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HEALTH RECORD IMMUNIZATION RECORD 
All entriea ,·n ,'nJc to be 
made in block letteu 

VACCINATION AGAINST SMALLPOX (Numb., of previou• v•ccin•rion • c• ro) 

DATE ORIGIN BATCH NUMBER 
RESULT' 

l-l DAYS l-10 DAYS 
STATION PHYSICIAN"S NAME 

'£NTER RESULTS AS.· IMMEOIATE REACTION (of ;mmunity); ACCELERATED REACTION tV,,ccinoidl; TYPICAL PRIMARY VACCINA 

TRIPLE TYPHOID VACCINE 

DATE DOSE UNTOWARD REACTION PHYSICIAN'S NAME DATE DOSE UNTOWARD REACTION PHYSIC IAN' S NAME 
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TETANUS TOXOID 

· DATE DOSE UNTOWARD REACTION PHYSICIAN'S NAME DATE DOSE UNTOWARD REACTION PHYSICIAN' S NAME 
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3 
SCHICK TESTING ANO DIPHTHERIA IMMUNIZATION 

DATE DOSE REACTION PHYSICIAN' S NAME 

TEST 
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• 
TYPHUS VACCINE 

DATE DOSE REACTION FHYSICIAN'S NAME 
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3 ,. 
' CHOLERA VACCINE ' -

DATE ORIGIN BATCH NO. PHYSIC IAN'S NAME 
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YELLOW FEVER VACCINE 

DATE ORIGIN BATCH NO. 

GRAD£ . RATING OR POSITION 
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DATE DOSE REACTION PHYSICIAN'S NAME 

TEST 
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12 

DATE DOSE REACTION PHYSICIAN'S NAME 

DATE ORIGIN BATCH NO. · PHYSICIAN 'S NAME 

STATION PHYSICIAN'S NAME 

COMPONENT OR BRANCH 

DATE OF BIF<TH (DAY-MONTH-YEAR) 
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SENSITIVITY TESTS (Tuberculin, etc . ) 

DATE TYPE 
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DOSE REACTION 
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DOSE ROUTE 
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REACTIONS (To lransfuaion,, dru8s, sera, food•, a//eriens, etc. ) 

DATE AGENT lYPE OF REACTION 
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BLOOD TYPING 
DATE TYPE (International) Rh FACTOR 

REMARKS PH,Y~CIA,tljS NAME 
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RECOMMENDATIONS (/ncludini hi,tory of diaeuea for which any of the above 
and place of at lac.le) 
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HEALTH RECORD 
SECTION I. DENTAL EXAMINATION 

- -------- - ----

( 

DENTAL 

-1i"°-:-:-:--::-:-::-:--,,-r-=:-:-:-:--:-:-:-=-~f'iirT-----;-:;----;":-:"~-;a"""'-"'"T"""'""....-._..----f-~Z.:_. _:T_:Y;_P:.."E~O'._'F~E~X~A~M".'..:._. _ 3. DE~Tf L CLASSIFICATION 
,. PURPOSE OF EXAMll'jATION I 

IN ITIAL SEPARATloNIXloTHER ( S pecify) REP l ,I l.z ! X l al 14 l, l)( lal lal j4 j Is 
4 . MISSING TEETH AND EXISTING RESTORATIONS 

REMARKS 

,_ I 2 3 4 5 G 1 8 9 10 II 12 13 14 IS 6 --------------------------~.:...._:_:_• 
a: 32 31 30 29 28 27 2& 25 24 23 · 22 21 20 19 18 17 :: 

PLACE OF EXAMINATION 

NDC, CAMP PEND., CAL. I D;;E SEP 70 
SIGNATURE OF DENTIST COMPLETING THIS SECTION 

R. M. KAUTH1 LT DC USNR 
s. DISEASES, ABNORMALITIES, AND X-RAYS 

CALCULUS 

tx:::;J SLIGHT I MODERATE I I HEAVY 

B , PERIODONTOCLASIA I LOCAL I GENERAL 

INCIPIENT I I MODERATE I I SEVERE 

C. STOMATITIS (Specify) 

GINGIVITIS I VINCENT'S 

D . DENTURES NEEDED 
(Include de_ntures n·eeded aft er indicated extractions) 

FULL PARTIAL 

u L u L 

ABNORMALITIES OF OCCLUSION-REMARKS 

E. \ FPUE7t~AMP~i:;NlDr~;~~;~~~;•D1 ,. i':;:::~:::;;o• 
DATE PLACE OF EXAMINATION . SiGNATURE OF DENTIST COMPLETING THIS SECTION 

J,7 SEPT 1970 AVAL DENTAL CLINIC, CAMP PENDI.ETON, CAL. R. M. KAUTH, LT DC USNR 
SECTION IL PATIENT DATA 
6 . SEX 

M 
~~E, B.;~E, RATING, OR POSITION 

12. PATIENT'S . LAST 
0

NAME-FIRST NAME-MIDDLE NAME 

GIACOBBE, Sam Louis 

, 9. ORGANIZATION UNIT 10. COUSMCT OR BRANCH 1 • 1. SERVU~EPT., OR AGENCY 

DENTAL 
Standard Form 603 

603-102-0 l 



SECTION Ill . ATTENDANCE RECORD 
15. RESTORATIONS_ ·A,-ND TREATMENTS (Completed durln& service) 
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17. SERVICES RENDERED 
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