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X Unit .

Joined on

Questions to be put to the Person Enlisti

1. What is your Name? oee

9, In or near what Parish or Town were you born! l

3. Are you a natural born British Subject or a Nekusalised

British_Subject? (N.B.—If the lﬂ.tber. pl-penl to ha}
shoWn. wih -

4. What is your Age? B o e

5. What is your Trade or Calling 1

6. Are you, or have been, an Apprentice! If so, whena.
to whom, and for what pcrmd?

7. Are you married? ...

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
Majesty’s Forces, with Ignominy, or as Inmcorrigible and
‘Worthless, or on account of Conviction of Felony, or of a
Sentence of Penal Servitude, or have you been dismissed
with Disgrace from the Navy? 5

11. Do you now belong to, or have you ever served in, His
Majesty’s Army, the Marines, the Militia, the Militia
Reserve, the Territorial Force, Royal Navy, or Colonial
Forcest If so, state w]nch, and if not now serﬂng,
state cause of 4

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

13. Have you ever been rejected as unfit for His Mn.]eaby s 13 %
Service?! If so, on what grounds? .. e *

14. (For married men, widowers with ch!dm and auldm's w?w
are the sole support of widowed mother)—
Do you tand that no sep will be issued 14
in respect of your service beyond an amount which
together with pay would reach eight shillings per day?

15. Are you prepared to undergo inoculation agamat small po: } 15

and anterw fa\er? 1

/

3 M \—C';‘ ‘D\-ILCW _do solemnly declare that the above answers made

me t-r: the |above questions are ing and hereby volnntanly agree to serve in the Military Forces of the
mmonwealth of Australia within or beyond the lum.t.s of the Commonwealth.

Andlfnrbhpragmtonﬂotmthnthmm.]ﬂtloithapayptysbletomabomﬁmwﬁmduﬁngmyuwiw

for the support of my Tite o1y children.
e f
e i

® This clause should be struck out in the case of unmarried or widotwers ‘children under 15 year. of age.
D.3TI11.18,~0.18780. t Two-fifths must be allotted to the wife, and if there are chi three-fifths must §& alloted.
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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.

. . 0 ) £
I 4 ookt OO TS TIICO T Z A O Dl LT e DT T LAeY o -

(This te be struck out except in the case of persons who are naturalized British Subjects;) I

pus_ (5 — (= C(C

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

. N @It M swear that I will

d truly serve our Sovereign Lord the King in the Australian Imperial Force
Mo Sl L £ [ 7 6. ek e War, and a further period of four
months therﬁer uﬁ{em 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 Here Mk, Gob.

o
7

we

Signature of/Person Enlisted.

Taken and subscribed at_W -
the State of % MM_

this /7" L . of |
M,.IQ /6 !)efore me— )
_4

. %: g 2 of 4 #ﬂﬁﬂgw%. g

*A person enlisting who objects to taking an oath may make an afirmation in accordance with the Third Schedule of the Ack, and
the above form must be amended accordingly, All dments must be initialed by the Attesting Officer.
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kw1 LU
Description o!.,u.fﬁiﬁaﬁn..._ Lﬂ-»é&-/ on Enlistment.

il

!
Age..... .+t [ years. 9?' ay-months. DisTINCTIVE MARKS.

—

Height. o) feet (’ TJ inches
i
W 55 2 i

Chest Meaaurement._..i,g—m?__{z.__inches.
Complexion A Jan <.

Eyes Q‘ o
Religious Denomination.. C 0‘/%{’

CERTIFICATE OF MEDICAL EXAMINATION.

1 HAVE examined the above-named person, and find that he does not present any of the
following conditions, viz.i—

Serofula ; 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.

7 ! W':W‘Z alegton
Signathire

ignattire of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I cErTIFY 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

w_ TUNNEEL...o COY.
it 17 JUL 1916 - };..)r A
(sEYMOTT™

L3

Place
D771, —C.401T,

Commanding
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LS—Q'{%M«:T %
v e Al , Army Form B. 179.
)""3 tLtEJ’ 1]
Medlczﬂ'

eport on an Ianlld

Station w S .Lyt..{_-

Date 2o -3.,5 .

. Unit —Z /r / % 5. Age last birthday g
2. Regimental No. % s E.nlutr:d{ on gy /S'-[ *‘ﬂb%
' at M“_
8. Rank _//‘-fﬂ v e Tnadls { ;,‘- a.-.u./o.k;
1.--...¢.-Jv

Namc/?/il y ﬁ f_ or Occupation

8. Disability.

,_2 ernctbriarc P i 00
Statement of Case.

-

-

Note—The answers lo the [ollowing questions are fto be filled in by the Officer in  medical
charge of the case. In answering them he will cavefully discriminate befween the man's wnsupporied
stalements and evidewce recorded in his military and medical documents. He will also cur:fu!;‘t distinguish cases

enlpfbly due lo venepeal dise - St ‘/‘w _{H 4./ 3
%&# ﬁk o f/:'m L i ALY
ltues A CT7506

9. Date of origin of disability

- i NS J—

10. Place of origin of disability.

11. Give concisely the essential facts of the ﬁ X
history of the disability, noting entries %Al t  loe~ A S AT

on the Medical History Sheet bearing

on the case. Bk _A,nu e dh//ic .
W ¥ B M’MD R d pa ﬂ # AT L
Ehhcacst ~Sone B v
ﬁ b/ﬁ:,.{@kﬁ / o TR Aol Ao,
#‘-m %qqr; —-ua,..-. z oy _4“‘-7_4 W” ';’
- 1440_44’._ co&,/ ——:—/J

%ﬂq} _ft Z/ af- 2% feene %_,AJ r?

z fs % Lu /

fovo o K S, £ f é, "Rty ool > 7{; e
12. (a) Gwe your opinion as to the causa- e, o = "CAW la

tion of the disability. 7 . - 3 =

B M =
(6) If you comsider it to have been % W
caused by active service, climate, Aef /6"‘—(:# ("x
or ordinary military ‘service, ex- f )

plain the specific conditions to ,‘Jl % okl il o

which you attribute it (See notes \

on page B).

Consultant's Finding.
FEpilepsy.Cardio Vascular Changes,due to weark tear.Fibrosis of lung.Emphysema .&
Bronchitis. Permanently unfit for ALL Military ;er-vico Service has aggravated a
developing condition.No history of Epilepsy prior to 14/2/1'?.
(Sgnd) H.C.Maudeley,.Col. 7/3/1917.
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18. What is his present condition ? :1:9’54:{/

Weight should be given im all cases L_,&

when it is likely to afford evidence of

the progress of the disability. i‘ S K a ,{4‘# /
A W Mffpd,b/& = Sl e’ d‘u,y Lugied o am,_él
5 B A S WY o R L ‘dc.-, JoA £
Lol Moi Affreito o iy s fopis = < /ww-
bt fasf h Lglt £ aceel v detin
Fhenr w e A.A" (S 'l--»-/""' /naﬁ-a(_, _-—- MM P

wony 9;-44 bt -{/.,_..Lm
-'YW W‘M 'ahl/, %44 . ! < 4-._1.4., 1-4.,-114-(4- ”4&. /

/au«_:, oty «d A= [ fasgnr 2¢ 3 )‘t/f‘,‘
/%C‘M 4.?,“:(,@ 2',[4.._,( ?/ b cilnls }

14. If the disability is an injury, was it iﬂ >
i % " [ﬁ&cm

cau
(a) In action ? i
(6) On field service ? . -
{¢) On duty ? == -

(d) Off duty ?

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

The £« M’Cl/.{{&

Ifso—(a) When?
Piitad oo
(e) Opinion ?

g
16. Wi tion performed ? If b, W-a~
G " Zef W A &

17. If not, was an operation advised and

! Ze L “ Cee £

18. In case of loss or decap of tecth. ls the ks
loss of teeth the result of wounds, 3. p { {
injury or dgease, directly® attributable et Uy

to active service ’.

19. Do you recommend

(¢) Discharge as permancatly unfit, \ZG
or
(4) Change to Englumd ? s

/0
Officer in medical charge of casté.l/'?

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

exceptt T K v
¥ 2 QI %/y/f P~ (O l(
: [. s h’hﬂ-‘lgﬂ = ' DN Lieut.-Col.,
Station " : T — 0.0 Ho- i ; ftad
_— _T:a'?"\o Officer in charge of Hospital.
Date ~ UARTE

* Loss of teeth on, or immediately after, active service, should be attributed theretp, 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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NON_EF?RCTIVE SDATT

79
_ fank gpp Name
v Lietrict (1) Unit at

opn kel iotoerd. Fmberkation

l{in.%y.

GBI%LX:__EL____-_P_,

Administrative Feaaquart ers

RNERT P,
ENT
nit Min.Coy.

Dats nF Hot Available
Ertealation.

_______ e

Referencao

NIL

Ty

APFOINTHFNTS & REVERSIOUNS.

‘r.i‘(\'m' 1Y, i

CAUSE 0F BECOMTRC NUN-ZFFWCLIVE TITH DAD

T, CONVULEICHS

Returned to Anstralia per H.T."Barambah" for DIS| HiREE
-

f 21e4e1Y
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!
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SO 9859 Army Form B, 179.

Medical Report on an Invalid.

‘{;{/ Station ,VO. D Las. J:Mﬁj_w{/ mﬂb \-LiO.Q/
0 10 on s
Date 20 - % 7. ~ il
o i IE ol : 1'-
. unit “‘No.t. I ‘”‘"’"“m‘”‘ﬂ u“}_" 5. Age last birthday H—’LL b Ao

o Fabo1qis {ana mmuﬂ )

2. Regimental No. B0 "! (1 ki

S R ,anTa}u d ! at K ocRlamgte~—
v . F T .

4. Name ° A_o _nd.ﬁ.xr ( 1}.,‘-1_{,1_,.,\ / 7 wog:;g;lmr;ﬁ: { 110 anmaiv

8. Disability. ,
]'"L*F{f L\-&—d\ﬁfx-' k\"y\\ALL\RW'\-”\_b

- = 0 .
L b gh {R;‘ gl / T fror Soobal

Statement of Case.

Note—The answers o the following questions arve (o be filled in by the Officer in  medical
charge of the case. Im answering them he will carcfully discriminate between the man's wunsupported
statements and evidence recorded in his military and medical documents. He will also carefully distinguish cases
entirely due lo venereal discase. £
Banes is §tn las) rotiant g or Lask TuAa ety Fo o

!
ﬁa.»._ﬁp_, petotl o~d R AT J Rir~~rh o dolis, ¢
] te

of origin of disability. A, 0ol 0 Yo A~dery QS‘.’ .q Lo,

7 g == o
10. Place of origin of disability. PN =t /b L it
11. Give concisely the essential facts of the t(o.tuMU woh b.,V«_JJ M T AOAAE 5

history of the disability, noting entries

on the Medical History Sheet bearing "LL'J._Q-LI-’ Mnuv-\amx} ‘yi.. U\*W: 19 |7'

on the case. -
-
AN i U‘_),u,\, 1“( ,_1:‘- o \L{,cijl_’almf K;L’D} - _,"AIV‘A“LJ AAk‘\Ab Y o No. 3
BRSSPV

e do. \- -1y, Vor wah pomwalnants e G0

LL.L;,,J -3 C-—,;_- ‘ﬂ”_\;“{ 'LLL aa Ao 2 g ak m av Al precefy ¥} ;-!4}’“; AN
L0iafb feswaly Aoy OO USRARA/ prnkily e 2o 1. srancs puisbiovaadds
‘_LW-\' s BunvpdRans  gases -{.T- pacthanars Pl T"."”""""”’h a»% 3

rt-“hl 1 '.L*h:b :(‘ L4 ,,‘\&t..t_.. = %_‘L& i}r Luaney c’r\A.'Lﬂr}"(tkMV\"ﬁ J@\M"V"‘Z
056 Bk LB“OYM;J % - Srot dad/ ok Mads mroatdas - tks s 4}Tlv'-lf‘\ﬂ£/ o bods

('\ﬂL Od - X\ng vt tf*
{?.axu-h.x.l?‘o A L,i'g LN, 5,_“)_, AV Prods ‘1 S \"“T‘C"u v bL D'b b LM
oY £O --t‘\ml.u.—d:_t Bror~edidis

B A’?’Bk\/ Lh ;'I\‘,eﬁ._{x' Q-'T_'-. (L"-U-’\‘r u\/}"«' ke Kinans

, : 0 : > al
s . 8 ) y A :«_‘14 A
12. (@) Give your opinion as to the causa- Mo aoy Pinans AAARDaARE a0 ¥ XVL

tion of the disability. ~ob camsds b 1 ot~V o S, (- )
(&) 1f you consider it to have been
caused by active service, climate, Lk '“‘T \ “-m't‘-l‘:’l’ L"U\r Ax Lh'ﬁ QAL

or ordinary military service, ex-

plain the specific conditions to ¥ ,C—i f\»-/}q—‘ f‘% I;“"\‘ﬂﬁm
which you attribute it (See nofes

on page 8).
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8. What is his present condition ? fnh"vv‘:' Lor N TP ;1/.,..1.11 Jl\ﬂ\-o.d-/ O
Weight showld be gwmk_m all cases }hrv—vuu I -2 - |7 v~ _Anl «nﬁ« Mju -.

when it is likely to afford evidence of z
the progress of the disability, A arobh  Aaartn—/ & ol B ro~r—1.

Kow s basv u-t ¢ ol pu et o B ok e ~-»-,—-I£I\AMM‘£‘IU ‘PZ‘

MMLIJ "..-,__%(# UIEFN 7y IRy VS e oles s[A‘. r} GIf /' s . /2

b,.mxu s V) ftn "* w Fos’ Fods peas o «-ﬁ:-'._- RL gy DRBEA 98‘.

TM ua - .J?.‘;Tr A Loraphs - _.EHJLJ reoeh 1o \kuﬂllz % :_uc(.w[»cw /.
ARsL Uk D M% 2, ok aekon jranalyBian - ~ Py A fan ore

Uiy N .,o(('xx.b&* bud  olitoun~oiie O 6&“% )
f.JmJ s 1o )“CS(””M Lot Lowy. amreands ul:‘out Ly, & viekislks

n . &

LA !In;\"fl"’f -',.tp.ita) r Lo ll.-af

o k hisak, H- /LTMJ 2 :

A Sy Bfr o 't‘['\ (ponsad a8 ﬁfa e Ry B uib)
S ’ i

£.5+ s Jer—a ﬂ_,O‘_)u.CgJ ‘yg'l T LT R SO

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

onrliealle
(a) In action ? ks :*”]’ amd
(b) On field service P (L "
(¢) On duty ?

(@) Off duty ?

" ™~

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

If so—(a) When ¢
0 1.0
(b) Where ? olks mtp-"lru.dﬁﬁn.u
(¢) Opinion ?

16. Was an operation periormed? If so, ~ob apnlae ol
what ? '

T 800
17. If not, was an operation advised and b aplueasy
declined ? J

18. In case of loss or decay of teeth. Is the
loss of teeth the result of wounds, At
injury or disease, directly* attributable S
to active service ?

o/ eol e

19. Do you recommend

(a) D:schargn as permanently uufit, v
() Cl.mnge to lmgland ? Ousntrodiow 0.

W M&,\/ 7~
Officer in medical charge of case.‘/r

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

@/ MA’V’/ M’) Lieut.-CoT

Sior S AumtTe TieryHospital

Officer in charge of Hosp:tal

except]

Station

Date
® Loss of teeth on, or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
- other cause.
g 1 Delete this word if no exceptions are to be made.
-
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s Opinion of the Medical Board.

Nortes.—(i.) Clear and decisive answers to the following questions are tobe careiuli'y 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.

(i) 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,
(8) 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. (@) State whether the disability is the
result of (i) active service, (ii.) climate, ‘hores NPT (W S i
or (iii.) ordinary military service. =

EJ.}J\ er-\A/- oln/ p\.rv-\ﬂupximm} )“U\-"*’q"

(6) If due to ome of these causes, )
to what specific conditions do the Board i
attribute it ? s

21, Has the disability been aggravated by

B3 = e
o [N I ] g g"dj
(a) Intemperance ? O . - I‘J':’l am S
e - . g- o
(b) Misconduct ? A D. 5 o §g g g
p¥ SpAdas
{¢) Any of the conditions mentioned in EEY -
question 20, and if so, which ? n‘?ft-”:’ \ ) v (A ;_:q L] m‘l‘;% g
. o Q
} @
22. 1s the disability permanent ? ""g g E E :
sgRt =g
23, If not permanent, what is its probable . ikl "'"g o+
minimum duration ? ey v pjr\/r\,g.u:.aﬂ )~£ R I;' g | g -
To be stated in months. -~ W0 HD
[g: e - Ef- @
94. To what extent is his capacity -1 ~ © o g
for eaming a full livelihood in the ':I t 0 - P g :_!El
general labour  market lessened  at d ‘-l-‘l- = o B
e SR
-
In defining the extent of his inability fto = dlﬂ_’.ﬂ :a
ecarn a hwelikood, estimate it at £ &5 oOcts @
or tolal incapacily. E I'-l'g- o S
244. Is the man suffering from a disability which N
would obviously, as far as you can judge, ] :00 g:
cause him to be rejected by an Approved ﬂ_;v,b I~ o
Society under the National Insurance Act? A S S8 3.
[ ; . . &
25, If an operation was advised and declined, oy &.»C\JJ-QU g d.g
was the refusal unreasonable ? ] .|_. .g -
2¢. Do the Board recommend .ﬂ

(@) mmv@* unfit, ?*?mm L 'W‘JDJ’ %{)}V %;.m;}\nﬂ)
(&) ge b land ? : \

ng ¥ /Q'\WW‘-L/ ,1)‘\-'\!-&-&9.; .

Signatures i— ﬁ

Dtioke. 4,,__5_?7,,. President.
5& (ﬁ{‘ tewe/

d.;, i

Members.

Hbwsecs o

T o [ L
Administrative Mggi,cal,l%grﬂ .
DM.S. A.I.F
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18. What is his present condition ? ‘PM har Dasay PUMI-b o Lo/ o
Weight should be given in all cases PW\ﬂJU TH - '1/"'7 oS M

when it is likely to afford evidence of

the progress of the disability.  xus-0Js ; Pgﬁ P horr. xﬂum Pragnnvs H‘-U‘"B/

Aant ) pan~ct) v L lras Jiteny £o & } 4
Mw an to Pk ke i;:“: [ WSS RN STy ;dwh frar fnrs
m umwm%;u i prayen ﬂ‘}s MJ» Lﬂgp Q.,Ma.}./
'.}E-w’:/m O M?f"\ a!E mank o | ?wuw qu.; o) uf.}\?/
pl b Jouds ez o - MmO 2 .
ﬁuiwx:o Hlo . '\M\«Mv p/mwwfﬁm} p«au&o wwcxlu\ust‘l&/y :&;&mw
HKopark . FLJNLW Qﬁ-uab ,h/}r\ﬂﬁu ‘-'b posers 2V pmdﬂ ma—upl.v a8

v 2 Bronnds)
a2 d:)%.u:u-“b i A ’bLﬁ 'TmuﬁJ 25 ©%:
R 7. S5 7> S /hn-.mo.ﬂ./ pt olior~ g~ - :

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

=Py P OTTW»QU
(a) In action ?
(b) On field service ?
(¢) On duty ? v

(d) Off duty ? " v

15. Was a Court of Inquiry held on the ’
injury ? ok

If so—{a) When ?

(b) Where ?
(¢) Opinion ? A ]
16. \-xﬁt?n operation performed ? If so, ob p,r\/r&kmﬂ;i,b
17. If not, was an operation advised and N\ﬂvx’ P‘ijb
declined ?

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

loss of teeth the result of wounds, ol g/r\/rfuai'-ey_;
injury or disease, directly* attributable

to active service 7

19. Do you recommend

(«) Discharge as permanently unfit, mﬂ');

or &
(6) Change to Bugland? Parslnelios

Officer in medical charge o#

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

W/"M Lieut.-Col.,

Station 0.C.No 3 Australian Auxiliary Hoapital
Officer in charge of Hospital.

® Loss of teeth on, or after, active service, shuu};l be attributed 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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: : j aies C 7 ’{:C/a o p . 4 , 4
_,/1? , 2 ( vl ( e 2 / o bt V/ “ v ¢/2h /J '
. ¢ 4 G
hidif, A __
; ,}; . VA b~ LA ,f'z.:uy- }r/_‘ . f'l ey #erz
{ P . .‘_1 2 ‘:’: w3 Pl P’ o I P
"4 oy ? }
Fa - a—
) ’ _."J,'-J ” F : Wl Vv 7, .f ‘e /-”Aﬂ-’
v L o | f 4
A /:‘ 4 r
(j;‘./' o ':.‘!
F A j"_ P /I 3
v g /f..;.‘: o {'()' >
‘, . J:I ;“:2
> g TOOTOGITG
%}’@F F/L < /_'ﬂ_‘ >
Station £ ’
Date Members

App

Station

7Y

Administrative Medical Officer,

Date
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