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abnormal curvature ot spine; or any other disease or physical defect calculated 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.
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Signature of Examining Medical Officer.

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. I accordingly approve, and
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‘ CERTIFICATE OF MEDICAL EXAMINATION.

!

| HAVE examined the above-named person, and find that he does not present any
if the following conditions, viz. :—

Scrofula; phthisis; syphilis; impaired constitution ; defective intelligence ;
‘efects of vision, voice, or hearing; hernia; heemorrhoids; varicose veins, beyond
limited extent; marked varicocele with unusually pendent testicle; inveterate
utaneous disease ; chronic ulcers; traces of corporal punishment, or evidence of
laving been marked with the letters D. or B.C.; centracted or deformed chest;
abnormal curvature of spine; or any other disease or physical defect calculated 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.
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B.R. Form No. 2.
AUSTRALIAN IMPERIAL FORCE.
R ST et b, BASE RECORDS OFFICE, 9
to are to be stated, VICTORIA BARRACKS,
AR MELBOURNE, 30th October, 1517,
Dear Madam,

Forwarded herewith, per separate registered post, ig one Ppackage
containing personal effects of  the late No. 1818 Pte. A.V. Simcock,

15th Rattalion, received ex "Buripides.”
as per inventory attached.

e I shall be much obliged if you will kindly let me know whether same

come 8salely to hand, by signing and returning the enclosed printed receipt slip.

Yours faithfully,

Reglstersq p . d. M. LEAN, Major,
Racket Nua.y..;z.a. P. 0. Melbourns, Officer in Charge, Base Records.

DAR3AT. 05409,

N T R —
- -

» AUSTRALIAN IMPERIAL FORCE.
: Receipt for Consignment from Defence Department.

I hereby acknowledge having received from the Officer in Charge of
Base Records the undermentioned ( 1) Package , being the effects of

the _late No. 1818 Mu*mwm‘Mt ......... .
consigned to me. ex "Puripides." : 7 b
No. Description, Signature &1‘1«4&(@ v COh

1 Package.. 5. mwmga/d > 1)

NOTE.—This Recelpt should be Posted to—
The Officer in Charge,
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