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THE REPLY TO THE INQUIRY WILL BE FOQUND IN THE CHECKED- ITEM(S). IF YOU WRITE TO US AGAIN ON THIS SUBJECT,
PLEASE RETURN YOUR ORIGINAL REQUEST, THIS FORM, AND ANY OTHER FORM YOU COMPLETE.

E Copies of requested military 'personnel D medical records are attached. We suggest you make an extra copy and guard against
“loss or damage. We regret if any photocopies may be of poor quality, but they are the best copies cbtainable.

/ The attached separation document may include the following information: authority for separation, reason for separation, Reenlistment Eligibility
Code, and Separation (SPN/SPD) Code. If you require a copy of the separation document that does not contain the above information, you may
request a deieted copy from this Center.

L_.] The Privacy Act of 1974 does not permit the release of a social security number or other persanal information to the public without the
authorization of the veteran concemed; therefore, we have deleted personal identifying data relating to other persons.

D The record of service in the indicates being in a POW status from to
D When the person named above was separated, it was not the practice to issue a document which served as a report of separation.

D The original Report of Separation was Issued at the time of separation. Another original cannot be issued. The attached copy, however, will
serve the same purpose as the original.

D No Report of Separation was issued since the person named above had no active service, or less than 90 days of active duty for training.

D The service record of the person named above does not contain a copy of a Report of Separation, or its equivalent. Therefore, we are instead
fumishing the attached NA Form 13038, Certification of Military Service. This will serve as verification of military service and may be used for any
official purpose.

The record needed to answer your inquiry was filed in the area that suffered the most damage in a fire here on July 12, 1973, and was
damagedlpartlally destroyed. The specific document or information requested was nek contained in the records that were recovered from the burned
area.

D The record needed to answer your inquiry i8 not in our fites. If the record were here on July 12, 1973, it would have been in the area that
suffered the most damage in the fire on that date and may have been destroyed.
Fortunateiy, alternate records sources often contain information that can be used to reconstruct service record data lost in the fire.

D The information used to prepare the attached NA Form 13038, Certification of Military Service, was obtained from an altemate records
source. This certificate will serve as verification of military service and may be used for any official purpose.

D The enclosed copies of documents were obtained fmm an altemate recards source.

D However, complete records cannot be reconstructed.

D However, we regret that these sources do not contain the particular type of information or document requested.

O we wit a\tlempt to obtain the required information from these allernate records sources if you will assist us by completing the attached
NA Form 13075, Questionnaire About Military Service, to the best of your ability.

D In attempting to provide information from alternate records sources conceming illness or injury while in military service, we need additional
information as to the approximate dates of iliness or injury and the specific organization assignments (company, battalion, regiment, division,
group, etc.) at that time. Please complete the attached NA Form 13055, to the best of your ability.

‘When we receive the necessary data we shall promptly make every effort to reconstruct the requested information using the resources available.

D That portion of your request seeking medals/awards has been referred to the office checked below. That office has jurisdiction over the issuance
of medals/awards. Any further comespondence on this subject should be addressed to that office.

] ARPERCEN, Aftn: DARP-PAS-EAW O Navy Liaison Office, Room 3475, N-314 9700 Page Blvd., St. Louis, MO 63132-5100

D The medical records you request D The documents you request pertaining to discharge have been lent to the: Department
of Veterans Affairs (VA) and may be obtained from the VA office shown below.

D The Department of Defense Privacy Program, 32 CFR 286a.30(f), allows for the disclosure of medical records to the individual to whom they
pertain. A portion of your medical records, however, contain information which can be interpreted and explained properly only by a physician. If you
wish us to send copies to a designated physician, please fumish us with the name and eddress of that physician. The request MUST INCLUDE
the written consent (signature) of the persan whose records are involved, authorizing the release of the records to the designated physician.
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NATIONAL PERSONNEL RECORDS CENTER
(Military Personnel Records)

9700 Page Bgoulevard

St. Louis, Missouri 63132-5100
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STATEMENT OF SERVICE { i -mel 23;"‘1'9’78 S ids
RE: i |
CALLOWAY, EVERETT M. 34 996 752 e
Separation Document for VA Benefits ;

DATE OF INQUIRY RECEIVED ON ON BEHALF OF

REFERRED: TO NPRC BY

THE REPLY TO THE INQUIRY WILL BE FOUND IN THE CHECKED ITEM(S).

The military service information provided on this form has been extracted from records on file at this center and
may be used for any official purpose, including application for and adjudication of veteran's benefits.

@ This method of reply is the routine procedure used to respond to requests such as yours. If additional in-
formation is required, return your request with a detailed statement outlining the specific data needed and
the purpose for which it is to be used.

BH Subject person served in the Army of the United States
from eIu.De 23: 194.4- to Mﬂ.! 2! 1946 .

KA Type and character of separation HONQRABLE DISCHARGE .
Active SeTViCESame_j.s_a.meb ) to

™ was honorably retired
by reason of permanent physical disability incurred in line of duty, but not as a result of armed conflict
or an instrumentality of war. The percentage of disability is .

[CJ Report of separation physical is attached.

] The medical records/information pertaining to discharge you requested:

] Are enclosed. (3 Are not in file. :

[CJ Have been lent to the Veterans Administration and

[CJ Will be forwarded under [C] May be obtained from the VA office shown below.
separate cover. (Please refer to VA Claim No. C- -

C] A statement of service is shown on the reverse side.

(] The military record needed to answer this inquiry is not in our files. .If the record was here on July 12,
1973, it would have been in the area that suffered the most damage in the fire here on that date and may have
been destroyed. There are alternate record sources available:

[ which can’be used to verify two week periods of active duty for training (ADT); it is not possible to
verify reserve service other than ADT. In order to assist us in verifying ADT, please furnish dates of
training {day, month, and year) and complete organizational assigmments (company, battalion, regiment, or
squadron, group, wing). Upon receipt of the requested data, we will make further search.

CJ but these.sources do not contain the particular type of information requested. We regret that we canhot
be of assistance in this matter.
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- for chlef Reco
Everett M. Calloway Reconstructicn Branch
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447 Riley § phgsy _ NATIONAL PERSONNEL RECORDS CENTER
Albemarle, NC 28001 (Military Personnel Records)

9700 Page Boulevard
St. Louis, Missouri - 63132
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BRIEF

' Hospital Sgeional Hospital U C 1:3__1__?,_1
_ errett M s
ara SV o o il . Regt. and Arm. or Service .2
Age ----.,_._a:_ Rice . W - Nativity 5 25
Service 4/ 2 Date of a&m:lssicm

Source of admission ---._.Gﬂmﬂnd from Dlsn, 3'55 l' 'T'} -
Station -._ ._---___,.-_.___.___ ﬂp__B andi_/nr: Fla.

Ward _. "4"““‘“ 9:.:_‘;]; - B ) ols FIEE Prev1ous admission ______

Religion N Ol'lp Hmé;e address _--_.._53;.335._ Se. L3l 8
Name and address of nearest relatlve ﬁﬁother : Bl‘ §_- Dﬁi g

e 221 : ﬁ[_ T e
e ¥ 2T B e pal s i
FETET .

I'racture 4th Metacarpal left fand

e Iz T 5 =
Dispositien (b’M‘f S0 e e s Sl Date

‘Final diagnosis:

Additional diagnoses (Complications, special treatment and operations) ¢

. I 4 e ~ )
Line of duty & st , : ot -
Condition on completion of case A s e AR O i
Transfer diagnosis confirmed or not confirmed £t ‘f_-z.':;uv' :_.( S
Autopsy. _7;2’.‘({.';'&'__-_- :
” A i ik . . & IR
Physical “rofilofmmmiiol /Ll L K, FZCTL
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§ COMPLAINT—CONDITION ON ADMISSION—PREVIOUS.

ChmfcmnﬁammLﬁ*Handi HItts swollen, but I have not.pain',

| _ Initial Inj: 26 October 194k |

" |

General appearance and condition on admission: W/D and 'x'ffl_'i, white male, 23 years of" é'ge,

not acutely ill; ambulatory, four months of army service. No previous army

hospitalization. no sick calls. Seen at dispensary 27, Oct., consultation
at, ortho clinic, xrays taken, admitted to the- hospital.

Occupation: Mechanic

Heavy weapons, IRTC /
Tropical service: None ) ""‘- =

Habits (alcohol, tobacco, drugs):  NO tobacco, alcoholics, drugs.

Family history: M& -1 &W
S=(1) L & W
B~(1) L & W
No familial diseases

Previous personal history:' 'Single; no serious illnesses

History of: mumps, measles, whooping cough, chicken pox
diptheria '
l Operations: None
=g
. e
Injuries: 1942, lower 1t . lung punctured, suto accident
e il

disease: 1943, GC-6 or 8 wks treatment..

(oVER)
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HISTORY OF THE PRESENT ILLNESS

WHEN: 26 October lQhA, about 1900

WHERE: Co Area, ?18 !m? 67 Pgt Co. E. Camp Blandlng, Fla.

. HOW: Pt states, when on detail, cleaning shelves in hut

:sllgped striking 1t hand off &t ed, of “bed, Sustaining

gury fo 1t hand. Becazme swollen during the nlte,
no pain,

REMARKS: Seen at dlspensary 27 Oct, consultation at ortho
clinic, xrays taken, admitted to the hospital
L )
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PHYSICAL EXAMINATION

i
3 ol
( Head (including special senses, nose, mouth, throat, and pharynx);
|} a
Neck:
P = 'QFW f

Thoraz: - _ - .

Lungg:

Vascular system (arterial and venous):

N Y

Blood pressure: Systolie / “5 0 ; diastolie
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E ' PHYSICAL EXAMINATION

i | Abdomen: 'y Yot el ’

e

Hernia:
Genito-urinary:

-Anus and rectum: {

(lymphatic and endoerine):

Bones and joints: ) . . & i

AR e WS = < 7
j 5
i‘ . At i aﬂ{.‘; f{ 7 F Jﬂ( e =

Muscular systems: P ) .y ““ g ¢ >

Nervous systems: s A . : ¥
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L rd

7 s

Signature ..o A
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cations and changes in diagnosis, with date in each case, should be entered ol
27 October 1944
Admitted ambulatory per request of the ortho cl.
nosis, Fracture 4th qetigarpal 1t hand. = |

S@ta:.ned injury when on detail,
slipped and struck 1t hand on thevcorne
October 1944.

20, 22 < i pcdeells

(Use both sides of thls sheet)
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IPERATURE—TREATMENT—
| Name /s e 2 Grade 1
: T AM & B | e , 7 i
t  Date - e e :
:: A = .. R 2 - i
270/ || ] :




———— -

| Name.Callawav, Bverett 1, e
Serial No. Wara LB TS S e,
Part to be examined (or treated) left band "0 =
Clinical diagnosis (include operations) 0S5, fracture =
Date . 10=27 =44, ] QL Capti. Prjce 0 Bt
HospitalC20p._“landing e Film No. 136255 _'_
- Date - s Ty = £

LEFT HAND: Intra-articular fractu

metacarpal. Fragments are in go0

I

re of the head of the fourth
d alienment.

s e |

'

M
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__Torm 55 K-2 £
DICAL DEPAR , U.8. ABMy
(Revised Juno 9, 1943)
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Name ‘:T;'f-_ ! _
Btaﬁon ’_.E-':affi{? .‘:J;ai.-_;.“,;, Eid: W&Td o

Examination requested by . __________

Specimen ... Source

Type of examingtion
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TZ. pAsT NAME

b AT

| 14 CAUSE OF ADMISSION
#

I

‘15,

LINE“OF-DUTY

16.

INJURY CODE

L
Bl

17. ADDITIONAL DIAGHOSES, OPERATIONS

18.

PLACE OF TREATMENT

Digp.

19. DISFOSITION
20. DATE OF DIGROSITION e
21. NAME OF HOSPITAL Tie
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Corpy, 0. 5. Armiy.

16—16381




NIV DAL NAMED A

5 TO:THIS PE

] ¢

1ON BY PROCESSING qugj._vsﬂ‘p{f:AT;'oNiSEc‘noN; REPORT VERIFIED e FORMAT. A2/

ALTY BRANCH FILE ATTACHED ——— OR cnansz’ijc = DATE
: [AS INDICATED BELOW):

015 SWUF 12fe-"YTEIT Z3,
3, . FELEGRAM WoUNDED e

AR NOT VERIFIED. ___ NO FORM 43 MO CAS. BR: FILE CHECKED

: = Lot
4 3 _EL o =
[TRLY
! B e T
. . ey




Fy WELVE JA'*MARY ; N LUXEMBOL

s
L %%Wﬁgéxﬁﬁg% MAIL ADDRESS FOLLOW iz s
fikte i

THE ADJUTANT GENER

GILMAN FANFOLD tm".om

- ADJENEEE SENERAL BATTLEAG 704.1¢ )

e B e e B e o o e e e e SR iy il e TN o e e e A e Ry R




»
=
2 3
I8
2] s
| S
n -
Mo g
[y
I
o]
(o]
o
mn
= -
2 ]
-
w
g
8
-
= LAST DATE OF 3
EMPLOYMENT. iﬁmﬂmp@wrw (SR
— i
: DEGREE = H
o  AND DATE s,ml.av@?wmiﬁiﬁ%r St :

' RECFEIVED st ]
o~ KIND OF =0 5 &
S35 1435 BlUsINESS . ] EATALE —71Z

— — THYOo~ [¥oFer YEARS AT IT| WKLY és 5
= ||gje 5 3 x ; o h—.— zl o
¢ wosuied  Constavered | 2 [o4.—|q®
* E z SPECIFICATION DEGH F sKiLi|<
Rl 1 wm.h@nms En AL SRE| s mac no. - \.m
&. e g 2 .\Nu &m\uw\ z
fre B 2% mm,ﬂrcim. (34 cvn & 3
I = m u
I - h -l
v ~ll. 4, TRADE. NIGHT OR | ; e z
P ] BUSINESS SCHOOL X - — - — :
] = + | Cmv-@ ADDITIONAL OCCUPATIONS, HOBBIES, ETC, Iqu_ B _ P SN
Ta - vt 4 ; ” . ] SF-1 z £
3 rm: >. mlﬁ,b,mmm Ao_.:uo >nwmonm_5m s ES) mlmnm;m.. : .mtmm\,am W—WRITES . ! b i . < ._.Op..WD _Lﬁ.
. ; OTHER LANGUAGES (n-as) | - SR : ym Mo at
FRENCH GERMAN
3 vl Biaias) . (B-37) . L AMY GENERAL - i3 - e S a
e 18 (16)i= (e e vt veee (17) =(X) APTITUDE TESTS (18) - oTHER TESTS
e z s o RE wer s J' w5 R W |ls & W - =
I A0l eus FORM /& DATE GAADE - S8CORE TEST No GRADE - SCORE TEST GRADE - SCORE 1l
™ L i o
~e Rl Sialr g (w5 R [wolE SR W E am | 2 ﬁn_ ~4 4 i il QE.N 3
f | % | _— H
L e | e (3 :
& BEPARTMENT OF ENEISTMENT |.m. o . BRAPT 4 MG 71§
g Sl ' _zocnq_az i FOUETH GS.Q TRADE TEST, RATINGS
4] > -
= = - - : . No. SCORE
\:“ B (1) =( excelis TRACK [z _ BASKET BALL @ BOXING : :\”w. =
_ et i . y 3 Gk
<ul 4 . BASE BALL | sr2 SOFT BALL = m
I <" t r
_ - s e 1 : g - L
i © H S SCHOOL OR TEAM e _.un. 1entis B = & iR iR .Lw.,.‘._ t-+
Pl 8 e S (A
: D TALENT FOR FURNISHING PUBLIC ENTERTAINMENT % » Ame@ ELrTL T F [N
L s|E o -, . " HIGHEST POSITION
ke : fo . [P ) et ] OF LEADERSHIP._._ - AR T £
[ ., _u MUSICAL Emﬂncgmz_ L-27 izm:,.,m.. _,NmA :L,wb:tr;_.kh,v,w (imwcLuninG MILITARY)
~ z R —a
1 -
| P NOILAONGNI MO LMIWLSIING JC Hy2i ONY HLINOW (OF) Trvr (L) (EZ}
o = 1 SMNEL HinQw SLINA EINER SN S
i L] L] z » g Y =, ¥ L z v L <] L z v £ r mnw
\ [ e L7 ) ) 1
i ey e Nk i L f v 1A A — —_ — - et - -—
| =% | PSR 57 25 _W.E..v. ¥ TP T A z == =S




%ﬁmh-

e N

IS
CTIONS CONTAIN

=

17 # e
. 2e

.,._.ms...‘.ﬁ_.ru..»ﬁ...

' YEAR GRADUATED | = A s =

EANDRIN T2
'RATING (IF ANY)

{23)-® ASSIGNMENT LIMITATIONS

i ] e

J 7o AL SER A

_Q.c sD

@)

PREFERRED

: =

()T
ASSIGNMENT RECOMMENDED

s B

fo e

7~

BY RECEFTION Om.r,..mm

£

_ Nu&h%\\r\vu&&

2yl
=l

e s =3
«&Aqv ;@ n;mu_:am.e: OMILITARY FreciacTies

L

WoxprLe

ZEAIAR
KQ

FUTENTIAL |

n*_aMN -

'TYPE OF

3
SSKILLED

8oy o

- ZQUIPMENT

DESIGNATION <= g ) of |

Y HBAVY- WBARON-

=10 =

Aract

T

adt

Sn.x.ﬁ.tm._aﬁx_.._@..m

ENEESTMENT-

INDUCTION

1944

SECOND INTERAVIEW

_hn.

Aw_.v DRIVES; AUTO

-
___TON .:Enxﬂ_ MOTORCYCLEL &= |

STATE.DRIVER'S PERMIT

QUALIFIED

JAPMA

m:. [ & / 249 SER 'S

@0 SEP 44

FEAUG 40

fe s 31720 % MCBEE KEYSORT U:S. PAT. NO. 2,27

=

dWODDY LSNIN Q&

ANY

AL

aios

]

=3

SNYHL NOdN

e




nical rec mdq perta.lfun 10 hla case, finds thlt bt
USA; _because ot g




udished (Serv:













Fom 55 A
‘Medlcs] Depnrtment, U. S

4R-mse May 31, 1939) i CLINICAL RECORD

'._20 - -

b Reglster_,k]ﬂo. .
i Name.: I =
Grﬂde f' }f
Age... Race.
- Service : o
Source of admzssxon---- .
Statiorr....... )
_ Ward.,
i 4 Rehgtnn
; Name a.nd address of neareﬁ’n'i'ela ve
. i " s ¥ :“'-.f' b _- 7 :
Sakta N o BRI
g ‘. .-. | enlia
' ‘stl‘:gimt.m muw‘&éﬁ-"‘; f
Final .diaguoﬁg: 2
. I

Additional diagnoses (Complications, special treatment and operations) :

Line of duty.....20e? )
Condition on cora}{letlon of case..... ﬂ-#ﬁ;«f»h@ru—ﬁmﬁ"

Transfer diagnosis confirmed or not confirmed....
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© (This shest to be used in conjunction with 55 4 M,D. in casés wherd the
data hereon will suffice to conform with existing regulations.)

Pertinent history, chief ‘complaint and conditiorn on admission,

Z, ; /?Z}” %

Complete Physical Examination is negative except for the following:
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vate Everett 1. Callaway, 349967 ompan;
sut, 90th Infamtry Division, Uni ed Sta
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he agninretmaé to-kis gun and tm
forced to leave his gun beceuse :
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_'*ﬁnway, Everett M, (Enl) 2nd Ind. !

.*-{

{19 Jan

1e Aroroved., _
2, Propemed Cttabeni . . Ll |

mr' try Eg;ivg:g H&Ca kmy ? utn am
an States . For orc hes
action on 11 January 1946 in the msa&mor Sonlt
During a filerce attack on a mill, Private Call
entrance to the bullding, Gblming a
valley leading to the mill, he pucaa el

ctivo mag:

killed six enemy and knocked out m aghi
rescue of the wounded man was being scoomplished
Private Callaway was wounded while helping to p
ty in the bullding, he again manned his ﬁ aine
being forced te leave for treatment of his we
mueh of the enemy fire directed against the frie
attacking the mill, HKis extreordinary herolsm aide
in taking its objective and was in sccordance titsh
traditions, Entered Military Service rrm mth w 5
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