U. S. A. DEBARKATION HOSPITAL Neo. 3
Greenhut Building, 18th St. and 6th Ave,
New York, N. Y.
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AlPATIENT

has permission to be absent from this Hospital

from 5 P. M. to 11:30 P. M.




Trrasury Departoent :
Tureaw of War Risk Insurance

1 AM INSURED BY THE UNITED STATES GOVERNMENT

CERTlFlCATE o, 21— R X723 Z3&

NAME _L._M / i

Aboress L K2 2 2—/(/,_:‘(172 ts_ ‘Lﬁ /__
BENEFICIARY. é "':J-ZZ_&,.-

SERVICE (ARNY, NAVY, 0t MARINES) _ { « / 25 bfw // LB s AT / __ Mos. _&.

NOTICE TO INSURED: FroM YOUR PAEMIUM HOTICE n L If THE REQUIRED DATA CN FRONT AND BACK *
OF THIS CARD IN ORDER THAT IN CASE OF ACCIDENT, OR FOR REFERENCE, ANY COMMUNICATION TO THE
BUREAU MAY CONTAIN THESE NECESSARY FACTS.




P2 & -
Amount &f policy M,}Amount of premlum $._(i.o_'/.
i

Always return your PREMIUM NOTICE with your remlittances;
If It I3 lost, ;be sure to glve your certificate number from this card.

Make money order, bank draft, or check payable to Treasurer of
the United States and send to Buroau of War Risk Insurance, Wash-
ington, D. C.

The premium should be pald during the calendar month when due
in order to preventlapse.

Notify the Bureau of any change In your address,

When writing the Bureau always be sure to give your certificato
number.
R. G. CHOLMELEY-JONES,

2—0400 Diraector.
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Form No. 54 B.II.

U. S. ARMY BASE HOSPITAL

FORT RILKY, KANSAS

- sl G 7
~ admitted to th1~ hospital this date.
was—transferred-to-Goalescent-Cemters-Camp-FunstonKunsas, this dare.

“transferred-this—date o7~
discharged feonrthis-hespital-this-dater—

""‘;‘ f-g 2 - i ~ -
with___ 3 A “/ AL D /{"’t‘}'—-‘* T e 2

His condition is Bxeetent;Very Good;-tiomm, Fair, Poor— :
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J. B CASEY
2] Lient , S, C, U. S, 3.
{ [Rewistrar.
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