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NOTE.—To be securely tied to patient’s clothing over breast..

To contain field medical card and any other clinical record
relative to patient.
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Surname Christian Name
Lecandiso, Maximo
Grade Co. Regiment or Staff Corps
civilian

Date of first admission to sick report
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(Check words applicable)

RS o e —— -

Sick Slight Walking case
Wounded Severe Sitting case
Gassed Lying case

Special attention needed in transit, or other remarks:

Copy of this F. M. R. was forwarded with the S. & W.

report of el N et e N o8D:  NO. i
forthemonthof ._—l_-_ " 0 . 10 ' asrequired in
cases on sick report longer than one month.
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TRANSPORTATION MEMORANDA
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vided below.)
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