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7. Are yon married? .. ..

Questions to be put to the Person Eanom Attestation.

Ll PR e :..."?ﬁ".*’-:’??’.?’.". ..... //‘?ﬂ .......

In the Parish of . re*ﬂ g / A2p...... in or

€]

In or near what Parish or Town were you bornt .. .. near the Town of . -fk}) .r/r,-— a-,,f.{ oL

in the County of /7[ ........ W“"“‘f :

Are you a natural born British Subjeet or a I
Naturalized British Subject?! (N.B.—If the
latter, papers to be shown.) .. .. .. .. .. .. ..

What is your age? .
What is your trade or ealling? .. .. .. .. .. .. ..

Are you, or have yon been, an Apprentice? If so, !
where, to whom, and for what period? ..

Who is your next of kint (Address to be stated) .. |

Have yvou ever been convieted by the Civil Power? ..
L, A

Have you ever heen 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? .. . b D . e

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 Forees? If so, state which, and if not
now serving, state cause of discharge .. .. .. ..

. Have you stated the whole, if any, of your previous |
S e T S T . e
Have you ever been rejected as unfit for His Majesty’s
Service! 1f so, on what groumds? .. .. .. .. ..
(For Married Men and Widowers with children)—
Do you understand that no Separation Allowance

will be issued to youn either before or after
embarkation during your term of serviee? .. ..

.........

* And-I-further_agroe s 1

my CRUppoT i three-fifths
/ wife and children

Date ... 5% A/K/jﬁ

‘i:gnnture of person enlisted.
af widowern without children under 18 years of age.
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10. Have you ever heen discharged from any part of His
Majesty's Forees, with Ignominy, or as Inecor- /'
rigible and Worthless, or on account of Convie- 10 e e
tion of Felony, or of a Sentence of Penal Servi
tude, or have you been dismissed with Disgrace
from the Navy? .. e S
11. Do you now belong to. or have you ever served in, His
h ] i E B, =4 10,
Majesty's Army, the Marines, the Militia, the |
Militia Reserve, the Territorial Force, Royal Navy, 1 B g e T S
or Colonial Forees? If so, state which, and if not
now serving, state cause of discharge
12. Have you stated the whole, if any, of vour previous T

v 12
.-;4‘rv|r'|":'_.__....,.............,... ! "

13. Have you ever been rejected as unfit for His Majesty's

Serviee? If so, on what grounds? , . B P 49- hi
this
14. (For Married Men and Widowers with children)—
Do you understand that no Separation Allowance T o U
will be issued to wou either before or after :

embarkation during your term of servieef , .

-‘/’;/ 7 ( :
[P, o z’{«-ﬂ Bl = B P ey & do solemnly declare

by me to the above questions are true, and I am willing and hereby voluntarily agy
Forces of the Commonwealth of Australia within or beyond the limits of the Comme¢

“And-I-farther_agree to—allot—nnt—tess Hhas—two-ilths of the pey-pavrbirto—
r::_l.".'ﬂﬁ’FFh‘»T-"W'iTTﬁ1||rpnT1"ri1‘1TT_t""w'rﬁa three-fifths

wife and children
'y )
Date o )

Sehedn
Attesti

* This clause 1o be amended where necessary and should be struck syt in the cage of unmarried fen or widowers witha




Hemarks

Army Form B, 214,
m A, 36, or othes
| decuments

CERTIFICATE OF ATTESTING OFFICER.

————

A e——

0 2
: /%9 The foregoing questions were read to the person enlisted in my presence.
4 :
fi have taken care that he understands each question, and that his apswer to each guestion has been: duly
" | as replied to by him.
| have examined his naturalizdtion papers, and am of opinion that they are correct.
- e o | (This to be struck out except in the case of persons who are naturalized British Subjects.)
'r"l

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

Signstiire of At ting Officer.

D ‘;{ 3/ OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

e “«! the end of the War, and a further period of four months thereafter unless sooner lawfully discharged,
. /
5 4 jgsed, or removed therefrom; and that I will resist His Majesty’'s enemies and cause His Majesty's peace to
f i i

{ept and maintained; and that I will in all matters appertaining to my serviee, faithfully discharge my

t according to law.
S0 HELP ME, GOD.

L, Lo

Signature of Person Enlisted.

Taken and subseribed at . ..6?4'-:: & "r)'{ el e R S

i e SR SR of

rq:?'/ ...... ae
+ of Attds .mg Officer.
*A person enlisting who objects to taking an oath may make an affirination in accordance with the Third

Schedule of the Act, and the above form must be amended accordingly. All amendments must be initialed by the
Attesting Officer.
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e sy WA ( Enlistment
Description of ..... .. AV A (0 i on ent.

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

Apo ...... Q@ FEATE .'saas o /"’/ e ws-.. months * DISTINCTIVE MARKS.

Height ......2.. — feet .......7...7... inches. ./‘ca,,
Weight ..... /q( ............. M A\ Al e 'f(

3
Chest Measurement ... .. v -1.4’ / / -inches.
| hoG a. FI~2e,

Complexion .... W

Eyes ., c/{f.i. ﬂ{ /(;'L..SL ................
Hur ..... Mf}f In. .. ({ .................

Religious Denomination ...7.

nnnnnnnnn

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 constitution; defective intelligence ; defects of vision, voice, or hearing;
hernia ; hemorrhoids; varicose veins, beyond a limited extent; marked varicocele with unusually pendent testicle;
inveterate entaneous disease; chronie uleers; traces of ecorporal punishment, or evidence of having been marked
with the letters D. or B.C.; contracted or deformed chest ; abnormal eurvature of spine; or any other disease or
physical defect ealenlated to unfit him for the duties of & 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.

TR T g v / ...........
Signature aixammmg Medical Officer.
/{' u i-f‘
CERTIFICATE OF COMMANDING OFFICER.
I CERTIFY that this Attestation of the above-named person is correct, and that the required forms
have been ecomplied with. I accordingly approve, and appoint him to ........ 6. .. ., . i,  NREENR
L
. 3" : .
Date ...Z. . AT TA ﬂ%‘*;’“?&é‘f‘f"‘a’
A B i O v < 4? 7/
Sy é) /Y S a«u&cx_.,u BC}Q
L TR T L T Commanding ..., ......pwssshp setots
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I have examined the above details and find them correet in every respect.
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Attestation Paper of Persons Enlisted for Service Abroad.

No. 06§ Name aé
' unie |Qth, Bé -’QN,

Joined on

Questions to be put to the Person Enlisting before Attestati

1. What is your Name? .. .. .. p———l

2. In or near what Parish or Town Were you born? .. .

3. Are you a natural born British Subju;cr. or a
Naturalized British Subjeet? (N.B.—If the ;
latter, papers to be ghown.) .. .. .. .. .. .. .. J

4. What is your age? ..
5. What is your trade or calling? .. .. .. .. .. .. ..

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

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 Forees, 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 yon been dismissed with Disgrace
from the Navy? .

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

12. Have you stated the whole, if any, of your previous }
service? .. .. Bl o . i nuahe

13. Have you ever been rejected as unfit for His Majesty’s "‘
Service! If so, on what grounds? .. .. .. .. .. |

14, (For Married Men and Widowers with chﬂdren)— |
Do you understand that no Separation Allowance

will be issued to you either before or after |
embarkation during your term of serviee? .. .. ‘

15. Are vou prepared to undergo inoculation against wmallpox |
and enteric fever?... ... T

e e e ats s 5 ST s w8 s Sa's o 4 4 v e oS ks
by me t ' above questions are true, and I am willing and hereby voluntarily agree to serve in the Military
Forces e Commonwealth of Australia within or beyond the limits of the Commonwealth.
f * And I further agree to allot not less than two-fifths of the pay payable to me from time to time during
my service for the support of my wife three-fifths

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

ignature of person enlisted.

2 J .» wife and children
Rt ... e aeraty ”5 ............... f o

'I'lueln.unuhcumdndwhm»a:mrrmd-I-uoquenm.ncioululhmﬂmmnﬁdmmnrm&nwnlﬂwcbﬁmm 18 years of age.




CERTIFICATE OF ATTESTING OFFICER.

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

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

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

/.
Da%e. . /6’

=

OATH TO BE TAEEN BY PERSON BEING ENLISTED.*

wilFwell and truly

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

until the ¥nd vof the War, and a further period of four months thereafter unless soc

uf

dismissed:(:r removell therefrom; and that I will resist His Majesty’s enemies and cause His Majesty's peace to

1er lawfully discharged,

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

duty according to law.
80 HELP ME, GOD.

() AL e

Signature of Person Enlisted.

£

*A person enlisting who objeets to taking an oath may make aﬁ'.nfﬂrmatiuu in accordance with the Third
Schedule of the Act, and the above form must be amended accordingly. All amendments must be initialed by the
Attestinx Officer.




---------------------------------------------------------

. 3"' ? o JORPR iivivily 6’ ..... . months DISTINCTIVE MARKS.
—
................ s 12 DS )
Weight ....... ity . Ibs. ‘ errs” VN

Chest Measurement f 349-y1- AR 567L inches. L’m—a/ s M

Complexion

Eyes ....... #0080 i
—

...........

--------------------

CERTIFICATE OF MEDICAL EXAMINATION.

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

Serofula; phthisis; syphilis; impaired constitution ; defective intelligence ; defects of vision, voiee, or hearing;
hernia ; hemorrhoids; varicose veins, beyond a limited extent; marked varicocele with unusually pendent testicle;
inveterate eutaneous disease; chronie ulcers: 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 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
hig joints and limbs; and he declares he is not subject to fits of any description.

=

I consider him fit for active aerye.

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

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

Signature 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 to ................. 8 & Ve




Statement of Service of g AT U

Period of service in each rank.

Unit in which served. Promotions, Reductions, Casualties, &c. | Remarks.

Frowm- To-

[9th.BATTALION.
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9<% o d Aoy o 7 A8 B-0 /5ub/R!
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I have examined the above details and find them correct in every respect.
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To ADMINISTRATIVE HEADQUARTERS,

THE CHiIEF PAYMASTER. A. L F.

5] .
RE.A: 37808 Non Effective Statement.

Reg. No . gas Rank .. gop Name.... DOYHES - Se Unit..Bth F.00a.
Miliiary District Unit at bate of
On Enlistment 2ad Embarkation 19th. . 8n . ... Embarkation Hada

TRANSFERS. hate | Reference

7?.0.8. of 8th F.Co.

PROMOTIONS, APPOINTMENTS and REVERSIONS

NIL

FORFEITURES, CRIMES, V.Db., Etc

CAUSE OF BECOMING NON EFFECTIVE, WITH DATE OF CASUALTY

Return to Australis per N.iZ.H.7.0& for
CHANGE (G.8.W, L.THIGA R.BUTTOCK)

. COMPILED FROM INFORMATION AVAILABLE AT THIS OFFICE

ON THE... g F @y R Proeorsemsmsssssimmssass soessssssssssssssstssns

29,12.15 AP.2710 D0.5/77

27.1.16

3-'?.8.1? _41(0?6?2 D0. 4K

IB.305R 155417

‘ Officer i/¢ Non Effective Records.
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. an «  Medical Report on Invalid.

iy
/A |/
IV
I\SJQ
Btation LA/ o/ &/ L2 7 iy el Ao

Date P

o L A

1. Unit ./ /et A £ 6. Age last birthday 7 ,-'/{-'J’ 2

9. Kegimental No. .7 _J 7 {4,(4 ; 4{4, en J=E 088
. Li : ‘
: ? wlisted g.! // A ////
3. Rank iy /,’ : e 3
/ / 7 7. Former Trade ; 20,17
4. Name / ) { // ./z//; r or Occupation { : 7t ; S S

8. Disability. Y ’ . /
. p gl f f'r n// #;: // f?.-rt.»--/
7 AW/ F - 7

Statement of Case.

Note.—The answers to the Jfollowing quesiions are do be filled imn by the Oficer n medical
charge of the case. In answering them he will carefully diseriminate between the man's unsupported

statements and evidence recorded in his military and medical documents. He will also carefully distingwish cases
entirely due to vemereal diseass.

9. Date of origin of disability,

10. Place of origin of disability.

FRprtl

11. Give concisely the essential facts of the
history of the disability, noting emtries _ i y / » 20
on the Medical Hmtc-ry Sheet bearing 7/ 4 A _ / J //
LAF ) -
7

y / F /
&
on the case. / A . H e

12. (a) Give your opinion as to the causation e
of the disability.

(b) If you comsider it to have been
caused by active service, climate, ,
or ordinary military service, ex- '
plain the specific conditions to . o,
which you attribute it (Ses mnotes
on page 3). '




13. What is his present condition?

77

Hrﬂ‘:r;.;,.f ghowld be given imn all cases / ( .»;_-
when it is likely to afford evidence of .
the progress of the d sabilily. / ,
Pk /... fenpmng
r 4 /.‘ % . ! /
] 7 g 27 Vi . 7
# ¢ £
¥ / f-' y ,
o g y
14. If the disability is an injury, was it
caused
(a) In action ?
(b) On field sarvice?
_ 4
{¢) On duty? ¥
/
(d) Off duty? /
15. Was a Court ,of Inquiry held on the
injury ?
If so—(a) When ¥ )
(%) Where? (_ by o SAA
() f.}pininn?S
15. Was an operation performed? If so,
what ¥
17. 1f not, was an operatibn advised and >
declined P (,
b ", 4
18. In case of loss or decay of teeth Is the ( /
loss of testh the result of wounls,
injury or disease, directly® attributable /
to active service P
12 Do you recommend .
(a) Dischprge as permanently unfis,
0r
(&) Change'to England F :

— _——

Oflicer in medical charge of case.

I have satis

ggelf of the general accuracy of this report, and concur therewith,

=]

exceptt
1:'[ b L{. 4 M4
Station ___,_ll Vih. tl-'_c‘"-d*‘_, P2 | TR TN s
)iicer in charge of Hospital.
Date

® Losa of teeth on, or immeadiataly after, nclive service, should be attriluted thereto, unless Lhere is evidence that it is dus to some
other eanse

# Dalete this word if no excejtions mre to be mada,




Opinion of the Medical Board.

. Nores —(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 l}Fmg invalided, it is essential that the Commissioners of Chelsea Hospital should be ir:;
possession of the most reliable information to enable them to decide upon the man's ¢laim to pension.

(ir.) 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) "““”}'". 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 betwren disease resulting from .

military conditions and disease to which the soldier would have been aqually liable in civil life.

(v.) A disability is to be regarded as dve to climate when it is caused by military service abroad in climates
where thers is o special liability to contract the disease,

20, (a) Stale whether the disability is the Gk i 3

h!ﬂ-u_]f. of (i.) active service, (ii.) climate,
or (iii.) ordinary military service

(b) If due to one of these causes, ,el g Ww .

to what apecillc-. conditions do the Board
attribute 1t P

2]1. Has the disability been aggravated by
(a) Intemperance f
(b) Misconduct P
(¢) Ary of the conditions mentioned

in Question 20, and if so which?

22. Ia the disability permanent?

e
o
W
Yo
28. If not permanent, what is its probable ! ,,{'L_‘ .

minimum duration P
To be stated in months,

24, To what extent is his capacity for
earning a full livelihood in the general
labour market lesseued at present ¥ £
i defining the extent of ks inability te T M
earn a livelthood, estimale it af §, . R
or total incapacity.

I

=

244, Is the man suffering from a disability
which would obviously, as far as you
can judge, cause him to be rejected by L{
an Approved Society under the MNational £~
Insurunce Act?

25, If an operation was advised and declined, (‘I Y
was the refusal unreasonable ? kﬂ“t “'M’L*\-"'—"‘LL‘
. 1

: BE b
26. Do the Board mlMl 0% - L H:

LT=8-0T"T0D unfy O(pSs)-sugm 9 107 eorales TTn 11ju)

[
(a) Discharge ns permmmently— unfit, T~ \!
or

(b) Change to England?

-~ Signatniey ;< pog.
i~ .. s _ LK At T President.
W=\ 23JdUL, 19 / \/ 3 ’1

Station NI el _-_\__'t;T-

Members,

iU e
- - —

- L ‘h s A8 Ra>
— 1‘;#} S0
Approved. . %. 7 2 %g

Btation_____ o T ol VLS RN

Date




Tih

(On leaving Corps or Slation where invalided.)

- | Date - Conveyance g
I'ransfer

'bt:ltlon — Name| Vessel

or of
Embark- | Pate - —_— Offcer in }
_gtion i Port B \ medical charge

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

Date_ g L -
Re-transferred ( Hospital or ) Officer in medical charge.
Seation

(At Station or Hospital where finally disposed uf.)

Station and) . 3 __SSEE
Hospital
Arrived from = 4 : S Date i

| atment Disease ; disposed of | Discharge, &e.

Date ‘ From To

-3 B =
e |
| l I
| | |
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 l]edio&l}
Board, or decision

Administrative Medical Officer.
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. AUSTRALIAN MILITARY FORCES.

- /'.‘/ o’ 2nd Military District:
y (
Vietoria Barracks,

NOV 12 WT?

Sydney,
OrFrIicER IN CHARGE,

Base RECORDS,
VicTor1iA BARRACKS,
MELBOURNE.

335 5 6 ‘LA(&MM&?; ‘!'7{ £
72 heha

was discharged from the Australian Imperial

The above mentioned Soldier who returned to Australia per HM.A.T.

on the. 25 —t0 99

Force in consequence of medical unfitness on Y~ 11917 19

Documents relating to this man’s discharge forwarded herewith completed.
,-I,.
(L XA CDICEL TNl , Captain,
8.0. Inmhds & Returned Soldlers,

2nd Military District.
13612




. 274
i v r / './
Statigh £/ Ve [ /L o L.l e
o :
Date ¥ Hat & =
BT/ T # 4 4
1. Unit J ol oA, Cro 2 J Age last birthday Z / LoD
g Hegimental No. - ; 4/4/&' /((75 Sun 7 2 e
o 6. Enlisted &7
8. Rank /. Ay /,/ / F
A = ;lI / ;
o 7. Former Trade 4 4
4 Nama Z / / /_ j’ or lici_:up;ll.j.unt / r2.E5

/ {/ ““"’_8 Disability.

Btatement of Case.

L

d”._,_ ~ Nﬂk.—T/e/ answers fo the following questions are fo be filled in by the Officer in medical
chtwgg' 8f the“case. In answering them he will ocarefully dicoriminate between the man's unsupported

slatements and evidence recorded in his m;'fi.!ary and medical documents. He will also carcf:;ﬂy di;ﬂfnguisﬁ cases
entirely due to venereal disease.

9. Date of origin of disability, V74

10. Place of origin of disability.

F iy o
11. Giive concisely the essentinl facts of the .
history of the disability, noting entries £ /
on the Medical History Sheet bearing ;. o i ] / ; / /
on the case. . = W :
F 5 ¢ &
F ' 4 g i
‘; ',' Fd / ’_, / /7 /
L s ¥ / i e A { rdF { » e
. / L0 i ’ Yo A

/
12. (a) Give your opinion as to the cansation { e £y
of the disability.
(b) If you ocomsider it to have been ’

caused by active service, climate,
or ordinary military service, ex-
plll.iﬂ the ﬂpﬂt‘iﬂi} conditions to
which you attribute it (See nofes
on page &).




13. What is his present condition?
Weight should be given in  all cases
whan it d¢ likely to afford evidence of

the progress of the dsabilily.

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

(a) In action ?
() On field service?
(¢) On duty?

(d) Off duty?

15. Was a Court of Inquiry held on the
injul'_‘,‘i"

1f so—(a) When?

() Where?
\
(¢) Opinion?

i. Was an operation ]mr[urmeu]? If so,
what ?

If not, was an operation advised and
declined P

B. In case of loss or decay of teeth Is the
loss of teeth the result of woundls,
injury or disease, directly® attributable |

to active servica P /

Do youw recommend

(a) Discharge as permanently unfis,
or

(b) Chatge $o, Engladd?

A i

W b = F oA -
Officer in medical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,

exceptt

-' “ ™ Biihia
Station '-‘;F_Ew_l-']gl? : :1_-: i = kth&(“OMLQJLLul — =

T, & Officer in charge of Hospital,

Date S o, OO

® [oss of teeth on, or immadiataly after, active servics, should be attributed thereto, unless thers is evidencs that it is dus to some

olthar cansa

4 Dolata this word if no exceptions are to be made
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which would obviously, ns far as you ‘ b
can judge, cause him to be rejected by "f 1? z
An A“uru\ud Society under the Astional
Insurunce Act? |l.|-
” ' -
25. If an operation was advised and declined, {"’..,.-“"/ /l/d /{ AR /:.,,"{
was the refusal unreasonable P
26. Do the Board ressmmemnt i A f//"‘-r‘va-{ /”{'2 A
{a) Dissharge as pormanentdy unfit, / s S ){‘ /;/Ttn -2
ar 2 5
(b) Ghange-to—Froghwmdt— L g Cé /-m.
‘:C‘t-a-ﬂ
4
Signatares ;—
Signs g
WS Y My ™S President.
(5. 23JUL18 | - \
Btation__ N s gl — (e ) X e 0] ‘
\:‘J'_’If: 0 P e \ e ﬁ . Members,
— r — 7% Xy
Date. : ¢ttt Cafdf \

Approved.
Btation__ ol S S o %{ﬁfﬂ J/W

Administrative Medical Officer.
Date .




ard, as,

0 he event of the man Deing anvahded, 16 18 Bssentinl That the Uommissioners of Chelses ]T.nspm;.] should be in
possession of the most relinb.e information to enable them to decide upon the man's ¢laim to pension,

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

(iii) The rates of pension vary directly according to whether the disability is attributed to (a) active service,
(k) climate, or (¢) ordinary military service. It iz therefore eszential when assigning the cause of the \Iis.uiﬁ].it_!; to
differentiate between them (see Articles 1162 and 1165 Pay Warrant, 1913).

(iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have 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 diseass.

20, (a) blato whether the lll"lll.i:i_\' 15 the
result of (i.) active service, (ii.) climate,
or (iii.) ordinary Tllilihu'_'.' geETVICE

(b) If due to one of these causes,
to what specific conditions do the Board
attribute 1t ¥

2]1. Has the disability been aggravated by
(a) Intemperance? ~—
(L) Misconduct?

(¢) Ary of the conditions mentioned
in Question 20, and if so which?

22, Is the disability permanent?

23. If not permanent, what is its probable
minimum duration P

To be staled in months

24 To what extent is his capacity for
earning a full livelihood in the general
labour market lesseued at present r

extent of s imability to

estimate il af

In defining the
earn a livelihood,
or total incapacity,

i 4 B
(LA L Y

244. Is the man suffering from a disability
which would obviously, as far as you
can judge, cause him to be rejected by
au Approved Society under the National
Insurunce ActF

25. If an u;mmliun was advised and declined,
was the refusal unreasonable ¥

26. Do the Board ressmemend A

(a) Dissharge as _permanentds unfit,

ar

(b) Ghange—to—Foghemdr—
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President.

, ' l Members,
/; -—/,h, F/ f“,t'/ 'r( \

Approved.
Station___ e

Date

fé/z&@

Administrative Medical Otﬁcer.




(On leaving Oorps or Slation where invalided.)

RS, Conveyance Ll R
Transfer j . N A 0 el b
Station 4 =y V1 4™ %
== Name| Vessel 0 53T 58 NP

or

R -‘.|I
I et
_ | Date ¢ / of : / .
Embark | Officer //:z ol - ey ‘(/Z/{(/
e bai medical clarge #

ation | port,

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

Date : S wa,pf}f'w - 54 re
Re-transferred < . mital o . . &
i B o . T - Officer in medical cha;g?{// /7( (

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

Hospital L? 3 W 1 ] ’
Arrived from 2 A 7_L_a4h _ Date o2 57- /0. fY _:/3_&)(_& .
" |

, | If under
If admitied | treatment Dise: How finally Date of
——— e o g disposed of Discharge, &e.
Date i From | To

I

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 mmwe;-i to questions 22, 23 and 24 are concurred in.

e W ZeeT

rerssansseeneens GOloNEl, PRESIDENT. /‘{‘ /t = S
‘bt oMt - |

AAA™y..... Captain, MENMBER, 0L LZ S
T MBDICAL REFEREE DOARY, 4

- s I -

- " PER

<< /fZ«/"‘hL‘%"‘"; ¥ 4nd. MILITARY DISTRICY,
B oNOVIONT ol

Date of final Mcdicﬁl}
Board, or decision

T

i—

Administrative Medical Officer.
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DOWXNES i i Stephen

Surname. Other Names.

Regimental No.

(Pte) |- SES™" 190 Batt

Unit.

Ad. 24th C.C.S. 29/8/15. Dis. 30/8/15.
e A R A
MLMH_&?:L__&ML_J;- £./5,
M-kaeturned 1o -duty, 2.

_29/12/15 Trans, from 19th Bn., as Sapper.
s. to 5th Fld, Coy. Engrs. 2

" SCLCDULE et D/ '%i______ 2nd. M.D,

—Embarked at Sydney on A40 "Ceramic® 2Bebull -

0]

AUTHORITY.

MEFQ 10/1.15.
A.7.72.5/2../5
&‘I.‘.}‘o’.%: ."_(".
13/2/15, —
B.R.—39/5—

|uzpo-a/inis

25/5/11. Disc from 1st Aux.Hosp to Fur & Rep.Weymout hGSW L.B.Frac.L.Femur.
13.2.17. Adm. to Ontario Mil. Hosp. GSW L Buttook & Fracs (1B 279/58-17)<"
ARG S L A R RN . L, Femur, {LH)=t IB 167 2
9/2/17. Wourded in Action. EFQ9

13/2/17« Eub.on HS®Cambria®st Boulogne for Eng. SW Buttock & L

Toiga

16/727. Trans from Ontario M.Hosp.to lst Aux. GSW L.Thigh & Rt

D.825/2.18.—0.2024.

Buttock

1B273.50 =17




PURPORT. AUTHORITY.

N ™ o bt

change GSW L, THIGH & R.BTK : ON34/1=17
. 1 IT on 6 J ]2

21/11/17. Disc.




FS Tt T7EPHEN DowNEaES Fro Coy ENGpr,

Phlpo
I (full name) RO‘iaDOWHES ........ RS A S

(address) UQG"‘FFMAJM"CMNO*WY 340.. /5. W
apply for the Gallipoli Medallion in respect of (deceased soldier's full

name)...........Fyi.......E?gff{f\ﬁfi....................................

£
* (Regj-mEﬂtal NUIHber) ;oo‘))--a...-..—-.-.-.....;.-...-r.----..o....-.......

. (Unit) fm#w&i,?n?mw

I declare that I am (relationship) .........b{ﬁiﬁ?f!..?ﬁ.:i....fiifﬁ%flc"(
undasr e Wi\ of < v Downes deee

to the above deceased soldier, and belisve I am the person entitled to the

Medallion under the War Service Estates Act 1942-43,

I further undertake that, should an applicant having preferential claim

under the Act come forward in the future, I will surrender the Medallion

in his or her favour, and hereby indemnify the Commonwealth of Australia

against any claim arising from incorrect award of the Medallion,

th - .
Date ....‘.].I..;l‘-lgl‘ﬂjt...0-7..-.- Sig:“latm'e ..Kﬁl.uc‘ﬂm.......
I.Jltnes.: ..'.O.I.I..I.D .-él‘:étlucl--l!
¥* If information not available, give sufficient details for identification
purposes.

HETUHH‘TO CENTRAL ARIMY RECORDS OFFICE, ALBERT PARK BARRACKS, MELBOURNE,




0K vECP.
woK Lr#er

:W.Acgyﬁﬁvuﬂxﬂﬁi

/ &_r , Ne. 70 Griffin Avenue
Pamworth N.SWe

27th Varch 1967,

The Secretary,
Department of the Army,
CANBERRA,
Dear Sir,

Re distribution of Anzac Medallions,.

Referrine to a recent announcement in the Press on thls
subject, ags his Widow and Next-of-kin, I hereby make formal
application for the Medallion to which my late Husband would have
been entitled.

His Service rq“tiC”Jﬂrs are as follow -
Name Jterhen DOW VPS No. 535 Rank Sapper.
Unit 8th Fleld Engineers. Attested at Liverpool N.S.W. for the

Aust. Imp. Exped. Force.

-

Service towards completion of EmxxX=Em engagement - 2 yrs 263 days.
Service Abroad - 2 yvears 122 days.

Discharged at Sydney 21st November 1917.

Medals - 1914/15 Star. R.S.Badge 1ssusd 36111.

Yours faithfully,

2510
(Mrs) R. DOWNES.

-

I hereby CERTIFY that T have sighted Discharge No. 8428
and that the rﬂrt*cn]ﬁnls of Service as quoted above have been
taken from that Certificate.

I further Certify that Mrs R, Downes l1ls personally known
to me and that she is the Widow and Next-of-kin of Ex-Serviceman

Sterhe DOWNES
epinen \
: : %C\\:M ’
\ 5
- —1 Tk’-

(W, OT.OTIVER) J.P.
41 White St.,

j@¢4L Tamworth.
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P : Al ¥ .
1. Full name, number, rank, nnd unit of \Iembar—| .
of Forces in respect of whoso death or | DOWROS , 2tephen, 8306, 3p%., 8th ¥, Sngra.
incapacity pension was i.lnimed 3

pension was claimed

2. Full name and address olnpemn for whom | Ggl ¥ = wwiokendan,” 610 Iilewsrra M., Merrickville

3. Relationship of such person to Member

4. Result of Claim ... | ponsion of £3 pef. sranted from lﬂ’llﬂlo .

T 1 address of Trustee (if any)
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ArMY -ForM B. 178.

To na used (2) for recruits enlisting direct into the Regular Army and (5) for
+ men of the Territorial Force when they are adm tted to Hospital.
Army Form B, 178* to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of l

Surname %ﬁ‘-/r Christian Name__&>

TABLE IL.—GENERAL TABLE.
Birthplace ... Parish County A

on day of 191
Examined... . {

at

Declared Ace ¥ A 3 years ('[a}' 8,

Trade or occupation

Height ... s o foot inches.

Weight ... o =t Ihs.

Ch(\ﬂt HII'I15‘!!m:T:lLIﬁl[u]!y inchnﬂ.
Measurement

Range of Expanson inches.

Physical Development ...

Itight Laft

Vaccination {Arm prs

Marks Number ...

When Vaccinated

AL B
Vision iy {R'L’ Nown

T.J.E.—“Vr=
(@) Marks indicating con- (r'”""
genital peculiarities or
previous disease l
(0) Blight defects but not
sufficient to cause rejec-
tion ]
Approved by (Signature) i
(Rank)
Medical Officer.
o
Enlisted ...
: on day of _ 191
od Bnlist ‘ Carpa. l Ruytl. No.
Joined on Enlistment ... - T = —
| f’ *
Transferred to 1 A
DBecame non-effective by
on day of 191
(Signature) i
(Rank)
; Forms
(6506) W.14'71/M.89. 780w 1/16 C P, Lud B




. K
Table Il.—Only for Admissions to Hospital or b the Sic

Discharged from

Admitted to Hospital Hospital Ii;'”:]I-:J-:-: Ra
Name of Hospital Disease ill'l‘
Day |Month| Year | Day anh‘ Year Hospital

812 )il 27| i) ir Bl 15 |

[ Part 1|

e n— - ——— g I—




‘ -

List in the case of Warrant Officers treated in quarters.

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

Signature of Medical Officer
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Table 11l.—Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, !xtan-lo
Re-engagement, or Prolongation of Service; Issue of Surgic

Appliances; Particulars of Dental Treatment, etc. 2

Date Brief details, and signature

_kENOVIOT /,f’{ér*+ e

1 AHVAIITR TUE
- :_-,;21 TN HEd
(]ﬁ\'mlmﬁ 1" “H‘L:m“d_ wColonel, PRESIDE

. ; . =E"__|ul|dh‘l . ¢ ¥ ¥ .

; Fy .[:“, EMADXLR
s ':"J".ﬂ‘:\t \nlﬁ}"ﬂ“““ 1!\11’1 “ Iﬁ :

T

Table IV.—Service Table.

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