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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.

Army Serial No. Fil Civ

—_—,

Surname Christian Name
Labltad, Byfing
Grade Co. Regiment or Staff Corps 3

Date of first admission to sick report 2 May 2
Diagnosis (brief) =, ' -~

(Check words applicable)

Sick Slight Walking case |
[]- Wounded ). Severe Sitting case
[1 Gassed Lying case

—

Special attention needed in transit, or other remarks:

P Y e

I F &~ ¥ . E.ﬂ" f e oy

=

Copy of this F. M. R. was forwarded with the S. 8 W.

report oFEatl Ak LI I CITIR. i HospliN ot et =i
forithe month 6f se. l el otk n i, & , as required in
cases on sick report longer than one month.
Form 52d
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before placing papers inside; then folded down over the contents to
prevent them from dropping out. The outer flap will be folded over

the opening as an additional means of protecting contents.
-

TRANSPORTATION MEMORANDA

(In order that the movement of patient from front to rear may be recorded chronologically,
ﬂmﬂmmmmﬁuﬁmhcmqﬂmmmﬂﬂnhmmm
ferrin ients from onc hospital to another will make appropriate entries in the spaces pro-
wided below.) .

Patient was transported

From o S R e L PR
(Hosp. unit) (Hosp. unit) (Transp. organiz.) (Date)

Brofg et foe s tipa S bini P U chy it R

Wi
From My

LRGP s L L s i T S A 0 B LR ol S

From L j o Lk e i, A

Fromietl oo o' By

= o I T D L . o iyt W B e e - - e i - i e

Transferred R T e e from Theater of Operations to

Zone of the Interior by st e B Wl b i e Lt TR L

(Designation of ship, train, or other org.)
Departing from _______

D N R, D e e i B e e e o e S D R oo R e e i i ke

BEVed At el il e L (Zone of Y Tk
{Hozsp. or place)
F L ]
= T T and forwarded to oo ol

(Date) = (Hosp. or place)

NOTE.—The inner retaining flap of the envelope must be raised =

e, el e —— - e

]

s -
T VR A o SRR, ~eeeeeee. for definitive treatment,
(Date) (Designation of transp. or other org.) R j
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Bocebved sk (hosplind and losation) s ‘l\ Ao

Changed and sdditivnsl dingnoees, operations, with dates:

Disposition: i Late

B

DECLASSIFIED
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Authority

Sigrotwre of Swrgeon,

Beceived at (hospital and losalion) i Dinkee

Ell'mnuaﬂ. and pdditional dingnosess, opergtions, with dotes:

Disposition: / D
— T %
Received st (hogpital and loention) s 1 b
Pane choaed i B g s
on Feres B3 M T,

INSTRUCTIONS

Ueed as m brief conserutive resord of o patient fn &
theater of operations ard during peace-time fleld opora-
tHons.  Not to be used as o clinienl history.  Initinted ot
first hospital to which patient iz admitted (station and
general haspitals in a theaber of aperations; all surgdeal,
evacuntion, and eomvalescent hospitabs; not used by
modical regiments, battalions, or squadrona in combat,
but used at other times when opersting stations fue
nishing definitive irestment). Remains with patient,
enciosed in field medizal jacket, pttached o patient doar-
ing transpert.  Ferwanded with sick and woundasd report
when cnse ig completed.  Closed upon receipt at hospital
of definitive treatment in mme of Bterior iu tome of war
and forwarded Immediately o Eurgeon General

If space on one fold is insuflclent, cortinee entry into
naxt fold, T con card 13 Inadegimbs, cantinue the record
on & sesond card, or & third, and 50 on, marking the cards
o5 first cord, second cord, gte,  Each ndditional card used
must bear complete identification of the individial,

. L ECNTNTNTNT TG fFFEE RN

Form 5 C
e Menekt Ditracrasne, 1 8. AR

(Raviwd Merch 18, 1841)
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NAME AND ARMY SERIAL NUMBER

/. AB;TAD /\DU/—'//VO

GRADE ARM OR SERVICE NATIVITY

CIVI) ANV L/-/

LDCMIUH WHERE TA - / P DATE HOUR
/S~ ST 0y Ar 7 3 ¥
AeR Ernc. 1057 (om)| fand 75

*_m
DIAGNOSIS: IF INJURY, STATE HOW, WHEN, WHERE INCURRED

LAC WARSY. WITH EVIScERATR,

CAVSED RBY VAP ATTacx WITH

FmV’U NET Naxu;-&c EBw Cirvy, ~L
a4d, s A 4
Ll'rll!vuﬂugm“ ¢ £ Ne7T ﬂfﬁ‘z g

TREATMENT GIVEN:

mmrs TOXOID: Dos8 TIME:
AH‘I'II'ETAHIC SERUM: DOSE TIME:
HBHPHIHE: DUSE TIHE
DISFOSIIIUH: . DATE ] HOUR

SETH EVAc posp (im) k| 7k

B O Naspers, o, 7 73.C

Form No. 52 b— MEDICAL DEPARTHENT U.'B. A.
{Revised November 8, 1042) 16—15B434 -1
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