
!'i'r01J}; 

To : 
Via : 

51>.oj: 

USiT5 ~~~b ';.;l. .L JO ~ .:i: ... :'O ... l~ ('l,'_i>.i 
c/o For , ; ; ;~Il' ro::{£ O~!'iIC~ 

../ 
110 ) 

::lA:, ' i .. Lc'CWCO , G .. .LIFO, . . L. <;6601 

i-ie(.~icP.l Off:tc (~ j," 

l·ia.StCj,· 

Co . 'l..'.llC:-:.ne O):fice~' 

5100 
sfLK/cb 

t 1 

Witne sse s, ______________ . ________________________________________________________ ___ 

Date/Time Reported to Sickbay __ ~~_~1~1~~.~5~lgi~1~ ... ~'~--------------______________ __ 

Diagnosis-¥~4t~~--~~.~.~Q~,~q~,~¥--------------------------________________________ __ 

Treatment Given~~~ .. ~~~~~~--~~~~T .. ~~~--------------------------- ;; 

--------,---------_._---
Disposition, ____ L~~.~, __ ~d~. ____ __ 

Distribution: 

Master 
Bridge 
CoHildept 
~e~artment . (en&a.:itwd. dk. ) 
,.::_cty Of f:l.ce r ~~ __ ..,<::: 
T!'~op Of f ice 
Fi:_0 

___ ,Da te·_'L''-'"_....;1L.,iL-_Time l' ", 

• t 

Medical Officer 


