
NAV.l'IEIl-585 
(RtV. H5) U. S. Navy Immunization Rec~a 

. NAME 

RANK OR 
RATE 

TYPE 

COWPOX 

TYPHOID 

TETANUS 

TYPE 

TYPHUS (1ST) 

TYPHUS (2D) 

CHOLERA (1ST 

CHOLERA (2D) 

FILE OR 
SERVICE No. 

BOOSTER DATE M.O. 

M.O. 


