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Attendance at:

(Name of noncommissioned officers’ or special service school)

Battles, engagements, skirmishes, expeditions:

Date and result of smallpox vaccination: . £f~ 2.5 —.
Date of completion of all typhoid-paratyphoid vaccinations:
Date and result of diphtheria immunity test (Schick):

Date of other vaccinations (specify vaccine used): _.

Physical condition when discharged: =27 o—meC ___________  Married or single: P

Commanding .
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1 Give company and regiment or corps or department, with inclusive dates of service in each enlistment .
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