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4 ALl

~.USTRALIAN MILITARY FORCES.

=1l
AUSTRALIAN IMPERIAL FORCE.

Attestation Paper of Pgrs;ﬂps isted f Semce Abroad. /

No. RO # 1. .. Nam
| Unit Jf‘ /4 .................. A A en s -&/1 o s f[.;"u.',c Ak Z&‘l7 ./..Lu,;.{..
L/‘ v e . 1.2 JAN 1916

Questions to be put to the Person Enlisting before Attestation. .
John Henry Dolhy

1. What is your Name? e 1

[ 2, In the Parish of B in or

4. In or near what Parish or Town were you born1 l

British Suh_}acb? {\IB——H the lstt.ar, papers to be
shown.)

44 years 5 months

3. Are you a natural born British Subject or a Natumlwed}

4. What is your Age! e o :
labourer
5. What is your Trade or Calling? b.
6. Are you, or have you been, an Apprentice! If so, whem, P no !
to whom, and for what period 1 o <t } A 7
% Jes
7. Are you married? ... 2oy 7

{ulfel re. § ."anom mﬁi ﬁ?\(h

oW
té;%‘h

8. Who is your next of kin1 (Address to be stated)

- s 1 o

no

P —
-

’clLts-,_-j_(
']

9. Have you ever been convicted by the Civil Power1 9

10. Have you ever been discharged from any part of His
Majesty’s Forces, with Ignominy, or as Incorrigible and
Worthless, or on account of Conviction of Felony, or of a
Sentehp of Penal Servitude, or have you been dismissed
with Disgrace from the Navy !

no

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

n 17tk Lancers England 3

:_._ﬁ,_.\_?___,
-
=]

Jes

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

13. Have you ever been rejected as unfit for His Mn}eat.ys} no -
Service! If so, on what grounds? ..

14. (For married men, widowers with cixddren and wfdlers wka -~
are the sole support of widowed mothery— i
Do you understand that no separation allowance will be lssund 4.
in respect of your service beyond an amount which
together with pay would reach eight shillings per day?

and enteric fever?

éfz‘-"‘ A‘U"‘ﬂ ‘&Ww"f _do solemnly declare that the above answers made

above questions mlo true, and I ‘- w:lhng and hereby wlunmﬂy agree to serve in the Military Forces of the
wn.hh of Australis within or beyond the limits of the Commonwealth.

And 1 further agree to allot not less than Sroitls  of the pay payable to me from
vnfe‘i‘

15, Are you prepared to undargo inoculation agmmt. small pox} 15

timsduunsnymrh

for the support of my
12 JAN 1916
Date

3 Signatys® of person enlisted,
* This clawse should be struck out in the case ¢ an‘mﬂmﬂ"mﬂmﬂdll&mumwwuojaﬂ. 4
pammas—~oass.  + Twofifths must be allotted to the wife, and if there are children three-fifths must be allotted.




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.

ngrmturc of Attesting Of"ccr

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

(/Oﬁ"" [ﬂQA.U\M 0@"’“"1 swear that I will

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

rom 12 JﬁN 1916 until the end of the War, and a farther period of four
onths thereafter unless sooner lawfully discharged, dismissed, or removed therefrom;
and that I will resist His Majesty’s enemies and cause His Majesty’'s peace to be
kept and maintained; and that I will in all matters appertaining to my service,
faithfully discharge my duty according to law.

So Hewr Mz, Gob.

w anry "303&
Sagndf/re of Person Fnlisted.

Taken and subscribed at ﬁm_
(73 o
the State of ZAJ.‘ S e el

this Mﬁ..day of
M

Signature of Allesting Officer.

* A person enlisting who objects to taking an oath may make an affirmation in accordance with the Third Schednle of the Act, and
the above form must be amended aceordingly. All amendments must be initinled by the Attesting Officer,
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8
Description of. d\ff"' ; V&M

5&0’6\&1 on Enlistment.

-

He S

Age years months.
Height. $ feet. ?' inches.
Weight. ot 1bs.

L L -
Chest Measurement 3}_':ﬁ_él_"jnchea.

Complexion

|
Bios I Alae
Hair u.:'\‘W"""' 4
Religious Denomination K‘S‘ﬂ

DisTiNcTIVE MARKS.

Se ov QAo

e u
1
N

CERTIFICATE OF MEDICAL EXAMINATION.

I mAvE 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 ; hsemorrhoids ; varicose veins, beyond a limited extent ;
marked varicocele with unusually pendent testicle; inveterate cutaneous disease; chronic
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 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.

12 JAN 1916
Date

Place

BRISBANE,

=)
(Cltted' rccce Zon. Clegr
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_s /(1 AL « ¢£’-i A Lecan /1’)? © “ f-{- ’?{ : ,{/ﬂ,Jlé Cee 2 //} ‘f/'r e
77 e
17 F. 1976 4"/Q(41(t Zm-« ﬁgﬂ
Place r:"rx r"? ?‘!--C.'--‘\.- ~ Cmmming_:ﬁ#mxum&/bo
il

D.37T/8.15,—0A0TT,

‘7{( /:'A . 57‘;’7;4.—-&;
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&

g

: gl/ M .‘\
Statement of Service of No. QZQ,‘Z/J‘/ Name "& VZ Y /%“A;/

Period of service in ench

. “%‘Mﬂ

.

Unit in which served. Promokions, Bedaokioos, Cesusltive, o, rank.
/) Ay 75at?. 72 oale A V-3 76
e
P %~ By /L

13 -00-16

| ¢ -AE

(VIZ{CC{& KtGee 8

&'_‘T 19/30.5'5 ./!/Hf/{é-

Weras/smE e

bﬁ/@uza AT D
bodet £elosl M- Jrbmn

For Brow foveiag, c.luhs,\«lua&i.d.

£
“ - - i
doved - (%% 4 . Y0 P-12-th| v VI sz
--'}n.\.
RETURN TO AUSTRALIA S RIALS
Per.)‘ﬁa ' Ao um\l:{stq\}l . G"‘z L&y ‘?U hff 39 Y

MM?A 10 0.
(6 ven szl-)

I have examined the above details, and find them in

Juspay abad” Ae /‘-l-zeaa.-u‘u'a 1¢.0. /¥ A

~ #
Al

every

respect.
‘_’,- .a{u SO Lot m’.c{

Hhreta g 4 Lanlirs

et & y . ’
Z‘;‘) C'/u 7¢"¢tu cloows Aad eovws
!
N
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MILITARY FORGES.
(prc - TARGED

AUSTRALIAN IMPER[AL FOR
Attestation Papelp o? i’ersgls Etted k r Service Abroad.

2007 ey oA " Name

5772 ;
&‘/ %JA{ Umtg/fﬂz’{j' 441 A Qa sl .o f( ?,_a?,t {filtfuqi She ?4 i

—_—,  Joined on.. ik Am‘ﬁ

o _gth,
"\ : AUSTRALIAN

Quesz:':)m to be, rson Enlisting before Attestation.
1. What is your Name? I 1...John Heary Dolby .
[ 2. In the Parish of . \ in or
9. In or near what Parish or Town werd near the Town oimm_....
in the County of S
3. Are you a natural born British Subject or a Naturalized ¥ ‘I-\ w7 X
British Suh;e-.,t.’i (N.B—If the l.n.mar, pnpera to be 3. yae \ ey
shown.) = o : \ 3
4. What is your Age? i 44 ooro 5 months X
5. What is your Trade or Calling? Rt labourer . >
6. Are you, or have you been, an Apprentice?! If so, whal‘e, 6 0o N
@ you, o have you been, un A gk, e TRl N oty

7

7. Are you m?l # ﬂpf‘i’nn
i, ﬁ\éfmg oy
8, Who is your nextoi.lginf (Add to{he stated)
5 7‘3“0“”"

@ 2004 L.?
9.\Have you ever been iet: J t,ha Civil Powar‘l

10. Have you ever been discharged {mm n_py part of His
Majesty's Forces, with Ignominy, or as Incorrigiblé md]
Worthless, or on account of Conviction of Felony, or of a
Sentence of Penal Servitude, or have you been dismissed {
with Disgrace from the Navy?

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
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 service |

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

14. (For married men, widowers with chaldren and w!dum wbal

are the sole support of widowed mother)—
Do you understand that no separation allownnce will be issusd
in respect of your service beyond an amount which
together with pay would reach eight shillings per day?

15. Are you prepared to undargo inoculation agn.msb small pox} AP . yes

and enteric fever?

/L- Mmk@‘b’u"‘l ; do solemnly declare that the above answers made

above questions alro true, and I am “Wwilling and hereby voluntarily agree to serve in the Military Forces of the
f Australis within or beyond the limits of the Commonwealth.

w:notnotlmnthant'wlo'mﬁh'm of the psy payable to me from zmtohmdnrhgnym
*1

for the sup
Date
* This clause should be struck out in the case ied men or wid without children under 18 years of age.
Damas—casmo, T Two-fifths must be allotied to the ife, and if there are children three-fifths must be allotied.
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CERTIFICATE OF ATTESTING OFFICER.

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

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

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

3 ch/L- /j&u"""} G[}OQ-R\! swear that T will

wel(j and truly serve our Sovereign Lord the King in the Australian Imperial Force

from 1% JAN 1916 until the end of the War, and a further period of four
months thereafter unless sooner lawfully discharged, dismissed, or removed therefrom ;

and that I will resist His Majesty’s enemies and cause His Majesty’s peace to be
kept and maintained; and that I will in all matters appertaining to my service,
faithfully discharge my duty according to law.

So Herwr MEx, Gob,

Hnsz Lol

Stgmzt uré of Person En!tsted. i3

Taken and subscribed at BR]SBANEI in

Signature of Aitesting Officer.

# A person enlisting who objects to taking an oath may make an affirmation in accordance with the Third Schedale of the Act, and
the ahove form must be amended accordingly. All amendments must be initialed by the Attesting Officer,
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X

\ o« JOL‘ A/éw Qj
¢ Description o; 1 - 1 9“@["3}’ on Enlistment.

Age... A years_ y months. DistineTive MARKS.
Height........e. S feet_. ¥ inches. _;’J Cav QA
Weight e 1bs.

Y‘, e
Chest Measurement..-i!:i.k_.@_g.m inches. l T

Complexion !‘g"""
Eyes D(-EL""/ 6’ //‘)
Hair ( ?W‘/ % /?.J

Religious Denomination %g :

al

CERTIFICATE OF MEDICAL EXAMINATION.

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

Secrofula ; phthisis; syphilis; impaired constitution; defective intelligence; defects
of vision, voice, or hearing ; hernia; hemorrhoids; varicose veins, beyond a limited extent ;
marked varicocele with unusually pendent testicle; inveterate cutaneous disease; chronic
ulcers ; traces of corporal punishment, or evidence of having been marked with the letters
D. or B.C.; contracted or deformed chest; abnormal curvature of spine; or any other
disease or physical defect 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 his joints and limbs; and he declares he is not subject to fits of any
description.

I consider him fit for active service.

Date___ 12 JAN 1916
e BRISBANE.,

o7
Ellecei>reose. 55, Cowmrs
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

oTluff Ne dCitine gETocls Bobllory, Becyute
rv /
e R /076 ﬂ(o{{(_ﬂ/l‘}v'ﬂj Lu!j()‘

Place___ 670+ o Lo Commanding. /*ff/{[(* AQuartero
D.577/618— ko, 3 f X 7 A _/‘D;, 7% Le
e - —-—‘
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Statement oF'Service of No. 0%/ Name. &M@M

Unit in which served.

Promotions, Reductions, Casualties, &eo.

Period of urvmv in ench

From— To—
/) Nt /72 0aAle /57 /Y-3-/6 ﬁ)/ Aoy
a 7a @m/ca 5 %{/{;_ p-s-te) 20un.  Kebol
AT b
- W
matw:qd:‘ld . o
.'%a’uw»rﬂdy lo Shhilralior Srox *f”):.c(f .A}*ﬂ(_(_t::‘:-n’ ol A ;Y lt; 2.

tf:’, Quwsh *

Z
,;/ff}n I)“

J'}lb_{?-m il

(ge | Chow (3rsachitis

{4

. Dscwaver /2

WAR HICTORY

w® Ty
LI I |

o9

INDEX|

\dagics

o>

-_1?3747 47

7)) 7

Mwid( J.f/i//)
J.z/z&,g:g,z,m ,/,,,/.JM /,/

S -

Y //) sverlavd le

1977

>

I have examined the above details, and-find them correct in every respect.
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CM. Porm 505. . ‘=173
To . ADMINISTRATIVE HEADQUARTERS,
THeE CHIEF PAYMASTER. AE.
PS. :
A37815, Non Effective Statement.
Rt:i.r No 280741, Rank __‘Gum_'-r,‘r, Name.. DOIPY‘J'E. I e ['mtArt.Dtl..
Milicary District Unit at , = Date of
On Enlistment B N S Embarkation_?h”?frffjfﬂ’_ Embafkattnn 1/e /16‘ AR [t
TRANSFERS . Date Reference
NIL.
PROMOT IONS, APPUINTMENTS and REVERSIONS.
NIL.
FORFEITDRES, CRIMES, V.D., Etc.
NIL.
CAUSE OF BECOMING NON EFFECTIVE, WITH DATE OF CASUALTY. | .
Beturmned to Australis ner M,%2, 82 for 47/8/11 DO“R/E B8/9/17,
EOHﬂlﬁﬂﬂV]CEc (U?iﬂAGE,BHUNUEITIS.WASTED LE7678
LEG.

COMPILED FROM INFORMATION AVAILABLE AT TIIS OFFICE
ON THE.......2 MOV e

Officer i/¢ Non Effective Records.
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/-] 5 /¢

i

(4

Army Form B. 179.
Medical Report on an Invalid.
. "-/’
Station__#{ € 73 - '.’Tf'_ £ . et
Date__| 9= /98] .

ﬂﬁm*’*

. Unit

statements and evidence recorded in
entirely due lo venereal disease.

UK Alaki c;t(fm,z 7 N S -
wdLrccti LD 3

1]

2. Regimental f‘\’u, s & / ’ /. T on / // y o” / f/ £
£ | at ol / Y £y
8. Rank — Yol t g Ao i /! Cn s
J ehNh ‘ i N 7. Former Trade | : S F
. Name [)C/ / r - 3 4 l or Occupation | F ot W . "4
Y/ 8. 'Disability.
I TR
- ) Laad .y .
B A A LAY A~ B
(" / {,\ | | f|r
Statement of Case.
Note.—The answers io the following questions ave to be filled in by the Officer in wmedical
charge of the case. In answering them he will carefully discriminale belween the wman's unsupporled

his military and medical documents. He will also carefully distinguish cases

D LaE g N\
9. Date of origin of disability. { A ~
(s lAn@ N LSt
10. Place of origin of disability
SR (_AJJ AJ{‘,\ A '{ i
U
11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case. > &
. el - L(‘;\ Al Qo ¥ N
- \ | < | . LA~
i\ aJ_A st - “J
il
{ ' - 1* = . 4 \ . L™ O ]] b
. s -
\ = )
5 ~ f -
’ " L - L n 2 F A U G 1 b
L ' A |
|
A o - Coaow il L A PRy, L FAAAR
A SO -
} v a LA . A -
¥ g .
j r s PONAA N ¢
4 A G = \ > L }‘\
l -
Si¥s 8 \ i .
12. (a) l}.jvc your opinion as to the causa- MW P L LA Il'\.._)
tion of the disability.
(b) f you comsider it to have been
caused by active service, climate, | - \ C
" " A | . ! Y. @ P
or ordinary military service, ex- A ok Uy LA A LAt -
plain the specific conditions to

which yon attribute it
on page 8).

(See notes
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18. What is his present condition ?

Weight should be given in all cases
when it is likely o afford evidemce of
the progress of the disability.

I %M_‘i._. Qprww “M&M "

3 BN - Eu,\g\,_« WORPIRPP O TP o Y T, ald
LRS o buwxw—&ml 30 \:.\i"tls__t_c,_."\(.. .

2. i_L/“ iﬁu__r"a * Q.L oL w—..l\ RO ’\_,'\wun_.i_{.: ) laa

CAAWJKL_A_ANL o M«aiul"

QT MAJE_H',‘J ( G, o \lh, 4

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

(a) In action ?

(8) On field serviee ? q/v\\ 5,\3 F el

(¢) On duty ?

AN

(d) Off duty ?

15. Was a Court of Inquiry held on the
injury ?
1f so—(a) When ? .;"‘1 :
() Where ? v

(¢) Opinion ?

16. Was an operation performed ? If so, I\,'-U"{
what ? a

17. If not, was an operation advised and :l _
declined ? i AR

~

18. In case of loss or decay of teeth. 1Ts the . } T {
loss of “teeth the result of wounds, R\(\\\ A0 Y* calls
injury or disease, directly* attributable f \
to active service ?

19. Do you recommend

(@) Discharge as permanently unfit, C
or
(6) Change to England ?

3.
&fu{ A e

Officer in_medieattliarge of cdse.
I have satisfied myself of the general accuracy of this report, and concur therewith,

except
» A\ a
Station M___ o L\ LALAL W ~\
Officer in charge of Hospital,
Date 43 .1 g/ 7 . -

*Loss of teeth on, or immmtiat‘ly after, ache service, should be attributed thereto, unless there isevidence 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.

Norges.—(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 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 (¢) ordinary military service. It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1162 and 1185, Pay Warrant, 1918).

(iv.) In answering question 20 the Board should be careful to discriminate between discase resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

{v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease.

20. (@) State whether the disability is the
result of (i) active service, (ii,) climate, "«
or (iii.) ordinary military service.

(4) 1f due to one of these causes,

to what specific conditions do the Board
attribute it ?

21. Has the disability been aggravated by

(@) Intemperance ? ,

*feTspmey TeuoToDd

L
-
[
-
H
o
e |
(&) Misconduct ? P
[7/]
(¢) Any of the conditions mentioned in = Wi .
question 20, and if so, which ? : ol o w E
22. Is the disability permanent ?
=)
28. If not permanent, what is its probable :'a
minimum duration ? 2
To be stated in monihs. E
24. To ‘what extent is his capacity
for earning a full livelihhood in the '|ig
general labour market lessened at
present ? E.
=1
.

In defining the exient of his inability to
earn a livelikood, estimate it af 3, 4 1.
or tolal incapacity

24a. 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. If an operation was advised and declined,
was the refusal unreasonable ?

20. Do the Board recomn

(a) Discharge as permanently unht,

or
(8) Change to England ?

Signatures :— ’
«_President.

Station_ ’Z*_é QZI_{{; [_( ol <, (A (R Bt
23- 7 _

( N Members.
Date / n /JZ_

/
I 2 x: 2 |
Approvad, ' W legt

Station -
Administrative Medical Officer.

Date

fatiettr

il W 4 I L
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(On leaving Uorps or Station where invalided.)

= [ []);m. b - Y ‘ Conveyance_____  ————
ransfer | . ..
|Station_ : el Name Vessel
or of ('l
]th:nk-_'ll)"lm s : l Oiceraanaily -
ation |Port medical charge |

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

(Date
) i abaire
Re-transferred Haospital ot

| “Station Officer in medical charge.

(At Station or Hospital where finally disposed of.)

Station and )
Hospital |

Armmived from e Date
E | If under |
If admitted treatment Disease How finally Date of
—- — i disposed of Discharge, &c.
Date From | To
| |
] |

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 1t should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision

:\Llll‘lillinl]':tli\ (& Medical Officer.

5 .- = 9 8 2 B B 9 2
a o =9 = » 7 B = = Gl &= "
- &2 &g B8 1 2 = R, TR = =
28 L - EEE X .. W B @ =) =
T & ..g:l 2 % =a B = f El 52
8, : h o R - d -]

2 gi g8E En £8 < £ =

B E - B a0 E — ,
o, I - - E Qg " o ~ -
T o }
W om A - = 82w, o N ]
L 53 e s - =3 w =)
w B E'c-.-l - — -
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TEL. No. crry 1T40 . T—

_manw ABDRERS |
" CROTONATE, ESTRAND, LONDON.”

COMMONWEALTH OF AUSTRALIA,

ALL. e TO AUSTRALIA HOUSE,
THE OFFICIAL SECRETARY STHRAND, LONDON, W.Cz2

AND QUOTE

S0 ¥ v e JUBRS

3rd Dec. 1924.

officer i/c Base Records,
Vietoria Barracks,
Melbourne.

- -

-——— -

Mrs M.A. Dolby, widow of the above named
deceased soldier, has made application to thie office
for a Victory Medal in respect of her late husband's
services in the A.I.F.

T Prom records held here it does not appear
g )" that he was entitled to this medal, but I should be
P glad of your confirmetion in order that Mrs Dolby may
be informed accordingly.

L | 2
~ « ' —Tgptain,
—austral 1&%00“}3.

5/[ .l/d;f%(c : (.f':’)(-c," ad J,f‘iﬂﬂw an o :’}A“’/{' i 4 }%b

/ i | 2 F 4 f f ; 4 ) L& 4".5";' § _‘_1/ o
L}/‘/i ] Mi zL": f.‘lluf N nevi LAt '-f:u 4’ ‘JI.: e € P

: L (oot Yieveat. o
— e P :
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BR.PF. 4.

AUSTRALIAN IMPERIAL FORCE. !,
BASE RECORDS OFFICE.
VICTORIA BARRACKS, i

MELBOURNE,

Always state Regimental Number, Rank, Full Name, and Unit of Soldier in your Communication.

Next of Kin should always notify Change of Address to Base Records, Melbourpe.

Dear

It is noted that you are registered on the records
of

as next of kin, but, in order that the instructions

under the "Deceased Soldiers Estates Act 1918" may

be properly complied with whendisposing of War Medals,

&c., I shall be glad to learn whether there are any "
nearer blood relations than yourself to the above-

named, for instance,

still alive, h
if so I shall be much obliged for name and
address at your earliest convenience,

The provisions of a Will have no bearing upon the
distribution of Medals unless they are specifically
mentioned therein, such mementos being handed over in
the following order of relationship, unless good and
sufficient reasons for varying the procedure are
stated: —

Widow, eldest surviving son, eldest surviving
daughter, father, mother, eldest surviving
brother, eldest surviving sister, eldest sur-
viving half-brother, eldest surviving half-
gister.

Thanking you in anticipation of the favour of an
early reply.

Yours faithfully,

—" -
Major,
D.1862/10.9),—C.18078 —5%. Officer in Charge, Base Records.
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F‘-
4 | _ D'SCHAB@EDNov.zglgﬂ F’T 1

C

g __r!——'— = (‘. " O Army Form B. 179. .{
]{u _ 3\ di)éial Report on an Invalid.

g | et i N} |
|‘ H JeEIiA % = . 5!
Copy BI 79 &-, 33’ Particulars? Station__ Ay .
Jo Fensions Oitice NOV 19 1917 Ol /Qm é / e
i, | .

%mmaaﬁlmc;m&b For E x

1. Unit &tﬁﬂﬁﬁ%'? . Age last birthday J_ m i | -'- '
c../-.’.. Regimental Nc.. 46 0/}, /. ey, { on /4 9%@}
W

o

8. Rank v , .Tal'm H‘u.ru Former Trade { -
—= DoL B/J:z
TR 1sa.'b111ty

CJA-&J\\-L& M‘}? :’l' Ty 2
F &
t getd b -
Statement
The answers fto the following questions ave io be filled in by the Officer in medical
the case. In answering them he will carefully discriminate between the maw's unsupporied

¥ stal s and evid, recorded in his mililary and medical documents. He will also carefully distingwish cases
i entirely due lo venereal disease. ~

9. Date of origin of disability. M@‘ — ‘q L
1
10. Place of origin of disability. &M ¥

11. Give concisely the essential facts of the
hnhry of the disability, notmg entrlus
the

Medical History Sheet ‘
mthec”; [ C_ﬂ (’*%mqm%
¢ K"*k"’\!’”"ﬁ b P veaste Lsnan Y Rant (2 Wad

1. Boos Qf\uﬁ emaﬁ,‘dm :_%LK(WI “ 1§16
Q\.A‘.\D 'Q.md CA‘X&_( ": /‘\M h.'-. 1 \‘.f wa Xl ’w*ﬁM
3. Hew oro o FLacainsiss ( V. PP

.11-) LI T QB' \}Yw E\.-r,\ Kk

12. (a) Give your opinion as to the causa- UA—&K\% w

tion of the disability.

(6) If you consider it to have been . . . = il
caused by active service, climate, - dmww C(»«M
or ordinary military service, ex-

plain the specific Conditions to
which you attribute it (See woles CptER
on M‘ 5}. _;_’ -k

I

PR s R e e A—

Page 31



18. What is his present condition ? ‘

Weight should be given dn all cases
when it is likely to afford evidence of
the progress of the disability.

/ i
I s A 1 i
/ _‘3/‘;‘;‘\- AA
- L \ v A AT C B
D X o e
| ' &
) - i b a b Vo s,
| {
C s Cana At a ko ~ - N A
At S

i

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

(a) In action ?
(b) On field serviee ? _E 0 N BAREY
(¢) On duty ?

(d) Off duty ? i

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

If so—(a) When ? . N\
(b) Where ?

(¢) Opinion ?

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

17. If not, was an operation advised and
declined ? 8

18. In case of loss or decay of teeth. 1Is the ! [ ¢
loss of teeth the result of wounds, " - A
injury or disease, directly® attributable

to active service ?

19. Do you recommend

(@) Discharge as permancntly unfit,

or e f:;
(&) Change to England ? )

i - . /

La

Officer in medical charge of case.

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

'

o s S / . ' | \ S
Station_LMAK,_ 8 - okl S i : b s | L _LE g
\ s v Officer in charge of Hospital.
j .
Dﬂtl_f f\__ s S
*Loss of teeth on, or immediatély after, actie service, should be attributed thereto, unless there isevidence that it is due to some
| other cause.
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c . e r———
o ; g

Gz Cayp

C.M. Form D. 1

Military Forces
: Medical

of the Commonwealth.

History of

/ v '_,-' ’
) Nurname D 0 L, B Y Christian Name C.r:fm- M 3
Son day of .19 | Approvedby— 4
Examined <
Ry at B
( Parish
Birthplace b, (Rank)
L Country Medical Officer.
Declared Age
Trade or Occupation
Height Seet A Examined for re-enlistment—
| Weight Ibs.
& ¥ day of 19
Minimum inches
Chest Measurements . .
{ Maximum Expansion inches * Considered
Physical Development
’ (Signature)
Marks
Small Pox Mark Medical Officer.
(Arm Right i * If unfit, state disability.
Vaccination Marks {
’ X 3 Number
When Vacecinated g
| Re-vaccinated on ... . day of 19
A . (a) Marks indicating congenital peculiarities or previous disease -
‘ Arm Number
(b) Slight defects but not sufficient to cause rejection— Result
|
(Signature)
Maedical Officer,
Enlisted on da}' of 19 , at
I Corps. Reg. Number. Date
. ‘el - o st e et
On Enlistment joined ... |- - — - “— — = —
Transferred to 3 pererweet Tl s
|
Appeared Before a Medical Board.
| | % |
Station Date. Disense, Result.

N.B.—This sheet to ba dixposed ol in necordance with instroetions in Regulations, Australian Army Medicnl Services, on the man
becoming non-effective ; the date and cause being stated at the fot of the next page.
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would obviously, as far as you can judge, ;. A -‘laft,-'---
cause him o be rejected by an Approved
Society under the National Insurance Act?

25. If an operation was advised and declined, Al "JJIJ.-'-...
was the refusal unreasonable ?

26. Do the Board recommjend 2 s n L
e . -
—— : v ﬁ-—""ﬁ-—}a -‘-—"‘J: )’Jﬂz' M = At

(@) Discharge as permanently unfit,
'
Mlngradd ot ™,

or
(8) Change to England ? -

Signatures :— g i
p .

- _lﬁ_gl’rcsident.

" P 5 ; 7
/ , / WL . LV, L (BLLA #2s.
Station__/. /s;__-___,/)* L ( L Bl goe - oo o) it / 4 Soaande
' v Members.

Datej\ 23- /_j;i_ R s
Approved. ' o #_W ‘ﬂé} ‘ﬂ//’

Station
Administrative Medical Officer.

Date

—ah




rd, as,

be in

ervice,
It is therefore essential when assigning the cause of the disability to

{b) climate, or (¢) ordinary military service.
differentiate between them (see Articles 1162 and 1185, Pay Warrant, 1013).

90 the Board should be careful to discriminate between disease resulting from
hich the soldier would have been equally liable in civil life.

(iv.) In answering question
military conditions and disease to w!

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease.

20. (@) State whether the disability is the
result of (i) active service, (ii.) climate, v
or (iii.) ordinary military service.

(b) If due to one of these causes, el o
to what specific conditions do the Board d
attribute it ?

)

.
-

-

91. Has the disability been aggravated by ¥
-

(a) Intemperance ? Nt 3
(b) Misconduct ? i .

w

(¢) Any of the conditions mentioned in - ” g
question 20, and if so, which ? "’L“"‘““' = oot P g
f=

22. Is the disability permanent ? qrf» o
r =

-

28. If not permanent, what is its probable L . .. A w
minimum duration ? ey .

To be stated in months.

94. To what extent is his capacity
for earning a full livelihood in the I 3
general Jabour market lessened at

present ?

* puuTduy

In defining the extent of his inability fo
earn a HNivelihood, estimate it at }, 4 L
or total incapacity

24a. Is the man suffering from a disability which :
would obviowsly, as far as you can judge, ,u A ,1.&).--
cause him to be rejected by an Approved
Society under the National Insurance Act?

95, If an operation was advised and declined, oS ")r‘r‘-*-
was the refusal unreasonable ?

26. Do the Board reco nd M__

(@) Discharge as permancntly unfit,

or
(&) Change to Ewgland ?

Signatures :— 2 L _
ST, 1. -_.ALﬁ,ﬁ,AwL,_F_gl’rumduut.
7 ———

/e

Mhiaind i Pf'}

Station

puel Ry Y- 1

*£oTBpURY TOWLTO D

T

8

AL

L

n \
" '\J‘V-"--.-..., ;a ,.-/E_ﬁ;).»/.j; i = oy

/ ;:.— A 4 -
v 3 - A‘S;’;’,.J’L ciad Al el (BLL & :
,..-né' Q\'ML{( IR TapeTe e ancd i el <

Members.

Approved. A ' _ ”W i é}f

Station . i/

Administrative Medical Officer.

Date e




(On leaving Oorps or Siation where invalided.) 4 {
-
Trans [Datn__ : Conveyance ('
ransier ,
|Station - N Vessel MA_ TR
: Y R i .
Embark- {D3té— z —y Officer in ////Z s I,éél/
ation (Port. & M*M/ medical charge l
Brief remarks on case during transit, and state on transfer for final disposal.

-~ =R | *
Date P --..:") }"‘d” > %“'/Il
]{tf—!r:lllsf(‘rﬂ-'d |Hm;umlnr : - e

Station R Officer in muhml lerb‘(// /4 C
(At Station or Hospital where finally disposed of.)

Station and )
Hospital |

| L
Aivedforn-- - ENGLA Date____
If under | '
If admitted | treatment ) How finally ‘ 2 2::1: of
—— ] - disposed of ischarge, &c.

Date | Fm To

= sl 2f e
- v
i Oreaa

S B“"
00T 231017 | & | = | 2 4XR cA/L, | tlc’ Iy '/) g
o , A _
S 1§ |3 Weaka £ biyg mcﬂ ‘

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depit. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

b AS -'

__ President,

Member,

---------------
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Ohginul.
Dl,\pliuut@.

i
APPLICATION TO ENLIST IN THE AUSTRALIAN IMPERIAL FORCE. {

(OrFrFiciaL Stame.)

To the Recruiting Officer

S, el R

hereby offer myself for Enlistment in the Australian Imperial Force for Active Service
Abroad, and undertake to enlist in the manner prescribed, if I am accepted by the
Military Authorities, within one month from date hereof,

PostaL ApDREss, Signature

Occupation

Date

(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.)

I HEREBY CERTIFY that T approve of the above application, and consent to the enlistment
| son |

i or Active Service Abroad.
of my‘lwar{“im Active Service Abroad

Statement regarding Death or Absence of | Father's Signature
either or both Parents.

Mother’s Signature____

..... . or

.......... . Guardian’s Signature

PERSONAL PARTICULARS,

Age— . ..y mos |Height— . .. . ____ins| Chest g;i‘;‘g{ﬁ?;f"_’t \fully

Married. ~ Widower.  Single. S o R inches.

PRELIMINARY MEDICAL EXAMINATION.

o Tk oo [ FIT for Active Service.
Decision ‘of Medical Authority {UNFIT, for the following reasons : —

T e e R S .

Date S el Signature q/. Medical Authority.
I Concur

Rlisgobe et R o

Dty L. SOrneEe L Signature of UO at Cennrr! RacuutmyDepot

CERTIFICATE OF RECRUITING OFFICER.

I certiFy that I have this day provisionally ﬁgjfgg;g this applicant for enlistment

in the Australian Imperml Force,

-

(Ssgnatwre).-. . oot st i ettt SR
Place..... Nen s S Eae o R T L TR : Recryifing Officer.

[oven.
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INSTRUCTIONS.

(1) Applieation forms received by Recruiting Officers will not be handed back again to applicants, but will be
passed direct 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 Recruiting Depot to which recruits are instructed by
them to report.

(2) If an Applicant who has been rejected desires a copy of this certificate, it must be completed in duplicate 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 Recruiting Depot,

where the duplicate will be impressed with the official stamp and then returned to the Applicant.

(3) Copies will NOT be made of any certificates of acceptance. The word “ Duplicate * will be struck out of

such certificates, and they will be sent to the Oflicer in Charge of the Central Recruiting Depot by post.

(4) Names of accepted applicants who do not report at Central Recruiting Depot within the prescribed
time will be forwarded to the loeal Recruiting Otficer for information.

Married
e \ Widower
Single

Original

(6) When alternatives are shown on the front of the form such as :— Er‘\'nr. Duplicate 8% rike

out the words which are not applicable.

(6) Only those persons who fulfil the requirements in all other respects will be examined regarding medieal
fitness. These requirements may be ascertained by reference to daily newspapers and official posters.

(7) The Central Recruiting Depot to which accepted applicants from various places will be sent for finay
medical examination will be determined by District Commandants. Recruiting Officers at outlying places will
require to issue clear instructions to such applicants informing them where and when to report, and will forward
the application forms in time to ensure that they will be in the hands of the Officer in Charge of the Central
Recruiting Depot when the recruit reports for enlistment.
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