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@
FORM N.

except ln case of alr ' omcer, rvhen & tniplieate copy si] 'ali be se!.t to t]3e l lureau ol Navlgatlon.)

tr'rom: u. s. -g+ si.tlig.s-i€*1ifE3gilg"ts- ---. Date.--*--{'!6.#e€s-**s--

To: BUBEAU OF IIX ICL\E A]{D SURG.ERY, NA'lrf DEPAETIIENT.
(Yia ofrciai cbannels.)

Subject: FTEPoRT oF tr)EA]-H i$ the case of-* .*
S,E"RFet€a

x*".Wffi&Ee ffiffi --g$S$#-S& Gratle orrate - a ##s&sE

Born: prace--w#&€r effieEi:-:::l ,ete-_g-e= s*-g#ffi. nfl^h#;a;;;--
Eyes-_ttiq#------- Hair- &Sfiffi- - compiexion---#dl*S - Height.-----.--{#.----- weieht--}&$--------

ilarks or iaentincatioa! $.--&&- S A M @.effi-#- * gJ#*- S #Hlffidl eSS -& $S-$ - --
(.!'rollr Eeoltb R€cod-) r i*a-E-ffi#s--s-a#:r.

Enristed: ruce.--ffiss-*&t-------- na.te ---H&---SlaL*{ -trELS

DieiL placs --S*$-+&.s#:tS&ESjSi--*,gSg-€ESSg-*S. ----- Dare.--E--@B.i*s.ss 'LtSf,K[-----_
r (Name of city aod State, or latitude and longltude.) (D&te ol deotb.)

Ttme of a"y----&$*#- $:r-#La - - Tvhile ottached to"-#i$.+&*#$;"#g#.-g$
(Ilour aad minutq a. m. or p. m.) (Name of ship or station.)

Burial:

Diagnosis ---lffiSele$,ffi$+--Seh*,H ------:-----------:----:-:-:------:-:-- Key letter' 
(tr'roE Navy [omerc]atue, urxder which carried ou sick .list. )

Origin -------Es.----- the line of duty. Disability -----Wg---- the result of his own misconduct.
(lD or not in.) (ls or is oot.)

Facts are as follows:

.---- - S@&ery, tffigg #ryS s@s.€F,iR t:ra$s?**

€&wS &9ry.8,ws' k'e bes- -@W W -&49 {Wg*}.tr 9WSSSSI
,Wsffi 's'*. &Sc's,* '$i'g##*** e#ffi# ffiftt*f;s#ei{ ffix&*s ffi!'S.#x,r S*S*

flffi$sg _@ri {! & i&$
-& gw 3ry"bt -r*e @#

ApproYeil: Hffie,ffi*.-€ffi
(Signatule ol coro4uDdiDg: ofr cer.) @i 

v's'Nao'J'

4-3127


