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Military Personnel Records, 9700 Page Avenue St. Louis, Missouri 63132-5100

February 2, 2009

BEECHER VAUGHN
3681 ECHO HILL LANE
BEAVERCREEK, OH 45430

RE: Veteran’s Name: VAUGHN, Max Ray
SSN/SN: 15559 943
Request Number: 1-4890050478

Dear Mr. Vaughn:

Thank you for contacting the National Personnel Records Center. The military record needed to
answer your inquiry was located in the area that suffered the most damage in the fire that
occurred at this Center on July 12, 1973. Fortunately, a portion of the record was among those
recovered: however. it was damaged in the fire.

DD Form 214, Report of Separation from Active Duty. is not issued when a service member
dies while on active duty. We are furnishing a Report of Death/Report of Casualty, in lieu of the
requested document. It will serve to verify the service member’s military service and may be
used for any official purpose. We are also enclosing NA Form 13038, Certification of Military
Service, in addition to the separation document. This document will verify your brother’s
military service and it may be used for any official purpose.

We are pleased to respond to your request for Personnel Records by providing the enclosed
documents. These are the best copies we can obtain due to the fire. There was no information
regarding a reported daughter in Korea in the record.

The Privacy Act of 1974 does not permit the release of a social security number or other personal
information to the public without the authorization of the veteran concerned. Therefore, if
applicable. personal data pertaining to other individuals have been deleted from the enclosed
documents.

If you have questions or comments regarding this response, you may contact us at 314-801-0800
or by mail at the address shown in the letterhead above. If you contact us, please reference the
Request Number listed above.

National Archives and Records Administration
http://www.nara.gov/regional/stlouis.html



If you are a veteran, or a deceased veteran’s next of kin, please consider submitting your future
requests online by visiting us at http://vetrecs.archives.gov.

Sincerely, _ We Value Our
QVeterans‘ Privacy

. Let us know if we lave
failed to protect it.

DONNA JUD

Archives Technician (5C)

Enclosure(s)
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Certification of

Military Service

This certifies that Max Ray Vaughn
15 559 943

was a member of the Regular Army

from July 23, 1956

to Jdly 13, 1959

Service was terminated by Death
Last Grade, Rank, or Rating Specialist Four

Active Service Dates Same As Above

Date of Birth: 2/20/1939 Place of Birth: Tennessee

hkkhhkhkhhkhkhkhhdhhk National Personne! Records Center
(Military Personnel Records)

Given at St. Louis, Missouri on Januar y 30, 2009 National Archives and Records Adnunistration

THE ARCHIVIST OF THE UNITED STATES IS THE PHYSICAL CUSTODIAN OF THIS PERSON'S MILITARY RECORD

This Certification of Military Service is issued in the absence of a copy of the actual Report of Separation or its equivalent. This decument
serves as verification of military service and may be used for any official purpose. Not valid without official seal.

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION NA FORM 13038 (REV. 04-01)



Certification of

Military Service

This certifies that Max Ray Vaughn
15 559 943

was a member of the Regular Army

from Jaly 23, 1956

to July 13, 1959

Service was terminated by Death
Last Grade, Rank, or Rating Specialist Four

Active Service Dates Same As Above

Date of Birth: 2/20/1939 Place of Birth: Tennessee

hhkkhkhkdhhkhkhhhdd National Personnel Records Center
(Military Personnel Records)

Given at St. Lauis’ Missouri on Januar y 30 , 2009 National Archives and Records Administration

THE ARCHIVIST OF THE UNITED STATES IS THE PHYSICAL CUSTODIAN OF THIS PERSON’S MILITARY RECORD

This Certification of Military Service is issued in the absence of a copy of the actual Report of Separation or its equivalent. This document
serves as verification of military service and may be used for any official purpose. Not valid without official seal.

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION NA FORM 13038 (REV. 04-01)
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DEPARTMENT O
OFFICE OF THE AD
NASHINGTO

“4REPORT NUMBER:

i |~ REPORT OF DEATH 1
X .é. 13?5 - (AR 600 - 400)

ughn, Max Ray
Aty HGAN{:A TION AND STATION (If assigned to medical ho!dine detachment, also list prior orga
o

'.'_

6151: Engi neér Co (Pbr't Cms mctmnl Fort Baker, California®
JHOME 'ADDRESS (City, county and stats)

Medina (Medina) Ohio

SELECTIVFE SERVICE NUMBER, LOCAL BOARD NUMBER, CITv AND STATE

2

DATE OF BIRTE
Pl....u:F_ OF DEATH . i i RO DATE OF DEATH
Near San I*a.f‘ael, ;Callforn::.a : ; 113 Jul 1959
CAUSE OF DEATH AND CIRCUMSTANCES

«eterniied pending further inf ormation, Enl:l.sted IAn was

soerating a prlvatelV'owned .motorcycle which became involved in
~aceideat,

bod 3
L (e 3
‘e afe
REPORTED BYCOPRESIDIO jDATE EV‘DENC OoF DE“TH RE-

ON uT
CEIVED IN DA CJ e oury

OF SFRAN CALIF

[ ] uNAuTHORIZED LEAVE
13 July 1959 [X] AUTHORIZED LEAVE
X |REGULAR OR EAD [[] INACTIVE DUTY-FOR TRAINING'
A : .
’
ACTIVE DUTY FOR TNG| FROM: =%

' TO:
ADULT LEGAL NEXT OF KIN (IVame, address, relationship, mnd date notified)

Mr. Venson E, Vaughn, Route 2, Hedlna, Ohio,: father, 13 Jul 1959

BENEFICIARY FOR GRATUITY PAY (Name, ad‘dn!s. and relationship)

lg'fr Venson E, Vaughn, address s
Maynell W, Vaughno

ame as above; father
Route @, Medina, Ohio, mother

F:_ssam from field states "Death or ity -pav

BENEFICIARY FOR UNPAID PAY AND ALLOWAMNCES (Name, ad dreat, ar:d rsi'.gtmnah.ipj

. D Form 93 dated 23 Julv 1956

REMARKS

Examinefl An Cagualtyﬁcction
Date ;:,h_____________-_____

/

r

Name of Clerk .-

FiL'ff EﬂP!?e ORDER OF TH
Pers Records Br

A GEI ST
= B L el |
|

- n{,muﬁﬂoﬁ"- : W JUL21 1959 .7 ¢ _,;".
Bl REYE, Date Initials
DA FORM 52.1.1 I‘N 57

ERiTiaw «c e AR g Au-no--vw e



Tist §U, ;"f'oi't Chal®

= ' . ENLISTMENT RECORD ~ARN
AT N AME - MIDOLE NAMET -

vavans wx Rt Sp 01/

T 4
g 1s PHYSICAL CAT- Iy, MENTAL TEST DATA

= Al TEST SCORE GROUP
i MENTAL i :
DATA 4 - 80 II

8. DATE ENLISTED

23 -Jul 56

13, INITIAL ASSIGNMENT!

7F. PLACE OF EJISTMEST

. Cleveland, Chio

11. GRADE! “AUTHORITY FQR GRADE 3
7o Par <0 . /
oy 5P o 10 ORDNANCE CORES  #//i
3 4 =i " DECLARATICN OF APPLICANT
- “F BIRTH 18. PII_IC! OF BIRTH (City and State) 17. COLOR OF 18a. HEIGHT
MENH YEAR EYES HAIR

gaklay, Brown | Brown 722 4
ARANT, GIVE DATE, FLACE AND COURT OF JURISDICTION 51, HATURALIZATION OR

Not Applicable

- 0. IF NATURALIZED OR DECL

23. NUMBER, !:l._E,i.AT!ONSHIP AND AGE OF PERSONS DEF‘{EﬂDENT_GI‘_ ¥YOou FOR SUPPOHTJ

{ ; None .. Su AL/ ; et

! 2a. ~ CIOILIAN EDUCATION (Years compisted in each. Give find of deires, il any) ™
a GRAMMAR 5. HIGH SCHOOL |e. COLLEGE. > d. " QTHER CIVILIAN SCHOQ
. e
¥ YEARS |[GRAGUATED |YEARS [GRADUATED | YEARS TED E MAJOR SUBJECTS YEARS :GR‘QURT!D
8 Lz'Tlua YES |WO YES |NO PR i . YES
| i 3 x|* 0 -
3 T 7%a, MAIN CIVILIAN QOCCUPATION .

; Student

" €., AEGISTERED

L | - .

7. HAVE YOU EVER BEEW ARRESTEDLCHARGED, OR HELD BY FEDERAL, STATE, OR PTHER
LA/, COUNTY OR MUNICIEAL-LAW, REG - ATION.OR ORDINANCE! ] ves NOLHIF YES,
or induction.

cor ider anly poried since, date of last: wsnlisthisn S| Mer

w '
OR ADJUDICATED A YOUTHFUL OFFENDER OR JUVENILE DE
conaider ortly those convictions’ and ‘adjudications since dal

4. SELECTIVE SERVICE BOARD NUMBE EF. AN
* 2

NUMBER €. CLA!SIFSCATIDE-“ o AP_ORIKS

| | L. .~ Under age - :
LAW EN_FOHCI’._H!HT AUT HORITIES FOR ANY VIOLATION OF ANY.

GIVE DETAILS. (Do not include minor traffic violaticns.J (Prior 848

YES

i 2B, HAVE YO EVER BEEN CONVICTED oOFf A FELOMY OR ANY OTHER OFFEMNSE,
- i of tocal antmancea)t ‘[JvEs [(ino iF YE3, OVE GETAILS. (Price service personnel

indvetion)’ =

P 29. HAVE YOU EVER BEEN IMPRISONED UNDER SEMTENCE OF ANY COURT? D YES

prisonments since date of last enlistment or induction

F. PROBATION, OR ARE YOU AWAITING FINA

No 1F YES, GIVE DETAILS. (Prior service perscnnel conalde

L ACTION ON CHAR

30. ARE YOU NOW OR HAVE YOU EVER BEEN ON SUSPENDED SEMTENCE, PAROL
ince date of last snlistment ar indusiion)

{Prior service parspnns] conpider anly period a
o 1/
//'ﬁ ¢ L

MED FORCES OR BEEN DISCHARGED FRO

W PREVIOUS
HSUITABILITY oR UNDESIRABLE HABITS @ o

R TRAIT

" WAVE YOU EVER BEEN REJECTED FOR ENLISTMENT OR INODUCTIGHN IN ANY oF THE AR
BLE CONDITIONS, UNDER PERSONNEL SECURITY AEGULATIONS OR BY REASON OF U
c& AWD CAUSE.]

¢ fazonst [Jves [Xuo 1F YES, GIVE SERVICE, DATE, PLA /

. - ” PRIOA SERVICE
DATE OF ENL F
ARMED cam- * SERVICE IND, APT AND/GR DATED TYPE OF REAS
FORCE l PONEN MUMBER "bROD 1-5”" g‘;g’é{ﬂ“ﬁ‘ DISCHARGE Disc
ACTIVE DUTY :
" -
) -
FW - 3
33, PRIOR ROTC OR CA DET TRAINING (¥ - Typs Unit) .
None ' . LT :
: ACTIVE
"I YEARS MONTHS

34, RESERVE :OII#SIION!D STATUS (Service, drade and SN now hald)

LIE®, ARE YOU NOW SOUND AKD H.MYE_’S_. {Ciup’ 1¢ no, aIvE DETAILS!

~7 f

36, TO THE BEST OF YOUR KNOWLEDGE AND BE

37. REMARKS | /
. None oo st 1/ RECRULTER:", SFC Addus D, Luf:
~ \ W ay A
HD FORM 4 REPLACES DO FORM 4, | NOV 53, AND DA ';F AUG 34, (for Anmy use) WHICH ARE 0850/ -

T . r;;:u;.’- -~

1 ANG 55 e . i
&l e ¥

e
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38. | know that if | secure my enlistment by means of any false st  willful r presentation or concealment as-to
by court martial or dischatge for fravdulent enlistment, and thac if tejected because .of uny disqualification known ahd conc I
tion to place of acceptance. [ have read or had explained to'me paragraph 13, AR 604-10 or so much of AFR 35-62 as sets

of discharge, and certify that [ [ ] Have L'__n{ave never (check one) engaged in disloyal or subversive activities as defined th
able for order to active duty at any time during chis enlistment in event of a mobilization Or emergency requiring my services. | U5
will be given a physical examination and may be discharged if found physically disqualified on that examination. | certify thar [
retired pay from the government of the United States. | further certify thae I [ ] AM X] AM NOT (cbeck one) now drawing a pe
pensation from the govemnment of the United States. | declare that | am not now a member of any of the Armed Forces (Army, Air |
or any Reserve compon ent thereof in active, inactive, reserve, or rerired status unless so indicated and explained by me; thar the fore)
been read to me; that my answers have been correctly recorded and are true in all respects.and that'T fully inderstand the conditio

GIVEN AT (Place ol acceprance)

Cleveland, Ohio - R s

SIGNATURE OF WITNESS (F (st name, suddie nag®, [ast name) SIGNATUPE'DF APPLICANT (First namp middls nam \
- - LICANT (F ?

G2 cbadmepr®tnte (X oy i

None & o AR -
‘ by S T gp
K 3 -~ - i ® .
VERIFIED AT = @Y (Signature of Enlisting Olficar) . ’_f«’ - GRADE AND ORGANIZATION OF ENLIS
> - - iy -
! 7 7 A ; .-"/ P 1 . A
Cleveland, Ohio /7777 [, [itrttatsm~ |1st Lt; INF. De
a0, " OATH OF ENLISTMENT (For swrvjéh in National Guard or Air National Guard)
ST OF 55: -
rY, TOWN, OR COUNTY : 3

12 ‘. ! g AT do bereby acknowledge to have voluatarily enl
_FiRaT TH|DULE NAME, LAST NAME . 3
day of /-:;;w\ , in the (Army) (AirfNational Guard of : andas a R
. ATaTH
z i o o % 4, ¥ c
with membership in the ( Imml Cuard of I.hc.l;mlld S(utu). (Air Natiogal United States)for a period of years
arged by proper _lu:hori(r;:j:id’n)nlm-:(w affirm) thas ] will bear true faith and u]leshnmwm:ed States
; thae | will serye-iém honestly and faichfully against all &Wﬂmﬁt 1 will obey the order
States and the Guvl.lqcr of el and the ocders of the officers appointed aver me, according to law and segulations, and/or the Unifc

law,unless sooner dis

i N .

SIGNATURE (Firat name, middle n,

a. bAmH OF ENLISTMENT (For service imrRegular Amg. Regular Air Force, Army Reserve, or Air Force Reserve)
; e s 5 rh

ST/ E OF Ohio
- L5
CITY, TOWN, OR MILITARY POST

el o

L,? lﬁx Ha? Vgggh.‘n do I;ettby n:kmwlé’dge to have voluntarily enlisted, under ﬂ:e “conditio
FIRST NAME, MIODLE M LAST NAME oy
day of J’JJ.Y Vi A9 ) in the UNI ‘IED STAT.ES AR![I z L. forn period of

years unless sooner discharged by prt-i-per authoriry; and | do solemnly swear {or .aff'u-mjth,n I will bear true faith and allegiance to the United St

them hodesely and faithfully againse all itheir enemies whomsoever, and that | will obey the orders of the President of the United 'sﬁ:‘;?z‘

over me, ac: ‘wding to regulations and the Uniform Code of Military Justice.

: ! K_'j;;,_-_ //;,J ;é:-s;-

.. [ SIGMATURES (Firat name, mid

az, 3 £ CERTIFICATE OF ENLISTMENT

i I certify that the Bbove oath was subscribed and duly sworn to before me this? 23 d.ny.u
I further cercify thar this enlistee was minutely inspected by me prior to his subscribing to the oath; that [ found enlistee cm.i.ul.\ s
facu es; that to the best of my j udgment and belief enlistee fulfills all legal cequirements, and thar in enlisting this applican
such enlistm™ . | further certify that the above oath, as filled in, was read to the applicant prior ﬁ’snbs:rihing thereto.

TYPED © #OE AND ORGAMIZATION OF ENLISTING OFFICER SIGNATURE OF ENLISTING OFFICER
M} {ERSPOON, 1st Lt Inf Det#12,202Lst SU//") 7,
™
' n -
Y ' . — 1 Ay b 1
I 7o be iniiialed by enlintes 3 The dates in cath and certificate must be the saie ;
2 Carefully compare with the name at top of page 1, 4 Delete one. :

FINGERPRINTS OF RIGHT HAND




SECTION IV -

EXAMINATION FIN

BAT'I'EHY I-
~{To l'rensfer raw score to equivalent st,

{(To be administered as & part u'f‘mcgpuorrr
d score see A

at T
A, PRT 2676)

BATTERY Il -(To &

DA PRT 2509

RAW SCORE_

(To transfer rav

DA PRT 2623

DA PRT 2813

DA PRT 2610

‘DA PRT 2812

AGE OF APPLICANT

DA PRT 2617

“TIMES TWO (Not to exceea 60)

; - TOTAL STANDARD SCORE FOR BAT
| .,
I z SUCCESSFUL |EXAMINATION. ADMIN
} EQUIVALENT STANDARD SCORE COMPLETION /M/
i — B e 5
SUCCESSFUL - p- T : 1
| ZOWPLETION | =XAMINATION AGMINISTERED BY (Laat name - liral name - middle mitiall | ] 'ves [ n A
Cives [jno R g 2, ¢ 25
[ \/lr quALiFiEn |- TURE oF ” - |coMMENTS ANDS
-. | PHYSICAL EVALUATION MEASURES FSUSSTANDARD CEXAMINER : !
f
T EYE RIGHT EYE
! 1. VISUAL ACUITY . 4 & :."., \\_
26 2/ 28 2y
” g
® | 2. FiIELD OF VisIiON LRy S ™
| - 57 /o /
) LEFT EAR , i x
| 3. HEARING g Z< & :// ‘a‘
I o “r20 /20 L
| 4, REACTION TIME e 'i/wcrstc e { \ ,
| ol ) s 2/ 100 sec| U \;\1\#-_\_‘_
i i —— 3 L - FSIGH URE OF
5 DEFTH PERCEPTION™ \l i
n = x v
iz 6. COLOR PERCEPTION qz : :
| iy TEAT: .
" E DRIVING.PERFORMANCE TEST (Chack ““\*" ** If successful, ‘X"’ if tailed, &nd corrective traini
[ 3 Z
A ROAD TEST - PREQUISITIES
Lo smd apmesiith GEARS BRAKE “leLuTeH FRONT AXLE -.
el ot codtRoLs - 'oRY RUN® = PR . R 5
L START PULL oUT SHIFT 3 STOPS TU
| 2. PRACTICE RUN { Ymile) i : )
e ey ey i W N 4 . ki — o i e — —
. - FIRST TRY SECOND TR THIRD RY r
3. DEPTH PERCEPTION (Two feat from target) e ) i
| FIRE EXTINGUISHER ToOLS
! 4. EMERGENCY EQUIPMENT (Location and use)
¥ E VEHICLE | CONDITION | CLEAN 7~ ol ;
| - ——| DAMAGE .OF TIRES HEADLIGHTS LEVEL ““i"
I 5, BEFORE OPERATION CHECK =
! 1 MIRROR LTy __ HAND FOOT :
| “TADJUSTMENT | pckato] I sRaxes | “~|-smaxes .
OIL LEVEL STICK | [ TEMPERATURE GAGE |/~ | OIL PRESSURE G
g 6. INSTRUMENTS (%::QEL‘}‘.‘;%C,M i,j, : ' =
: bnormal Read = AMMETER TACHOMETER s FUEL GAGE
W v OPERATING ACCIDENT
¥ . 4 LOCAL LAWS PROCEDURES ad REPORTIN
| s e DA S S
5 = - o OTHER (Deacribe) ‘3
b g =
| 7 ADDITIONAL REQUIREMENTS FOR LICENSE bey -~ :
I * | Jt‘ A TRdud e
|
3 b
o i / 7 [,Lé 2 0
I /A8,

!
e

ROAD TEST . SCORED PHASE (DA PRT 2678)

. COMMENTS AND RECOMMENDATIONS OF ROAD TEST EXAMINER

NUMBER OF T
CHECK LIST

SIGNATURE OF_

"y
i

MY DRIVING "WEAKNESSES HAVE _BEED
TOME AND | HAVE: agga 5!‘10“{)’}1‘1




Trk T&T

' SECTIONV Il - BACKGROUND AND EXPERIENCE

e

TYPE OF VEHICLE

SIZE

TYPE OF DRIVING 2,

OR OF‘ERATION

~“ADDITIONAL
DRIVER S LICENSES
(State or Agency)

NUMBER OF OTHE
DRIVER'S LICENSES

ION 1l - PERFORMANCE RECORD e

etc; ang: as

(Llst chronologicall

deb:ts

.accxdents, arrests, violations, wa

DATE

CREDITS

DEBITS

it
.<

F’E ‘OR "
TURE

z
>




‘ ®
|
(@ _
! (n
3HODS| “dodd | 3H0DS | 'doMd]| 3WODS| ‘dOHd ‘A3109d! \ - ,
i S3LIEM sSav3y SANV.LSHIANN (47122ds) SAOVNONVT NN
e E.,%w WE DA 37418 gor HONOMHL | Wous

Q._n\ N% lﬁ%\“& ka@@ R% e n..wp 31vo14183D mo I5N3D1T ._<zo;<‘%uuo._u FINIIUIIXI JHOM NVITIAD ¥3HLO 0T

R
SIILVIDIdS IYNOILYANID0 ANVLITIN NI NOILYDIJISSY 1D ; ze i
. i _ ol ! ; i aanwdoAy3d s3llnal.
: oo _ , , . \  NOILYdNDD0
i o i i 2 B Q3aA0TIdWA § : - : A A
7 ME e ! J g i SH.LNOW . agoo loa | \ AHLSNANI ANV 3TLIL
o o Edd g 0T L[| 899°09T : Y |
| ONVAWOD SHLNOW [ sHVIA g 1
..\M gﬁw @ e | vasu3A0 [F5(ANES TVLOL hRnest , |
¥o0d. nmzmmpz:._n; ¥0 mmpm_._zw 0 EEIEELRIEERE / e i 1
CE R Ry NoILY o3 ‘
azAodnwa| . : : L . , T v I; ‘
SHLNOW 2002 Loa L 1 AYLSNON| ONV 374 |

vwaoANI[] Tvweo4[ ]

/.
3150 C AT

UNCRT J0 Haos gex « \2 Ty j TTATOD
: T T TG 7 77 VR T  U F AL A
7580 DOAN! T8 . g " ! . 7 |
Sl uyaa | 9230 b NoiLvana | 35MN0D HO HOrvW W 100HDS
V4 = e NOILYDAA3 NYITIAID .

'SNOILV.LIWITT LNIWNDISSY ‘S|




anan [T
SHLNOW | 1)




640-201.

RELIGIOUS PREFERES

Vethodist

i A T T F T

COVER
FROM .
SSAN: 2/1-Jz-.€51 23 Jul _
o SECTION | - APPOINTMENTS, PROMOTIONS, OR aeoucn g
o GRADE DATE AUTHORITY
wtE-1(Perm)| 23 Jul 56 [ER 615=120=2
tE=2(Perm)| 23 Hov 56 Per_ 15& IR 6 /=200
[PFC (Temp)s {17 Jun 57 .5 d Bn 17 Jun 57
I - 1. [Perm gr and dr verified 2 Apr 58
t=E2 (P) 1 Jdul 56 [Conversion DA Cir 600-13
[FFC-E3 (T) 1 Jul 58 Conversiocn DA Cir 000—13
SP4-E/ (T) |23 Aug 58 SO 37 Hg USA Ord Depot(8012) 23 Aug 58
PFC-E3 (P) |19 Sep 58 SO 59 lg USA Ord Depot(£012) 19 Sep 58
SP.-EL (T) 19 Sep 58 [Conversion DA Cir 600-13
- | .
b .
o
3 LLY Seeliou
m. j K - & o -
’-;"( f'-'-. d
L' 3 i ;'
’ Name of Clerk
R ae e bt
) SECTION 2 - REENLISTMENT AND/OR EXTENSION (Check appropriate box) OF ENLISTMENT
ENT.?éT- E);?DOENN‘ PLACE ' PERIOD .DATE __'._‘ SIGN&'\"UHE OF |
MENT . -t s A !
4
I'-;I"“- T - ol o .‘:«‘-- = 7 .-.' :
SECTION 3 - RECORD OF INSERT SHEETS ATTACHED (Enter each Section w s
[ 2 i
REPLACES DD FORMS 230, 230-A, 230-8, 230-C, 230-D (For
D A 1FN°°,EHE‘ 24 DA FORMS 24-A <2, 24-A-8, 34-.&-' AND 24-A-12, WHICH ARE ©
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DATE

TO
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2% Sen
18 -Oct
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15/ Feb
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SECTION 4 - CHRONOLOGICAL” RECORD oF MILITARY SERV]

W/R DESIGNATION OF UNIT aAND STATION, DUTY M

O B | fr ['=f
A d [ -

[

2,

(&

]-"

(‘)

o

Hit _‘.‘-0— 'Z’Ol ; e i ) C‘__zl / & b
foute to CONUS S

5JLE Engr Co (PG r...rC 94922
Deceased P : A

=
(=]

3
.
S
I3
“I'
= L)
. i
e
T =
L =
T
.
& v
|
[




PORT-QF;EMB,ARKAT

ION ,,
w1e TS -

: 3 W SEctionz: COMBAT RECORD
_PARTICIPATED IN (Battlo or Campaign)

THEATER OF OPERATION

SECTION 8. WOUNDS RECEIVED THROUGH ENEMY ACTION

BRIEF DESCRIPTION DATE

BRIEF DESCRIPTION.

rpshooter(Carp S0 1o7 1

SECTION 9- MEDALS, D

ECORATIONS', AND CITATIONS
medals, decoratlona, and

(Enter in this section any citations, whether or not additional compen sati

MEDALS, ETc,

AUTHORITY

PLACE AND
LG 4th Ord Bn 2P0 358
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SECTION 11- IDENTlFICATION OF INITIALS

ROBERT 7 HARTSFIELDZstSélEnarCo

NAME, GRADE AND ORGANIZATION (Typed or printed) |N1T}.4\;.§  NAME; GRADE AND ORC

i
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PR

= w_w-—- i

RE '-

L R TR 5
e e TR ks

LAST NAME — FIRST NAME — MIDDI.E INITIAL

“VauGHN, dax R

st e L

5. TERM OF ENLISTMENT? 6. ORGANIZATION —
3 years |561st Engr Co (Port Cons¥;
"\ &, DATE OF BIRTH: [ 3, PLACE OF BIRTH
|20 Feb 39 . Allons, Tenn ~
0, DATEOF DEATH - 11, PLACE OF DEATH =
; 59. Sate Hy 1, Rt 56, 2 mi south of®
12. U. 5. CITIZEN RACE T8, CIVILIAN OCCUPATION
f. | N _r NEGRO ' OTHER (Specif¥) None
' . v oF DEPENDENTS| 16 MARITAL STATUS 17, WEIGHT 18, HEIGHT
= O it Mmmmls%l.z lm{Spmfv) 160 - 5 " 9!11.“
: e ' SELECTIVE SERVICE DATA E
21, REGISTERED _ 2. LOGAL BOARD NO. | 23. COUNTY AND STATE 2% HOME ADDRESS AT TIME OF ENTRY O
: \ '“°:;' NA NA kD#2 Medina County 8
MILITARY HISTORY i
25. DATE OF iNDUCTlOH- OR EHL ! 26, DATE OF ENTRY ON ACTIVE DUTY | 2. FLACE OF ENTRY ON ACTIVE DUTY
23 Jul 56 |23 Jul 56 Ft Chaffe Ark
28, MILITARY occumnormupﬁcmw i : 5. MILITARY QUALIFICATION AND DATE (i t-.
442,10 t - bodges, de-mhappshoote s
30, BATTLES AND CAMPAIGNS
None
31, DECORATIONS AND CITATIONS ==
None
32. WOUNDS RECEIVED IN ACTION
None ; :
. TOTAL LENGTH OF SERVICE 31 HIGHEST GRADE HELD | 35.
CONTINENTAL SERVICE FOREIGN SERVICE
= [T~ |0 | % |30 |1 B4 (B4 Mar 5
3. PRIOR SERVICE! . 8 Dec 5
None - , .

37. SERVICE SCHOOL ATTENDED

e iipr and Welder-Blacksmith

NEXT OF KIN
39, NAME OF NEXT OF KIN 40, RELATIONSHIP ADDRESS OF NEXT OF KIN
enson Bdward Vaughn Father \RD#Z Medina Ohio

12. REMARKS (T'his space for completion of abone items or entry of other ilema specified in Depart ment of the Army directives)

R OBERTO ) HARTER THLE, ‘ﬂﬂ‘“ ‘Pt CB
561st Engr Co (Port Const)

1 T'o be completed for enlisted personnel only.

D A FORM 5 3A REPLACES WD FORM 53A, | SEF 47, WHICH 15 OBSOLETE.
| DEC 48




3. TYPE OF case B
- E -

CRO -~ : | Bors . @ g O tc s

5. SEX | 6, RELIGION " | 7. PREV, ADM.

2. WARD -

M Y . : 'I.ZI'\ra_s Xl no 89

11. RATING OR DSGN 12, DEPARTM‘ENT 13. ORGANI

Army

15. NAME AND ADDRESS OF EMERGENCY 18. AGE
ADDRESSEE
20 Cau
20, SOURCE OF ADMISSII
-
NOTE: Enter flying status
For Civilians, etc., show type
i S E=t-s 21. ADMITTING OFFICER 22. CONTINUATION OF ITEMS 13 AN

T G - *Ft Baker, Calif,'$

23. DIAGNosEs (See Instructions for recording as shown on reverse side. Include all required related data)

CLASS XXIIT (&)

8651 - Injuries, traumatic, multiple, extreme, o
LOD Investigation Report dated 20 Aug'59 - conducted by P
Saltamachio, 1st Lt. AGC. Approved 21 Aug'59 by Lt Col
Allison, Arty. LOD Investigation Rpt, forwarded on 27

TAG, Wash. D.C. in accordance with Par 10 1 AR 600-140,_.

AT 13 July 1959 - 1615 hrs., on Highway One, Rt 56, Mill Valley,
California, SP 4 Vaughn was driving his personal motorcycle.
of his vehicle, crossed the center line into the wrong lane.gs
with an automobile, SP 4 Vaughn was killed in the accident,

24. OPERATIONS AND SPECIAL THERAPEUTIC PROCEDURES (Show date for each; show anesthetic for each operation)

25. BELECTED ADMINISTRATIVE DATA (Show mature of and dates for board proceedings; show fact of and dates for z ¢
detached service, etc.) - 54

26, PHYSICAL PRO™
SERIAL N
TYPE .
P u L H E s R T
FREVIOUS
REVISED e

27. DAYS DURATION THIS FACILITY P o3

ALL 0 IN HOSPITAL OR INFIRMARY
28. NATURE OF DISPOSITION

SUBSISTING ELSEWHERE —— QuaA

CRO Death

30. SIGNATURE OF ATTENDING PHYSICIAN

32. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY &

US ARN DISPENSARY, PRESIDIO OE#SE

DD %Y. 481-3: « WO Gs "

-
iy



INFUs

ol PHE_LoICUBSTRAN CALLF

ia ‘.I. ‘.:I"gi _'_'Y

MR XROCRCOPDOIXXEXR  VENSON EDWARD VAUGHN
RD #2
“edina, Chio
CCARTYVIVE, CHICAGU, ILLINCIS
UHCLAS AMNIBR-SR 69

It is with deep regret that I inform you that your
Specialst fourth Class dax R. Vaughn died on the Bayshore s
Freeway on 13 July 1959 as a result of a accident invol
his “otogycle and a automobiles Additional messege

disposition of remains and letier follows.

/

AMNPR&PIR

JAFED He ;L‘U, Ca;at u!.f, Agst _idd
3AT0 i i

L}r |G -.ile’.E"I-‘-;-:



N ———

=

A T T T

-

L3
"
.

T+ InveEsTpRTION OF

L | *a Z, 4 I
[ JinJuRy [ DISEASE
et -

[j (Major jA_Ir Command)

]

5 Rl

#

.TO:" s b er [
2T [X]' The Adjutant General, Department -bf the Army, w

4. LAST NAME - FIRET NAME -'MIDDLE INITIAL

rs. SERVICE NUMBER

£
Vaughn, Max R. IBA 15 559.943 | SPK
7. ORGANIZATION AND STATION OF INDLVIDUAL A, = *
561st Engr Co (PC) Fort Baker, California
|5 OTHER MILITARY PERSONNEL INVOLVED IN . LOD INVES'
1 THE SAME INCIDENT SERVICE NUMBER GRADE GATION MAD
(Last Name - First Name - Middle Initial) YES NOL

l

BASIS FOR FINDINGS (As determmined by inveatigation)

(1) HOUR

1615

CIRCUM- (2) DATE

8 STANCES

13 July 1959

() PLAcE Shoreline Hwy ne
Bridge, Marin County,

(@ now susTained TWhile driver of motor-
cycle which collided with an

b. MEDICAL DIAGNOSIS Death due to 5
traumatic injuries -

minllceats transﬁitted to V. A.

| automobile
c. [ was

d. ABSENT K] WITH

[ ]wAs NOT PRESENT FOR DUTY . INTENTIONAL w.scoNDuvc

[jwas -[Awas nOT
1. [X] was . [C] wAs NOT

[ WITHOUT AUTHORITY

&. REMARKS

SPl, Vaughn was driving his personal motorcycle. He lost contz
vehicle, crossed the center line into the wrong lane and collided with
mobile, SPL Vaughn was killed in the accident, All witnesses were i
the California Highway Patrol, Marin County, California.-

F

“

Il =

o . j A
3 10. FINDINGS ORGANIZATION AND STATION OF INVEST
— ] = 3= "
o [T] IN LINE OF DUTY léth BPO, ) Presidio of San

g : SIGNATURE AND TYPED NAME OF INVEST
. [] NOT IN LINE OF DUTY - NOT DUE TO OWN MISCONDUCT Peter A. Saltamachio /L 7Y

| sRADE

1st Lt

BRANCH SERVICE NU

AGC 05 70L

[ jNDT IN LINE OF DUTY - DUE TO OWN MlSCGNDUCT.

ACTION BY APPOINTING AUTHORITY ACTION BY REVIEWING Al

HEADQUARTERS Pl‘caidio Of San

DATE
Francisco, California

21 Aug

HEADQUARTERS SIXTH Us M 3

3
1959 |Presidio of San Franosisco,

[ apPrOVED [_] DISAPPROVED ] ArPROVED '[] DISAPPROVED 3

(Reasons and substituted findings are on reverse) (Reasons and subatituted findings are on_

SIGNATURE AND TYPED NAM FOR TH-E COMMDEB-&

SIGNATURE AND TYPED NAME :
NATURE-ARD FOR

GRANT A, ALLISON, S-1 ““ORAEST A. JACKSON

GRADE

Lt Col

BRANCH

Arty

SERVICE NUMBER . ° T |GRADE BRANCH' SERVIC

0 25293 CWO W2 Usa w2

DR ATHED CVRSIF=23700 " 1 SEB 959 ,0 Z
_REVIEWED FOR COMPLETENESS. -NO = &
' DETERMINATION MADE. REF AR 600-1403

Adjutant Gener




