i To be prepared in TRIPLICATE 1: o JaGkﬂt made Do nok shitis snathtng.

REPORT OF INDUCTION OF -~ o Ml e
SELECTIVE SERVICE MAN/ L el
- ; State . County ]
Burnett Chestex. . - Aethur 37.063.9200 eI oW |
(Last name) . (First name) -~ - i ‘(Middla name)v i 3 . (Anny serinl No.) Zf’ [f: 4 i > / s
Permanent aildrans 5 ‘ Paxizin_. o Cross L Arkansas {U"”"IE il fel,. o Place inducted 4 5
: {Towa). (County) ' (State) Rural (Mt tonsid ;
bl s dasn i it .. Mississippl  Binhdate _June . 10 1910 |—— :
Pirthplacs .. (City, t;v%Jn% ?ﬁgﬁg‘% : "(State or country) ol (Month) (Day) (Ycar) D i
K o -Day | Month | Year
Ager . uO - years . 9 months, - U, S, citizen __.___. Yes._.. Race.0 o.l_orexl_--- ..... ol
7 - (Yes or No) Gurg | R T "'P"f‘" i Wi n A Rl
If an apphcant for citizenship, show date and court in which apphcaé:l;now;/f; x)nade ; J= ot urceu v iy
"If not a citizen, show country of allegiance: : ( none ) v 2 < : L )
Grade completed in grammar school: ________ 5 AN  high school: _______._ Q... ; college or university: .. Q... iy Xar ‘}’,’» b’m’ ,
Civilian trade or occupation: _..._...._. Masdedan o oo st i years 5o engaged: _..10..__; weekly wage: $1.0..00 AW
Marital status: Sinsle Dependents: ... (none) Race/Cit. | Education
(Single, married, widower, or divorced) ; (State number and relationship) e )
Previous service in United States mxhtary ornaval service, Marine Corps, Coast Guard, or Natnonal Guard in an active, maehve. o reserve (,3"" i
status: .l ile tatlh (nonel.. .- -...| Occupation- Mmm
A (Stata last service only) : i ERe oy / ) %
1 Place X'’ in box opposite urban it communlty of 2,500 population or groater; otherwise place X" in box opposite rural. e J." !_ L/
o8 NEAREST RELATIVE AND PERSON TO BE NOTIFIED IN CASE OF EIVIERGEN CY '
" Nearest relauve _--__D.Q_Gl&:-.:allrrlﬁ bt o : g‘
(Other than wife or minor child) (Name in full)
Relationship ______. Tathor ... Address ... Rb.. 2, Box tho4-A Parlkdn. i Arkansas .
(Number and street or rural route; if none, so state) ° - (City, town, or post office) (St.ate or country) -
Person to be notified in case of emergency _____RorQtlyy ay . Burvett g
;‘ {Name in full) :
Relationship ________ Sistor . Address ... Bh.. #2. Box. f#o4-A Parkin .. .. _Arkensas. ... X!
(If friend, so state) (Number and street or rural route; it nono, go state) (City, town, or post office) (Stste or countg_z 0
DESIGNATION OF BENEFICIARY ; ™~
The persons el:gnble to be my beneficiary are designated below: ; ’b
L (none) s R It
(Full name of wife;. it no wifo, or if she i3 deceased or dworced, 80 stnto) (Wlfe’s full addm) &
2 (none) . : )
(Full name nnd address of each minor child, and each dependent child over 21 years of age. If there are no children, so stnte If the addrem {8 the samo as the §
(none) : »_ fh
wife’s, 0 state. Do not repeat sddress) ' \
In the event of my leaving no widow or child, or their decease before payment is made, l then dwgnate as my beneficiary the relative whose name, relauomlup. by ¥
and address are shown below:
3. o..Dorothy May Burnett, sister -~ Bh. 42, Boxk _#94-4, Parkin, Arkanses _..‘%

(If designation of beneficlary is declined, man must state in own handwriting: “I decline to designate any person as my beneficlary,”) .. :
I the event of the death or dlsluahﬁcahon of the last-named dependent relative before payment is made, I then designate as my beneﬁcury the relmvs wbou
name, relationship, and address are s

P ...Docle Burnett, father = Rb. %2, Box #94-A,. Parkin, Atkansas. . A

- bemﬂclury Is named in line 3 but naﬁl{g of alternate is declined, man must stato fn own handwriting: “I decllna to deslgnnh an al te bytieficlary,”)
Witnessed <hys A ‘
The above reco&%mformanon is corrpgt.

estev X /3;4.\;/7.@7‘1"

Signature of inducted man: __

(First name) : (Middle initial) > (Last namae) V
Camp Jnscph/({cb: o Arke o g ey : @9 : .

i ed at i n :
W o : Warrer 1. Bishop, Capt. FA,
ignature of witneds attosting) ‘\ ] (Namo of witness typed) (Grado and organlmtlon)

mgn / N INSTRUCTIONS R
I. An originl and two chpics of this form will be prepared for each sclectee. For each man inducted, the original signed copy accompani Y, tary
F'mgerpnnt Car W&dd from Induction Ce:ter to The Adjutant General, Washington, D. C, One unug:t:e d copy wnf aent to Reception Center for .
extraction of data; 0 Corps Area Headquarters for machine record purposes; then to The Adjutant General. - One signed copy will ‘be given to the mun. For
each man rejected the original will be sent to the local board; one unsigned copy to The Adjutant General; one signed copy to the rejected man. All copxel other tban
original will be clearly marked * ‘Copy” in large red overprint letters diagonally across the Eace of the form.
. Fingerprints are not required for rejected men; for inducted men they are required only on original copy and on FBI Military Fingerprint Card,
3, Forms of men rejected will be marked * Rejectcd in large letters at the top of ﬁm: page.

W D., A. G. O, Form 221 5 i
' October l. 1040 i (1)

U. 8. GOVERNMENT PRINTING OFFICE 74 :



e . PHYSICAL EXAMINATION
1. Eye abnormalities, None :

Vmon
2. Ear, nose, throat abnormalities None . iicwmse v fn v “Right eye 20/...20.‘.'.&& ........ o
3, Mouth and ‘gum abnormalities._.._ NON€_ " ___": il Sens Left eye 20/....€Q . __
Right (Examinee's) Left Hearing:
8 7%543 21 1 23 45 6 7 K (Strike out those that are missing; circle those that Rightear ...l ...io... 2/ 20
b T“‘h{ 1615141312110 9 910 11 12 13 3815 16 may be restored) Left ear Lol ioe 20/ 20
5. Skin ...._.Normal. . ________ Height L3 .0 2 iy
6. Varicose veins. None ________._ .| - Weight- 208 Ib.
7. Hernia None i Girth (at nipples):
; Inspiration ... 39 in.
8. Hemorrhoids __None..__._..___. AN S S B e D R e Tl Expiration ....._ G, s in,
0, Génitalin'dh - Mopmal - v T e e S D Gl R Girth (at umbilicus) .__37____ in.
10. Feet ... Normal Posture ... G00d
Frame Heavy
11. Musculo-skeletal defects ... None Color of hair .Black .
Color of eyes Brown_ ... ..
12. Abdominal viscera N ormal Complexion .. CQlored .. __
: e Pulse:*
13. Cardiovascular system LIo’r'm:ﬂ Sl Sitting yin
14. Lungs, including X-ray, if made ..Normal _ C],mi.call,y,--X—.ray:.--Chszs ti Negative . ... After exercise L. ____.__.._
Hearfe Negative,. ..o 00 0 Lot 20 Y 2 min. after exercise ._...._...___
15. Nervous system: reflexes, pupillary _______ Normal . . patellar Normal ... ___. Blood pressure: *
5 Gt et Systolie i oiaii il ik
16. Endocrine disturbances - .- None_noted i AR B A, Dingtolie &0 S Uk s
L il A S s S S GBS SR Bl R SR Urinalysis:
17. Results of laboratory examinations, when made __.__ None. made. . ... . ool e D e Sp. gr. i Y o' - SOSINE
................................................................................. Albumin .. Negative ...
4 - i LG Sugar —.__Negative......
18. Remarks on defects not sufficiently described above _____ None _____. o B I AT B -.| Microscopic*
T sl 4 i SRS R G SO A oy S LR e S Other data®..ioliii ooy
19. Summary of defects in order of importance, impression of physical ﬁtncss __YOD__Z.Q/ 20=4 (’N‘(I i
--------------------------------- Clags Y=fa ... i ..
"""""""""""""""""""""""""""" - *When required.
I certify that the above-named re

knowledge and belief he is—
*entall and physlcally quahﬁed for thc active mllltary service of the Umtcd States.

gistrant was carefully examined; that the results of the examination have been correctly recorded and that to the best of my

Slgnature
Name typed or stamped: .V

I acknowledge receipt of copy of this report this date. b./._9./hl
The above-named registrant was this date—

*Accepted for #active military service #intiat e and mducted mto the Army of the United Statee and sent to

“A‘hrﬁﬂi“

XK (Blgmturo of inducte

"""" M

Place

1-Bobingon. A:k.--..-

Post, camp, or reeeption center)

....... Mmt.lxs.&uhl;-ﬂ;hnm.m.k. l 1‘-‘:‘/)44/ Zaz L/(& i
s (Signatute of inducting oﬂlcer)
Dlte Apri] ..9_’,, 1914‘1. .......... (/’ JOhD R -...D?'.:é‘.e..b. a.pt-h-.xn s A &B-Q.A- ---------

*# Strike out clause or words not applicable.

(Typed name of inducting omoer) (Gradce and organization)

FINGERPRINTS—RIGHT HAND

1. THUMB 2. INDEX 3. MIDDLE

4. RING

5. LITTLE




]

_ . ENLISTED RECORD OF ,
Purpetts ¢ cchester A. ok 37063900 b P /5

, : ﬂrl ast nine) T ISE naane) (Middie initial) (Army serinl mimber) (Grade)
Borp in Abcrd(?en " Jinthe State of MiSSiSSippi

. S i uctid | AP 1l 9 19 41, we Camp James T. Robinson, Arkansas
When enlisted or indueted he wis Thirty and Nine~-twelfths years of age and by ‘oceupation

Farmer i’ ; o i :

“He Bl ’ ;B'lue ) eyes, - Plack: = hair, - Colored complexion,
and was g Six : ; " fl-vl One inches in hviphf : !
Completed 2 venrs Q months, t‘ davs service for longevity pay.

Prio <ervice T TF MG 9th Cav from April 9, 1241 to October 28 191, Discharged as Pfc.
Character "ixcellent"; by reason of Convenience of the | overnnnn’r,. Transferred to
Enlisted Reserve Corps .. Mo time lost upder AW 107, :

NOntaninesfoned otficer ‘fechnician Flfth Grade Jamary 25, @93 ,
Militar s qualifiention Marksman 1903 Rifle April 20, 19L3. : U?{TZIT‘P(‘:“'TO% Lﬁ(‘)'»!;A"vtCE
Kt iy e Linenan cApTAL 550 1903 READ. p\uuil‘nut'nﬁ"éa:l :

AT ndamee it None
(Nate of lllll|(‘lnlfllI|I'~‘»Inlll'l| olticers’ or speéeind service seliool) IWADE -Iuno:%zﬁ %
At e ;'l‘lL'iu.’"IHl'hl'- charmishes, expeditions : " None CJSTATE . L i e<”

e g,y;a fr,'

Decorations, servier medals citation, 0 " lione
S Waonnds recoved inervies None
I'nh wived res 0 Of i pos vaeeination 4 Pl‘ll 08 19!43 Vacecinoid :
Pt o completion of all tvphoid pueatyphoid caecinations 4 April 21, l()h‘- Completed
Dinte and result of diphtherin immuanity test iSehick) 4 Mot Given .
Date of other vaceination: tspeeifv vaceme used) 4 l‘etan 3 Toxoid 7"1«'1y 13’ 19,32 Completed

Phyvoical condition when discharped (‘DD Sec 1T AR 61( 3()0 Marvied or single bin,_:le
Honoruhly <h~<,h veged |,V1M:%J)D, Sec 1I AR ()11-3()0 2nd Tnd Hg Cp Adair, Ore dtd 9/211/“3
(Iulr(ulll a.‘, "’(((/ /“'“ Periods of active duty ® Apr’tl ‘)’ 17}”‘ to Movember 3: 19143
emarye ¢+ Mo time lost under AW 107. Soldler not entitled to travel pay per AR 35-
2560, Enlisted an,x've GCorps from October 28, 1911 to Jannary 26, 1942,

Print of Right="1 hamh 4
4 Signature of soldier

7 3 /7
P b e -/
AN LT g B A i

1. 1., SUTHERIAND
Capt, IAC CC et of Patients

fampmmx e

INSTRUCTIONS FOR ENLISTED: RECORD

PR e of b hllH'r!l anlv o ense ol trained adneted onder Selective rainioe and Serviee Aetoaf PO CBull 257 W D 1) an all nther caves enter date of
endistypnent  Fliminate wm:l ot apphient e
Chor each enlistmentgve co Py, e et o et groserviee withomelanive dates ol serviee, goede, case af diseharpe, mambee of iy bt ander AW 07 GF none,
ststate), and g ber of davs retnine rl aned ennse ot petention m service forconvenience of the lmw timnent, ol any
LR e quali e Lons i arn, e e ernaimhip, et Shiow Hu quahifieation, date thereof; and pumher; dateand souree of order announg Y s
e pangaaph 120 AR 0 ,'l'\
e hawrged prioe o exgittation of service, give nambier, date, anid onree of orderor Tl deseription of anthoaty therefur, 4
< nter perode obnetive daty of 'nll\vwl wvteofahe Repnlar Army Regerve and the Falisted Reserve Corpeand dates of induction it Foderay) Seryiea’in the cise,
of nnmhl of the Natianad Guared 30
St ensass o ien S haoare eutithed vo recerve Certificutes of Servies under AR G0 A, enter e nppointments and patings e Vg st adl other iteine of special
prefieieney armerit other than thase shown uhoye

: INS'I'IHN"I‘IUNS FOR CERTIFICATE OF DISCHARGE ik P h o
AR 4 Y ; * 2]
Bisert mames sy tlohn ) Dae, 'u|:lnl|| ull-nm o ' ey
rikeit Army um) nuber, gride, mm)nnv FORHDENY, OF arm of 560viee, as 16200027 “Corporal, Company ‘A, T Ity

Fhpdane nid grade of the otlicer sipmng the certificate will be Lype ‘written or prinfed-helow the siynature

sl "‘.; £
Crerpeant, Quniterthidter Coip

. 5 (i(lVFl(_N.Ml‘ZN'I PRINTING OFFICE, 1948 0 530071
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CHESTER A. BURNETT ;
37063’)0’3, Technician Fifth Gradej Unasuigned Station
llogpital, Service Comnand Unit 1911

Army of the Enited States

t’.\ /(’I’(/// //l I’( /(///// /f}(”(’/’f/({///’(///’ //( /Il(/’/(,/’l/ )(i’l (((' (/ /Af’
//.uf/m/ //ﬂ/«i l/ /un e,

//” o ',//””/" R r/« r/ ) o« /( s/r :.«nr}//rf/ //fnu/ruu//’;(/é/flr/

(
/(’)’(C’I(‘!‘ /(/ A(I ((/(III/I’//

e ol Camp Adair, Ore;on

‘/((/5,‘(; i Hovember. 3, 1943

R Y UGLE T, F0STTR
("’ ! v',f. 3 ].IL rUlUnGl, Irﬁh

Lxecutive Officer.

\\'.n,\ (F ()Iunn'\lnr o S 4 B
; Jnnuu) IR b IR R R ST S b b :




NAME: Burnett, Chester A
SERIAL/SERVICE NUMBERS: 37 063 900

DATE QP BIRTH: June 10, 1910

DATES OF SERVICE: April 9, 1941 to November 3, 1943

CITY/TOWN AND STATE OF RESIDENCE, DATE OF ADDRESS: Memphis, TN. / November 3, 19

MARITAL STATUS: Single

DEPENDENTS: Not Available

RANK/GRADE: Technician: Fifth Grade
SALARY: Not Available

(ASSIGNMENTS AND THEIR GECGRAPHICAL LOCATION: 29th Signal Comstruction Battalion
Hospital Service Command Unit 1911, Camp Adair, OR

SOURCE OF COMMISSION: Not Available
MILITARY AND CIVILIAN EDUCATIONAL LEVEL: Not Available -

PROMOTICH SEQUENCE NUMEER: Not Available

DECORATIONS AND AWARNS: World War II Victory Medal, American Campaign Medal

DUTY STATUS: Not Available
_ PEOTOGRAPY: Not Available
RECCRDS CF COURTS~MARTIAL TRIALS: Nome
PLACE CFf INRUCTION AND SEPARATION: Camp J. T. Robinson, AR / Memphis, TN
IF VETERAN IS DECEASED: PLACT OF BIRTY: Aberdeen, MS |
LAST XCWN ADCRESS: 829 E. 88th Street, Cl?i?a'go, ILL

”

DATE AND GECGRAPHICAL LOCATION OF DEATH: January 10, 1975

PTACD CF RITRTAr - Hillside, ILL



REPORT OF BOARD OF MEDICAL OFFICERS
From a careful consideration of all the evidence obtainable in the case and a critical
examination of the soldier (see sec. I, Cir. No. 146, W. D., 1941), (for Line of Duty see
par. 18;AR 40-1025), sy
WE'FIND: ¢ ) “That he is unfit for fervice as a soldier because of

______________________

fearful, shows emotional instability and

__________________________________________ oo mmmemm e

is destructive to ward furniture, GChief

-perform the drill, marches, and other
duties required of enlisted men by reason




” RO o . - il.

THE ARMY OF THE UNITED STATES -
K XK 30RO K A U X X XA e K R K
CERTIFICATE OF DISABILITY FOR DISCHARGE

(Bee AR 600-500 and AR 615-360)

OF
Burnett Chester s 5o 3
r/ (Last name) ‘K&'lnt name) j:\;ﬁlnmgtzrmy serial number)
g’fd S i «- 50U 3931, Sta. Hosp,. .

b JOHMR DALE, Capt

i‘ Age at enhstmenao yrs. nng .mos.; occupation _____ .r men ..........
! Prior service (total) _Q__‘ yrs. and _6___ mos. Last discharged 1012849 i3

Recommended for disclffirge on account of _ r Q@.’.’QX\'HNB”., ,,,,,
&mm Yype, hysterda,

State nature of disability)

t Became unfit for duty from present discase or injury (date) Ang_. 2_7_'1%3
( Disease contracted or injury received (date and plncw'm Prh’
- to mﬁm.

Disability o

ey not incurred in line of duty.

Camp-Adadr,- Oregon
ptmbu 2‘. |h3

*Strike out words not applicable.

W.D., A. G. O. Form No. 40
January 1, 1943 16—16180-3

L Wottwot - Aprd).-B-- 9L o _Canp. Jr'-PvRebinaen;,—Ark.

i





