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() 1 ORTHOPEDIC CLINIC
STATION UAgprmay
z t namo 3 First name and I:I:I-iﬂl;ilfﬂ: initial 4 A, B. No.
ABAOOIR, /AUSEIND CI1v)/ian
k) 5 Qrade | 6 Gum;uy 7 Repiment and Arm or Service 8 Ape

) g Race 10 Nativity | 11 Service | 12 Date of admission

SRR Mg 1945

(b} 13 Bource of ndmissiun-" /

14 Register numbers or hospital memoranda;

Pr—L-

15 Name of Hospital

) Fill in as: Register Index, Dinﬁ:msis Index, Disability Index, Death
Index, Out-patient Index, or Venereal Report Card, as a propriate.

() Bpaces 6to 13 inclusive not to be filled in when form is used for Register
Index in time of peace and in the Zone of the Interior in time of war.
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