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DEPARTMENT OF INTERNAL AFFAIRS

NOTIFICATION OF DEATH

Frneaera f 7RI CR
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#Bervice: lsr &J ) /‘7 Vo P

...........................................................................................
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Rotorua.

Dates SEEMADRES L s i

Checked and returned as requested.
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MEDICAL TRANSFER CERTIFICATE.

Extract from Admission and Discharge Book of

(To accompany a Man Transferred from one Hospital to another

Army Book 172.
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This F.M. Card must not be destroyed, and it must be transmitted with the patient if he is evacuatid to
U.K. Temperature charts or additional clinieal notes may be sent with it, either in the same or ip another
envelope aitached to the potient.




PAFERS LN

.: Jpinion ol al |

Notes.—~(i.) Clear and decisive answers 1o the following questions are 1o be carefully filled in by the Beard,
a8, in the event of the mun being in-alided, it is essential that :L Minister of Pensions should be in possession of
the mestselible snforution 1o enable him to decide upon the man's claim to §

(i) Expressions snch as “may,” “migh,” * probably,” &c., should be avoidesd.

(iii.) The rates of pension ravy divecily acoording to wchether the disability s, (1) causel or aggravated by
service in the present wcar, (1) due Lo couses et eonneeted with presint war, viz. (1) earlier active service, (2) climatic

discase in pre-war service, (3) ordinary wilitary serviee before the <ar. It is, therefore, esscntinl when assiguing the
cauie of a disability to differentiats betaween them.

(iv). In answering question 21 the Board should be carefol to oiscriminat betwe-o disease resulting from
military conditions and gm to which the soldier would have been equally Liable in civil life.

(v.) A disability is 15 be rezarded as due to climate when it is caused by military scrvice abroad in climates
where there is a special liability to contract the discase.

L. {a.) State whether the disability is clearly
attributable 1o—

(i-) SBervice dming the present war; Ye
No

(it} Climate ;
(i) Ordinary military serviee ;
fiv.)) Want of proper care on the

o
man's T\mt. eq., intemperance, o
die

misevmduct, &e ; or

(v.) Whether it is constitntional or
hereditary.

{b.) If due to one of the first thres of these

eauses, 10 what specific conditions do Gl N,
the Dosrd attribute it ¥ P
22, Has the disability been aggravated by any
of the conditions mentioned in Question bSee 21
21, and if so, whicl ?
23, Is the disability permanent # o
24, 1 not permanenst, ow eoon do the Board
recomuend re-exanination ? :
: ¢ mont hs,
25. What is the degree: of disablement at
which, in the Hoard’s opinion, Le should
be assessed fr pansion  purposes ut
present ? ”
Degrees of disallement should be - lwp ior 5 wounths,
pressed in the Jollowing percentages r— - Y T
100, 80, 70, 80, 50, Ju, .'m? 2, l;’:thnn W b .

20, or mil

26. 17 an operation was advised and deelined,

was the refusal uareasonable ? Hot sy licable.
27, Do the Board recommend — ;

{u) Discharge as permanently unfit, or

(b} Change to Eugland ? Chuoge to 4.1, uafit setive eervice
28. Il discharge is recommended it should i athe.
be stated whether furtlier medhienl treat-
ment Gneluding orthopasdic training) is
destrable in a

{n) Sanatoriam
() Hospital ;
{e) Convalescent liome ; (bl Yes. .‘mm‘“ trectusut athe
(d) Asglam; or
le) Diher institution either as an in-
patient or an out-ptient, and if
so the poriod for whicli recom.
wended.
20, With reference 10 Avmy  Councii Tn-
struction No. 1 of 1917, §s any sargical
applisnce recommended o

30 Does the man require the constant attend-
ance of another person v
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Statioso, 1 - ‘ : .1, |
; : S, ; . i ~ Member

RULS ¢
' W

ADKS .




S Rlafp il Lhoomes Vil Kn’wa ¢
G ey e s

yaiaiplE FOR 68 0" b
’6}” yors Uf‘ﬂii\

P /’f /
Y I’ :
/
AL
f
~
%
ra¥
E————a




—



. CONFIDENTIAL.
} ‘ This form must oniy be used In deshng with a Returned Sol fiar, ‘
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NEW ZEALAND EXPEDITIONARY FORCE.

ATTESTATION OF

What is your name? ...
Wiere were you born ? a 2 tea

Are you a British subject? B e 2 0 N
What is the date of your birth?. . R Y. w, 19'
What is your trade or calling? ... SR

- Are you an indentured apprentice? If so, where, 6

and to whom ?

: Ae ;
. What was the address at which you lass resided? ... '?.7 i/:tsaﬂo‘ . A’)_ M (

5. Have you passed the Fourth Educational Standard 8. /‘

£ fa e 00 B e

-3

or 118 equivalent? £ & :
9. What is the name and address of your present or 9. %m %

last employer? . >

ploy Jff-m ol ¢

10. Are you married? ., ool K L. : 3
L1. Have you ever been sentenced to mmprisonment by 1| A -

the Cjvil power? 1If so, when and where?
12. Do you now helong to uny military or naval foree ? 12, z,

If 0, to what corps?
13, Have you ever served in any military or naval force? 13 l ~

Il so, state which and cause of discharge .

previous service ?

15. Have you been registered for eomipuisory military 15
training under the Defence Act, 10097 I w0,
where ?

16. Have you ever beeu rejected as unfit for the military 16
or naval forces of the Cronn? If 50, on what

/ :
4. Have you truly stated the whole (if any) of your 14 f/"

grounds ? 7
17. Are you willing to be vaccinstes or revaccinated and 17 i
inoculated ?
18. Are you willing to serve in the Expoditionary Foree 19 .
in or bevond the Dorinion of New Zealand under

the following conditions, “vovided your services
should so long be required: x> the term of the
present Luropean war and for suon further period
as is mecessury to bring the Expeditiorary Foree
back to New Zealand and to dishand it?

Nowe.— Your discharge will not be gran
G.0.0. the New Zealand Expeditiongr

W 57

the above questions are true, and that |

\ Your recurn o New Zealend anless permission for discharge elsowhere be obtained from the

+ do solemnly declare that she above answers made by me
Willing to fulfil the engagement

made ; /
A Swgnature of Reorust : M ‘ W

Swmature of Witness

Qath to be taken by recruit om attestation.

/'.,é‘u . do sincerely promise and swear that [ will be farthiul and

bear true allegiance to our Sovereign Igmd the King, his Heirs and Successors, and that | will faithfully serve in the New
Zealand Military Forees, secording o my liablity under the Defence Act, and that I will observe and obey all orders of

His Majesty, his Heirs and Successors, and of the Generals and Officers set over me, until | shall be lawfully discharged
So help me, God.

Certificate of Magistrate or Attesting Officer.
The abnve questions were read to the above-named recruit in my presence. | havs taken care that be understands esch
question, and that his answer to each question has been dnyhred plied to, and the said recruit hss made w mEned

the declaration and taken the oath before we, at aM. . N Z on this "" __day of

olas 0 =, “J '
Stgnature of Attesting Officer /{ % w\.}
e — ——— — - - s ‘
[f any alteration is requiced on this page of the Attestation, the Attesting Officer shouid ve requensiedl 10 make 1t aod initead Ure dur#
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Description of . ,.p,_-sL _*mu,a_&_ ~____on Enlistment.
ﬂ::-nq’?m,w Lo TarEter =t

Amnlm:ﬁij?,ym,# __months. mmummw

% : or previous disease.
the instructions in the
£ (To be determined according o ﬁ"d"

R - e
Weight : /é,? Tb.

measurement :

i

inches.

Odmrd-yu:_l}/m

Golour of Bair: ™

s /iam. Adds = |

Medical Ezamination.

: Right eye, I'l«nu/ X : Is he free from hernia? %}m

N Inhayo._,_,_, ! Is he free from varicocele

Hearing : Right ear, /m‘/ k : ‘ Is he free from varicose veing /” L i
. Left aar, M ; | Is he free from hnmorrhmdu?/?ﬁ

Colour-vision : jﬂ L el | Is he free from inveterate or comtagions skin-disease ? z,
Are his limbs well formed ? K | Is there a distinet mark of vaceination ? ¥
Are the movements of all his fints full and perfecy? Is he in good bodily and meatal heo‘ﬁ\ ree from any

Is his chest well formed? physical deices likely to imerlgr.c with the sfficient per

Is his heart normal?

formance of his duties ? __/ﬁ

Are his lungs normal ? Are there any shight defegls, but not sufficient to cause

What is the condition of the A'lh? ! rejection ? // ;

-
Have you had any illnesses ? | Have you ever had a fit? //f

Remarks.

Certificate of Medical Fzamination.

I have examined the above-named, and find he does not present any of the causcs of rejection specified in the Regulations
ior Army Medical Services

I considcr him fit for service in the New Zealand Expeditionnry Force

— o
QI ' lmé { 5 ﬂoﬁ Officer
Mog3” V% e

iy ssivis 2l e :
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NEW ZEALAND EXPEDITIONARY FORCE.

ATTESTATION OF

-~ #"‘. o > 3
No. 2059 % Name: Parrelly Pabriek . RegimentorUnit: ./ 7.,
Questions to be put to the recruit before enlistment.
1. What is your name? ... w. 1. Patrick Farrelly
2. Where were you born? g '.m = e XTI AT
8. Are you a British subject? .. w. 5 _Yes : s
4. What is the date of your birth?... ~. 4 _130h Pedbmary 1800 2 o8
5. What is your trade or calling? ... .. 5 _Parmer & i
6. Andyounindanmd apprentice? If so, whers, 6. Ne@
and to whom ? " _— AN D RPN = A
7. What was the address at which you last resided? ... 7. Hamdlfen e
8. Have you passed the Fourth Eduoational Standard 8 3168
or 1ts squivalent ? : SR i s
9. What is the name and address of your present or o‘mumlno; Hamilten
last employer * . : L T pan—
10. Are you married ? Ao | © b I e .. -:__
11. Have you ever been sentenced to imprisonment by 11 h
the Civil power? If so, when and where ? ShRAEaN 5% R it il
12. Do you dow belong to any military or naval foree? 12, Ne R e e : 5
If so, to what corps? = e i S i
13. Have you ever served in any military or naval force? 13, T - LS ag AR z
If 80, state which and cause of discharge. . R e T E :
14. Have you truly stated the whole (if any) of your 14 7 MT . g % o
previous service ?
15. Have you been { for compulsory mili 15.,},”‘:__ :___
training under Defence Act, 19097 1:“3_ i
where Ne
16. Have you ever been rejected as unfit for the mli 16._ "~
orn.ullom.dllj:t}mn? Ifln,onwﬂ B o
grounds ? ===
17. Are you willing to be vaccinated or revaoccinated and 17._!.' o
inoculated ? 7
18. Are you willing to serve in the Foree 15. YO8 - :
in or beyond the Dominion of New Zealand under P4 p
the following conditions, provided your services S @me D) /i} 5

should-ﬁlunghmuil:;:f For ;h-ta-molt'ha ’ L /’/"7:':(})
£ weconay 1o ring th Expciionary Fore o 7. A A

oree ot
back to New and to disband it? O

ischarge kran - AL O

Nore. —Your dis will be ted before N i !

G.O.UTMN::PMEMI:;H, Force. i R A 41,23&"“&_‘“
l-) Iv' "" L arT .IL 2 » do solamnly declare thas the above answers made by we to

ihe above questions are true, and that I am willing to fulfil the engagement made.

s-‘gumuymiuu: / ErniL N

Oath to bei taken by recruit on at‘t’ataﬁon.

1 » do sineerely promise and swear that I will be faithfal and

v e e e

bear ue dicgnanoe to our Sovereign lord the King, hus Hewrs and Successors, and that T will faithfully serve in the New
Zealand Military Forces, ascording to my liability under the Delence Act, and that 1 will observe obey all orders of
His Majosty, his Heirs and Successors, and of the Generals and Officers set over me, until I shall be lawfully discharged.
So help me, God, ]

Certificate of Magistrate or Attesting Officer.

The above questions were read to the above-named recruit in my presence. | have taken care that

: - he under s each
question, and that his answer to each question has been duly entered as replied o, and the said recruit has made and signed
VO ARG SNV VD S T M Losentlopnnen, NZ,onthis 3/ " dayol

v v
i Signature of Attesting Officer :

1l auy alteration s requared on Wiie page of the Allestation, the Attesting Ofcer sncuid be requested o make i and witial the s

————————



snvins v (¢4 %}‘47{_‘ b Enlm'mom

_J_m-

Apparent age ____ wmonths.
mhwm-m .-fnl
Height: S foet 5 inches.

Minimum, Jf‘—i—t—.

Chest-
measurement -

Colour of eyes: M_&;L
Colour of hair : -é‘. sl
Religious profession - _3__%”"“ m

.

mmummmu
phhn&.wmdhu

2/",-&’ i 3L «;;,Z-.L @

Medical Emwmon.

Sight: Right an____ﬁ../_?.l““/""-z

« Kals eye,

Hearing : Right ear
M Lelt ear,

Is his chest well formed?

Is his heart normal?
Are his lungs normal ? U . >

What is the condition of the teetl

Have you had any illnesses ?

Is he fize from hernia ?
! 1s be free from varicocele =

- 8
[ -
o~
~ L
! o
| Is he free from varicose veins

Is he free from hemorrhoids? Z

oy

| 18 he free from inveterate or contagious skin'diny? L —

s Is there a distinot wurk of vaccination? = g
l
Is he in good bodily and mental Leslth and free from any

physical defect likely to imerhg/\mh the eflicient per-

.

i formance of his duties?

| Are there any slight deWt oot sufficient to cause
rejection? ¢

a Have you ever had o fis?  *

Llemarks,

Certificate of Medical Examination.

[ have examined the above-named, and
for Army Medical Services.

I eonsider him fit for

_)
47 /5 , 191
20,000 /8/1 5 —1 ygs

e ——— =

find he does ot present any of the causes of rljwﬁn'pedﬂdintbnnoguhﬁe-

lur?amtheNew Zealand Elmyp

, Medweal Officer.

Address ;
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NEW ZEALAND EXPEDITIONARY FORCE.
MJLITARY HJSTORY SHEET.

I v

(Form No &

— -4 y J
No.2L5EE Nm.“&% .;M 2 PV é
! | ' of DMow:
o . » L 2 el
) 777 94.9.18
. » a’n i A‘;'S' E‘:"e LR e
1. Service record e
|
] [
2 Certificates {
3. Passed classes of
instruction '
+ This incluodes any sodhorised
lase o instruction
4 Active servioe
5 Wounded ...
6 Etflecta cf wounds
7. Special instances of |
gallant or meritori-
ous conduect
Name of Mada : Claaps E § D,‘,',',"’ cif*{:- 3

8 Medals and decora-

tions 1

L) Iu!'uriu in or by the
-“ -

Nams and address of ’
next-of -kin

10

o

(a.) Christian and Surname of Woman to whom married, and whether Bpinster or Widow. () Place sad Dale of Marrings
(e) Nawme of Uﬂﬂum: Minister or annuu
g (a.) (&) (e.)
T |
is
38 3
25 u
3= {
[+
|
Chrisues Names Date and Viase of Birth Where regisiared
2 "
4 ;
g -
By 4
23 |
0 i
= %
= i

Nore. —Thes. lmn-m:ci-m-dofromtlm-wnmuthtym.ﬂmbylhaal"—lh‘hi\ry.

Intandad place of residence on discharge

| Wl VR

o
- 8
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ZEALAND EXPEDITIONARY FORCE

MEDICAL HISTORY

(Foim No. 4

oF
Surname : . ! Christian Name : .
{On_ - day of . 191 Approved by
Examiued : i
LAt _
[Town, PAPR A 0. S RE e _
Birthplage: " k . .
“.ou""!_. Medical Officer, i
Declared age :
Examined for re-engagewent :
Trade or occupation :
= . day of , 191
Height: it {4 in.
We.ght ib. *Considered hE
[ Minimum, in.
Chest- measurement: whS
| Maximuin expausion, in.
Physical development: Medical Officer
Small-pox marks: *l uaflh, tate dianbilicy
Right Left
{Ar.a, Re-vaceinated on day of . 191
Vaccination marks
| Numuoer,
oy Aru Number
When vaccinated:
y Result:
Marks indicating congenital peculiarities or previous dissase i,
Medical Officer,
Enlisted on day of L 191 at TRENTHAM
Corps Regimental Mo

loined on enhistment

Transferred to

Iae

PROPOSED FOR

DISCHARGE

Date

BY A MEDICAL

Disease

BOARD.

Fesnl*

NB

This sheet to be disposed of in accordancs

with instructions in the Regulawons lor

man becomnng non-effecuve, the date and cause being stated ax the {oot of next page

Army Medical Reivipes on Loe

L L ]




l

Christian Name:

(A

A Z{ﬂ_f sedl

Surname;

Rawaman o Novome or Dowess . How wduced, o mild or severs,

Do Durms or ; bor|
of Arrival < T @ ll-‘ml-uwﬂ!uujmumypnnh Areatmen
o b Dissass. . In vensreal disesss, -m-uuu::pﬂnry Signsture of Madioal Ofioer
e O ol B Se Bl S
Oay. | Mon [ Tear "?J-- I Youi. | e = .
rRENTHAM | . [ | ! |
ti | | | §
| # ) -_— f ! h “ /}V,/“qlﬂrll{ri A;.“ e =77/
M’?&M ‘ | | : - &
#s | L |oud Ao Y
b A
aneport .
T' ¥ PE-€.16 : Vaccinated-11.10.16
Nb 64
|
| | ‘
‘ fie f
b
; | |
| |
Ll ' |
| | | |
| . |
l l | ‘ [ | |




1701 1018

p



tnbered Led for r \9%5

fucdid ...

Army Form 8. 103, Regimental Number. A.Lm.
f cuualty Form fctive Service

or Coms F° BEIN 7 Rxa«:;q‘..a.‘@

Regimeg mf,
" Rank % 1ﬁpf - Surname SOACM Christian Name ... GM

Religion. ..

v DR TR A | SE ﬁe on dinlistment . WRASS, - onths
Enlisted (a) 30° 5 lb ........ Terms of Service (4 WL Servi ice reckons f-am (a).. 3b° 5 I
Date of promotion to present rank

................... Date of Wppointment to lance rank_ . .ﬂz
Do is e o coinsineneiionne] | Qualification (b).
Extended Re- cn;.,a;.,cd
...................... frevesiiiiiii,) o or Corps Traile and rate .
2L OO IOA Il 1 S 0 4D e i S Signature of Officer
Report Bectrd of poe oiw, Teduttions, frambery, tasuadties, Eat7 Remarks
=X L ‘ll“”ﬂ‘wr:;l n' lnu; znaom‘:ﬂ ;-:!:nl \inzmuﬁ:‘u Place of C 1 [)‘tt a {dken fram Acmy Fo
Date From whom received | T #5521ty 1o ke qeoted i wacs case

B2, Army Foem &S
Casual T\ of otber officiyl

Aocamienty

e g
L4 D 3 v

: u»u‘_iL Nl\'\ g

Embarked +{

Disembarked .

A=\ t H‘L
A B !'q mw 3 1
1305 ‘] dfﬁ'\gq Y M ¥

1h-d-1

leq ole »J

S

-y °\(H‘ :

|C\-& i e
.“,. "

Y L nu,qul ¥, 5% saliste] jote Segriv
y Sq-.ll-t Stecig Lo, e

E, s
!35'1* E‘Nas[w ht}%

£:%s rT.O,
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couﬂ'fnwm..

This form must osly be used in dealing wuh & h. rnsd

e el will sor="1 of hs medibany,  The Presdent shavid Y 3n offices o the R teiad Mefival Dnnps
Tia Presidedt of tiw Bonrd vey the guwer o gall ie the adsica of o sphciadist i1 it g reguiced

EDINGS OF A MEDICAL BOARD
" M. Hp&% TAL SHIP HAHENO L 28.MAYAE

by the ordér ¢f the Cominandant 8.7 M titary Focrcas, fo

Soldier.

and The wa ity

Asssmbled at

PUrpGase O SXELLe
present state of peailh of =

Nuo. s‘m s Rapk 1 L[-mmtmame: FARRELLY P.
Unit : : _'_iuin.laﬂu  Address . ml- Auckland.,

svat B8 R. Tracy-Inglis, Colonel. N.Z.M:Qu:
E 2. Porritt. MDI MH.Z2.M.C,

Members

Je Reid,.. Captain. N.Z.M.C.

1. The Bomrd, havibe s pursuant {0 order
14 3 i Bedii A |
oy (o) Feig GSW Right ammu. .3 .0y
o : - “.‘- b |
.
R
e Ho
|
GSwW j
it digy Fraot, ulna, sumall foreipnm body in
back ¢f naok.
— 2. Prog : ¥ds, healed, arm movements gooi, :%
' nerve lesions, '
LR El
3 i
——— e e
No
No |
No
: . No
21X montha,
5 e aant s b No
% No
oy opri e Three mont)
e No
. ‘ = .?.' P :\T s mon 23
Yes




Yes

28 days

4 4 / ~ w
[Li '.'; L,Ql.,‘m. 2.3!.':.

H. 5 f\' "kﬁ‘LNO M éw:n Maj.:;i.‘:"! C

»R Al )
120, MAY 1918 -f‘ﬁuct. CapteN.Z.X,C




: ‘ Army Form B, 179,

Medical Heport on an Invalid.

#or 1 N.Z%.Gel, Hosoital,
e Station BROCAKMHURST

! £20.4,18,

d v Date

GeRitle Brigade. 2

[ P 7. Fovrmer Trade |
o ““ or Ueenpstion |
: y - Hﬁ,ﬁni A with previows 0. Army, state—
i hurae FARRELLY, F. (@) Former Unit;
4. Name o 1) Regimental No, ;
5. Age last bisthday (=) Dute of Disclurge;
Mey 1916 :
fon . (d) Cause of Piscliarge.
6. Enlisted Homilton,

Lot

8. Disability in respect of which invaliding is Proposed.

( Other disalalities should be repori:d upon in answer to question No. 19).

= G.8.%W. Ks arm; r. Uu.‘

Statement of Case.

Nole.~The wnswers ta the folloeng questions are to be filled in by the 2=~ in medical charge of th
case.  In answering them he will carefully diseriminate between thy man's unsupporten strsments and cvidence recorded
: in hia milttary and medical documents. He will also cavefully distingwisk cases entirely due to ecnercal diseas:

5.4 .18,

9, Date of origin of disability.

L omme

10, Place of origin of disability.

1. Give concisely the essential facts of the Wounded by H.E.
history of the disability, woting entries

9.4,1%. BNeosl B.2.G.H
on the Medical History Shoet bes -
U.:: th:k-‘u(:“| Istory wet bearing Gltln T . ? wd Re fﬂ“m.

12, Give your opinion 48 o the cosstion of

the cdsabnlity, stating whether in vour
opition 1t is ' Attributeble tc vervice éuring pres
(a) stiributable o or  aggravatd by war.
service during the et war,
climate, of  ordinsry  military
SOTVIee, The specific  condi

ten  to which it 9= attriboted
should  Ix stated], 8o Notex on
puigge )
: {h) comstitational er Iy rw-hhl‘}, anid bo
not pgaravated by seiviee during
the present war,
fey attributable 10 or agguvated by
want ol proper care on the Mo
mans paM, ey, mlemperance,
misoonduet, &o

AKISE)  We WETR2MI8SE 500000 K17 DD & Szh. 27 F

R

orm/IL1TD RN




Ei What s his present condition ? m “y

L ray: loug W ﬂuhm oL
Weight should be given in all enses wchen g g with loose iragment " luud;
vresn of the diitiye " Bo mewwe lesisn.

YO the disability is on injury, was it
caused—

{a) In action? Yes
() On field servies ?
{e) On duy? Yes
() OF dmy? les
So
15, Was a Court of Inguiry held on the
mjury ?
I so—{a) When ?
(b) Where?

(e) Opinion ?

i Vas an operation performed ¥ I so,

what 7 Ho

17. H not, wos sn overstion  advised  amd

dedimsl 7 ia

15, Ik case of loxs or deeny of leeth. s the
bows of teeth the result of  wounds,

mjury or hsease, directly® atteibutable Hot ml‘l‘e.‘h.

to netive service ?

19, Givo particalars of any other disabilitios

existing, but not in themselves snificient slm‘ GBE. mn sttributaoblc to
to cause mvaliding, and state  whether . sent wer

they are attributable to or have lwen eerviec u“ pre -
pugravated by serviee during the present

Wilr.

20, Do you recommend

() IMI' rsnnently unht, or
H.4o for 6 mthe, Yes,

(8gd) H, Slapeoa, Msjor i, .. .C.
Otheer in medical charge of ecase,

I have satisfied myself of the general aceuracy of this report, and concur therewith,
excepl ¥

-~ : & , . ; € AW
Station #o. 1 BasZe W@ e Hoap, ‘n)ﬁ ) Felg i€ ‘-‘k.
mx“mwz' Orflieer v eharce of “w\!'!mi.
Date EQ‘QQMQ
“Loss ol teeth on of immediately af or, active service, should Le atteribatod theretn, unlos there 8 esidence thet it e 16 SoMe
other cavse,

# Delete this word 3 no exceplions are 1o be made.

k-




*bo used (2) for recruits enlistin
and (5 for men of the Territorial

Hospital. Army Form B. 178
recruits and Schial Reservists

MEDICAL

Surname . F*'Q‘REUJ-

Christian Name

Army Form I 178

direct into the Regular Army,
orce when they are admitted
* to be used for Special Reserve
enlisting into the Regular Army.

HISTORY OF
?;)

TABLE L.~ ¥eneral Table,

Parish

County .........

Hiiabylm{

Trade or DucuPalion.. ... ... cusesersssssassses

WSS i

< Girth vhew i T .
Tihiat f Tepanded |}
Geasurament

‘l:n.- of | 1pansios

B e

Physical Development ...........cccosenes

(A
Vacolnation Marks-
l_ Number

When Vascinasmd
(RE~Va ..

Vision |

\LB-Va

¢ Marks indicating ocongenital peouliaritios o previous
wisrase

(&) @light defrets but not sufcient Lo cause rejeoton

TARBLE IIL.—Boards; Courts of Enguiry, Vaccinasion.
Inoculations, ete.; Examinations {or Field or Forelgn
Service, Extension, Re engagement, or Prolongition
of Bervice ; Issue of Surgical Appliances ; Particulars

et of Donnl !ru;mmz, ete.

Brief Detalis and © gnatery

Bt LT TSI

.......................

Medwal Ofier .
e : TABLR IV. BService Table.
Enlisted : = N Dute of srvival | Date of doparime
Eun L [T 191, =——— s-‘t:f“ —_—— R L ety ::-
Uorps Regtl. Neo. -
Joined on - e e ..a
: 1L/5/4 /43¢
caliiment by ‘\r’ i $An ,21. ;‘“‘ % AP
S | M eien -
R woes -
- ]
e O S
OB svnnnirssisnonnees GRF O corrrrriiinirsssnns SS— | W
o o [ S SR (0 S G
(R k)

L] WK MINT L0000 €17 W P ACs (134w




TABLE 11.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Admitied 10 Trie-harged from
Pt Hoenrka by 0 Abe cavse trestenent of L kel w b 0 |y A
e e B : e [ b ring o by v, e, s s f 0 v bl bttt | ey
Honpital R will bo abown. The wulwerunny prwgress, inelnding parsiouars uf (matnpat .
Dy | % | Momith | Dy Hmu:.h | Y_r Hospltal wit of Noepital, trailom, &e. «ill be given it apocal syplildis caes elieet [olieal (Blonr
L] [1 jg i }z ........ gt 7' H’?" mr‘lh’s A,-‘.ﬂ AT | SRR T
L3
| M-——(., e Hace, 7(” Al g2l 4" Adia e
! : " ] }.
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] oy b e Qefiqe. . (AN
‘ roi
2% M Doy,
|
; e
ety . SESE () A RS
{
i S, | . LI M AR i
I s SSEEE
(




