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Additional Notes by Unit‘M.O. and Field Ambulance. Army Form WS8118.
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Date of Admission to C.C.S., M.C.S. or Generalior other Hospital and designation of medical unit to which
admitted must be recorded hereunder immediately on admission. Brief clinical notes should be added later,
dated and signed by the M.O.

This F.M. Card must not be destroyed. It must be transmitted with the patient if he is evacuated to U.K.
Temperature charts or additional clinical notes may be sent with it, either in the same or in another envelope
attached to the patient.
















PART IV

STATEMENT OF INJURED PERSON :

(Short statement by injured per::';on of the circumstances of the injury. Signed statements of witnesses, or of persons
to whom the injured person may have mentioned his injury, to be attached.)
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