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1. What is your

2. In or near what
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7. Are you married? .. i .o er ee ae es oas en e

< Who i your next of kin? (Address to be stated )
(The apswer Lo thi¥' gquestion shall mot be construsted
s la the pature of 2 Will.)

9, Have you ever been convicted by the Civil Power? 9.
10. Have vBu ever been discharged from any part ofl
10

His Majesty’s Forces, with Ignominy, or as In-
corrigible and Worthless, or on account of Con-
viction of Felony, or of a Sentence of Penal Ser-
vitude, or have you been dismissed with Dis-'
grace from the Navy? .. .. .o o0 o0 c0 oo =s

11. Do you now belong to, or have you ever served in,
His Majesty’s Army, the Marines, the Mi]ilia,\
The Militia Reserve, the Territorial Force, Royal »
Navy, or Colonial Forees? If so, state which,
and if not now serving, state cause of discharge

12. Have vou stated the whole, if any, of your previous } 1
service? .. .. «- B i o e L

13. Have you! ever heen rejected as unfit for His) 13
Majesty’s Service? If so, on what grounds? ..}

14. Do vou understand that ao Separation Allowance
will be issued in respect of your service bevond [ 14
an amount which, together with Pay, would reach
eight shillings per T A e PR SN T

15. Are you prepared to undergo inoculation against) |3
.-mn]‘l-pnx‘and enteric f;vqr? L e \
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by me to the. aboyd questions are-true, and { am willing and hereby voluntarily agree to serve in the Military
Forces of the Commonwealth of Australia within or beyond the limits of the Commonwealth
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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 gquestion, and that his answer to each question has been
duly entered as replied to by him.

b

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

L. T e M S R T § T will well
WtzdhéEP 1916

mmﬁush ﬂﬂ.alﬂlhllia.u Imperial Force from ...... Ui —

il the end of the War, and a further period of four months thereafter unless sooner lawfully discharged,
iﬁ'smissed, or removed therefrom; and that T will resist His Majesty’s enemies and cause Hiz Majesty’s peace
to be kept and maintained; and that T will in all matters appertaining to my service, faithfully discharge my
duty according to law.

1 ' SO HELP ME, GOD,
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Signature of Person Enlisted.

AT PPN Signature of Attesting Offieer.

‘Sm enlisting who objects' to take an eath may make an affirmation in accordance with the
Third of the .Act, and the above form must be amended accordingly. All amendments must be
initialled by the Attesting Officer. :
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DISTINCTIVE MARKS.
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CERTIFICATE OF MEDICAL EXAMINATION.

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

_.;m mﬂlu impaired constitution; defective intelligence; defects of vision, voice, or
ernia; hemc '_*"ﬂrlme veins, beyond a limited extent; marked varicocele with unusually \
M—ﬂm cutaneous disease; chronic ulcers; traces of corporal punishment, or evidence of

marked with the letters D. or B.C.; contracted or deformed chest; abnormal eurvature of spine;
nrmyuhu' 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 Jimbs; and he declares he is not subject to fits of any description.

1 consider him fit for active service.
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CERTIFICATE OF COMMANDING OFFICER. k)

I CERTIFY that this Attestation of the above-named persun is eorrect, and that the required forms
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1. What is your Name? .. .. .. .

2. In or near what Parisk or Town were you hornt -7

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

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

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

1. Are you married? .. .. ..

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

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

10. Have you ever been discharged from any part of His
Majesty's Forces, with Ignominy, or as Ineor-
rigible and Worthless, or on aceount of Convie-
tion of Felony, or of a Sentence of Penal Servi

i tude, or have you been dismissed with Disgrace

': from the Navy? .. .. .. .

‘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 Forees? 1If so, state which, and if not

s now serving, state cause of discharge .. .. .. .

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

: o e

13. Have you ever been rejected as unfit for His Majesty’s
Serviea?! Tf so, on what grounds? .. .. .. ..
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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. ....................... .Y

15. Are you prepared to undergo inoculation against smallpox
snd enberio fOVeE?... ... ... oo il oiee aer aen wse .
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before Attestation.

; 'G/'f’ﬂ' ............ g 7

2. In the Parish ur/‘é"hﬂ—'d‘/fm in or
near the Town of 7. 2R o+ o e P S/~

in the County of .................. S
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........ do solemnly declare that the above answers made

I
to the above questions are true, an

d I am willing and hereby voluntarily agree to serve in the Military

me
lb‘!omu of the Commonwealth of Austra

lia within or beyond the limits of the Commonwealth.

time during

. ee t t not less than two-fifths e e from ti
my ice for the support of my wife ree-fifths
wife and children ; Z / g g
TR R S A L



CERTIFIOATE 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 h&h question has been duly
entered as replied to by him.

I hwmw
(This to be struek out exeept in the case of persons who are naturalized British Subjeets.)
oue. 20 ollfbber s s 16 P J e Glerre

Signature of Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

swear that I will well and truly

serve our Sovereign Lord the King in the Australian Imperial Foree from WeTana £, 7?//5
until the end of the War, and a further period of four months thereafter unless sooner l.n*wtul.ly disaharged,
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.

Signature of Person Enlisted

the State of m“’f 4%1«&,4 ...............
thmm.f*‘ﬂ- g Attt ... of
-——f‘é,ﬂ?’éf«hﬁv .......... 1971, before me—

Signature of Attesting Officer.

*A person eulisting who objeets to taking an oath may make an affirmation in aecordance with the Third
3chedule of the Act, and the above form must be amended aecordingly. All amendments must be initialed by the
Attesting Officer.
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To the Reeruiting Officer
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, i ¢ to enlist in the manner deseribed, if I am ae
Military Authorities, within one mthﬁ.tmm
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(For Identification purposes the above space should be filled in personally by the \.pphtanh

CONSENT . OF PARENTS  OR GUARDIANS (For.. persons Illidﬂl' 21 years mt,rm
I HEREBY CERTIFY that I appmvaottheam appllman. mm wmmr to

-,lr{' 3 o0 ul) nl 2ome)

of my ) Sﬂnl} for ﬂﬂﬁ?ﬂ Servlae Abroad. Juemiziine vo! =hogen turseH sdi

Statement regarding Death or Absence ol either
or both parents.

Father's Signalure.

........... Mother’'s Signature ..,

or
Guardian's Signature.........

PERSONAL PARTICULARS.

.r-'-"

______ 25" vrs.. ./ mos. 1Hoight = | ot s :!lmdd:m e

um%ed  Widewer.  Single. | 34?’71::&«-

PRELIMINARY MEDICAL EXAMINATION.

Decision of Medieal Authority) .. for Active Service.
imﬂw

Place

L R T i e M i ke Signature of Medical Authority.

riA BARRACKS., N.S. W 4, M
Place.Sh......onboue \' bl TORIA BA /é{ W B
Dale B RILIEXE shas ihis .L J b 2A G wre of MO at Central Recruiling Depot.

5 CERTIFICATE OF nncn fING OFFICER.
I cmm't that Thave this day provisionally 2 tuur appllmt tor unnsunmt in the
Australian lmnorla.l Foree. - : _ _

! S.tgha_ﬁ.-re... A A W AE A AR s / R
F'l'acz.........._..._.!...... Tt o b i Al 1 il W Returning Officer.
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(1) -&pplication forms received by Reeruiting Officers will not be handed back again to applicants but will

be passed direet to the Medical Practitioner, who will similarly return them to the Recruiting Officer, who will
then forward-them by post to the Officer in Charge of the Central Reecruiting Dopouowmh reeruits are instructed
bythimtouport goi110 anilio

(p; If an Appﬂu:&hohuhmniaetulmmlmwathhmumluhnmplmdmdum
at the time of Medical Examination, and the word ** original,”” or *‘ duplicate,”” as the case may be, will appear on
top of the respective forms. Both copies will be forwarded to the Officer in Charge of the Central Reeruiting Depot,
where the duplicate will be impressed with the official stamp and then returned to the applicant.
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Deseription of

Age -‘24 years ./ a ........ months DISTINCTIVE MARKS.

Height ... 4% ... ... feet- ? ........ inches |— Tean 0w £ M’/‘%"’ Foce A4~
: VA e f A ,
Weight . . .ot o, o Ibe i Z ; ; ‘

--------------------------------------
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CERTIFICATE OF MEDICAL EXAMINATION.

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

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 isease; chronie uleers; 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 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 t

his joints and limbs; and he declares he is not subjeet to fits of any description. &
T consider him fit for active service.

|

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

CERTIFICATE OF COMMANDING OFFICER.
I CERTIFY that this Attestation of the above-named person is correct, and that the required forms II
have been complied with. I aceordingly spprote, mi/ T YR SRR AR 3
R R o S T S S R :
', p !
IR €8 7 7"‘, ............. O | . J
| A |
R e e G B d-' fedaret, . _,;H;{J.Jummmdin'g 7/ . ‘\-L""iwm“"' I
. lL
. |




- |

2 L i . Period of service in each rank.
Unit in which served. Promotions, Reductions, Casualtics, &c. TS e A Remarks.
5 el From— "{-‘ To—
2o A Show Grounds
" \ L Ll P FR
Moore| L IVATE
|
e PP HMAT, A{é’qﬂ/_ﬁqe&%aﬂ.r_w/
|
A
?ql .
.‘- ‘- !i-
- |
|
| A
b} rl ’:
. - ‘Eg
Ll ‘ 3
|
1
1
| "
’ |
- |
-\Af._l- ¥

I have examined the above details and find them correct in every respect.
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R o Y X Medlcal Repﬂrt on H%ID.VE]-Id" r"v: -

Y. SEP ) :'?
" a’l'n

Station
Date = =

' } ; @r\l '/- | 5. Age last birthday ; :,7«//;/

0“20 y

i (i} Enlimed{
e & o pdey, N
- 7. Former Trade

or Oecup.um} : =
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A 80
Disability.

I
<
-
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Statement of Case.

e

Note —The answers to the following questions are to be filled in by the Ojan-
ﬂu ease. In answermg them he will earefully diseriminate between the man's -

a, '

and cvidence recorded in his military and medical documents. He will also carefully

entively due to venereal disease. - a'-_"E'
e

-'—-"”"?'?

: 10, Place of arigin of disability. 7’) MCA_

9. Date of origin of disability.

11. Qive concisely the essential facts of the
history of the disability, noting entries -
ou‘hd:: Medical History Sheet bearing Jﬁumfi e : g ‘N-h
on the case.
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12. (a) Give your opinion as to the causa F :I! —_
tien ot the disaliility. Aedvae v Ca
(b) I you consider it to have been -
caused by active service, climate, Q
or ordinary milicary service, ex- )
plain the specific conditions ti . N
? which youn nttnhutﬁ 1t (See notes :

,mpﬂw-i} M

RN | _ ai

’ A . -Iﬁ-o‘




14, If the disability is au jury, was it - ik
caused

(a) Tn sction'? v R
(B) On field servico?

16. Was an operation |
wlut ?

» B - .
17. If not, was an operation mlvised and
declined ¥ e

e

of loss or deeay of teeth. Is
4 o{ tm'lh the result {:f wounds,
& dimlj' attribut-

w\t\lw general accuracy of this report, and concur therewith,
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upinion o the iviedical board.

3 Notus.—(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 possessiun

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 (¢j ordinary military service, It is therefore essential when assigning the cause of the disability 1o
differentiate between them (see Articles 1162 and 1165, Pay Warrant, 1913.)

(i) In answering question 20 the Doard should be caseful to discriminate between disease resulling 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 1o o
result of (i) active service, (ii.) Al LAy
climate, or (iii.) ordinary military
service.

(b) If due to one of these causes, C A oy v ,
to what specific conditions do the > ? . Sl
Board attribute it? ’ 4 '

21. Has the disability been aggravated by 3

() Intemperance ? L
(b) Misconduct? s,

(e} Any of the conditions mentioned o da e NS
in question 20, and if so, which ? M———

22. Is the disability permanent? ; :

23. If not permanent, what is its prohable —
minimum duration ? -

To be stated in months.

24. To what extent is his eapacity for =
earning a full livelihood in the general A
labour market lessened at present? | 3

In defining the extent of his inability to
earn a livelikood, estimate i at §, 3,
4, or total tneapacity.

24a. Is the man suffering from a disability
which would ebriously, a8 lar as you can
judge,. cause him to be reject d by an
Approved Society under the National
Insurance Act?

25. If an operation wos advised and
declind, was the refusal wnreason- Ao

J

able? i . ik Ir"“/; : {f, L b

26. Do the Board yél'ld .r'At; o L Ry L . . { . :
i : \Af- ' Y {/l“‘/}.q . (.{-M—/.L‘
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i Y
*- AUSTRALIAN MILITARY FORCES. -
. s* 2nd Military District,
w; Victoria Barracks,

Sydney, FED | L; ]918
OFFICER IN CHARGE,
Base RECORDS,
VictoriA BARRACKS,
MELBOURNE.

The above mentioned Soldier who returned to Australia per H.M.A.T. o
/L /| 2 . : i y
onthe L0 - ' oo ol SO 3. was discharged from the Australian Imperial
Force in consequence of medical unfitness on LA 19
Documents relating to this man’s discharge forwarded herewith completed.
/j <) o /]
7SS T . . 1 .
¢ // T VARS8 2% { A (,aptmn.

S.0/Tnvalids & Returned Soldiers,

2nd Military District.

].1_11.:(;'5 Pl’inti._t_l;{ Office, Victoria Harral.’_k.s._ﬁydnﬂy,



Ch. Form 505.,

To

THE CHIEF PAYMASTER. A.l F.
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(iv.) In answering question 20 the Board should be caeful to ﬂjsl:nmmnte 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 cavsed by military service abroad in climates where
there is a special liability to mmcl the disease.
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23. If not permanent, what is its probable
minimum duration ?
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Table I.—Only for Admissions to Hospital or to the

Name of Hospital,
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Hospital. Hospital.
e
Day. |Month,| Year. | Day. [Month.| Year. |
|

-E" p

JIT W

L-( / d{’._ Y LJ\(_ M

Horplak
7 {

[f 25 5 A

gl

/2

R

{ AU

5 1977

S

Number
Dim‘mﬂ of dﬂvf.“
e in
Hospital.
i
&
p f




Sick List in the case of Warrant Officers treated in Quarters.
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Remarks bearing on the C‘nus.e, Nature, or Treatment of the Case, likely to bhe of interest or of
future use. In cases of Byphilis, admissions and re-admissions to hospital will be shown. If an Bignature of Medical Officer,
accident, state whether it occurred on duty.
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