








C.M. Form A 45,
(Revised 1.6.13,)

MILITARY FORCES OF THE COMMONWEALTH.

PROCEEDINGS ON DISCHARGE.

No.,é«//?%/%
Rank— /

”
Aer ez A

4
7 5 A %
Name— /i//%’/(’mm‘ Ton, Ahlue ;//f/ Ce @ cet

NOTE.~The name must agree strictly with that on enjiftment,
unless changed subsequently by authority.

~
Corps— 3 ((bq//,f et

Date of Dischargc—WA/ /4( /?/7
Place of Discharge— ;41//('41&7\/ y//(_ 6:( 17/\

Description on Discharge.

1

Age jj years f, months Descriptive Marks.
Height o fcel/_ inches

Complexion— ,7 = 2 4
Eyes— H o™ /Qéw”m // 7 N el
Hair— et : ‘
Trade— /wwa/f 'ﬁj"zu/“/ Cer A —7 %

Intended place of )
Residence )

(This should be given as
*fully as practicable.)

2. The above-named man is discharged in consequence of — /&7

d Le 5 A M Ar re
o rrtlor

[ A (}/ Pl 2 Crat

8. His conduct and character while in the service have been, according to the

records, &c.— -

7

4. Special Qualifications for employment in civil life— /{“ﬂw e T —




8. He is in possession of the following number of G.C. Badges
(if the man is a N.C.O. the number he would have been
entitled to had he not been promoted should be stated) .

Medals and Decorations ... L

Certificate of Education ... - = a

6. I have impartially inquired into all matters brought before me in accordance
with Regulations.

(Placﬂm'%/{ éﬁﬂ(/ LD 2 C/ fﬁ‘Q/zj/

(Date)ééﬂy/thﬁé_m /[)}‘/Commanding._A A FERII 10791

Certificate to be signed by the soldier on discharge.
7. 1 hereby acknowledge that I have received all my Pay, Allowances and

Clothing, and all just demands, up to the present date, subject to the
reservations of the claims noted on the third page.

(Place}%&ﬂ/ é{/ Ll sy b_:,___ ____Signature of Soldier,
(Date/émé-/f 7////‘ / L L2 C/Mmatum thrwss

8. Statement of Service.
Towards Limited For Fixing the Tonm
[Engagement Rate of Pension GC. Pay

Years | Day- Years : Days Years | Days

Service up to__ ‘Zl/( _(this date should ,?//
be that to whlch the record of Service
has been completed) o

Further Service up to the date of conﬁrmauon
of Discharge - %

Total Service to date of Dlschargc 7 ; 474'/ s

gl

9. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

ace /LM ///
3 V% Slgnature_LJ.au{ES...o.m k
(Dat@(«éﬁ /ga/é’é //V/ CAMP. COMMANDANT




——

CM. Form D 2

(Revised 11018)

i AUSTRALIAN MILITARY FORCES,

DETAILED MEDICAL HISTORY OF AN INVALID.

Station MMA S TS - Bale 347 Pi/ 7 2
L zeglmem% AL 43 GV"7 2. Regimental No. S?, A

s and Rank §—
3. Name A kR (2 ¥ ‘“'(7

e it o g g Y 4. Age last Birthday d__fl’_ -5
on Lt (0 2 g1y
5. (a) Enlisted ; : 6. Former Trade or Occupation__
at carlel o L@_M_r \

(b) If returned from Service abroad, date of M W-—CM

return to Australia ____—

Before making out this Report read the following Note carefully:—

NOTE. - The -n-nn tu the Tollawing questions wre 1o be fikled in by the Medical Officer By whom the Soldier 1 Brought fonesnd.  Ad Lhe object of |
questions ix, ia the event of the man being (svaleded, to put the sutharities of the M litety Forces of the Commaenweasih in pessession of the most redl
infermation lmmlec upan the opinion of those Nu capadie of Judging, n (3] o h: i deciding upon 1he man's cf ﬂ..y and

decisive answers must In sl cases be gven 5

In answering the fallowing quastions the Megical Officer will careluldly discriminate between Lhe mas s ynsupparted -uunnnn ik cane, and reconded
Vesereal Disaase.

7. Disease or Disability

eridencs e nmhzb' his Sacumenta, Miditary and Medical He will also carefully diseriminate enses entirely due to

8. Date of Origin of Disability 2 6/7,-’_//.7 ol o ) S
9. Place of Origin of Disability__ /ATl asm Casugs
10. Give concisely the essential facts of the history of the disability, noting entries on the Medical

History Sheet bearing on the case (A anr ol BT Uantpe bamis Clomnney
Hrtetal crvplovanmsy of pans Scomoh PN, ity
at B L. Mfme ¥y 4 Grcella [//(yVFM Vreitrorn

L R md’af'_f(l estriald frve b Al o* ) T G 4.

Horedrrs qulh aloy m R eeele

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

(b) If you consider it to have been caused by active service, climate, or ordinary lnmufyu;ﬂce.
explain the specific conditions to which you attribute it.  (See Notes on page SIZ=== i o

MAA,) M&J ey AM
12 .What is his present condition ’__WM 4#% Y "W

O lrsedl , 22

0 pligueeal oegens  AMifrefesl
N’LM W




3
o Opinion of the Medical Board.

Noves.—(i) Clear and declsive answers to ALL the following questions are to be carefully filled in by the Board, as, in
the event of the man being invalided, it is essential {Tat the authorities of the Military Forces, should be in possession of the most
rellable information to enable them to decide w) the man's claim to pension or compensation.

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

(iii) In answering questioh 23 the Board should be careful to discriminate between disesse resulting from Militury con-
ditions and disease to which the Soldier would have been equally liable in civil life.

(iv) A disability is to be regarded as due to climate when it is caused by Military Service abroad in climates where there
is u special liability to contract the discase

21, State how far the Board concur with the answers to Questions 7-20-i.¢c., “in toto," “partially,"” or
“not at all."  If either of ll'g:ncr tive detail 2O . A

Zilo. . -

22. The Board will describe the pathological condjsion present at time of examination by the Board
e @’(b %’0249 %W_, =t el Ll

23. (@) State whether the disability is the result of (i) active service, 1ii)cljmnt, or liiis ordinary Mili~

. tary Service . MII\M? Av e g
(6) If due to one of these causes, to what specific condifions do the Board attribute it?

VT RN T

24. Is the disability permanent?
especially as regards—
(@) Military Service?____

(8) Previous Occupation?

(¢) Other Occupations ?

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

7o be stated in maniis

26, To what extent is his capacity for ea;nlng a full livelihood in the general labour market lessened at

present? | Al >
In defining (he watent af Min (anbility (6 anm @ (Ivelihood, estimate It at, My 52, M. u‘ﬁo_'ng‘__J_____. apacity.

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

28. Do you recommend him for—

(@) Discharge as permanently unfit 7_ "%&

or
(8) For change to another State ? A0

20. General Recommendations :— 3
(@) 1s he at present fit for discharge to earn his living ? M N ok

(#) Does he require further treatment to restore him t

health ? R o 4

(c) Tf s0, what does the Boarg recommend ?

Date 3[ Y "]

Approved—

Station

)8 7 N L. ~ £/










SOUTH AUSTRALIA.
COMMONWEALTH CONTINGENT FOR SERVICE IN SOUTH AFRICA.
ATTESTATION of fa 1= w

Namd /(¥

No.V< /7=

l Joined at | 4/ /[de

Questions.

1. What is your name ?

2. What is your place of birth ?

. Are you a British subject ?

. What is your age?

. What is your trade or calling ¥

o & W

. Are you married P

7. Who is your next of kin, and what is the
address of same and degree of relationship ?

8. Particulars of any previous service in

' Answers,

£ e 4 é(/l,;’/' lmu"
’z. / %xddm@ s ==

! B

:. “Zﬂ . years s months.

SNA @ o-achAbcldor)
0 7
7:ém/;£ﬂ;laéww¢ Lor [ fllKen.)
8. A Nne

resent South African war, and state in what
vntingent enrolled and if discharged ?

9. Are you willing to serve for a period of 0. ‘ L/‘-h
twelve months, or for the duration of war in the |
Contingent for service in South Africa with His
Majesty’s Forces ?

10, Are you willing to be vaccinated or re- | 1o, {/ Lo
vaccinated if deemed advisable ? )
11, Present permanent address ? 1L (//7 '91/‘-&(/ .
12. Religion P ] 12 il 20 &A/W

A i

I ‘/(/m"&y /4/4, 4 414.‘44«.-5.....‘..(.!0 solemnly

to the above questions are true, and that I am willing to fulfil the engagements made for service under the
Imperial Government, and that I have no claim on the Commonwealth Government, and that 1 do not
expect to receive for myself or any of my relations any compensation whatsoever from the Commonwealth
Government in case of my disablement or death.

'y/////k'c'.‘} ! KA Ssgnature.

/' =
; \.e{/4/[é~/7(/ f/‘ v Stgnature of Wilness.

eclare that the above answers made by me

OERTIFICATE.

e

LAS . .
1 have examined the above-named applicant and ::”‘_ certify that he is medically fit for service n

MEDICAL

South Africa,
Hesght &~ Jeet inches. Eyes l{ A
Chest measurement I € inches,  Hair sz'& Aot
Distinctive Marks 2T Otes zdc/[ éx_‘ Sice

L Dt Cot o2 €

Stgnature of Medical Officer.

Complexion R AL

* One to be struck out and initialed by Medical Officer.




OATH TO: BE TAKEN ON ATTESTATION.
s -
g > Ul Aty F
/ o /1 r/,
LY Ay AU Llean do make oath that 1 will be faithful and bear true
allegiance to His Majesty, his heirs and successors, and that I will, as in duty bound, honestly and
faithfully defend His Majesty, his heirs and successors, in person, crown, and dignity against all enemies
and will observe and obey all orders of His Majesty, his heirs, and successors, and of the Generals and
Officers set over me,
So help me (x(od !
7 WY
Stgnature / Y4 A/" . (ANCY

Stenature of Witness'\_ y / t ( /7/ / k
l/ / / P

Sworn before me, ¢\ ) /ﬁu.‘ & // Justice of the Peace. ._,/ Szl ko




