
Copies for 
1. Housing 
2. Placement 
3. J'ile 

NAME.._~...-.... ,.._ ______ __ 

4. Inform.n.tion 
Desk 

NO. __ .....,..._..,.c;-:a:=-------......,-

LIVING QUARTERS 
/~ 

You l'"!re assigned to !lock No. ------.... 

A .,,,,,,,.,~e j.partment Unit No. /----
~uilding No. ~ 

l. ~ rn 1!91 rn lROl.1 'IHE UJOVE ADDRESS t!'ITHOUT P:EFJtISSION 
2. Diiring your stt:',y, the A.hove is your -permanent !':'.ddress. 
3. '!'his -provision is for your protection ~nd to PVoid confusion. 
4. Supplemental bl~nkets nnd cots 'Pill be issued P'3 needed. 
5. Living qUArters must be kept clerui and s~ni tnry A.t ~11 times, 

~.nd be rea.dy for inspection by represen ta.tives of Housing 
or Medical Officers. 

l. Your meals will be served at Mess Hall No. 

2. Your meAls will be served a.t . the follo~ing hours: 

:Break!a.st 7 to 8 A.M. 

Dinner 12 to 1 ~:M. 

SUpper , 5~30 to 6:30 P•M• 

MED I g.:'\L CENTER 

1. The Hospit~l is locate4 lo l 2 

2. .All accidents ~nd illnesses ~re to be reported to the Medical 
officer in cherge at once. 

IMFORM A.TI ON OFF I CE 

Located at !arrack No. 0 ________ ,..._ 

A.partment Unit No, ___ _ 

4venue No. -------

!.QY!l CLOSE COOPJmATION 1§. NECESSARY 


