
i 
Rev. +S7 I 
MEDICAL REPORT OF DUTY STATUS 

PHS. 17.:.< o ··0··.·. , 

NAME HOSPITAL REGISTRATION NO. 

FREDDICK It 
ADDRESS 

_LU 

INPATIENT 
From: Through: 

-
-',;;i.,",-" .. ~'. OATE I 4 68 TIME ARRIVED TIME DEPARTED 

OUTPATIENT .. ¥~''''''' . .............. 
A.M,/P.M. A.M./P.M. ----,-- .;. DATE 

Can resume17!tval Can perform lImited duties 
occupation Se. below as specified under REMARKS 

- --
PATE 

To be 
DATE 

DISPOSITION To return 
2/2/68 to clinic OPO hospitalized 

-

Other (Specify) 
... -

REMARKS -OX: BYaluation Or Ab.iOll1nal Pain 

F:m FOR ODrI(PCRt Otl1I) 

NAME AND LOCATION OF HOSPITAL OR CL.INIC 

U.S. Public Health Service Hospital 
San Francisco, California 94118 

SIGNATURE OF MEDICAL OFFICER OR MEDICAL RECORD LIBRARIAN \ '~ : 

SABRA. S RIDBIIOUJ RaL 
r • • 1 CHIIF "EO RIC OI~T llld&'''rl 
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