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Name ..

No.. M
W Unit /;/0 7—

Joined on

VI Nursnhgm. v iC€8

British Bubjacﬂ (N.B.—If the latter, papers to be
shown.) o e

4, What is your age!

5. What is your trade or calling?

to whom, and for what period 1

7. Are you married ...

7

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

9. Have you ever been convicted by the Civil Power1

10. Have you ever been discharged from any part of His
Ma]mtyu Forces, with Ignominy, or as Incorrigible and
Worthless, or on account of Conviction of Felony, or of a
Bentence of Penal Servitude, or have you been dismissed
with Disgrace from the Navyi

11. Do now belong to, or have you ever served in, His

ajesty’s Army, the Marines, the Militin, the Militia
Reserve, the Territorial Force, Royal Navy, or Colonial
Forces ! If so, state which, and if not now mvmg,.

state cause of discharge ...
12. Have you stated the whole, if any, of your previous service!

Service! If so, on whm. grounds? ..

are the sole support of widowed mother)—
Doyon understand that no separation allownnee will be issned
in respect of your service beyond an smount which
together with pay would reach e&w}:t shillings per day 1

15. Are you prepared to undargo inoculation agmmt. small pox
and enteric fever! e

oid

8. Are you a natural born British Subject or a Nntumli:rmf}
3

6. Are you, or have you heen, an Apprentice? If so, where, ]

}‘.* )

)
")

13. Have you ever been rejected as unfit for His Mnjmt_ya}

14. (For married men, widowers with Mddrm andsohiwrs who

e

Questions to be put to the Person Enfuung before Attestation.

; ce%défé%u_——

2. In the Parish of

near the Town of

in the County of

1L

L

do 1

me to
anm'adbh of Austmhn within or beyond the limits
And T further agree to allot not less than two-fifths

!orﬂnmppartolmym.*

wife and children.
Date
* This clause shonld be struck out in
D471 115, ~0. 002, T Two-fifths must be allotied to the

iopal Archives of Australia

the above questions are true, and I am willing and hereby voluntarily agree to serve in the Military Forces of the
of the Commonwealth,

hreefifthg O the pay payable to me from time to time during my service

case of ummarried men or widowers without children under 18 years
and if there are children three-fifthe muat be allotted. ey

y declare that the above answers made

&wﬂm#m-&'
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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.

I have examined his naturalization papers and am of opinion that they are correct.
(This to be struck out excepl in the ease of persuns who are naturalized British Subjects,)

Signature of Allesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.®

¥ i L OO S L i ARRE T oyl

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

from 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 Hewr Mz, Gonb.

Sigrir;xtn;'.? of. Person Enltstad.

Taken and subseribed at in

Eh6: SEabi af I s I s e

e v N R | s .. R bt M

....... S i~ 19 , belore me—

Signature of Attesting Officer. ;

* A person enlisting who objocts to taking an cath 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 Oificer,

-"ﬁational Archives of Australia NAA: B2455, MACKE[\!EE F
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Description of. Ot ENNIStment,

- LR, T St St DistiNcrive MARKs.
Height.. feet, dnches.

Weight Ibs.

Chest Measurement..................inches.

Complexion._...__ . [

L S Bk -

H&ir p

Religious Denomination.\..... ..cu’fw

CERTIFICATE OF MEDICAL EXAMINATION.

I HAVE examined the above-named person, and find that he does not present any of the
following con litions, 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 cntaneous 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
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.

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

B ook Commanding...._

55, MACKENZIE F 4
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Statement of Service of No. WJ/M{ Name ../: _ : 4
Period of service in €ach ’

Unit in which served, Promotions, Reductions, Casualties, &c. s Remarka. P
From— To— ’ __')i_

/ Caut* Foe At okt
& @
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71

No. Name Tovro™ - LE-’,&":’{ £z Rank ?/_;['7“{4-'0 ¥

2/1 1 > y e J | e 7
Unit / = &'Zc(.q. X a f:..x.m. «/‘;1.4 LA oLk - “‘.fjr(x'.qu.t(u £

)77

s ‘? Joined on

(,AUSTJLIAN IMPERIAL FORCE

ATTESTATION
MISSING

Enlisted at

Next of Kin
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Statement of Service of No. Name 7

\*'/’lﬁ&:’/g?/(‘ﬂ--

Period of service in each
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I have examined the above details, and find them correct in every respect.
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}
AM. Form A. § (a).

AUSTRALIAN MILITARY FORCES.

AUSTRALIAN IMPERIAL FORCE. %
| ttestatlon Paper of Persons Enhsted or Service Abroad. 3
Q_V N 27/ !
! Ne: W Name\Surname ... X[ 4r - [\, EWY Z /. / ...........................
I in fu’HgChrutwn Name f“'l ..... U‘; ....... « /V *fj ............. / (ﬂ...’f‘—..' L2 . ‘J
Uit . - “.:.:75"1 N o )
e T A O A L N R {
7
?[Hﬂ?/\/ (9?/\’{7/*/ |
]
e IN - E)/
LNationg_I_Archives of Australia NAA: B2455, MACKENZIE
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AVE/S COMMONWEALTH MILITARY FORCES.
(A1875 v : 5th MILITARY DISTRICT,
JELEERONES | o R334 PAY AND ACCOUNTS BRANCH,
. PERTH, W.A.
\\;}
i J i
| ‘.Y D Pn —
RECORD O |
[
. Y
- of::::rngomf“' IN REPLY PLEASE QUOTE ABOYE Mo |'
¥H.»O0URNE. %

I append copy of letter received from Mre. I.
McNabb, Denmark, W, A+ for favour of your attention and reply
direct pleases

"I would be grateful if you would give me the
following information, or place me in communication with
whoever may be the proper persons to give sames.

Sioter Mackenzie who was until recently with
the A.I.Fe has lately died at Day Dawn in this Btate, and I
am desirous of knowing if when on active service she made
a Will which was lodged with the Military Authorities. I
: have in my possession letters which lead me to think such is
\MAR 17 19;; ‘the case.

gl Thanking you very much in anticipation.”
..r"".! ¥ i - 1{
: N dS J AUV
rl - l
22 W '
4T
/-“ Lieut.
] for Paymaster, 5th Mil, Dist,

v
G 1 )
._ Pd't \ a1 -

ational Archives of Australia . NAA: B2455, MACKENZIE F
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r |

TELEPHONES :

‘? Dis. Hd. Qrs. A3147 COMMONWEALTH M[I_ITARY FORCESo
5.0.0., A1575
r- » fA1878 5th MILITARY DISTRICT.

.-(ot ot.hu Branches ue

DISTRICT, HEAD-QUARTERS,

:umwwﬂbw ( DETENGE
@‘J//é 28th Mereh 1916

*527 % 23’#

The Secretary,
Defence Department,

MELBOURNE,.

8/ Nurse F, McKENZIFE.

8/Nurse F,McKNNZIE ex No, 2 A,H.8, on 31/8/17 was
admitted to No. 8, A,G,H, with septic finger.

This Nurse was medically Boarded as permanently
unfit for further Active Service on 2/11/17, and it is
recommended that her A,I,F, appointment be terminated as
from 16/11/17,

It is desired and recommended that her name be
placed on the A,A,N.,S8, Reserve,

D.G.M.S. P e o

- ooo---.--.-.........Lieu‘t-COlonel.
Hf”/”, (5 Administering Command 5th Military Distriet,

-

. National Archives of Australia NAA: B2455, MACKENZIE F
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LNationaIArchives of Australia NAA: B2455 MACKENZIE

A.M. Form D. 2.
(Revised 1.11.15).

AUSTRALIAN MILITARY FORCES.

DETAILED MEDICAL HISTORY OF AN INVALID.

Smﬁoﬂ “ a A.G.H. m‘l‘- Dats 2_-11_.:_12!_ e SN

1 Ragxmant.} No 2 A.G.H. 2. Regimental ﬂo] Staff Nurs =
or Corps and Rank

3. Name_ MOKENZIR Florence.

(Surname to be in Block Letters.) 4. Age last Birthday ____’g_’”_'___._
B. (a) Enl:stad.r

l Perth ¥.A 6. Former Trade or Occupation
at - -

Nurs
(8) If returned from aernoe/bm? date of return L
to Australia
Bofure makiu out this Report read the following note carefully:—-
—The answers to the following quul-luniu'e to be filled in by the Medieal Oﬂmll:y whm the soldier is brought forward. As the object of thess
quuf.ipm ls, in the event of the man innl o, to put the authorities of tha Ml ‘orces of the Commonwealth in possesslon of the most relialls
inform, upon the opinion of those best capable of Judging, »o ns to gukde in deciding upon the man’s claim to oonpensation, clear and

du!tiu answers must in all cases be given. ALL guurlmu MUST BE ANSWERED.

7. Disease or nmﬁﬁt;——mlﬂ—lwm—m.n—ffwm
L]

videoos farmisbad b his documsesis, miHary snd medioas - TH6 Will Also SAFGILLY GLseriimInets SaRss eattrely 406 30 Venoroal dissase:
8. Date of Origin of Disability (d
Aug. 20%h. 1917. )
9. Place of Origin of Disability N0 2 A.8.H. at Sea.
10. Give concisely the essential facts of the history of the disability, noting entries on the Medical History Sheet ;

bearing on the case VN118¢ dressing a septis gsse sricked index £inger
right hand. Inflamation and suppuration followed..
Inoisions made in finger and palm of hand on Aug. 22nd. 1917,

Transferred here on Aug. Jist. Index finger amputated. On Sept.

22nd. 1917.

11. (a) Give your opinion as to the causation of the Disability

Sepsie.

(b) If you consider it to have been caused by active service, climats, or ordinary military service, explain the

specific conditions to which you attribute it, (See noles on page 3.)

Seyais one service.

12. What is his present condition 122&&“&1@%&”%“,
phalanx. Wound healed. Adherent oar 13 pelm of Hand. Se4f- .{ ,1
and elight limitetion of wovement of other £1 . |
below norm=l weight. Weak and debilitated. Tires easily

{Weight should be given in all cases when it s likely to afford evidence of the progress of the disability.)

D.67T2/10,15,—0C.12104.
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13. Has the disease been aggravated by—

(a) Intemperance? No. —
or
(b) Misconduet No.

14. TIf the disability is a wound or other injury, was it caused—

(@) In action § __ no

(5) On field service 1 yes

(¢) On duty? QS & L E
(@) O duty? no

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

If so—(a) Wheni_

(b) Where?__

YNo.

(¢) Opinion

16 Was any special treatment employed? If so, state what it was
Fo.

17. Was an operation performed? If so, what}

Yes Incisions in finger' and palm of hand.
~ later amputation of xx finger.

18, If not, was an operation advised and declined 1

No.

19. In cases of loss or decay of teeth—

(a) Is the loss of teeth the result of wounds, injury, or disease, directly* attributable to active service

Not applic.

20. Do you recommend him for—

(a) Discharge as permanently unfit? Y e8 .

or
{(b) For change to another State?

.

W.P. Yates Capt.
Medical O er in Charge of the Case.

* Loss of teeth on, or immediately after, notive service, ehould be attributed thereto, unless there is evidence that it is due to some other cause.)

ational Archives of Australia ‘ NAA: B2455, MACKENZIE F
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‘ 3
Opinion of the Medical Board.

Nores.—(i.) Clear and decisive answers to ALL 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 authorities of the Military Forces should be in possession of the most reliable
information to enable them to decide upon the man's claim to pension or compensation.

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

(iii.) In answering question 23 the Board should be careful to diseriminate between disease resulting from military eonditions
and discase to which the soldier would have been equally liable in civil life.

{iv.) 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 linbility to contract the disease,

21. Btate how far the Board concur with the answers to Questions 7-20—i.e., “in toto,” * partially,” or “not at all.”

If cither of the latter, give detail Concur in toto.

22. The Board will describe the pathological condition present at time of examination by the Board Los8 of
Index finger | Right) sequel to whillow. Extensive adherent scar
of palm. Limitation of movement of other fingers. 1 stone below
normal weight. Weak and debilitated. Tires wasily.

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

Active service.

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

24. Is the disability permanent ]
especially as regards—
(a) Military service? ______ Yy©8

(b) Previous occupation no
no

(¢) Other occupations t

25. If not permanent, what is its probable minimum duration?

 (To be stated in moaths.)
26. To what extent is his capacity for earning a full livelihood in the general labour market lessened at present!

The whole at present.

(In defining the extent of his inability to earn a Hvelihood, estimate it ab §, §, 1, or total Incapacity.)

27, Tf an operation was advised and declined, was the refusal unreasonable |

28. Do you recommend him for—
(a) Discharge as permanently unfit g SN .

or
(b) For change to anotherState? A0

%9. General Recommendations:— ;
(@) Ts he at present fit for discharge to earn his living?

No.

(&) Does he require further treatment to restore him to health ! No.

(¢) If so, what does the Board recommend | -
Discharge as permanently unfit.

Incapacity Total for 6 mths.

(@) Any other Recc dations

(If Bourd considers oase one for compensation or pension the patient may be so informed, so he may make formal application. But he is to be
informed at the same time that final decision rests with the War Pensions Board.)

Signatures ;—

W.P. Yates Capt.

President.
Station__No 8 A.G.H. Ftle. S.C. Moore Ma jor. -1H @
Date 2nd. Nov. 1917. l ambers.
Approved—
Station ____ FPERTH ¥.J. Welden Lt. Col.
2=11 -17 3 Director-General Medical Services.
L e A R L

P.M.0. 5th. Mil. Dist.

L Archives of Australia NAA: B2455, MACKENZIE

s
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4

(On leaving Corps or Station where Invalided.)

Teanafer {Da.te o - l Conveyanos - 0. . . HEe
Station _
TR Na(.}?a Yaanel o~ = s
Embarka- [Date :
s Medical i 1 gk SN
Port Officer
Brief remarks on Case during transit, and state on transfer for final disposal.
Re- Date sog rme
trans- Hospital or .
ferred Station } Medical Officer.

(At Station or Hospital where finally disposed of.)

Station and) - " Arrived | Kanowna.
— o8 A.0.H.—Ftle. f _Ex s AT

‘- Hospital $§ from
b Date _ B e
If Admitted. ] If under Treatment. o foat Dath o
3 . OowW Hnna
s e = | 3 Disease. Disposed u; Discharge, &e.
=
Date :
loss of Fef.
index 8.0.1.&.H.8.
r ,l-B-],? 5}-21-1?. 2«11=-17. aggr 2e1lel?.

Summary of causes of invaliding, or remarks as to remand to Regiment or Station,

Loss of index finger (R) Adherent soar palm and limitation of

movement of other fingers. 1 stone below normal weight, weak and
debilitated. Tires ensily.

- D.P.U. Incupacity total for six menths.
§.C. Mooré MNajor
W.P. Yﬂt.. c p‘. P-l-n-n.

Date of final Medical | APPROVED PERTH ¥.J. Walden Lt.Col.
e Board, or decision. | 2e11-17
. - - . S} . &
e Principal Medical Officer.
" - e . 5th. Mil. Dist.
g1 2 RECREE [0 LTEeE . =
o | 8= 28 RS SRS e e
EE| 288 B2z EO5o “egEg © ! HE >
By BT £ B&T Y AR L NN S © g
B —_— = £ g - P q g = g
.-t e >~ & z b = e jo— g "1
g5 N =5 ! o M 8 =R~ i
E5 N =B an el FrL e -2 '
2E S 3 g - o ?‘ o]
A . Eive B & -E B 8
R 3 a8 EP g S 8
EE \ e =
z i - |=» =y 7]
Eg e I 5 E = g
- | ko " 4
tional Archives of Australia NAA: B2455, MACKENZIE F
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A.M. Form D, 2.
(Revised 1.11.15).

AUSTRALIAN MILITARY FORCES.

DETAILED MEDICAL HISTORY OF AN INVALID.
station_ No TAM. 4. VWMZZAM_ Date 2 - //_f_’;z__ s

1. Regiment Nﬂ <. A H 3 2. Regimental No.| j/azl Sy Bs
or Corps | and Rank | B

3. Name M‘/(Emzfz, ffM_

{Surname to be in Block Letters.) 4, Age last Birthday

[(:MM r.{?_/é’

5. (a) Enlisted

| at p% Lpre

6. Former Trade or Occupation _

(b) If returned from service abroad, date of return %Wg = Ht
5 Nuahaadia__ 91 ¢ % ':7- ) |
_ Before making out this Report read the following note carefully :— "
N NOTE,—The answers to the following questions are to be filled in by the Medical Officer by whom the soldier is brought forward. As the object of these

information grounded upon the opinion of those best capable of Judging, so as to guide them in deciding upon the man's claim to compensation, clear and
decisive answers must in all cases be given, ALL QUESTIONS MUBT BE ANBWERED.

‘/j questions is, in the event of the man being invalided, to put the authorities of the Military Foroes of the Commonwealth in possession of the most reliable

7. Disease or Disability . ﬁ-.p_(,_._&_f’mf:_ (3«.;:4@_ ‘ . _/fﬂ _/%g 4 _i__g’?{t,&j—
. yé‘“’“/ .\ieun;' */6 (/ "””ZQM a% @t’z 7 féﬁf

L

1 Heresy Cermiry that action has been taken in accordance with Circular No. 269,

and the Deputy Commissioner for Pensions supplied with copy of Medical

Board proceedings. Q/ / V 6 é /
- - - O- - :

> : Officer for Invalids, X qf
--’6' 5th Military District. ;
J .."I /,/[Jr Iql7. v -

j 1684/16

11. (a) Give your opinion as to the causation of the Disability —

(®) If you consider it to have been caused by active service, climate, or ordinary military service, explain the

specific conditions to which you attribute it. (See notes on page 3)

12, What is his present condition 1 MW@m of m;/mffr Vg bzves of
-ﬂjg %g&ﬂé g AL orendte 4#!4 2 'a.lf...lg,.c- Scal
balrn. o/ Kpueds M“’W—MMM-
Weak T ddnLlald - Jnin Sewley

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

D.8T10,15,—C.12104.

1alArchives of Austral NAA- B2455_M




A.M. Form D. 2.
{Revised 1.11.15).

AUSTRALIAN MILITARY FORCES.

DETAILED MEDICAL HISTORY OF AN INVALID.
Station NO Wﬁ yunu’wﬂm____ T MRl AL s

7

1. Regiment| No 2. A. H.S. 2. Regimental No.) 5/@?& JrerrBh

or Corps | and Rank |

3. Name. KEN: E. yfcrmu,

l“lrn\m to be in Block Letters.) 4. Age last Birthday 5
[odmsc Ner- 2. 198 _
at P S+l 41!"& 6. Former Trade or Occupation —
(B) If returned from service abroad, date of return I 'Amc - - 4[ 3
b Aieita_ B+ T 7-

 Before making out this Report read the following note carefully :— '
) NOTE.—The answers to the following questions are to be filied In by the Medical Officer by whom the soldier i brought forward, As the object of

5. (a) Enlisted

thesa
questions is, in the event of the man being invalided, to put the authorities of the Military Forces of the Commonwealth in posssssion of the most reliahle

information grounded upon the opinion of those best capable of judging, s0 as to guide them in deciding upon_the the man's clahm to compensation, clear
decisive answers must in all cases be given. ALL QUESTIONS MUBAT BE ANBWERED,

7. Disease or Disability Ruhiia 7""«4_4'1 - ﬁwm ﬁ-dé/h-#;_ﬁdﬂ.“.&»-d

In anewering the following questions the Medical OMcer will carefully discriminate between the man's unsupported statements on his case, and_recorded
m.m.'! by his documents, military and medical. He will carefully discriminate cases entirely due to venoroal discase. |

8. Date of Origin of Disability

G.u.g. Yo . !9}7

9. Place of Origin of Disability Mo 4 Q- #T. oL @n.

10. Give concisely the essential facts of the history of the disability, noting entries on the Medical History Sheet
bearing on the case et Aoty 0 Qhlic Come fneled Podi s
Aughts Konest - MMW follurs ok -
W Inods M fmw Ly W/ MKM ne Qg »//'

_.—-—-

M@_ﬁg& P a.o-g-ﬂ. A:M/b_dfn &#&L&d._
J VYAl Te
7
11. (a) Give your opinion as to the causation of the Disability

Jippors

(b) If you consider it to have been caused by active service, climate, or ordinary military service, explain the

specific conditions to which you attribute it. (See notes on page 3.)

e L res

‘

12. What is his present condition 1 ahbu@gg o/h--tm‘/mgf{' /Enn-c(- Gsree 4
743,5 T Py u(('ow.do L.M M_&m!’_
M_Mmb%w
W - i Q:n.‘.ﬂ}.-

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

D.oTH/10,15.~0.18104.
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13. Has the disease been aggravated by—

(a) Intemperance? ____ %&
. =

(b) Misconduct? -

14. TIf the disability is a wound or other injury, was it caused—

(a) In action¥____ & ‘idj

(b) On field service ! l/J'
(¢) On duty? 2 - f/w

(d) Off duty? : WL TERER——— .

15. Was a Court of Inquiry held on the injury?__ ._)7 M
] If so—(a) When?____

| (b) Where?_ / R
: (¢) Opinion —_— ———L --lﬂl— — . =

16 Was any special treatment employed? If so, state what it was e -

A TE— £

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

E-/h . Agma.a:vw &JMM ’%% ofw
ETIE TR o Mm r’/mw . :

18. If not, was an operation advised and declined ? 2

ho

19. In cases of loss or decay of teeth— oy

~

(a) Is the loss of teeth the result of wounds, injury, or disease, directly*® attributable to active service

Sort: Ol

20, Do you recommend him for— L/

(@) Discharge as permanently unfit 1
or
(b) For change to another State }

LRl Chsc

Medical Ofi er in Charge of the Case.

* Loss of teeth on, or immediately after, active service, should be abtributed thereto, unless there is evidence that ic is due to some other cause.)

ehives.of Australia. .- .. NAA® B2455 MACK
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3
Opinion of the Medical Board.

Nores.—(i.) Clear and decisive answers to ALL the following questions are to be earefully filled in by the Board, as, in the
event of the man being invalided, it is essential that the authorities of the Military Forces should be in possession of the most relinble
information to enable them to decide upon the man's claim to pension or compensation.

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

(iii.) In answering question 23 the Board should be carsful to discriminate between disense resulting from military conditions
and disease to which the soldier would have been equally lisble in civil life,

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

21. State how far the Board concur with the answers to Questions 7-20—i.e., “in toto,” partially,” or “not at all.”

If either of the latter, give detail [}JMM La ﬁ

g ~

22. The Board will describe the pathological condition present at time of examination by the Board __Ah .

el ng /] q it L ’

W falmi LU T " oitneh— g ot Lingion - Litoe ke
Ml feee = ltate ¥ Rod 72 %Qu_f;__
23. (a) State whether the disability is the result of (i.) active service, (ii.) climate, or (iii.) ordinary military service,

Aolire

(b) If due to one of these causes, to what specific conditions d%the Board attribute it

24. Is the disability permanent?_ - : —
especially as regards—
(a) Military servical : .I% -
(b) Previous occupation } 11 __M______ R

(¢) Other occupations?

25. If not permanent, what is its probable minimum duration?

(To be stated l-;l_tn_u:uths.'l

26. To what extent is hﬁnpacity for earning a full livelihood in the general labour market lessened at present!

n defining the extent of his inability to e & livelihood, estimate it at §, §, 8, or total Incapacity.)

27. If an operation was advised and declined, was the refusal unreasonable !

28. Do you recommend 'lag&n‘—
(a) Discharge as permanently unfit 1 _% .

(8) For change to another State ! N _& SN
9. General Recommendations: — -
(a) Tfhe at present fit for discharge to earn hés living?

5 L
() Does he require further treatment to restore him tohemith? zﬂ

(¢) If so, what dogs the Board recommend }

cheys

(d) Any other Recommendations

(If Board considers case one for compensation or pension the patient may be so informed, so he may make formal application. Bub he s to be
informed at the same time that final decision rests with the War Pensions Board. )

Signatures :— I £
M (?‘54’( President,
[ = >

Shtionjmﬂw - < MAJOR) FERMANENT MFDICA,
7 4

PP AT fas

Da w afaziy ) s waLivany ..p’Mﬂmbﬁﬂ-
te 7

(VA C_’%_éé B
T e Di'rmorvﬁ'mwgﬂ 32@,}_0 g /

———
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(On leaving Corps or Station where Invalided.)

Teanth . (Date — Conveyance _ L ol
lSw.tlun T
o h(zr;le ! Vessel il & ikl
Rhibaiks- fDotowil.  oinwypy goliing: Medical
tion ediogl) = r g
- |Port Officer |
Brief remarks on Case during transit, and state on transfer for final d:sposn.l'.
r
Re- Date . = ¢ Y e
trans- ¢ Hospital
4 Pt or
Srred { g ]. Medical Ofﬁcur

(At Station or Hospital where finally disposed of.)

Stati.(m_am.l} Mﬂ g‘% Arrned] 2 ﬂgm

Hospital § from
. V47 Ve A
If AilmiltetL ]f unilfzr Treatment., - How finally : . uf/
. e e 190888 Disposed of. Discharge, &e.
Index No. From— To—

e 7/, | o o - .
o, T /s 7y ’/’%7 Gk b1
s AR
‘A::lmmary of causes of lnvahdmg/, 0?7m‘1rhs as to remand tomnt or Station. %
lukse fosgur (B,) AV Loent ek Flomedille
Wi‘ Ve /475 el ééf tttrel heey IF
heatk & Mm Fes

Date of final Medical . (14 /‘ r I"'L * m
Board, or decision } ‘:%)“7?4/-{ (e T ] d"v M

" 2 NoV 19}} 'J ?PF:'T"?VED‘ PERTH T Principal Medtcal Officer,
g ergpisggicr. o
5 & B
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[esodsip 1euy
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TELEPHONE -CENTRAL 55|, 2773

AUSTRALIAN MILITARY FORCES.—3id. MILITARY DISTRICT.

PLEASE ADDRESS REPLY -‘.
3anD :uwamr I:Iurlu':v 22 H EA D-QUARTERS.
A '16/ 22 705 Melbourne, 22nd. June ,1916.

From District Paymaster

To The Officer in Charge,
Base Reocords Office,
Department of Defence,

MELEOURIE.
BN The enclosed memo. from O, C., No. 2
-l;'C— “I“J.j:
[ ¥ Australian Hospital Ship and copy of Nominal
v A3
{m.n-’s.b\\)\\"\% : ; Roll of Staff Nurse F. MoKenzie are forwarded
"\-_J el for your information.
i L_,\"..._;’J
flr." 4 o
f{i? rlt::/f :
H o for Dimtriet Paymaster
Copy Zf Roll jrd.Military Distrioct.
Letter.
National Archives of Australia NAA: B2455, MACKENZIE E P
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.\.l-fﬂ./fe‘?"fﬁ_i_} 22nd . June ,191

The Offioer Charge,
Base Reaords Offiace,
DPepartment of Defence,
' ELABAOURNE.
e snclcsed nemo. f1¢ b de 2
Australisn Heoepital Ship and copy of Nominal
Rell of 8taff Wurse ¥. MoKenzie are forwarde
for your informstion.
fnglogurei- for Dimtrict Paymaster
Copy of Roll 5rd.Military District

+ .
ter.

National Archives of Australia NAA: B2455, MACKENZIE F
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