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Do you understand that oo sepsrstion sllowance will ba iseed b e L e =
In pespeot ol your servios hu:-unl‘! &N RIEDREk "ll'll"h{
togethor with pay wonld resch ten shillings per doy f
14, Are vou prepared to undergo inoculation against smuil j“r..l. ¢ Y Syl LTI .
nnd epterie f@var 1 £oa . b
5 ViV T RV i L R o do solemnly declare that the above answers made

by me to the above questfns are t-l.‘l.lul'." n.u.-d I am willing u.n-i htrr.lb]' voluntarily agroe to serve in the Military Forces of the
Commonwealth of Anstralis within er bayond iha limits of the Commonwenlth

two-fifths
And 1 further agree to allot oot less than thres-Afihe
for the sapport of my h'"! ".ﬂ il

of the Ay poynble to me from tme to time during my service

e b Ll Rl o it :
Sigmnture of Person Enlisied,

® This clowsm should bv slrack oud m Che rast of ulgsdrrtd soil OoF undoolirae il phaddren umiler 16 jrare ol g
F oV etk wnt b allodled fo e wdfs, anad of s are ehildves e TThe meal ba acublsd AL T, O T,




CERTIFICATE OF ATTESTING OTFICER.

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 asturalization papers and am of opinion that they are correct.

(Fhian o e sErunk oul exgopt i e vels ol pocscul wWhie ors Ll ursliped Mritisk Suljosta. ]

.l"llr..
Diais y
Signature of Atlesting f{ﬁfa‘{f.
OAXH TO BE TAKEN BY PERSON BEING ENLISTED.*
‘il.;. — —_— -

b swear that T will
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F ¢ until the end of the War, and a fuorther !Il.-l'iu'] of four

months Thereafter udless sooner luwfully discharged, dismissed, or removed thersfrom ;

and that- I will resist His Majesty's enemies and caunse His Majesty's peace to be

kent and maintained: and that T will in all matters appertaining to my sorviee,
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faithfully discharge my duty accordine to law,
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Deseription of on Enlistment.

\ge /. yBArs months. nsTiNeTIVE MARES,
Height feet . inches,

Weight 1bs,

Chest Measurement inches, .

Complexion

Religions Denomination

CERTIFICATE OF MEDICAL EXAMINATION.,

[ mave examined the above-named person, and find that he does not present any of the

following conditions, vie —

Serofula ; phthisiz ; syphilis; impaired constitution ; defective intelligence; defects
of vision, voice, or hearing ; hernia ; heemorrhoids ; varicose veins, beyond a limited extent :
marked varicocele with unusually pendent testicle ; inveterate entaneous disease: ehronie
iloers ; traces of corporal punishment ; contracted or deformed chest; abnormal curvature
of -E'illl'; ar any oiler disease or ]-!I_‘: gical defect calealated to unfit him for the duties

--F' i -||!.=E-lr'I

He can see the required distance with either eye ; his heart and lungs are healthy : he
has the frees use of his |--i|||.~i.|.]||| limbs: and he declares he 18 nok .._'-:'I':jI'L'l_ to hts of any

-'fr.--.“r'ij TRt

I donsider him 0Ot for active servics.
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Signature of Lramining Medical Officer,

CERTIFICATE OF COMMANDING OFFICER,.

[ cerTiry thiat this Attestation of the above-named person is correct, anil that

HITe .-'-il'i|'-:-|. forma have beon |'||||4i'rii|-|| wikth I ace -||||':I|: LpProve, T | _'”:l_.||i||1_ him
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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 Ly him,

ig_naturalization pap®re and a apngion t.-WﬁﬁulL

ot in bhe case of porsacs who ere eturslised Brivsh Subjeota )

A il ~C,

Signature of Atteating Officer.

I P OE NI

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

._.....I..iJJu‘}\\’ ',ﬂ, E—MQ.E';\E.’\;]‘ ... Bwear that T will

w-:-ll muhhrliw Sovereign Lbrd the h.mg in the Australian Imperial Force

o R S until the end of the War, and a further period of four
months tlmrcn[ter 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 accoerding to law.,

8o Herr Mz, Gon. .

!'-uns of :; erson .ﬂidwk’d

of

n':luir*.m}'r.' of -{riﬂum r}.l'.'“"""

*A porson enlisting who ahjecta ta taking an onth mey make an afirmation in nocordanes with the Third Sck edule of the Ack, and
the above form must e amsondsd l{hﬁmirrll_ iy Al amendments mant ke fnitinled by the Atfesting Oficer
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Description of / HEBY 8 e g A oen Enlistment.
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Are f' 'q yBars s maonths, f .bh_J_'J'HL"“'FH Marks, Jeo”
Fi r a A | \ '!._
Height J fant *f,_.’,'.-__ inches, J .
Waikhe . JBE b 7 s
’ Sj.l' « dAE. f -
Chest Measurement <Y 4 A Ulinches, ¥/ :
Complexion .j""_*:'f”i r T 41 ¥
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Eyes __._.__f:f?{-:'r_ii Jr= T
Hair it /- off A1 7 Vo i PRl "

/ . | |
Religions Denomination i s IR F ' |

CERTIFICATE OF \IEDIL:4.£ "EX ar\fl NATION, |
L ] ——— —_—— » =

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

oorofula ; phthisis ; syphilis; impaired constitution ; defective intellivence: dafecta
of wision, voice, or heaning ; hernia ; hiemorrhoids ; varicose veins, beyond a limited sxtent:
marked varicocele with unusually pendent testicle ; inveterate cutaneons disease: chronie
uleers ; 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 declares he is not subject to fita of any
description. /) e -

‘ T .l"'“ . FTYTiEn

I consider him fitdor detive-seprice, ¥a
Date e el - :

Hrece  (apl 1.0

Plass _ VICTORIA BARRACKS, NSW.

. é«;’?‘_ﬁ ,,--’,‘E.-':—._:_} i s o

‘ii-.ﬂmhmf‘ of Framining Medical 'l‘":l,!.'l":{‘e-r.

CERTIFICATE OF COMMANDING OFFICER.

I centiey that this Attestation of the above-mamed person is correct, and that

the required forms have been complied with. I accordingly approve, and appoint him

Lo
Dafs ) a0, o =

Flace __ X ¥ il . Commanding —
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Attestahﬂn Paper of Persons Enlisted for Service Abroad.
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matm“fl Christian Name /f [;‘?/g( f/ ; \i |

Unit 12/1et _'E":LnnZ'::r Fattn Sl
' . i
Af ‘) h"f“é‘-} Joined on = I) “~

Questions to be put to the Person Enlist g‘Z::Eure Attestation
Ki j‘l.] [ e A, 6-"

No.

L What is voar Nume

P ' )
2 In the Parish of "'f l'ff? Cln, .
2. In or wear what Parish or Town ware you born ¥ near thy Todwn of .)I L] -"ll||I '!I"E"— ""I
‘ m the Cog nkr

i s -
d. Arv you a natoral born British subjeet or & Natoralized | ( / & S— f [}
Brotish Bubject ¥ (N B.—If the Intier, papers Lo .H'i o /1- L0 & / 1-'""‘? P
|-|J||'|.I'!|._J r
4, Whnt is vour Agr P ‘{f'l'...l" /”.‘_ L, -

5. What is yoar Trade o Calling ¥ F o /;-'1 1 ﬂj L f

o

5

6. Are you, or have you been, an apprentice ¥ 11 so, whire, | &
to whom, and for what pariod ¥ [ 3 I ' b i
7. Are yon marrisd P 7. "‘-.'.

i » oy Gt Bt

B. Who i= voar pext of kin ¥ ( Addyess o be stuted) d ! -
L
I.Th'ﬂ' answer to this I|1II'I-:i|IJL shnll mob be ponutraod as in | iﬂ:ﬁl 'f" £ rd-'ll
the oatore of § will 1
| flb ottt

2. Have you ever been eonvieted by the Civil Power ¥ i f"‘f
10, Huve Viu over lnirar1a I|I-I'hu.l'].[\r'-] f et nny J.ru'r of His

Mujesty's Fopees with lgnotniny, or as [neor rmihirl ;‘?

and Worthless, or an soconnt of Convietion of Felk B, 10 i/

aor of n Bentones of Peaal SBervitode, or have yon boe Lr

dismizsand with Disgrace from the "-ru.l. ¥
L1 D you mow belong to, or have vou ever served in, His

Majesty's Army, the Marines, the Militia, the Militia | 1

Roserve, the Territorill Foree, Royal Navy, or Colonia) | 11 24

Forces ' I so, staie which, and if oot now = FVITHE,

afate enose of dizchasge, &
12. Have youn smted the whole, if anv, of voar pre viotie | II!"'l-
P - i d i
srryics b | ’/

15, Have you ever been rejected ae unfit for His Majesty's] 19
Serviea ¥ If so, on what gpronnds ? f

14, Do vou nndersisnd 1wt oo Heparation Allowanos will |’
bt imsned in respect of yorr serviee boyomd i mnr-um1 14 £
whirh 1||EI"”|I-I with l‘;\_. weertt e _H1-|-“l|| e hllil!i“EH [ "
per day F ' L

185, Ar yonu P |1Il|| i to ur 14ls |L_‘\-||]||||'u]p1[i1lr| Birmi o=t |.|||;_|||;.-I 15 ;"_I"'..__}
(LR and w I|.l| rig fover ¥ E i J

f{l L J'I’ /‘ {b/—lié do solomnly declare that the sbove snswers
n willing and hereh

made h'r me Lo thke above govstions e true, and 1 7 voluntarily sgree to serve in the Military Fovous of
the Commonwenlth of Australin within or bevond the limits of the Commonwealth.

*Aud | farthar ngree to allot not less than :hTﬁ?-ﬁlfllﬂi'm of the Py pu}'nhh.' to ma from LII_:I'.:HI to time during my servios

wife,

for the wE T ol 1y v

Lhase 2 "'_I"'f- s ) (rﬂ%‘?’) 4; ( /J r’(g' = ﬁfr’h/

Signature of pervon ondeale

¥ Then elauea to be amemded  wheps nocaranry  ond elould be siruek oul iw bhe oo of wRmoarried e or wsdowers il
ehildren wnider [8 years of age.




CERTIFICATE OF ATTESTING OFFICER.

——0
The foregoing questivns 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 'hq_‘_u_- examiNd hisaatugalization papers and arog-af gpisian that they see corcecl,

(This to e strock oat wxcept im thd omes of f=recns who are aatorallsad Hritish Sobdecta. )

?1’;; ;L _,'") M{) 2 ) / {
e - -?4‘.?' i ﬁf Jrl’ T
te ( Wigmadere af -n"l'l*’-'ﬂ"f"-"|r f};r'ﬁ/ I

OATH TO BE TAKEN BY PERSON BEING ENLISTED.®
~. :
\ - . i
3- 4 f‘ L: / ‘J{I—JH n-'j:- E/'} y swiear that T will

well and truly serve onr Sovercign Lond the King in the Australian Imperial Foree from

.l,] 1 fd LI until the end of the War, and a further period of four
months therealter, unless sooher lnwfully rliﬁr_'liil.!l';._:l'{l. dismissed, or removed therefrom ; and that T will
vesist His Majesty's enemies and cause His Majesty's peace to be kept and maintained ; and that 1 will

in all matters appertaining to my serviee, faithfully discharge my duty aceording to law.

S0 HELF ME, GOD,

bl /] ol Bk

Signafure of Person Enlidled.

- F
Pl ' )
Trken and subseribed at C @2 / . } ‘f“ﬁ in
h-21y

this State of

this }Lf_ day of . "\-’,J
I

18 [ - hefore me—

W , i ]
od ) f [ Htanss / }"s }f
: "ﬁ.rfllr.lrru'n'r:'r-' :.lf Hfr‘.'rl'l.llf Aﬁl‘r‘-ﬂ{

LN Ao hr|_|||1|u|: whio oty Fw;-t- to Imking an calth I Y make on AErmmation iE aocorlancs with the "Third Holeed b of ke Kk, wmil
the shove form mart Te aimended o Tlll.l'lﬂ]:p All pmendmernts mowt b intlinklsd by the At 1“"“. i fllie
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Description of 1] & p‘// ﬁ{ﬂf{‘fﬂy on enlistment.

s 2 e Montha, DISTINCTIVE MARKS,

u.-,gu.r. f R ':}"—r‘ - : =
/3 7"“7 e T

Weight Ibs,

Chest mensurement . LF . inches, - 14.1 P A Sy,
Complexion.......... 1 T A P

Hair. ;f 'ﬁ’-} - : ) fﬂ':.r{u ’f_ ff.""{" "'(
Religions i].-n--miun;:..n. = '-'r*"*‘*—f

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the shove-named person, and find that he does nol present any of the following

conditions, vig. :

Scrofula ; phthisis ; syphilis ; impaired constitution ; defeetive intelligonce ;  defects of
vision, voice, or hearing ; hernia ;: hemorrhoids © varicose veins ; bevond & limited extent ; marked
varicocele with unususlly pendent testicle ; inveterate cutaneous disense ; chronie uleers ; traces of
corporal punishment, or evidence of having been marked with the letters D or B.C.: contracted or
deformed chest ; abnormal eurvature of spine ; or any other disease or physical defeet enleulated

; to unfit kim for the duties of n aoldier,

He can see the required distance with either eye ; his heart and lungs are healthy ; he

has the free use of his jnilﬂ.‘i and [tmbs ; and he declares he 18 not HLJ]:'il*l*I to fits of any ||4rwri':||;|'|.m_

I comsider him fit for sctive serviee.

Date i 7 ﬁ rJ;?ff ) / )/ ;/ ;’,’/:i____ Phrns
¢ - P Nighature of !'ﬂ:f'lrrmf.-h‘.-.n.r Wedical fficer.
Place (= / ‘-/f) :'l:‘:.._il.)

CERTIFICATE OF COMMANDING OFFICER.

I CERTLFY that this Attestation of the above-named person is correct, and that the reguired

forms have heen l’.‘i}l'llgﬂiwi with., 1 IH'(':ut1l[!]f_Pl} Approve, anil np]:miur him to
iTi
Yl

i
Commanding
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Statement of Service of No. 4 Name /“?'{ : 'rll"f ! 1:"'; ¢ ! "‘J
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WAR HISTORY
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Embarked at Melbourns per A29 "Suevic" on 21/6/17.
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| have examined the above details, and find them correct in every respect.
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estation Paper of Persnn; Enlisted for Service Abroad.
741 ) € R j’SurnamE /“' > "P ‘/
in full ( Christian Name ft{'! € "r"i‘_._
" Unit_ t
f$ Joined on : ".‘H'ILL"G 3

Questions to be put to the Person Er:)t ?g before Attestatiu;/
1. What & vour Name ¥ frt- f_ f‘_f—!* 4] /' "l}’

" - " | l 2. In the Parish of /f/f (f" A

et

o m or
‘g. 1n _-'-.l'. nitrwhat Parish or Town were you born ¥ near b&':nn ol 13 "* 47 f A an ﬂf.l_
. | in thet iy of - ;
3. Are you a natural barn British Subject or a Naturalized | ‘ ] (/ " -1
British Bubject F < (N.B.—If the Iatter, papers to be g 4 ; r { (g L f"-L'H
whown.) ! = =, J . )
& ; . -
4, What is your Age ¥ 4 i F,“ - } I === >
> \ = it
- 3 - T F # J ” A i '. -
5. What is your Trade or Calling ¥ . f:,.fi‘l\ai-"rflju"r-' oo G B _',1(‘ s g f”' b S
G, Are you, or have yon been, mn npprentice ¥ If so, whers, § “ e, 1.0
to whom, and for what period ¥ : ]
i A von marvied P

Ly bt Buskly

A Tt 1
‘L'\h&‘l -'-. Niaat!

E. Who is your next of kin ¥ (Address to be stated) |

{The answer to this guestion shall not be constrned as in t
the mninre of & will.)

N 2

8. Have von ever bevn convicted by the Civil Power ¥

10, Have yoo ever been disohprged from noy part of His
Hrriﬂnf:."- Foress with T].t1'.||1l||'l:.l or as Ineorrigible I,f
and Worthless, or on seconnt of Convietion of Felony, 111, A
or of & Bentence of Peual Servitude, or have yon been |
dismigsed with Disgrace from the Navy ¥

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

:‘-ln|e'ﬂ1w # Army, the Marines, the Militin, the Militin I!
Resorve, the Territorinl Force, Roynl Navr, or Colonial 11 L
Forees ? If so, stwte which, and if ot now  serving,
rinte canse of dischargs, : . fl,f’
12, Havg von stated the whole, if soy, of yvour previoos 1@ Lo
rErviee ¥ 3 i
18. Have yoo ever boen rejected as unfit for His Majesty's) 13 ("‘IJ.
Service | It po, on whst grounds e - -
I Do you snderstand that no Sepaention Allowance wil':i ".f’I )
b issaed in respect of your service bevond an amonant 14 L%
which together with Par wonld resch ten :-I1i|H|'-|;,wI 2
per day F ;
1h, Are you prepared to aaderge ineculation sgainsg small- | 15, z:/i;' . 1
pox snd enterio lever 7 I 4
o+ ]
= 55 & i 74F 5
_‘C.. o R P L1 7 do solemnly declare that the above auswers

mado by me to the above questions are true, and [ am willing snd bereby voluntarily agree to serve in the Military Forces of

tlis Car r|:|n|_||u'nlqn“] af Agstralin within or |_||:I. md the limits of the O u1:|rm-|mm1l|l i
“M X - s T i § i | 1 RETYT
* A ne riher ngres o ot bt Jess than lum pavable to me from time fo e di ¥V RETVICE
And T further ngres wllot not 1 thims rhr-:-n-ﬁ.TtI-DE' i PRy

wifle,

for the sapport of my . ittt -
; I i L ipe i L ¢

h‘l:ill“fflill‘ |.Lr JICTE [y bl

Thinie

® his alowes fo b ouendsd where wicessary o ehanled be struch ond in bhe caee --:I" wamarrred mon oF wmdoicers el
el dren under I8 LesLra il age




CERTIFICATE OF ATTESTING OFFICER.
— __.D.._ —
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
duly entered as replied to by him.

I have exmpined-His natwrelZATIO papers md-am-ol opimiomthat thevare-earreet.

[This to o struck oot except in the sse of persons who are antoralized British Soljects, )

y

ﬂuffl q_ h_.l. 1 -Iq.r__ll | ;—-II 1- ""! = L B, A ] i."'_.|| '.H ".n.'\--!-l.--h:
Nignalture of Atltesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

o
v, 1 —
3. ‘.';L LE"&‘R_.-I—’E_ 3‘.‘: »-kx':;-."\..i_h-“- swear that 1 will
well and truly serve our Sovereign Lopd the King in the Australian Imperial Foree from
."—". E"IH'.._ . H\.' .

| until the end of the War, and a further period of four
monihs thereafter, unless sooner lawfally discharged, dismissed, or removed therefrom ; and that 1 will
resisl 11is Majesty's enemies and cnuse His Majesty’s peace to be kept and maintained ; and that 1 will
in all maliers appertaining to my service, faithfully discharge my duty according to law.

S0 HELP ME, GOD,

“”/"1’_} _ Ve
/ (&1 Ern i i .'!'{-"f

L)
L -'.'
Kigmainre of Pergon Enlisted, s
Taken and subscribed at :
in
L L [
- [ W re

the State of A, -3 LA it

- .
this_ =RV ey of e
19 ol before me—

...‘I-*l'\-l-\.-\.' i ? 'll\"“-\-h
% N

Signature of Attesting Officer.

bar . | PR :Efil'ﬁ.l-u B s h'tl;ﬂ-!l 1o 'Ilh:lu;qu cath Ay mmke llhlﬂ:l'm.l'l|1'll'| In icoordance with the Thind Scheduls of the Ack. and

® above form must be amended socordingly. Al amendments must be inftinlled by the Attvwting (ioer,




3,

!'E":ff_ /*-""“ d KA;‘; on enlistment.

Deseription of _#

l'; .'L.’J.I'Tl?'l.l'h... = .- Montha, DISTINCTIVE MARKES,
Height..... 2. feet i!"}- %""" inches, Atate e frere v lalenry,
Weight... ... L r,"’ T, N Aot
Chest mensurement iodessesiniimohes, 1 2
Complexion. ’71"1 A adk . : S ; :
Eyob....oc.: fd (’“‘L £ s z .-’?’-r.- A A .-“‘ZI »i""“': F ¢
Huwar.......

Religions Denomination. {’Jﬂ'“f"'-' 1?:1 {"*’?"‘ ! '{..I

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named persan, and find that he does not present any of the following

conditions, vig, :—

Scrofula ; phthisis ; syphilis ; impaired constitution ; defective intelligence ; defeects of
vision, voice, or hearing ; hernia ; heemorrhoids ; 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 heen marked with the letters D or H-{-‘gi contracted orF
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 jr.linh and limbs : and he declares he is not !-II]]jI!"{_'.i to fits of any Il[‘stl'i!lﬂﬂ]’l.
I consider him fit for active serviee,

2 | A 7). ll.".._ "-\‘II
“:l].h" | b Fa / J_.::f(—.__ - t.‘*‘:{_a fanch,

Si-ﬂllm;‘rf af Lramining Medical O fficer,

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. 1 accordingly approve, and appoint him to

WH‘INF ER REINFOR "EMENTS

INA A 1. s A
5 h I I ro| L
Date -1 ' | & .f.""._-r :
Engineer D obé, Adjutant, Ehgineer ':“"l"f-f"‘;“P?:r':;rJ ALE

o Commanding




Statement of Service GI,Nu. "‘?'T 70 : [‘t&mr /é?ﬂf"i ‘C:'J_ fry ft & { /

Perioid of service in o

| rank
Uikt In which served Promotions, Hedwotions, Ua ""l|'-i-"". & Besarks
Froa To—
&
.-f AL~ »H._r-{(_- T _ P
/ -lr L~V A {‘: s //f f I"
L ! !I ; 1 i ..rr . I' .I"
I} .
o | |
:«r‘U[ o yr—— £ 12 f&/ly .
L BB AD .?J r # 7 | % r s - Tl |
r TR """:-.""":r‘l:--. & + * s g -
y DISEMBARKED LIVERPOOL
26 AUGUST igll
! Emabarked Melb urnle 81.5.19

B8, DK '_-"_r.r.l: T B -0
-r"-':' F 3 L)

L. Emlcd? ﬂ_‘*“"-‘m f""'rf"-h_?. 26.8-) 70 76 81-

J‘Hj o ﬁnmn# ~.|cfm‘-r A6, {c/;f:;;k .

o dhabia. Ny ; ?f} |
r_n;ﬂr' (E.'I.f er‘r{"'\_ i al .-'l,-'llf .rr) e E Py con

H-.. ﬁ.g_}.i‘\ jﬁuf[ffm_f( IT_"':*” “,;_”-. 4

h FHLﬂ hild { i
s ; | .
u-l.-n-u-h:m.-aal-d.. 2%Ym0.| CMwy | 112 19 | LR ;;_f,},ﬁ.ﬂ.; :
— — . s —— ] ——— =

I have examined the above details, and find them Lm-.-n.ﬂ in every respect,

TLH s Printing Ofes, Vietoria Martcks, H:I.'ljﬂl-"




Robert )4

A .N.& M.E.F.

Unit.

— - - - il - -
ng ;Wn { Y L i _jﬁhhéjﬂmu. :*‘- l Regimental No.
2nd o B,

FURPORT.

AUTHORITY.

Emb. at Sydney, N.S.W. per S.5.'Morinda' on 20/3/18.

Pte.

8/4/18 Having arrived from Australia is 1.0.S.of r‘nrm(ﬂ.ﬂm)

3/5/18 Apptd Waarfinger Class 4 (1) ORXE 0
et T 8 in the Kings Harb
‘ Mgasters Depot Rabaul Dis. 0. ¥o 11/2 3/5/18
U.D . will Emb per 8.8 YWalusia for R.tp A reg. Disc at 4 i
Irequest BAH » 1.;;._1’41”;,_

—&mem.uumf_ummr
S8 NMelusia Furl &k Diac . _Bab Ord] 355/4-19



EUSHBY Robert 313 4410 12/1et Ricneers

h “H[ E ; Lﬁ.heﬁnmlﬂl df | Rogimental No. Unit.

PURFPORT. AUTHORITY.

Pte

Embarked at Melbourne per A29 "Suevie™ on 21 46 A7

Eﬁfﬁfl?. Marched int o Panrse EBtn. Fovant. from Astralia LDN €6/10=17

1{]]11 Ermb per HS ﬁéﬂ from Enzlﬂ nd for return to AE*EQJ i

for discharge = Senility Ldn «73/4=17




Army Form B. 103.

CASUALTY FORM--ACTIVE SERVICE. -~

Regiment or Corps A.Nod M B P, ,

Reqimental No. 1280 Rank Fie., ... Name __ BUSHBY,R.. : e

Enlisted (a) : Terms of Service (a) = Service reckons from (a)

Date of Promotion to) Date of ﬂppﬂiﬂtmﬁnt} ~ Numerical position ﬂn}

present rank | to lance rank roll of N.C.O.'s E
Extended Re-engaged . Qualification (b) .
D ang e Iﬂ..—I::'.T.E-lﬂ.,—H'_l.I-
Rapart. Record of promotions, reductions, transfers, e
costalting, Bu., dering Sochhe SETREL taken from Al'm; ;'urm B. 213
From who | meehes ur;rﬂmr:l.;} Fti:r‘?-l E'E‘i?;‘u,k;mg' Swen £1ee, - Army Form A. 38, or other ¢
Bt I Hac!m'vad.n Tlf:: f&huﬁw :t,:‘],,,_. qfﬁm_,h !in nlf!; ::;' official documents,
II |
18/4/18. T.0.8.having habaul 8/4/18 G.0. No,925
arrived from Aust.
3/5/18. Apptd.Wharfinger| Rabaul 24/10/1§ Adm.0,No.384
@ 7/- per diem.
z2/5/18. Seconded for Rabaul 3/5/18 D.,0,No.11 P2,
duty in Dept.of K.H.M.
Draw pay @ 9/- per diem.| Rabaul 0/1/19 Adm.0.No.424
Not as in Adm,0Q,No, 384,
Will proceed to Aust.per, Rabaul \v/4/19! D.0.No.248 P1,
8.8.Melusia.Recomm,.disch|
at own request,
24/4/19, 8,0.8, deptd, Rabaul 25 /4 /9 D, 0.No,355 P1,
to Aust.(zs above).Also
Furlough.
| |

(g} In the case of & man who has re-engaged for, or eulisted into section D). Army Reserve, particulars of such re-engagement or enlistment will bo entered,
() eg., Signaller, Shoeing Smith, &o., &o., also spevial quelifications in technicsl Corps duties. [r.1.0




g L T
1280 Pte EUSHEY,R. (2) N.& M,
P Retd."Melusia® 3/5/19 ( TPE) Disc «20/5/1¢ |
L /| BRM.AL/E94 |
1 : .-""I
: : /
i x‘r'.-.l
l"llrl.-
/




[

_!Tl:'l

l.'. 15t M. D, CASUAL™ LIST ¥MD. 465 Page D
W T T e e T S S s =

Rog'tl

Haonk and Yame Bualatives Ruside Particulirs Unit

S s - Wy e BEEME EE S rAr TR R EE e T mm W W @ W - - o S S e - -

4th Pnrez.
¥ 50th Tns

.F"I r'_| - ..I"i "

Gympie
Vivoloowin

P?E!.J. P'l.:i
220%a "

WINDDW, Alfred Victor
YARROW, John Marshall

4th Pnras
15th In.
49th "

A Ou Cs

P HRa We
P. -i. 1;-;

¥Wo Racord
Towmbwillas

Rockhanpton
Ayr

2595 P
6992
~451
50739

CLARK, James

HALL, Jas. Augustus Cctavius
INNIS, Jchn

SHANK, Chas. Jubjilee Eric

[
L]

2 3 3ot

ENLISTED OTHER “THSTRICTS.

- R e e s = i F i i
RTILED  TH _ ACTTOM.
599 Cpl. MATTHELS, Thonmas Mirand 24, 4418 (P.R. W, #0) 52pd B
25112 Pte. HENNETT, Les Gray South Gt fteonlel. Ath Fn.

1850 Szt GRAY, Henry King Graceviile Rly.Unit
1754 Gnt. McMAHON, Thos. Roy Grafton M. 5 V. 36th H. Ae E,
7604 Pto. WORMALD, Edsard Grafton " 1st Pn.
w?,—--“-”-‘-'-*-"'-‘---"-"'."-"--'-"--“-_---'---ﬁ_ﬁ----*——-———-r—-—--l—-—'ll--u-—--'--r-l-‘-l-ii-‘l‘-lll'i"-'""-"-"-—""""'"‘----'-"'—-—"-"—-ﬁ-F“

L

3 MISCRLLANL OT 8

The Tollowing is a List of Casualties pertaining to merbers of the 7ritish Army, New Zealand ‘Expedi ti onary

Foree, etc., shose next-of=kin reside in the 1=t Miljtary Tistrict.
T I e T T e e
!'_';.fmnﬂ1ﬂ Ft'.!l LcﬂFT."'r"‘l"l L E'-Eli'l'ns T}i.:-i Tllness 12:8s 16 :-.. By

T —
--1--—-"-—..--—--__.m-_-.---_ T P e e B e e i i e S . “-.._-_._.—_-_,-..-,._...._-.—--r-r——"ll-—-—.—_

Mélbousna, 2ist ‘ay, 191G.

) e




Dantal Form “ X."

v DENTAL RECOFID CHART.

(To be flled in by Medical Board prior to discharge.)

Huugi@n. ’ =4 Nume, r Hank, ’ Reg 'q i | Unit.
J (L1598

S SBEBU00RENNEEEEES
X 5 @@@QQOWUWQQQ@@@

! Adm J W]-Ir\l '1
Data of — Dental Cls
! Examinnbion ... ..ot o
DM, U, | bl f-%:lﬂh;urks.
; ; .
wfﬁﬂdﬁ’(ﬁ“ 26-
i




= .._.' 5 e f J jﬁ-jr ¢ ';-'f_ d—
. mﬂﬂn i‘uﬂ.““h F=F
Tihgn % ® AM. Form DZ2.

(For use in Ausiralia.)

l 5 M l‘-ﬂf 1919 AusTRALIAN MILITARY FORCES, L 900 {x Anetra

- MEDICAL - REPORT ON AN INVALID. /c] -
Nu hm:/ 28 ( P 2 _ et S HRBY "mf’("l‘/r

1. Name

1.
i, vain [V ¥ 7TU= B, Age e a1 : & Leasrs Jf_’**‘r"‘r K

I rmiﬂ Co T T, =T T el

7. Place of Enlistment IV‘ILLL ';j-r“ Ti. Dutg of Enlistment ] > ‘;'l‘r --".“I X
8. Disability in peapect of which invalifing is proposed —H—-M ’) "'L“'{L Sy o
MEDICAL OFFICER'S STATEMENT OF CASE, (stersomssipnt st i sy i
9, Dute and plage u'F} ""V Date of arrival - - f
-elrigil:l af -rllu.h'ilir.r fromm overssas 1

10, Date aned place where disbility frst consed man Lo besome & Casualty ¥ "—'{.

11. Bassntial focts of Medieal History (including causnitbon) A

Xeads Oph CEr s aus wdotats” A

13, Btate whether disability wna [(a) Toa to Military Ssrvios, ) Azsmeated by Milltary Barvies, or (¢} Todépendent of
Military Borvicn; (d) Dus to, or agzravabed by, want of proper caré on man's part, inlemporance, misconduct,
i

ko, L4 yrams
Tk A -
1%, What is his '_urr'-u:lnt flill.i wn il progre aga | i { [, o l:.,-E ._..-""h“,I|IL q.l"'—"l-'rt.u{;pr - f-—.-"{'l_r.ﬁ\? e

f*r ‘Ff{'—""‘_._' b Gl o e F-E'I-h-—l-r" ;17\':,1'“'"' o

I4. Tf the disability is an injury, state whethor it was esosed (a) in sction, (b) on feld servies, (o} on duty, (d) off duty
Y L

15 If a Coart of inql:irj' was held, state place, date, and |-|:|'i1|.'tnr| R i e S
I, Was an oprmtion performed 1 Tf so, what i : il e e e o
H—Fr

17. Was an operation sdvised and declimed |
18. In the onse ol loss or 1‘|h".|'|_1.' of teath—Waa it don to, aggravated h:.'. oF indﬁpﬁndml of Military Servics I

19, Give particulars of any other disabilities existing. ... e

2ib. Do you recommend dischargs n-pesessibreaniiorgerissnoeed ] e 3 — ;

.-"f'tf-i.' "_',-’-f; L r ol T A g, *'.ﬂ_

Mudipal O3 |El.-'r'r il :.ﬁu:fn}ﬁ of supea,

I; having satisfied myself of the general sccurncy of this repirt, einear therewith, BEoept

GABEISON HOBPITAL T ol A, T e i

N 1 i

3.
HE B At

-8 v-aefufgrm




o '
Diate and Siation Date and Station .. s e
Supnabewres, 3 = Signalurea B 1 sl

o8,

swin GARRISON ' "SPITAL e S ol S G

i

. Is the present degres of disability pormanent L{:‘ — r_,,-‘f-'h-‘r--" -
. It not, st what rate and to what degres do vou anticipate improvemeant 1

. T what extent & his working capusity ab prosent affscted by his disabilivy ! (a) In his pre-enlisiment trede or occupation |

. W an oparmtion was sdvisesd wnd declined, was the refussl] unreasonalile 1

R - ~ "= President,
o A 30 — A '.f .;' a .

L QT Wﬁgu et Members.
[ 5 MAY 1815 THE WISEMBAZRATION MEDICAL BOARD

Entries will be made bere when an favalid is brought before a Medical Board and deferred for lml.nﬂt.f,

OPINION OF MEDICAL BOARD ON FINALIZATION.

Niree.— Clonr amil defindte answers to the follaw il'Jl? questions ars to be carefully Bllel la by the Bosnd, as, in the svenh of

the man being (nvslided, it @ osmiial that the Minister for Penslons shaakd be in posssssion of the most relishle infrmation o
enable lim o decids LIRENTH the mman's eclaim fir 1J-\_l:||-|ir|||r

Swute whether the disability is elearly () Dus to Military Servies, (b) Aggravited by Military Serviee, (¢} Independent of
Militasy Bervioe ; (d) Due to, or sggravated by, want of proper care on man's part, intempersnes, misoondoot, de

W

1 3
Il

-y =
{8} In the general labour mnrkot | | Estimate sa o parcentage of full capaciiy.) ﬁ.«— e ﬂﬁ. ' ~&

Do the Bourd recomimend digchargs “‘-F“MHIL j

-

If discharge is meeommended, it shoold be stated whother further treatment is desirmble in & (o) Banaloriom, (b} Orthopasdic
Institution, (¢} Convalescant Home, [(d) Asylumg or (o) other institotion. Sbte whether furthor treatment should b

an in-patient or an out-patient, aod for whst period.

Is any ul.:rh"iul.l I.J.ll.r“lhuh ricunmiendsd T

Hignaatures ™ .

ANZAC BuFFed,

AFFROYED,
Sldvon

Thate

Sttty oSt -

Ihrecior (Teneral .l.l’n;hi-rd .."q-rnrﬂ

Notes by 5.0.1. and R.S. .

DISCHARGE 2 g

| repg &

|
]

This form will ke westl for the fnalicntion of all invalids in Anstealis, asd w00 abody {Gpuestion 11) all isformilbn oontsvd
o the paperd of lovallds returied from overssia.  Qiestion 13 will inchede in ibs Answor & detoileal careful soooasb of ihe syl
costicl b lam ol thia |I|J||||.|‘. gy Hoallgallon. O gatn julatlon ol the |:.-.|r||I bt will be forwanled fo e PALGL by bl for confi mind b,
thenoa bo the 801 and B8, who will make necessary coples.  This meport 5 confidential.

HEingle copes ooly meed be lorwanlel to Hesd Ghaorters.

For dischango of membars of ssrvioes otlar thans the permanent forces the Disteiot POALO. may npprove for the DLl 5E,




; A M, Form D1
i‘i be used for Enlistment in the Permanent Military Forees only.

| MEDICAL HISTORY of
Nprname., "!{J E J'f:" --JIII‘J V : . Chetsiian .Nd!!ﬂ......l. Jff[f‘:; ;r T e S e

TlBLE_ I.-GENERAL TABLE.
Birthplace I.f:r’?: Td/ﬂ "J*{ o "'""'l-' 15‘{1"

01 e .dn B T e s s s i B
Examined - VIL T URIA 'r'.'-"-'r"f?" oW
| at o T ) T2 5 s i v 3L - 8

Declared Age ., e j} ﬁ?_};
Trade or Oceupation e e ; fi "; /

Height f I.'aat_.............. ...,f oy F— 771

f-J

Weight N M s 2 ) / BORPER S, "5 S |

et ham fail . i
Bl e v it A L SRRRRSSt oo . Y

Chest | b
Measurement, R - RS R—— L S | T T " Y

Physical Development andi
Pulse rate 1

f Arm Right s

Vaccination Marks/

3 \ Number . T S S e e S

When Vaccinated

(R.E~V= /
Vision ... PRS- 4 2 s
| JJ ' —.‘T =
s !
(6) Marks indicating om- | (B =g e s i
genital peculiarities or AR S AN | i
previous disease [

(&) Blight defects, but nn1! (&
suflicient to cause pe-{ _. ; L . [ Y
jection |

-'-"-PPN?'E"-I oy ... {ngmn‘urg}
{ Rank) 0 . A D ré—#‘("l?" '{i ,/? i ] " .: {0

..l.ﬁuffmd i U_ﬂ iear,

(st VIGTORIA
Enhisted n
] o

#

Joined on Enlistment

['ransferred to

I
|
I
|
Became non-effective by

om... day of.. . PRPTY |

(Signalure)

198 . w4797 ydl

=i




Table III.

Boards: Courts of Inquiry, Vaecination, Inoculations, &e.; Examipations lfr-r ’

Transfer or Serviee Abroad, Extension, Re-engagement, or Prolongation of Serviee;
Issue of Surgieal Appliances; Particulars of Dental Treatment, &e.

DATE.,

BRIEF DETAILS, AND SIGNATURE.

| Have you suffered from :—(1} Fita

Vaocinaiion Data

Hosult

DATH OF APPFOINTMEANT

Mo, of Tesll Notural

No. of Twrth to Extract

Mo of Teeth to Fill

Artificinl Tesath Heguabred

Wenring Artificial Testh

| Inoeulation :—{1) iy - R R

I THRATMENT BRQUIHEL

IEvgeagt Tt

= e B TR

& 1

THEATHENT EXEDL

e Tttt

Ve (S Tomnity N0,

Signad

o e —

Dt o

(3) Consumption H._I,]_._._._

Capt, AA

Diasa

PN & HITs.

Table IV.—8ervice Table,

Nats -'-F
Armival,

|kt of
Dheparture

Hiatlon

Uata of
Arrival,

Dt af
Dieparture.




UCLOTHING.

hiT AND NECESSARIES.

ATMIES, | £ :
IHSUE OR HETURN d : z “ ' Signatiure of
r F = i L f- + - l"'I"':.’""””""""
Issmes tn be shown fn = 7 - : = = e = e * LAL peeeiving the Ar
Rigck ink and Eeinras in lHed, E 3= - ; E al= | 8 " 2 b ¥ [ 4 = P— :I““I:II
: M P N T ] 1 |l Fho Sokdior 5 whom 1h
(—, ’ - SRR 1 P AF-al-1 = 2= - z = - s | = - Vriteles mrg pesol
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Australian Military Forces.

PROCEEDINGS of a Medical Board assembled at Victoria Barracks on

918 by order of P.M.O., 2nd Military Distriet.

The Board has examined :-— - _ Jl
’1{ ')u L.-" E' —J ! :
T . L P '
Fit

and finds that he is I.i ot for Aebive—Serdos—

£ /t ay f/:}?jf/((’a/ ’Tj{?ﬂ".x.,;;

=T 447 {_f’ﬁ&z‘z/h___ __ President.

(?{r}{,f{;{ Lee, § Members.

Capl, A.AM,0,

D.H.-Q.'s Printing Offics, Victoria Barmcks, Sydney.
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ATCHISES

‘W ‘For Wari@ension Purposes. Army Form B. 179.

"~ PROCEEDINGS OF A MEDICAL BOARD ON AN INVALID.

Staton ... FAUKTT
5 “‘rfc_f’l -
Al F,
» fhm b
I. Regiment or Corps
] I’ 3 Iy T 1. Hegimental No. and [Hank
E 2i/1lst PURS . 8 ' 4410 Pt
3. Nagon . i - —
BUSHBY, Robert

{4, Agv lant birthday :J':;'
I 24/5/17
l\ a1 BYTIEY g

| OUBERSEER OF

6. Former tmide or socopation
R/WAY WORKS

5. Enlisted

1. Disabality aRITIT.ITY

MEDICAL HISTORY OF THE INVALID.

: Nore—The snswees to the Tollowing questions nré o be flled in by the Modical Oficor by whom the soldior s hrouaght forwecd,
I mnawering themn he will earalolly diserindoste betwoon the man's unsapported ststementa oo hin onee and reonded evidencs furnishel
by his documenis, military aned medical. He will also osreflally dissriminate coses entively dus o venerosl dissss

‘8. Date and ploce of origin of the dissbility

9, Give concisoly the ssseritial facts of the causation
and history of the disability, noting entries on
the Madical History Bhest bearing on the onas, .
and give your opinion, in cases where it applies, nemer nas colds and i1a oonf
an o what parg rr.lliL.urJ' service kas taken In
ita prudiction JATIY OUL A&

o disability never remeshers bheins 111.

i
(-
o
=
i
E=

11 work. A little shortwinded
on heavy exertion., Bxumi Claims to be

| akillied at wining, all Tailway works bridgze
building ete. Has always bean testotal and

CKa »

...
]

doéa not

ot due to thexx any of theae/

DN e — N,




&

10, What is his present condition
W- bt slould hﬁruu in all cases when it

ikely to afford evidencs of the progress
un! tha I'J.Lll.hillllj

This nan do2s not
puilt and esound in every way. Heari clear,
Lungs .c1l8ar .

iook his age,ls stroagly

11. I the dissbility is an injury, waa it -ulw_lﬂd-—

(o) In motion? . -
(b) On fisld service? ...

(e} On daty 1 g

(d) Off duty?

Wot an injury

12. Was n Court of Inquiry held on tha injory1

If so—{a) When1
(&) Where!
{c) Result?!

.

13. Was nn operation performed 1

Hot mpplicable.

14. Was an operation advised wnd dealined 1

- — e - =

16. In cnsss of loss or deony of teeth. Ts the loss
of testh the result of wounds, injury, or
dissase, directly T"attributable to wctive
sarvies |

16. In thoe cass only of men who served in Bouth

Afrien betweon the 11th October, 1838, and

« 3lst May, 1802, THd bhe receive any hospital

trentment in Bouth Afrien during the South

African War ; if so, for what diseases, in what
hospitals, snd at what spproxvimate dates ¥

17, Do you resemmend—

(o) Ddscharge as permanently unfit; or
(3) Change to Kngland 1

Yaa

Australia

Medical Officer in charge of case.

I have satisfied myself of the genmeral accuracy of this report, and conecur therewith,

except .

Stalion

Date e b

Medical Officer in charge of Hospital.

* Loss of testh oo, or imiedintely after, nctive servics, should be sbttribuied thersio, anless there I8 evidence that it in dus

b worme otler owiesa,

t Delets this word i o exoegbions wre to Y mada,




‘- - — ‘ 3

. OPINION OF THE MEDICAL BOARD.

Kore.—The nnawers to the fallowing questions sre to Ue fillsl i by the Board,  As the objoct of thess questions in, in the event af the
man bui.nﬁ]i.u.v:linlnl.. ta put the Commissioners of Uhelses Hispital in possession of the mest relialds information based on the opinien of hoss
best capalile of judging, so s to guide them in dunl{h‘ng upon the man's claim to peasion, clesr and declsive snswers
should n all casss be given.

Expressions soch as * may,™ " might,® * probubly ,* &o., shoull be aveided.,

The miss of pension vary nccording o whethier the disability in sitribated o o) ordinery military servics, (V) aobive servios, or (o)
climate, It is therefors essential when sesigning the csase of the disaldlivy o differeniinee lit"l'ﬂ‘n thiem, Bos Articles 1055 snd s, Pay
Warmnt 1100, "

18. Is the disahility the result of ordinary military
service, nctive service, or climate? [If so, to
what specific conditions does the Hoard
aitribute it1 |

ﬂn AnRwHing Lhis |:|||l|.d-|1lull the Boarnd should
ba cureflul to discriminate between diseass
rosilting  from  military |.H.||-:li1i«lli-!|, Il.na.l
dissase to which Lhe patbent would |leve
beon  epindly linlids in sivil life. Enterk Prior to enlistment
Fevor, Diysenitery, Malarin, &o., contrected |
when on servics abiroad sre to bo Ir;'nrﬂﬂi LT
eiased by ordinory military service, setive
gervice, or climate, ua the cass may I, §

igneg of these

19. Has the disability boon nggravatd by— | ‘
{a) Intemperance | ik ] 0
(b) Misconduct ! : 7o
|
20. Ia the disability permanent = | ias

21. If not pormanent, what ia ita probables minimum
duration
f'ru oy stmbane] im I:II.-I|I|L|‘|H.|

3%, To what extent is his eapacity for earming o full
liveliliood in the gemperal labour market lessaned

st present 1
{In defining the extent of his inahility Lo earm S8ame as bafore enlistment
s livelibood, estimate it at §, 4§, §. or total
inem puoity. b
23, Tf an opsraticn was advised and declined, was "

the refosa]l wnreasonablel

a4, Dosa the Beard recommend —

{3} Discharge, na permanently unfit ; or Parma A o i ] L
(8) Change to England 1 Permanently Unfit for G.8.and H.8,

Signature . i .

Stalion ... e S L : a IAEVEAT SRt e (11 TS Sl A ks '.I

Approved—

Stalon

Administrative Medical (fficer.




4 T
ON LEAVING CORPS OR STATION WHERE INVALIDED,

[ Date .. 180T b
Conveyoncs ... 20" "4 -
Transfer | Station TH T SRS
or . NJ;TE L7 —— RPEA e
Embarkation. | Date A0V 34907 :
Medical Officer ...
| Port TEVOW Fildme
Brief remarks on case during transit and state on transfer for final disposal
Retransferred - i oo &' I
l HoxmiolorSiotion -0 i M edical Officer.

AT STATION OR HOSPITAL WHERE FINALLY DISPOSED OF,

: . oy - . HGELAdD
Station and Hospital D% +hyCoy = Arrived from ERLAD
& Date_____ R R s

| If onder Treatmonit.

I I‘:iler:iﬂ:.i' : e P —— Thsnssn, How finally disposed of, r.I:n-I-I.::IrT::,tL-.
| From To—

e " I =1 .
| | o
DIBCHARG
.' | AOENILITY Pig

22/1/18 23/1/18 241/18

Detailed statement as to condition on discharge, and whether as an invalid to corps, to
station, or to depdt. In cases of discharge from the service it should be stated whether the

answers to questions 20, 21, and 22 are eoncurred in ARG Uil DLBGRATLS

genility.20 Permanent 21l---32-Wil.Inonoacity
REUTR E ROTH COL.

<* CONFIRIRD PG DISCHARGE B T HEGGATOW CAPT
I e __'E - .L'—| PPp— e . mae e e :-; ke - e g
2471 /18 /17 P.¥d.R.B,end,,D,
Date of final Medical | . = E M HUMEHTTY “IAJOR - | :
Bourd or decision’ | Principal Medical Officer.
— . p— 55| e = o = 0 ] e
= =t = = g £ = & =
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SIGNATURES OF RECRUITS.

! / r’/'ﬁ e f’t :/

1. After being passed by Medieal Officer,

Phate

2. On.arrival in Camp

Date

& Un allotment to Unit

Do

b A lew days prior to Embarkation

Dinte

FEHL . Erinli LFflon, ¥irtarie lerree i, Syilesy




_‘_:-".'Iﬂ_"n.. o II| FARAAE, -I‘B‘i'."'"t".l'-w\‘- ak

T :

- e

Corvy “j " Original.
; Duplicate,

APPLICATION TO ENLIST IN THE AUSTRALIAN IMPERIAL FORCE.

To the Recruiting Officer

| (Chryricnas, Heanp,

J " VILLUHIA BARRALRAS N B W |
I a A

. ) - i )
I1 \ k‘f‘l’\tv\ \M\S‘T\\ e
!IL‘J'I'lrI'n. ofler |H_1.'.-'-rl]f' for Enlistment in thh Aunstralinn ]-!li!llliiﬂ-] Foree for Active Serviee

Abroad, and undertake to enlist in the manner preseribed, if 1 am accepted by the
Military Authorities, within one month from date hereof,

Postal Annmusa Signature ‘E/EJMM 7

2\ T Mn‘_ W Oecupntion le"ﬁ ":\ Wn ?e
Fisalia @4, '

};_,ﬁi\"'«'-t-ljl W Flexfe i

(For ldentification purposes the above apase should ba filled in personally by the Applicant. )

o -

Vi

CONSENT OF PARENTS OR GUARDIANS. (For Persons under 21 years of age.)

| neresy certiry that I approve of the above application, and consent to the enlistmen:

\ BOm J

{ ward) for Active Service Abroad.

of my 4

Btatement regarding Death or Alseoce of Frr!frf'r'.-.' ﬂ':."_lllnrr.'l.l.l'a'
either or both Parents,

Maother's Signature : i
or

(Fuardian's Signature

PERSONAL PARTICULARS.
¢ . 1 = ¥ 1 ’
Age g:11 YIS, ¥ mos. | Height— ® frj -‘l! jng| Chest :1’5;:.‘;':‘;:;3‘1' (fully
Marriod, “liiit\if']'_ Sitkgle.  'ary s, gfia | I:,IJ‘ )

i i .
- i ¥ iniches,

PRELIMINARY MEDICAL TION.
| FIT for AssveSessise. -%FF reald Free,

Decision of Medical Authority

| B FIEE=far= . if -

Place E

-
Do f,.r Signature of Medical Authority.

Leppene
Place —— .
- 4!'4.:.- é/ /5;@1#&

fate nr | -"'J!'.ri'n’n'."h.l-e“ %’” at Cendral Recruiting Depid,

CERTIFICATE OF RECRUITING ﬂm.
ACCEPE

I cerTiey that 1 have this day provisionally . this applicant for. enlistment
in the Australian Imperial Foree. { {7

{Hr'gﬂrmtfujl.- = _—

Lnde T W IS e . R - -

LA LRT =, 1 |evms.




INSTRUCTIONS.

(1) Applieation forma received by Recruiting Offiesrs will nok be handed bick again to applicants, but will b
pamsed direct to the Medizal Proctitioner, who will similarly moturn Lhem o 11..* ._Hl-l roiting Oiflcor, who will then
forward thom by post to the Officer in Chargo of the Central Fberaiting Depdt to which recruits are instructed Ly
them to report

{(2) I an Applicant who has been rejected desires a copy of this cerfificate, it must be completed in
duplicate st the time of Medical Exsminston, and the word “ original " ar "II'II-}I:IJ"D‘JIJ:"-II ns the case may ba, will
appenr on top of the respective forms. Both copies will be forwnrded to the Ofleer in Charge of the Ceatral
Reeruiting Depot, where the duplicate will be impressed with the official |L||.n:||||.n||-i l'!u-n rotarned to the Applican

(3] Copies will OT be mode of any ecctifloates of soceptanes, The word ** Puplicate™ will be struck oat of
such rertificates, and they will be sent to the Officer in Charge of the Central Recruiting Depdt by post

{4) Nnmes of nccepted appliennts who do not report &t Central Becrniting Depdt within the presordbd
i will ke forwarded to the local Heeraiting Officer for information,

Blasriml
e ; ) Em .
{5) When alternatives are shown on the front of the form sueh & — Tam = Werd Wireer | pociee  strike

oat the words which are not applicable.

{6) Only thoss persons who fuliil the requirements in all other respects will be examined regurding medical
fitness.  These requirements may be aseortained by referencs to daily newspapers and offivial postors.

{7) The Central Becruiting Depis to which accepted spplicants from various places will be sent for fnal
medion] sxamimation will be determined by District Commandants. Reerviting Offieers at outlying places will
redpaire (o issoo clear instructicns to soch applicants informing them whera and when to report, mnd will forwurd
the application forms in time to ensure that they will be in the hands of the Oficer in Charge of the Contral
Recruiting Deptt when the reeruit reports for enlistment.
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CM. Porm s505.

F-:'r
THE CHIEF PAYMASTER

MF.A,.43578

E'.'TL' Hl!

4410  Rank Tte Name BUSHLY
Military District Unit at
0n Enlistment =nd “sbarkation.._lat Far
TRANSFERS.
HIL

PROMOT IONS, APPUINTMENTS and REVERSIUNS

j=- |
=

FORFEITURES, CRIMES, V.D., Ete

NIL

CAUSE OF BECOMING NON EFFECTIVE, WITH DATE OF CASUALTY
Raturned to

natralia ner AW
DISOHA

68 for
B (SENILITE)

COMPILED FROM INFORMATION AVAILABLE AT THIS OFFICE

ON THE

. lt! L1 1"-': ] l."'r! bk b el et i i

0ificer i/e

Non Effective Statement.

n Embarkation
- =

e ! t{._.-rw_-hL‘l:
r
l
1.11,17) R, 10873 1O.T3 /B
I:'L -.-E':“E

ADMINISTRATIVE HEADOUARTERS,

A. L F.

R. Unit. 1pt Pae -an

llate ol

edi 617

Yon Effective Becords




Ary Furm B, 170,

Liues
on an Inwvalid.

Mﬂdi_ il k_ltfup

7

) i ) ’
) intiam
i [ f e
Date < 1 P y ¥ |
. bt ey
f s y -/
1. Ui / Lo Age laat bivthiday o
2 Hegimentgl Mo, - o :
f 9 | : b ] - J ]
P Fé 6. Enlisted [ f /

1, Hank '__*'; ¢ T | nl | {

| ."-.'.um-/f:'_ A . x i. Former Trade) -7

F or rlﬁ'".l]ﬂl;.-_-n I
J r i F.

8. Disability.

b,

Statement of Case.

Note —The anmeers to the following guestions are b be  filled

.l_.' e [ rd {9 fAREcer ] [l i il e

i by the (hifieer win medien] shamae

! - ; P i ] e 'nl diacrianinals belifeen e miin’s wum "j"|""" ted  slntements
atid -evudemee recovded tn i melitary and medical  docwmenta Hir will also carefully disfinguish eoses

o
entively due fo cenereol discase

i,  Date of origin of disal
1  Plaee of origin of disalbility

11, Gve conemsely the ssgentil [oects of th
lii SLory o T II:-l.-:||I_'. nastang efilries
o the Medical History Sheet bearing
on the cass J

"
r
J
F
19 Lol Cive st :
- fa}  live yoar opinion a8 o the conss
tion of tho lgs bality
) I vou commider it o hove |
canigsd by aclive eervioe, olimois,
of ordipnry milicary  service, ax-
plain  the specific conditions to
which you mttribute §€ (See ol gl
R o ak
.
£, &




13, What is his present eondition ? J ; i
W gl -.I:-l'||l'|] Liv l.'-.{-"-'l T "|!.I E |-‘lf : 3 A r
LIRET THNT .'ll..'.'_l_ll [ #7] .u'_l'l_rl.l'. i 1 -r|I|'|;I'|' p T 2 ; "f' x Ili.
af b progreas W the disal .'Ili'lf_-. y

- X -r_|'___-

', il
! i - I
—
P I' i~ -f-lr’ -
4. 0 the disabiity 68 a6 Dnjury, ws il f f P {
AL
a} o action P \
i) Uk Beld serviee 7
1 Ll I|.'._'\. 4
d) O oty ?
§ -
r
16, Was a Court of Inguiry beld oo th ;I i
iinjury ¥
|| Bl i L1 i||'1,|
1I|l: Wl ?
1) Lhprinupian 4
II. Vns nn I|F|..||:|||| o r_-r..||'|-;| 1
what ¥
7. -If not, was an operation pilvised pod
eclined ¥
I8 Ill'\n' il & |.l.|ll Toaa  p ole gy -.I.II £ |'|'||'_ E- ’I'I - F F f
e loss of tesils the result of woonde ] F i i
wijury or disonse, dicectly® aitribot |
ulsle. b0 metive servica ¥
15, Do wen recomumend / Pl
I-' |. —

P II'
(o) IHeeharge as permoncotly il i
ar g - ]
. F

(B} Clnnge to Eoglands @l

— - l'-—'--'-.

Cihcer in miedieal |'|:.'|r:_-|- of ease,

I linve satisfied myself of the genera nccuracy of this report, and coneur therewith,

erceplt

Btatinn '
Officer in charge of qu|:1'!.'hf.
Date

hoikld  be atiribisted thereto, unless there B evidence that it

N | ol 1eeth Ba or mngy miely wlier ICHIYE  BECVECE
lsig bo some otlier 158

T Delets thi word i no exception o be mude




Opinion of the Medical Board.

Wrree—(i,) Clear and decisive answers fo the following questions are to be carefully filled in by the Board, ms, in
the event the man being involided, it s esential that the Commisioners of Clelisn 1-:|-Hr_.||,;|| wltnld be jn posssssion

af the most relinhle information to snable them to decide upon the man's clalm is E"'

o) bxpremiona such ps “may,” “might,” * probably,” &e, should be avoided,

fu) Ve rates of pessen vary directly acoerding (o whether the dissbility v aftcibuied 1o {4} achve service,
 chimate, or [ ordmary militnry  srvice I in dheselore earntinl when pssigming the casse of the disahility o
diferentiaie between them (ved Articles 1108 nnd 1188, Pay Warrdnt, 1918

v} In amvwering question W the Board should be cmeflol to discriminate between diseass rr-.ul.l.-ng froen  military
onaditions and disease to which the soldier would have been equally liable in civil Life

ilicee W @ speciml hinbilsty to contrect ihe diteans

| b s ity m b be regsrd lie do climnbe wiwen i o caosed Ty omlditary setvice abraad @ climata wheor

i B i e 11 T |.'|III-':'I|I'|' thia chismtility 18 the
resiilt of (i) netive service, (i
oIl e ar |i|| | sl T nry sitlitey

& ViDE
T P
) I due to one ol thess coses, s
te what specifiec conditions do the
lsmard pbtributa g ?
a
"
|
"
=
#l. Has the dsability boen ngerovated by -
{a} Intemperance ¥ s -
- -
(b) Misconduct? —
-
& ] l-!r'\l
g) Any ol 1l conditions mentiomed - T
i question 20, aod 1 8o, which ¥ EFJ
-
22 I the disbility permanent? H
)
% If not permanent, what 18 its probable =t
minimium dorntion ¥
Tu be sloted im nonthe
; AT F O, . T, -
* To what extent & his capacity L ] ¥ i - il
earning o full livelihood 1o the genernl
Inlsour morket Josseaed ot presont !
J‘p |.Jr.|'|:I:;.ll:|l _li'“' rxrlenl r-l.|I 3T I-ll'ﬂul.ll-.ll'rlf [
miren o lenithood, estamate of of _ﬂ. %
:_ o lofal n:ll.'.lj'h.'u‘ll‘_l|_
2ia. Im tha man sulfering from w disnbility
which would obmously, s for s yvou mn
judge, cause him to be rejected by an
_'|,lr||||l\.|-|: .'-‘:ul'iull_l.' pniler tha National
Ineamnes Act
s o 1 af  GparaloB WOl milvisad an I o,
declimed, wma tha refusal  dnresoes
ibla ?
i ¥ i il .1'|-_I

5. Do the Board recommend - =

*LT=0T~3

* LoTopne)] TeuoTo)

far] Diirhmrger o T T i f s L , S

(b} Clwerrger T THghGET

Sirnntures ;—

Station. J Members,

Date -

Approved. Za |
e

A fiidssentive Medical Othibigror,
for Swrgeon Creneraly
D.M.5. 4.1.F.

Station

Date




(On leaving Corps or Station where invalided,)

[ [Tate
Transfer -I -
ihm: il

ur
Embark- III'-"I“'
ation “'nn,
et

l-l.‘i:l.rk'.

l‘”:lfl.'
Re-transferred.! i -

Station |

L fel]i]

di Eass dur

| r‘lllj VEevianeo

Mame '\'L-:-.-H:l

of
Diffteer in - |
L medical eharme |

COhineer i medical cliarere

(At Station or

Station and
Hospital |

Arrived from

Jr!-'.'ﬂ'llr.'.lrull'l i here .'n"r."n'l"-".'l.' I.Irf.illr-u.'nr i af)

[ Daste

Il nddmitded  Iunder tremtment

MMarasn

e
—— —_—

Detailed statement as to condition on discharge, and whether dischargedd
In cases ol discharee from the 4erviee it

to corps, to hr.H.Tii'll.‘ or o -IL-|--“-r

whether the answers to questions

Dute of final Medical |
Board, or decision |

ns an invalid,
shonld be stated

&2 23 and 24 are conenrred in

Admmstrative _‘LJ|-|:|-.'.:H ey
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" o AUSTRALIAN MILITARY FORCES.
N ) 2nd Military District.
i
Fictoria Barrocks, [ y 'Rl
{
Sydney,

OrrFicEr 15 CHARGE,
Base RECORDS,
VicTorR1A BARRACKS,
MELBOURNE,

st TE  Moichbey KLt 145~

. o . . o r 4 - "
The above mentioned Soldier who returned to Australia per HM. AT, | ( W W

f — 1 , . : ‘
on the 5 4 f K - was discharged from the Australian Imperial

: . " 7
Force in eonsequence of medieal unfitness on 4 : .

Documents relating to this man’s discharge forwarded herewith completed.

LA ol L AT L Captain,
8.0, Tovalids & Returned Soldiers,

Ind Military District.

D H.-0."s Printing Office, Victoria Barracks, Sydney.
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¥ ¢ Orlgnal,
Duplicais,

Application to Enlist in the Australian Imperial Force.

(OrFiciaL Stamp) |

To the Recruiting Officer

1, Queki; fofet __

hereby offer myself [D{Enliitr‘m'nt in the Australian Imperial Force for Active Service
Abroad, and undertake to enlist in the manner prescnibed, if I am accepted by the
...litary Authorities, within one month from date Lurm

~ r”llf‘ﬁ-ﬁ. /*’M Jz:

5 PosTAL ADDRESS. Signature_____ /£ =¥
v 7 ; Ocenpation g”?( 8 .ot it
'ﬁfﬂ{n_.:_m,.; A Heon --'E'-E'#"‘*:{ )

Date_ 2 A= & = 17

I;Ful:‘ Idfﬂ.l!.‘i.“l.-l.‘ntil.lll Ilufl!ﬁr,‘ gha “'|”'.'|1 B ﬂIiII'JI-iE hr' ﬂl.]l.'.l in |"."J.'.-l.'lll-l-||._:|-' ’.'.IJI' L]"l'! .:‘l.].lll].l.fﬂ.lﬂt,l

CONSENT OF PARENTS OR GUARDIANS (For Persons under 21 years of Age.)
I mEreBy ceErTIFY that I approve of the above application, and consent to the

enlistment of my % g E for Active Service Abroad.

ward
Btatement regarding Doath or Absenco of Fother's ,c‘-‘.'ll':".':.'l fiire . enrssrtmll i e e R S I R S
either or both Parents,
Mother's Stenmafure : s, - e I N
or
Guardian's Segnafure e et

PERSONAL PARTICULARS,

_mos. | Height— g ff.'ff‘iu. | Chest Measurement (fully

Ape— ALl o, -
. 3 expanded)—

Married. Vadeowes, -Smeier | o ) IR

PRELIMINARY MEDICAL EXAMINATION.
¢ FIT for Active Serviee.

Decision of Medical Authority | AUNEEE—for—the-fol

[*

= i al € -4 '-..i =
Place . 4 DA v e Wi /7. ;K N PP

> § - - f . -
B e b~ erersrsriion LY Signature of Medical Authority.
I Concur
Date Signature of M .0, at Central Recruiting Depol.
-
CERTIFICATE OF RECRUITING OFFICER. L

g o, | b = 3 Accepted ., .. : B T
I cerTrFy that I have this day provisionally this applicant for enlistment in
the Australian Impenal Force. Rejowsd ]

. : Sl-gﬂﬂiﬂfﬂ L al I.'.,ﬂ.._i_ = T ;'I“‘J"E'.i

Place. ~=> o i Recruiting Officer.

Dote__ H— > -~ [ovER
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INSTRUCTIONS.

{1) Application forms received by Recruiting Oficers will not be handed back again to applicants but
will ba passed divect to the Medical Practitisoer, who will gimilarly mturn thom to the Recroiting Cfficer, who
will then forward them ||_l.' st bo thio (Micar in ‘.JJ!I.T,_:“' af ths Central ]‘h_u'rql.'.m-_; Ill'iAJl. to which recruits are
instruated by them to li.rhr.r.ﬂ. s

(2) It an Applicant who has been rejected desires a copy of this certificate, it must be completed in
duplicate at the time of Medice! Examination, and the word *“ariginal ® ar uplionte,” as the case may ba, will
apposr on the top of the repoctive forms. Both copies will be forwarded to the Oificer in Chinrgo of the Central
Recruiting Th‘}""'-.h“'"l'-"l'l-" Lh_" duplicate will be impresped with the official stamp and then returned to the
applicsnt, - ] LY

{3} Copies will NOT be made of any certifioate of noceptanes,  The word * Duplionte " will be struck out
of such cortificntes, and they will be sent to the Officer in Chorge of the Central Rocroiting Depot by post.

(4) Names of accepted applicants who do not report st Centeal Recruiting Depol within the preseribod time
will be forwanled to the Los]l Recruiting Oficer for information,
; ] [ M | ;
(5) When alternatives are shown on th(l_{mut of the form, such as ;— L';I'r-lrl'lt- :!'Trd “Er,":,, "L:;::ﬂ:':']_. atrike
out the words which are not applicnble. Hingla

(6} Only those persons who fulfil the requirements in all other respects will be examined regarding medical
fitness.  These PSjULren e may b mscerbaimnsd by refarence to l|:u.iJ::_o,I AW L e and official posters,

(7) The Conten] Hecruiting Depat, to which sccepted applicants from various ploses will be sont for Anal
medieal exmmination, will be deterniined 'I.l:-' District Commandants, Recruiting Officers st outlying plaoes will
raquire o issue clonr instroctions to  such applicants, informing them where and when to roport, and will
forward the application forms in time to insure that they will be in the hands of the Officer in Charge of the
Central Recruiting Depot when the recruit roports for enlistment,
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™ To be used for Enlistment in the Permanent Military Forces only.

2 ;.;J‘;%E?IG&L HISTORY of

Py F 7
Obristian Nawe... v

S WL

TABLE |.~GENERAL TABLE. :
Birthplace et 1, e R et i,
o - ' day of.... e e
Examined e ; é
| at " MAINES 00 oty e R i rtereen IO, L S O

Trade or Oceupation S s o AUt ct 2 e NI 611 el i o L

s
E?‘
b

Height T . B { 11T

Weight I Lo N et 0 L NS

B”ti wh full '
| 5] un‘:ﬂnud ’ i + it s "'l._.\, LA SR Lty

inches,
Chest

Measurement | ., Jfsage : S—— N S ©- i S T
Physical Development and) oo e AN, e RIS et
ulse rate i
I' Arm Bight Left.
Vaccination Marks! ' |
. Number

When Vaccinated i gL s » PR gy ] BT L

(RE—V = \ ‘f;

Vision ... o T
1 L-E.—-‘V =

Iltl] I'.fﬂl'kﬁ indim#inz con- " (&) .. B AL L0 A0 -5 0k e i ety e PP o S e i

 Besilal Eﬂt'qlpnm-q or{ . TR L PRI 1.1 -.FL v, 0 i
previgus-dises |2

h'ql_l!".-
I-‘I:I:I Elil'.fllt :lnf'ru:-ls, I'.I-'I]t I'Ilﬂ'[ {ﬁ; = L1 N5 g IR
?Lﬁ{wmm EDcii%e re- ... e e Il el Rt ol iasisis
flutil ‘

.i}jqrred Ln. o (Signature) : ; SR 37 = WA -
/'ﬁ Lﬂ‘i kbigLL-.-fgiﬂx [Ruuﬁ) AT B R  H d AV = 1 'E"’ '“‘:‘
.lfadma.t u_ﬂiur

M. O

[’n'r.. e
Enlisted |
|.““--- day of..... Mt s YW o AT LR 18

Corpa Regil. Ba.

12th, REINFD vrn“ iy

Joined on Enlistment

I'ransferred to

Beeame non-efleetive By . / ¥ e T LS L U e LB T e e

| day of. AR A
(Signalure) . g

(Rank) ... : e

ioE =% Bt ATRT 1P.T.O,




.2'--.4
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ick I.isf in the case of Warrant Officers treated in Quarters.

LA

ka bearing on the Csuss, Nature, or Treatment of the Case, likely to be of interest or of
future use  In cases of Syphilis, admissions and re-admisions to bospital will be shown, If an | Hignature of Medical Dfficer,
accident, state whether it cecurred on duty.
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