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o~ MILITARY FORCES.
e d

IMPERIAL FORCE.

~
Paper of Persons Enlisted TorService Abroad. & °
-
"7‘2—1 7 .
Nan‘a:;%.‘é'{ VER uﬁ/ﬂf’(fr‘?ﬁq i
Unit ‘ i it e
Joined on . W = s . ?*‘
} =
t to the Person E; before Attestation.
[ %, Tn tHo Pathih of . .on s ifumnis i dos xass sasb apE in or

9. In or near what Parisk or Town were you bornf .. .. [ sicar the Town of Lo LGP g A L0 5

in the County of MMW

3. Are you a natural born British Subject or a
Naturalized British Subject? (NB—If the 3.
latter, papers to be shown.) .. .. .. .. .o .o .- J

4. What i8 Fou¥ 88T .. oo «c cc s cn sn owe ee s un 4 .. A IPEERT,

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

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

.7. Ariyngﬁ i AR .L.

b 7 ~a 4
8. Who is your next of kin? (Address

9. Have yon ever been convicted by the Civil Powert ..

10. Have you ever been discharged from any part of His
Majesty’s Forces, with Ignominy, or as Incor-
rigible and Worthless, or on account of Convie-
tion of Felony, or of a Sentence of Penal Servi
tude, or have you been dismissed with Disgrace’
from the Navy? .. .. oo cr oo cr ve v 0o sn e

11. Do you now belong to, or have you ever gerved in, His
Majesty’s Army, the Marines, the Militia, the
Militia Reserve, the Territorial Force, Royal Navy,
or Colonial Forees? If so, state which, and if not
now serving, state cause of djssharge .. .. .. ..

12, Have you stated the whole, if any, of your previous ORI <. /. 2 Sl - 70 T
“rvice'.. 1 ~r 5t ¥ ¥ = Fgadih f it e s } e s s e e s lls TR reN s G EE e AR R RS NEEE

18. Have you ever been rejected as unfit for His Majesty's
Service! If so, on what grounds? .. .. .. .. ..

14. Do you understand that no Separation Allowance will

be issued in respect of your service beyond an }

amount which together with Pay would reach
eight shillings per day. ..o

[/
1,4 W{'d i M’V’ & %‘”&ﬁ/ ..... do solemnly 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
Forees of the Commonwealth of Australia within or beyond the limits of the Commonwealth.

# And T further agree to allot not less than two-fifths of the pay, payable togme from time to time during

my service for the support of, my i I AR three-fifths
~vife and children

15. Are you prepared to undergo inoculation against smallpox
and en IS T e S GO RS o A8 T
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CERTIFICATR OF ATTESTING OFFICER.

————

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

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

I Bave examined hig naturalization papers, and am of o inion that they are correet. _
TThis to be st except in“the sase H'peno;m—mfimrMﬂjm)

Signature of Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

R L dflﬁ*@ % ( o S

................. sre RNl av i nnn s ks TN T e s s; SWORD ER I will well and truly
/ﬁh»—v il
serve our Sovereign Lord the King in the Australian Imperial Foree from / . : 7
182

until the end of the War, and a further period of four months thereafter unless sooner lawfully *harged,

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.

SO0 HELP ME, GOD.

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

the State of .../, !

ey, - gl
i /f ........... day T T

LA R R R R R TR 0 U0 O, e

Signature of Attesting Officer.

*A person enlisting who objeets to taking an oath may make an affirmation in aceordanece 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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g 7 67(/(/ T
2. .y

CERTIFICATE OF MEDICAL EXAMINATION.

1 have examined the above-named person, and find that he does not present any of the following conditions,

viz, :—

Serofula; phthisis; syphilis; impaired constitution; defective intelligence; defects of vision, voice, or hearing;
hernia ; hemorrhoids; varicose veins, beyond a limited extent; marked varicocele with unusnally pendent testicle ;
inveterate eutaneous disease; chronie uleers; traces of eorporal 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 defeet calenlated to unfit him for the duties of a soldier.

m see the required distance with either eye; his heart and lungs are healthy; he has the free use of
h's Jo .\ a.1 limbs; and he declares he is not subjeet to fits of any deseription.

ousider him fit for active service.

Medical Officer.

© CERTIFICATE OF COMMANDING OFFICER.

pase s

o et

1 CERTIFY that this Attestation of the above-named person is correct, ﬁ ??‘;u rgi}gfd,fom
ATFTONT

have been complied with. I aeccordingly approve, and appoint him %Oé% AT

TR 1 1910

Date ... e b e Bk R RIS SR L L e R it AN

Place .. CAS U l* A ........ ‘7 [L/Commdmc ’%é’i(f‘{_@“

P

R g









l

CERTIFICATE OF ATTESTING OFFICER.

The foregoing guestions were read to the person enlistedin my presence,

to each question has been duly

| have taken care that he anderstands each question, and that his answer

entered as replied to by Thim.

[ have examined his naturalization papers, and am of opinion that they are correct.
(This to be struck out except in the case of persons who are naturalized British Subjects.

Signature of Attesting Officer,

OATH TO BE TAKEN BY PERSON BLING ENLISTED.*

) \ ‘\"‘L"}“L} ; . qwear that 1 will well and truly

PR . . -~ 95,

King in the Australian Imperial Foree from ........ e B L A TR SN

serve our Sovereign Lord the

until the end of the War, and a further period of four months thereafter unless sooner lawfully discharged,

dismissed, or removed therefrom; and that 1 will resist His Majesty's enemies and cause His Majesty's peace Lo

be kept and maintained ; and that 1 will in all matters appertaining to my service, faithfully discharge my

duty according to law.
80 HELP ME, GOD.

(&) . &

Signature of Person Enlisted.

Paken and subseribed at ...... QL‘L“"S‘* ke R LT M e ]

the State of k ...................... P .
i
oW o

L e ABY +ouovnsesnanponsestirees A - ‘ of

L R I e

Siguature of Attesting Officer,
an affirmation in  accordance with the Third

scts to taking an oath may make

form must be amended accordingly. All amendments must bie initialed by the

#A person enlisting who obj
Seliedule of the Act, and the above

Attesting Officer.
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— N

Wi i
_fJ ; T \ > -_f/_
(/ﬂf}#* Anft® 1o
; (1‘# l’li glu-l:l::lt.

Api)ﬁcaﬁon to Enlist in the Australian Imperial Force

To the Recruaiting Officer ‘

TR EXATT
e

I, ﬂaf:;fd, Looen

hereby offer myself for Enlistment in the Australian Imperial Force for Active Service
Abroad, and undertake to enlist in the manner preseribed, if I am accepted by the

Military Authorities, within one month from datw
0STAY ADDRESS Si \ .7&_%
1T T — e

Occupation e i et
{ (&.QAAM;' Dake_ ol oo rl""""“f"l"'\' I5r8

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

CONSENT OF PARENTS OR GUARDIANS (For Persons under 21 years of Age)
1 HEREBY CERTIFY that I approve of the above application, and consent to the

enlistment of my {50 | for Active Service Abroad.

{ward|

Statement regarding Death or Absence of | Father's Signature_____ .
gither or both Parents.

Mother’s Signature

— or

Guardian’s Signature “a<k.

PERSONAL PARTICULARS
Age—J.Q ...... yrs. /. mos. |Height—.. . ft. (-2 ing | Chest Measurement (fully

3(;xpanded?---
Mnesiod.  Wadewer.  Single. weight Fi7 s bait -_3 ____inches

PRELIMINARY MEDICAL EXAMINATION
|FIT for Active Service

Decision lioh Awthority

Place
. Date___ aic Signgs _r(ﬂ;d«nf Authortty
e 1 Concur
c 2
% | 2% Place .
_Ei_f_—E — R~ S .
® c o MO
> g &5 Date — Signature of M.O. at Central Recruiting Depot
RNFICATE OF RECRUITING OFFICER
1 CERTIFY, Jay provisionally Accepted ) ;. applicant for enlistment
in the A pree. ?,__ i
; 5 Stgnature A (@L/.(LU_ f/ S,
Place W i LS SR Heeruiting U_ﬁic(r——ﬁaavu
Date e [ovER

- 5 ‘
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Australian Military Forces.

2nd Military District.

VICTORIA BARRACKS,
SYDNEY, 3’71%7
OFFICER IN CHARGE,
BASE RECORDS,
VICTORIA BARRACKS,
MELBOURNE.

"

Le/2 5 Qz % G i &

i 4 /_- >
The above mentioned Soldier who returned to Australia per H.M.A.T. /62/:’»%

on the S/ 23 /7% was discharged from the Australian Imperial
« 4

Force in consequence of medical unfitness on 7 é // 19

Documents relating to this man's discharge forwarded herewith completed.

: ’:("J.: P 2

8.0, Invalids & Returned Solﬂ'ivn:_.

2nd Military Distriet.
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Australian Military Forces.

2nd Military District.

VICTORIA BARRACKS,
SYDNEY, 3‘%//7
OFFICER IN CHARGE,
BASE RECORDS,
VICTORIA BARRACKS,
MELBOURNE.

2y
PITA do @/6/ 2 /g/ - //;(/("

»
The above mentioned Soldier who returned to Australia per H.MLA.T. Ji//z;/Mpﬂ,

£ - -~ /’ -~ . - -
on the 3 ,/A > 3 was discharged from the Australian I'mperial

/
« 7/

Force in consequence of medical unfitness on 7 é 17 ; 19

Documents relating to this man’s discharge forwarded herewith completed.

,'»Wg ,

/‘!/ /L{?f 2,
8.0. Invalids & Returned Soldie TS,
: / 2nd Military Distriet.
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Hammock Army Form B. 179.

. Ago last birthday J J
on ;;"." fr;-(a..l(ff 5

at ‘f'f"(""'f N.S W

2. Regimental No. of J 7,

.Eulbted{
8. Rank .ﬁ/’fltﬁ.t

. Former Trade .
. mOocuPaﬁ“{.)gfc:,lrrltUL \'cf.
3 8. Disability.
L L ;

: V (’le (1 \ff.u(( %Jul - R,

Statement of Case. =
Note—The answers fo the following questions are fo be filled in by the Officer ,-Hi;z.&;} Jb
1

chavge of the case. In answering them he will carefully discriminate between the man's wungipporied
b is and evid recorded in his military and medical documents, He will also carefully distingwish cases

entirely due lo venereal disease.

9. Date of origin of disability. h"'(‘//t(? |‘¢{ ’(,’ﬁ

il
10. Place of origin of disability. //' Aeice

11. Give concisely the essential facts of the ;

Egtﬁﬁg‘fﬂd‘ﬁﬁg Sheet” teaing ‘(/u d Ar ol Ll fltvft-'/ o f{‘ ﬁ"‘ ’?'L
.f(t*/\{uf [c funi Q/u[{ {,(.oﬁl fl..? IW( t(
”‘fctl\lCtusl (/ad /t'n.w {lstth. J/llwu(u!c M
4*n'tl.nv' c”kf ,ﬂ.»r.'i. Q!nnu;{"ll )‘/ﬂ/d’ .(.,Jl l\lul&e‘.u!
1{.“-“_'“..‘-& d ‘ l'u Jld'rfnm‘ | h}{t_t-;‘(l d f;f'h!t evd,

(lu'Jn; @ ﬂc/k-‘, ad falp dadions _,5 weafrs”
dl‘ﬂ_l"; {Aﬂ 'tu' fh od L({ q,/;e, (.Lu‘ 7{1\(,-1:}\11Mu
fi-(.;’d-J.)‘T/ .

12. (@) Give your opinion as to the causa- {
tion of the disability. { 4 (—(
C_ LL_" \ vl s Ce

(b) 1f you consider it to have been
caused by active. service, climate,

or ordinary military service, ex- : r‘
w specific ~ conditions to ' {
ich*Wou attribute it (See nofes e ke e

W
on page B).
™,
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18. What is his present condition ? . ‘

when i is likely to gfford gvidence of
/ the progras of the disaﬁmy. ,
|

{eete u]—L:.. l‘/”"‘b sasad ]I--/('lltfl{ /r ,’/.,/Fﬁ.((f..,k'

i . . L1 M . (-
/fi'rr(mt = fee .1“/:1"’ :;(”‘ r {

Weight should be givem in all cases

Wmtsun g 7 ——
J ﬁ«tf;{ / sk (
( ! { .'P‘ s »q '] 4 (vvin S -
flae ¢ a - , A
——————
J { /
14. If the disability is an injury, was it _
caused J / /
I tion ? I
(@) In action 'J,t,-
() On field service ?
/x y
(¢) On duty ?
(d) Off duty ? //,

15. Was a Court of Inquiry held on the

injury ? {‘
. f P
If so—(a) When ?
[

(6) Where ?

(¢) Opinion ? 4
I ¢
16. Was an operation performed? If so,
//J / fl b &Y /I L //I
17. If not, was an operation advised and
declined ?

what ?
18. I'n case of loss or decay of ileeth. Is the /{.: / '_l/'-/\./[' Lo ((

loss ' of teeth the result of wounds,
injury or disease, directly* attributable
- to active service ?

19. Do you recommend

() gmgetowudr/ﬂ-f"(

: 1 it f.{
(a) Discharge as permaneatly | unfit, 7/0

\ | 'l

10T dhe A G

Officer in medical charge of case.
I have ?t liﬂLE% myself of the general accuracy of this report, and concur therewith,

except £ ’g‘&l g2
Station Mqﬁﬁfﬁ/

Officer in charge 61" Hospital.

Date

* Loss of teeth on, or immediately after, active service, shmﬂ:‘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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/ /
%4,({ f/ oA
W -"-"_f"_ L :,_,-"4'

s 2 + Y
& L . ly filled in by the Board, as,
; slsea Hospital should be in
claim to pension.
y A 4 ributed to (a) active service,
¥ % the cause of the disability to
~
f
/ ] tween disease resulting from
FlaNA ey ivil life.

ty service abroad in climates

> 7 Pnally’

24, 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 Insurance Act?

25. 1f an operation was advised and declined,
was the refusal unreasonable ?

(a) D\atargei'pemmmt)' unfit,

(b) Change to England ?

96. Do the Board recommend §a4d¢41¢ /g
(i & WV Y

yiog*y

us

<] targ s
o) ® % FH
P PP I -1
! J o
;ui A " et g --2
VOV A Ot A SO -
-3 @ on ™
. S
{/ O
f
/ Al M d—'—f— R
. & G
/ P
v i opt™o
- y re— Be s
\ ) - & /" " Q=2
.-_-jﬁ Vi L ‘— a1 G B )
E O
— B Ha
@ Qkt
L B I
P
[
-
3
e
-
A
*
.

*Ro[383}HINFST OFIZIOV
ST

- -
% J
] w >
— ? -
™ s | S
« <
. L

o 2
- o =
e ] - -

Yoo

Aol MpLlicatte

by

%“-‘j' dl-’l-_? -c,-ug/c.(

/, M/ﬁw/@?

Signatures :—
<
\.N\-_ k_MMPL $ 5

Station = l Members
Date

Approved . Lﬁoo
Station R —

dminis tra.t!ve Medical Omcé’t

Date D.M |

“—‘Lﬁ.ﬂ ; Fraee tex &
oo

_—
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y filled in by the Board, as,
dsea Hospital should be in
olaim to pension

ributed to (a) active service,
the cause of the disability to

- tween disease resulting from
military conditions and qisease w wisvas ——e - [vil 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 - 3
result of (i) active service, I(i'i‘%|r climate, .ﬁ & L l{ 1€ e
or (iii.) ordinary military service.

-~

. 3 gags
(8) If due to one of these causes, : 2 B Bl
to what specific conditions do the Board 44 (.9!//’&}’(,41'/ g - 1 ::-J'
attribute it ? — o3
] o 0wk
S >ee
ek O
o
S e
- e -
T e <
91, Has the disability been aggravated by Qg D
s e
= - = [« ] ]
(@) Intemperance ¢ j @ o
& oM
(b) Misconduct ? ‘-f. - @
(¢) Any of the conditions mentioned in _M s cafilz -] x 4 %
question 20, and if so, which ? . - O
3 e cb
: bde e
22. 1s the disability permanent ? _k . 0
3 I ;-
98. If not permanent, what is its probable /Z wath/ ‘ao'-: :: :‘
minimum duration ? vy s H E kp
- <3
To be stated in months. "x. 2 H
o’ 3
94. To what extent is his capacity ® o oeb i3
for earming a full livelihood in the : ; -4 42
general labour market lessened  at o lal S T
present ? - o0
o e N
In defining the extent of his imability fo 35 3
earn a hvelihood, estimate it at 3, b 1L
or total incapacity.
244, Is the man suffering from a disability which
would obviously, as far as you can judge, 1 ’
cause him to be rejected by an Approved €
. Society under the National Insurance Act?
95. 1f an operation was advised and declined, fp & ﬂd’ﬂ/‘m Ll
was the refusal unreasonable ? s
26. Do the Board recommend \§u 4 dc,‘? )g
—— -
TAA A2kl E -Ll..d\_/‘g ﬁ) Greee teae

a e rmane: unfit,
()lzt:targ gpc Y ofly untit %M/nwu,% e fulr Sor Koceun ore.

(b) Change to England ?

Signatures :(— A /g / )
g ’ 'S WV# Dof __ President.
i ¥

Cn & (.‘l-.-. E | ~
Y AA ST PN | b1
Station \ 0 AN & <
- Members.
Date e B
Approved. _ / Z Aui"o
Station s : _r_ s st
dministrative Medical Officer.
Date D.M.S !
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Transfer {
Station

habar Baila <L

(On leaving Corps or Station where invalided.)

or
Embark- [Date
ation |Port

Re-transferred {

Sk

Brief remarks on case during transit, and state on t

\-‘6...4}1\\(1‘ L o

C‘E—L' T p\\\!. A

Date e~ Mo (o)

! '
: »

)

Name

Conveyance

Vessel
of

Officer in

medical charge

fer for final dis

“;‘:{15

A A 2 .

19V

p ~
RS

(At Station or Hospital where finally disposed of.)

ute

p -' Seoth

F/ ;S/(J.L.& %—(_,.,/ﬂ

Officer in medical charge'h'\?f o

Shatioqglnd o No. 4 AUSTRALIAN GENERAL HOSPITAL Al b2
ospit il IN.S. - Y
seivea kom__Cnlan a™ L VTST5 Y OBl
R =~ | o | sz | ey
Ly Vi Py [l Fioet [P
/7 /7 t /]- //7 ﬂmd?/( 2ot | i ‘

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.

22 Mo Phraitt - a
%‘ = . 4 }'.et((.’l..“r:almmt. PRESIDENT

Y - A
2 g . @g«tﬁﬂmex‘ ?Cil tain, M"Y R
y o (T matyy . (el ow

PEEMANENT MEDICAL REPEIRLL no ..!-’__f.
CONFIRMED 2nd. MILITARY DISTRICT.
' DE FOR DISCHARGE
w4 lhm wif
Date of fin AY1917
Board, or)decs 20—
1. D. ‘Administrative Medical Officer.
- 8 PSY GBI B O PP 2
il | £ g B 8 . ;
wE giﬁaiﬁg o L BN =
: Ee E Be E5. | R 9 g N\ =)
2 ‘E‘? 2 E 'E&m M w « O % 0 o
I D Ry Ak
* 85 o | W R =
g: * -*\: —— J‘Q -~ N - g g
i ‘ S B
<. B \ 'l\ v l,\ 0 W g = o
2e | N IS DR D ¥Y (s8]
N -
5 Eg % 2 \\ Q Q ‘S\ . Sl ®
£ £ I SR \Y B 5
§ . N o



















Army Form B. 179.

\ Medical Report on an Invalid.
Station__
Date____ BT . O .
D o/
o b= :
1. Unit AL l[r\ /f‘ o i 4 5. Age last birthday /
9. Regimental No. 1f Jis 1.0 X e N
i 6. Enlisted < aJ \
8. Rank P T [ oo 7”("'! / -5 ™
. 7. Former Trade [ <, _
4. Name (: l— ( \/ 'E f\: ‘ r/ or Occupation | X [~ [~ erve ¥C
( ; 8. Disability.
f Loer /' . ."r f

f

Statement of Case.

Note.—The answers fo the following questions are io be filled in by the Officer in medical
charge of the case. In answering them he will carefully discriminate between the man's unsupported
statements and evidence recorded in his military and medical documents. He will also carefully dislinguish cases
entirely due to vemereal disease.

—~
ot

9. Date of origin of disability. H

10. Place of origin of disability.

11. Give concisely the essential facts of the ’ : / J :
history of the disability, noting entries [ | - e 4 (A
on the Medical History Sheet bearing / :
on the case. f /

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

() If you consider it to have been
caused by active service, climate, |
or ordinary military service, ex- J '
plain the specific conditions to ! |
which you attribute it (See mofes
on page.B).
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18. What is his present condition ?

Weight should be givem in all cases
when it is likely to afford evidence of
/ the progress of the disability,

|',f‘FJ'{.'I.'

A fllnc
(ALl a ; ' - : X
Al

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

(@) In action ?
(b) On field service ?
(¢) On duty ?

(d) Off duty ? /

15. Was a Court of Inquiry held on the
injury ?
If so—(a) When ?

(B) Where ? Vit

(¢) Opinion ? {,‘

16, Was an operation performed? If so,
what ?

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

18. In case of loss or decay of teeth. 1Is the i IJ" !
loss of teeth the result of wounds, Il I~
injury or disease, directly* attributable e
to active service ¢

19. Do you recommend

(a) Discharge as permanently unfit,
) or l¢
(6) Change to Eagland ? L

—~— |
-

’ \ W f
A & 2 oANTA L L U )

Officerin medical charge of case.
1 have satisfied myself of the general accuracy of this report, and concur therewith,

et f5 O
e /?'&1{)" /

Station MZM/ ﬂ o/

Officer in charge’a Hospital.

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.

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

’ Nores.—(i.) Clear and decisive answers to the following questions are tobe 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.

(i) Expressions such as '‘ may,” ‘‘ might,” ** probably,” &c., should be avoided.
o) c][_i.i.i.)tg'hc r?t}cs o‘;‘_pension]\;:;y directly according to whether the disability is attributed to (a) active service,
) 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). e ¥

. (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 . ,./ y
result of (i) active service, (ii.) climate, -& ﬁ g 2 erere CO
or (iii.) ordinary military service.
() If due to one of these causes, / 2 .
tt:t wbh:t specific conditions do the Board é{é € rﬁ ("dj‘ﬁ e
attribute it ?

91, Has the disability been aggravated by
fo
(b) Misconduct ? -k
.
(¢) Any of the conditions mentioned in Jb Lz dﬂf‘_ Py | ﬂ-&,

question 20, and if so, which ?

(a) Intemperance ?

22. Is the disability permanent ? 40

. If not hat is its bable
?8 _ o pe;mane_:ut.?w is its pro w/ Menths & %
To be stated sn months.

24. To what extent is his capacity

for earning a full livelihood in the 7,&‘

general labour  market lessened  at
present ?

In defining the extent of his snability 1o
earn a hvelihood, estimate it at }, t b
or total incapacity.

244, Ts the man suffering from a disability which
would obviously, as far as you can judge, 1
cause him to be rejected by an Approved L
Society under the National Insurance Act?

95. 1f an operation was advised and declined, —,#é a/aﬂi,_c'd ﬁ&

was the refusal unreasonable ?

26. Do the Board recommend %‘M 4
(a) Dischargg as ently unfit, A L ttfl‘{ e ‘t-(' Gercral
or 1_/ | E ? mlllf!ﬂ‘ld 1.1_(4{ e fho £ Hoy ‘A-(_-l‘_(‘__\
(b) Change En| ? I

...-(-[{“( (‘-—n

Signatures :— A/ ﬂn/ W//f President.

( 5 11
\ R - N R e

Station_______ - == _]
Members.
Date
Approved.
Station
Administrative Medical Officer.
Date
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(On leaving Corps or Station where invalided.)

[Datc__ DRI ] s el Conveyance sk lgen 4
Transfer ! AL
Station BB . R
2z l. Nime Vessel b e
D B Of 2
Embark- |/at€ Officer in }_ o 5, | T
ation (Port sy medical charge
Brief remarks on case during traosit, and state on transfer for final disposal.
Date
Re-transferred
i z .
el Officer in medical charge.

(At Station or Hospilal where finally disposed of.)

Station and )

Hospital )
Arrived from Date
- If under
Ii admitted | treatment | Di How finally ‘ Date of
R B e==s .| i disposed of | Discharge, &c.

Date | From | "¥D

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to dep6t. In cases of discharge from the service 1t 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.

[ [on) & w
i ¥ af"af pcf ¥ ¥ FEE 3 & -
2lf g ¢ §< &% Fjid | = £ B B § % B =

S (4 S § L - = 8 8 !
N, § B. pgs- 3 2 o
& BE 3 B Z&3dg E = -
4 g7 2 E ?ém Z Q )
(=]
3 B 88 > — -
e B i < & e
T o
RgE B0
g A P3| E
& 58 y =
55% Z =
£ - 3
£ B 2

§ J
— ——————
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Army Form B. 179.

Medical Report on an Invalid.

6744
"QA Station =
Ditgae X P bt b =
) a5t
1. Unit .1‘ ’, ,/ ,f:‘ Tty 5. Age last l;irthda}': /
2. Raglmenull\lo “’9_5' Hiainted ) ar’s "'/r:'.. ,'-l"/l‘u'
8. Rank , oo at ‘F‘i,(\f,‘r i f\f s N
/f L UMt ﬂMﬂc 7. Former Trade ,

4. Name or upation (
” CLOV R H"—' . { ,'*tlrrc({vcf

8. Disability.

R .
Jhico Ao 5 Int
t.,-/' 4 ( {f \ ,. Ll / \ /; "

Statement of Case.

Note.—The answers o the following questions are fto be filled in by the Officer in  medical
charge of the case. Im answering them he will carefully discriminate between the man's unsupporied
ts and evidemce vecorded in his military and medical documents. He will also carefully distingwish cases

entively due fo venereal disease.

1
9. Date of origin of disability. u (ees ¢vs { ,r,’b_

ool
10. Place of origin of disability. ! (n cé
) o
11. Give concisely the essential facts of the
history of the disability, noting entries ; I y / /. ( I {
teed ¢ e, J . ¥ l Y

"/
flzf. fons Jlr {’ 1‘/1‘{:4‘, M d /“\u {{l[

(,l‘[’l'-\'ltla\l N 4o /hluij vl {(lf’(l{ "_,
ll"!llul ,[4 '3 IJ... ”" ‘/ro/l’ i ” l“ﬂjﬂ\ -l

fﬁ:.n l' Jrn , ‘I({”“...J "'fl‘uJ ,‘-'”“'
(lll.'l ' lf’ fn --/‘ /lﬂ . " PR ," {V’

ol

on the Medical History Sheet bearing T ,{
on the case.

12. (@) Give your opinion as to the causa- r
tion of the disability. ’

(b) 1f you consider it to have been
caused by active service, climate, 5
or ordinary military service, ex- Fd
plain the specific conditions to ( f
which you attribute it (See noles

on page B).
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18. What is his present condition ?

Weight showld be given in all cases
when it is likely to afford evidence a,f

{/(“:irjgmw“::mmm\ft nw" A 'ww.l /«,/ (’/ I/
ﬂa;l' w;M17cn f#:t“ o 4,.,.,40 /lu.{—
tnc -

- M7, e fotas
'{u'rt t»u.,t (] ul _A.'l.'u,‘(,_‘/‘{-’{l. 3 f‘:’ ;‘/ TR
lZ tu 1_n{ . ~'(-¢-~L‘ L 7_." ’!& | W tvvia ) ; A

14. 1f the disability is an injury, was it
caused

(@) In action ?
| (b) On field service ?
{¢) On duty ?

(d) Off duty ?

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

If so—(a) When ?
(b) Where ?

(¢) Opinion ? J

,16. Was an operation performed? If so,
what ?

17. If not, was an operation advised and ﬂ / A ' J/
declined ? 0 "/ LcC ¢

18. In case of loss or decay of teeth. Is the 1 K ‘/L&
loss of teeth the result of wounds, & M o

injury or disease, directly® attributable
to active service ?

19. Do you recommend

(a) Discharge as permanently uunfit,

(fa) QCrhﬂngc to Sseland ? m,‘-d cﬂ i 0

| qua

¥ Officertn rhedlcal charge of case.
1 ha\«e satisfied m}self of the general accuracy of this report, and concur therewith,

it () T %4

Station : y W rf?w;j/ }\//%)’ .

Officer in charge of Hospital.

Date

*® Loss of teeth on, or unmuiutcly after, active service, shnujl;l be attributed thereto, unless there is evidence that it is due to some
other cause.

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

Nortes.—(i.) Clear and decisive answers to the following questions are tobe carefully filled in by the Board, as,
in the event of the man being invalided, it is essential that the Commissigners of Chelsea Hospital should be in

possession of the most reliable information to enable them to decide upon the man's elaim to pension.

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

&]u;i he rates of pension vary directly according to whether the disability is attributed to (a) active service,
(b) climate, or (¢) ordinary niilitary service. It is therefore essential when assigning the cause o 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 discase.
04
20. (@) State whether the disability is the . .
result of (i) active service, (ii.) climate, A-‘{M-@/ uw)
or (iii.) ordinary military service.

(X g AL
' P RSER
() If due to ome of these causes, L .
to what specific conditions do the Board - ol - Apint :t.. E LJ::'\
attribute it ? - (<= ]
-3 oo o
B et
Hecb O D
w o
ol
]
g g e
b @ o3 :r
2 isabili *n aggravated
21, Has the disability been aggravated by grs ﬁ 3
(e} 2 o
(a) Intemperance ? 2 ,; a ]
WO s H@m-*
(b) Misconduct ? - « A
? 3 % b @
(¢) Any of the conditions mentioned in /k,ﬁ aff g oot % {'.g. & :‘ alf
question 20, and if so, which ? . o :1 3
/% x4 e
92, Is the disability permanent ? - ‘éz ) L_: o a
2 ~Z . H B
28. If not permanent, what is its probable /:2 tecoe ﬁ' n- = f_l‘ @+
minimum duration ? g - E e
To be stated in months. : . 3
' > q ot
924. To what extent is his capacity ®
for ecaming a full livelihood in - the W < a®
general labour market  lessened at o
present ? 46; ? g !.a
: 3 : sai [} .
In defining the extent of his inability to .

carn @ hwelihood, estimate s¢ at 3, 4 L
or total incapacily.

244. Is the man suffering fram a disability which

would obviously, as far as you can judge, "%
cause him to be rejected by an Approved
Society under the National Insurance Act ?

25. 1f an operation was advised and declined, /%{ aﬁﬁ/g;‘ 4%/

was the refusal unreasonable ?

o g ' & e /)
F}' A z"?"‘- g X A ELA "f - .
anditly N { WG 7‘271” % 4 ¥ g,‘ o M

Y Oz A o2/

26. Do the Board

England ?

Signatures :— W M/&Z )/./ (pjy/}/%\ /%/{)/ /__President.

.\1\“- iaafit/ 4 e
1 e

] Tah!
Station . &

Members.

Approved. £ & H LU-«—-"'J

Administrative ‘Me&i'éal Officer.

Date
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(On leaving Corps or Station where invalided.)

gt dootise- Vs g wimiii Conveyance Chie TMeRET .o o
Transfer { i A
Station TR Vessel §
o of
Embark- [P3te - Officer in |
ation |(Port : medical charge |
Brief remarks on case during transit, and state on transfer for final disposal.
R ferred £
e-trans Hospi
Shtit:lmw} Officer in medical charge.

(At Station or Hospital where finally disposed of.)

Station and }

Hospital R
Arrived from Date
LN If under |
If admitted | oitment | R How finally ‘ Date of
— - r disposed of Discharge, &c.
Date From

%o
{

|
g B v Sl
= |

| |
. | ‘
| | |

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.

e g m - R E: s O @
R E =% o me 2 =1 @ E 2 g
| ¥ Eg B o o & o g 8 a. o =3
58 2 % 2o g; EEE Sl S o B
- SgE | 82 Bp B3 9 E =
| < EL ” 2|3
5 93 g (k. " e o
3 gc g8 Z = =
Rt = 3| 3
1 52| =
v B3 o :
2 gs . 5
.8 o <
R FE e
(2]
£ 7
¥ )

i‘/
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