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*Also note in this space “ Cowpox vaccinations’” and “Typhoid prophylaxis® (and date of administration). Make this entry in red ink.,
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Vaccination record of

ITYPHOID PROPHYLAXIS.
PRIOR TO THIS ENLISTMENT: (NUMBER OF SCARS) ___________.________ 2DATES ADMINISTERED.
SIGNATURE OF MEDICAL OFFICER.
2 Date. Result. ’ Signature of medical officer. 1st. 2d. 3d
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4—2684 1 Enter record of vaccination on ‘“Abstract of Health Record * also.

2 Enter date as follows: For October 27, 1914, 10-27-14.




M&I'ks, scars, etc., since enlistment or not reviously
P
‘ noted:

TERMINATION OF SERVIOE.

Name of ship or station ﬂ:{‘g_ e &7 Y o

Place -

By reason of e =

Physical defects disqualifying for reenlistment (if any):
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ABSTRACT OF HEALTH RECORD.

Ty Ll e e i During == enlistment.
(In full, surname first.) (1st, 2d, etc.) =
DATE. ical z
PLACE *DIAGNOSIS AND SICK DAYS. Physicaly | SIGNATURE OF MEDI-
; Attached. Detached (e. g., Colica, 2; Hernia, 26; etc.) for service. CAL OFFICER.
i (Yes or no.)
aTnewvenk  SUN 17 1919 | QI § o 2/ Ro Sick Days io8 -
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*Also note in this space “Cowpox vaccinations” and “Typhoid prophylaxis” (and date of administration). Make this entry in red ink.
(Begin on Reverse Side. L . L O IS -
) ABSTRACT OF HEALTH RECORD—Continued.
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. *DIAGR ~ Physically STt T
GNOSIS AND SICK DAYS. desirable | SIGNATURE OF MEDI-

Attached.

Detached. (e. g., Colica, 2; Hernia, 26; etc.)

for service,

| (Yes or no.)

CAL OFFICER.

* . - . . :
Also note in this space “Cowpox vaccinations” and “Typhoid prophylaxis” (and date of administration). Make this entry in red ink.
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HEALTH RECORD OF

Nameﬁ-ﬁw../é%

(Surname first.
Enlisted as___:xsé?/z?&%’_;__:z________;__________
At (Cé/ _ w___ 7 /te) Gos s %

__345:/,7//,%0 serve |I@4r years.

during minority.

Place of birth_ AL leee/ ZoI R (o®P] /1
Former diseases or injuffes (recruit’s 2 el

Former occupation

Previous
FoldsiCr St C NG R . { service,% _________ years
First enlisted 2 A SRE .- Lastitdischanged ZEr o 1o i
(Date.) (Date.)

Name and address of nearest relative or friend,c7 2%

- RASTIL 43 ikl s 2Pl Y
ia"e]I;{o_;iZy""ﬁ_iiﬁﬁ'_:_/?}{?:_::

Height,___!_/_Z___ninches; Weight,-#%f_}ou S.
Vision: R,_Q8_/20; L2k _/20.
Hearing: R.,_/.6___/15; L.,.L& /15,
(Whispered voice: Distance in feet.)
Circumference of chest: mean,_______s_)ZeZ ______ inches;
expansion, ____ 4TI N B inches.
Right. Werit:

Vg =% B\ s e Ry
Upper: M MM BB CII ITCBB MM M.
lower: MM MBBCII IICBBMMM.

Teeth missing ornuseless mark by an “X”; if only partly decayed, mark

by a diagonal line “/”.
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. (Entries on this page and the next are made by Examining Surgeon at
time of enlistment. Corrections to be made in red ink and initialed.)

\ MARKS, SCARS, ETC.
(Marked in red ink by examining surgeon.)
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Surgeon, U. 8. Navy, Examining Surgeon.
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DENTAL RECORD.
(To be filled in by the Dental Officer.)

INSTRUCTIONS.

This sheet will be inserted in the health record 1mmed-
iately following the sheets for the “Medical History.”

The sheet will be prepared when a man is first treated
by a dental officer.

In case a patient has had previous treatment by a den-
tal officer this sheet will be detached from the record and
sent to the dental officer, who shall keep the sheet in his
possession until he has completed the treatment, and
then after signing will return it to the medical officer
having the custody of the health record to be again in-
serted in that record.

Namp' of patientil ..o oS it U vl il DBy Lt ol il

Grade op rate@C ool e S0 a0 el D SRl TSI S

RECORD OF FIRST DENTAL EXAMINATION.

2liaka e 000 0/8100/08:3
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(5 3 &4 858 6 7 & 9 10 i1 12 13 14 5 W66
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1] 19 20 21 2220242626 27 28 29 30 3 AN
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(Date and signature of examining dental officer.)

RECORD OF SUBSEQUENT DENTAL OPERATIONS.

&&&@b@tﬁﬁ@dﬁ@@@@%&{
@@@@@QQ“D@WWH

o 4 B 8 T 8§ 9 10 v e 13 (846 18
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8 19 20 2) 22 23242526 27 23 29 30 9.
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To be filled in by the Dental Officer.
PLACE. DATE. 14 TREATMENT. Sighaturciaf Deatal Offcer.
&
F g
OVER.
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accinationeteenrdeot-2 . = - =~ .- et e L e e A0 kG W T Rater & Siom e e B e el

(Name in full, surname first.) (In which enlisted.)
1ICOWPOX ITYPHOID PROPHYLAXIS
Prior to this enlistment: (Number of scars)................... *Dates Administered
! - Signature of Medical” Offiter.
2Date Result J Signature of -medical oﬂjcgr_ . ¢ 1st. J ~ 28 " 3d. 7 .A.l‘iu; i
» ) A ¥ RS i o 3
i
i
....... | 3

‘ 1
|

' A

1Enter record of vaccination on “Abstract of Health Record” also. 2Enter date as follows: For October 27, 1914, 10-27-14.




Marks, scars, etc., since enlistment or not previously
noted :
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Termination of Service.
srd Maval Distriet

By reason of M/—/‘(/f’ (a

Physical defects disqualifying for reenlistmént (if any):

Examining Surgeon at time of discharge:

Surgdeon, U. S. Navy.



DENTAL RECORD.
(To be filled in by the Dental Officer.)

INSTRUCTIONS.

This sheet will be inserted in the health record 1mmed—
iately following the sheets for the “Medical History.”

The sheet will be prepared when a man is first treated
by a dental officer.

In case a patient has had previous treatment by a den-
tal officer this sheet will be detached from the record and
sent to the dental officer, who shall keep the sheet in his
possession until he has completed the treatment, and
then after signing will return it to the medical officer
having the custody of the health record to be again in-
serted in that record.

Nameof patient-. ... o Lo . o Lo Th

farade or xated®, oaben b Nl e U I LU R

RECORD OF FIRST DENTAL EXAMINATION.

a3 600 0 0/8100/68: 0
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(Date and signature of examining dental officer.)

RECORD OF SUBSEQUENT DENTAL OPERATIONS.
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To be filled in by the Dental Officer.

PLACE.

DATE.

TREATMENT.

Signature of Dental Officer.

OVER.



Date _[,2 _____________

Date of birth . X3¢ —2 4/ — [87 &% . ..

Place of birth A2, oo
Former diseases or in{ufries (rec t’s statement): ._________

{ Previous s
Holds C. S. C. No. __p-:::{ seRvics, } _____________ years. p
Firsteenlisted . __o=c. i . .- Last dlscharged _________________
“TDate.) (Dap.

Vision: R., __Z____/2o L 1A= q 20.
Hearing: R., -/ﬁg L. --__/{5
. (Whispered voice: sttance in feet.)
Circumference of chest: ngam, Bl L ‘Q/J/mches,
expansion, ... #£7 ___§.4} inches.
Right. Left.

Upper: WM MBBCII IICBBMMM
Lower: MMM BBCII II1CBBMMM

Teeth missing or useless mark by an ““X?%; if only partly decayed mark by a di-
agonal line ““/”’,

Remarhka: o ... N M=y SIQPL - - 0 n T

(Entries on this page and the next are made by Examining Surgeon at
time of enlistment, Corrections to be made in red ink and initialed.)
4—2684




MARKS, SCARS, ETC.

(Marked in red ink by examining surgeon.)

e T i e VN R
zSurgeon, U—8~¥avy, Examining Surdeon.
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