/ Attestation Paper of Persnns Enlisted for Service Abroad.

No. S_h{f/ﬁi Name IQL/&}U"""‘" ek X m‘”w ______ Rormirw ST i.':._r_.;:'.,

07‘1( Unit . {74
Joined on 3FEE_191_5

Questions to be put to the Person Enlisting before Attestation

NG,
1. What is your Name ! l P":* BOOK «-l e ] Txﬁtﬂmxw AN

5o ethe Parish of ...~ == _in or

4. In or near what Parish or Towg jere Seiebommdege: near the Town of . MOR—KIM ,-I.I"I- oADMY

in the County of. . b ..................... m‘}‘l i

3. Are you a natural born British Subject or a Naturalized

British Subject? (N.B.—If the latter, pupers to hul 3 Aqm

/ - /I"‘ :
4. What is your agel f‘/g ¢ /
/ 1 f

5. What is your trade or t:nllm 4 -

r;%u, or L{u:, all A[rpruuw./ If /-L whf-m

wh

+ and for “hnt [mrﬁrrlr /;,
}1.

3?;31# N el N
[ 1 ;*' !
f}" ;{ "'f --”_; Y f', o
eIy,

8. Who is your nn:i(%‘ﬂnq\ (Addrma to be '!m"-ﬂd.]' 215
\§ (O™

9. III‘FI you ever been convicted by the Civil Power |

10. Have you ever been discharged from any part of Hisy
Majesty's Forces, with Ignominy, or as Incorrigible and
Worthless, or on account of Conviction of Felony, or of a
Sentence of Penal Servitude, or have you been dismissed
with Disgrace from the Navyl

Top

¥
11. Do you now belong to, or have you ever served in, His
Majesty's Army, the Marines, the Militia, the Militia
Reserve, the Territorial Force, Royal Navy, or Colonial }
Forces! If so, state which, and if not now serving,

state cause of discharge ... woi)

12. Have you stated the whole, if any, of your previous servicel 12 LA 1 = . -
13. Have you ever been rejected as unfit for His Majesty’s 3 O
Bervica? If so, on what grounds? ... . ]' 13. . ey it ¥
14. (For manpied men, wid, with children, dnd soldiers wh
4 are the\gple support of wiNowed mother)— :
Do you understand that fip Separation Allowance will be issu 14. B e
15. . to you after embarkation during your term of service? [..

3, qmﬂh ‘fm NN ﬂl} A M 3 do solemuly declare that the above answers made
by me to sbove questions are true, and I mI]:ng and hﬁmhy mluntnnly agree to serve in the Military Forces of the
Commonw 'of Australin within or beyond the limits of the Commonwealth.

two-fifths
three-fifths .

wife. *
wila ana chii M.

3 FEB 9]5 : vl T ke JA.S

Dale ... 1| st T v T

Signaturs of person enlisted.
® This clanse should be struck oul in the cuse of unmarried men or widowers without ehildron under 18 years of age.
D310k —=0. 1451, T Two-fifths must be allotted to the wife, and if there are children three-fifths must be allotled.




F LY

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 by him.

el - A TR |

(This to be struck out except in the case of persons who are naturalized British Subjects,)

i < hEEB A3)9: L7 St (7S

Signature of Altesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

e

wdll and truly serve our Sovereign Lord the King in the Australian Imperial Force

2 FER 1915

from . until the end of the War, and a further period of four

months thereafter 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 secrvice,

faithfully discharge my duty according to law.

So Hewr Mg, Gob,

- Rk

the State of Q}%LMQ{#L‘}} ..........................................

this. S FEB191S 4,y

e e B LY TS ST L R L L e

Srgnature of Attesting Oljicer.

*A person enlisting who objects to taking an oath may make an aflirmation in accordance with the Thind

Behedale of the Act, and
the above formn must be amended according]y All Ime init ;
1 accoringly.  All amendments must be initinled by t]

e Attesting Officer,




I

" —

hy 2

"ﬁ

Description of @VM _______ ") e bt s Y e u P TR P

Age j‘? —..years .. . 7 months | A . DisTINCTIVE MARKS.
- A/ '
........... é ~.jeet . ff?% inches z

Height neepabon

Weight......... . 4//-'{ g, é/r_‘"’*L /—JQ AN
Chest Measurement, j% #57 inches

Complexion fgﬂw 76/ %} Y

13 P11 IS, b oo

Religious Denomination .

CERTIFICATE OF MEDICAL EXAMINATION.

I aavE 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 cutaneous disease: chronie
ulcers ; traces of corporal punishment, or evidence of having been marked with the letters D.
or B.C.; contracted or deformed ehest: 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.

CERTIFICATE OF COMMANDING OFFICER.

I Cerriry that this Attestation of the above-named person is correct, and thai
the required forms have been complied with. I accordingly approve, and appoint him

Date .. 7 % (G185~
Place g«w—iqm e




4

3 A
Statement of Service of No. ?_5“’/ 7 . Name 27 i..{ TS ond-~ _.4/44 natfeanm. . ...
— - ]:lr

Unit in which served.

Promotions, Reductions, Casualties, &o.

Period of service in ench
rank.

From—

— —

I To—

ALK H-
3f 571 .
b

?;"{f ".ZLt‘_r’ﬂ Apelat amer

27 *:_I,-" | Ul
7 yﬁf Cﬁ ({ \? }Lé

K

\f

J

I'-
L]

7Y Efimbs . G

|

o i Olenk )
f’”ﬂ?’/&’f’rﬁf

Discharged / i.D.

[TEE

f':*rj ff(

L5

.,3/_.?/; 4

125/

!
|

_y Syv2s

Iﬂ:f_r'ra " ¢ .|-"'Il"jI

‘ Remarka

— = .

_} ;
) ( / 2 uf:e:.e?f-&'w-ﬂ*’

Mg

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




_RALIAN MILITARY FORCES.

AUSTRALIAN IMPERIAL FORCE.

Attestation Paper of Persnns Enlisted for Service Abroad.

No. *‘i"’/—//‘/m Name IK)U{-E.H-"“ ~/ q»ﬂ"lft{lj‘f,\ R B s

/o e 7/?, fmuf/ f?é??ﬂmmsw S /I’n
</ 3FEBISIS

Joined on

1. What is your Name | A AN | — O o icsicssscommmummits .

_in or

3. In or near what Parish or Town were you born 1
in the County of bMW{JULL{-M L 19

nql ¥ 13}

British Subject! (N.B.—If the latter, papers to be
shown.) e

3. Are you a natural born British Subject or a Hll.t.urulixml}

. What is{jr'ﬂnr ugul. aoer
A Y

-y
B
§ o=

e §F

What is your trade or calling? *» ...+

=

Are you, or have you been, an Apprentice?! If so, where,
to whom, and for what period | e v }

7 Are you married?...

B. Who is your next of kin! (Address to be stated)

9. Have you ever been convicted by the Civil Power 1

10. Have you ever been discharged from any part of Hisy
Majesty's Forces, with Ignominy, or as Incorrigible and
Worthless, or on account of Conviction of Felony, or of a
Sentence of Penal Servitude, or have you been dismissed
with Disgrace from the Navy!

=
H

f
11, Do you now belong to, or have you ever served in, Hisy
Majesty's Army, the Marines, the Militin, the Militin
Reserve, the Territorial Force, Royal Navy, or Colonial }
Forces1 1f so, state which, and if not now serving,

state cause of discharge

12. Have you stated the whole, if any, of your previous service!

13. Have you ever been rejected as unfit for His Majesty's
Service! If so, on what grounds? ... ‘ }

For married men, widowers with children, and soldiers who)
arelths sole rt ol widowed mo A :
1 :,ﬂu-ﬂnﬂuri.tnudﬂu |1ijﬂ ﬂt‘ﬂ-l‘.tul‘l Allown Dﬂwﬂ}ﬂﬂin‘tuﬂr F 14, PP A B I T P8 S 0 oy Pt i
}nu after embar during your te service ¥,
%U“l l{kﬂ\{lﬂ e .lh/t/{:}z{h' Moo do solemnly declare that the above answers made
by me l'.n bove questions are true, and I afy willing and hmnbv voluntarily agree to serve in the Military Forces of the

Commonw h of Australia within or beyond the limits of the Commonwealth.
two-fifths

wife.*

for—the—support ol s e,
3 FEB 915

S:y-nnhws of persom enlisted.

® This clause should be struck out in the case of unmarried men or widowers wihout children under 18 years of age.
D= s, T Two-fijths muai be allotied o the wife, and if (here are children three.fiftha must be allolled.




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 by him.

. e ke o PSS

(This to be struck out except in the case of persons who are naturalized British Subjects,)

Date_... SFEB1I M AGll L%~

Swgnature of Attesting Officer.

3

e e e EHACS T will

d truly serve our Sovereign Lord the King in the Australian Imperial Force

3 FEB }915

rom cme s v UL the end of the War, and a further period of four
months thereafter 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 scrvice,
faithfully discharge my duty according to law.

So Herr Mg, Gob.

Signature of Person Enlis

Taken and subscribed at |

the State of O& LAANDNANNNAN

this_. .3 FEB 1915

QRY il

oLt o

e S i L ) » belore me—

A

Signature of Attesti ng Ofjicer.

*A person enlisting who objects to taking an oath may make an affirmation
the above form must be amended recorlingly,

in aecotdance with the Third Scheduls of the Act,

and
All nmendments must be injtinled h;r the .!.ltumling Oilicer,
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3

Description of _ﬂihb—:-y‘ g e e o i T I SR O )
I

& D T
- ISTINCTIVE MARKS,.
/ _.months

Age j::z ieum "
Height . W feel.... ﬂ?fL inches | 3 ]/CLM : Q .

Weight._____ P S Ibs.

Chest Measuremnusj#/ 2 5 7 inches | % é,

Bres . RORA: Onmnnns |
A

MBI s c an A : i\

Religious Denomination GU‘%

CERTIFICATE OF MEDICAL EXAMINATION.

I Aave 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 ; hamorrhoids; 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 been marked with the letters D,
or B.C.; contracted 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 sce 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/W@m S AMC

Signature of Examining Medical Officer.

P e e — —— =

CERTIFICATE OF COMMANDING OFFICER.

I Cermiry 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

..tn 14 e \Fﬂﬁk??ﬁ_-#.ﬂ“-*“:’g'{‘"

By ke v/ g
Place W?M _______________ -y Cmnmrmding? AT L e e




Statement of Service of Nn.'.é.?.-.:‘.'f. _"f

i~ ' l

Name .’ ; i 47 Son. /ﬂ*ﬁfffﬂw

Unit in which served.

Promotions, Reductions, Casualties, &e.

-
......

.r
Period of service in each
rank.

From—

Remarks

J/ﬁffﬁ

ff.é qﬁwu:mm.
r!'.: f/’:r/ b

NPl

fﬁum é@%ﬁ
iﬂ S .GM-F-E o u-o-’f{"

zA
?’/77

7N

3-2

s

15 £ 406

/18] 35 /S

%fﬂu&# %ﬂwvbf fﬁf?e{’fcbuf
M A, Ui~ %Md’ /8°577%

RETURN TO AUSTRALIA
Per F?,q:;;fx ,{u}.ﬁw:{}

.w

% -l‘:'pl

C

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

[ ] -
' i




h F. Amb A. Sec

R I TS O0N « Jonathan £ 94 35ﬁ4
s n vidt Other Nujed % | Regimental No. Unit.
_____ 2 PURPGITT- 1stM.D, AUTHORITY.
Embarked by AJ1” "Ascrnius" ~ from Brisbane 24/5/15 Nom. Roll
o ion

2320+7.18 pisch to Bfep Cpl
8,8.18 R jn from hosp

7+7+18 -To Hosp Sick (PD)

8.1419 Proc. to England for ret. to Aust

D .825{2.16.—0. 2024,
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- - A T T =

A.lLF.
Army Form B103

Service and Casualty

Form.

PART 11,

—

200 2 =818 —12244.

Nothing to be written in this Margin.

(1)

(2)

25- ‘?th ﬂiFliﬂll Hﬂgﬂ- No.
Part |. PRESENT W
|  UNIT /wn)ﬁf - u{; 3544,
=1 Eyy © ——— i
15 () =
Cple.
Present Rank SURNAME RITSON «
) (5) ! r_r:
r
‘ Dacorations Christian Jonathan.
A Names,
3 Y B |
Particulars.
o | 4 T s S T RS SRR e Y 3 7
Date of Enlistment | 23 o 15. Place of Enlistment | Brisbane ,Ql‘ land.
(9) (10) | Years Months
=0 3{ Any subsequentclaim| /
. pE Y Month as to age after veri-| Auth, C.R,
Age.on Enlistment e S Acation: of < Birthpess /
Certificate &S
(11) 14 (12) |
orkington,Cumberland, Religion Ce.of E.
Birthplace England.
(13) A
If Married 1O
(19) ) (15) iy
Trade or Calling | Labourer. If an Apprentice No
(16) - |h}' E‘JJE%
Da:_a of EAmharicaiiun 24.5,.] = : ‘Eﬁheraabnutﬁ of c
rom Australia o VNS RO ,
Next of Kin, Hbeoaol .
(18) i.e.
Australia
N\ = or =
(19) | Abroad
| |
(200 | (21) =4
Special Notification
3 22) Card No.
S,
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Army Form B. 103. SS' U “r‘
Casualty Form — Active Service.
Regiment or Co T 3 _Mi Qnbeuwlanel
Regimental No. 354Kk Rank '&Name R y fi ‘5' ON . MW

Enlisted (a) Terms of Service {m .. Service teckons from (a)

Date of promotion to Date of appointment }
present rank to lance rank

Numerical position on }

roll of N.C.Os.

Extended Re-engaged Qualification (b)

———

‘ Report

Kecord of promotions, reductions, transfers,
- ‘ casualties, etc., during active service, as
SO reported en Army Fﬂr.!n B, 213, Army Form Place
A. 36, or in other official documents. The
Tecsteed authority to be quoted in each case

Hemarks

Date taken lrom Army Form B 213,

Army Form A. 35, or othes
official documents.

Date

3 -l 16 Minniwaska Jizembarked at AL“X-;.JDY{IZ 10-1-16 D344
T T o

r ."F - » . e - — il g S n -
bﬂh{ A Te e p-.,,_ vy Qser s ;&m g
5 ZI—(.- g i‘ . L—'K:G'-_l L A .-'ff.,;ﬂ s " R
. : ﬂfl L._ n] = i-j.a—-r-l-.{f-;-{t.rf" "E _'%jﬂ-i.--i.-.-q_.{.,f..-__a Y i‘—? J -"1.{] F. ‘.,u‘-l_" k.‘_"n:! fr
\ﬁ r? % ‘:t{" f{.} J"-'f" (/<i"ﬂ (‘;"f'f' (" : J r“l.’n. o, '\f-! L anif IS8 -70 /;'I'.-': 3 <
d /77777 | A0 A Ll <5 Ehcra

-

sn29 | Bas By [ V1 il

TR - -

¢ -F{ /77 /3‘-: 77 '{?J'f"-'ﬂ-":'_

gelad - 7.7 F| dors &B/50 ,mﬂ ,i/fw

V== F Mﬂﬁiﬁz ;
e tezs N7 ikt =
dr LT3 | Al ﬁf ,;ffm
VPR T i

(e) Im the cyse 2! a man who has re-emgaged lor, or enlisted Into Section

D. *ﬂf Reserve, particulars of such re-engagement or enlistment will be entered
(b) e.g. Signaller, Shoeing Smith, etc., ete., also special qualifications in techni Corps dufies.

P.T.0.
e RPN N 0 N L Sl p i

= = R e e

R e e e———— e———




— S e = = e e
P ST e
Repont Record of promotions reductlons, transfeis, * . %y
Remarks b
— casualties etc. during active seryice, as ¢ tsken (rom Army Form B. 21900
WS reporied on Army Form B. 213, Army Form Place Date l;m 3 A}r:iﬁ or othor | TR
Date e calvad A. 36, or in other officlal documents. The £ ylllclil du.cun;. e L

iBesg authority to be quoted in each case. . i

g A %«/z@éﬁ

-r_/,/.ﬂ.g:.;z -

J/MW -

éﬁf@f%« M

-

:"'1' /J‘ o AP /’/ AJ

\3/ 2044

/) .»u:'/.f

S:FI ﬁfﬁﬁ#ﬁ!* #? ‘-_‘:a"_,.:_.;, @é{fé"

ﬁ?.ﬂz : A
m,é" ,...ﬂ e A

%am

T ——

" Prmt ¥, Ludwic” %

| /g‘»\?‘*

— e — [ .

Y/ z;r

i




Serial Number

A.I.F. Pora 527%.

AUSTRALIAN

Administrative Headquarters,

LONDON, S.¥. 1

IMPERIAL FORCE,

ce Number

T

A.CR /

F.CR [Tk

CERTIFIED EXTRACT OF A MAKRIAGE CERTIFICATE RELATING TO:-

2544 | Cpl | RITSON

- | 7th Fld.Amb.

Jonathan.

o —
— Y

BRIDEGROOM

TRRTRIEE o i et

Surname...

Christian Names. . 008G RBI oo

[ 2

Address (at time of Marriage)

D e L T R e T ) -

BRIDE

Maiden Surname..P0MPSON.,.. it

Christian Names.. HE82riet AN e e

Address (at time of Marriage)

Aiddeg-Bakon.. lerracs.,..

T
maa

mamEd Eavan B EEE NS R S W g 5 B

Corporal

B T Ll L N R T T TR TP TR T PR TRy

Occupation...

Age....98......

saacd o it

.Condition...Baghelor...

Name, Address and Occupation of Father

. Jdonathan. Ritson

Farmer,

----------------------------------------------

Age.. . 4Q. . ... .LCondition..Spinster.

Name, Address and Occupation of Father

LALLE LR e

OB LODpaON.,...Ldecensed.)
SR -0 8 31 (X -} o

Registration District....3k.Michael ,Pimlico,. London.,..

Marriage solemnized at....

------------

Married hy”‘hum&aﬂr}’ﬂnﬂﬂnnraﬂttmdnffﬂ.

Registrar’s Reference (i.e., Entry No., etc.)....

— e .

aleddlohagla. ChULGR. . com s

----------------------------

T e 8 e B -

wwwaccording to the rites and

........................................................ b}' AR - <= o e *

Minister
..Date of Marriage.8%:1,19,

490--- A S A e o o 0 e g i 0 00 0 1 P 50 0 oo o e i o B b

—_——— — — = = -

Verified by General Registry Office....

L e R e N N I T T T e

— I —————

Extracted from Marriage Certificate by.MaRif8a oo

Certified correct and checked by.........

re 2 >y

Checked with Records....

L S T

Defence advised by List No

...................

LR LR LR L e R L e R LR L B LR TR R TR R N R T e ppapapapea—

Larticulars verified by . original documenta.

ks ao d el o oL L] R e e L e e s it d LI LI I n a t 'E T T L L L T roppepepep——

celated.......

Dat NS, - O e

L e R e e e T S e T T L]

------------- '

<ok 75 drsiin

FE R dr m e b el i




3544 Cpl. RIT8ON. J. (1) 7th ¥. Amv.
Retd. "Prinz Tudwig" /919 (TPE) Diss. 9A1A9

33*1'%/811 = ek =TS
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S1aLION ... fthya- 08, R, TPRINZ LUTIO. A.M. Form D2.

-

AUSTRALIAN MILITARY FORCES. (For use in Australia.)

Date ‘ Futinlg Revised 14.19.
1. Number............ ﬁ'}“’ B AL T STT e m. e 1l LN eerrretins -RITHA.. . ST L el 3 8
4 Unitooe . 10 7. ABD 6. Age.. ,".‘li ................... 6. Trade or Occupation ... bomig . e
7. Place of Enlistment.. 3rieban®—— o 1A Date of Enlistment.Baclmd B U0 =

8. Disability in respect of which invaliding 18 proposed .. smieresserens OO, 5. (1~ 0w .
MEDICAL OFFICER’S STATEMENT OF CASE. (Seidiers own statement must ba cassiully recorded

9. Date and place of Date of arrival

R T l‘]iﬁ&hility} .......................................... e B e, u“mmﬂ}_,_ ST g

10, Date and place where disability first caused man to become a Casualby .o,

11. Essential facts of Medical History (including cansation)...me L IR e

) pAv 1913-

12. State whether l.hﬁn.hlhn was (@) Due to Military Service, (b) Aggravated by Ml]ltﬂ.l‘! Service, or (¢) Independent of
Military Service; (d) Due to, or aggravated by, want of proper care on man’s part, mtﬂmpcmnn&, miscondact,

-
gl = e ol e i - i

13. What is his present condition and progress | ... ; o . e

Ho disnbility.
8zd. J. Ritach.

14. If the disability is an injury, state whether it was caused (a) in action, (¥) on field service, (¢) on duty, (d) off duty

15. If a Court of Inquiry was held, state place, date, and opinion ... W
16. Was an operation performed? Ifso, whatV. . @ e il

17. Was:an operation advised, and declined 1. ... e e e iessesttimevias ettt as b oSSt ettt
18, In the case ulf loss or decay of teeth—Was it due to, aggravated by, or independent of, Military Servinc'l._.-.hﬂ. .......... -
19. Give particulars of any other disabilities existing ... oo
20. Do you recommend discharge as permanently unfit for general servicel... e 1T - ot bl S

mfirrd- T {nﬂn {-_ 2 THYT H---rr- p:w
(897] 0.1.C. DOIBIAE ¥IP. AR F BT SOT - C DT :
for f.' ."'] o 48Ls WD, 11-9=-19 Medical Officer in charge of case.

I, having satisfied myself of the general accuracy of this report, concur therewith, except

tﬂun 1‘. u. wm o e,

dliaihnkt i etk

6th. A.CH, 1{}-9-19 ﬂ_ﬁ?rrr in L:Fmrgc of Hosmtal.

IR ittt e iy ee dud il b e S D™ o A B O 0 0 o e 3 D.1580/5.10.— (5700 — 20008




DAl GRE NN .o R e i it T . Date and Station

i

Entries will be made here when an invalid is brought be.*n“ a Medical Board and deferred for trulmu‘
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OPINION OF MEDICAL BOARD ON FINALIZATION.

Note.—Clear and definite answers to the following questions are to be earefully filled in by the Board, as, in the event of the
man being invalided, it is esseutial that the Deputy Commissioner of Pensions should be in possession of the most reliable information to
enahle him to decide upon the mun's claim for pension, and the Deputy Comptroller of Repatriation, of information to enable him to
decide questions of assistance and vocational training

9]. State whether the disability is clearly (a) Due to Military Service, (b) Agzravated by Military Service, (¢) Independent of
Military Service; (d) Due to, or aggravated by, want of proper care on man's part, intemperance, misconduct, &e,
23. Is the present degroo of disability POrIIAMBRLT ... e essrssmssimsssssatsss s ssssastssssssssstssssssssssssres sssssapssny v rrmmbery et ety atstess
23. [f not, at what rate and to what degree do you anticipate improvement ¥ ... - "
24. To what extent is his working capacity at present affected by his disability ¥ (a) In his pre-enlistment trade or occupation |
() In the general labour market! (Estimate as a percentage of full eapacity) ..o -
25. If an operation was advised and declined, was the refusal unreasonable? ... .. e
26. Do the Board recommend discharge as permanently unfit for General Service ¥l
97. If discharge is recommended, it should be stated whether further treatment is desirable in a (a) Sanatorium, (b) Orthopmdie
Institution, (¢) Convalescent Home, (d) Asylum, or (e) other institution. State whether further treatment should be
an in-patient or an out-patient, and for what period . oo oo . e e S T .
28. Is any surgical appliance recOmMMENAE V.. et iars s st st : =
29, Is the man fit for work or for vocational training! If not, state reasons for recommendation for discharge from A.LF.
Station Tl e T Efgnmurm ........................................................... .. President.
B N SO A BRI, TR T 1 R e e I 4 |3 v horee M 15, Members.
CoxFIRMED.
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Director General Medical Services.
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This h"'m. willr’cua used for the finalization of all invalids in Australia, and will embody (Question 11) all information contained
on ”."" papers of mvll.u.lul!s rﬂtl.}rllﬂ:l'l f:l*ﬂm overseas. Question 13 will include in ita Answer a detailed eareful sccount of the medical
condition of the patient on finalization. On completion of the Board, it will be forwarded to the M.0O. by hand. for confirmation
thence to the 5.0.1. and R.8,, who will make necessary copies. This report is confilential ; : . :

Single copies only need be forwarded to Head-Quarters,

For discharge of members of services other than the permanent forces the District I M, 0. may approve for the D.GAM.S
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AUSTRALIAN IMPERIAL FORCE.
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