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First enlisted

(Date.) (Date.)

Name and’ address of nearest ﬁtwe or friend, m

DESCRIPTIVE LIST.

Eyes,mm,b Hairm Complexion,@ Xt
Height, ) 77_ _______ inches; Weight, . /42 . pounds?
Vision: R., ..=2.0./20; L., 2~.Q/20.

Hearing: R. o -_-/43’715 L.) .28 /15,

hisperad voice: Distanee in feet.)

Clrcumference of chest: mean, i inches;
expansion, ______. JA-- inches.
_~Right. Left. -

UpperL);MMBBCIT IICBBMMK’?
Lower’MMMBBCII ITCBBMMM.

Teeth missi el kb €¢X?%; if onl; ly di od k b,
& eeline“/ ing or us e/s;smar : ypa.rt?/ eca.y mark by a di-
Remarw ________ L/f/t ox oo
SERVICE WO. 298 7 O~11

(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—2084
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(Marked in red ink by examining surgeon.)

Date and nature of any waiver:
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ABSTRACT OF HEALTH RECORD.

=

Name _-__f AL W
(In full, sturname first.)
DATE, Physicall
PLACE. *DIAGNOSIS AND SICK DAYS. desirable SIGNATURE OF MEDICAL
Attached. Detached. (e. g, Colica, 2; Hernia, 26; etc.) (fs'%res”o‘;v}acg‘) OFFICER.
- o .
Wi LMETTE 7 ,/ % ,2 4
U.S,8,WlLne- ref |\ 7-75-2 LAl ALy o
R s 19 Z I8 ‘ \g&\;t“k \
4—2684 *Also note in this space “ Cowpox vaccinations’” and ¢ Typhoid prophylaxis” (and date of administration). Make this entry in red ink.
y
(BEGIN ON REVERSE SIDE.) ABSTRACT OF HEALTH RECORD—Continued.
. *DIAGNOSIS AND SICK DAYS. SIGNATURE OF MEDICAL
(e. g., Colica, 2; Hernia, 26; etc.) OFFICER.

PLACE.

Atﬁpeh’ed.

Detached.

. Make this entry in red ink.

#A1so note in this space “Cowpox vaccinations’ and ““ Typhoid prophylaxis” (and date of administration)

4—2684







Vaccination' record _of _ﬁy/_@-

% (Iian;e in-f-x;ll, surna:

me firs

Rate

T

(In which enlisted.)

1COWPOX. 1TYPHOID PROPHYLAXIS.
PRIOR TO THIS ENLISTMENT: (NUMBER OF SCARS) - oo oooeeee ?DATES ADMINISTERED.
SIGNATURE OF MEDICAL OFFICER.
2 Date. Result. Signature of medical officer. 1st. 24, 3d. ;
4—2634 1 Enter record of vaccination on ‘‘Abstract of Health Record ” also, 2 Enter date as follows: For October 27, 1914, 10-27-14.
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Marks, scars, etc., since enlistment or not previously
noted:

TERMINATION OF SERVICE.

Name of ship or station ___cudpy LIS,

Place GREAT AKES O (O St SBIPNK ¥ JNRNE i MW JWOM - |
Date

By reason of ISENROL LEB-ALNEYV 67 RS £y

Physical defects disqualifying for reenlistment (if any):

Examining surgeon at time of discharge:

{ YO XX b —
) o DL g v_.L/z P P
Y7 (- Surgeon, U. S. Na Y.




as Ernest Taylor Pyle

U. S. NAVAL TRAINING STATION
GREAT LAKES, ILLINOIS

Date:—
NOTE :—Physical examination reveals the fol-

lowing physical defects not noted in health record

at the time of enlistment:

He is.. .fphysically qualified for sea duty and

Hoagi = recommended that he be placed on an

inactive status.

Proper data foy medical discharge from the Naval
Service Mein orwarded for approval.
2y CBL{ l ‘% Lieut. Med. Corps.

Lieut. Med. Corps.

o]
|

I have not suffered any personal injury or con-

tracted any disease in the line of duty while em-
Iployed in active service under the Navy Depart-

3 ,f ment except as enumerated in my health record,
iwhich I have inspected.

| (Signed) B ang, f&’l@’ﬁﬁ'
f (Witness) (A= i Yoo FUE

F

R. U, Little Lieut. Med. Corps.
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DENTAL RECORD.

(To be filled in by the Dental Officer.)

INSTRUCTIONS.

This sheet will be inserted in the health record immediately
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 hashad previous treatment by a dental
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 inserted in that record.

Name of patient

Grade or rate

RECORD OF FIRST DENTAL EXAMINATION.

A
 SEN0ITTRRE,

oty
HEHOOO00O0n

17 8 19 20 2} 22 23242526 27 28 29 30 3t 32

Remarks:

(Date and signature of examining dental officer.)

RECORD OF SUBSEQUENT DENTAL OPERATIONS.

HAEA0OR00
HEEO00IUROERRS,

* iR
HREC00HIIHOOCNER

19 20 21 22 23242526 27 28 29 30

OVER. 4—2681
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To be filled in by the Dental Officer.

PLACE.

DATE.

TREATMENT.

Signature of Dental Officer.

4—2684
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MEDICAL HISTORY.

Name of patient

Place
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