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- A.LF. FORM No. 536.
‘ AUSTRALIAN IMPERIAL FORCE.

Department of Repatriation and Demobilisation.

MEDICAL REPORT.
& AP
1. Unit 4\3‘ (5%— é“;s}" 6. Former ;{;ic l&”"( W

Regimental No. léﬂfa . 7. Enlisted {08 15-2~16
Raak &Cé‘m, SArfsaut e
Nm(m%&:s&r;mﬁmt)? = < Y MAN - CLARE N a0

DESCRIPTION AT TIME OF REPORT.

Height T \5— u;* DESCRIPTIVE MaRKS.
e :f — 36'(2_ Yo ee gltiqlicw 8

Y .
8. Disasmury (if any). N "(
(If no disability the word Nil will be inserted.)

STATEMENT OF CASE.

Note.—The answers to the following questions are to be filled in by the Officer in medical e of the soldier.
In anss them he will carefully discriminate between the man's unsu mw&lﬁi recorded
in his and medical documents. He will also carefully disiinguish cases entively due (o vencreal disease.

Answers to ions 9 and 10 will be yead over to soldier prior to his signing, If no disabilily is present this
signature does not the soldier from making a subsequent claim for disability 4 atiributable to military
seyvice.

L

9. Date of origin of disability
10. Place of origin of disability }

11, Give concisely the cssential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case

12. (A) State whether the disabilities are
(i) Serviceduring the present war ...
(i) Climate during present war
(iii) Serious negligence or misconduct on the man'a}
part

(8) 1f not due to any of these causes, to what spedﬁc} M

condition do you attribute it ?

() ageravated by
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