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%ast name) (First name) (Midd‘le initial) (Army Serial No.) /{Glade)
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Serving in ang enlistment period at date of discharge.
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Noncommissioned officer: J%?maé’tw

Qualification in arms:} / 4 2 A, /-?Jf/ L. e i Gl

Horsemanship:

Attendance at:

(Name of noncommissioned officers’ or special service school)

Battles, engagements, skirmishes, expeditions:

Decorations, service medals, citations:

Knowledge of any vocation: @

Wounds received in service:

Date and result of smallpox vaccination:

Date of completion of all typhoid-paratyphoid vaccinations: .32 33 -

Date and result of diphtheria immunity test (Schick):

Date of other vaccinations (specify vaccine used):
Physical condition when discharged: M

Character: A Lo

Remarks: _____

@%//,{4%/4 __________________

Commanding __ﬁ@"{ ____________________

* Strike out line if the soldier was not in the Federal service during this enlistment.
T Give company and regiment or corps or department, with inclusive dates of service in each enlistment.
I Give date of qualification or rating and number, date, and source of order announcing same. U. S. GOVERNMENT PRINTING OFFICE
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