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43149 ALIAN s > MILITARY FORCES.

E iy Y

'AUSTRALIAN IMPERIAL FORCE.

2S5 ATTESTATION PAPER OF PERSONS ENLISTED FOR SERVICE ABROAD

No.__fs- 2 NrmwS/{OLL — LronF, & = M_LL-’AMQ

| ]
Questions to be put to the Person a?-.li-ﬁng before Attestation.

1. What is your Name ? “"\-b/ 4":“_‘4--_-3_/4»0‘61

[ 2. In the Parish of

§

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

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

4. What is your age ?

Sy 4.
your trade or calling ? 5.
or have you been, an Apprentice? If 50, | 6 &O
to whom, and for what period ? voad o " S = S i

arried ? .. o gl B ~)‘70

[ 8Morncrp) Shorr—rrs Cara-Lo ximon &
l S GEORGE-S TREET - IO R oo

rnext of kin? (Address to be stated) _._-

ver been convicted by the Civil Power ? 9. Fad SR

Bl ever been discharged from any part of His |
L PStY's Forces, with Ignominy,or as Incorrigible
. and Worthless, or on account of Conviction of + 10. e L NG e
- Felony,or of a Sentence of Penal Servitude,or have
2 you been dismissed with disgrace from the Navy? |

- 11. Do you now belong to, or have you ever served in, His ﬂu
2 Majesty’s Army, the Marines, the Militia, the

Militia Reserve, the Territorial Force, Royal Navy » 11, 2o /12 M%(LY.ZJ /ﬂm
or Colonial Forces? If so, state which, and if not :

now serving, state cause of discharge

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

e ) ssce y(/.) i

13, Have you ever been rejected as unfit for His | 13 sV 4
Majesty's Service? If §0,'on what grounds? .| i ~

14, (For marvied men, widowers with
1 sole support of widowed

h
her)—
yor bt & . . AL ST 1 14, R
i ich

ildren, and soldiers who are the

D R

il o

would seach 8o _per o)

'15. Are you prepared to undergo inoculation against ] 15 {eo
smallpox and enteric fever ; iiid Tt T————— Py T T

L

= - g

| I'@MM —._do solemnly declare that the above answers made
by me to th\ubove questions are true, an

Iam wiﬁi.ﬁg ami_hereby voluntarily agree to serve in the Military Forces
i‘ pmmonwealth of Australia within or beyond the limits of the Commonwealth. :

4 ] +l o - Mh-— " L . . -

,J‘ 3 ey - et g | 61l Hre-pay-pryableto—mefom time 1o e ey

pc 3AP" B T £Lle

Signature of Person Enlisted,

men or widowers without children under 18 years of age
are children three-fifths must be allotied,

* This clause should be struck out in the case of unmarried
?T-mmummnwwe,mv:m
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Date of Promotion to] =1 - appmmm} S = e Nyimerioal pomfﬁﬂ:n m}
present rank | to lance rank roll of N.C.O.’s
Extended it RO ERGOGRD _ Qualification (b)
B 002/0.18— 0.3 m_mu
Report. TRecord ulprowutidonﬂ, mdut,:.lum transfers, it
on .ﬂ&rfn} F;:";?acﬁ‘l'; T;I!:lc; F:arm Place. Date. ":‘:;l;"ifzr‘:‘“:faﬁ“;:‘a?‘;ﬂsl
Dt Fﬂ::m‘:&&‘?‘ Hﬁ:&h?r:&uﬂ;:zﬁ;;;‘{?mn:m affieial documents,
/. ¢ Mo CCHMlharm/ O _297 %,é,du“ V£ 6
0.C.Troopd. |A,68%AnchiGes” Smbﬂrkad. Adelaide, ea/a/le.
b TN {Disembkd: | Plymouth., 011/10/14,
1§ -12-16 Ly’.z’;j Fo I 7;"'“”"""/‘? . asct | L lbutaie (130206 [ S IEGONAL Lo 1y
o T ey S LS 85 M — 8 -
27058 6. |ADMITTED FROM ENGLAND | @44  PEC1 41916 X7~
il | ~do— PROCEF! JOIN URIT =% Wiy il
" 3o b | CO-Bfasan  |TAKE! N ENGTH gmuw /81216 | : 0.3/12% 4y
~Z5 /5 .76 y __rpd_o VP 5{"},7/! //‘- Wa:?é, 2o e 3. {"f E7ETTY A3y
3.3 1) % 2] Bn m r\ N ACTION F AN E | 2 ;
s e S i — —t 3/ = ?”* (_,5&,— > x o L LT
jj 17 _\H4 é@; / ‘/: Z,?’ Ao 377 27 V)i
: v 7 .
Wolly |5 A% a;‘,,g, T dact ém o bl | Ao ofoky K 75
/ r B~ v;?{u:,.ﬂ‘(«:(( A dodiere_\¢.3 0 A 7D
- & i Jc- ; @laha IE - il ,;7;/‘- porld 22s
B M i M L B ik L2 sy
- h f ho 1 for, or enlisted into section D. Army Reserve, par of such re e or enli t will be entered.
-::; 'l': u‘::::(l‘l:r .E:z::n; ;ﬂ:l‘l.: Na:ﬂgzgdm u;:c:nl qunld;‘mhm in technical Carps duties. [P.T.O.
L Lt
Signature of Person Enlisted.
T ; LAIDE.
l'aken and subscribed at in
the State of SOUTH AUSTRAL'A,
this_o APF 916 day of
19 , before me—
/ 8] j .’Q Qs
':‘ 11T
Signature of Attesting Ojﬁr.‘er
* A person enlisting who objects to taking an oath may make an affirmation in accordance with the Third Schedule of the Act
and the above form must be amended accordingly. All amendments must be initialled by the Attesting Officer.
]
| - e —

\WASUALTY FORM—AGTIVE SERVICE.

Regiment or (‘o;r;t.ae«"r {/’2 /

-

Army Form B. 108.

547

/-‘,"

imental ‘No. &j“f’? Rank ...,

Enlisted (a) JJ p L{' i 6 / Terms of S (a)

o .A-_)'V‘ : Service reckons from (a) ... f?.(,é_ B S
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3 “’ 4
| /
D018~ 0B M, J Lol ) g
[ -
Report., Revord of promotions, reductions, transfers, R S %
’ casunlties, &e., during active service, is tahan s :M“I !;‘ B.213
reported on Army Form B, 213, Army Form *  Place. Date. laken from Army Yorm b. 214,
¢ T o i . ~ Army Form A. 36, or other
Dinte. From .“l"-'“' A. 38, or in other official docoments. e s
Reovived. The authority to be quoted in each case, b
-5 gy ¥ y e i e e [ 7
7 | A5 SN fert. 0 mmbeetinel ('E(g 3 | o / Y Hoen! &4 Dol
4 3] %Uh\ﬂ- - - - 7wak . 93 AFTgso) =
4 /C." MHI, Ce Hc{ / x
.

./17_3 ( ﬂ’ﬂu’l el wu j-erH; éﬁm. %1 fvﬂ/hc@u’i’lﬁ, el D ( a.c-h
,1 ,-[’..5 L h\/:' fir.fllf’(_{t{qu{j & 117 Land 71 i 0 ’/»‘%( S 3 /7

A ~C VY, o/C7 T S o ""\r’m oo Paet ¥ y TP 20 % im o, ‘— : Ed
vE. q.:y. 3 (lvoe J’Aaw & gt 794 sg.ry i
AMQ
> H,Jf by & .\3;?/; Ef“f/? ;)f( ;-/;, # epre-ry late
'd ’ .r" r =
| /erbnﬁ Tl d.u,._- f f — : 27 tE -1y
.2//0 77 z"‘ﬂwm Y lom i Sdo | bnddate (07 HE 72 i
I/ Lt — ”{ LAl '/, :',_.- 70 f{»’éeé N4 / //{}' = ' T

P f}’, |‘?8 deﬁ) / /p—; f Q:m{ d’t.- 4o “@ 68" L00.1Y. ‘ / /’3 109 Y3 f/,;zyz_,c_
\ | n-‘f Mﬁ Lu’a /f (’y | ,j-/,z//.‘/

ah | }Wlﬂ s 0:‘"%6’ 226 | SCrregfid/s

.;0‘9 "_,‘/ff*'l ‘:_:,if_J_'? N 9

*

thu.(..‘yxv K /‘q‘ 27 / ’7/ .,’ﬂ‘f""'-"—’/ 3/

P I #P ,J&‘H
v L — - - —— — - ...A.‘.___ bR .r.._.u g -7
HLalA X f-\?\ AGE AT | : “om
g ‘T@M VA w'v;% | Voaa\wB©
S PRt "‘“““‘"“‘"‘) / jontg
\'b‘“"""‘-’ ‘}’M T o S »u\, Yamani | \5°S5 T *om
?‘M\(’ t“"‘%} \a.h,in N p-'e\‘_,»\.. \'t‘:-l\ﬂ’k\\‘j ‘ -
dolid =518 l 1 -
|
Date APR j‘ ]9
Place AIDE, A
/.J’-L
Signature of Examinii
=), : _ : the §
CERTIFICATE OF COMMANDING OFF
this
I CERTIFY that this Attestation of the above named p
that the required forms have been complied with. I accory,
- I 110N Al
appoint him 1:)‘,'-7(‘("2 (/ 7/
5, (r'
ol i /4
Date 3 ‘ > 3 5 /é /
\ 2np
7 3 * A pe
Place CCA, CaehS Command,
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r_'_._‘q‘ CERTIFICATE OF ATTESTING OFFICER.

tms.m |
wochrs'- 4
monts.

n 00.‘-‘:/‘

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

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

P ‘7 e re

(This to be struck out except in the case of persons who are naturalized British Subjects.)

LIEUT.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

2 .2 q‘ﬁ{f"ﬁ-‘-( OMW%’Q s fake swear that I will

o ,Jcll and truly serve our Sovereign Lord thf King in the Australian Imperial Force

om _‘:,APR Iglﬁ .until the end of the War, and a further period of four
onths thereafter unless sooner lawfully discharged, dismissed or removed there-
om ; and that [ will resist His Majesty’s enemies and cause His Majesty's peace
b be kept and maintained; and that I will in all matters appertaining to my
drvice, faithfully discharge my duty according to law.

SO HELP ME GOD.

L $Lble

Signature of Person Enlisted.

ADELAIDE.

Taken and subscribed at -
the State of SOUTH AUSTRAL'A.
this :; ‘FF‘ 19“\ day._' WP
.19 , before me—

=ikl et ST
Signature of Attesting Officer. .

* A person enlisting who objects to taking an oath may make an affirmation in accordance with the Third Schedule of the Act
and the above form must be amended accordingly. All amendments must be initialled by the Attesting Officer.

Page 4




3
_/{Vlﬁé‘é:@::__ M on Enlistment

Description of

Age. bl years G months DISTINCTIVE MARKS.
Height 5 feet_ ¢ inches 6 /{
Weight 1 4L ¥ bs. W;/) /g < g fé
Chest Measurement S5 - 8 Y2nches (/
Complexion Mle Atrer— /VAQ\,C,C FO['

Eyes s _
;{’ﬂ AM?‘,

Hair. BN _}m r OalA

>
Religious Denumination.f/;—{;ﬂ?\

CERTIFICATE OF MEDICAL EXAMINATION.

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

Scrofula; phthisis; syphilis; impaired constitution ; defective intelligence;
defects of vision, voice, or hearing; hernia; ha2morrhoids; 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.; centracted 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.

e a1 APR 3- 1016

Place ADELAIDE.

AT T By

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

20 DEPOT BATTALION ALF

= Jhe A e
appoint him to _- = / b

1/ A
% %//Z P et T CaE
Date 3‘ . 4 . I CAMP (._au.«mnﬂomﬂ

) 240 DEPOT BATTALION ALF,
Place (g, Caecr™ Commanding '
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W \

N\
Statement of Service No.. . Name. SM :

Period of Service in each
Rank
Unit in which served Promotions, Reductions, Casualties, &c. ——— Remarks

0.8 Thoepor A [Tl iR
X bl MTetd. iﬁvjy/{r.
Eae N, j: ﬂg, 7. 6. 608 M CAO. 125/

/ ﬂc:a,o v6-6 H TSV, 7430
{A" COY., BASE INF J"{ll] 161018 I )/Cb.l\' ‘-'f/ 2

PRJU’ )

/‘572 S | ﬂ,ﬂ( //Z{p £ @7y

#z@“?f o il

@»MM ﬂﬁ?%ﬁ%/,,m, spapre %Tr }f/
- %”W Hingeee. ﬁ///) T

AT v Jioe Qu
EL ;;--«7 ‘)“";’:""’“‘J’f‘a/f"’" & //’ > /_f/ 2754
r.leeding J/nu ,,,c, 3/8 Vlctorl z

BOLKUI‘ODG@/&/{ p/[/jan) 57 '/%%6? : 30@ 300t /;///{,P
: (?(, ‘;rd(‘u’{ﬂ\ ﬁ'( /;/(zll |

/(!('fuf{.{/um({ /'} -?’7///"7

(ot t0-Ccey. Rt foot Leo) ey |/f’7// K?/f&/oom

_?“/n/m LM.JQ.;AA—-L -.n._'\"(’ig'“‘ Ix,;_-- & =i
| re iy F
| / 3 [t . beeat sfos ¥
g . 7 o ey | & SRredps p
1 "‘ () ( v ‘ | iy F2 £ «‘)'al‘: '/"(."'5'_
4‘/‘“‘5 A”D ~ c}él’ 2/ 216 A 3o W o
o /’)/l’@bb"’/ A B
3 o " T
Hewer e /T2 12 7' 4 "/‘” S / Z
7/“06‘5" <.

I have examined the above details, and find them correct in every respect.
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| LEAVE QRATUITY PASSEL

ATANTS

Uit Mo AP BT OU L f«f/z PN /
. 5/ 2 T Joined on ‘: AFN 19 ]R

Questions to be oy Person Enlisting before Attestation.
PAY BOOK 3 - 44
1. What is your Name 2 \ A = A % W ﬂ&%&ﬂ/-&_—_
(2. In the Parish of ’ mbs in or

near the Town of W__

% In or near what Parish or Tow nuliesessendonmsie .. -

=3

&

(:]

9

®
O
©
pur)
=
[P
=
@
-i
ﬂ
| »
c
»

Are you a natural born British Subject or a
Naturalized British Subjeu? (NB—If the l:mer.’ St i WM

papers to be shown.)

What is your age ? 4, /f—/" ‘4" ;m')cf.
WNhat is your trade or calling ? 5. __ /é?pnc

Are you, or have ):fou ht‘cn,‘em Apprenticvf‘ If so,} 6. i
where, to whom, and for what period ?
7. Are you married ? ... T e . el P _ﬂa_ i o S,
S(MOTHER) SHO 44— m" CLARN LOXMIRE,
Who is your next of kin? (Address to be stated) ... { = @A’[ﬂéf‘f IR EET WeRWIO b
_SOUTH AUSTRALIA, /
Have you ever been convicted by the Civil Power? 9L . —— %‘ '

1. Have you ever been discharged from any part of His |
Majesty’s Forces, with lgnominy,or as]nCumgnblc |
and Worthless, or on account of Conviction of » 10. %
Felony,or of a Sentence of Penal Servitude,or have |
you been dismissed with disgrace from the Navy ? |

Do you now belong to, or have you ever served in, His /zn-‘f. M
Majesty's Army, the Marines, the Militia, the | T
Militia Reserve, the Terrltorlalrorce Royal \Jau I s A M(ﬂj)&;@m
or Colonial Fm'ces’ If so, state which, and if not | =
now serving, state cause of discharge | x

12 Have you stated the whole, if any, of your previous] 12
service ? il = ) p —_—
Have you ever been rejected as uifit for His| 13 %
iesty’ fice ? : [ P o - L
Majesty's Service? If so, on what grounds?- ...J
/ (For married men, widowers with children, and soldiers who are the
IR tovert o/ sillonst metic e R ot
fr; L _a—-—; - " ’ A WR—— » - PR S S N oW st L e o A
- o e 5
Are you prepared to undergo inoculation a.‘»,rlll'l\tl 15. V8
smallpox and enteric fever ? s kL
1 4
3, M m M _do solemnly declare that the above answers made
_. v me to the above questions are true, and I am willing and hereh\r voluntarily agree to serve in the Military Forces

\ Lh.%COmmonwc'd]th of Australia within or beyond the limits of the Commonwealth.
i s RN TR hmﬂi"* PEPEPUNOS - - e

Signature of Person Enlisted.

* This clause should be struck out in the case of unmarried men or widowers without children wunder 18 years of age
057268 T Two-fifths must be allotted to the wife, and if there are children three-fifths must be allotted.
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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

ZDﬁS:h—onlestion has been duly entered as replied to by him.

(This to be struck out except in the case of persons who dre naturalized British Subjects.)

pue 3 APR1916 - R e
Signature UWLIEUT.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

3]. M M%Mru /M 2. __swear that I will

well and truly serve our Sovereign Lord the King in the Australian Imperial Force

from . 3 APR ]Qtﬁ “-__until the end of the War, and a further period of four
months thereafter unless sooner lawfully discharged, dismissed or removed there-
from; and that [ 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 HELP ME Gob.

£ 10 Lo 0Q

Signature of Person Enlisted,

Taken and subscribed at ADELAIDE.
the State of ... SOUTH AUSTRALIA,

this 9 APR ]916 R T —" of

: 19 , before me—

OT6
=

-y .
Signature of Attesttng Officer.

* A person enlisting who objects to taking an oath may make an affirmation in accordance with the Third Schedule of the Act
and the above form must be amended accordingly. All amendments must be initialled by the Attesting Officer.

LIEUT,
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- _ 3

Description of M 2 \ M o0 Enlistmtent

Age M1 years_____4  months DISTINCTIVE MARKS,

lo
Height 5 feet" 7 ~ inches H i’; ﬁ /‘o
Weight k8 Ibs. ﬂ oo G

P/ 1/
Chest Measurement®5& —57/Z inches ; =
Complexion ¢/ 7leolivrn. . "(/ML
\-g,t‘

Eyes : =,

Hair o< Z?Aom_ ,/D—_L/v( .............
v

CERTIFICATE OF MEDICAL EXAMINATION.

Religious Denominatio

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

Scrofula; phthisis; syphilis; impaired constitution ; defective intelligence;
defects of vision, voice, or hearing; hernia; ha&morrhoids ; 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.; centracted 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
o 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.

Date 344 W I?/‘"

Place ADELAIDE,

1/{?(@6(%

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. [ accordingly approve, and
‘ ' 280 DEPQT BATTALION ALE,
appoint him to .~ v %/
T, | 77 LT. OOL.
\e CAMP_COMMANDANT
P}{' \ 2vp DEPOT BATTALION A.LF,
\ v
N \ ¥ Commanding .

\
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£
Statement of Service No. <) S 4 ';Z; Names /0 L 0(” _____ e
| Period of Service in each
Rank i

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

RNy e W |
/o,,g? fz—""..d"loz;a—o’ﬂ- 7 E,'_:rfffz, | 3. u Ab. |/'7£f/é.f
@fuﬁi‘ f

‘3/._‘5-4'214::'1-4—8&,9 —2
=Z3 2" Hffy IS €
Baee B icceny, 3 |, éé; 78.6.76

m}&ﬂ?wg%m;n " —75%'/ | JUN 19 191¢ '42&/7 /6
R R AR
/e% ; . 6//6,/ 1/ 9*{(

b o ol | ‘/ /)?/»75“?[?0
, | ;/( @;:}Jxéﬁ”’/
fffffg w77 '
7 i ‘,_), o/ F//!//é J‘f/// ué/.z

, ' BI724/2
/ EMBARKED2 S 5 [19/€ F’” 7 " ,
L g //M-Wo i 16| ApH L’M”}/”%‘;
AN Er.P.ch/ 2i1a-k |4 717 [ Reyedpiw] ,l;_‘rﬁ;,_.

5 27717
/(, ,7 37 Zze{n’r Z)“ |

/ A5, / 144 :A @(,&
/\ A "‘Aﬂlﬁaoé/r ’/' Il,){/‘,) “e

| [ APPLICATION, FOR m ERVICE [

! | ™" EAVE GRATUITY $ASSED

|

| MAR 4 1918 ‘ %

|
\ii.,i‘- o wo. LM

I have examined the above details, and find them correct in every resf)e_ct.
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' ’ TARY DISTRICT |
LOWER BERTH v 2T MILI

AL

4| 810 ["775

‘ Army Form B. 179,

K Medical Report on an Invalid.

Station

T B 7 e /P T
!16/17 /‘,/
1. Unit ] o it -V W Agolastbinhday

Date

2. Hegimental 5 - u/ré
U 77 @ Enlisted 3 i z /
% Bak 5 - “  adalaida S, QoA
J / ; 5 ¥. Former Tn_m "
4. Name Sﬂ'aﬂf__ v Ll dodiine or Oocupation ( ‘S
. "‘"”f §. Disability. -

WM&A Ppht by L

Btatement of Oase.

! - Note. —;J.'nw sanswers to- the following guestioms are to be flllsd wa wy e Officer in medical
'J’ "
ch the_pale. In answering them he will oarefully direriminate bebweem the man's wnsupported

t id recorded in his militury and waedical docwments. Le will also carefully distingwish cascs
eutively due to vencreal diseass.

9. Date of origmn of aissvinvy, &/3/}.7

10. Fiuaco or ongm or amsmoine. L }’/ 3

I1. thive concisery tne essencai Tmow ws w=o = o
history of the disability, noting emtries

on the Modical History El.oi beanmy tra p— o ——
on tha caee 4 {

12. (a) Give your opimion as w tne caussnca - .4

of the disability. W o setow
(b) If you oconsider it to have bews

caused by active service, climai, .
or ordinary military wervice, ef o
plain  the specific conditions o W La ot _
whieh you attribute it (See mowes -
on page §).
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18, What is his present oonditiom f %) » / 0 YL

' o o S AYA O (
A L !
Weight  should be gven  n all ocares L" - ]
uzn U da likely %o afford eviience of

the progress af the disabsiity.

,—J(J) (.'ﬂ‘ ‘| R P { o (;; o oA SN |
/ / _ g
ot

0
:‘f: & R [\.. < / ._’[ . ( .’/ Q = X0 ).f

e

l4. It the dissbulity is an imjury, was it
eauned

(a) In ackion 7
() On field servios?
(e) On dutyP

(d) Off duty? ,}/g\.

An O
15. Wae a Court of Inquiry held om the
tujury F

If s0—(a) When?
Al =
(5) Where P ¢ 3 '

(e) UpinionP

&) Z{(
16, Was an operation performed? If o, / 7,/""—9
what P 7?_‘ ;, f
17. If not, wus un operation wlvised and

declined ?
i or decay of teeth Is the m
t the result of

wounds,
pjury or disease, directly® attributable
to active service F

18. In case of L

19, Do you recommend

(@) Discharge as permanently unf,
or

(b#) Change to England F

I have-satisfied myself of the general asburacy of this report, and concur therewith,
emoepit

Station__

* Loss of teath on, or lmumedintely after, aotive service, should be attributed thercto, unless there is svidemos thas it ia dus to some
othsr cause.

t Delote this word if no sxseptiona are te be made,
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R 4

Opinion of the Medical Board.

Norms.—(i.) Clear and decisive answers to the following questions are to be carefully filled in by the Board, as,
in the event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in
possession of§the most reliable information to enable them to decide upon the man's elaim 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) blimate, or (¢) ordinary military service. It is therefore essential when assigning the cause of the disability to
differentiate between them (sse 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 disease.

20. (a) State whether the disability is the
result of (i.) mctive service, (il.) climate,

dr (iii.) ordinary military service. M,{M M
(b) If due to one of thess causes,

to what specific conditions do the Board

attribute it P

ggw o eedol

21. Has the disability been aggravated by

(a) Intemperance?
(b) Misconduet P

(¢) Any of the conditions mentioned
in Question 20, and if so whichi P

22. Is the disability permanent?

28, If not permanent, what is its probable
minimum duration P
To be stated in montha.

24. To what extent is his capacity for
earning a full livelihood in T.E: general
labour market lessened at present ?

In defining the extont of hus inability to
earn a livelihood, estimale it af A A
or total incapacity.

244, Is the man suffering from u disability
which would obviously, as far as you
can judge, cause him to be rejm_'l---l'iu'v
an Approved Society under the National
Insurance Act ?

25. If an operation was advised and declined,
was the refusal unreasonsble P

26. Do the Board recommend
(a) Discharge=wr—n: u.nﬁt.

ar

(3) Citynge gfund,

Signatures ;—

Station 5 fa ¥ _"*‘ff,ﬂ [T CHrora,
't:‘_;“ Il ) I - n i- l Um .

o « 1011
Date - & e AR s ajor
‘). (‘};-' '
Up oS ' for Surgeon Geners
weppQ D.M.S. 4.1.F.
. e .
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’ (On leaving Corps or Slation where invalided.) «

| Date RSN ¢ Conveyance L
Transfer e g 4 €
otation x . T
: s Name| Vessel el 4
or . 1 Z
Baback. | Datg™] ST NOV_1917 IR B .
mbark- A P ' Officer in ) (e~ o,
ation | Port DEVONPORI =NG madical charge) 5
Brief remarks on case during teauait, aad state on transfer for flnal dispoasl
¢ o" -- r )
A TP /N /
\“'.Ltl‘ 20 _DF 191 4 4 ol ;'/,.’f_"‘." afo

:',_I..,r_.." g : B B
Ssrsnatorrod /B Officer in medical charge.

g A4r 11 & wh | 1l '_",r |.l'.r.."1a"-a.‘|t|.' -:r'-f
Station and) S“’I C,;!.- annca h
it S 80bECTYIY '
Arrived from rid (% ,-S‘!-s Date
R i e T T WL SR ,
i nt How finally | Date of
ey L71B0RSO disposed of | Discharge, &e.
J-.t,..' Fro T ]
. o , i s B A G -

,f{./;{f(-(’ | 23

Por | e

€ | 6 | :
4

e

PR~ —

Detailed statement as to condition on discharge and whether discharged as an invalid,
to o rps, t station, or to 1l|-||r'1[_ I ases of n]l-l‘j.:s?';‘- from the gerviee it should be stated

whuther the answers to (uesdons 22 | 21 are couvcurred i,

Conprttin of Ryhe g bk ko Rert
o obnf Ao s aopllid, litd . L by
> ‘_,TM;&‘-‘_F_] I, R~ £

..(, b }?—q-, v

| HT.1pD. KESWCK. |
! Aosnd . o j
Date of*figal Medical] H, ., 6ok
Hl'::;ﬂd, dr decision | 0. 6 %

PO ;ugnu...._-..zu..—_i

: oo} o % o N QO W
< 3 B % B RN CETE i
dy 3 3 Bl 3§ =
Flgld <~ 7 x : = - =
=)= —l 3 :\.\\‘\r“\ \:‘Q - g
2 (\ .i‘ L) \l\) . 5 . :-tl cd f
~ TN b \ g \‘ ", ; =
z b EER A T B, = <
2m T j N ® 4 ey
- g - s S . V\r \ =3, =] E
> B8 - 9 . b ) RS w “3‘:
g B o r A N ) " O g, =
- - o i L X 8 = =
<] T i o \ B, ,U i .
L Bg @ 'S e bR i ~
. 2 i -~
" g g g it e © ©
. 8 - e .
o '8 1 53 AR -
-] o =
h. S 0 B
Rag ) 38 e 2N 2
g e .
o
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Army Form B. 179.

Medical Report on an Invalid.

\
Station “«e J / LE =
f Date
)] B L { # '.;'/
' j 1. Unit < i : u Age last birthday
Nt v’y

2. Kegimental N‘_jl 5¢ / 6 Ealisted z"‘ “2 J; b4 Ao
3. Rank J (r‘ 2 = .

CHard -f”r l 2 ; v. Wormer Traod « ¢ >
{. Name SfTOLL -nal = or Occupation ( S faris i

—
& Disability.
o Ve ; 4
( { {(.. {a et ./ g B - 4

Btatement of Oase.

Note.—The answers to the following questsoms are to be filled we by e Officer in medicul
charge of the case. In answering them he will omrefully diseriminate between the man's wnsupported
statements and evidence recorded in his military awd wedical docwments. He will also earefully distinguish cases
entirely due lo vencreal disease.

9. Date of onigm or wissvanes, ot / / 7
’rf 2 - ’

10. Fiace oxr ongin of oissoues. | e

11. thve concisely tne essental Tace ex g . : = { O SZ
history of the disability, noting emtrie~ ¢ —— o S 7
on the Medicul History Sheet
oD the Cabe. / i 4

; ‘ / . /- ) otell ﬂw
| == ! 4 / ; 2
. 4 \f f' t A
</

L v

# o -~ - - ,6/ . ‘./c.'l ff '/ " / / -

/ 4 -
= O

12. (a) Give your opinion as w ne caossnca
of the disability.

(b) If you consider it to bave e ;
caused by active service, climate, - - 0
or ordinary military service, o8- o qe ‘{n,u-l? Lo ; !
plain  the specifie conditions §o €i0g ju any
which you attribute it (See mees =
on pags J).
— m— — =
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'f
18. What is his present conditiom P
Weight should be given in all ocases
w‘ﬁn i ta hikely to afford evidesoe of
tha prograss of the dusabulity.
f {
J S/ 7
/R ’
/
. ¢
4. If the disabilily is an imjury, was it
caused
(a) Im sokion P T' P,
,I1 ®
(b) On field service P |
{ G
\e) Un dutyr
(d) Off duty?
15. Was a Court of [nquiry held om the
injury P , J
J/ . -
P4 [ o JAgn XA 2 O g
If s0—(a) WhenP [ oo | =7
(b) Where P
(e) Opinion P
J “J.
] -f.’:' :_ LdY
16. Was an operation performed? If so, '
what ¥
17. If not, was an operation advise]l and
declined ?
1B, In case of lows or decay of teeth. Is the |l
loss of teeth the result of wounds,
r or d o, directly® attributable
sarviee r
Do you recommend
. a
) Lischarge as permanently unfs, f}?\
(%) L'li-hgt to Hng;gu-,if I3 —
. II.‘ - / n-w .
h -
{/ Officer in medical charge of case.

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

ht-atwn\_.... s V%VM

9 @ Officer in charge{of Hospital.

alter, sotive servios, should be sctributed thersto, unlszs there is evidemos that it is due tw suie
othar cause.

§ Delobe this word if no sxosptions are to be made.
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Opinion of the Medical Board.

_ Norws.—(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 essentisl that the Commissionars 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,” &o., should be avoided.

ili) The rates of pension vary directly according to whether the disability is attributed to (a) active service,
(b) climate, or (¢) ordinary military service. It is therefore essential when assigning the cause of the disability to
differentiate between them (sse Articles 1162 and 1165, Pay Warrant, 1913).

(iv.) In answering question 20 the Board should be careful to discriminate between disesse 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 N g VOO |
result of (i.) active service, (ii.) elimate, ae e =$ o
or (iii.) ordinary military service.

(b) If due to one of thess causes,

to what specific comditiona do the Board 2a” - J -
sttribute 1t P %_)’{, w T e (o

2]1. Has the disability been aggravated by

(a) Intemperancs f P
(¥) Misconduet P Lace
(¢) Any of the conditions mentioned
in Question 20, and if so which ? D
22, Is the disability permanent ? > P

r . AN L
23, If not permanent, what is it probable 5
minimum duration ? ”"‘S?

To be stated in mondhe.

24. To what extent is his Tiq for
earning a full livelihood n general .
labour market lessansd st present

In defining the extent of huy inability to
earn a lLivelihocd, estimate it at }, 4, &
or total incapacity.

244, Is the man suffering from a disability f

which would obriously, ms far as you l:. ) If / .,“_,_g_;x. (L
can judge, cause him to be rejected by X - o
an Approved Socicty under the National ) /o f{
Insurance Act ? /
25. If an operation was advised and declined, I)
was the refusal unreasonable ?
f/
26. Do the Board recommmend. // 24+ U/

(a)
)

Station :/(-*; / (// [

/ :
Date 40 Zéﬁ' ';7/ dﬁrv '-/M / E Members.

PYTTTTTY P E E— ' by
‘fo_h ¥’ rgeon G e‘.!rcml,
D.M.S F




(On leaving COorps or Station where invalided.)

| Date s Ball Conveyance - o
Transfer } Qeat:
UBintion R0 LN T Name| Vessel 2 i
or of
Embark- | Date - — Officer in )
ation | Port AR e medical charge§ =

Brief remarks on cass during transit, and state on tranafer for final disposal

( Date B R L S NS S S
Re-transferred { Hospital or | Officer in medical charge.
o ion _i - — — —
(At Station or Hospital where Jinally disposed uf.)
Station and ) ot B3s T RSy
Hospital )
Arrived from == _wis Date 5 Ir 4 iRttt ST
: If under
If admitted trentment Dises | How finally l Date of
_‘__D.—_'_ e . i paane disposed of Discharge, &e.
te

S — T
| |

Detailed statement as to condition on disgharge 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 (uesiions 22, 25 and 21 are concurred in.

Date of final Media&i}
Board, or decision

Administrative Medical Officer.

o]

vaang
yiz/ozes .  (ogts)

WpJuAn] jo Muemmoop eBIvgosp
oy Luedmooow o Ljqwprwany o aodey emdEe gy

.

{ 30 posodegp
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vy Jo epq
jusodsip jvuy

nonyng 10 pepdsoy
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From officer i/c Base Records, TO Dirscter cf Council of War Services,

Melbourne, Department of Defence,
. : Wellington, N.2Z.
Jo0. 5547 Rang. Fte. Name. SHOLL, Lionel William
Rating

Late o, :s‘i:Q*; c‘}‘i;i‘if; tt:;'l‘ol‘il-?\:'..‘:‘. o:i;‘;:::t R R R
Has by service in the (1) Australian Imnerial Force from 3.4.10

0 25.6.1€ qualified for the amard of (2)X British War Medal
Victery Medal.

(3) The following information is Tequired :- Medals (and clasps)

T

for which he is ecligivle iz respect of his service in (4) N.Z.E.F.

His latest known addiress iz =

Discharged 4th ¥ilitary District.

(South Australia,

(8zd) é((- M} '&M M&jgr.
Oficer i/2 Ba.ag,_becor S.

NOTE, (1) Insert Corps in the cass of the Arry.
(2) BEere insert medals concarned, or No maedals,

(3) In the case shere the man has qualified for no
medals at 2 delete this olause.

(+) Insert the former service or services, e.g., R.N.,
R.A.N.R., Imperial Forces or N,.Z.M.E.F.

This form need not he returned to the sender

mhen "No iedals" are shown at (2) and (3) is deletad.

Details of the first two lines must he

corpleted in toto by the sender.

X" Will be administered by this Department.

REPLY <
0 . . { .
No. | Rank. (pp| Name. S HO [ (. LA WA V AL RAans
2% | Rating, ' 7 ’
wno subsequently served as io. Rank, Name.
Unit, in respect of his services in N9 from |- (- 15

to %~ % - [, is eligible for the award of (2) Nil.
4L~1H%i—*0—ﬂﬂhi&i9#o!r%*a#ﬂ?iﬂ*ﬁ!pﬂlﬁﬂﬁﬁt-
D YAl
r\‘ I \‘Ltk "r'.f"b NZ743% .\l'\—\ L\_!A':
Vi ¢
H . i f\.-n‘ ?‘_‘I o &
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e

3.F. Form j50;3 $ea

To ADMINISTRAT'VE HEADQUAR TERS,
THE CHIEF PAYMA-TER AL F

‘43142. Nor - Effcctive Statement.

" CONTINUATION OF STATEMENT DATED 23.12,17,
i
Reg. No. 5547, Rank . Ple, Nu_mc : SHU_LE._ _II.W. : Unit 287th Bn,
Military District Unit at 2 Date of
On Enl i_s_tmum . 4th, Embarkation 27th Bn, Embarka tion 33'3.16,
TRANSFERS. ' Date Reference

- -

PROMOTIONS, APPOINTMENTS, REVERSIONS and DECORATTONS .
Appointed E,1,P, Cpl, 21.12,16,D017/B 28,2.18,
Reverts to FPte, 27.1.17.D017/E 28.2.18,
FORFEITURES, CRIMES. V.D., Etc
CAUSE OF BECOMING NON EFFECTIVE. WITH DATE OF CASUALTY. *
Returned to Australia per "A" 68 for
DISCHARGE,(AMP, RT, LEG.) 1.11,17. po82/E 15,11.17,

COMPILED FROM INFORMATION AVAILABLE AT THIS OFFICE

ON THE....ccccnihaifiad B ...

€.5. SPERDIN® Lieut.
i
‘l'e..' ] l'i-cur“%'i ¢ Records.
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A.1.F. Form 505

ELt
To ADMINISTRATIVE HEADQUARTERS,
THE CHIEF PAYMAZTER. A L F.
, 43142, Non - Effective Statement.
Military District Unit at Date of
On Enlistment -‘."_.._ _F.mbarkaticm 2Tt . Embarkation BllgH, o
TRANSFERS. L . Date | Reference
PROMOT IONS, APPOINTMENTS, REVERSIONS and DECORATIONS.
\ppednted =, ,P, Cnl, Lo 12e16,D017/ 28,218
Rev. rt Tt G4 TadalT e 17/ . .
FORFEITURES, CRIMES. V.D., Ete.
CAUSE OF BECOMING NON EFFECTIVE. WITH DATE OF CASUALTY.
Returned to .u
DI : 1 .{ } . ™ . . .
COMPILED FROM INFORMATION AVAILABLE AT THIS OFFICE
ONTHE. ... ... 9303808

For Officer i ¢ Records.
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T -

CONTINUATION OF

.F. Forn 505

ADMINISTRATIVE

A

THeE CHieEr PAYMASTER.

MP, A, 43142, Non - Effective Statement.

STATEMENT DATED 23,1%2,47,

3

HEADQUARTERS,
s

Reg. No. _ _gg4w . Rank Pte, Name 3HOLL Ty Wy Unit. 29%h Bating- 1
Military District Unit a Date of
On Enlistment 4th Embark 27th Batin. . Esbarkation 28.8.16...
TRANSFERS., Date Reference
PROMOTIONS, APPOINTMENT>, and REVERSION [
Approinted E.,D.P, Cpl Pl., 12, 16,D017/E 28,2,1!
adlgl g ! =F = - 4 & .--.1-..
Reverts to Pte, 21,1,164 DGl?fE.BB.:.lw.
i

FORFEITURES, CRIMES, V.D., |

NIL, I

CAUSE OF BECOM NON EFFECTIVE E OF CASUALTY |
Returned to Australia per "A" &8 for
DISCHARGE (AMP, RT. LEG :
- . 1 -'l] 'l
L
|
- > e
COMPILED FROM INFORMATION AVAILABLE AT [HI

ON THE S L B -

.5, SFEDDING,ILieut,

Ufficer

i/c Non Effective Records.
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CM. Form sos. 194

To ADMINISTRATIVE HEADOUARTERS,
THE CHIEF PAYMASTER. A. ]l F.
L] d'.. . b
e Non Effective Statement.
Rew Mo psgp, Bk fyey Mo snonr g oo Ut omen e
Military District / Unit at Date of
O_n Fn_!wl_tmct\f_ : ‘;tfh' e, Obarkation....... Q?th' Ala- i:[hhirk:lf ion... — —
TRANSFERS. | vate Reference
NILe |

PROMOT IONS, APPOINTMENTS and REVERSIONS.

[ ]
R ot hats 5e12010e A4Ks698/100e DuOo
Reverted to ’ 2/L94413414174

FORFEITURES, CRIMES, V.D., Etc.

NIL*®

CAUSE OF BECOMING NON EFFECTIVE, WITH DATE OF

CASUALTY

" Returned to Australia for DISCHARGE
AMP R LEG.Per "Acs" lellelVe LeRe10273.D/0 82E
15611417 '

COMPILED FROM INFORMATION AVAILABLE AT THIS OFFICE

Officer i/c Non Effective Records.
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W 4 Transferred to-
[_iﬁ No../0.87)... | No 4 Secpli
¥ AUSTRALIAN IMPE
.[,' i B fA’? | !
Buk.._...,,.-..%d..j_._.ﬂauu 5 Z Z Z W

,"‘E!l Casualty Al emded 7{//5’2////2/}&/5—1 2 ﬁ o, gl
2 @.S.M.WJ.@J::& \ghle 145 Fomame Qdissiditd 19-3-17 T Row dasn T Heujp.

- O a o
{ ‘ & / - r
¥ " 4 _? ~ & |‘-.'J’l_-'( _!I nclom

o

,’l

f
bs,.)

Elpemsry forciiruiy Sk S 77 99 2° on 2L a2 B
Connalasoon WS MY /4% | LR UL dutod Sondin,” 9 3. 174
M(‘W’“‘:‘“M #7’ (f dzmm (d—ﬂ-v\/é\w /..//___;7
! ..'-:.J(:r.%,/.’j.necc.rn: 8. .’.,_(f,:,{_{— I,

amzesy 319"

A P50 RFCH

DATE. : PURPORT,

i

19 MAR 1812 | B OX ovmed wiinded —~ ——~ —
BRI B 0.K. Advised in Hospitel 19 . . o e
: UAPRI;L 1.3 (] monnd ;ﬁv‘f o

A-0-K advisea Condition improving.

1
|
t
i

W

J : 1“&?‘” M. 0. K. Advised progressing faverably..........

DEC 4 ov¥or Advlsost pas,, . 3
Y }Zr

o,
c?J/é/,‘} %/ ClCae rAS, wp e 0 :’T s

WAR HISTORY INDEX o~

%
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