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Questions to be put to the Person .Entx‘;ting before Attestation.

=
1. What is your Name £ Q”.gw Ssa il

b A et Parialy of oL e s an e

2. In or near what Parish or Town were you born{ o near the Town of
in the County of .

British Bubjwﬂ (N.B.—If the latter, papurs to be

3. Are you a natural born British Subjoct or a ]\atumlmd}

4. What is your Aget vee ia

5. What is your Trads or Calling$

6. Are you, or have been, an Appmnueei If so, where,
hvhnm,mdl’z:nwhntpori }

7: Are you married ... S

8 'Whoil y;nir next of kin} (Address and relationship fo bo

The answer to this quostion shall nob be co:nlrum%
- in the pature of a will,

#W ’:'I"'
@
9, What is your permanent address in Aualrlﬁl!

0. Do you now belong to, or have you ever served in, His
Majesty's Army, the Marines, the Militia, the Militia
Reserve, the Territorial Foroe, Royal Navy, or Colonial
Forces 1 I so, state which, and if not now serving,
state causs of discharge ...

11. Have you stated the whols, if any, of your previous servics!

12. Haye you over been rejected as unfit for His Majesty's ‘
Sarvice? If 50, on what groundsi }

13. (For smarried men, widowers with children, and soldm: who
are the sole support of widowed mother)y—
Do you upderstand that no moparation allowance will be issued
in respock of your service beyond an amount which
togethier with pay would reach eight shillings per day?

14. Are you prepared Lo undergo inoculation agmmt small pox
nud enteric fover? }

h)

................................. do solemnly declare that the above answers made
above questions are true, and I am willing and here «by voluntarily agree to serve in the AMilitary Forces of the
of Australin within or beyond the limits of the Commonwealth.

And I further agrea to allot nob less than ::;:%R;“ of the pay payable to me from time to time during my service

wife. ¥ '
for the support of my .. 14 ehildren. '

DL 8 LS ,@Lo"ﬁﬂ/ Lo Hien
/ Signature of perzon enlisled.

* This clases should be sirick out in the core of ensmarried mes or widowers without children under 18 years of age.
PaOiLIA—OLE0T, 1 Twofifths must be allotled o the wife, and if there ore childron three-fifihs mrust ba allotied.
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_ CERTIFICATE OF ATTESTING OFFICER.

b i,

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.

(This to be struck oot except ia the casd of p who are lized British Bulijecta.)

Date_ 21 WA? e ?_17

of Altesting O_ﬂ‘m

OATH TO BE TAKEN BY PERSON BEING ENLISTED.®

éi&ﬂﬂ .. swear that T will

%erva our Sovereign Lord the King in the Australian Imperial Force

/from __Qf M £ ar/"? until the end of the War, and a further period of four
months l:hercaftcr uniess 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,

3, -

So Herr Mu, Gob.

o o ZFenr

Stgnature of Person Enlisted.

Taken and subscribed an‘%/w in

the State of / -
e ﬁ Y oA diy éaa-’:’é:, “’fu‘w/ of
w7d«£/f 19«_1_/2(, before me—
/

; St'y'ualul/o)' lr(t.stmg Oﬂi‘crr

*A persan wlisﬁng who ohjecta to hh[ng nn oath may a'ku an affimation in accordance with the Thind Schedals of the Act, and
10 above form mukt Le amendal secordingly.  All smendments must be (nitialed by tho Attesting Omicer.




- Dascription of %W on Enlistment.

Age UL b / = .months. DistiNcrive MARks,

* Height 'a"__. feet 9% inches, {b—m R '% 6 [ il
Weight ... 2 (s 1bs. il
Chest Measurement 31 ?:’_lf‘;;- inches,
Complexion -j";ﬁAJ‘

Eyes

Hair ‘Lﬂu}-

Religious Denomination

CERTIFICATE OF MEDICAL EXAMINATION.

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

Serofula; phthisis ; syphilis; impaired constitution ; defective intelligence; defects
of vision, voice, or hearing; hernia; hemorrhoids ; varicose veins, beyond a limited extent;
marked varicocele with unusually pendent testicle; inveterate cutaucous disease; chron:c

ulcers ; traces of corporal punishment ; contracted or deformed chest; abnormal curvature
of spine; or any other disease or physical defect caleulated to unfit him for the duties

of a soldier,

He can see the required distance with either eye; his heart and lungs are healthy; he
has the free use of his joints and limbs; and he declares he is not subject to fits of any
description.

I consider him fit for active service.

Date c=(2f q/]/\_,-.p: 1‘?! ‘?
Place Q/flva,u.ru/lq (
M&L*q,__., &‘.(I-\.n—-

S:gndture Examiming Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I cerTivy that this Attestation of the above-named person is correct, and that
the required fo;;ms have been complied with. I accordingly approve, and appoint him

i NEINFORCEMBNTS

uN‘l '.’ A . ’_f.

i { AN Wik BEINFORCHMENTS
P{a“ i i JELAVL T m‘w b R HATTALICN




2R 4
Statement of Service of No. -3‘—"--‘- o A Name.. . SLT H.

Period of servics in each
Unit i which served. Promotions, Reductions, Casualties, o mis
£ From— To— L
e"—a- L;t.ﬁﬂ"'-'w f'{:’*‘ ’ 2 9 riiAY 191? e W b -
- (;,/ —r
'9"4/ 1 7 /QIC. neers.
ix
(" v -f"”" I" l "
: % ¥ i t-_. 7

Exbarked at Sydney per "Hororata™ on 14/&/1?.

I have examined the above details, and find them correct in every respect.

e




aper of Pers?ns Enlisted for Semce
s PP TR ISR
S0 Chyris tian Name . ' (0} h N e L T e M LN
Bik REINFUnL

DT . e iiaN
Joined on A\

is your pormanent address in Australis? ..,

w belong to, or have you ever served in, His

¢ Army, the M;rinu,ytllo Militia, the Mnhtis

: ve, the Territorial Forco, Royal Navy, or Colanial
Eoml If w0, state which, and if not now m:rving.
ahhmudd&chu:gu = 5

ﬂnﬂ you stated Iha !rbalq if any, of your previous servicel

Hava you ever boen rejected as unfit for His Majesty's
' Bécvicol Rqouvhntmndl & i y }

'_ [WWWM widowers with ehildren, and soldiers wﬁo
nmh wkmdoé.adowd mother)—

t no soparation allowanes will be issned
xn amount which

w wil-h oy -cm!d m:hm shillings por day!?

mpltv:l tonndurgo inoculation ngumr. swall pox
wd enteric fovert )

do solemnly declaro that the above answers made
questions are truq, apd I am willing and hershy voluntarily agroe to serve in the Military Forces of the
ustealia within or heyond tho limits of the Commonwealth.

Dhis elasiee should be struck ouf in the cnus of unmarried s or widowere without chi
tmm«mumum m.f.. and {f Licrs cre ehildren Vreefifihe must 04




| CM. Form 503. jaa
E ’ " ocwn Yo Inassl l
To ™ " ADMINISTRATIVE HEADUUAWTERS,
THE CHIEF PAYMASTER. A. I F.
Non Effective Statement.
te THERS. Je .
g_«:_g' _No 3383 o Rank . t ¥ Name..... _S_U_ Ak e Unix ﬁand. ?h
Miliiary District Unit at 42nd Bin bate of o i
On Enl's*tncmt;_:.‘f_._:..___1_7:,..___.___ .......... _gnbar?‘al_i_ﬂf' syl ._ Emlurkation.._-}ﬁ:f_‘}?_._,.... o W
e i v 2 SLAURE Rt Tt == ]
TRANSFERS. late Reference /
HIL /"
S
S R = —— — — jf =
FROMOT IONS, APPUINTMENTS and REVERSI10NS !
HIL.
FORFEITURES, CKRIMES, V.0, Euvc.
HILe
CAUSE OF BECOMING NON EFFECTIVE, WITH DATE OF CASUALIY CIBL.2003.
Diad of Diﬁauaa- % ] Galle i.;.g-ggéo
bral B inal Hseningi is. sl alle -
{oare ¥ ¥ i D0 .O0E. 101117

COMPILED FROM INFORMATION AVAILABLE AT Tils OFFICE
¢ Te
4 )J ON THE lé..t'h Hoyempg ey 193'

(C_.rf;-_,-f'_\. | HE Wawn Caps®

Officer i, ¢ Non Effective Records.
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The foregoing questions were read to the person enlisted in my presence.

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

(v S

OATH TO BE TAKEN BY PERSON BEING ENLISTED.® Yo ¢

3 % 2 @ M swear that I will
well” and truly serve our Sovereign Lord the King in the Australian Imperial Force
# .

from. .42 % /4/‘7 until the end of the War, and a further period of four
months thereafbm/ unlcss 800!]01 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 Hzre Me, Gob.

—fee S EZ
Signature of Person Enlisted.

Taken aml aubscnbed am—%ﬁ/w
the State of. M%__M&_

e dr day ‘%L%&, Levelt ot
")7?;1.47 19447

, before me—

ﬁéﬂ,_,

Str;m!ure of .1 ucsnng O_ﬂ’iocr

®A person enlisting who objocta to taking an oath may make an afirmation in sccordance with the Third Schedale of the Act, and
the above form must Le amended socordingly. Al amendments must be Inltialed by the Atteqting Officer
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" ’ * Army Form B. 20904,
s FIELD SERVICE.

-

* REPORT of Death of a Soldier to be forwarded to the War Office with the least possible
delay after receipt ol notifieation of death on Army Form B, 213 or Army Furm A. 36 or fron,
3 other official documentary sources,

' REGIMENT Squadron,
}‘”—“ﬂmmn. Troop, Battery } - -

or
CORPS AsIP. or Compnny

Regt.l.. NoFaugws, S0l Ran]:_mm i VL ; kg
Name SUZHERS. John, Sl 2 TR ST e 1 el

Date_6%h sovemhor, 3937, st et

Died Place Borough -Imlntion_aoap.ttal,- Reymouth, lNngiland. =
Cause of Death*. Diea of Disesse. (Qerebral Splnal Meningitis,)
Nature and Date of l{eport.m‘ny aom.,A.z?..-_z.u.u. v 2 LR

By whom made O-C..mllmy x‘iospital, ".Ieymuth, Englund,

* Bpeclally state i killed [n natlon, or died from wouuds raceived {n action, or [rom (}lness duo to fleld operations or o fatigue, privation or
“xposure while on wilitary duly, or froo injury whils on military duly,

Plat*e-noly_i‘rln:l.ty-{:amtary-.—- Heymouth, Englandy - Grave Ho.287%, -
Section "pv, Consecrated Grouna,
Burial { Date .._.__H_Bth_sommhqr' o b » B Lo iGN R S50 Y ottt S Sl

By whom reported Chaplein, ionte Video Ceamp , Weymouth, Xnglaund.
[ (@) in Pay Book (Army Book 64)

\ Btateawvhv?ﬁh:: Iizgtlca?as | (%) in Small Book (if at Base)

' {¢) a8 a separate document N e

| All private documents and effects received from the front or bospital, as well as the Pay
Book, should be examined, and ifany will is found it should be at once forwarded to the War Office,

Any information received as to verbal expressions by & deceased soldier of his wishes ns to
the disposal of his estate should be veported to the War Office as soon as possible.

A duplicate of this Report is to bs sent to the Fixed Centre Paymaster at Home,
or to the D.F.A .G., Indian Epeditionary Force, or Field Uisbumiug Officer, as the case miLy require,
together with the deceased's Pay Book (after withdrawal of any will from the latter). If the

deceased’s Small Book is at the Base, it should be tforwarded to the War Office with this Report,
Signature of Officer in :rhargaz o A | EE Wawn Oaps?® '
of Sectiun ;\tljll(uut-Gem:rui'a) /i) e O —
Office Jase g
Office at the Hase for 0£ficer 1/c Reaords, i

A Administrative desdquartera, A.I.P,
{ Station and D"'t’e—?:ondnn; ¥nptands — .
! ;’} WE 12920/4141 400,000 i?&hyﬁommhorﬁ%@rﬁ

’ LD

f il

&

|
|
|

e ——



/..-_-r
/ -

: Height .. 2. l'faelz S inches. %‘ ﬁ.-g ] 9@ -
Weight o 2  Ibs. '
j 33 X & 9o

Chest Measurement 2/~ 37> znches

Complexion . jg«u—-

Eyes ......_

Hair . Faen
Religious Denomination 77' £ Z.Z._.___. ,-._:._m-

CERTIFICATE OF MEDICAL EXAMINATION.

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

Scrofula ; phthisis ; syphilis; impaired constitution ; defective intelligence; defects
of vision, voice, or hearing ; liernia; hremorrhoids ; varicose veins, beyond a limited extent;
marked varicocele with unusually pendent testicle ; inveterate cutauncous disease; chronic
ulcers ; traces of corporal punishment; contracted or deformed chest; abnormal curvature
of spine; or any other disease or physical defect calculated to unfit him for tho 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.

e PO ’72/&:4 /;9‘}/7

e

ining Medical Oﬁoa'

CERTIFICATE OF COMMANDING OFFICER.

I cerTiry 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

ol N %1 . Mﬂ‘ Gy Ak

RIFLE RANGE CAMP. ‘ Bh REINFOR g
Place an ndmg cnx_u.._;.......” i
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820 Embarvec syaney Y4-5.17
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I baye examined the above details, and find them correct in every respect.
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Enhsced () - &L.’z’_l;l
Date of Promotion (o)
present rank |

z‘m of Senncc (a) b 2
_ Date of appoi
too{amoe

ntend_ed Re-engaged
R B :
Repart. Record of promotious, reductions, transfers,
casunlties, &c., during active service, as _
reported on Army E‘o‘m B. 218, Army Form
Date. From whom A 38, or in other official documents.
Received. The authority to be quoted in each case.
2 "- ,f_"‘,_‘_.,‘: . e, _,_/
<4 & ;" P A 2 3~ G T RN j:.:'x.
) '.'_i Darked
9 1 /98D . | PL Stm: /Y AD A

: mm_

f‘zw’,‘? xrm 2 730 /ﬂ%'.

mwm

pollptted. Yo

) In tho case of & man who hes re-on , or into D. Army Reser
(8) eg., Signaller, BhosingBmi!.h.&n,M dnipedl!qmliﬁuﬁwalnmhmul"wp'du

T ———— .










Medical Report on an Invalid.

36922

Army Form' B, 179.

~
f

e

1. Unit 9 e ‘:v

B Regtpatl Now . o7/ 5o~

3. Rank (< . et

L Name DUTRERSD \.eirw\,
W N

S.

Concimema & Muono Maslnana

W’

Statement of Case.

"'r’/;.‘:w:~ ot 0GR
/7 /

Station
Date. gy s ? M
5. Age last hirthday A“_/‘("‘"
on "‘d/""r%/
6. Enlisted o - 6/
at U_%.z-um—fa o
7. : 7 ¥

Former Trade) . -5 /
or Ourupatioﬂ}.;?z‘ﬂ'/f - {4{156 o

Disability. i

o Sl

TR

Note —The anncers to the following questions are to be filled in by the Offcer in medical charge

of the ecase.
a nea

entirely dua to venercal discase.

1, Date of origin of disability.

10. Place of origin of disability.

11. Give concizcly tho essontinl facts of the

histery of the disability, noting entries
on the Medical History Sheet bearing
on the case.

(
L

12, {a) Give your apinion s to the causa

tion of the disability.

If you consider it to have beon
caussd by active service, climate,
or ordinary miliary service, ax-
plain  the apecific  conditions &
which you attribute it (See notes

on page 3).

(h)

In onsmocering them he will earefully diseriminate between the man's unsupported statements
recorded in his military and medical documents.

He will also carefully distinguivh eases

[
= ety e ey

W\a T\ t‘l y ®w \Se\-ﬁ.

, g
a LML =




13, What is his present condition ?

Wei w'@m:ﬂﬂi‘gﬁ "Q\-QJ\PL o a M«o—s\’ M
of the progress of the disability. M” o\ (@_,_ i it
W’\-Mq, %oﬁ-w T m‘:\,

— \A_j.'}&/\_}\‘ ,r”b{d‘,?{"(‘ U ,{: 1"1,1.4_4;) (Ax L 't k ‘-4.«{?'{, o "c nd ’11“;“

) <
(\.L‘-‘
14 uf the disability is an mjury, was it
eaused
(@) In action?
(8} On field service ? !
(o} On duty 7
(dj Off doty ?
15. Waa a Court of Inquiry held on the
injury ?
If so—(a) When? .\ .
() Wher? VWl LCJU\'{R
() Opinion? 4
16. Was an operution performed? If =0,
wluit ?
17, If not, wus un operation wmdvised and
declined ?
18. In case of loss or decay of teeth. Ts
the loss of teetl: the result of wounds,
injury or disease, directly® attribut
able to active service?
' J

10, Do you recommend

(a) Discharge as permanently unfit, Q\C(_c

{b) Change to England ?

t)ltu, 2 in medical LI:LU,L of case,

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

exceptf SRLANA
ﬁg\{ Ulllu.f;ko
: 15 7 L
Station._ \7, C SEP 1917 Ay A0 R Clhle, pvti il f ff = 1)
nah,,,m JIJULE-S‘} Officer in l..hlllgl of ”r}\;pl[al.
Date__
* Lots of teeth on, or immediately alter, active service, should be atteilisted thereto, unless there is evidence that it is

3 i due to some other couse,
| Delete this word if no exceptions are to Le made.




Opinion of the Medical Board.

Norus.—(i.) Clear and decisive answers to the folluwing questions are to be carefully filled in by the Board, as, in
the event of the man being invalided, it is essential that the Commissioners ¢f Chelsea Hospital should be in possession

of the most reliable information to enable them to declde upon the man's ¢laim to pengion.

(i) Expressions such as " may,” “might'' " probably,” &e., should be avoided,

¥,

(1ik) The rates of pension vary directly according to whether the disability is attribufed to (a) active service,
(8) climate, or (o) ordinary military service. It is therefore tial when guing the cause of the disability o
differentinte beiween them (see Articles 1162 and 1185, Pay Warrant, 1018)

(i) In suswering question 20 the Board should be caieful to discriminate between disease resclting frem mil.tary
ronditions and disease to which the soldier would have been equally liable in civil life.

(v A djﬁbi!tiy is to be regarded as due to climate when it is caused by military service abgoad in climates where
there is A special liability to contract the disease.

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

elimate, or (iii.) ordinary military —Jt_,-—:é v n 1A
- Bervice. —'{Y{(f‘ tg—{l.(&"/ g AL €

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

21. Has the dizability been aggmvated by f
~ o
(a) Intemperance? {(‘
(b) Misconduct? ~Ho
#
fe) Any of the conditions mentioned
in question 20, and if so, which ? b '-';“o
{
22. Is the disability permanent? i 2N
23. Il not permanent, what is its probable —
minimum dumtion ?
T'o ba stated in months.
24, To what extent is his capacity for
eurning n full Livelihood in the general ' 5.
labour market lessened at present? Ao U
P! ~

In defining the extent of his E.mllailil to
earn a liceliliood, estimate it at %, 1,
%, ar total incapacity,

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

25 If an  operation was  advised  and a0
declined, wus the refusal unreason- bt R AT “ld
nble? I
20. Deuthie Board rrmm:mnrl__.ll:-n-f"‘-s-/‘ O J fi [
= { [ k. /.
{a) Discharge as pgrmanently—uslit, == / Y i e BTN

or

VENALUEEA 17 J,Q{&bf[it«“'df_ ,{ E’Jl“’(""’é&r 2 President.

- e (4
20N AU TV o y y o
{,‘:\‘E—"’ ”0‘? \::‘ > '«\ M. g [ \

> "f.} ~ LS N J_.,..-if‘u'\ AL \t 4
Station— (Z( 15 SEP 1917)2) et : hebiite o
Date_. _&}E@_Uf.ﬂw £ e /%ﬂ«.} A J
Approved. T /
o 4 _.._- . %/ C£0CM 3
N e {2 WG ) : Adwministrative Medical Officer.

Date =2 WNEY

*LT=01-8

*ugly Touolod

*EQOTAISS TT® 3TJun ATJUEUBNIS]

- e - - 5 . U SRR . o= A




Date Al e (o .
Teaushr ; Al ] Conveyance ' d
g% 2 Station s . -
St _ Name | Vessel
. [Date of :
Erntl;n.r { E e T Officer in
SRS Eort G Eray medical charge o A
Brit! remarks on cite during teansit, and state on teansfer for final dispasal
iy el i\l Rl
: Date = e
Re-transferred! ... ur} — =
Station J . PR Officer in medical charge.
(At Station or Hospital where finally disposed of:)
Station and . b ] W, hagc- B
Hospital
T R PIRGsee - oAt SIS Y
. i :
If admitted Tfundertreatiment] L | How finally Duts of
Date Froen To I disposed of Discharge, &o.
& - F E : L.
Detailed stateinent as to condition on discharge, and whether discharged as an invalid,
to corps, to station, or to depdt.  In cases of discharge from the service it should be stated
£ whether the answers to questions 22, 93 and 24 are concurred in.

Date of final Medical
Board, or decision| _

Adwinistrative Medical Officor,

Lol = = o E Sl i sy x.
== 4§ g 5 e thm 8 rglias) S I :
wi® g = @ - = =2 7 = I E = it 1] = bt
4 il L = | B 4 = = A e . |
33 - 3 % - B 5= g B TR = 5 = —
= 3, = Lot~ g = = < s
T B* 5 i b= = —_
= gz E a3 3 = =
£ ab £ 35 E =
= 5 Moyt x i, o Y {
2 B g~ & & - T
2 B ~5 58 ! - =
§ 9% gd Z 2
y = —= = &=
3 S - = o
3 3 § & = s
] £ - . — =
a E = 5 o~ -
- g5 . — =
o3 = =
z -z — = —_—
& — = e
i = 2 ke 3
= oo K —_—
-~ i
2 - g o :-T
L B — ot
- 3 -
Lad
- T i
et




e e X
8. Disability.

WW?/MWq

Y’ Statemént of ‘Case. Z : !

«@ te The unsicers to the following questions are to be filled in by the Oficer in modical charge
of the case. I answering them he will carefully discriminate botween the man's unsupported stutements
and evidence recorded in hi« military and medical documents. He will also carefully distinguich cases
entirely due lo venercal discase, . 43

|
9. Date of érigin of disability. ) - P A

10.  Place of origin of disability.

11. Give conciscly the essential facts of the W 77 A %C
history of the disability, noting entries W
on the Medieal History Sheet bearing P 2o Za 3

. A2

.y ot

on the case.

12, {a) Give your opininn as to the eansa -
tion of the disability. o/
() If you consider it to have been 74
causl by netive service, climats,
or ondinary milicry service, ex-
plain specific conditions &
which yon attribute it (Sec notes
ait page 3), '




13. What is his present condition ? 3

Wi be given in all caser g
muu!&dyg; ;:dwadmut%uwﬁ

of the progress of the disability.

W\x

7(4/1—-/“,&7 o L /{ Th ﬁ"“ L[,J& M

14, if the disability is an mjury, was it “\
caused

(a) In action ?
(b) On field service ?
(¢} On doty ?

(d) OF duty?
B,

15. Was a Court of Inquiry held on the . ; A
injury ? %/‘.,./5/ o z/’t/W
1f so—{a) When? /

(8) Where?

{c) Opiniuln':’

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

17. If not, was an oporution advised and
declined 7

18. In ease of loss or decoy of teeth. Is
the loss of teeth the result of wounds,
injury or disease, directly® attribut
able to active service?

19, Do you recominend ,

((3} Dls-th.l'lgﬂ as ])U‘mlﬂellu} “.l'lh‘l. - ]
. Z/‘f L l,)
r ]

Qrea eV :
(b) Change to England? /
Y WIS A\ a/ ”

Umcer in medu:J chalne of. case,

I bave satisf f the general accuracy of thm report, and conecur therewith,

exceptt @‘“mn Unmm""‘%},
ILE@EP 1917) = A ekl
Station_ \ rf"?r;;m, T \t b YU b, It bey . bufed 1 4
r’fhcer in Lhmgt. of Hqu:tnl
Date_

* Loss of teeth on, or imunediately alter, active service, should be attributed thereto, unless there is evidence that it is
1 " due to some other cause,
1 Delete this word if no exceplions are to be made,

1




Nores.— (i)
the event of the
of the most relialy

(iL) Express)

(i) The o
b climate, or (
differentiate betw:

liv.) In mns
comditions and dis

(v) A disal
there is a lptnnl

1

20, (a) State
result
climate
Barvice

(b) 1
o whi
Board an

21, Hus the ¢

{a) L
(b) M
fe) A

in questi
22, Is the di

23, If not p
minimur =

T'o be stated &

24, To what
enrning *
Inbour n

In defining 1
earn a
1 or tot

24a. Is the 3
which w
julge,
Approve
Insurani

&

If an  operation WS advisew
nble? :
20, Do tho Board redfmimfetd¥esi

(2} Discharge as permanently
)

{8} Change to England?
Signatures :—
ﬁ%“‘\u‘i IUX.'JN.?V ?'

.QS SEP 19@

.
'-f'."',t'!'m_;. -..-m nLE -aF*—-

Station

declined, wins the refusal unicusons

S
SR
7 Q&‘ ard, as, in
possessiun
lve service,
isability to
m  military
nates where
g
7
PV ) =
/ o o
A ,L,/\_‘_ g ll :
e } S, | s
- 5
B
. :’" j
=4
‘.
745
P
id
‘,-1
(4]
f';
;-_“
o
D
&
.
'
W
Iy dlyrisa e
6 5
A
T ; -—GW‘L Ca A (g R /_‘.’J'C’!\}L .
A o,

_President.

= =

i, - Members,
o S K Oy, .J

Approved
Siation e - a1

Date.___

/¢"7’7 /C((,.Lc A

Administrative Medieal Officer.

Lol
PRS— ___...l\-_h..__._...-..__i———-v%
- o




e vt b e

]

Nores,—(l.
the event of the
of the most reliall

L] mg—--ﬂ.loF"*‘L

I ]

(i) Expeessions such as “may.” “might,” * probably,” &c., should be avoided. .
! Aiil.) The rates of pension vary directly according to whether the disability is attnibulad to (a) active scevice,
ity chimate, or (¢ ordinary military service. It is therefore essential when assigning the cause of the disability to
difierentiato between them (fee Articles 1162 and 1185, Pay \Warrtnt, 1012.)

{iv} In avswening question 20 the Board should be cateful to discriminate between di resulling  frem mil.tary
canditions and disease 1o which the soldier would have been equally liable fn civil life,

fv) A disability is to be regardod as due to climate when it is caused by mnilitary service abroad in climates where
there is a specinl linbility to contract the disease. i ‘

20.  (a) State whethor the disability is the
result of (i) active service, (i) )
climate, or (iii) ordinary military

gl
o \ toy? dae b g ‘7}7 %A-(

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

14
-1
-

BT

P
21, Has the disability been aggravated by h E.
o~ O
= 3
(@) Intemperince ? Ay o O
- % 1 e
(h) Misconduct ? g% fe
- ey
(o) Any of the conditions mentioned i g |
in question 20, nod if so, which? 5. o )
22, Is the disability permanent? "-;2«_/’ ,:
: e
23, If not permaoent, what is its probable @
minitum dumtion ? P 4 o
T'o be stated in months. T offlie ad & : 5_
' Q
2. To what extent is “his capacity for 3
-

earning a full livelithood in the generl ! 7
labour market lessened at present? o *(Jl'é(
Vel B
In defining the extent of his innbrltl}q ta
4

earn a livelilood, estimate it at
f, or tolal incapacity.

24s. Is the man suffeding fromm o disability
which woulll obriojasly, os far ns you can
judge, enuse him {to be rejected by an
Approved Society ‘under the National
Insurnnes Act?

25 If an operation was  advised and =) -__
declined, was tha refusal wunreason- 0”""// Gdyperedd

able? —
26, Do the Board redfriretdfes ¥ GERL,
(n) Discharge as permanently unlit, ﬁ_l- %-e.;,‘(,& (i) & "i()“"—-e—-_ "R(...ch-{

)

Signatures :—

(o e T et i d S B

e B
\ ey CaliY
Station ‘1\J \] " “/\

Ditte.. LRSS A A Cegs s

Approved.
Station \{ v TN Ao /'144 /a(./"‘CM

\ Administrative Medical Officer.
Date__ : P i e S SRS Ll e e L el T

J Members.
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\ TABLE fl.—0nly for admissions to Hospital or to the S:ck List in case of Warrant Officers treated in quarters.
: Admitted to Discharged from Hamark - 3
- Name oF Hospital Hu:PI“J 3 Number halmg: o‘;a frt::: u:mg;:omo! sy::h‘uu‘?e sde;:‘.mw mtg
B | T T ki ekl bl st Dt et SR,
b A B [ i a2 S Ra o be given in the special syphilis cass sheet =
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BRLAL RS R? RECARDING PULSRAL & LATE

des 308% Bomke Ste 2813 kgos. SUTHERS. Johm.
Spit. 42nd Bn. Zeligion. Nothodlot. (Azp ot Dgeth) 44 m
Bato =nd Floge of Beoth.  Bowe® lsolotien Hoapitel, Weymouth, 6422.2¥.
Eote of Imdemmnt. 8, 3¢ 27,

nnmu.unm loly Sxinity, Uoymouth,

Scpaxete Qavvo lio. B89V, Ssotion. "B".

if Sonwegyvted Sround.  Comseswated.

AL Elitaxy oy ipivete Pumgzel. — Bilitewy,

lgmo , Bddroso and donomiaction Aelle Hitohell (Ohenlein) Honte Vidoo
of o*ﬂcutm elarpymes. Cemp, Veymouth,

de Buouny Veymouths
Elms DByaao Pittingo.

domeo apd addrosses of ulau‘lml 5
or nmu progent ~»t funernl.

The above oeldlor wna knowm fo mo. Ho yecoived ovory
nttontion whilet inicepital and vao bBuried with Hilitery Homoure.

(god) seHe Mitehodd _ Simature.

Ny




Lo=t of Hip, 17 $320 lrge Bllem Yutho ra,
Pino Jtyoat,
Howth Ipowioh, necnoland,
Attostod ot Ipowiech, (woenalend on £1.5.,17.

Spocisl Fotifientions N1,










B.MR.35Y

AUSTRALIAN IMPERIAL FOROE.

| BURIAL REP(RT REGARDING FUHERAL OF LATE
So. 3382 Rank. Pteo Full Nemes. BSUTHRRS. John.
Unit: 42nd Bn. Relipion. Methodist. (Age ot Desth) 44 years.
to and Ploe Death. ' Boxo' Isolation Hospital, Weymouth, 6.11.17.
Date of Interment. 8. 11. 17. |
Particulars of Cemetory. Holy Trinity, Veymouth.
Sepsrate Grave Ho. 2ET7. Segtion. "B".

If Conseczated Ground. Congecrated.

Military or Private Funozxsl. Militery.

Hamo , 2ddress and denomination A.He Mitoholl (Ohspisin) Monte Video
of officieting cloxgyman. Camp, Veymouth.
Undertelkor's nume ond address. Je Brown, Weymouth,

Condition snd ogless of coffin. 8lm. Brags Pittings.

lames and addresses of mlatives
or frionde present ot funorzsl.

REMARES OF INTEREST? 70 HEX® CF XKIH.

e

The above soldier wae Jmown to me. He received every
attention whilat inHoopital and was buried with Militaryy Honours.

(epd) A.H. Mitohell Signature.
Oantc chﬂ Elﬂin. Rﬂ-nk-

Honta V;g'__oo Gam_g_, Addrossa,.

Vieymouth.

Hovembex tSth, 191%.
Ses baglk.




Hext of Kin, WIEE. Mrs. Bllen Suthers, §
Pine Street,
, HJoxrth Ipswich, neonsland,
Attested at Ipswich, cuecnsland on 21l.5.17.

Special Notification. Ril.




"_ : | | éw

: AUSTRALTAN IMPERIAL FCORCE. /3. R. b
‘ BURIAL REP(RT REGARDING FUNERAL OF LATE
No. 3382 Rank. Pte Pull Nemes. SUTHERS. John.
Unit: 42nd Bn. Religion. Methodist. (Age at Death) 44 years.
Date and Place of Death. Boro' Isolation Hospital, Weymouth, 6.11.17.
Date of Interment. 811,
Partioulars of Cemetery.  Holy Trinity, Weymouth.
Separate Grave No. 2277. Section. "B".
If Consecrated Ground. Consecrated.
If Military or Private Funeral. Military.
Hams , address and denomination A.H. Mitchell (Chaplain) Monte Video
of officiating clergyman. Camp, Weymouth.
Undertaker's name and address. Jde Brown, Weymouth.

Condition and olass of coffin. Elm. Brass Fittings.

liames and addresses of relatives
or friends present at funeral.

REMARKS OF IRTEREST TO NEXT OF KIN.

The above soldier was known to me. He received every

ettention whilst inHogpital and was buried with Military Honours.

(sgd) A.H. Mitchell Signature.

Capt. Chaplain. Ranlk,
Monte Video Camp, Addrass.
Weymouth.

BHovember 13th, 1917.

See bsack.




i
Next of Kin. WIFE. an; Ellen Suthers,
Pine Street,

: North Ipswich, Queensland.
Attested st Ipswich, Queensland on 21.5.17. |

Special Notification. Nil.
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Army Form B. 20904,
FIELD SERVICE.

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible
delay after receipt of notification of death on Army Form B. 213 or Army Form A. 36 or from
other official documentary sources.

REGIMENT Squadron,
or 42nd Infantry Battalion, 1up, Bat.bory}-- e 2 SO
CORPS A.T.F. or Company
Regtl. No 3388, == Rank _ Private. i SR SRR

Neme _ SUTHERS. John. X . : e s EMIg:

Date 6th Hovember, 1917. s

Died{ Place Borough Isolation Hospital, Weymouth, England. -

Cause of Death* Died of Disesse. (Cerebral Spinal Meningitis.)

Nature and Date of Report Army Form A.87. 7.11.17.

By whom made 0.C., Military Hospital, Weymouth, England., s

* Speclally siate i killed in actlon, or died from wounds recaived in action, or from (liness due to feld operations or to fatigue, privation or
exposure whilo on mililary duty, or from tnjury while on military duty,

Place Holy Trinity Cemetery, Weymouth, England, Grave No«2877.
Section "B" 6 Consecrated Ground.
Burial { Date.8th November, 1917,

By whom reported. Chaplain Monte Video Camp, Weymouth, England.

‘(@) in Pay Book (Army Book 64) = —oofo—emm 4
3 Y
g pvaniianiiie lonves { () in Swall Book (if at Basc) T
{ (¢) as u separate document e e g

All private documents and effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office,

Any information.received as to verbal expressions by a deceased soldier of his wislies as to

the disposal of his estate shounld be reported to the War Office as soon as possible,

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Offi
ill from the latter). If the
Var Office with this Report.

A

r, 48 the case may require,

together with the deceased's Pay Book (alter withdrawal of any
deceased’s Small Book is at the Base, it should be forwarded to th

e e
[ A

e L Centey
for Officer i/c Records,
Administrative Headquarters, A.I.F.

of Section Adjutant-General's

Signature of Officer in charg"g /9{;’9 i
Office at the Base Ll

Station and Date._Tiondon, England.
17tthovember k217 o
; i
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Aruy Fomuw B. 178.

To be used (2) for recruits enlisting direct Into the Regufar Amﬁr. mll ) for
men of the Territorial Force when they ara admitted to
M-nw Form B. 1784 to be used for Special Reserve recruits and %m
Reservists enlisting into the Rogular Army,

MEDICAL HISTORY , of
Surname /\S' y 77 -H f ?S Ohristian Name

Tasix | —GENERAL ° E.

Birthplace ... Parish ' ty
e i ' i
at__

Declared Age ves o5 years " days.
Trade or Occupation
Height v e AP B N foot__ inches.
Weight ... say il 1bs,

Chest {mm;.!;w s T L AU g inches.
Measurement| . . b poenstn inchea.
Physical Development ...

Ar o 4 Bight Lett

Vaceination Marks
Number

When Vaccinated ... g

Vision  we e e (Hev

(a) Mnrks indieating con- (a)
genital peculiarities or
provious disease 2

sufficient to cause rejec-

(b) Slight defects but not ((%) i . A
tion el T

Approved by  (Signature)
(Rank)

Medical Oficer.

at

Enlisted ... re e

ot

on__. _ dayof N 191 .
Corps. Begtl. No.

A = : FI TR

Joined on Enlistment

Transferred to

. .
- .
. .
e —
i

Became non-efiective by ..,

* on Al c g ofs 191
(Signature)
(Rank)
Fo ]
(550) W.14971M. 60 760w 116 QP Tad BT i P.T.0.
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‘Table Il.—Only for Admissions to Hospital or té the Si

oo i b

kL 3 : Discharged fro
Admitted to Hospital] " Frosiea) Number
: I Di of i(‘]:yu
Day [Month| Year | Day [Month| Year Hospital
F s g .
6 g |{m 7 1*7
(A 8] BB i I
i v




Pag J~
y a"rl-- Ffic ‘I” ’

: ; 1 it y 1
List ln;ﬂiama of Warrant Officers treated in quarters.

ks bearing on the nature, or treatmant of tho cass, likely to be of intarest or of futurs

use. In cases of & . admissions and re admissions to hospital will ba The | g:. nature of Meadical Oficer-
subsequent progress, particulars of treatment out of hospital, transfars, &o., will s

ba given in the special case sheet.
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Table 11l.—Boards} Courts of Inquiry, Vaccination, Inoculations,
etc.} Examinations for Field or Foreign Service, Extension
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, eto. Dl

Bric! details, and siguatore
_A -7/
“( 15 SED 15 = f‘j%rnzd IR R ;:é/
& fRSisEes Lo ; WEE
Uit [Unfit for General Servieé). S M
L0, MIDOLERS 5 fz;

Um}v for Home Service)

" s - A -
‘ H},r ;Zug:,_/-('V/(/ /.-é_ “‘ﬁ-:) ,__,”;“;‘"f_ a(ﬁ i .//,6"/4-.\ ,c_.‘,.fﬂg_(

5-10-17. Colonsl R?‘no
| “Permanenty unfit all services.

4
} Table IV.—Service Table.
|
i.f Dato of Date of Date of Date of
= Station or Troopship arrival or departure or Station or Troopsbip arrival or departure or
t | embarkation disembarkation emburkation | disambarkation
|
3
v 3
! L L
B
B - e s
] . e Ly
| -
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