r Sheot No._sm . PASSENGER LIST OF ORGANIZATIONS AND CASUALS

FIRSE  claee | I RETURNING TO THE UNITED STATES .

INSTRUCTIONS
VE COPIES EACH will be accomplished by ecach company or detachment commander as follows:
anged according to Rank, Nursos, Army Field Clerks, Field Clerks Q. M. C., Civilian Employees.

Separato li
1ot Classa: to bo numbered consecu~

tively baginning with No. 1.
2nd Clasa: Non.commissioned Officars down to and including Color Sergeant (See A. R. Par. 9).
3rd Clasa: All enlisted men below Color Sergeant (A, R., Par. 9), arranged according to usual formation of the Company, that is, BY SQUADS,

This formiwhon used to list CASUAL military passengers will be accomplished in like manner, but within each class all casuals will be sub-grouped under the
following headings with reference to the reason for their return, not more than one such sub-group being listed on the same sheet: (1) Deceased, (2) Sick and Wounded
(8) Prisoners, (4) For Duty, (5) On Leave or Furlough, (6) Miscellaneous. The word “Casuals’” and the name of the group will be entered in the space provided
for name of organization, and the Embarkation Personnel Adjutant will sign his name in the space provided for the signature of organization commander.
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