! >
| ® ® |
VENEREAL DISEASE CASE-SHEET

(GONO EA) ;

.Rank.. .. % / / ............. Name.... (£ g
A.l..,Q:...Adnﬁtted“....eli.‘./é(.QJL.Qé../‘71.[...Discha.r 2 1 Lok

Medical Officer ifc Casp /2 0.75/

HISTORY

No. of previous attacks.........../ AN

Woodlfﬂ?jl‘y’f At MEETLL IR
Date and character of symptom QW/M..&J-(/WKMJML/M%
................. W'fﬂ ¥ J5Y n LRGN N Ut YRR et o N M USRI oA

DATE. Other
Smear Urine Urinalysis Complications Medicine Irrigation Operations
(Day of disease) Lab. Tests

29/ 3 / 7 J%J. Mq {w\/«/ﬂ«f
1o,

7.0s auf/,aj ‘/QM’

Where and when acquired.......«

/o.!
27 Rome

705 7

< 5/7‘/, § -1004'
1
/%/rl. A

~4

M. F. W. 101.
3,500-11-16.
177 2—39—1053.







