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HOSPITAL OR MEDICAL FACILITY , STATUS DEPART./SERVICE RECORDS MAINTAINED AT
3-158th BN Aid Station i

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:  (For typed or written entries, give: Name - last, first, middle; ID No or SSN: Sex; REGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)

Last Name L\. CL\F[( - First Nameﬁj’\f ‘li\Ltﬂ&, RankSB PC— CHRONOLOG!C{\-\AL dR'ECIO;‘D og e
edical Recar

STANDARD FORM 600 (REV, 6-97)

PrefixC ss# ~ DOB May Prescribed by GSA/ICMR
e S e — i FIRMR (41 CFR) 201-9.202-1 .  USAPAV2.00.

Unit L’r i g 3 ié’é hémg ¥ Barracks

¥




