:, =\ . 'A \ U Ward_S3~L ___ Private room No.1 '} ~ g~o 

ElJlergency Department ___________ Dispensary Department_________ Service 

Free ___ "': __ Pay __ ,"",-._ A~ding Pi1Yslcian Dr. -~~ . ~ :-!l' 
Information desired --:f::.... R. 0 ~ __ ~~~_~_- _______ ~,---~-" 0.\ ~ ~ 

_______ . _______ --1-_ 

._-----_._----------------
Clinical diagnosis 

._------------------------

REPORT OF ROENTGENOLOGIST 

- (1 __ : ~ Plates ____ 6x7 ___________ 8xlO ___ lOX12 ___ ~14x17--- Laboratory No._-

Roentgen {indings 

5-11-51 
:!:xamination of the chest shov/s definite improvement ' 

since the last examination. There is no evidence of a 
pneuMonic consolidation at this time. jew/vIr 

73_-~-_-_ 

- - - ------~- ---'---------------...... ---
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History No. 1'~L,~oD . c.'~ t~~ 

I\oo~" _ - Dr. u>.:.-~~n -:'~V~ 
Name ~ h._\.L~ 14~" Age __ 'i~ M. W. S.-

Address--a.Q~ Q s.f· lA·\.O. Nationality. _____ ~..!...--- ReligioB-2F~'s . 

-. _ Occupation _ L, ...... ~... - -

Place of B~h-~~~Date of Birth----\)s.c...~l.w:fJ.9:.0'.lo.I~"---,-----
(\ \. \.O'A" ~ - -. . C;;>. I . lM. J Name of Father ____ ~~ ~_~ BIrth Place ... ___ ~.\.~ ~_.!.,_.;~., "".'_--

Maiden Name of Mother~~ _________ B~rth Place n ___ :B~_i: "\to c~ & ) \M' d. . , 

Name of Nearest Relative (or Friend) ___ . 0~~.L~.~_. ___ ._~2f~.J. ____ . __ -,.. 
Address, Nearest Relative (or Friend) __ ~ __ ~ ....... _ .. ____ .... ___ n _____ Phone No. \M.; . It ).:?3 . 

Family Physician _._: ___________ Duration of Residence ill D. C._,_~ _____ _ 

Admitted......r-f" -..... 5t-.L.i ___ _ Discharged ~ s;:/JJ 

~ OPERATIONS .. ________ .. _::._.£::..!...:....:..:::;::::::::::::.....;'\~--_-------------__:_------"'--

-----....... --.... -_ .. _-- -- ------------------

~~~~~~-N~N-~~~~~ARGE.==dA=::2.(J..~'--~:2Q~"'.l_:r-.----...;. __ .-_---_-_--__ OP_E ..... R_li._TO_R_:~.~,_.============:= 

REMARKS _ .... ____ _ 

---------

Disease 2Pld Operation 
Code Numbers. . 

ATTENDING PHYSICIAN'S SIGNATURE. ~+-/-iI+-"~:-IoL-~~-"---7f"<;"='::~"""""-
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~entral aispeni~rp aob (fmergetttp _Oipital I 

REQUISmON'FOR ROENTGEN EXAMINATION 

" &. II. J'OUI I 

N. B.-Tbia form mot be ftlled out caref911,. and l¢bly. and liped by the penop ord~ the examination. It Ihould be 
fJIed at the Boentpn Laborator,. l •• .u.~. It will be returned in due coune with a report of the Roeut,en fln~.. No 
- fRom the Em_ or __ will bo ..... ~ .... IUd ... __ ..... _ ......... 
the Board·of Clwiti'!l authorlzin~ aame. Gutro-inteatinal or Jddney , . nI will be mlcH! only by ~1 appointment. . ~ & A(,' " 
Nam:e of Patien~d.e4 " -- ,~ teL /YJ ~ _ 

. Address ;1430 91..J IY. aJ, ;z. - Pvard~-!.-----~~~ Private room No. .6 a ~ i2 
Emeraenc)' Department, ____ _ ___ Dispensary Department _____ ._.-----,---SerVice 

Free:~, __ _ 

Information desired ---------I.".A!!~~ ._---------------------------_.--

----._.-._--,'"-' --- ._-------,---------
,-------{ 

C1iniealdiagnosi~~ ~~J -,-------.~~_---~_--_-_= _____ _ 
----------------------.--------..,.-----------

~te--.~?!4___#· ~_, _ Ordered by-A~~~-.. --~~~--~~-----.. 
REPORT OF ROENTG~NOLoGIST . , 

.PIates,-____ 6x7 __ .. _ 8xlO, __ lOx12. ____ ___ 14x17 ___ Laboratory No._.- ~ ----.-.--f 
" . - " ~ 75 

Roentgen (indings 
I . 

5-5-51 
Portable examination of the chest shows slight 

infiltration at the base of the left lung, which could 
represent a pneumonitis. j~v/vlr 

KI eloff-21362 Roentgen.olo~ 

~ 

N.B.-The Roentpnololf,lt wU1 be pleued to confer with the Attendinc Phntcian with re.peet to all eases referred to his department. 

. : 
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PROM: 

REGARDING: 
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THE CENTRAL DISPENSARY AND EMERGENCY HOSPITAL 
• I} W./1SHINGTON, D. C. 

I 

BJlT.JfO. 

TO: 

FROM: 

Ii gggggggggggggggggmggggggggg CON S U L TAT JON S H EE T g~§§§§&,8§§§§§g8cc~~~§§§§ 
ll.~~~-........ .......... ____ ......... ___ ~ __ .:............~~«~._~, ,-._, , . ~"---=<--'-" ....:.'-"'--.... « <'--'-"-~ __ ~_ """"""""r= ___ =r __ ",,,, __ ~<_,,,-<_ =_r-===' ==_ ==~_ ""'/:r=r __ ~_ ~-~< ~ ___ 'h; 
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C .. H. FOIIM :17 . 
CLINICAL 'LABO~AtORY 

"''''(SENTRAL DISPENSARY AND .EMERGENCy HOSPITAL 
. . WASHINGTON. D. C; 

,I-liatory No ........................ , ............ .. 

Namy''3; ~~ _.Date ..... £~~ 19 
L0C8tiOn ... _ .......... 3/-.. _. __ ............. _ ..... _ .............. __ ....... _____ . _____ . 

iz" 'X~ . Nature of speci~e~ ..... 7~ .................................... m ........ m ..... - .. m.--....... m .......... _:.. , 

-Nature of examInation requucd ......... _ .. _ ............ _ .. __ ......... _._. __ . _. __ _ 

__ ••••• •••••••••• _ ........................ u .. _ .......... _ .... _._ • • __ .u •• _ ._ •••••••• ••••• • u •• ___ ~ •• __ _ 

---_ ....................... _ .............. _ ....... - .... --..................... - ..... --.... - ......... - ....... --...... -~!.--

HUt..,. of p:::t-::;~;;!'ical ~:"""'+_b:-~ 

c:r tfC /- t:t~3" ~~ R" ~lIrP()S L I{, '~-\ 

NOTE-A brief statemtnt of the presumptive clinical diap .... i~ 
desirable. as it makes for a more exact laboratory wagnow. 

Kisseloff-21365 
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NAME _~~~~~~~b...:~ __ - ___ . __ ROOM .£8 Cj H1ST. NO. I 3lp9'bl>. 

(use both aide a) 
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fJ( Form No. 221 

............... Jj,fL(/:J....!).-... '. £"3 t- i. -::l / ~~ 
• Firat Name ............ .. ........ ·R .... -.......... ........... . ..... ...J.. ~ 

. oom N . HLitorY No: ......... 

I • 

- . J -4"'~J 
Date ...................................... .. 

Examined by.~ ......................... . 

"/""L ______ ., ~ 

k. .J-L __ u.J ~.I L~ 
/- - .--.. -- -~ 

'.,' .... /;~, / 
./ ,." '-. 

Special Examined ~i!?.. ....................... .. 
APpearance ......... : ........ Cell COunt... ___ 'l ..... , ...... P. eu mu 

Polys .. _ .................................... % Lymp~.-..................... % 
Proteins (o_4.) .................. 1..~ ................... · ...... m~/100ce 
suPr·(.O-71)._ .................. .l .. ~ .. 9. ...... ~ .............. :t/l00CC " t~r1; 

~= =!:~"~~:::::?:::.=:::~~::==:~~~~ ylf/-RJ 
·· .... :----...... · .... · .... · ...... · .............. · .. : .. · ................ · .. ff!Jf·· .. 
Other examjnations. ____ ................................ ~.:~!.I.. ......... . ....... ----.. , ... -................................ r1'~ ...................... . 
D.te .. s.:.." ... f..~ .. ~L.. ...... · Spinal Fluid 

1 2 3 4 5 6 7 8 9 10 

Kahn ............................................................ .. 

Ko_ .. ~." ... "~ 

Examined by ..................... · .. · .............. · 

................. .N.~nJ.d ............. " .................. ~ ...... . ......... £~.l.......... . ... l.3.' .. ' .. 0'0 ......... . 
Firat Name Room No. Hiltory No. 

C.th .................................................. ,. V d.............................. Leucocytes. __ ... ~,c.... ............................................... per /hpf 

character ..... ~.::.~ ............. ,............................ Erythrocytes .......................................................... : ... per/hpf 

ReactiOD._ ............. J.t .. O........................................................... Epithelium ........... : ........................... -................... : ...... · ........ .. 
Specific Kfavity .... lA.O'.Q~ .......................... ,.......................... Casts ............................................................................ per flpf 

Albumln ...... It\.J:~ ....................................... : ................ Mg. % Crysta!s ....... , ..................... : .................................................... .. 

Sui8r ... _ ..... W~................................. .... .......................... Other examinations ......................................... : ....... · .......... · .. · 

Acetone. ___ ..... ~; .... ; .................. : ......... ::::.: ... :::.......................... . ........................................................... : .................................... .. 

Diabetic acid ............................ ./4;,.r?7:1:/-·-A .. :····~'!:'i·;;r;/jii7iy;~11; .. ·~ .... ~~ .. rf'1')" .. · .......... · ...... ···· 

~::;~ .. ;;~~~~~~~~~~~~~~~~~:~~~~==~~~~~:~~~:~~~~~~~~~~~~~~~~:::::~::::~::~~:~~~~~ ::::::~::::::::::::::::::~~:::~::::::::::::::::::::::::::::::::~:::::::::::::::::::::::::::::::::: 
D.te ....... ~.'l:'.Sl ........ ~ . Urlnaly.l. Examlr~~.!Qtk~.§Z ........... .. 
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N. ~,.....Thia form mut be filled out carefully and legibly, and"liped by the penon ord~ the examination. It Ihou1d be 
ftled at the Roentpn lAboratory I.mediatel,.. It will be returned in due eOUl'Ie with. report of the Roent,ren ftncliq.. No 
patient. from the Emereency or Dilpen.eary Department. will be examined free of charee unIeu they preaent .. certiftc:ate :from 
the Board 01 Chariti. authorizine aame. G ti~ or Jddney euminationa will be made only by apecial appointment. 

Nmne of Patien; ~~~~~~ ___ ~~~~~~ 
Address __ Ward_.£ 3.1_. ___ Private room No. 

;En:tetgency Department .__ Dispensary Department __ .. _. __ .. __ . Service 

Free. Pay ~ n._ Attending Physician Dr. ___ ~ t<:::: ~~....... - .. 
, ~ -' 

Information desired ~ ~~_~ .::::!_~_~ " __ .. ___ t' ~,, ____ . _" __ 

.---~ ... -.... - ... --------~- ...... --... - --------

p~~~-~----~---. 

--------------=--_._-._-----

Clinical diagnosis 
7 

._-"------

---------

REPORT OF ROENTGENOLOGIST 

Plates __ 5x7_--!-sXI0~ lOx12 .. ________ 14x17 __ Laboratory No._~ ¢' 9.'s - __ .. __ ... 
Roentgen· Ondings 

5-5-51 
portable exardnation of the skull 51.0W5 no definite 

abnormality. jewivlr 

Kisseloff-21369 Roentgenologist~ 

N.B.-The Roenteenolopt will be pleued to confer with the Attending Physician with relped to all eases refel-red to ~ia department. 
, '. II 
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Name~s ~ y&...."');), r< . , 
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Dol. and Hour 
A.M. or P.M. Treatments and Remarks 

Room 6 'O~ Hist. No. IBloClt\() 

Urine D.'. Medications 


