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Army Form W 3118c.

Operation Card for Head Injuries.
No 6MobitetNeuro=Surgical Unit

(For distribution to Casualty Clearing Stations, Stationary and Base Hospitais.)

(Field Card No. W. 3118B should be filled in before operation.)
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Date of Admission to F.D.S., C.C.S., M.C.S. or General or other Hospital and designation of medical unit to which

admitted must be recorded hereunder immediately on admission.  Brief clinical notes should be added Iater,
dated and signed by the M.O.

w—k* ”ﬁv lﬁl’. cgmu aﬁ-ﬂmt}‘# LQ:.. necte
Coscinas cin bie b%er, s mavtu.g W mfﬁ“&w
/.b&a?}f'?mqtm %@Mﬁ& QSME”PML.{& ?u&%jﬁ.ﬁ
JT&%’%M d'K/Q GCabo l D‘;;,?/Jv‘lﬂ/)m 3 i
ABE'“‘M gf;*? chuwde.t, Prosest

u:af Covced wé'&,x
z.-‘) -—-WI;'E. J)C‘LW : - 1

R e

| ’ 5G4 , .85

This F.M. Card must not be destroyed. lg st et ansmltted with the patient if he 1s evacuated to U.K.

Temperature charts or addmonal clinical n’otes/ may be sent with 1t, either in the same or in another envelope
~ attached to the patient. -
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Date of Admission to C.C.S., M.C.S. or General or other Hospital and designation of medical unit to whicl
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dated and signed by the M.O.
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RAW of Death of an Officer or a Soldier to be forwarded to the War Office with the least possible delay after
receipt of'notification of death. See Table I, Appendix lll, Field Service Requlations, Vol. I.
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Officer’s Personal No. (if known) DN=-8249 &

Soldier’s Army No.

Surname

Died

Nature and Date of Report

By whom made

* Specially state if killed in action, or died from wounds received In action, or from l1llness due to field operations or to
fatigue, privation or exposure while on military duty, or from injury while on military duty.
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All private documents and effects received from the front or hospital, as well as A. B. 64, should be examined, and if any
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CERTIFICATE OF

THIS IS TO'CERTIFY that according to information

”
ol

received at the Department of National Defence from
the overseas authoritiese, No. D. 82493, Private
William Albert SMALLCOMBE, of the Black Watch (Royal

Highland Regiment) of Canada, Canadian Army, died on

L%

&

the 31st of July, 1944, of wounds received in action.

(R.T.E. Hicks—Lyne) Colonely,
Acting Director of Records.

Officer authorized to sign certificates
of death and/or presumption of death
for the Canadian Army,.

\\ | ¥~ Department of Mational Derenceg
'/ ottawa, Canada.
) / January 9th, 1945,
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