NATIONAL
ARCHIVES

OF AUSTRALIA

Your story, our history

NAA: B2455, HOGG A 1698
Series number: B2455

Control symbol: HOGG A 1698
Barcode: 5843828

Number of pages: 37

Title: HOGG Archibald : Service Number - 1698 : Place of Birth - Kilrea Ireland : Place of Enlistment -
Brisbane QId : Next of Kin - (Mother) HOGG S

naa.gov.au

These copies are provided for research or study purposes only. Before making use of the material for
other purposes (for example publication) you should familiarise yourself with any copyright obligations on
our website.

Fact sheet 7 — Citing archival records
Fact sheet 8 — Copyright



2474
AUSTRALIAN

AUSTRALIAN IMPERIAL FORCE."

L4

0
N
Attestation Paper of Persons Enlisted for Service Abroad. o 2
Hogg Arcenivald \ e
No. Name; ~ X
Unit. w%}ﬁﬂiﬁéf 5 e
oy N\ B = A e
q UL 20 1918 = 2
q Joined on ” i > P
. 7
/éuuﬁom to be put to the Person Enlisting before Attestation. :
1. What is your Name 1 w. 1. Archibald Hogg
2. In the Parish of in or
: Vil ea
2. In or near what Parish or Town were you born 1 near the Town of ... C&@TTOE Lleq, ..
in the County of Derry
3. Are you & nataral born Britsh Subject or » mMmd]’ Ireland
w—- (N.B—If the I.ntter, papers to be 3 Yes
4. What is your age! . P 28/9/ 12
5. What is your trade or calling? B Labourer
6. Are or have you been, an Apprentice! If so whara, No
5. MF8 8, Hogg  /MelHer.
8. Who is your next of kin1 (Address to be stated) [ Cagrnoe m“t”-c)(g. Derry
Ireland
9. Have you ever been convicted by the Civil Power} gy Ne FANE E R
10. Have you evar been discharged from any part of His
%Fm with Ignominy, or as fynoorrigibla and
Wi or on account of Conviction of Felony, or of a 10 lio
Sentence of Penal Servitude, or have you been dismissed 5
with Disgrace from the Navy?! ...
11. Do you now belong to, or have you cver served in, His
Army, the Marines, the Militia, the Mxhtml ¥o
Reserve, the Territorial Force, Royal Navy, or Coloniall 17,
Forces! If so, state which, and if not now sar\rmg,j
state cause of discharge ...
12. Have you stated the whole, if any, of your previous service!  12. ¥
13. Have ever been rejected as unfit for His Mn;est. s
Bsr:a:l If so, on what grounds? .. y } 13 ...
4. (For mcd widowers with children, and soldiers m’m
are tdc support of widowed mother)—
Do you understand that no Separation Allowance will beissued [ 14
to you after embarkation during your term of service? .,
15. Are you prepared to undergo inoculation again.-;t small pox} 15 Yes

and antenﬁover!

{
3, u‘*—/‘C/(MLA ( J 'jl— ] do s;'*}* declare that the above answers made

by me to the above questions are true, and I am willing and, idfeby voluntarily a serve in the Military Forces of the

Commonwealth of Australia within or beyond the limits of the Commonwealth.
And T further agree to allot not less th o
for the support of my

e
- 73
SJUL20 1918 ___L%___.
. M&ﬁ do ‘LAV(, of ‘person enlisted.

$This clawse should be struck out in the case of unmarvied men or widmoers without children under 18 years o age.
D.377/1a15,~C. 068, t T'wo fifthe must be alloticd (o the wife, and if there are children three-fifths must be aliotied.

of the pay payable to me from time to time during my servies
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CERTIFICATE OF ATTESTING OFFICER.

The foregoing questions were read to thie person enlisted in my presence.

I have taken care that he understands each question, and that his answer to each

question has been duly entered as replied to by him.
ation papers and am of opinion that they are correct.

I havg examined his ization p
(This to bestruck out axcept in the oass

who are paturalized British Subjecta,)

,’II 4

ot A 7 2, - .
Daie . JU\ 20191 }/l/(/ :/5/(43 z(.c.l._/ (‘r
Signature o[d&éag Officer.

OATH T0 BE TAKEN BY PERSON BEING ENLISTED,*

3 CLIFJC Lt’i ('&C’;ﬁ ; E?)f s SWEAP that T will

well and truly serve our Sovereign Lord ({ King -in the Australian Imperial Force

from __Ju1 20 181 .until the end of the War, and a further period of four
months thereafter unless sooner lnwfu]ly discharged, dismissed, or removed therefrom;
and that I will resist His Majesty’s enemies and cause His Majesty's peace to be
kept and maintained; and that I will in all matters appertaining to my service,
faithfully discharge my duty according to law.

So Hewr Mg, Gob.

oz

6rgnature a,‘ Persou Eslwtad.

in

the S.Late Y S ANALAAA- :,C L x'\

. /€ _..r.A.z _______ ?_’ /zg
: S:gnatureo! sténg Offficer.,

*A person enlisting who objects to taking an cath may make an affirmation in accordance with the Third S Ledule of the Act, and
the above form must be amended accordingly,  All amendments must be initialed by the Attesting Officer,
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- :
Description of.. MU /ﬂ% 2. on Enlistment.

Age D‘f years q months. DistiNcTIVE MARKS,

Height s (J’,‘lf inches 4 Voo or. B Qrons
Weight_. 11" Ibs. '
_Cbr??Measurementfi.j.:_ﬂ.@_”.%inchas.

_ Gumplexion... Hrcad,. b/ f

- Eyes

Lney )l
Hair /%4, / i

i
Religious Denomination / r‘-w»&; _

CERTIFICATE OF MEDICAL EXAMINATION.

I mave examined the above-named person, and find that he does not present any of the
following conditions, viz. :—

Scrofula ; phthisis; syphilis; impaired constitution; defective intelligence; defects
of vision, voice, or hearing ; hernia ; haemorrhoids ; varicose veins, beyond a limited extent ;
marked varicocele with unusually pendent testicle; inveterate eutaneous disease ; chronic
ulcers ; traces of corporal punishment, or evidence of having been marked with the letters
D. or B.C.; contracted or deformed chest; abnormal curvature of spine; or any other
disease or physical defect calculated to unfit him for the duties of a soldier.

He can see the required distance with either eye; his heart and lungs are healthy ; he
has the free use of his joints and limbs; and he declares he is not subject to fits of any
description.

I consider him fit for active service.

; Z""”* ' ’A:Z’{) o A?/ il

' ; VA A A
Signature 4f Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I cerriry that this Attestation of the above-named person is correct, and that
the required forms have been complied with. I accordingly approve, and appoint him

L el 3/7{4?/22{(@&;& ...... .

Date 0. LR -... £2L5

: gl o, « P lT
Plos,Praicas Ll Guiobane Conmendingf Fo: T2
DTS 4027,
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o »
e Gmghowmel 27 [ = e i 555 I8

#
L
-

Period u'{aﬂ.:w in each

rank.
Unit in which served. Promotions, Reductions, Casualties, &c. Remarka

From— | To—

Q“d- Rein, 31st. Battn.
—E 3
LANSFERRED " ,)J T ;%—v i o EN ON H":'I!!r'!_'_ﬂlrl_?é"’:-j /g_‘:

e —

N

?ftbqé a2 7L

Wbunoieot vmootin Frame | £ 5.7 VR4 g63 26575

b, on, H.5. a'?f/*m Y
%f"w e Sl s I 515415 w9
Ocbm D Somdom 7 ol

A de‘f‘“ﬁ:

#u.. Lu‘ku._] B '
T’.ﬂ S \‘L‘ \h? 4 _i: ﬁ_, lt' 33 x P":"&, 300 fl\l'_.‘:[‘ 16
O Tad. Tordon Mg RoSK .
, _ﬂuﬂh&ﬁ A@c:.m heck e ;
O s b s e
/f? et n_r;ﬁax&' 2aes /(u.m.la/n# Y : :
yeer, ,A./ ! e A 4{% ﬁ ‘ | 2 35 - %%7
| I & P9 #.J’E Seceht | ot :
‘/)M‘-GZ:’M‘-;. . .-""/I;‘i&:-y_

¥ i L o

I have examined the above details, and find them correct in every respect.
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@;‘-‘_

Attestation. Paper of Persons Enlisted for Service Abroad.
Fs (, Hogg Arenibald

No.. Name
Unit C‘Z“/Tl M& kf‘
Joined on -< U (915 )\S (jnl
Questions to be put to the Person Enlisting before Attestation.
1. What is your Name1 ,uuu pald Hegg

2. In or near what Parish or Town were you born 1

3. Are you a natural born British Subject or a Nnﬁln.hﬂd.]
(NB—If the luttor, pnpera be

4. What is your age! o

5, What is your trade or calling?

6. Are yw., or have you been, an Apprentice? If so, where,)
to whom, and for what period? P |

7. Are you married?.., wer ai

8. Who is your next of kin1 (Address to be stated)

——

9. Have you ever been convicted by the Civil Power}

Msjeatyn Forces, with Ignominy, or as Incorrigible and
Worthless, or on account of Conviction of Felony, or of a
Bentence of Penal Servitude, or have you been dismissed

10. Have you evar been discharged from any part of His
with Disgrace from the Navy1 }

Majesty’s Army, the Marines, the Militia, the Militia
Reserve, the Territorial Force, Royal Navy, or Colonial
Forces! If so, state which, and if not now servmg,

11. Do you mow belong to, or have you ever served in, H;sl
nabq cause of discharge ... J

12. Have you stated the whole, if any, of your previous service

13. Have you ever been rejected as unfit for His Mﬂj(‘ﬁtys
Service! 1If so, on what grounds? ... }

14. (For married men, widowers with chufu’ren, and soldiers w.’m]
are the sole support of widl }—

Do you understand that no Beparation Allowance will be issued
to you after embarkation during your term of service? ...

15. Are you prepared to undergo inoculation agmn-.t small pox
and enteric fevar! }

2. In the Parish of

near the Town of ciﬁ‘!‘“ <

in the County of Derry A
Ireland
gl Xoe
. 2‘/ 9/ 12
5. Lapourer
£ o 2/
7. Fo /
pe s, nege - S Tk
Caernde Cio Dlrry
Ireland
0, o
10. ¥o
To
11.
Yed
12.
ue
13
14
Tea
15..

%—F“’Czﬁ {““‘_'"— o

by me t.o Lha above questioms are true, and I am w;Ilmg

3

And I forther agree to allot not lesazthn.n =

for the support of my o pemmthildren. %

Date A 1918

D377 115 ~C. 008,

é.l.ﬂ:y voluntarily agree to serve in the Military Forces of the
Commonwealth of Australia within or beyond the hmlts of the Commonwealth,

./,

ae afere

*This clause should be struck out in the case of unmarvied men or widowers without children under 18 years of age.
t T'wo-fijths must be allvited to the wife, and if there are chu‘drm three-fifthe must be alloted,

do solemuly declare that the above answers made

of the pay payable to me from time to time during my service

P- ‘{- ‘ﬂ’ff’q/"f
Sightating of person enlisted.
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CERTIFICATE OF ATTESTING OFFICER.

The foregoing questions were read to the person enlisted in my presence.

I have taken care that he understands each question, and that his answer to each
question has been duly entered as replied to by him.

I have\)leine(l his naturalization papers and am of opinion that they are correct.

is to be struck eut §xcept in the case of persons who are naturalized British Subjects.)
[ e
3\o ] 4
\ : - v /} s
Date. .,7}__... e A o . AL ’( ol c’-//i‘:;'/ ezt
Signature o!-.jka’ing Officer.

OATH TO BE TAKEN BY l‘l:.RbO\F BEING ENLISTED.*

3 R : ‘/ swear that I will
well and truly serve, qpr Sovereign Lérd the ng in the Australian Imperial Force

from ___JUL* until the end of the War, and a further period of four
months thereafter unless sooner lawfully discharged, dismissed, or removed therefrom :

and that I will resist His Majesty’s enemies and cause His Majesty’s peace to be
kept and maintained; and that I will in all matters appertaining to my service,
faithfully discharge my duty according to law.

So Hewe Mg, Gob.

...... /?L:’ 5 o ove T
éag:mture of Person Enlisted.

Taken and 5ué{\ﬂiwd&t 1 Lo (;4“""“ in
the State of ... 4~ %mc‘kwﬂf‘ ...........

S
this _-)i\ v ol e e TR S of

19 ’J‘, before me—
} V.
S / CHYF e ‘/

Srgna(ure of ‘_g/ ng Officer.”

*A porson enlisting who objects to taking an oath may make an affirmation in accordance with the Third Scheduls of the Act, and
the above form must be amended accordingly.  All amendments must be initialed Ly the Attesting Officer,
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3
Description of- f/ﬁb{'W /%7? on Enlistment.
-

Age { § years /? 4. months. DistiNcTIve MARKs,

yd 5 y s
HBight _,(- feet .-i_' inches ”? /j/\m IN- % &
Weight / ‘.‘5'5) Ibs.
7 q{-’-;/ :
Chest Measurement.._ /. %0 .inches. &/0
Complexion..... b;‘ﬁém/ //{ «

E yes -//341; 1
Hair /%('/

77
Religious Denomination e / 2éa

CERTIFICATE OF MEDICAL EXAMINATION.

I mave examined the above-named person, and find that he does not present any of the
following conditions, viz, :—

Scrofula ; phthisis; syphilis; impaired constitution; defective intelligence ; defects
,of vision, voice, or hearing ; hernia ; hemorrhoids ; varicose veins, beyond a limited extent ;
marked varicocele with unusually pendent testicle; inveterate cutaneous disease: chronic
ulcers; traces of corporal punishment, or evidence of having been marked with the letters
D. or B.C.; contracted or deformed chest; abnormal curvature of spine; or any other
disease or physical defect calculated to unfit him for the duties of a soldier.

He can see the required distance with either eye; his heart and lungs are healthy ; he
has the free use of his joints and limbs; and he declares he is not subject to fits of any
description.

I consider him fit for active service.

s ol

Date ..

Place
. "é‘w}{ A< "),v),,f cHis

/ Signamro/of Examiu‘t{:g Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I certiry that this Attestation of the above-named person is correct, and that
the required forms have been complied with. I accordingly approve, and appoint him

to RN 7, 77/ 7 7 /% S ?
R
Date. 0. - [A= /’4 Vi W—l X/

szgmé/%hffm}éaﬂe

D.STT18,—~CA02T,




Statement of Service of No., ...

4

J

Name

o

Uit in which served.

Promotions, Reductions, Casualties, &c.

f

F

Srw

/J.f' V. AL

(4 = (_'-(4..;:;(/

) o (_-‘ . w
ﬁ:{?’ HMermeo locles A DTMYT 7
¥
AAOAA A USARTAD Wi lnr

(' Z:’. é:z»u/ -;/ém Lo te.. /ff) &

Period of service in each
rank.

From-

R
ke /2 7

al ek Seek
ol

Remarks.

- v

A

I have examined the above details, aud find them correct in every respect.
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Cepy B179 & Pay Particu'are’ DlSCHARGE e .
D aus 1
: 8 1917

Fensions Office ;5 ¢- 1917
6= 1917

'NL T UPDCT Bertil- Amv Form B. 179.
,;! \ / quwa.l Report on an Invalid. 804

f
S —

i ) by i) 2R e Al
1. Unit /c//%z = 5. Age last birthday _3/ - g
2. Regimental No. //? /_ e Elﬁllld. {:‘ 7#%56; %Z A

‘”“““ﬂ’

S /’9‘06 6 MM FormerTndn{ MM 'L;

or Occupation
= ./ 8. Disability. S |
£ G § W rvimet S F e minea,

Statement of Case.

Note.—The answers to the jfollowing questions are to be fillkd in by the Officer in medical
charge of the case. In answering them he will carefully discriminate befween the man's unsupported
stalemants and evidence recorded in his military and medical documents. He will also carefully distinguish cases
entively due fo vemereal diseass.

Z [F aup /P/F \
9. Date of origin of disability. Zl s+ 4-.-. ;9 s & \

o P | / H2 ‘
10. Place of origin of disability. f’ }‘51 FF
Z J/(fr;cdn, 3 /ﬂf‘" A-’f;ﬁ Af‘u{&, ;

iy "o e Gbity. oting wirin £, 9. [0 AT aide ) meck, §-5K

on the Medical History Sheet bearing J i .

OO (9 oy, Whnetn bas :
ool etz et bt bras
1 Jeirn atast o (flaeclon' PLA) 20 5.76 e
[Zterat Z ﬂ"'—t/ﬂ&zc-w T y’ék

/ . A .
S ebn d) o pen e lreate Y 2Ly
/*—’Wfé‘:‘?“v -

i

12. (a) Give your opinion as @ causation M % //,%—Lo_,_‘_;/
of the disability. 72

(t) If you comsider it to bave been /
caused by active service, climate, = .
or ordinary milita service, ex- - A Eé .
plain  the u[-eciﬁoqv.ondiu'om to A L AL T e*'é__ .
which you attribute it (See mnotes
on page 3).
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= g —mEl =

18. What is his present condition? /éc. ST S L -
Weight chould be given in el . . 2 :
e g o - g e Ases zeoy
the pregrem of | d-ogwy' wity. , {

14. If the disability is am injury, was it
eausad

Yo
(a) In ackion ? e
(5) On fisld service? ;”‘7
(6) On duty? I

(d) Off duty? %

15. Was a Oourt of Inquiry held on the
injury P .

. 7 '|
If s0—(s) When? WWM
(b) Where P

(¢) OpinionP

16. Wae an operstion performed? If so, épa ’ ﬁd‘l—% /_’, M /1k

what ?
17. If not, was an operation advised and

declined ? T apptecastAlc
18, In cese of loss or decay of testh. Is the , .

loss of teeth the result of wounds, M W—

injury or disease, directly® attributable
to aotive serviee P

19. Do you recommaend
(a) Discharge =& permanently unfis, /LO

(;)alr.nq.uw WM%
LTG0 Copr

Officer in rp€dical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewitlh,

eaceptt

Station [ - ' — __%@_h"\v}m &
i charge df Hospital.

Date : 5
® Loss of m'on, or immedistaly after, active service, ahould b+ «ttributed thereto, unless Lherw is evidencs that it is due to some

Cause.

# Delete this word if o szosptions are to be mads.

il B - = S
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26. Do the Board recommend
(a) Discharge as pe
or
(b) Change tg.#ngla

Signatures ;—

— —_— - = ==
X ) / 3 V4
- /) 1y
¥ /“ -
-\.____.'____,
in y Board, as,
- X hould be in
7 v iston,
/ /
(8 /L.\L / ive service,
{ f ¢ = isability to
iy lting from
vh i a climates
2
> # ( : = = - ﬂ o
,-_,—-—"""'"‘ - - =
- tc-’l =
[Vl « 2R
1 e @ k-
® ot
@ H
o
38
el
"]
§ o
21 E"‘
-
m
2
,f H
-
] «
] [+:]
23, dJ g
l ”
I'i i—:
24, ) —
To
24,
In
244,
25. . ras advised - e
anreasonable , !

“&‘TM«MQ ‘-""’{

mwﬂ.ﬂ-— Ve
{H‘Q PW‘(

, —WZ—’ Premdent.‘

Station 4 TR 1;4/’_7}_'/ _/" (l /”/ l
Members,
Dﬂ.tﬁ e Sy 2 S —gi
F i \\‘ 17T . EE
Approved. 2 e
Station. \kx Apfecoe - __ﬂ"ld K
Admlmstmtlve Med:cal ficer,
Date ! e ekl U e

¥

869T

sy *S8om

*ud st

f‘_‘_‘_.,( fh‘ﬂ“f

wwct,c—i“-ﬁ“‘
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~

-

:

=

3

or 3
.

INVALID.

MEDICAL REPORT ON AN

TS

4
]

-5 %)
}6‘0"1*

/§ ‘Ed:'}
b o

The original Report is invariably to sccompany the
. e &oeumunlvln

valids.
500m. 9/16. C. P, Ltd.

& saame

(4736.)

"I20J() [BOIPOJY SAMBSIUIWRY

wﬂaamaﬁ ‘Bm'pe,i-.;:’h ™

I /

2%

sbE 3o 92
g 758 ¢1 d¢°

E '5-33 e
= 2 < L] -t
A A o "R
\J-\Fa fi

-‘\:'s\// 2

(®
il

wh

0 (=] =
“A" Form. }:fm‘f"o:;n ¢.2121
{in O K
Prefix o Code .. ....mJ] Words]  Cbarge

Office of Origin and Service Instructions.|

This message ia on ajo of :

Sent

Service.

{Signature of ¥ Franking OfMeer.”)

Rood, at...ccooiissniiillls
BB isiirnsnesssensismmsete

TO

\

Sender's Number.

1n reply to Number. ‘

AAA

Page 18

) Board, as,
hould be in
1sion,

ive service,
isability to

Iting from
o climates




Sender's Number. Day of Month 1o reply to Number,
o 3 | 3

4 | 2 e e | SN » Board, as,
B hould be in
g — Yoy iston,
| —_—— R | = ive sarvice,
(® : - T isability to
W I |
; = = = = z | = : Iting from
mi, . i = e 3 e
- s TR | . 1 climates
'h o S - S—
i - : y : 28 €
e AN el . ©
or'(iii.) nrrhnnr\ military serviee =~ @
. (=} E
(B) If due to one of these causes, :l bt W
to what apaci.ﬁc conditions do the Board q e Hrt e =
attribute 1t ¢ w
2 3
% <
~ 60 »
(-] .
gz
21. Has the disability been aggravated by .
& |
(a) Intemperance ? he 1 EI :
(b) Misconduet ? ho E ’a‘ g |
H
(¢) Any of the conditions mentioned ° an- y
6“01&“ 20, and if so which ? g 9 F k
22. Is the disability permanent ? ha ‘,ﬁ g
- o
23. If not permanent, what is ita probable { .,_,..“,.42; yol - -
uummmln duration ? s

To be stated in months

24, To what extant is his i H\- for lﬁ.‘l Q/\-“/{:s
earning a full livelihood in T

the general
labour market lessened at present ?

In  defining the extent of his wnability to
earn a hvelihood, essbimats it af Hd A,
or total incapacity.

244,15 the man suffering from a disability
which would olviously, as far as you 7
can judge, cause him to be rejected by <

an Approved Bociety under the National
Insurance Act ¥

25. If an operation was advised and declined, el el a Ao
wad the refusal unreasonable ?
26. Do the Board recommend 8

v, Ve { cnarel f"“"’“‘{
(a) Dmhm‘i' un pe antly unt, &1 i---qn»vﬂ—rbe\ M’( 1“” ;

() Chl.nge g I‘ /

Signatures :— {

A e President.

Station AT L feal .%_ 7
; Members,
Date LA __L__,__ Ex = . S \
Approved. Lo

Bation A% \&12 éz %

Administrative Mudlca.l

Date e - e e =l R “-%ﬁh’:

. J
-_‘ ! reeon Créneral,
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P Sp— i S

-
(On leaving Corps or Station where nvalided.)
Bl ils)::__ RS L S Conveyance_  TRANSPORT
or = £ ,&PR o Name| Vessel - 32 I bhEMISTULLE
- of o
Bmbark. | Date 2" oficerin WAL sas it
Sen S Popt: -\ 'GNPOBT T medical charge ; 18
Brisf remarks on ease during transit, and state on transfer fur fiusl disposal ) -
§ - &9 = !
| By T - : / =y’ /
Date__ ~ . - _./”' AU gt /?/La:_,«w
Re-transferred < H%.p“ihg_;lno,; SYb NEY - FL i Officer in medical chargo.‘_.h_.;__?f‘_%'z

(At Station or Hospital where finally disposed of.) .

e B i GRS
EN_GLA_Nm - Date_ LI 30 g (N — __

Station andg
Hospital
Arrived from

v ’ 1f under | |
If admitted | youtment | i | How finally Date of
D Fro ‘ — '1 disposed of Discharge, &e.
T 1

% Y G

(.M /7/7 _ %/7 é/

Detailed statement as to condition on discharge and whether dischaged as—pw—invahid,
to corps, to station, or to depdt. In cases of discharge from the service it should bg stated
whether the answers to questions 22, 23 and 24 are concurred in. '

/f/H';L" « S %l 'z“":‘“'/cﬂ T P /

‘ W/Juea/mé’mﬁ

1lember.
ee

Administrative Medical Officer.

) q?..'.,'.‘ K siemn e anasens
Medical Reler

=
A | E E‘E :..? Hlﬁ g g 3 5 o @

'ERAREE LN N PRS-’ =

< £ u.: EE .;%';'3 &9\& P = E =
T =21k | Vs ] - F s
2% gk S e a -
£l zg— =5 ?b“& » i |
P el B o - fmrae ”? &P ;\\&‘- < E| ¢ S
sl | © Cl IS s 2P| EZ|E
L D =1 e < RR|[BE| =
ggg cQ <IN E\ \ v : "
. oo 5 : : ©
91‘-‘5 [ | < g L
o _ -4 b
EE‘ 5 z -

AL
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LI'IDJ l‘;orm B. 179.
Medical Report on an Invalid.

AW Station M

SRR A

1. Unit A”‘%’/ §. Age last birthday 2E 2L, /7 Pl
S i
o 2 DEC kbl 1 f:m;gg;{w :

¢ Mﬂ,fjm;}f Bt o

Statement of Oase.
Note.—The answers to the jollowing gquestions are to be filled in by the O_ﬁwr in  medical

charge of the case. In answering them he will mujuuy discriminate belween the man's wmsupported
statements and evidence recorded in his military and medical documents. He will also carefully distingwish cases

entirely due to venereal diseass,
5, g /T E :

9. Date of origin of disability. o w i avd 4

10. Place of origin of disability. / ‘\% = ?; E // ;/J / LA
1L e comsin tgfnmmmtg::ﬁ ff{/,?ﬂ;«d/# . LA

3&2’&“% EM Caso oo o olie
Wa"’ ~ / ﬂé’—-/.—z/ p. Sk

"“,7

12. (a) Give your opinion as to the causation W
of the disabiligy.

(b) If you consider it to have been /é&w

caused by uctive service, climate,

or ordinary military service, ex- )
plain  the  specific ~conditions to M
which you attribute it (See notes

on page 3).
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18. What is his present conditiom !

14. If the diub].hty ia an injury, was it /
eaused
(a) In sction P / <2 -

(#) On fiald service?

(¢) On duty? L)

(d) Off duty? (ﬁ .

15. Was & Court of Inquiry held on the

injury ?

If so—(a) When? ’4 E 6 é ﬂé
(b) Where P /
(¢) Opinion P

16. Was an operation performedP If uo, %ﬂ M)' %ﬂ% “
——M . A

what ?

7
17. If not, was an operation advised and W’/

declined ?

18. In cass of loss or decay of teeth. Is the /! 2" 7z i
loss of teeth the result of wounds, y{/ / .
injury or disease, directly® attributable
to active serviee P

19. Do you recommend
(a) D:*-*hu’gﬂ as permanently unfis, ”//ﬂ'
®) Chu.ut to England+ Peer Ve tea %o

M/f// LU Cagot”

Offigér in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewitl,
emceplt

Station___

Date

® Losa of testh on, or immedintaly after, active service, should bs attributed thereto, unless there is evidencs that it is due b -me
other cause.

™ t Delete this word if mo scosptions are to be made
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Opinion of the Medical Board.

. Norgs.—(i) Clear and decisive answers to the following questions are to be carefully filled in by the Board, as,
in the event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in
possession of the most reliable information to enable them to deeide upon the man’s claim to pension,

(ii.) Expressions such as * may,” * might,” ** probably,” &e., should be avoided.

(iii.) The rates of pension vary directly according to whether the disability is attributed to (a) mctive service,
(?) climate, or (¢) ordinary military service, It is therefore essential when assigniug the cause of the disability to
differentiate between them’ (sae Articles 1162 and 1165 Pay Warrant, 1913).

(iv) In answering question 20 the Board should be careful to discriminate between disease resulting from

military conditions and disease to which the soldier would have bean equally liable in civil life.

(v.) A disability is to be regarded ns due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the diseise,

~ 1
20. (a) State whether the disability is the Mp(._ M
result of (i.) active service, (ii.) climate,

&S o | e
(= T [2)]
or (iii.) ordinary military service. ;_. E)u 3
. -
(b) If due to one of these causes, 9WW = 8
to what specific conditions do the Board Bt =
attribute 1t P 3 w g
@
: o
|
Q -
L] .
- !

("v38)

21. Has the disability been aggravated by ﬂ
(a) Intemperance ?
(b) Misconduct ?

(o) Aoy of the conditions mentioned
in Questieon 20, and if so which ?

*ug et

22. Is the disability permanent? M

28. If not permanent, what is ita probable oﬁ% M
minimum duration ?

To be stated in months.

TeIeUe) J0F SUYUOW 9 JIOF 3TIUN

‘mefy soTIBUD

*T0D

24. To what extent is his capacity for Y
earning a full livelihood in the general (f
labour market lessened at present ?

In defining the extent of has wability to
earn a lvelihood, estimate it af 1, 4 1,

4
or total sneapacity.

244, Is the man suffering from disability
which would obviously, s far as you %/O
can judge, cause him to be rejected " by
an Approved Bocicty under the Natiomal
Insurance Act?

e
25. If an operation was advised snd declined, M WM
wis the refusal unreasonable

a

26. Do the Board recommend

(a) Discharge as pe ently unfit, W Wdﬂb{%

(8) Change to Engfnd P Z:ZL /mm_ﬁa/mi

Signatures ;—
C }% %é- A"" N President.

Station E M %ﬂg . B

4 74 ”" ) Members. .
Date_ - 4 '

Approved. Sk [ l E s “
Station. —— ~ | A o 40 f L/L’/L‘b\ L8

Administrative Medical Officer.
o ey kst ettt s i sessrmaet 1 (] OF
. for Surgeon Gemeral,
D.M.S. A.1.F.

Date
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(On leaving Qorps or Station where invalided.)

2 Date e ( Conveyanoesd Caimitb o oo 10
T'ransfer ' Stati
R el N T G i Name| Vessel . s 0y
1 of
Embark- ! Ainte L PO L Officer in & fe
ation { Port__ L3 medical charge
Brief remarks on oase during transit, sod state on transfer fur flual dispossl
3
1wte - e =
Re-transferred (H%'P;.L.E:lnm; _ 3. PR VS Officer in medical charge.

(At Station or lluspital where finally disposed of.)

Station and : - e : B —
Hospital

Arrived from dir B Date. A’
2 | If under | |
If admitted | treatment | Di |  How finall ' Datae of
. | e et isoase ‘ disposed o! Discharge, &e.

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. In cases of discharge from the gervice it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date | From ‘ To
|
|

Date of final Medica.l}
Board, or decision

Administrative Medical Officer.

s P | gF oF pef F Y FEF SR 2
e 3 3 £'3 EE'“ & 4 & =
Al £ 2| §g B2 iE g g g =
il a,g' ...E Ezx EvC 9 EE E
agc | &8s E s v S| »

23 EgE # 2
2 o -
§E§ =k )

£ S5 | S,

o 2 o g

g.33 o

.- S| =

e F3 =

ol |

B 2

¥
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Army Form B. 178,

To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used for Special Reserve recruits and
324 special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

_,&0_
Surname___ <7 C 77{" C}_._._ =i
V a
—

Christian Name (l_ i

Tapce L—GENERAL TABLE.

... Parish

Birthplace County___

_day of

191 .

Examined

1 T
at

Declared Age ses years

days.

Trade or Occupation

Height

inches,

Weight a

Ibs,

Girth when .!'ully

Chest

_inches.

Expanded. o —— .

Measurement l Range of Expansion

Epital Developwiener e o e

_____inches.

! r - [:\rm ==
Vaceination Marks
\lNumbcr
When Vaceinated ...

Vision ves {—.——_.-—-— _

s\\»(q) Marks indicating con.
genital peculiarities or {
previous disease o l

(b) Slight defects but not
sufficient to cause re- | _

Jjectis .., L

(Signature)

(Rank) __

Approved by

Left

[ut i i

Enlisted

2 'li)l] day of

e 191

! Corps.

Joined on Enlistment | - .- ‘—//5((—(—{:— 55

Transferred to

Regtl. No.

/6P g

Became non-effective by = P

on day of ____

(Signature)
(Rank)

sooooo. Bfs D. D &L

2g66. Wt. WBoos/ 2748,
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