



































































































































‘ ¢ 1(\»‘;; ¥/ ArMy Form B. 178.

To 'be used (2) for recruits enlisting direct into the Regular Army, and (b) for
‘ men of the Territorial Force when thay are admitted to Hospital.
Army Form B. 178A to be usad for Special Reservsa precnuits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of
Surname__< Mg,f/éc/ﬁ owofé()hrmghan Name /&l/t zc &—F

A}LE I.—GENERAL 'l‘ABLb
Birthplace ... Parish V—/%(, 2o/ | Countv e < L MI’(

lxamined

at P LR ; @//

Declared Age - L ¢ ) ; days.

Trade or Occupation
Height o ’—_inches.
Weight L O lbs.

Chest {Girth when fully 3 inches.

Expanded
Measurement 7 .
Range of Expansion inches.

Physical Development

Arm ...
Vaccination Marks

Number
When Vaccinated ..

Vision

(a) Marks indicating con-
genital peculiarities or
previous disease

(b) Slight defects but not
sufficient to cause rejec- -
tion

{on 4/[ /Zdav of Wﬂ//f’lc/ . §

Approved by  (Signature)
(Rank)

Medical Officer.

Enlisted ... /l_ e
34 % W 191 4.

Regtl. No.

2

Joined on Enlistment

£ z? &
e/ 'S

Transferred to

Became non-effective by

(Signa tz-u'v)

(Rank)

(5442.) W. 13920/M39 400m. 12/15. C.P., Ltd.




Table 11.—Only for Admissions to Hospital or to the Sic

Name of Hospital

Admitted to Hospital

Discharged from

Hospital

Day

Month

Year

Day

Month

Year

Disease

Number
of days

in
Hospital

Ren]




k List in the case of Warrant Officers treated in quarters.

hrks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will
be given in the special syphilis case sheet.

Signature of Medical Officer




Table ). - Boards; Courts of Inquiry, Vaccination, Inoculations,‘
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prclongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date Brief details, and signature

e s oot ?@ T /5/1

A oA e ek g ]
3 o \?/M Zew ooy
F 0t 2. o @%%‘:/@/

P sl (O P O DR ) /"0‘7}%;7

Table IV.—Service Table.

Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation | disembarkation
























