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Attestation Paper of Persons Enlisted for Service Abroad. 4
No. ‘-f- I-;Co”v Name Ge M, ,jx-“d_,\w‘t J{; {OLMJ.,CJ@
'Uﬂ!.t // '(d"\_xrf /7/ ‘4\4!.’,«;({,, g i
Joined on 17 124 (5
‘I I
Questions to be put to the Person Enlisting before Attutatmn
; BN I RORE NORT .. .. . o.oh e s e e s IMIL{M ..... ‘zﬂ‘{
‘ | 2. In the Parish of . S e T in or
, 2. In or near what Parisk or Town were you born? .. . near the Town of /,ﬂ_- Y& [7 ewz 272, ..

PR

in the Cnunty of .ﬁl}(’?/{{ //in,f‘.'.

3. An you a natural born British Subject or a : / f
Naturalized British Suh;eet.l (NB—H the } 5. / a’ "’ g g ¥ {8
latter, papers to be shown,) . :

4. What is your age? .. e . H ’:’(;{ ...............................
5. What is your tradaorullmg! B 5 Q’&‘Qﬂ{"&&/‘\f ........................
6. Are you, or have you been, an Apprenuee! I.(uo,} 6. {/79\’ i

where, to whom, and for what period? .. .. .. \ / 3 Lo CgmaladEd ° 0 LSRR et e o
e et .. . ... ..o e L f

8. Who is your next of kin? (Address to be stated) .. {
" -
9. Have you ever been convicted by the Civil Power? .

10. Have you ever been discharged from any part of His Jarnig
Majesty’'s Forces, with Ignominy, or as Incor- x '\M C:.y :
rigible and Worthless, or on account of Convie- 11 NRRE o A sl Q“, ,,,,,,
tion of Felony, or of a Sentence of Penal Servi B e T . (Ll
tude, or have you been dismissed with Dmgrace ' * P L& 153
fromthaNavy'l.................. =N =10 .

11. Do you now belong to, or have you ever served in, His
Majesty’s Army, the Marines, the Mllltm, the J /‘
~ Militia Reserve, the Territorial Force, Royal Navy, ML, ToTen fq? //(‘ L0 /Z{l
or Colonial Forces? If so, state which, and if not {7 £ TR
now serving, state cause of discharge .. . % SRDE A AT

ol

SIS Bpntsd the whols, if aay, BE your peaviome. 1 3% ke ... R ey Sl '

gervice! .. ..

S

ST s b mmm e 'mm - El' M”“t’ i ... T

Service! Tf so, on what grounds? .

be issued in respect of your service bayond an 14. DAL s R e PR e TR T ey o
amount which hogathar with Pa}* would reach /

14. Do you understand that no Separation Allowanes will 3
eight shillings per day. .. l

15. Are you prepared to undargo inoculation agnmst smallpox
and enteric fever? ... ...

Olmdf LeALL. Y 9 22, /\ AN, do solemnly declare that the above answers made
by me to the abuve questions fire !.rua and | am willing and hereby voluntarily agree to serve in the Military
Forees of the Commonwealth of Australia within or beyond the limits of the Commonwealth.

* At thror TR TXITOY NOT Tess Than two-Niths of the pay payable to me from time fo fime during

Signature of pemn enlisted.
*This clause 10 be amended where necessarv and should be struck out in the case of unmasried men or widowers without children under 18 yean of age.
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CERTIFICATE OF ATTESTING OFFICER.

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

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

I bave examined his naturalization papers, and are correet.
(This to be struck out exeept in the case of persons who are naturalized British Subjects.)

Bate S el s TS

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

% y é
L{'d‘lf{«u}"r'z ..... ‘_,Z/-;' ﬂ."\.ﬂlm - . swear thet 1 will well and truly
serve our Sovereign Lord the King in the Australian Imperial Foree from ../. . /. /

'*ﬁl the end of the War, and a further period of four months thereafter unless sooner lawfully dissharged,

I3 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 aceording to law.

S0 HELP ME, GOD.

SRR iy U S in
TN BN e ;/ ....... // ....................
= st /7 "’” aay ... 0 e ﬂé’/ﬂ%/ ....... of
........... ;&J e Moenn..19 /€ before me—

i
Signature of Attesting Officer.

*A person enlisting who objects to taking an oath may make an affirmation in aceordance with the Third

Schedule of the Act, and the above form must be amended secordingly. All amendments must be initialed by the
Attesting Officer.
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werption ot (3. O HAM. s ndris... NG KS rad 7R . on Enlisment.

DISTINCTIVE MARKS.

s R ey S el S S months
g é ......... o g ! O ........ inches. |30 A b"\-
dght'D}b"{) ....... 1bs. Ww W

e |

CERTIFICATE OF MEDICAL EXAMINATION.

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

Serofula; phthisis; eyphilis; impaired constitution; defective intelligence; defects of vision, voie
hernia ; hemorrhoids; varicose veins, beyond a limited extent; marked varicocele with unusually pendent testicle;
inveterate cutaneous disease; chroniv uleera; traces of eorporal punishment, or evidense of having beau mrkad
with the letters D. or B.C.; contracted or deformed chest ; abnormal eurvature of spine; or any other disease or
physical defect ealeulated to unfit him for the duties of a soldier. \

He ean seo the required distanee with either eye; his heart and lungs are healthy; he has the free use d\
his joints and limbs; and he declares he is not subjeet to fita of any deseription. g

e, or hearing;

........ .
o RelE 6 - DECINS TIA) /
...... WAEP! .{{./.Mm
&mmuwwm
i s s L S —— ‘ﬁ%"- L
' CERTIFICATE OF COMMANDING Oﬂlm -t

I CERTIFY that this Attestation of the above-named person is oorroet
mave been ecomplied with. I accordingly approve, and appoint him to .....

e

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

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

Commandin ') e ﬁ ...........
" 7 {(r//js #"\/
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y 4
Statement of Service of Noﬂz‘*/j‘zﬂﬁame‘/gﬂ“/[d;uﬂ%

oy . | Period of service in each rank.
Unit in which served. Promotions, Reductions, Casualtics, &c. | . 8 : Remarks.

A | From— l To—
/ //{’/{j" A_r-:‘t ’ | ]
' f( : s /i/lj-ff_'.ﬁ II
14" -/j,,#.,\, g - 2
- e | A Ve :
(G )J'urmvd: | g |9.-G /6 M4 B~ ) G/
; ‘M ﬁ | : ':? 5 { [
’i‘m, )* ﬂf{q rrﬂdw 13« | 26.9.0 | )7 -— ¥8%)
|

- WOUND | : ‘ 5
__E_E’_/w {21‘?6_2_“. ‘ W, u/.;% Qb - (o158 3
H- i g (" 1.. . m,_t‘. ';-q.-;__{ | ; 9 \ 3 1

e
f.f‘a/ i ﬁy(-&f /AJ

/ oy ' - ﬂ—-l et
//;c A’V!nf'{/ ﬁn.?ém r(‘/ I_’J 3,2‘//ﬂJZ’?/9£

(;:/mnr L7 3 //)7/).-»\ b4t
f ot (6. 5.3 rart) LR s042.

i B

?’dm Lo Trinde,  Przovide Bodleo - _ —
g"’"ﬂ A‘hf {‘/1’;/1’1&/{[ o K17 "‘%ﬂifwwxg

o il Foot %y - 417
F @l ofo Qualputls | g B A53P LPL
4 "r?/\. o olvachka ?4 }Yfa &/ i j‘; 9 . "? -8 l(/ K-é“l?

I"-"L 5 1'1574 g‘r\/

KNF dayy)
’chﬁ_n_h_g_a_d, _‘1”’“"&10 ey ﬁf‘ 24/28

|
. -1
|

I have examined the above details and find them correct in every respect.
7

gl i ‘ xh‘ C('/C C<C ('L o
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Y., MILITARY FORCE
\

AU@

Attestatlon Paper of Persons Enlisted for Service Abroad.

Moo . alikg Name } A ﬂwg
Unit {/ VL‘(,/(E!T )
Joined on L2132 [15

Questions to be put to the Person Enlisting before Attestation.

1. What is your Name? .. ..

2. In or near what Parisk or T were you born

8. Are you a natural born British Subject or a W Q [ e la.

Naturalized British Subject? (N.B.—If the} 3.4 i it BRI U6 o 0’0 a B hieinn s s daka
latter, papers to be shown.) .. .. .. .. .. .. ..

DR A NORE ST U5 oo . . L Wi e e e

5. What is your trade or calling? .. .. .. .. .. .. .. B. .

8. Are you, or have you been, an Apprentice? If so,
where, to whom, and for what period? .. .. .. } 6. .=l

T a0 you MARMATY .. i i syt it B i
YoT#.

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

9. Have you ever been convieted by the Civil Power? ..

10. Have you ever been discharged from any part of His
Majesty’s Forees, with Ignominy, or as Inecor-

rigible and Worthless, or on account of Convie-

tion of Felony, or of a Sentence of Penal Servi

tude, or have yon been d.mmrued with Dug‘nue
fromtheN’svy' x IR v

11. Do you now belong to, or have you ever served in, His ’

Majesty's Army, the Marines, the MJhtu, the
Militia Reserve, the Territorial Foree, Royal Navy,
or Colonial Foreces? If so, state whieh and if not
now serving, state cause of discharge .. .. .. ..

12, Have you stated the whols, if any, of your proﬂom

Seriont... o SEpide o 12 ?&m .....................................
13. Have you ever baen rejected as unfit for His Mquty’t ( _{ 1

Service! If!ﬂ, on what grounds? . S 18, ercis il e B nanncanieensssssssescncisions sanne
14. Do you understand that no Separation Allowance will

be issued in respect of your service beyond an
amount which kogethar with Pn)r would reach
eight shillings per day. .. i

15. Are you pm‘pu.red to undergo inoculation against sma.llpox
and enteric fever ? ..

I, W Mm-\ ....... do solom.nly declare that the above answers made

by me to the above questions are true, and T am willing and hereby voluntarily agree to serve in the Military

Forces of the Commonwaalth of Australia within or beyond the limits of the Commonwealth.

* Afid |_further agree to allo less than two-fifths of the pay payable Wm Mﬁme_dtins
my servier for thesuppo wife —threebiths — N

Date ... I-?/I. QM;EI‘E;%&” ﬁ “?3’1 jiﬁ/ﬂﬁﬂ;ﬂ’.‘

tu'e of persen
*This clause to be amended where necessary and should be struck out in the cass of unmarried men or widowers without childen under 18 years of age.

— — v N P
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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 eseh queation, and that his answer to each question has been duly
entered as replied to by him.

I ha amined his naturalization papers, and am gz] opinion tlu.t-Qa—y are aserect
This Mo be ;ﬂhw f pe “who are nstuuluod Bﬂtuh ’}Joeu.)

Date....... L4 [ 12 f4.5 (Ja A )?"9/

Slgn re of Attestmg Oﬂlaer

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

a/r‘-m m M ............... . swear that I will well and truly

serve our Sovereign Lord the King in the Australian Imperial Force from . ...... [u’)/ f.?—./. ' 7 A

until the end of the War, and a further period of four months thereafter unless sooner lawfully dissharged,
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.
S0 HELP ME, GOD.

/d;ta ...... a7?tf .l!r 1 o W
d

Signature of Person Enlisted

b L O, 19’-1’_._]:_&!-0" me—

WD R

_f’ s
Sighature of J\'ctéstms: Officer.

*A person enlisting whe objects to taking an osth may make an affirmation in aecordance with the Third
Schedule of the Act, and the above form must be amend ed accordingly. All amendments must be initialed by the
Attesting Officer.
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3

Uy SR o D AR T SRS B months DISTINCTIVE MARKS.

Height ...........®... foet ........J 0. .. inches

Weight .......0Q.FF. 40, ... 1bs. Jﬁ"“"{ .
Cheltlaamrement....‘._/.’. ; .?7 .......... inehes /bm"(r %"W*J'—M

E,T."'f‘i‘ff'f_:::i%_;;::;;;:::;:;;::::;;;;;:; Fr o e

CERTIFICATE OF MEDICAL EXAMINATION.

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

Serofula; phthisis; syphilis; impaired eonstitution; defective intelligence ; defects of vision, voice, or hearing;
hernia ; heemorrhoids ; varieose veins, beyond a limited extent; marked varicocele with unusually pendent testicle:
inveterate cutaneous disease; chronie ulcers; traces of corporal punishment, or evidenee 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 caleulated 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 deelares he is not subjeet to fits of any deseription.

Dot e

I consider him fit for active service.

: VZ &£/ Wﬁﬂﬁ ........

Signature of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I CERTIFY that this Attestation of the above-named person is corr,”‘ that the required forms
have been complied with. I accordingly approve, and appoint him to [].. T4

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

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

) ./
- ~

« STL Coz21 Pl
Commanding JJ. . T 2 vy

/9 ‘f{/;?;.#,.-,
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4
& .L_//,-if 20 /l A j
Statement of Service of No. =757 N Name..”! Pl By g B L VNN /et LA W
Period of service in each rank. |
Unit in which served, Promotions, Reductions, Casualties, &-c. - | Remarks

From— lo

// // Conmn 12fife s :
197 Gatdn,

/” Lk / /- Z LR Z;-‘ . ¥ - I 4
. {-)" / L/\_ ' & 7{_('.’1_/-( LECD 77 V) 2 /_f_/ /.;UI ; Y
¢ "

| &

.'7"-’._ 1 :""’-'!

I have examined the above details and find them correct in every respect.
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L] § "
5 [ f -
- . ' E o - 1 E =~
i " Army '!'urm c anh
A Form. (in pads of 100, ’

MESSAGES AND SIGNALS. No of Message..........

Prefix... ..........Code vecer. | Words | Charge §
Office of Origin and Bervice Instractions | This message s onajc of: | Reed. ab... ... ;e

o 2

By veerriesnsnernsens. | (Blgnature of ** Franking .laﬁm.ﬂ By
' |
TO
Sender's Number. Day of Month, In reply to Number.
#* AAA
|
i . %
|
- S i - r ‘ = 3
— e — & — |- —
|
= e — CR—— . e — —
_I
Place = — I_ iy
Time | | |
The above may be forwarded as now correcied. (Z)
T T T Cemaor, | Sigmature of Addressor or parson suthorised o tolegrap b in his nama

* This line should bs erascd if not required.
100,000 Pads. W.13008 MI1217. MO & Co,Léd 1AY. (B 764) Forms C/2130/1L
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»aA " Porm. mﬂ;ﬁ&uﬂ
MESSAGES AND SIGNALS. No. of Message ... ..

iy RIS il .v...m ] Words Charge 5
Omc1 Originand Servios Tnstractions| || FTTNe messags is onajo of: P Reod. ab.......ooceueeenl
Sent * . DI Bdurmrosvseiisitesiid
............................. Service
Ab. S B Frome.....
e S T e T T R s
................................................ By . ........| (Bignsture of * Franking Officer.”) | By...................... ..
i
Bender's Number. Day of Month. In reply to Number.
3* AAA
§ {
HE I
e
i
| |
! —
|
1 'p :
1. |
|
From ]
Place Rt 2N 3 ¥ .
Time | | |
The above may be forwarded as now corrected. (Z)
"""""""""""""""""""""""""""""""""" Censor. | Signature of Addressor or person suthorised 10 talegraph in s natne

* This line should be erased if not required,
100,000 Pade. W.12003. A1217. Meo() & Co,, Ltd. 1/17. (K. 764) Forms C/2121/1L
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Army Form B. 178.

ﬁ/ljg b6

To be .-used for “recgruits enlisti";xg direct into the Regular Army only.
¥ Form B. 178a to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

urnaimne W
L4

Christian Name =

~
-
—

Birthplace ... " Parish__

TasLe 1.—GENERAL TABLE.

___County

Examined ...

Declared Age

Trade or Occupation
Height

Weight

Girth when fully
Expanded,

Chest

Measurement Bt Bupnion

Physical Development

Am ..

Vaeccination Marks {
Number

When Vaccinated ...

[

Vision 5 |

(«) Marks indicating con-
genital peculiarities or -
previous disease '

(b) Slight defeets but not
suflicient to cause re- -
jection ... -~ '

Approved by (Signature)
(Rank)

Enlisted ... {

Joined on Enlistment

Transferred to

e e

Became non-effective by

on __day of
P =

days,

ill{‘llt"S.

Ibs,

inches,

Right

RE—V=
LE—V=
] s

inches,

(%)

Medical (.{{jf-‘('l’,

L Sy

on____

191

Regtl. No.

- . . e

Sl __dayof 191
(Signature). =0 = e o
(Rank) N
" (889°02) W 25601862 10 000 5/15 H W V(Ri  Forma/B.178 [P.T.0,
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Tabie II.—Only for Admissions to Hospital or to the Si

Name of Hospital [__

Day

Admitted to
Hospital

Month, Year

|
| Discharged from

| Hospital |
|
Day |Month Year

| L e

|

|

| |

|

| |
|

|

|

’ i

Disense

| Number Remarks bea
| of days syphilis, admi
jin Hospital| \
—
|
‘ |
1 |
|
|
|

Page 22




k List in the case’ of Warrant Officers treated in quarters
/ . v

4

on the cause, nature, or treatment of the case, lilwl;' to be of interest or of future use, In cases of
ons wnd re-admisdons to hospital will be shown. The subsequent progress, including particulars of Signature of Medical Officer
treatment out of hospital, transfers, &e., will be given in the spevial syphilis case sheet

Page 23
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Table III.—Boards; Courts of Inquiry, Vaccination, Inoculations, &c.; Examinations for Field or
Foreign Service, Extension, Re-engagement, or Prolongetion of Service ; Issue of Surgical
Applmnccs Particulars of Dental Treatment, &e.

Dute Brief details, and signature

oy 1

Table IV.—SERVICE TABLE.

;i Y ) D‘:}tﬂe of Date of Date of Date of
Station or lrrnp.‘;]np arrival or flt'[lzl.rluru or Station or Troopship arrival or departure or
embarkation disembarkation embarkation lisembarkation

Page 24



/ﬁ'_}-c\ .

A

, Speci
Ho t£#20

Surname

be used for recruits enlisting direct into the R
y Form B. 178" to be used for Special Reserve recruits and
Resuﬂ-.\yista enlisting into the Regular Army.

_MEDICAL HISTO
L V(Z 7 o - Christian Name.

s ’
//f 36 663
Army Form B. 178,
egular Army only.

44

RY' of .~

~
P
Yol

Birthplace ... Parish
h |

Examined o

Declared Age
Trade or Occupation

Height
Weight
Girth wh
Chest = E:paﬁcd.

{

Physical Development

Measurement Range of Expansion

n i Arm
Vaceination Marks
Number

When Vaceinated ...

Vision Betinri yie

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

(4) Slight defects but not

sufficient to cause re-

jection ... T
Approved by  (Signature)
(Rank)

|

Tasus L—GENERAL TABLE. z
- 'l 4 V.
M_H_COunty_w

S gay of—.ﬁﬂa‘{&,;_wlﬁ._ﬂ
2 dt/’ v L’

on

at
> g e, i
y’[ .-../{0/ years N days.
.-‘-‘d{fﬂuﬂf
feet, O inches.
Ll Ay
JZ _inches.
&3 ____inches.
Right Lelt . B
RE.—V= :
LE—V= Tl xy el

J(a;
Lo
( ®
(

Medical O[ﬁt?!"

at
Snlinted = {on _ALK day OEM 1P ST
Corps. Regtl. No.
Joined on Enlistment ... { , ; P‘i ! : 5 == g 59l N
Transferred to i { : e
Became non-effective by
‘ on Haval " e = L e
(Signature) ¢ st ool Ui e E i
( Ranlk) = W SRR B Vi L Liite i ol
[P.T.O.

2g66. Wt WBoos/a748. joo,coo. 815 D. D.&L
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Table 1l.—Only for Admissions to' Hospital or to ﬂh?

Discharged from

Admitted to Hospital Hospital

Number

of ||:|I‘.'_'~'

Name of Hospital.

— 7 T Disease e
Day !Month| Year | Day |Month| Year Hospital

Page 26



ist in ahe case of Warrant Officers treated in quarters.

156,

ziven in the special syphilis case sheet.

s bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
In cases of syphilis, admissions and re-admissions to hospital must be shown
subsequent progress, including particulars of treatment out of hospital, transfers, &ec.

The

, will be

Signature of Medical Officer.
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Table 1Il.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc.;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Servicej; Issue of Surgical Appliancesjy
Particulars of Dental Treatment, etc. '

Brief details, and signature.

Table IV.—Service Table.

- = . Date of Date of . Date of Date of
Btation or Troopship arrival or departure or Station or Troopship |  arrival or departure or
embarkation | disembarkation | embarkation disembarkation
| 3¥ |
.......................................... i i
.................................................. |
I .
....... I i
___________ | |
" 1
| 1
|
oo oo
| 1
“ R
|
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Army Form B. 179,

Medical Report on an Invalid.

7”9
Station____ [ — o AR 1047 i R
P D \ y No... i P
ate . Vi L ”
"‘./" 8 N h &__\?,..._ BT e e —
ey e
= - " r 2] / 1
1. Unit 19t ath, A.I.J 6. Age last birthday s
. : / " 1 19 18
2. Regimental Noj 4 o0 j o SEESSASES
4 2420 6. Enlisted
a1 U
8. Rank - : ' L
4 » 7. Former Trade | o .
4. Name JRAHA indrew MelLintock. or Occupation | o o S

8. Disability.
}.8.¥. L. FOOT.

Statement of Case.

Note.—The answers to the jollowing questions are to be filled im by the Officer in medical
charge of the case. In answering them he will carefully discriminale between the man's unsupported
statements and evidemce vecorded in his military and medical documents. He will also carefully distinguish cases
entively due lo venereal disease.

9. Date of origin of disability 1l4th Nov, 1916.

10. Place of origin of disability. France

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case,

Laft unit in Nov, l4th
ie3eWe L. Foot. In Hospi : .
3 operations on foot.

12. (a) Give your opinion as to the causa-
tion of the :hsuhiiit)', G S W

(b) If you consider it to have been
cansed by active service, climate,
or ordinary military service, ex-

plain the specific conditions to letive Service.
which you attribute it (See motes i
on page 8).
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18. What is his present condition ?

Weight should be given in qH cases
when it is likely fo afford evidence of
the progress of the disability.

0 le --dicchaz
anlkylos of left
14, If the disability is an injury, was it
caused
(a) In action ? Yes
() On field service ? Yas
(¢) On duty ? Yes
(d) Off duty ? o
16. Was a Court of Inquiry held on the
injury ?
If so—(a) When ?
(b) Where ? Bl annr v ART R
L APPLICADLI.
(¢) Opinion ?
16. Was an operation performed? If so,
what ? AP i (.., \
188 )
17. If not, was an operation advised and 2
declined ? o
18. In case of loss or decay of teeth. Is the
loss of teeth the result of wounds, WAM ATDT TA AT
injury or disease, directly* attributable B o Lk M Sl i @

to active service ?

19. Do you recommend

(a) Discharge as permanently  unfit, Yes
or
(b) Change to England ? Cde

- g 3
j" ¥ ila f(/( Zetcee lo. A

Officer in medical charge of case.

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

exceplf a7l /)

e .

-.....Major,

Station «  2GMAR 1917

P T SR RS TR W ApAT
Date "xf;_;il's }\11

A .

TRITATET e ol A ; 4

*Loss of teeth on, or iniMEIETely after, active service, should be atiributed thereto, unless there is evidence that it is due to some
other cause.

t Delete this word if no exceptions are to be made.
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Opinion of the Medical Board.

Notes.—(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 decide upon the man's claim to pension.

ii.) Expressions such as ‘* may,” ‘' might,"’ ‘‘ probably,” &c., should be avoided.
P P

(iii.) The rates of pension vary directly according to whether the disability is attributed to (a) active service,
{b) climate, or (¢) ordinary military service. It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1162 and 1165, Pay Warrant, 1918).

(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 been equally liable in civil life.

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

20. (a) State whether the disability is the
result of (i.) active service, (ii.) climate,
or (iii.) ordinary military service,

(b) If due to ome of these causes,

to what specific conditions do the Board
attribute it ?

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

(¢) Any of the conditions mentioned in
question 20, and if so, which ?

22, Is the disability permanent ?

28. If not permanent, what is its probable
minimum duration ?

To be stated in months.

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

In defining the extent of his inabilily fo
earn a livelihood, estimate it at } 4 1
or lolal incapacity

244A. Is the man suffering from a disability which
would obviously, as far as you can judge,
cause him to be rejected by an Approved
Society under the National }'nsurancc Act?

25. If an operation was advised and declined,
was the refusal unreasonable ? g

26. Do the Board recommend \] 3 » '

(@) Discharge as permanently u1m:"’£:i"/

-{_ M,

or

(6) Change to England ? r')r'_\\ Al iAs LA I'I v [t

N, -

/:‘{Mit‘ Wi ":Ei‘d":ﬁ 0}\ P MMaq - President.
L L MO )

2 6MAR, 19 0”) |
Statiok & R 1917 » . ' ~

h 7 ; y Members.
Dat el ¢ _
Bt TR
fE Ll

Administrative Medical Offigers . ..
D.M.S. 4.1.F.
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(On leaving Oorps or Station where invalided.)

Date. - E g xo ( Conveyance__ rind? T
Transfer { e ;
e Name Vessel _ O BT e SRl 1
or (}f
Embark- [P2te— T Officerin ) N
ation {Port_ medical charge |

Brief remarks on case during transit, and state on transfer for final disposal.
.

Date e S

4 »_1Ts -f, T - R
Re-transferred ! Hospital or| . : :
| Station |- . _—— Officer in medical charge.

(At Station or Hospital where finally disposed of.)

Stationand | : .
Hospital | ' P B

Arrived from_ = B . Date . ! —
, If under
S - | treatment | Discias How finally Date of
i | i disposed of Discharge, &c.

Date | From To

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

Date of final Medical
Board, or decision

Administrative Medical Officer.

2. o o i BE 2 5 H o w
4 e a® o 2 & <] ] o 2 &
o o &= W o B2 8 & =] = ® g - -
- I3 - Qs B ps =2 @ = =] & o =
r & EE s 8 ~w i = ] = gl
2 B Bt Bm B8 < = w]
L g B, I'd48 E = i
% E% =] B S ™ -
o Ba . o wi 1”4 b ~
= ‘|9 —_— — ﬂnﬂ- o - —
» -] =o 2 (=]
L] —
P a =4 -t =
- 0 ' -~
9B 88 2 e ol
EE - ~~ T
g 85 == < & ¢
S EE o S =
B &8 - = =]
- ~ Q
¢ &3 o A &=
w 885 '_I
5,‘.’ —
B =8 o S
o ol - | b .
Poog Z
= e
E - [t
= 4
o
e - -—
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- ik

Eatatmn

\ & / Date__

ek 207 :

- E nhstul
8. Rank /ﬁ 4 | at

4. Name GRA HA f\':}

7

2. Regimental No.

1. Unit 6. Age last birthday

Bsiira o, /Zm
7 )4?_,&:(” .&_LC,,/:} 7

8. Disability.
. A Rt e

Sta.tem;ant of Case.

filled in by the
between  the

answers lo the
In answering

Note.—~The following questions are o be
charge of the case. them he will carefully discriminale
statements and evidence vecorded in his military and wmedical documents.
entively due lo venereal disease.

//1’/ X’.e(fb"- /‘-f/' r &
-"'l/’(?:.((.‘¢ o 8

11, Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

/W@A NVow !C,’?/?ré - e

02‘ ’ ARl T = .

{fau.

9. Date of origin of disability.

10. Place of origin of disability.

5 oFen P B

/
12. (a) Give your opinion as to the causa-
tion of the disability.

-
(b) If you consider it to have been
caused by active service, climate,
or ordinary military service, ex-

¢ s

(A2 /(-44/'( C(Q{M,u

plain the specific conditions to
il which you attribute it (See mndfes
~ £ 7. on page B).
F 4 ¥, 4 K -
§ 0, A
S 3 |
) 197
\ F } f -.
4_...-:;{_;‘_“ /\y
_ “A 4
% =g \/
: ~ ] =

4/ e oS -

"//A // 5

y,.ﬂ(“t‘; S

Officer
man's

R s

&\'/(;"s_,j e’

in  medical
unsupported

He will also carefully distinguish cases

P

[



18. What is his present condition ?

Weight showld be given in all cases
when it is likely lo afford evidence of
the progress of the disability.

;S‘! gf SHEAL o cer iy . Ot A lg
Wbnnot Lcoitist
X oty QWM%Jf L R S o

14. If the disability is an injury, was it
caused

(@) In action ? Yps -
(b) On field scrvice.? 1 -
(¢) On duty ? 4;/:"‘
{(d) Off duty ? he

15. Was a Court of Inquiry held on the )
injury ? /

1f so—(a) When ? /
(5) Where ? lt.@ '

(¢) Opinion ?

16. Was an operation performed ¢ If sof = 3,
what ? y, =

17. If not, was an operation advised and M
declined ?

18, In case of loss or decay of teeth. 1Is the
loss of teeth the result of wounds, 1’\_ c
injury or disease, directly* attributable 0
to active service ?

19. Do you recommend

(@) Discharge as permanently unfit, y‘q‘
or

(b) Change to England ? C}

Officer in medical charge of case.

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

e

sosssatrndosassirme gunasionssssirssonsenns MBJOP,

S.M.0. a2 AURT h&RIMRL SGHATL.

exceplt

Q.Q' A M &)
s 26MAR 1947 —
Date £ e

*Loss of teeth on, o

Statio

T, active service, should be attributed thereto, unless there isevidence that it is due to some
other cause.

t Delete this word if no exceptions are to be made.
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et Opinion of the Medical Board.
ND'J.'I-:S. —(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 decide upon the man's claim to pension.

{ii.) Expressions such as ' may," ‘‘ might,"" ' probably,” &c., should be avoided.

(iii.) The rates of pension vary directly according to whether the disability is attributed to (a) active service,
(b) climate, or (¢) ordinary military service. It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1162 and 1165, Pay Warrant, 1918).

(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 been equally liable in civil life.

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

20. (a) State whether the di..-;.'xljilily is the
result of (i.) active service, (ii.) climate,
or (iii.) ordinary military service.

(b) If due, to one of these causes,
to what specific conditions do the Board
attribute it ?

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

(¢) Any of the conditions mentioned in
question 20, and if so, which ?
.
232. Is the disability permanent ? X

28. If not permanent, what is its probable
minimum duration ?

To be stated in months.

24. To what  extent 1is his capacity -~
for earmning a full livelihood in the
general labour market lessened  at
present ?

In defining the exient of his inability o
earn a livelihood, estimate it at }, & 1.
or fotal incapacity

24a. Is the man suffering from a disability which

would obviowsly, as far as you can judge,

| cause him to be rejected by an Approved
| Society under the National Insurance Act? | g

25. If an operation was advised and declined,
was the refusal unreasonable ?

(@) Discharge as permanently unh&;—"‘(':;',‘_‘ 3
or z

!
|
1 \
J 26. Do the Board recommend |
1.
! (8) Change to England ? | L o |

- Sianatuniar, 3 Ao L A

A

/" o f i “5\ o S = [\ -
f‘ 2 EMA&H 1917 o et (r\_l' l\" ANANN_ l\ "»rl A
Station. by Mo "

Date Ly MO ij _ _ Members.
Approved. % .
E- [/&Qu

Station —_
Administrative Medical Officer.

Date
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r

(On leaving Oorps or Station where invalided.) &“-

S =

Transt Date__g i = "',_':_f:" = ~ (bmv?y%?c? — -
I | station B, =58 Vess"S-8. Euripideg 4 14
g 5. s ess# - LUTIDIdE L
or e i e L8 i if o of

- SR TR, il e
ation |Port ] : medical charge
Bricfa-i-_ma_rks_mhe during transit, and state on transfer for final disposal.

‘&&@ , ‘ SEP1 91917

(Date 18 SEP 13]7 b I//?:;n""'-' .J.:j"_ﬁ . : E " E

\
- :

Re-transferred | " < 33 :, e e
i) -\Q_LMAEU"\&&‘\Z iy mgdical ‘I‘Q&au:;_.g;
(At S!am'w; or Ho.:i{)i{al where finally disposed of.) A\ 2
i No. 21 Aust. Aux, Hosglia)
Stationand | ' GEORGES HEIGHTS, " e
Hospital = /
Arrived from_Aé‘f'_?MO_'_%_AﬁfE' Date_yeige
¥ adisiead | If under |
treatment How finally Date of
" disposed of Discharge, &c.
Date To

2z AT e
J' |

S—

[

Detailed statemen! as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depét. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurr:

C " m.
PMRB. ] MAR 1918 RECOMMEND DIS¢ ROP » W’ L %—5—1 M./
A%MM PRESIDENT »

l} CONFIRMED
7 ‘z/ . FOR DISCHARGE

v

Date of 1“1:1;1%

Board, or decision

=l =] m = i - R ¥ 9 @
o o | g1 g% g | £ E £ E & § @ -
- g e ‘éo_ SEF i 8 8 =
' g eb §8 1) g g =
§ﬁ"—- g B E""gl = E —_ n
g 57 2 E %im " O =3
S 2 — — Egf 5 & £
":-llg._ — E'»-g: \ ; b
e - =. sz =
L £ : iy g1 8
ki | P e %‘ S -
it lagl = S 2| =
5T e = .
B =8 (i §> Sl
?,"E -~
g3 T B
g —
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(/' P ‘% . Aimy Form B, 178

- 'To/bﬁad (a) for recruits enlisting direct into the Regular Army,
and () for men of the Territorial Force when they are admitted t‘
Hospital. Army Form B. 178" to be used for Special Reserve
recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY OF

Su mame_ﬂacﬁa:m_— Christian Name_w_—

TABLE I.- General Table, TABLE 111.—Boards; Courts of Enquiry, Vaccination,

e A Inoculations, eto.; Examinations for Field or Foreign
Service, Extension, Re-engagement, or Prolongation
of Service; Issue of Surgical Appliances; Particulars
of Dental Treatment, etc.

Date. Brief Detalls and Slgnature
G+
i

Al NG:
Declared Age.........‘,4..(...’......;-@:{‘-.“,,...,...,.... PEEREA T A o e i
Trade or Uccuputinmﬂ at W

3 2 T SR, L, S fect... iaesoaniBRIOISER [ SHESRASRERIE SRRRsLRar e a dus inthnannhusartenns nnionnnseornsenensansparuse sraveshus easatsrsibon

Glrth whons 0l19] ..ooiiiiainmsnsismensensisasssssssesssibobos
Obost | "Kxpandea ™} et
Measurement |
{ltuma Of EXPADAION 10visvuserussansasns senissusesassssinChOS

Physical Da}elopmenh ...........................................................

Voaecination Marks

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

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

|
[
BPPEOMM BrY .. coue conminsaninntsnnsnssinsisnnsnnnmnsirdans sonts nssssrensbbsnscoennsiosts ‘

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

L e S N T

TABLE IV.—Service Table.

“L.n...ké.‘" . - R T
| Date of arvival | Date of departure

R { : . PRI S Duteorarrival | |
- | o o aix ¥ disetibarkation
P A day of...{.ﬁ?y{.’..&/(‘é...‘...lﬂl... X B i g o 2y bt -

" U‘Ur[)‘ ] I’k.‘gll. Na. -u.,..,......-....,,..-......--......‘...-...-...,‘ .

.lul-n::llf::lmmlt [ “““““ ;?/b?uqé"%{.ﬂ‘ur};"z:?a_ |

T,n.ln'erred_J ‘—-—_——_"4420 G o i e A i £ b i S m ool e s e

P — e M e

TS ossnannvnysrnsen BRI OF covsun innonumsinntabnsse s ite sssanshor ool I0L... f sorsssmminsnsmnnirnisrnsernnanssnsnnsrnnsansnns J -
|

Y §714, Wt W 8827/M945, 8300m. 10/18. Deayton Mill. (520)
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B y . : Army Form B, 179.

Medical Report on an Invalid.

Station § 2 /9 H-M
1. Unit ié M 5. Age last birthday s

o tee. 3% 1508

2. Regimental No.

/ 6. Enlisted |
3. Rank . at qu&a/
7. Former Trade | W 2 i
4. Name W% . /9- /{: s or Occupation | m C”‘yo&}y &L -

8. Disability.

M /z%fl—( g f J;ﬁ”f 73

Statement of Case.

Note—~The answers lo the following questions are to be filled in by the Officer in medical
charge of the case. In answering them he will cavefully discriminale between the wmanw's  unsupporied
statements and evidence recorded in his mililary and medical documents., He will also carefully distingwish cases
entively due to venereal disease.

| £ /G
9. Date of origin of disability. m > /“‘/ Y // i
7%
10. Place of origin of disability. ﬁ/‘:

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

: -MM@

: g ,
12. (a) Give your opinion as to the causa- 7 - g = IAA

tion of the disability.

() If you comsider it to have been
caused by active service, climate, st i oS
or ordinary military service, ex- ¢ é éézc‘ﬁ W L
plain the specific conditions to

which you attribute it (See notes
on page 3).
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18. What is his present condition ? A

Weight should be given in all cases
when it is likely lo afford evidence of
the progress of the disability.

Ho Gl hil- Guids luadid, Uy goi]

o Gude Ly lwn Y Proh efus . at- Pt o 7

Rul 1 o I R lud-

14. If the disability is an injury, was it

(a) In action ?

d
(b) On field service ?
(¢) On duty ? L
() Of duty ? o

16. Was a Court of Inquiry held on the
injury #

If so—(a) When ?
.
() Where ?
(¢) Opinion ?
.t
16. Was an operation performed ? If so, 7 .
what ? { m

17. If not, was an operation advised and Ms ’) J i@
declined ?

18. In case of loss or decay of teeth. 1Is the

loss of teeth the result of wounds, w‘_ -
injury or disease, directly* attributable

to active service ?

19, Do you recommend

(@) Discharge as permanently unfit, /ﬂ E ; J/

or
(b) Change to 1 glaaseed =

- Officer i in luu.llc.tl charge of case.

I have satisfied my ‘-;Llf of the bumml accuracy of this.réport, and concur therewith,

exceplt

jp 4 T

~— . ,.J." &4 \ e ] :--'-"'"\'{“'O]..,
Stabioas 0.C. No, 3 . al
fatat:m}.;,_ 1 S, _[* b AU 'y Hospit
()lhur n cll.tr"t. of “U‘-pltdl
Date

*Loss of teeth.gon, or immediately after, active service, should be attributed thereto, unless there isevidence that it is due to some
olher cause,

t Delete this word if np exceptions are 1o be made,
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Opinion of the Medical Board.

Notes.—(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 decide upon the man’s claim to pension.

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

(iii.) The rates of pension vary directly according to whether the disability is attributed to (a) active service,
(b) climate, or (¢) ordinary military service. It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1162 and 1185, Pay Warrant, 1918).

(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 been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease.
T o St
20. (a) State whether the disability is the {@ € (‘(,‘ E
result of (i) active service, (i) climate, ) o B e T |
or (iii.) ordinary military service.

(b) 1f due to one of these causes,
to what specific conditions do the Board
attribute it ?

21. Has the disability been aggravated by

/
(@) Intemperance ? =
(4) Misconduct ? ‘o
(¢) Any of the conditions mentioned in [0
question 20, and if so, which ?
L& ]
22, Is the disability permanent ?
1
28. If not permanent, what is its probable {k P o A // i Y
minimum duration ? /
To be stated in months.
24. To what extent is his capacity
for earning a full livelihood in the Lo e—1"
general labour market lessened  at
present ?

In defining the extent of his inability to
carn a livelihood, estimate it at }, 4 1
or total incapacity

24a. Is the man suffering from a disability which
would obviously, as far as you can judge, [:L o
cause him to be rejected by an Approved
Society under the National Insurance Act?

25. If an operation was advised and declined, LT Tt . C~e
was the refusal unreasonable ? ; f

26. Do the Board recommend

(@) Discharge gs pgrmanef ]y@ﬁ
or f ol st €8 i}/‘”n A L g SR,

(b) ChangerteEhgtand ?

il = ;
~ Signatures :— /) {M_ ;(‘_c T w fﬁlt’.;“& /"’p{s{i:.lent

- P
v/ 7 '
4 ”( LNt &76’7
Station 7
Members.

Date e NEP T « ).

Approved.
Station

Administrative Medical Officer.

Date
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(On leaving Uorps or Slation where invalided.)

2 : []);_m,__ st i Conveyance i bk
ransfer ] ]
Station___ fm sl gogy ahes 1 Jesse el
e Name | Vessel T i T
e of
% ate ' T
l'_mh;trk-JDl ; (._)ﬂ]u: in ] Sl
AL S = g medical charge |

Brief remarks on case during transit, and state on transfer for final disposal

(Date

Hospital or Y e T 213 e harirs
Station | £l Officer 1n medical charge.

Re-transferred

(At Station or Hospital where finally disposed of.)

Station and |
Hospital |

Arrived from ; Date.

If under
treatment

If admitted How finally Date of

- disposed of Discharge, &e.
Date From | To

Disease

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 service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision

Administrative Medical Officer,
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Jor War Pension Piwp_oses. Army Form B, 17%

PROCEEDINGS OF A MEDICAL BOARD ON AN INVALID.

No2 A, CommandDepot,

Station -
20/3/17
Date S
1. Regiment or (’?_crﬁa y
: 19th Btn, 2. Rogimental No, and Rank
- B e 3 4320 Pte,
3. Name B e o el
— GRAHAM Apdrew McClintock.,
E . 41
4. Ago last birthday
on
5. Enlisted [ 15/12/15
t 4 e e e i i
i _SYDNEY N, 8.V,
1 i T | 6. Former trade or occupation
7. Disability :
G, 8. W, gcft. foot, . Railway Employee

MEDICAL HISTORY OF THE INVALID.

L Nore.—The answers to the following questions are to be filled in by the Medical Officer by whom the soldier is brought
forward. In answoring them he will carcfully Cis riminate between the man’s unsupported statements on his case and recorded
evidence furnished by his documents, military and medical. He will also carefully diseriminate cases entirely due to venereal disease,

8. Date and place of origin of the disability

14/11/16
FRANCE

— 9. Give concisely the essentinl facts of the
cansation and history of the (Iisi'_l{l}ifii)'.
noting entries on the Medical History
Sheet bearing on the case, and give your Left unfit in November 1916 with G.S. W,
opinion, in cages where it applies, as to
what part military service has taken in
its production. ‘

left foot, In Hospital ever since Three

operations on foot,

G.8B, W,

Active servive,




10. What is his present condition?

.e

Weight should be given in all cases when it
in likely to afford evidence of the progress
of the disability.

Small scar on ankle Discharging wound

healed Xray shews ankylosis of Lt Ankle

11. If the disability is an injury, was it caused—A

(@) In action? ik i i Yes
(B) On field service? ® .
(¢) On duty? L
(d) Off duty? Neo,
12. Was a Court of Inquiry held on the injury ?
If so—(a) When? .. No,
(b) Where ?
(¢) Result?
I3. Was an operation porformed 1 Yes 3
14. Was an operation advised and declined ?..
No,
15. In cases of loss or docay of teoth. Is the
loss of tee'h the result of wounds, injury,
or disease, dircetly *attributable to active Yo,
sorvice 1 .
-
16. In the case only of men who served in South
Africa botwoen the 11th October, 1839,
and 3lst May, 1902, Did he riceivo any Not I.ppl icable,
ho-pitel treatment in South Africa during
thr South African Wer; if so, for what
diseascs, in what hospitals, and at what
dpploximate ditas?
17. Do you recommond—
(@) Discharge, as parmanently unfit; or Y.g
(#) Change to England | No, C 5
: Fn s AL M
Medical Officer in charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith
exceplt.
: Mma. D T
Station No2 A, Command Depot, L, 0.BETTS MAJOR,
26/3/17
L SR

* Loss of teeth on, or immedistely after, active service,

to some other cause,

t Delete this word if no exceptions are to be made.
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should be attributed thereto, unless there is evidence that it is

due




OPINION OF THE MEDICAL BOARD.

Nore.—The answers to the following questions are to be filled in by the Board. As the object of these questions is, in the event of
the man being invalided, to put the Commissiopers of Chelsoa Hospital in possession of the most reliable information based on the opimion of

l-huubelt;:r.b]e of judging, #0 as to guide them in deciding upon the man's claim to pension, clear and decisive
answers should in all cases be given,

Expressions such ds * may," * might,” “probably,” &e., should bo avoided.
The rates of pension vary according to whether the disability is attributed to (a) ordinary military service, (b) active sorvice, or (o)

climate. It is therefore essential when nssigning the cause of the disability to differentiate betweer them, Sce Articles 1085 and 1088, Pay
Warrant, 1909, .

18, Is the disability the result of ordinary military !
service, active service, or climate? 1If so,
to what specific conditions does the Board
attribute it ?

(In answering this question the Board should
be careful to discriminate between disease .
resulting from military conditions, and Active service,
disease to whirh the patient would have
been equally linble in civil life. Enteric
Fever, Dysentery, Malaria, &c,, contracted
when on service abroad are to be regarded as a
caused by ordinary military servicer nctive . 8. w,
service, or climate, as the case may be.)

19. Has the disability been aggravated by—

{a) Intemperance? .. i . No,
(b) Misconduet ?
"
20, Is the disability permanent ? .. . Yes
21. If not permanent, what is its probable
minimum duration Not applicable,
(To be stated in months.) i . ) .
22. To what extent is his capacity for earning a | Total,
full livelihood in tho ganeral labour market :
lessened at present
(In defining the extent of his inability to
ecarn a livelihood, estimate it at Hidor
total incapacity.) .

23. If an operation was advised and. declincd,

was the refusal unreasonable ? Not appl-icable

24, Does the Board recommend—
(a) Dischargo, as prrmanently unfit;
(b) Chm-.ngm Eu!gand ¥ % o | permanen tly unfit for gemeral service
and home service,

s R
President,
¥ ¥e2 A, C, pepot, A, J, Dunn Capt,
Station.........
26/3/17 Members.
Date......o. / ................. : S AN it 0. 8 B U
Approved—
Date
k. ; % F| S g, :
s A _.._-“ _-—-—""“
\-' - — S s .~ ‘— S
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4
ON LEAVING CORPS OR STATION WHERE INVALIDED.
Date.. 21/7/17
Fonwymspoan
Transfer Station WEYMOUTH N :
or = s ?)?1(‘ I“’f"‘a!fff'l EURIPIDEE‘.
Embarkation. | Date...... 21/7/17
p 3 Medical Officer...m i
Port PLYMOUTE,
Brief remarks on case during transit and state on transfer for final disposal............ b
....... Nothing to reperts
R VT b S
Retransferred ; il W, Jean. . Gol
‘Lﬂospital or Station..q.e Medieal Officer.
AT STATION OR HOSPITAL WHERE FINALLY DISPOSED OF.
. > ¥No, : n:
Station and Hospital s By A Arrived from v TR
il  mRIPIRS 19/9/17
L | 1f under Treatment. ‘ i g
admitted, . | Date o
ndex No. e e Disoase. How finally disposed of. | Dise
: " [ From— | To— | | | Ditchansn e
]T.'J-"L\ % 3 ¥ |
lr - . ] i
16/10/17 16/10/17 IG,8. W, L, Foot, D, &P

Detailed statement as to condition on discharge, and whether as an invalid to corps, to
station, or to depot. In cases of discharge from the service it should be stated whether the

answers to questions 20, 21, and 22 are concurred inRecommend discharge .0~
i MARYAO8L 8Ly -Fo0t..Lankle)..22. Yes . 23mm 24 Incapacity..1/2,
............................................................ o Ph'igpﬂ e T L ) T——
. f £ Frank, Doak Capt,
.............................. T T —
: . Lonfirmed for d ;
Date of final Medical . ¥ iachazge G, T REEE BT GO
Board or Decision 473718 Ty rincipal Medical Officer.
= sy v 2 p o p oo 2
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AM 57

To ADMINISTRATIVE HEADQUARTERS,
THE CHIEF PAYMASTER. . F.

Non Effective Statement.

‘TI 4 0-30[563

) Reg. No..4420..... Rank.... E%@. .. Name. .. ... G
Military District g Unit at 19th n Date of Hele
On Enlis e Emharkatj_u_!l;..:.........:..,_..,:._,:_.,.. Embarkation.......... .
TRANSFERS. Date Reference
IIL
PROMOT IONS, APPOINTMENTS and REVERSIONS.
NIL
FORFEITURES, CRIMES, V.D., Etc.
NIL
CAUSE OF BECOMING NON EFFECTIVE, WITH DATE OF CASUALTY.
Heturned to A uvetrelis per "A" 14 for 21le7.1%4 1B.EB3R Li.6147
IS CRARG el It Foon, 0,59 B.8.17,
PR S

COMPILED FROM INFORMATION AVAILABLE AT THIS OFFICE

N THE . - L R

N

Officer i/c Non Effective Records,
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Application to Enlist in the Australian Imperial Force

| (OFF‘I( IAL STAM P]

To the Recruiting Officer gQARD OF HEALTH

pvAnD “F h-—AJH' | 5
RN | i |

I, e tﬂjz:cw/m

hereby offer myself for Enlistment in the Australian Imperial Force for Active Service
Abroad, and undertake to enlist in the manner prescribed, if I am accepted by the
Military Authorities, within one month from date hereof.

POSTAL ADDRESS Sigﬂétun_&é’__tﬁﬂ i/.&/ﬂ« Lﬁ-ﬁ-d_
/70 md)““" . Ormpa!mnﬁw u? WM'?M
EC 1915

“%——‘d/vu(/lﬂ : T 8 L

(For Identification purposes the above space should be filled in persomally by the Applicant.)

CONSENT OF PARENTS OR GUARDIANS (For Persons under 21 years of Age)

I HEREBY CERTIFY that I approve of the above application, and consent to the

enlistment of my {v?gl;d: for Active Service Abroad.

Statement regarding Death or Absence of Father's ngnaturt_
either or both Parents. E
Mother’s Signature

— or

Guardian’s Signature________

PERSONAL PARTICULARS

: e
o5 foht. O ; Chest Measurement (full
Age— %0 _yrs. & mos. !}-Ielght & tt. [© ins R y

m * BN Woight, /OS{‘ /o ——ar’f' 32 . inches
R@LIMINARY MEDICAL EXAMIN&TIOW/@'{@Z

Dm“31 Of Medlcal A .. |FIT for Active Service A

pys : : .
¢ % %,,, w Oo{ frrone
S ac .
39 ¢ - DEC 1918 | AAds dogo.

EL=E i A Y )17 ko
%Sig‘g}’lacr _ |:(3. // %I"’r < s
Date e _._/IA/' ‘\mnamra of Medical Authority

'\ B | |“.-' /
~ Place
- Date Signature of M.0. at Central Recruiting Depot

CERTIFICATE OF RECRUITING OFFICER
I CERTIF'Y that I have this day provisionally Ancceplteld this applicant for enlistment

in the Austrahan Tmperial ‘¥ ree,
3 Q ey Signature = 4_‘2‘0(4( é

\
Place RS N f.ruumnq Officer

R, - TN [OVER
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4
n ta applicants but will be
iting Officer, who will then
ch'recruite are instrugted by
(2) It an Applicant who has been rejected desires a copy of tih certificate, it m&t be o mplated in duplicate
at the time of Medical Examination, and the word " original " or " duplicate, " as the case may be, will appear on

top of thesrespestive forms. Both copies will he forwarded to q:e Officer, in Charge of thn Central Recruiting
Dapot, where the dl’llc will be imptessed wﬁh the official stamp antl then' returndd td the applicant.

< 1Y
(1) ApplieationVorms recsived by ing Officers will not be handed back
pussed direct to the Musical Practitioner, who will similarly return them to the
forward them by post to the Officer in Charge of the Central Recruiting Depbk ¢
them to Report. }‘J,’ s

(3) Oopiq will NOT be made of any ourhﬁcatas of acceptance. The word “Duplicate " will be struck out of
lunlwrtiﬁuha. and they will ba gont to the Officor in Charge of the Central Recruitigg Depot by post.

(4) Names of accepted lpplmanta who do not report at Central Rumw
time will be forwarded to the Looal Recruiting Officer for information:

6 within the prescribed

=
) : Married | 2%
(5) When alternatives are shown on the front of the form such as :— foa !%3:,‘, ¥ ::?:'erJ Do et strike

out the words which are not applicable.

(8) Only:those persons who fulfil the requirements in all other respects will be examined regarding medical
fitness. These requirements may be ascertained by reference to daily newspapers and official posters.

(7) The Central Recruiting Depot to which accepted applicants from varions places will be sent for final
medical examination will ba determined by District Commandants. Recruiting Officers at outlying places will
require to issue clear instructions to such applicants informing them where and when to report, and will forward
the application forms in time o ensure that they will be in the hands of the Officer in Charge of the Central
Recraiting Depot when the recruit reports for enlistment.

bugprapueoy Jo
IR0
SupU .fiq uonw Y uapr 40/ s??ln{g

Page 50

-




/o 177

{

: ;. alty. . e 80 #} o, R42:200
o Eour s ot Lok Aokl

: Mm Yy o2 Sree 1276 7%
/ frl&ﬁ;f Qelicet b driz. st $/Tid, Bt Moyl Vit Hoc), AR L L LA '9% ve Mas. .-,755
. *%W 351 go 53 ";m/f M«ﬂéd o / 7“?
0 07 = A
e '“\ oy JAASDe 1\,0.%17 hn .}5‘%\;\; e X0 /)

./m({rrma; (o J%.Méd . ﬂ ! f‘-:" ;{IM{ / / o 2 F

G L AL L0 Lt Geng ‘

DATE. PURPORT. REF. NO.

/2. np | Bopet _ %dw AU 27U (P~ Hypert)

= ety
R ————

/\

) .
/3 W /wr/\.ﬂ;/ﬁrr/,_’h o RN ,-ﬂ.(-/ _,/./._?/ 5 A

WAR HISTORY INDEXg
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