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32341

lALIAN MILITARY FORCES.

AUSTRALIAN. - IMPERIAL FORCE.

S5, ATTESTATION PAPER OF PERSONS ENLISTED FOR SERVICE ABROAD
No.u_é%.{; Name @:7" CPRLE- _iﬁ_.ﬁlﬁ ERM £175] SR

Unit i 2vp DEPOT BATTALION ALR
Joined on___ JON128 %
Questions to be put the Person ﬂﬂhﬁng befgre Attestation.
1. What is your Name ? 'y i i Py oA~ D'(; ..EO’
[ 2. In the Parishof BN m or
2. In or near what Parish or Tow !% born? . near the Town of- % a,(‘,&& < #
- l in the County
3. Are you a natural born British Subject or a L'h & /
Naturalized British Sub;ect? (NB—-If the latter, 3. atliunaf, /o0y
papers to be shown.) oE: W
4. What is your age ? kg 4 fas . i "4
— “
5. What is your trade or calling? 5. i i

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

{-ﬂzfd’u&
{ (swpfé gobrﬁf *FLowEn/tE

7. Are you married ? ...

16 SuRFL-Enf ST orr Carminy 670w, 52

Apernine- South JusrRpL.A
* constrped as 1n the nature of & Will,
'-Q.H/tve you ever been convicted by the Civil Power? g, aE A /fD 5= i
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 ; 10. _ [ I O

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 | n/
Militia Reserve, the Territorial Force, Royal Nau g 5 i, BPRRR 4 i i
orColonul Forces? If so, state which, and if not |
now serving, state cause of discharge

2. Have you stated the whole, if any, of your prnwu»«l 12 0 L
service ? e T ;

13. Have you ever been rejected as unfit for H:s} 13
Majesty's Service ? If so, on what grounds ? g

14. (For married men, widowers with children, and soldiers whe are the
sole support af widowed mother)— r..f o
Do you understand that no Separation Allowance will be issued » 14 2
to you in respect of your service beyond an amount which '

together with pay mld reach's/- per
15. Are you prepared to undergo luﬁatmn against "i@{
15.
smallpox and enteric fever ? T

._MM -&0’ m __do solemnly declare that the above answers made

by me to the above questic, s are true, and I am ulllmg and hereby voluntarily agree to serve in the Military Forces
LSLS:ommonwealth of Australia within or beyond the limits of the Commonwealth.
A

your next of kin? (Address to be stated) .
",_ The atmwer to this question shall not be

nd I further agree to allot not less than tr.h"raee-ﬁ*ﬁ[futhf. of the pay payable to me from time to time during my

service for the support of my vi;fe #nd children

Date__ ____J.EN_.I‘?@_ / {é- e

Swm-fmm r

* This clause should be struck out in the case of unmarried widewers without cﬂh‘rnnd‘rtﬂ e

~ t e allotted to the wife, and if there ane “M#Wsm llotted. P i
g— Sy, -




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
/ﬁﬁvquestion has been duly entered as replied to by him.
[

b 3 %
{This to be struck out except in the case of persons who are naturalized British Subjects.)

iy
Date_ ﬂﬂ /Lf ﬁ du_

S;gnature o.f Altea!mg Oﬁcer

LIEUT.

OATH: TO BE TAKEN BY PERSON BEING ENLISTED.*

3, m)t_f,_a/(“ ;Q’_O{LC& 4 A swear that I will

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

OGN == =3 MJMun_til the end of the War, and a further period of four
months thereafter unless sooner lawfully discharged, dismissed or removed there-
from; 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 HELP ME GOD.

5 Lot

Signature of Person Enlisted.

Taken and subscribed at ADELAIDE. in

the State of _______SOUTH AUSTRALIA.

this R s —fay y SEP of
. =iy TUN_l-’-’-mB 19 , before me—

A S

Signature of A!teslmg O)ﬁfer
WAL

* A person enlisting who objects to taking an oath may make an aflirmation 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.
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3
Description  of 3 / J@" ':;Q‘?/‘ T 40’ (Ao __on Enlistment

Age L) I} years. < months DISTINCTIVE MARKS.
Height <) feet & _ inches //VVJ . (R_)) "’(—a /f‘%’g
Weight ; f /7 1bs. (V 5 / 5
2 n.

Chest Measurementgl 34 inches '
Complexion_ 7 "‘_;""(V__
Kyes.. . b p““ L
Hair___ Df(r /{)‘ ey ]

- ﬁ:/r? . ; . 2 ’{\
Religious Denominati b .'rg er A

\

CERTIFICATE OF MEDICAL EXAMINATION.

I 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; h&@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
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 JUN G 1986

Place ADELAIDE.

2 P
/\\1"(" “_n"‘_("‘f _(:’A 1
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 Oy ' m/DEPOT BATTALION A.LF.
/4
,//' o

Date _‘Qifﬁ/hj, & afl?/é _ / it y f: {/ Y i yfﬁ?/ﬁ L. COL.

'OAMP COMMANDANT

Place(_. #_ﬂw Commuandingl = = | 2500 STk

2u0 DEPOT BATTALION ALFE.
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" 3. Are you a natural born British Subject or a Natnml'mad}

1 5. What is your Trade or Calling!

or Service Abroad.
% ar sl Co,ﬂ\m LB

Questiony to be put to the Person Enlisting before At!atahon. -
1. What is your Nipel £ ok i 1. _,._c: ,0.5"'5 ................ il & Av

-4

in or

2. In or near what Parish or Town were rn 1 s ol !
- . o o .
' in“the County of e

S

British Subject! (N.B.—If the latter, papers to be
shown.)

4. What is your Age? e aes sss

6. Are you, or have you becn, an Apprentice? If so, where,)
to whom, and for what period ! i

7. Are you marriedi ...

8. Who is your next of kin? ~ (Address to_be stated)

9. Have you ever been convicted by the Civil Power 1

10. Have you ever been discharged from any part of
Majesty's Forces, with Ignominy, or as Incorrigible an
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! -

. 78 G (/. (;/ﬁé(}-
// Ak DT

11. Do you now belong to, or have you ever served in, His i o Y o il B
Majesty’s Army, the Marines, the Militia, the .\Ii]it.ia] C e
i . ' 11 p 7, _/‘.J/ f o 4 2 <t

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 Hn)euty‘a}
Service! If so, on what grounds? ..
14. (For married men, gwidowers with o)aildren and '
are the sole NM@
Do you understand sapumuon allyg
in respect of your ce beyond o
together with pay would reach eight shillin A
15. Are you prepared to undergo inoculation agamst. small pox} 15 [E _1_9)

T mnmmsisima e

and enteric fever?}

g, Y areCel ‘_//” A“-*-—' Lea. .. réé:{’do y declare that the above answers made

me to the a questions are true, and I am wilifig and hereby voluntarily agree to serve in the Military Forces of the
onwealth of Australia within or beyond the limits of the Commonwealth.
two-fifths : g
And 1 further agree to allot not less than t;rt:e—ﬁﬂhn of the pay payable to me from time to time during my service

-
for the support of my ::;:”.ld child

unmarried men or widowers without children under 18 years of age.
there are children three-fifths must be allotted.
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CERTIFICATE OF ATTESTING OIFFICER.

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
uestion has been duly entered as replied to by him.
XO i t ion papers and MM

(This to be struck out except in the case of p turalized British Subjects.)

.Styn..ture of Attesiing Officer.

A

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

.»/Z/ EOORB AT /,2 Lo~ . . swear that T will

well and truly sepre our Sovereign Lo the King in the Australian Imperial Force

from ZF - /2~ - /S until the end of the War, and a further period of four
months thereafter unless sooner lawfully discharged, dismissed, or removed therefrom ;
"'ﬂh‘?&b&d 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 scrvice,
faithfully discharge my duty according to law.

So Herr M=, Gob,

b oo BTG O C e

Signature of Person Enlisted.

Taken and subscribed at e .l¥ 21 asef . in

the State of

Signature of Autesting Ofjicer. e

‘Awulhﬂng-bebjmmuktwmmmymhmnmrmumhmmm the Third Schedule of the Act, and
the above form must be amended accordingly. All dments must be initialed by the Attesting Officer,

Page 6



.'- ,.\ .‘\ _

3

Description of __6_‘3_0 BL E - ‘/éa-w( a Cz‘“%n Enlistment.

-

Agec:?_sg years (’7 /months. DisTINCTIVE gxs.
T a_c e _
Height. 9‘ foet, é Y inches. ‘7

Weight / / 3 l?émhes. %w/”

Chest Measurement.. e/ . 7€
: e M

Religious Denomination % (/} / (C':: :

CERTIFICATE OF MEDICAL EXAMINATION.

I uavE examined the above-named person, and find that he does not present any of the sﬁ-‘
following con litions, viz. :— e

Serofula ; phthisis; syphilis; impaired constitution; defective intelligence; defects =
of vision, voice, or hearing ; hernia; haemorrhoids ; 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 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 , S‘In
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 o @%—4 Ffor / (74 /o”

Place. i le e ner L / e

W Wbenbery
Ay ke e, o

CERTIFICATE OF COMMAND /G OFFICER.

T cermiry that this Attestation of the above-named person is correect, and that
the requiped forms have been complied with. I accordingly approve, and appoint him
Y gy K Bottr '
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s 1 AALAL O

‘ L& I'.;... il: 3
P!
-,'I‘g'_-:.h

R

7Py 4 ) .
' i
Statement of Service of No. 7¥7 7 Name . Yo bt - "’Z“ Tt {larc

Period of service in each

rank.

Uhit in which served. Promotions, Reductions, Casualties, &c. — marks,
£ From— To— .:%/
‘@ cov. %.:,111(,. fe .| 4 FEBlgIg /?764 &\ 72 -‘25‘7/ <

24th [Depot] Batt. A.lF.

Bkl ans VIR ATIYA % 5
£ Co 39 taar P87 (16
/56
3gah 13 %ﬁv&b«mﬁé &w.. &c&'l&»-d WS, ﬁlr.‘llza'sﬁqu_;g'

Iy

0 *h:“w&‘mmm%%)@;m 21016, R qut us e
v Sl Wﬁ«l’b - : v-qre . [P su0t vE e
*r‘-__.}) J5gy2 Rfe oS

2
‘%4" rre £
PR w38

%A’zf. /0'5'-7.

Y A

s}' " 2J \1:]/ Braacedh /G - F -7 R (7P =
1 ; RETURN TG ‘_UBT | £ e D 2 /8 / k
z 244 S Pe / . 5 /.’} = ﬁtLI‘ .‘-I“' ":‘,-6? / S r-P /;r €
(. e )5 (207 A7, ; 7/ s
- , — . ‘/ e 7
W2 L L A A flreed -

‘.\ .
y ma mined the above details, and find them correct in every respect.
e g?schargadb..?}_..ﬂ.ﬁu Wf o s A Y /

o |
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‘DID.
‘“ AUSTRALIAN |

»
AUSTRALIAN IMPERIAL F ORCE‘.
Attestation Paper of Persons F.nlisfed for Service Abroad.

gl B s SO M;Sm .80BLE A 01
o i 18001
in full | Christian Name HAROLD _CHARLES ¢
Unit.. 39k Battalian = Dowolad WSl e Rl
Sotiudd ‘et 28218 RO DARERMASAAN
Questions to be put to the Person Enliisting before Attestation.
1. What is your Name? = 1. .GOELE _ Harold Charles
2. Inthe Parishof . ... o888 .. . inor
. ( »
2. TIn or near what Parish or Town were you born ! o) near the Town of . :!'OYﬂOh I b
[ in the County of .. Victoria

3. Are you a natural born British Subject or a I\at.uralmed}

British Suh‘]wﬂ (N, B.—u the hr.tar. papers to be 3...  Nat. Born British Subject.
shown.) 5 2

4. What is your Age! 4 . 22 years 6 months. i
5. What'ia your Trade o¢ Calling? ... e b Bofiwey Cl ok ' (VR o
8. Are you, or have you been, an Apprentice? If so, whers, } 6... No
to whom, and for what period
7. Are you married ! ... b (.1
N [ 8. GOBLE George  Albert (Father) |
8. Who:symmtn! kint (Ar]drua and mh.honship to be 27 Highett Street,
: &) ¥. Richmond
The answer to this question shall not be construed as i = - '
in the nature of & will : : dhais l
9 as N8 8
9, What is your permancut address in Australiat .. {
10. Do nmr belong to, or have you ever served in, His
Army, the Marines, the Militia, the Militia
Bcsan{the Territorial Force, 'Boyu.l Navy, or Coloniat} 10... Mo
Forces? If so, state which, and if not now serving, |
state cause of discharge ... w5 il

11. Have you stated the whole, if any, of your previous service! 11 Yes

12. Have you ever been rejected as unfit for His Mn]eshy‘n 13 No |
Service! If so, on what grounds? - }

13. (For married men, widowers with children, and nkim wﬁo
are the sole support mdmdmnﬂer)—
Do you und-‘hndq‘&fhl& no separation allowance will be issued 13
mmpmtdymmutgmlmmtwm :
together with pay would reach eight shillings per day? y

14, Are you prepared to undergo inoculation agaimb small pox 14 Yes
and enteric fever?

LN ]

3, Harold Charles GOBLE do solemnly declare that the above answers made
by me to the above questions are true, and I am willing and hereby voluntarily agree to serve in the Military Forces of the
Commonwealth of Australin within or beyond the limits of the Commonwenlth.

M/WAW##/WMMWWMWMWWMW
A/ AR P 1Y TR Al ko

Date.....28t%h December 1915 H, GOBLE

Signature of
* This clavse should be struck out in the case of unmarried men or widowers without children under 18 years of age.
D.AdOBIA—C39T. t Two-fifths must be allotted Lo the wife, and if there are children threefifths must be allolted.
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CERTIFICATE OF ATTESTING OFFICER.

The forcgoing 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.

e

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

Date__28th Do, 1915 oo Ry DICKINSON _ Capt.,
i i Signature of Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.?

S, A NAod Spies RONNS..o swear that T will

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

from _28/12/15 antil the end of the War, and a further period of four

months thereafter unless sooner lawfully discharged, dismissed, or removed therefrom ;

and that T will resist His Majesty’s enemies and cause His 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.

So Heve Mg, Gob.

.Harold Charles GOBLE
Signature of Person Enlisted.
Taken and subscribed at. . Melbourne = in

the State of ... Viectoris

this.. 2088 day I AT e & P Sl SN 4
Degembexr ... 1915 . before me—

v Re. DICKINSON S s e
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 initialed by the Attesting Officer.
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N ;

Description of  GOBLE Harold Charlee e ONEnlistment.
Age .22 sy 6.. . months. DisTiNcTive MARKS,
Helght L. 300" feet 62 inches. |
Weight 113 . Ibs. Vace. 3 L. Arm  (High)
Chest -Measurement 33/36_ inches. _ Samll soar Right: Knee

-Complexion . Dazrk

B e AROY. ...
L e e 0 Ll m b S
Religions Denomination  CG. of B.

. Mole R, Shoulder.

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; hemorrhoids ; varicose veins, beyond a limited extent;
marked varicocele with unusually pendent testicle ; inveterate cutaneous disease; chronic
ulcers ; traces of corporal punishment ; 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 deelares he is not subject to fits of any
description.

I consider him fit for active service.
Date.....28th Decegber 1915

Place ... Melbourne  Victoria

Signature of Iramining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I cermiFy 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 ... D% Ca. 39tk Batt.,

Date . May 24th 1916 o GhBs. GILES Capt., .

Place ... Ballarat. . .. B For Commanding _ 39th Battalion

Page 11




J
4 -
Statement of Service of No.. 119 _ .. Name.. GOBLE _ Harold  Charles ...
. . l Period of :;:ee in meh. P,
Unit in which served. Promotions, Reductions, Cusualties, ke | Remarks.
From— To—
"A" Coy.
22nd Depot Battd, PRIVATE 4/2/1916 [27/4/16 | Trans., to
2 4th Batt.,
Royal Park.
24th Depot Batt., '

AIT. 28/4/16 Transferred to
ROYAL ©PARK. Ballarat
"D* Coy 39th BMJ?... CORPORAL 28/4/16

9/5/16
/
R =
RETURNING TO AUSTRALIA PER H.T. “ULYSSES" LEFT q.mu'rn 13/2/17.
¢.D. LONDON| 22/2/17
Li‘ | £J./ 5_/'/7_
:/(r (V2 .71[
3217 7
;/(k A
'rJ (

..;}/@7/’/

w1 K

fapt,* A

Ao .'11.. ﬂ;&

e n i

: {(,"* ™

s s 88 s

I have examined the above details, and find them Correct in every respect.
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st iansntnme | . _, Sess tatE gy TR NN nbmd....H..H.M HHH!
N_a HE HhHm ﬂ.HQH g LY lonoanlnoﬂuo'.

trow.—.;.!. .,_vc-o..oovv-qo_.ac-onoo-la'—-odo4ov-._._c.-.a-
Rozg,
¥o,> LR AT  NYm®, .. . ARTATIVPS. RS

e L L

W.&ho ve 9 -.d.a-.q.maoa. Ss i esaens -ooooaoF---oc-oa-at-.o

vb?_u«c. Veston Nicmrd. _noogﬁnﬁ. T .«.
mm...wﬁr Corstavls Harmy _aa.gumo T

L ”.?,,.. Tirk Thoo. James. ”dﬁzﬁg ..
1B, 1 Pie, , Purcy Nurold Goo. 1 Vallangance
2071, H_ Pte. | Bower Richard. ”q.,_.wﬁwﬁ.ns
Y:00. | Pto. | Eresil Stanloy B sbert. Tere. . B.Y"

i N
Edlcoston Fruncis Fichd 4 IHornsty. ', s,

i
436. | Pto, -
2534, “ Pia.

1105, “ Pte.
2151 . [ Pto.
7395, | Pro.

779. _ Pte.
2504, | Pio.
2585, | Pre,
2163. 4 Pro.
1785 _" P,

W._ m.vb.o — .1.&9-

Jones Jokhn. Ches. __ Hm.ﬂm....ouwmwu..s d

English Alfred Jos. _ﬂﬁ:.au Juns
Irisbune Thos. Richaxds Glebe ..U

Fercuson I’ iton Joln. _..“Pﬁ Sey 1.8
2 1 Leey

. S e - -

Heurigan Geo; Iatkew. 1 Tuverley.:n, 6.1,
Ve 13wy muﬂaw.c H.ﬂ..rouww. JTeronstle BT,
Inghin u.runuo. maﬁo :.cwamﬁ,ouoow. b A I8 651

Juckson .wn.ohﬂw Evert. “ Mtu.u.nﬁpw.nn..ﬂ m.1.

e e -

Xeon Hubert. “ Eiema X, 8,7,
Horan athel Thos, i Tocrvah M.8,T :

L -
SR v, 00, fesratsonssnning, -.coo.—-;o-o.-o.o-o-t-occt
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¢ a6] 1810 [eeeq

AUSTRALIAN MILITARY FORCES.
4TH MILITARY DISTRICT.

ﬂl..ﬁ"-lo:f_!_ nuunl:lu‘_

BisTRICT HEADOUARTERS: | Casery KFPEWICK fﬁ.R?ACwF",
Sisrmme - Sue | goe -3 gom BN L M 169
Keswicx Noamids G sapg | “OTETTVAS Ches 3 ALTLAITF. 1 5 NOV 1917

Officer in Charge,
Base Records,
Victoria Barracks,
MELBQURNE .
The under-mentioned soldier has been handed his discharge.

Madical Pnard Procesdings and other documenta, as follows, for-

warded herew;th:-31?g, B178. B122,

Wo. 6253 Rank.Pte. Yame. Goble. H.

Unit. 20/10tn Zth.

Date of Attestation. 12/6/1€.

Date of Fabarkstion. 28/8/16.

Date of Disembariqiticy 21/9/17. b U0 CT 1T SRR
Reason For Discharga. T CALLY UNFIT (nor

“E. TO Misconpycr,
Date of Disoharge. 26/10/17.

Total Service. 1 year 138 days.
Bervice Abroad. 1 Year 25 days.

Character. GoOD,

PART
Account Adjueted in gl
b8 5e g

] Py,
7 £

| ; 'z wd";a & _{!‘
A o T Trmgh iy

LIFUT'
5.0.TNVALIDS & RPTURT D SCLIPRS. 4th M.D.
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/ CbL \ Army Form B, 179,

MBdlL‘ I Report on an Inwvalid. T
Station_ _5\-____ I Gr—a)

Date_ &

")’ 1 ~
L. Unit L‘/ 5. Age last birthday a ol

2. Regimental No. L "‘]*- oo "‘ on !5"{ ( A J‘.. ’q’ b
6. Enlisted{
3. Rank ?'f(,r '_1!‘. fli v l;{CJj 64 (
i e L T | 7. Former dea} ( f {
’ G OBLE Vgt I (NS or Occupation | ANLLASNS
kY

8. Disability.

Statement of Case.

Note.—The answers to the following questions arve to be filled in by the O fficer in medical feharge
of the ecase. Im answering them he will earefully diseriminate between the man's unsupported stalements
and evidence recorded in his military and medical documents. He will also carefully distinguich ecases
entirvely due to venereal disease.

i FE
Cnnrl
9. Date of origin of disability.
10. Place of origin of disability. AP 4 re
11. Give concisely the essential facts of the “ -f_/;- T
history of the disability, noting entries - : e
on the Medical Ihsu:r} Sheet bearing &
on the case. :ﬁ !
! i
7 J
!
:
12. (4a) Give your opinion as to the causa-
tion of the disability. !
(b) Tf you consider it to have been
caused by active service, climate,
or ordinary milisry service, ex-
plain the specific conditions to
which you attribute it (See notes . |
on page 3).
|
i
4
P s -
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13. What is his present condition ?

Weight should be given in all cases
when it is ”fn“:fy to ﬂﬁo‘nf evidence
of the progress of the disability.

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

(a) In action?
(b) On field service?
(e) On duty ?

(d) Of duty?

150 Was a Court of Inquiry held on the
injury ?

I so—(a) When ?
(b) Where?
(¢) Opinion?

16. Was an operution performed? II so,
what ?

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

18. In case of loss or decay of teeth. Ts
the loss of teeth the result of wonnds,
ijury or disease, directly® attribut
able to active service?

19. Do yon recommend

(a) Discharge as permaneutly unfit,
or

(b) Change to-Emglind?

Officer in medieal charge of ease.

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

e‘t'f.'epf‘f'
Station_ = 2 it
Officer in charge of Hospital.
Date_ 5
AT ol LT
* loss o teeth on, or atelyL altee, actiCe service, should be attributed thereto, unless there is evidenmce that it is

F due to some other cause,
t Delete this word il no exceptions are to be made.
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Opinion of the Medical Board.

Notgs.—(i.) Clear and decisive answers fo 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 ¢f Chelsea Hospital should be in possession

of the most reliable information to enable them to decide upon the man's claim to pemsion.

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

(iii.) The rates of pension wvary directly according to whether the disability is attributed to (a) active service,
(b) climate, or (¢) erdinary military service,” It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1102 and 1106, Pay Warrant, 1013.)

(iv.) In answering question 20 the Doard 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 Dy military service abroad in climates where
there is a special liability to contract the disense

20, (a) State whether the disability is the

result of (i) active service, (ii) /(
climate, or (iii.) ordinary military 70
scrvice.

(b) If due to one of these canses, PR J i g o
to what specific conditions do the A Ly Ccn {" €
Board attribute it? '

21. Has the disability been aggravated by

(1) Intemperance?
(b) Miseonduct?

(¢) Any of the conditions mentioned
in question 20, and if so, which ?

EN
p3g

22, s the disability permanent? o

w

If not permanent, what is its IJJ’H]I«-’I]JIG /0 ‘},(_- = /“" e an

minimum duration?

To be slated in months.

24 To what extent is his capacity for
earning a full livelihood in the genoral
labour market lessened at present?

‘usfy 8o T1IBYD

In defining the extent of his inability to
earn a livelihood, estimate it at 4, §,
4, or total incapaeity.

Q
o
|
.

24x. Is the man suffering from a disability
which would obriously, as far as you can
judge, cause him to be rejected by an
Approved Society under the National
Insurance Act? |

L4
&

If an operation wos advised and /
declined, was the refusal unreason- ;
able?

26, Do the Board recommend

{a) Discharge as permanently updif,
or Y

(b) Change to Eng'_l_and'?{“ 5 ’

O
)

Signatures :— p ;
— A __President.

Station &- b : , . :— \ Members,

90TAIss omWOY I0F 3TJ

90TAZeS TBJI9Ued o0y ALTjususuxed 3IJupn

Date_ \Z_fa_ B S TR e
Approved. o :
Station F : i = s paom _Grenels
Adwministiitive. Medical Officer.
Date 2
]
— — S— —~- .__'T___ = _h..-ﬂ‘- = —




(On leaving Corps or Station where invalided.)

Date
Transfer -I_‘ .
lbtntlon

{

or

Embark-
ation

Date
Port

Brief remarks on case during transit, and

Date _
Re-transferred! Hospital
Station

or|
fi

Conveyance
Name | Vessel _
l)f
Officer in |
medical charge |

tate on transfer for final disposal.

Officer in medical charge.

(At Station or Hospitnl whe

Station and)
- r
Hospital |

Arrived from

re finally disposed of.)

Date

ITunder treatment

L(J

If admitted

o Disease

Date Irr»m

Dute of

How finally |
Diechar 2o, &e.

disposed of

Detailed statement as to condition on dise harge, and whether discharged

to corps, to station, or to depit. In cases of dis

whether the answers to questions 22,

Date of final Medieal
Board, or decision

F

as an invalid,
charge from the service it should be stated
23 and 24 are conenrred in.

\<|mm1-1| ative Medical Oticer,

= e &
3 5o = =
b - s Ex::: ] =] ! y-
®H G . m =
as B o =
o = —ph = 5
= B 25
e —
At e o
sE \
55
5B g
(i ... P}

Ajqeueaty sp.3roday

speALg

wooow o)

18008 “3y 0'a 9iEt eec'eol KBor g otorm I

dued

I._l[llll_\:
juey

sdao;

oy

Lipgusi(

TVOIAAIN

¢ uuio Lway

T1OJdHH

AI'TVANI
Lt
Al

6L

NO

NV
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x

AM 57
To ADMINISTRATIVE HEADQUARTERS,
« THe CHIEF PAYMASTER. AL F.
Non Effective Statement.

RL A32341

- o *OBT.I 0th Bn
Reg. Ng_._.. e "’_53 Rank.... =2 .. .Nane. _{"T; . R E RRRRLT 0 1 1 -
Military District 4 Unit at  10%h Bn Date of 28/8/16
On hnlﬂtmcnt R — EmEa{lt..;_tLon L — Em_l:atfl_tat ionl Y s T
TRANSFERS. Date Reference
“"I’Tj
PROMUT1ONS, APPOINTMENTS and REVERSIONS.
NiL

FORFEITURES, CRIMES, V.D., Etc.

NIL

CAUSE O¢ BE%g\H\G NON IfFFLTl\E \\..l'f#l I%%TE ng@?ﬂ%‘[}‘ro

Patnmnead
r‘«tﬂl"‘:rwf :'“ﬂ'r?unmw on/7/1p DO6O/RE 11/8/17 IRGD
Tdet 74 IB2BAR 59

™

COMPILED FROM INFURMATION AVAILABLE AT THIS OFFICE
21 ;'E /J.'?

I R R

W'

Officer i/c Non Effective Records.
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P ZQ/NJ\,
™ _._-__________.—-—'

To be used (a) for recruits enlisting direct in
' and (b) for men of the Territorial Force when :
Hospital. Army Form B. 178* to be used for Special 'Reserve
recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surnanw o j W (-'f; restean Name T4 WINEE AT e

TABLE I.—General Table. TABLE IIL.—Boards; Courts of Enquiry,
- i st Vaccination, Inooula.tionn,atc Examinations
for Field or Forelgoﬂervica. Extenaion, Re-

Parish 3 =3 engagement, or longation of Service:
Birthplace - Issue of Surgical Appliances; Particulars of
{comty v | Dental Treatment, ete.
o0 day of 191 , Date | Brief dotails, and Signature
Examined { -
at
Declared Age years days.
Trade or Occupation.
Height fect inches,
Weight. Ibs,
Chest Girth when l'ullr} s el RS | T
Measurement i B
Physical Development ‘
‘] Arm... 8 RIGHT _LI-_I'T
Vaccination Marks BT PR o o i dB D S AR s A
‘i Number
‘When Vaccinated
B N e e e e d 3
Vision i
LE—V= - |
(a) Marks indicating congenital peculiarities or previous |~ i
(b) Slight defects but not sufficient to cause rejection— R B s o e o)
- |
Rank l
Medical Oficer.
> at - TABLE IV.—Service Table.
Enlisted B e e
on day of 191... P ——
I | gtl. No. L
Joined on | 1
enlistment " -
l ! "
Transferred ‘ -
to l I
! |
Beeame non-effective by.
on day of
(Signature).. ... >
( Rau L)

W. P. GurriTan & Sows Lro., Printers, Oid Bailey, E.C.
|1278] WI5368/M1384 500m 2/17a 45 59
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4tw 1" TARY DISTRICT |

) A T N TR D

5% Medical Report on an Invalid.

-

,”‘W % o S COMMARG
& Station A A. M. C. o)

4 B MAY 1917

e Date__

l. Unit \ v N\ 5. Age last birthday
2. Regimental No. fom

6. Enlisted-
3. Rank at

T 7. Former Trade
4, Name or Oct‘upnti;n}
8. Disability.
A & ._w‘

4 Statement of Case. /,7[. 7 l7£ 5"

Note.—The answers to the following questions are to be filled in by the Oficer in medical charye
of the case. In answeering them he will cavefully diseriminate between the man's unsupported :tatements
and evidence vecorded in his military and medical documents, He will aleo carefully distinguich cascs
entirely due to venereal disease.

Date of origin of disability.
10.  Place of arigin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

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

() I yom comsider it to have been
caused by active service, climate

or ordinary milicary service, ex-
plain  the specific conditions to
which you attribute it (See mote i

on page 3).
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13. 'What is his present condition ? g g

. 1 er‘th showld- be _rrftlcn in all cases
when it is likely to afford evidence ‘
of the progress of the disability.

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

{a) In action P
(b) On field service ?
(¢) On duty ? f
(d) Off duty?
15 Was a Court of Inquiry Leld on the
injury ?
If s0—(a) When? : ke
(b) Where?
(e) Opinion?

167 Was an operation- performed? If so,
what ?

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

18. In case of loss or decay of teeth. T I
the loss of teeth the result of wounds,
injury or disease, directly® attrihut-
able to active service?

19. Do you recommend

(a) Discharge as permaneustly unfit,
or
(b) Change to England ? fra

i A

Officer in medieal charge of ease.

I bave satisfied myself of the general accuracy of this report, and concur therewith

excepty

Station 1.6 MAY 1917 e — e e
: T Officer in charge of Hospital,
Date_ 5Y'MOUT¥\

* Loss of teeth on, or 1 4 f, active service, should be attributed thereto, unless there is evidence that it is
. ) due to some other cause,
t Delets this word if no exceptions are to be made,

Page 38

el’




L _ d.

\. }l J 7 S / < 1'('
k_,: NoTE: ] [Za - fully filled in by the Board, as, in
the event « 2 P sa Hospital should be in possession
of the most B { A sion.
‘ ) ) -

(i) I

(11i.) is attributed to (a) active serviee,
b) climate, ing the cause of the disability to
differentiate ’ At

(iv,) A‘ “/ / 7 f A veen disease resulting from military

d [ # 4 A, .
conditions a g F
(v.) 2 \ iary service abroad in climates where

there i1s a s

20, (a) S

o
- (/'f fia. .

F 2
: L
|
g =
ol -
ct H
[
5 S ot
y i o
g LA -
- ]
21 Has g g
@B
@
) m S
S D o
(72 e
in ¢ %. -
G H
oo
22, Is t L]
(2] m
By 34 g g
mir [ v z &
To be st : T :",!
- m =]
24 To what extent is his capacity for E w
earning a full livelihood in the general - ?’
labour market lessened at present? 5 5‘
f -
In defining the extent of his inability to /! o
earn a livelihood, estimate it ot 4, 4, o
3, or total ineapacity. = o
y =]
P
24a. Is the man suffering from a ‘disability *
which would obriously, as far as you can
judge, eanse him to be rejected by an 3\
Approved Society under the National \
Insurance Act? T
i /o # 4 -
25. If an operation woe advised and
declined, was the refusal unreason-
nble?
26. Do the Board recommend e
({a) Discharge as permanently undit, LA i ¥ = ]
or & P o o
(b) Change to England ? = L - [t 45 ey _—
Signatures :— ' 8 J
L 7 . v s -
2 PR S i) ot President. "

Stati \ - }’
on ' Members. "

5 b " "~ ———
Date :gq \ﬁw~\ Q.—_u«.h.\b, \f"e‘“'

o ' (&{r' o
Station - Pt

i ! .\l“tlﬁr{n'{:‘ll'_u:h"i' Medieal: Ofhcer:
Date A\ /4
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L d.

s " .
b Novres efully filled in by the B(‘Hl’d. as,
the event o #a Hospital should be in possession
of the most slon.
(i) B )
(iii.) | is attributed to (a) active service,

() climate ing the cause of the disability to
differentinte
_ (iv) In answering question 20 the Doard shiould be caelal o @iscriminaie woteen disease resulting from military
conditions and disease to which the soldier would have been equally liable in civil life.
(v.) A disability is 10 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 disesse.

20. (a) State whether the disability is the
result of (i.) active service, (ii.)

. aew . o f
climate, or (iii) ordinary military ‘/‘/’r_-.
s.rvice

(b) If due to one of these canses, - o =
to what specific conditions do the 3 o A, r. o
ltoard attribute it? ‘,/,—t. bt

21. Has the disability been aggravated by

80TAIBS 8WOT IO 111

=
=]
8
-
<t
-]
(1) Intemperance ? e g
(b) Miseonduet? Vo "3
fe) Any of the conditions mentioned [ L=
in question 20, and if so, which ? A0 % g
22, Is the disability permanent? rl ’* § e |
o |
23. 1f not permanent, what is its probabls : ; I g o
minimum duration ) A el Fanearlr (L 5 P':
To be stated in months. P o
- ® -
24 To what extent is his capacity for ".::j 3
earning a full livelihood in the grneral e o
" labour market lessened at present? =1 3
-
In defining the extent of his inability to 4 o
earn a lvelthood, estimate it at 4, }, pn ®
4, or total ineapacity. 1 o
=
24a. Is the man suffering from a ‘isability ¥
which would obviously, as far as you can
judge, canse him to be rejected by an \
Approved Society under the National i .
Insurance Act? w, o ¢ &G
# ¥ i e e
3 J /
25, If an operation wis advised and
declined, was the refusal unreason
able?
26, Do the Board recommend
{a) Discharge ns permanently umdit, A L
or z - f . > s A )4
(b) Change to England? gk R bl { s ‘ v AT
Signatures :— y -~
\ ¢ ' Ot President
il PRI NP & S R S - 5
»
Station i
B Y T P O
Date < S \.c\*._-x\aww- )3; A
== re -

TRy ——
s V.95

Station ( 2 AV .ol
" .\*‘dﬁa‘{lnimyﬁfi}f;"\lcdicul Othicer:

Date \

-

Page 40



- . -

(On leaving Corps or Station where invalided.)

o Date_ ’ Conveyance o .
Transfer % 3 v
g a0 vl VSRR it T T i e Name | Vessel _ Ciir 3o iin
. D te Of
Embark- { e — Officer in |
ation | port medical charge [~
Brief remarks on case during transit, and state on transfer for final disposal.
Date
Re- traanerred{gmp,m; or| Bt
Station J & Officer in medical charge.
N 7r }Q‘Wer Ham Il ?r‘:'?r‘?'r' finally disposed of.)
Station and| K
Hospital | \j&SW 1 C i - '
Arrived from W e Date d l bt.})fgf?
Tl admitted Iluul!ertrmtumml | )
e Tistons ! How finally _ Dute of
Date me | To | dmp:hu:ll of | D;rc]mrg-.'i. &e.
———| e PSRNt 2 e
o\ | | ] oo o fs
C:(\}\'" | }m (,» e Lidy g . v
. I
\ ! 0 & | - L8
\ y | A 'f [ /fr; P d o | - f'-)é /O 4
QP i e, _9(7
Detailed statement as to condition on discharge, and whether disch arged as an invalid, .

to corps, to station, or to depit. In cases of discharge from the service it should be stated
whetlier the answers to questions 22, 23 and 24 are coneirred in.

azfa ’M/ﬂl Mﬁ aé‘(_é‘)]‘
A Saotily N b tsat, /p/’r

h“"»’*ﬁﬂ e, #ﬁm@ AsTal, - it |

ﬁ,ﬁ; LA eoric P u/(ﬂA o, | CONFIRMED

’t'L/l/L,b m (‘/‘? .x J‘J\_ 28 1317/ {
l)nu. 0 hlml \Imhca.l /'L—/f 0]! ~7 r}!{t%{‘ ”r;?:in(:ff ,1*1;( E

Board, or decision
Admmistrn ative Me duai Otheer.

[ d Em g = Y giE masipiha

offd T 53 of ogf s F f 28 5 ¢ =

‘g g s R ET " " R R ITE o)

Pidd of ), 2F BB 2325 il b 48 =
s I w4 &l B ~ =
g e | &% "B g§¢ N NI Qo o A
] 4 = s Q \ \ W Q x = -
E a3 N T e ; i g e 2
] \‘lg?, 5 £ \ gs ' ™ A\ == =1

B = g W\ T B o, » '_I'J “ [~
3 B il : ! \ R =< = =
8 85 "2 ~ [ = N & . -
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i E B = } Y b I—, : : = -
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) T y & o = N = =2 3
y g = N ™ . ?‘ x 3
- § z 3 % § - ©
P %g g ol | L] e , &
b ~ e
£ £ kY = . L
2 E o = .
5
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é‘-i ‘l.--J L_F. O’L--..- ir_ vy e
Transferred to

'AUSTRALIAN IMPER
Mo, b2DS |
Rank- }%? Iama__GyQBAZ /9/’

Z & k—ﬁ\
Unit /0 1 \_//UM/CL f.d"}x

TP o5

DATE

6. 10. /Y ﬁmw 4 DA
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