‘ What is your full Address?

:Are you a _Bmlsh Sub]ect? ;

' .__'Are you w;ll.ng to be vaccmated or re—vaccmated ?
AAre you wﬂhng to be en‘hsted for Genera Verv1ce ?

'zmn/q;,a‘ ON ATTESTATION
- P e ,
bear ;rue aﬂeglance to Hus Ma)esty ng (»eorge the . Fn{th H\s Hems'zuﬂ Successors, and that: T mildzs “in duty ‘bound,;- ‘honestly

‘do malk' oath that I vnll be: falthiul and ]

a.nd faithfully defend His M_a]est)' Hls Hexrs and Successors, m Person, Crown and D|gmty agamst 1

[ enemies, accordmg 0 the
_conditions of y Service. 3 _ ]

CERTLFICATE OF MAGISTRAT.E. OR ATTES’II NG OFFICLR.

. The: Recrait 2170\ named was cautioned by ma that if he made any false answer to any of the. above quesnons be would be
hable tp be pupished as prov1ded in.the Army Act’ ; B )
The above questions were then réad to the Recruit m my presénce.

I ve mken care that he undegpstands each questron and. that his ans;v r to cach qg;stlo:x)h}s bee X
d uit has made anﬁned the declarahon atﬂaken the oa;h efore mc afz : ‘
NA L £t ‘} w0i .

P §gnature of the Auestmg Oﬂ!rer.

and the

on this : . da.y of

thn

o ; gk.j t Cerlaficate nf App'roviny Qﬂlcer - ST
1 cemfy that thxs Attestahon of the abqve -named Recruit is'correct, and- pmperly filled up, aud that the teqmred forms appm
to: have been COmphed with, 1 accordmgly a.pprove, and appomt him to the i _
1 enllsted by specxal authority, such wxll be’ attached to the ortgiuul attestation

D,,“ B e '191v

t The s1gnature of the Ap?rovm flicer is to be afﬁxed in the presence;of the Recnut.
3 I-lere msert the brthe Recruit has beén: exlisted. .




-Apparen gez i _A : months. Helght

Gn'th when fully expanded ~’ S mohes. .

st measirement

Range of expansmn é/’ : " 5 ‘in_cheAs', :

- Distinctive marks_

T INFORW TION SUPPLIE»Di BY RECRUIT

] Re]atmnqh1n i »"5“.14/

ame and Address of next of km

"f’a‘ u:

Partlculars as to Marnage. o

(a) Chnsnan and Sumame of Woman to’ whom mamed, and whether spinster-or, mdow (b) Pla.ce and date of. marnage.
(c) Present address.: (d) Imua.ls of Oﬁcer ventymg enfry.

@ T e e T

Part1cu1ars as to Chlldren.

"'Christian Names. . RS j o e B | - . "Date and Place of Birth.

STATEMENT OF THE SERV!CES

S S +SerMe tot al- Servlccm Re- |

corps in’ |Rgt or Promotions,’Reductions,‘ A,my owed to reckonlserve not'allow]. Slgnature of OBicers .

. ' ' - Ftor fixing the | ed toreckon to-
- which served Depot Casualiies, &c. Rank. ‘ Dates . Liateof pension fwards G. C. Pay) . certifying correctness

. of entries’

years - | days yéa_fs | dnys
, // 5///0 , " I
s ////{

J/}/

=
oL £

Total Service forfeited .as above

Total Seivice towards En t £~ oo i . .
18 ards " to, L4 /7’///0 (date of discharge) ) years_s3 2 X days




Christian Names. - { ‘ Date and Place of Birth. : ' -

STATEMENT OF THE SERVICES.

Service not al-'§ Service in Re-

i . . i lowed to reckon)serve notaliowd = G ‘of Office
. Corps in |Rgt or| Promotions, Reductions, Army Dates for fixing the Jed toreckon to- i‘ﬁ&ati‘;m co f C;ﬂit;e‘s.
which served| Depot Casualtjes, &c. "Rank. ate rate of pension fwards G. C. Pay] -yof%nggsc ess

years | days || years | days

~ —
jted. engagement reckons from / /— 5 =9 .

Service towards i

Vg ) & //1/
Y oK B st

T
|
~N
N

7,

s daeboms v A e
s | Lrnbhal i4-00-rC 206 | Rl ~2 LAzt
o e //Q.Z_,q;“ :Z. 7i ﬁvz o WL hal ol 5-y-ro
S =7 A PN 4 teownd |28 542, e, O B £ -7
P07, Mo L) Jo 22 $es L len 777.//.

- v 2

R AP e ia =,
TG~ A% ondet i Y A/ -

%Aﬂ ol ) Ma,?_,z YA -”'/JWMZ-Y

p

\

= AT
7 7

N
§
%
I
L

Total Service forfeited as above

. e sen s
R

R - . _ ] . . 3
Total Setvice towards Engagement to, / /1/ /] sl // 0 (date of discharge)___;iyenrajlﬁyﬁ
» . ‘ ) ‘

n »

-

o . ”  Pension " (




1. Uit BOYAL. nmu:mn SR 5 E:ng;;:ﬂ;} I-nounn
.2' 'Rbmmml NO 1"’ : v : | 7« e w1th plevxous servxce ‘in ArmyL staf.e—— .
"8 Rank PRIVATI _ @ Former Unit; : - :
4 Nm,m . ‘IRB. quﬂ ' ) Regunental No.;
5. Agslmstbirttidsy ' g§ _ () Date of Discharge;
. Euﬁst;d { ‘on‘ " iit‘susi 1lth,, 1915 (9) Csuse of Discharge.
’ vat _ s'r. :onn's WPLD,

8. D1sa,b111ty in respect of which mVa.hdmg is- Proposad

(Otlzer dwabdzttes should be reported upon in answer v questwn No. 19)

. - .
[

GUN SHOT WOUND LEFT HAND

Statement of Case.

Note—The answers io the Jollowtng questions are to be filled in- by the Officer in medwal charge of the
case. In answering them he will carefully diseriminate between (he man’s unsupported statements and evidence recorded
in his military and medical documents, He will also carefully distinguish cases entively due to venereal disease.

9. Date of origin of disability. APRIL 12th, , 1918

' t
10. Place of origin of disability. 3rLGIUNM

1. Give concisely the essential facts of the . RE SPATES THAT HE WAS. STRUCK IN THE Lm
o Yot ey gofing entiet  RAND FITH A RIFLE BULLY® WRICH PASSED |
n € S mn,
on the case, ¢ PHROUGE MIDDLE JOINT OF SROOND PINGER.
, BE WAS IN THE 47K LONDON GENXRAL 41 DAYS |
- ABRD DISCHARGED ¥ROM TEERE %0 COMMAND MEPOY

e o

12. Give your opinion as to the causation of .
* . . the disability, stoting - whetlier in. your . -
opinion it is— ‘ :

(@) attributable: to o aggravated by woUNDED ON ACTIVE SERVICE

service during the present war,
climate, or ardinary mlhtary
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on

page 3).
. (b) constitutional or hereditary, and
not aggravated by service during
v the present war.
/" s (c) attributable to or aggrav'tted by
. want of proper care on the
i \, 1\ man’s part, eg, intemperance,
4 A N misconduct, &e.
: NN ’ ’
g (A9r23) Wi Wio3oPo3 500,000 10/17 D.D.&L. Seh.27. Forms/B.179/3g. 1



S

T

13 What is his present condition ?

l‘l' hat 3!‘ tﬁsm PHALAN)

W, . h - ~ g
W5 Wy 1o Sod wodones of o DIGT® REGEEYED OX ¥AN SEE.

# is likely to afford evidence of the -

| proreie o (e dhsebiliy. " vEx *wo vousss rRrvENTING oF cLOTYE
.  THE FI3®, THUS uﬂw’m HOLD AN
4 I Stlels dwablhty is an injury, was it ”nc!!mf UsSE A Rln. - ;

(a) In action?

* (b) On field service ? . . , v T R
© Onduy? WOUNDED 0 ACTIVE SERVICE e
(@) OF duty? R S S S

15 Wes & Court of Inqmry held on the
m)ury? .

Tf so—(a) When? = : A
() Where?' - v o e
“+-(e) Opinion ? _ ' '

16. Wﬁ: ?an Operahon Periormed? H so," YES. REMOVAL OF F, BA..‘

.17 If not, was a.n operation adnsed and.
declmed? pera

18. In case of Ioss or decay of teeth. Is the
-, loss of teeth the result of wottnes,
injury " or disease, directly* .1tt11bumble‘

to active servwe ?. , N

19. Give particulars of any other disabilities
existing, but not in themselves sufficient

to cause invaliding, and state wlhiether G 8. W, CHESY (SBPIRFIGI‘I?)
they are atiributable to or have: been . . o

aggravated by service during the present
. War.

Sme - A

20. Do ou recommend—— - .
(y ) Discharge as pennanenﬂy unﬁt or .ISQH‘RGE AS PEBHAU!'TL! u’ﬂ, I’
{b) Change to Engla.nd ‘ PDR AOTIV! stR'IG! o

__(_@L*, srr.xn oET, cxn“ﬁm mn.m

Oﬂicer in medical charge of cage.” = 7

I have satisfied myself of the general accuracy of this report, and concur therethh
except t

t]

Station

Officer in ¢harge of Hospital,
Date ' ‘

*Loss of teeth on or immediately after, active service, should be attributed thereto, unless

there is evidence that it is due to some
nther cause, .

v_\\

T Delete this word if no exceptions are to be made.



NOTES—(I) Clear andA ol ‘
. as “in:the event of the. Anan, bemg
- the most relnable inf i

P direetly’ accordmg to. whebher the duabdaty s, (A) eansed or’ ) S
" sartice in the present war, () due to_cases ok connected wwhpresent war, m.z (1) "earlier active service,. (2) climatic -
“diseass in pre-wdr service; (3) ordtmry-mzhtary service: be/ore the war. Igd u, there;fore ewmtud whm a«mgnmg the -
cause of @ duabdaty to dtﬁ‘erenhace between them. - .. R

- (iv). Tn answering question 21 the ‘Board . shonld be careful to" dlscnmmate between dm resultmg {rom

; mlht.a.ry conditions and disease to which the soldier would have been egually liable in. civil Aife. E .

i () - Ardisability is tc be regarded as due to-climate when itis caused hy mlht.ury servme abroad m chmabes- -
' where there isa speoxal llabxhty to contract the disease. :

(a) State whether the. dxsabi]:ty is clearly : : n‘s_ m‘\ GBAIP
- attributable to— . : . B
(i) Service dunng the present war . TES o '
(i) Chmate o

. (iii}) Ordinery military service ; 3

(v Want. of proper care.on the
.man’s part, eg, mtemperance,
‘misconduet, &c.; or

(v.) Whether it lS constitutional or
hereditary.
(b)Iiduetooneoft.heﬁrBtthree of these ]
canses, to what specific conditions do T GeS.¥e -
the Board attribute it? - . :

Has the dxsabxhty beert aggravqted by any
of the conditions mentioned m Question
N 21 and if so, wh:ch?

. 23. Is the dnahhty permanent ?

24, Tf not permanent, how soon do the Board
recommend re-examination ?

. 25..What is the degree of disiblement at
which, in the Board’s opinién, be should
be nssessed for pmslon purposes at-
presmt? :

Degrees. of disablement should be ex-

0
B

_pressed in ‘the jollowing pereentages:— '
100, 50, 70, 80, 50, 40, 30, 20, lass than 60% fer 3 MONTHS
20, or nil.

26. If an operation was advnsed and declined,
was the refusal unreasonable ?
27. Do the Board remmmend—
: {a) Discharge as permanently unfit, or YES
(®) Change to England?
28. If discharge is recommended it should

be stated whethexr further medical treat-
ment (including oxthopwdnc training) is .

desirableina— = nnqunns FURTHER 'rnxnnn CONDIZION
g)) Iﬂianat_mn;nm; ‘ xnnome UP T0 2IME OF COMING l'll :
ospital; »

oo . {¢) Convalescent home
(d) Asylum; or )
{¢) Other .institution- either as an in- -
‘patient or an out-patient, and if
- 80 the penod for whxch recor-
- mended. -

-89, With” Feference “to “Krmy Cmmcll I 7 T - nen P
. struction No. 1275 of 1917 is any surgical _

- appliance recommended? o -
30. Does the man Tequire the constant attend-

: snee of another person ?

( SGD) ¥, S, 'nﬂ!n President.

1% s, TAIT

b rarsasor. wion Members.

(scn; cr.m ummol.lqu
’ ' Auunmsuatwe Medxcal Oﬂlcer.v .

T




B No‘rE ——Thls I‘orrn is. to be ﬁlled in by every soldxer pnor to the:'compﬂatlon of Army Form B 179x 'hether a

pa’uent in- hospxtal or: not and attached thereto The questlons are to- ‘be ‘answered-in thescldiet’s
' d. 'In the event of the soldi

. .. Corps
(Chnstlan Names) o

— :Note ——Before answenng the qucs’nons below the so}dler is to note that

(a) The statements made by hun will be checked by ofﬁcml records L Do

(b) In answenng Questxon 2any spec1al matters which in his opxmon causcd any Lnﬁtness from w jic
7 he may.. be suffenng or \Vthh aggravated’ft shouldii‘e cles.rly st1tcd -

= If the sold1er is unablc to rcad, the above notes arP to be read to- hxm by an ofﬁcer

B T i('d) .‘In “hat countnes have you served" ,
' - during this war, and for. Wh‘lt- __
periods? -

(b) I'n'whayi_tttaéacit'y ?-

2. If you are suffermg from any. chsease :
“wound, “or injury, state what it is,

- the dateé upon which it. started, and |-

. what, in your opmlon was’ the causev, »

- ofit,” Do -

(Ii more Space is requu‘ed a shcct of foolscap
'should be used, and ﬁrmly attached to thls ’

, form ¥




.(a)‘ What was -
]01n1n° the Arvn'




Anon:ss R:pu o
D‘PART“ 'l' OoF- "IL""A .
_AND QUOTE NG, . ..

5Dy Mese

%1150. C. Depoq.

-11769 uPte. Bird_ Silasu

=:i{_The marginally noted manxhad'bette
'HQg}kept on tha Strcngth for tha presont as h,
"'5Trequires Iurther treatment‘ ”-w"f

He wil;j.eport for Massage Monday,

> f€W°dn°3d3y anu Friday evanings ‘t this offi




Extmcb :L'ron Mlx Mwa Pazzt '.'.1 Vut m leM

Reﬂ. atauon su nmzon. n.mvr. aa;!u-u. {jf S

1769 ~3"!38. S. B).rd

0 Sngland 14/12-T6 per H.S. vestern Australis. - o .

S e 1 T




