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LOMRIS M BOWERS, CAPT USAF Camp Mercury, Nev.   
23. DIAGNOSES (See instructiony for recording as thewn on reverse rid. Include all required relateddata)

Dg 1. 8501 Concussion of brain, mild. LDe Yes
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INSTRUCTIONS FOR ITEM 23: Enter primary cause of admission first, followed by additional diagnoses present in order
of importance; then by later diagnoses in chronological order preceded by dates made. Number diagnosis in order. Record
fully—including causative agent, how, when, where, doing what, for injuries—in accordance with separate directives. For
all diagnoses established by pathological findings, so state. Each chronic condition must be indicated as either “PR” (pre-
viously recorded) or “Not PR.” Similarly, any other condition which has been recorded in a previous admission will be so
indicated, showing the previous diaprosis.” In all cases designatéd as previously recorded, show place, date, and register
number of previous admission. Every condition that existed prior to service will be indicated as “EPTS.” Diagnoses of
venereal disease and malaria will be characterized either as “EPTS” or as ‘“‘Not EPTS.” In the case of diagnosis from
which recovery occurs prior to disposition of the case, a date will be shown, thus: ‘Recovered, 11 May 1951.” For each
diagnosis line of duty status must be shown in accordance with separate directives, thus: “LD, No, EPTS,” “LD, No,
Misconduct,” “LD, Yes, EPTS, Aggrevated by Service,” ete.
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