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of :5irth .iusband's full name (includinginf "6 : ‘Al rrsc deceaseu husband).LEANE Barbara Ellen 4.1.1880 Albert Edmund Deceased ‘14C H'llRe?2§en%e NO L11268Dorothy StreetResult of search121‘/Ilo traceDetails of Ser-vi we
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IJ7312 IUIIPEISBDear Mrs Leane ,968 Thank you for your letter of the 27th March,1 .As your husband's death was not accepted by theRepatriation Board as being due to war service, you arenot eligible for medical benefits at the
expense of thisDepartment.Therefore, I regret that I cannot accede toyour request for an entitlement card.Yours sincerely,if N"h 1859(B. . LYNE)Degujy Commissionerllrs B.E. Loans14 Dorotlw StreetCAMP HILL Q'LD 4152
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‘ B31831 @5.47312 P.1515th lay; 1961Dill Siva,ESTATE CF THE LATE ALBERT EIIUID LEAN:I rota: to your lattar of 12th April, 1967and apologiaa for ay dalay in raplyilpPanaion in this oaaa aaa last paid toand including 22nd
Fobnmriz 1967 and than 1| nounpaid panaion duo to tha teta-nu naeaaanr; application tom to anahla youto app] y for a Punaza . Grant in attach“. Ihan ratvuningtha oemgletad ton plaaaa attach tha hnazal Di:-aator'aaccount or, it
pain, tho relevant raoaipt.Yam-a faithfully,(8.5-£0)l"- (1)  Q@Hanan. Hawthma, Ouppaidga 83048011Solicitor: llctary Pahlio3“  ua P000ERIE Q-



   r%»:/ 521/ %<%e<§*t@ “MP‘/ AWTHORN, CUPPAIDGE & BADGERY  /V/F /%<E iwq Solicitors and Notaryz/5.6zj /3% r/y oi ,2/if\ , 7; / M 4/J-A EEJ’€1iEEE€§t|;$ G;%::?':. NOTARV |Iun|.l¢  W oun REF. F/NM M. i voun REF.
M4751 2 E4 P.<@> <B€F5 "'§ \TELEGRAM5 Q CABLES LIXLOCI/ " V\< ‘ ' JATRIATION DEPA =,..;_ ' pril 1967.. . QUEENSLANDThe Deputy CommissionerRepatriation Dept., ’ RECEIVED é 1-/-7 3/ Q,Box 651K G.P.O. '"——-
_.BRISBANE: ’ _ 13APm%7 I-U. ’. h KDear Sir, M”  ea um Estate of t 9 te I - vIEEE»nd Leane-------- -- =  - =1: iWe act for Barbara - Z:_~e, the sole executrixof the will of the abovenamed deceased, late of 14 Dorothyam .Street C
p Hill, Company Director, who died on the 17thFebruary 1967.tiYours faithfully,HlVDHORN CUPPAIDGEj% BADGERY.ta? /6/‘"4 “5%‘ Q¢#J'7 We understand that the deceased was in receipt ofa Pension from your Department
and for death duty purposes, weshall be pleased if you would kindly let us have a certificatein duplicate as to the amount, if any, of pension accrued toate of his death._ We shall be pleased if you would also kindly let usN ave an
application form for funeral benefit.F CHAMBERS. EDWARD STREET. BRISBANE. ‘TELEPHONE! ZMDSX BID. G.P.0. BRISBANE " "
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CHEQUE\vOLD RATE NEW RATEPensioner _ TO DATEName of' T“"“*°° Per Formighc % Per Fortnight \ 0', FROMQ‘FCole. 71-75- 1 . -1’ OLD HATENEWBATEouch Fortnight lharodierTOTAL  TOTAL D Payable on / , / '1"
and}NOTE: Thu Amount Wilhhold to Adjun-\ (1) Service Pension =' (2) Medical Suskencmce =' (3) Deporhnent oi Social Service Payment =TOTAL =\.\ A1-nan lo_i_!g-5i->rI /198 I Lmounland will be paid by Chnq-umw, /: ll-you no
diucnod with I-ho usnumont cl your puuion you may il you vdsh.,ap9oa1 In an Aulumnnt Appeal 'I:ibm-uzl. Jlqou, pay bu obldnnd. hon this 015:0--11YO Q 31-52 .. 1.. _ ‘_ , 5:41 ............ ......... -  .‘ L.i dndda to upped-L lhn qxpncl
mud be lndqod on lha uppnnnd Iona within than (3) months of tho duh 0! this nncl. Tho gppzqndjmmPostal ‘ Pension § Control—] Code ‘ Code Group4 Cczls. ,\‘ __.  C015. 7  ‘EB-70 '1 . ,_' 76-73Author-ising Clerk .................... —l
Current Master Card Cancelled1 c°n-99¢ N°- Pf?“ c¢n-59¢ N°- R9953!" N°- Muster Card Authorised .................... .. / /6.. / /6- , /_' I ‘2 ';= x Q FIRST nseuum PAYMENT ou......'..f../...J.f..1as / ,FILE COPY _. _ _--__W_, .7 ,1 -- , _,
,A_.___I



I I . unmet on VARIATION or wan |=:||s|ou (GWAIRTT) EXAMlNER'S REPORT Q BRANCH PREVIOUS REVIEW  Consec. No. Ah;-"Q;FULL NAME o|= MEMBER /,4?/?/I/,(5_ / _   4~\¢/ /No-, RANK  ‘UNIT <99 75   W»--\/ 6/v\-/
RANK-ITEM No. PFull name of Wife  /  A/ Married on / Q '-/Q ’a-Q’ Veried by W QN,FULL NAMES OF CHILDREN UNDER SIXTEEN DATE OF BIRTH RELATIONSHIP VERIFIED BY TRUSTEE gfwa.REPORT /7___;;_@7
'1p£e.-Z.~../ P6(.»L;'L /T';§§;% FOR O osnucnowsDETERMI ATION QF BQARD OR DELEGATE IPENSION ,&e,<,4,<.a0.-E.FROM / 7 __.§_ -5 "p same (7OLD RATE % NEW RATE % Date of Eeci7 snmsncs I REMARKS (Other
Payments, etc.)$7" -120 3 $/\QU-OL /7-42-é)’ @$ - P.F.=$ —<-I’-—- $ —- @$ — P.F.:$ -6*— $ — @$ —- P.F.:$ -$— $ — @$ — P.F.=$ -—ill?‘$$ P.F.69METHOD OF PAYMENTSU B-TOTAL95%“W $ — @Q47 uzss : _TOTAL
= .-T.F. 18 $ —On / /"I96T.F. I8 $ —On / /I96Reg. $ —-/"‘//V .From / /I96$$ 9'1 -Q3 P.F.-M$ — P.F. = -$-— $ — @ — ..= _WFE I2  .2s~2-@7L;,L’@— $ —- @0*Tp@5 $METHOD or PAYMENT /,1/L@£¢, 'rL49»<..o (,4/,(/I4 / ,$ P
F $E?  Q Z P.F. : -SUB-TOTAL =6‘-$49%? LESS _TOTAL = --= $ q_ Zé)/T.F. 1s $ -$ On I7:3;~'FEasMT.F. 1a s Q _.).¢3,90/ L]./1967 /Res- $ $2, —§ 3/from ‘P 8- /1962. /Onnsu|%S— $ — @$ - P.F.:$ -I1M-— $ — @$ — P.F.:$
—CHLen@ $ — P.F. :£0' METHOD OF PAYMENT\SUB-TOTAL : -—-€'$LESS =EXAMINER / /I96TOTAL :e»/196T.F. I8 $On /T.F. I8 $On /Reg. $From //I96/‘I96Review(1) ‘E Incapacity of MemberTsI ChildFOLIO<2) ,__ FOLIO/
/‘I96/ /I96usL gs|oN  / >//196 j' Q  FENSIONER/TRUSTEE ADVISED onCOMPUTEy/ CHECKER1 9 APRAMMB IL.F.I. TO D.S.S. (Await Clearance) '———Desig.P.C. REFERENCE No. PENSION CODE CON. G.P.
ADDRESSMBR,-1.%C. (9472/> Q-—'WI(70&0c+73/'2» 352. ?//L/—CHN4¢--t%7A-'*ca,..7,n£<,e€/. CODECHECKED BY P.C.S. REGISTERED No.EM ass;%11',   am ‘2’L/-



<\<.\. 0.3g,-as/X; __C 0 425/‘Z§<7EiOl_t'ii’\1~__l_._O“‘_/‘;___~ m1_L“-5.121»1>ll2P1=.RT\LL‘NjP 0* R24; JwlonTmzation Buildimf, 390-3 O Aul 11»-C Stree BrisbaneOfficer re guiring,/_irlfornmticn 1% g 4? N ame :‘___,L’./5/‘\/\/E
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7P.L. 104,,756A-6/66_Ji-.i_______ __ _ ___ _



MANS TEST PENSIONSPENSEXAMINERIONS SECTION‘S DIRECTION SHEETMDICALSP4BLF39LF39ALF45zsA2ZSA4LF51LF52t-_""__—'—'i1Ir-—’—-1'i‘j"x\.i__.¢ii-#1 ‘__,__.,_-_-——l,___.___»<—-—l
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PENSIONSLF1LF46LF47LF49T.T.I.Letter[:l___:JiiiE111:III:NOTIFICATION ANDCONDITIONS OE PAIENTLF2LFZALFZBLF3LF4LF4ALF22LF23___. __J.,.-_____-_‘Av1 ‘= n_____._____.-I !T_______II,I _.V
PULMONARYTUBERCULOSISLF17LF17ALF17BLF17CPF2PFZAUNDERTAKING___T__i___-»____R_.+___-_-.__--_-,,_,x_‘_,...___¢________RIGHTSOF
APPEALLF21LF21ALF21BLF21CLF19ALF33lI.lIf_.'T|EEZT3.11‘++=—@[:1“W iSPECIAL ENCLOSURESS.P. BENEFITS‘ | A IQQG R.'!:[:.lJ-B-°-°- II:_§.M@G. I | IATTACH TE. TJ.SZECIAL INSTRUCTIONSBLINDEDT. &
P.ILIMBLESS19$ to T.T.I.PAMEHLETEC:lHiUT.B.ll | 1|? 1Hi"GUIDE TO SERVICE PENSIONS"All action indicatedPL.41366-1/67_y Q\  _ _  4<"1‘__;‘J‘ Z_,,___, ____ ,has been taken. L<i~}£' $}c $é“§i$§'



axThe Director,Department of Social Services.Attention Control Led KPlease extract the master. card,in respect of the abovfor next instalme t "" ’ 'Master Ca rd transtCheque for// _cPCS. 4Govt Prmrer_ Bnsbane,/REPATRIATION
DEPARTMENT—QUEENSLAND BRANCH 5U RGENT EXTRACTION ADVICEPunch Card Ref. Noepp’? Postal Code: ger eeper, V;,- z - /7' all -_ V";/// ‘A’ ~ 1/ 5;¢1\/;NAME OF PAYEE_. s” ’ ' "' Li- ‘~ ~"enamed and cancel
chequen due. _.» r '._- \_ / ‘ ll I ll’ v <5. R. Lyme];/,’/Z/yDEPUTY COMMISSION R%>~@éerred to Suspense. / / l 9instalment cancelled / /l 9%.\QSPEC 24 TO£CNN ;\1_Bl€§B'l/£1



O? IQ REPATRIATION DEPARTMENT mm .) (I965)DVICE OF DEATH FROM OTHER THAN A REPATRIATION HOSPITALszrnou A: COMPLETE TI-IIS sscnou IF DECEASED IS A MEMBER1. Surname of Deceased M:mb:r 2.
cnmman Namcs _ 1. swig Number J 3, / ( 4I - , ,J € /_7  L,  J/‘L 6’4LL(/ 4‘ BranchofServ1u‘j42/ . pf _s. Home Address A I » AWs/ // * " ' T I (I/‘CC “‘> V 1. eiiion4 /&ZlL 1/.  //L /./' \/ Qa. PIac:ol'Deall\ ' ' 9. Da(e3fDeath / E04
Dealhresisleredalon Bungd 1; (mcludz dale) I2. Cremaled al(imgludg dang) I3. Name cf Funeral Direciur14,-'_mm= and ddrcss qr mu of ‘n (if “lam; the SZITIG as above, wnle "1: abovt“) {K 1s. Relationshipz ~ I ' C*1/A/A V //I ' /I '
'¢’- Z(§_ .  Q. -. (_, ¢¢-./ /L /L¢»¢.L( ’ /,V¢-/(Lg /e‘ If deeen in reczipl of pension :1, Method af a m 1py tn m. Is Form2Orcquired'.‘ 'War U Service [:1 (mu which) Bank D Chrque |:] (lick which) Yes |:| No DSECTION B: COMPLETE
THIS SECTION IF DECEASED IS A DEFENDANTL Surname ul‘ Deceased Dependanx Z. Christian Names 3. Relationship lo Member4. DB1: of Denlh5. Surname of Member 6. Christian Namas 7. Service Number  ranc o emE.
B h fS '099. Nhmé, d@S and Designation OI DGIQWOH supplying II1|'Dl'IT\Blil)l1(S¢Cli0nS A OI’ )I /LLLL U  /44  _-/(§ é 7Special remarks: Post Murtern mm; Coronial Inquiry, =z=. I / .......... ..     .... I.Signature of Gm“? receiving
.1 ¢¢ Designating, " 'm'\.mSECTION C: THIS SECTION TO BE COMPLETED BY DEATH REGISTER CLERK. ~07113-7165 1% '¢_ ZW/u\I// ‘ "’



CHEOUE PAYMENT MASTER CODING SHEET? j 1Prefix? "IQ File No. Suffix 6 04/’73/ :1 /9(L7(Cola. I-8)9/~55/€1' E I/_EFirs: Christian Name. Initial and Surname | (Colg, 9-30)neSecond Address Llne(Ccls. 3|-S2),i 0R0r%Y|dd
y|y;|\\Third Address Line (Cols. 53-67)  (c°|,_ 63_7°).65"/VP)’//A“l V11 llIt Y CODE GmupForm‘ mi Rate (Cols. 7|-75) PENSION (Cois. 16-we) (cor 19;5 0 Transcribed from Pay Register — Post Ofce...Pension No... , .  .  . H
\°A4§./l.9Qw  2 5 My Checked from Pay Register   . i4 4    E231-S2‘: Encered   .. ., Checked by ............ ..Uunlliiiiiiiiiiiiiii  Cheque Paymen: Masmr Card Punched, Veried and Aulhorised ‘O MAY ‘Q5gal Ledger Keeper



vre\1, t1 \/I fForm Z. 10TelephoneDecxr.I'Q»A.L.COMMONWEALTH OF AUSTRALIANo ....... REPATRIATION DEPARTMENT,Queensland Branch.Porry Houu. Hizaboth Street. Brisbane1-‘B0331Sir, _Madm/n,Re:WAR
PENSION No. 3/ QfééC4273/1In consequence oi amendments to the Repatriation Act, war pension payable to you under the above(T) <21 <55 (4:Present Hate Amount payable on New Rate The:-ache:17 WITT957Member   ,.
..... ..W   . Chikireh .   . . .......................... .. H ., _  .......... ,. _ ......_4.__~_................number has been varied as under :—lMPOB'l‘ANT.—’l‘he total amount oi any ill\G|IIlOB\l uncollactod uhculd ho added to [ha amount shown in
column (3) chow. whenpreparing the receipt form tor payment on the ute stated in column (3).This advice should be presented at the Post Office on application tor payment.Yours faithfully,“A:i 4/M 5 QM,\/v ,<$~a-¢»¢;  (T. M.
Stephens)Z? /6 y DEPUTY COMMISSIONER.11I\v



- \,FORM 34,0 111..,.‘_ - COMMONWEALTH OF AUSTRALIAZ6 774%File Nu.  .... ..REPATRIATION DEPARTMENT,Queensland Brlnch,Perry House, Elizabeth Street. Brisbane.Telephone F8088!11 OCT 1955--Sir,Dear
Madam,Re: WAR PENSION No. 3’”""'In consequence of amendments to the Repatriation Act, war pension payable to you under the above numberhas been varied as under‘:-(1) ‘(2) \ (3) (4)Present Rate\Amount payabie New
Rate Thereafter__, \ ‘ £<T9§3,-~~@~+3-1~;y1£-:;-';:--_ _ 1* _r_/ W_;..,f.;_¢. 1'/7-0-/-/-4/-Mm.  Wile Z  /' / "Jvvmow S    Children  .   \IMPORTANT.-The halal m'n0\n'll: of my hshlmenta \u\coI.lectA:d should he ldded to Lhu umount
shown In column (S) abov hpropnring u receipt farm for payment on the data Itsed In column (S). e‘ W "IThis advice should be presented at the Post Oice on application for payment.Ml /7-Z“-1514A//1‘ Yours faithfully,D0 to 1"/Y
"'(-/gmp /-//1./~(W. Vmicombe)DEPUTY COMMISSIONER1



_ \roam me A.' COMMONWEALTH OF AUSTRALIA' n1. No. 4 'HEATHIATION DEPAHTMEWT.Quounlland Brunch.Pony Home. Elizabeth Shoot. Bzilbunc, ‘Taliphono FB 0831........  1:54.vw §ZZ'¢={Re: WAR PENSION No.
3.,’///3’£Inconsequence of amendments to the Repatriation Act, war pension payable to you under the abovenumber has been varied as under :-(ll (2) (3) (4)Present Rut; Amount able New Rate Thereaftercnjqla -JZMember .. .. ...
Chlldran . . . . . . . . . . . . . . . . _ .. ><>Q  ' IMPOB'l'lN'l'.—Th@ total amount cl any instalments uncnlleclad should be added to tho amount lhcrwn in column (3) uhovu, whenpnpnrlng tha rocolpt lonn for p¢Ymenl on the duh mated
in column (3).This advice should be presented at the Post Office on application for payment._’  Yours faithfully,5;]/'5/‘ 4' 4/ ;t».éi/, r».L_./5 “L” Z (w. Vinico1nbe)%947” 4% ' 1 DEPUTY COMMISSIONER.



Al‘.Mr . A.},. Learns,D0.26774 m" am.P21:6 JUL 1954orothy qtvggt " ' ’Dear Sir/@3951,T desir tJ- e o inform you that a duplicate pensioncertificate has been forwarder"; to theotth Brisbane Post Office,and same will be handed to
you upon application to the Postmasterand production of this letter.Q" ‘3Qp*I\Yours faithfully,(1-1 _.vm1 cokgtbu) *Am ""G PL.Pl1.‘T_¥_§7.0l‘@LI_5_5.l_0_Nl’»E -10



§.,--AC¥26774 WT.HH. P212: ~ A ME-M0RANDU1\;L£s>.1" = —The Pcstmaste. r ,_Q.i)UTH 131"‘: SBQQL ____Pension No. 210866 Name __ I.-BANE, Albert F, _____Duplicate pension certificate enclosed. Kindly pay
£3/10/‘Oon 6:51’! II!’ 1954 _and thereafter. i. lEnclgm.(w.vm1c.>- BE)(».¥W‘iE8¥Si3P5¥A°TIPj§nEPu'r2 comussxogggg.19



’\The Accountant (for C.I.C. PayB.<~=#s?-_s_.!=,.e1  9:B?>.;%€o°Ei°12-H) -R No. \  _ A,“ ,__,____\ _ . ’ »4/Dots last paym5M~.<~?2 _Y9 -5' Address shown on last receipt(Form ). or P.) ___,______________ _l~
P.F.13.G.O.P.35(8)and 53(1).c . o¢9:{Z).o.}¢Please supply the following information:{J Q3! -~_%//m1'o»¢;§16 I ”15é}».§ _ons sJ€@}{."/ o / / 19; ,4/;w\A ( Pyine; “" ya? ~ cn;1¢;.>a=P.C. 1\‘o. ,3! Y o%1Q.€_-__,. 23" ""'"YName  ,
EsPayiog orr1_ee   ‘ ,, L9,4/-t-‘K 0- ‘7—s~—lJ m.7*Officer Sup lying riformatioff.32 /Q / 12.;/.



___. ____ ________ __~ 0:l@~71<# t~PAT Ei.E..PJ- /5> V c0mMoNWm1:1jl_1* LAU TRAL A. RECE“/EDThe Ausii-alum Siliiw1:s“Rc])atr'l.aZ 1112.25  1954Application for Duplicate War Pens lQQEE¢8lBANDTo the DEPUTY
COMMISSIONER OF REPATRIATION at  ' .......   _l,    ....  being a * ‘.e“*‘°“°' un er the afor ‘d A t h ~b k 1' - ' ~r ~,,-trustee‘ esai c , eie y ma e app l0d.lZl0H oi aduplicate Pension Certicate, in lien of tlie original ‘erticatrr 0.__§/
payment in accordance with which is made at. :<.:..-/g~and in support of the application I hereby declare as follows :—1, The i me or n pile pensioner or pensioi};s is or are_.       .. .... .. . ,,,,, ,,* .2. The original Certicate was lluly
issued to iue and has been lusiigwyed4A * I have made diligent search for the lost Certicate, but have beenunable to nd it. /5. I- do hereby solemnly declare that this statement is true.___ ’ ' Applicant.this   of  ..  before ine-C0‘.3-
EQ/4 \ eeee  ttttt T7' Strike out what is inapplicable.1‘ If destroyed, state when and how.jThg person before whom this declaration in made to sign hare And add the title by which he takes thedeclaration, such as “Postins.ater,"
kc.§ The declaration may ho made before sny of the following persons :-—A postmaster or postmistrens! or person incharge uf ii. post-oice ; a police, stipenclisry, or special magistrate oi the Commonwealth or of a Suite ; is
yustice of thepaws; u barrister or solicitor; u State school head teacher; an oicer of the Department of "I“rnde and Customs; I.member of the police force of the Commonwealth or of s Qtate; a legally qnslihed medical practitioner; a
notary public;A commissioner for sidiivits ; n registrar under the Invalid will Old-qge Pumona Act 1908-1928. u minister of religion ;an oicer of the Repatriation Department; n member of the Parlmmeut of the Commonwealth; or A
commissionednicer of the Australian Military Forces.1,552/4.31-'-O.:.75s.-61;\i ‘ ‘_i ) , \__.q ‘ ' ;_- . \- .“in-z \/



\~—""%‘\"\-nI?'li1»-‘ \e __,’,_ W i W, , _ 7, Aim _, H‘ , *,,__n____,Name oi Pensioner Pension No. 2 Designoiion  Old Rcxie New Ram due and iREPATRIATION ACT. 1920-1953.AMENDING LEGISLATION, 1953.Examinefs
Reassessment of Pensions from .... J 5 W @955. 1‘Soldier's   VI   . ..   C.   or 0 /(Surname and Christian Names m Block Leiiers) 6!4PRO FORMA c ‘ ’\ i‘.:_y€isubsequently ~/ ' I‘  -’ '2 em/L. ,0-<fé'_ .:/ymé- //.  I ivé/4. W//////-/\*»‘ "‘J'
"V‘ iv,?,6 .§)Qi ii1iPost Office.  %ITmstee ......  ...... _._...__Folio   ................................................................ Vb! Examiner's  ,.  ' mm  .............. .. ’x7/‘ ._ _MEMBER=“3-,o~/0 L 3 "/0 /*9 ~5,) i . U / 1 ‘BPay on  J  ......... “cmd thereafter
at  ...,e.pe1- iortniqhi.WIFE:Advices Clerk? 'Pay 2 ...........  ................. ,.on ................................................................................... ..<md thereafter at E ..................................................... ..per iorlniqht ;- - e, V - I” _ ’:__.-: :' 1~*»"'='-'-
\;i‘. _\ "i=' ‘IGovt. Printer, Brllbnm/'



PRO FORMA CREPATRIATION ACT, 1952Examiner’s Reassessment of Pensions fr0mn___.~Z.>_<.-.4.¢>s,.,=<~...=.>’:’ 4. /» ~ /nu; / ‘.41 / W»Soldier's Name -
./._I..I;___Q_’*_’_1.'......_..___...__._..___€.1.:___..._.§=......j.:£§IT§fiY:__'r;_.. ............... ..~ C. orwo. (Surname and Christian Names in Block Lanna)Name oi Penslonw Pension No. Designation Old Rah Ne‘ Rm’ d“' and/'
subaoquenlly:",.,; " ~';.{[€i‘./¥   '  C 6' ’)"""“{- l ~ 7 ' z’ 9’&W  . _  , ,,;/4+L/ /_'_>_‘-_.~;,L_.../:11   ,L'.-/7!! >/ 5/L/" £1 ' Z 7 fPost Oice .-._§I.'IL!_5_@£:5£Qll{l§;....s.._.~..._s.__“Trustee 4..Fo1ioNo. ,, \\ _ V .____. Examine:-’s Initials
ADDRESS : /'MEMBER :| 5 M/E81’ EOURA/F: - ~57’ Z Pay  on  and thereafter@,E\,6~\//ct!   per fortnight.WIFE : .Pcxy  on  and xereaitenat £._...............*....s._n_._.._..._......__.M.._.._ pet fortnight.Advices Clerk: W?»-
—~»Advices Checker: / '/i>>4v;V\2'_'r: .,_



if” "T1PRO FORMA 14.1. ‘‘ AUSTRALIAN SOLDIERS’ RFPATRILTION ACT 1 9 5 O 1FXAMINEIL7 REASSLSSMHTT 01" PENSIONS, FROM H ’_w___W_Soldier's Name  [7/ls’! /Z4511 “  _____, c. or cx. No (Surname and
Christién Némes in iu_ock Letters.) . w ""‘“"""' '“""'“?""""""_"“""'T”"‘ ““““ "i'“""“‘_'  “G” "“'" 4 “”'" '*" "Name of Pensioner |:Pension N0. fL‘esig- inaticnxK/M//z A7 /7/ %f/fa/V/V A*§?$*r//#1 @/1Vwe e_0 uwoea\§\\§\/TABLE B. ITEOld
RateO§*1esPP”‘ New Rate dueand subsequentlyIIPI///T7‘/.1-0/1+0"!51I|lM ../_.’—_¢—\" _ T-._._____F /’ ,  _  \¥4rTrustee e 'Post OfficP en s i oh ‘  W it H nivm ~_-‘fr / ’/ < sQi\>‘\lwrw-¢.Folio N0. & // ' _ Exeminerls, Initials
\_»....__.-...__... -M‘... __' ~._.... .:._. .. _ ‘ J-  “ e Date ‘T19.5 \\) Member I Wife — //, iégfew   We  j Pay £ ____‘_____ en >_______éA_M_ _>_é____________enc1 thereafter\ .\\ s atI __  = ..¢£.,» Advices Clerk: WAdvices Checks‘
:1£2  5- ________ per forfcnight.F mt V<



F  "7”7’ "1.1 3  " ,_,&: "~i¢,...;»  “ >3‘ PRO FOILNIA Al-- LUSTR./LL'.I\T SOLDIERS‘ l€EPJ.TRI.=.TIOI‘T1LGT,19,2O-l§_Q,3- - “EX..:*.'IIl\TJR'S REI.S3ES3I%ENT or 1>:ms1o1\rs gnom J 87/92131 _ -  1Soldier's Nnmc: LE4:-2E
B_E__LZ,‘ E_Q[1I;¢ND C. Q,n..CJ5w-J\T0.-32/6L77i(Surnme ind ChI7:f§ti:\n Ncmmas in Biock Letters.)/terms  :44“, Z/>13-/0 / 30 mwm 5 “W /i"?-Z» - ’“"' °’._ _ . . . De€ir{- K , ' ‘low Rate ;1u.<3‘ K-11217.10 of i'O1'].5101’1GI‘
*on*21on No.1 nti5,,1  Ol<1 Rate ‘ and suhsuqucntgf\_ - I KF-4E;>_C1c1:1ont/2I/LJNT OF SERVICE l’T_iI‘$SIOT'T1Member Wife Membe r W ifc ,/r/-V—- —--n——---@113 |  i-Inc omc 1n. I‘. Allowc<1 Income 1145/" 1115/" ITotal
H. 8: ‘ii.Halvcwi 'Other Inco,__ (3 n £100)Old nil 0 per New Rate yer I -~fortnight fortnight f§p>Z1)ii‘fcrc11co3. s, 11,  Ti, 1: cnsion p9,yQ_1O1O3Member ace ordin.‘ to -_ _ _ incomeWife _ K Property <1oduc- ‘___ I tion units
Q1AJ.-i // 9a rV ,. 1~.1o/- 'P"C/hlldyl -1  5/_ QQ g/ / O0 m’ "‘ Q./EQU1.__ __ —-. - » r~YAmount S.:. pay‘-. able p, f.‘:1. I' ' C) 7 7 V V —— V V .' Trustee, \'_»1_  /zw//\/J \Post Office  F0110 N0. 55  ‘___ Examiner's Initials  H_‘/
VJ.»-" A ‘ 1./ J ~ : , _ Date o'ZS{7'9,/r!. ’ L1  I\'Iombe:*‘°'  ""” Pensicno, -r<9/Zféér, it r_.'.DDK"L SS:-'/3 _w"m¢&M.»,~.@ M-4/I. &@¢~@M,I _ _ 1'/\‘;*~.{ *J:*Pay1\1]3MBEM%'~ t , \'a; - '0 ">11 - 9 ~T,’ ‘T1 u111:1}.Pc\y£LaivicAdvic2
Lg ' . __: 2.5’ I->-W ., and tncrcafter0. .-£1 7-1 ' '1. >' - per ;t‘r>r‘ET1ighton _ and thereafter- 0.°5_£_ "oer f0r‘'1:i.g;htcs Clerk: ad’/F35-1)-*¢?cs Once};-.>r~" WI '< >. _, ~/, _‘ _ ._, I-f___ ....-.'.._=.- ‘M’= |I. 4?



--—- — - —-- --- - —----— --- ---—--.-------~..--..-_-_-._.~ --'_.._._;."-'-',.=--,...Z-7».-T:-~€:*‘ RECORD OF ms*1*YJ:u~1 OF P.O. 4; -- 1.0.-_'-_ “nu H - N "—“__~' _' ”__/Lr___'_ C.]‘-Io.g..é.  . . .N ABLE|—l'TJQC)0\_/\/MEMBER'S
1w.g_.3  . . . . . . . . No.  Bn. 2/9:-65 4. No. 7.6 .3.¥£7 . - . . . . . .. .Returned . . . . . .... . . . . . . . . -.. and passed to  . . . . . . . . . . . . . . .‘for .... Instalment last paid.  at Post 31— . IAAue'\943"" -314 %,d?.7;@1:5 -



‘llI-11‘-/it]-;'€‘ixx Albert S. Loans,CIHC.267747? KUL1.3, weatbourne Street,".:&.U1'l-i aaig N5, gm,De at“. Sir/1\_L§5%z_;1';:%I have to avise that you have been appointed 4trustee of the Var Pension payable on behalf of__ _
__“_ N__“__‘Béfbara Ellen§@9§§ ------- -~» ------------------------ -- on uni from instalment due_......_2s.a,4,3-......,. .___ 2. Onpresentation of this Conummication to theBostmaster, ___HH5°u@b~3rg3b3n5;~~_-_._""_the neccssary
PensionCertificate will be issue to you, end yay¢»nta will be made atth Pt Of ;__£2£3Z2 ...... .-. _ pop fortnight until further advised.Yourw faithfully,U_J£ u$§"'=.*d'f?;3H,_.i- 1 or QR . V'-'“"“"€" ‘— —‘ ‘_i-'2‘?-4-QE1'-16?-.A1-mu1\'1
=The Postmaster,SOUTl‘HRISBAIE.Re; p,g?1§3§§--j  A1-be_rt_  -(member) and Trustee for'=- " " """"‘Bii-BA?-5' T:'iieB“(i1?E).ggggggggz Pension Certificate and Identification Card enclosed.Kindly note your records, issue
Certificate to Trustee on appli-cation, and pay in accordance with the foregoing until furtheradvised. .P1ease return the old Identification Card to this officefor cance11etion..Encls,r,- SHCG. Boy)/  .1ll;P.'$l‘_!.
.Q0£¢§=~.l_$.3_I.Q1‘£:3.R1aQ‘f7p59 J€¢wh@/, , »\



IP. F. 1O<;.0. 27(u) ,j€£‘=_Z?7*%Mew};/. U fg .~  O1"  ¢;_ .DI‘.US‘l‘EE FOR Si-)f~'D?E, >E' No.  Ranl:  mu.  .Q2-1-r-e's1*31111 Igamc ""   »  8*"¥i-1-"fie is hereby ZlI71"Oi1'l'bf)f1 "oz*us1;c'e 01‘ pension of mzmmr-asfrom  'Date of
last 1‘-ay'men"b  .. /'~,~ - Dwisc Agivice sen to I>0S‘C111"_S‘tCI‘ at . . .  . 0!]. 0'-lipiuulillllllnluuilllAdvice sent to ’&ru::toc on .. . . . . . . ...................~--Entered in Daily S’c:_n';e"1u11t 1-E0.  ...............Fonsion No.  Member .'..?.....Wife
. . . . . '....OQ:1_./1%>_1'1..» . . . . '1>.C-1'50.  p21:-r:e€'L to No. ../7%.-.. for destrxwtion,Preparerl "Q3345. . . . .... . Checked by.. .... ..II1I"I'I



\[la!\\\I\\_ —»--—*-—-*—- ' —i~'—- -——¢ '7 ' %f-wr-@*"*' C' V _ . P015‘: 9w » ,“"‘=_ G0 on 11' I . \\ \\‘ K1 ‘ .1 )6 3_‘,'H .'= ‘ ‘- ‘,1\"‘_ ' ‘ ' ,, , - .,-.1: xi I C-~»\.>\;r~ .  .-~\‘\ _ ~---—‘ - _  . Y ‘\::\l_'A5(\ A ‘I k . - ‘ . Vav  vv ,~t'.'i'—* Z ,./xi‘J. _
X X _."_V_$\__><“__\__l‘ “,1 .‘ \‘ (V-‘ ¢‘"'\ -; - ’-‘A, @4i0A:f'fo1I FOR APPOINTMENT OF TRUSTEE mm ISSUEIOFoomrosnm WAR PENSION - CERTIFICATE ~' __._.____,_...._.__.oOO_....__..__.._._._ ’I dGS1I‘G nw  <(Zn¢v»-
u.zi.aj'i'i_c‘ é‘).u ¢_¢-4‘---'a‘¢/|‘<.u-¢-urineto be appointed trustee‘ fer’ 'm'y wlayrt pension.I enclose herewith my pension certificate No. (2450-%0£Yl_0II!and my 1'1"uh;§ansd,S~ Certificate Ho.  . .    . . . . .My h":£S.5and_ desires
payments to be mazlo available at ... .. ....   .. . .  Post Office.~ 11”» *1 - .Si,[;na’uure of .11=R,~i§.,,u;q .'t@..$.,'£f1":$-"Q..." ‘Date.   . ./ .ll Strike out that which is inapplicable.NOTE: - I1; is clesiiwale to 11:.-nrl in the pension
certificates with‘E‘rTis application iinmoiintely :u?’0eI' praymont on Pension ~1'hursday sethat the new ee1~’ci1'f-_¢-ylae m-1,7 be returned to the 1>os’c O1‘1‘ioe in.time for the next ;;o~.'v::-.10. ,p:1yd.ay.» The new certii‘i.cm;e,
when ls-sued, will ‘be hancloé. to ‘B110 izuuizee by the post1n:1ster after ob-- Xtaining the trusizcesw signature "thereon. “To the Deputy Oommisasioncr,Department 0:8 Repam>iu.tion,Box 651K. _ G.-I‘. O. , ' -B.__R_.I_S._
B_.A_...1l _E._-.£¢l'.12-1i|41I1,6._.i=-n..;_._‘_~u-=a.1.__l __3



AUSTRALIAN SOLDIERS’ REPATRIATION ACT 19201943.I1Pro Form: A. 1.Exon"?T.er's Reassessment of Pensions from 61-h May, I943._ ‘_Soldier's (Surname In block leers—Christlan Name or Initials.)inrmmi
.................................... .>c. qét.No ....... /2”New Rm dnoHome 0| P-mm". Pension No.  01¢ am-. 0/s/ca and, lubllqulnlly. ......  ..............  .....  .............  .... ..1/    REASSESSMENT OF SERVICE PENSION.Income p.f.Total H. &
W.HalverlMember. Wile... \Allowed Income .Other Income . . . .Old Halo New Hub per hrmlqhlper lnrtniqht. from 8/5/43.Member . .E 5. d. C s. d.Wife . .Children1 @ l0/- )@ 5/- eo.)Trusiee    ,   ............  ........................... ..Post
Oice...  Examiner's Initials  .................................................. Folio No.  .........   _  _ Member. Wife.Pension No.  .  DifferencePensions payable occordinq toIncome . . . . . .Progeny deduction Units @ 9d.Amount S.P. payable pl. ..I
Member. Wife.78/' 78/-V Iorncz M}2MORANDAx NEW TOTAIJ ;Mm Z/»/0 . '—~ ~w.::r:- /;? _' OZ\1.__ . _BR. Pnmw, Brisbane1 -\\JJ~+4?E \-'4: .I- :K~<.- c ..-.-.~"...\.brLT‘..



NAME : 4AC .No.  @¢/w~/ /bM k‘ éé- Pmsiow CZWTIFTCATTG :r'>= OZ/if -//Duplicate Identi:€'i\;a't.jon Card rm. 57/W 3 Ifum. /'/sfd. to replace I‘d%'Lificati0n Card retumed byk  /‘r/</v/a/>»\0 the,,,_._. -. ___.;,, ,.__..',,, ,_ __,;_.....:,
7original of which B now 1mseru:i.cea§1e. IZ,/_,;);/§// Q5/Q9 A/,)@ J}\ IL I/L ~... -\ '.~,v. _ "' "\é L‘-1‘.:v.,I ~ '"_'/ 1»  ' . |



D2329/4.31.—O.877|.—5l. K} L _ V 1 ’_ 5 V~ , ‘ _;'; ' »/ - \ (/, V ,_. , , 4a ’\\‘~\JfT?“ ---_-:_-._?,__—;‘__ if” rmzw.v- V)  J'\'l.'.r~‘/=,'}" ,\‘(‘J;';"f-7§-A._'TRANSFIl“OUT.”5 F1)’:-r__[l_~’-/Vi/l!'i N i ‘ Ti‘ ‘D R nu: 0"  i Ea-rm-:@»~ I“ “"7
‘£75/5%?COMMONWEALTH p,F_ Aus"|’t-*2‘i1|_|A.; i""""“-E”3L/\i"tJ3 I C.N¢  '   V  REPATRIATION COMMISSION,  Z.?l'..'..,L5.\..,'_'T_I 1,1131.) ,,,,,,,,,,, ,,Bnmoh,CY  ,I1:1?<:E. ,   193 8To Depmy Commissioner of
Repatriatizm,IfA*1 ... :‘iiI_"j,,_,,. '.1_.-1.11,.  INTERSTATE OR OVERSEAS TRANSFER.\ItI;;iTI31 nlbert 11\1'nvm<; - 2:711 Pte. - Pihi liar. ..;1':+,~|.Z\ume of Pmswlwr .I_,,‘_.,,f;;,,,1,;;_q~,‘.;;,<_1--Q Lillen ,,,,, .,...'.'Ii.I:g.,.. .,  .
,,.._Future Address T7 T A .TJ,£¥__.l.@’e,ee§b§»1wile .i>,"t!.T‘.9.€_.t4.;,.;Ql1j;¢i_L_,,l§,iZ.T.Sibi-1X_l§.n..v,.,,_..1i]..L1IL(1Q H1\’ur1zberQfI’ew,sion ,_ , 2l9l3:*§',*§ (Name of T ruslee,  any, should also be given)  ..The a.bove-
na,|ne<l War Pensioner has applied for a. transfer from/'1' -v~ I/v/7\ ». ‘ .. _‘ __ ,_ >_ _ _.... _. ‘ “' ,:,’,1*‘.:'.' —L________‘_‘_1__”. 1'!   __ ‘@..1~...2<T,&...lilI.§§;.¢».'l.§- '_'(._'I.11\,Hi_)__»___Payment. is being made at the rate of  .
per fortnight,.. ,_.‘ .. r..,zlnrl the Postiiiaster at, ,,,, __   advises that the lam»-t paymentmztde at his okiice was on    ,,,,,.,..,,,i,,...,.a.nd represented payment for theperiod  .. ........... ., tn  ,,,,l.\.l inclusive.2. All the papers, including
Form ZZ, are being forwarded. to you under sepa.ratecover. Z(Member; 51¢-ib&4/(W/17;; 3. The case is due for review in }and should be enteredDependants ,,,,,,,,,,,,,,,,,,,,,,,,,,,, _,jaccordingly in your Review Register.-->1 " , Til‘?
'~ »- " ' ;.:"::;v-*1, l’ ~ L /39 J .1 - E‘-.;'{':?.;‘]'I"’[‘ .  ' R “1’ i """""" " "  "'""'""‘T'““""""% "‘a'4 ‘ -T eputy Uanwnzsswner., HQ," * ; ;,”"cr.1 F1» ‘_,;/ { ,7. \ . .)L23 (i /i\~ {xii ‘W"i//mwygv , FOR NOTATION BY INWARD 01=1?_1,<:g,1 he /,, .
{X7 _1_ 1 1 Aw Enteredig Register of Tranlfers in Folio No I , V V V - - . - - - _-_ Conuec. N0.  ,, . ,,~ V _  I(1)Memb=r— mi» N»- eeeeeeeeeeeeeeeee (T1 __ ' ' ' 1 , /'3 R '<,-‘_._,-.-v--—Review noted i(2) Dg|;g||dg||tg—Fnlio No.
,,,,,,,,,, T:5-Hal; /»’ -"— <iIlul:_....-V A   FILE: __’4——-A a=_~ .1, ,..;_..._.__._._....1-- ,-_i____ _ __ -J _ .=_ ml r '



\NT.TRANSFEF\’ CLERK ..J i Q -j  ', ‘P/‘,_, LLWJ \j_;‘ ’ 1  /;_._\  is L I ‘C().\l.\!(\NWl<lAL'1‘H -OF AUSTRALIA.'1‘ he Australian Soldvief:s:’k1;;:a;1'1k1t1lo'n Act 192()—1$)3U. T‘aWAR. PE-N810 V$1 300$?‘i\\\_ M#71 -C:5'? if‘‘
APPLICATION FOR TRANSFER OF _(AppllCl\l0n, aaomwgegtglr  muztnge sent to Postmuter \ KAM. ['5 61/Wa/r Pension C'erl‘icaIe N0. D  w   A ‘  U ’‘ 7(/{1_;&*c/3”; ‘ laned fromI HERE Y apply that place of payinem. of m War
Pen on_ be cu 5K-qfiijjg-49-11‘. , ............ -.r,o..,...A.§\J....   . . (1/\.¢€\»\!” _-‘  the 'fu\1;>wiug réasuns  .-  .. K .  .‘  ....................  1 re“ wl be:—  .. .-_..._.. ..   .M .  Q14‘ My new a .. YYurea A licant _   Szqnalat __».YssiI beg to report
to the L);-.pury Commission? Rgpifilbh . . ’    ghm, I h$\Vg »,m\mrize(l_Lhe t.ra.|\sfer from/__ .4   ..  5 J,/I ......... .. , , , _ ,_ _/ ' ' ~"’V”"" ,, The last plyment made at this olce was duo onm. ;»v?9¢¢//1;  "11 ’»“2\ 4\.    12 £121" 101?‘ ~,
/ r--~1> .' 1'1 ad u-  ’   -- Venuon \ur B-Y m 1.z/‘:\_\_,\\_)N EAL.» /_ V /_W" , ‘@m¢6%UZkL,.\";>Paymuster or Paying 0_[].cer.’ *4. .5 c-..'-in 4.» cu-= an -| ~' I-¢=..u_. u P-punts" "1.\ _ ‘_ _ -_ 4 A P49 -- Q ‘\ %, "713 11.5. .-4:-um--
\,¢\|-rs‘, ‘B . ‘. ’-M . 17'Q?§ 4\ A %»» ~94 ..l‘QIé‘f." 1.» /J} F!‘<40’, -T\\.Li?‘



\ --at ._\ ~ V  ‘ ‘~A  .@»‘ 4 . \, xv .TRANSFERCLERK1 » W \‘ Il‘ Q NTITRANSFER CLERK‘ /I' ~— »~\_, j  5) v 4 /A 4.»,,_.,_vCOMMUNWI-7AL'l‘H UF AUaTRALIA. * mlllpgg\The Awmlm Soldiers’ Repatnlzlio Act 1920-193‘; Q
S'ig'n,a,tm'e of Applicant ~ \,APPLICATION FOR TRANSFER OF WAR PENSION. "T ' ‘(Application, nccompmicd by Paulina Onrticah, mud In nut In Pmlmuhl‘ or other Oncr who ply! Putin-)ress  _W01 Pensiun cemfime No.1.-1-
..§/?‘J 7._;:/i 4  :2’ ‘é ‘ /mem of m ar Pixsion be changed fromI HEREBY apply that place of pay y QV .._  t0..._  _.~..._.; ‘._..for the following reasons      .... HA 1}Iy"I§;§L}Ql{;i;§;§‘l§§'1$§§Q_Q W.i§:1:K§§4i1Z.4»=M.1 ff"
_M._'"_~*f_C/l"_:"1f::iiifI bog to report no the Deputy Commissioner  §\'iation  ‘that I have thorized Wm er from        __ "Wig ______ _________vto ' _.. . . .  . .  ‘ Tum pa menu made at this oice was due on“ Pension Thursday,” the
I \.- _. L£, .....%_.4_;-~.‘ - u-ex M \ Paymusler or Paying Oioer. _‘ K ,Pl\IJ- ' g——P|nln mmm-.»g¢;a=-@r-»:=1.»a1mm.aa-u--cm-M-..||§¢n.u---m-e"|m¢mu-mu.“-.m--1.,,0.:n)90u. Y“8. > ‘ _ -  "3° 7 \7 "5,_' \J\\ , ‘\  -s» _-J  /f§;@& VK\ /
V L1 ‘-- ,- /I



2'Z,’1. 6‘ ‘./ Q3%) <1 ‘W?. F‘ ‘ * ‘ /~ ‘'1“ _ 7' / \ x \ \ ‘ ' ,_ /\\q 8 ' _'9\\ V‘ .Q}\" 4}‘ MV 'RE(:r:NE '‘In 2 MARI938\_‘\"a/ -£2?-T;* &\ ma6‘ 75,1 \./61,5-»¢ ~  >6 Ms: 5%,»  '¢I?w4».»-A/":*rq84¢% L/‘1.7‘11~;+~¢%-1.‘ -+7  J/7 $_ .-1/-11‘-
0'HA/~vL F/°I.E.i-EAr\/Efwvv, » B_E_LEANE‘)3 !/Z1/'1/C7§§17%;J-



\Examiner's Report onName of MemI>er___.,_..Numbern, W ENTITLEMENT—' 'Disabilities Attributable to War Sévica.77* '-.-.Fonn Z.1lB.C. No.__.._.:_____3oo88of Member's War PensionUnu__.__._._m2.11r.L.BaJ.t.n.G.S.W.
Right. thigh gndDiubilitia NOT Atmhmble h Wu Service.SC8.I"ExA1vnNEn's CERTIFICATE (vide C.L. 842,(1) that pensioner has been(Z) that there has .... ‘ll neceaury insert "not." H there his been Ithe medial oicefnMsnrcm.
RECOMMENDATION (vide C.L.O.E. of le I A '=¢<>mm="the past ve years; andin that period. ;{___7/21%;.Date."t   -*~=*-"Y -*"“~“- /Y)Member's pension stabilized atNo further review necessau.at ._v  >..r_....% rate._
?M5A}LY°“—, r ii_1mM~“~ W“ ‘*1I. Reeordedon Pro Form List2. Member’: review date deleud from Review3. Put d:iH':review:hbe4.0thenk9mdu1h' reviswdna$&I"F0nn¢|lll!I1P1$=dln— 7 _ 7 _ _1|B0arJ. Data. — .RegularRainer



./)/“""<!>(‘*,1‘__/V/>6309??.---""',..¢/I- ,__1/,=—1~ & ‘v<r\\.-G“H9110-.__1\\,£I/ /,;\‘ l * "‘  \COMMON WEALTH UF AUSTRALIA. ,  ‘The Australian Soldiers’ Rewmum Act 1920-193‘; 1/ 1‘ ‘hi/7/[/. "Iv /*(Appiicnlion, accompanid by
Fusion Cliah, mun II lint la Pnutmlbr or nth: Oioor Iho.p&~  / _/f\__ ~ / \ ‘Address .53 5/ ’ ‘*4War Pension Ceicate N0.>lL3_.|f-$.?____ V U w1>m___,1’__.<l£¢.v;3.7___....I HEREBY apply that place of payment of my Way Pension
be changed from____ ( W..__.. to  _;;,._ ;h;;i§f§;‘$ ‘r   My new address will be :—_..,,,... Signature of Applimm ____..____,...I bag to report no the Deputy Commissioner of Repatriation  .that. I have authorized the ma-nsfcr from_.
;,___._...__...____.__,_____:__,_,_,w____ _____* The ash payment made at this oice was due on“ Pension Thursdn ,“ tl\e'._."   7. .> ‘Y J1 rJ¢¢T..__19s" tidzx _n.a.-'r-“Mm cunt lulhm-in Iranian u Nun -ma. lh Cunnuvrulth um cam.
an as -- mm“ 1- Punnnmn  - ~1.050/us.-c.sem_m. L‘ 11'‘W "‘1I.;m;;,;;.,p.Ww " %;;‘;;;/- .. '. Q‘; ' 1}/[93 I ‘APPLICATION ron TRANSFER or wu PENSION) '~_-Z';,-q,, ’<1I4I1+vx





\g\E,\,/' Vg 7;. 1;‘! , M %@     .54 r ~ \\§ v    9;!’ K¢1a@_ ltm Z,  . .  “ T:?\  ‘kg’ ¢’-,sT"4 Zbuw Q4. ;; Q74“, _   ¢.»€.*r.@g=@,=v*'/,;<;, .‘L  ‘M-A‘\-.§lqx Mu.  a/°3lQgL5 A5 kEA~E“*4 “ ~ r‘/‘M3157 3.5. LEANE-,_<Dw-.,i.>. -~‘~w~»~¢-W
WW +~*<ww 'M (~~\\  H /Véwp {$27,%%9,,¢2/ »”%@/vii



—:';~mg\- 1|. _'l§=‘~TE’*_ I 2 ,  ,_| __4‘JI -_,a\‘ ,  F.7F.£Q. c. Ne.RWPATMAT ION CTCXm.;I SSION ~.1__-._...__--.Ls w _g_rgmcn.30088Uid<12-1COHon OE R‘-'JPn.‘I'RInTIQN_ B0530.Pension continued at existing
rate:____________ 30 Review: ._*1%B@= QHILIP1 _: (/.._H,_(.__</\IM.<nH1“UDtfa §______ , , / _.\-._._.g-vqq-j. Dam_|=~..>-.'lH . -'\Ex. Init . _ _______ 4_sEP 11935»;.. 'i'!V.|laI ;mm or‘ 1~;~3_n5e1za=  _ _ __(_’ _ Hg" fhuh
‘LI|.'.P‘.I-"1



/'\\r < -V /' ‘KL; M "1//’<13‘Q7133\. K ‘I25’. ivwf} wt‘/  '. ,v,. :'“‘-\ \ _ #1 ’L___,,-  _ <7 7 \ ,11».  J/\ ;M  A   ‘t  :25?’ A-4’ '{\  3% ‘\?f'l»)\;_\‘ ‘~;~“‘§%@.~a'¢“‘_(._\'1§;{,§~’/, “V ;_;;:; ~ I ‘ A/._;'\ Pr I H J F 2 L‘ / §2¢_ ,P,<M,...‘,.,“_, A/0 11¢:
24¢ /1/0 15- 1J;>\u.,u=/..¢. /Wybi  T _  ¢.¢Lo(/r.a+/\ Q.-4 aim" / wc . ,‘;.~:K "éz ?;\~<T</   %"~/‘IA’ aw -~“W Mp. I _..,.\I r I ~~ —t _¢_ .I‘ V; (Q ,»'.'  ,;,n¢ "~ -f ,‘/ Iv \. _ -4,‘.-.-.-_». 1» -~\,\ N‘'_ ._ _, _ _ ‘v I J ‘ __‘ _, ’ A , ‘ _,'/”‘a2 ? - -.”
~_-- 77' -l-7.-I', I _99



lsl  4“ /i‘ l Folio FR. 2/ Exalnnines initials ‘ 0 500??FINANUHL Rl*lLll*lF ACT 1934OPERATIVE FROM 9 / 8 / 34lWIFFTS PENSION increasvcl from  p.f. to  p.f. l(,)PER.=\'l‘IVE FROM / /3-1MEMBER'S PENSION INCREASED, , ,
§Att.enda,nt’s Allowancefrom l“ / / p'f' to £ ’/ / p'f' (5th S0l1P(llll€‘ aumxlnlaFolio F.R. 2/  Exa.miner’s initialsl AUSTRALIAN S0‘1l)lB:1{lS, l{EPA'l‘Il,lA'l‘l0N ACT 1920-1934 ll 1ll / 1



COMMONWEALTH OF AUSTRALIA.m Auatralian SoId|'m' Repatriation Ac! 19204930."5 WAR PENSION MEDICAL REPORT.I Form K (1-¢uw¢)“L'.“Nama A ‘ /1’nd Address of Pensioner or C/l;\in1ant. Regimental Particulurs. “ C
" File No. l Specimen Signature of Pensioner or Claimant. iIE/I/YE, ~Z , ’;.;g¢z¢ %<@.Z2/ 92%” %?\ 5/ff illlar gieialillgiies in resp of whichjéansion is i (<1)   ’  (/ll  6~|(<1)g  " applied for.I ' ‘ ' ' ‘G of the nhoveuneutioned disability
0*,;%v have this day examined the above-nameil pm-son for War Pension p\1\‘p0SEs l IBSPQLl nfted —disabilities, /and the fullmving n-port is su m ' : ’ Z il. States he is sucring from   i; /  9 i 1/ 'l I Weight ....   lb. (Coat and
vestull.)2:Age    ..' ' We -si -onrlilio/z:‘:>‘f1\l3. Describe in deta the pie e-nt 4.he examined in all cases‘‘ff A/'/()3 &""\ r ‘1~/  9/'-¢ie diaability or disabilities recorded UllCl(’l (a), (b), oz (0) above (Healli nud lungs//-“"“»*I:/4(1_ 4/ /14.,/[
%‘zvmf~§ -L l4. The ubnve conditiorl : l the rP~nlt uf  ’ 7 7 W1 7 /X» LY//'¢5. In my opinion the improvement during thepa-t six muntlis has heen4r%ic_._/a/Zr/4..../~#@¢»¢#-6‘ State any other disabilities not recorded in (11)  3
above, indicating whether$1/{(1.(b) Due to pm-t<\var causes “Q ‘, - f’W aka“//‘ 4/.91" - ' ' " . - : ’ # .lhe cundrion is such as to lender hnn  incapacitated7. Period of in<~ap:\cil_v   ' ‘ ' ' " . .,g.!..r110nths from this date. * pm-
Lially(llndmule ifnmdzlmn pe, n_yrf1}4z\L)_7_* __ 3/ _____ .S. Percemuge of inn-npaci’t,,y' I ~'_  ‘-1  Hv is at present incapacitated to the extent of  % of total incapacity,/' \' ‘- fulluws :9. Nature of employment sin\cg<1ischu.|'ge
unll time lostduring past 1'2 naoubhs through war disabilitiesFOR OFFICE USE (G.O., P.25 (2))Pins/(1) Disability existing, pre-war (if any(2) Dix-uzhility caused through war servicef'// \ Hvmé may b€f1§tn1{lIlPll unll '' _ ' "”"'.
7”5’f'”17“9" ."f ”'°'f-‘/"" (3) Disability—nggmvs.tion caused by war servieel desiwnlilmbggm-:Inu1a:ranrmf 4 P j t d. Hut .£ d _t _ bI ( ) rgsen Isa l y (1 any) ue to pk» -nnr causes, ul;.\‘ .w6 oxiutingix V \“, =" n nu-ibuted to by service\ /
i\ /TOTAL, as above81N.B.—Any degree of incapacity due to the default 01 vnliul act af theIS not a pelwion liability¢/othe Commassmnzr of
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---- -<--~-_-¢,—i__ __ ~ -hag~—_<u_‘._, _ _ /i3F0r|nZ11n "”N ~5006l?FFINANCIAL EMERGENCY ACT I931YName of Member (/l/>~—/5/ Q/66 YNumber, Rank, Unit 9*‘? 73 k 9* 2"-/¥%PvDegree of IncapacityD E PEN
DANTSDnignamm Nam‘, Present Rota New Rate __*Wifelst. Child‘2|i<l Child3|-il Child4th Child5th Childl3Lh ChildTLh ChildHtli Childlth Child,4 $4? ,T,_i__,_ _, lei-ii-==4-1 89Q/\,/4 1‘Cq, _-:_ _ _~:1~5"" "',_<110th Child 4 _ _
,4___* _ ,_ _ 7 7lllh Child 7 _ 7_7 _ __ __ _ _|'u.rent 7 fl hi __ ___h_ _____ _ __Bmthers and Sisters 7, _ _ h _ _ __ _ _Otlier Dependiints * iiiii i i if i iNEW TOT ii, "Q £6TY‘l1$l£‘6 of (ll!1l(lX‘€Il"~\ Pemions>%Date ‘Y ' 5/Signature
of ExamineiIiiilials of CllP(‘l{lD,q' OicerEntered in Form Z 27 Folio  Paying Oice /1// '\Iembei- WileChildren Other Dependant:Pemion No ‘L6 _§ ¢\§/



\l' not contributed to by service    .... ._'..‘f° _ .34" . / » TOTAI, as sbove i Iii‘.__ ..»v_.._..__ »<—_'_..._i-»~—7. - '_ _;' =-'_ V —»=_—»:??=_,,_V1___ __ 7* ",7 V  iCOMMONWEALTH CF AUSTRALIA. - Form K (revised).-‘ ‘i The
Australian $oIrIi'crs' Repatriation /let I920-ZZ.WAR PENSION MEDICAL REPORT. 'Home and Address oi Pensioner or Clniinnnt. Begirnenuil Psi-ticulsrs. i “ O " File No. Specimen Signature of Pensioner dr Claimant.EA/\/ll4 -
Z~»f_<>'1 ,4 5 , aw; ¢2%.§L ‘Jaws it  1' Q 64¢War  in respect oi which pension is (G) Q 6  V]*  r. V (5) - -(6) .,% this day examined the abovemsmed person for War Pension purposes in respect of the shove-mentioned disability
ordisabilities, and the following report is submitted :— .l. States he is sulfering from    Q? _. M (4%-M401- ‘M i/\~\W'- __ (Pied i,¢.r;=4i¢=¢i,=n_i;'i2. Age__'5     Weight l  sf.  lb. (Cost and vest oil’). _3. Describe in detail the present
conditio of the disability or disabilities recorded under (a), (b), or (s) above. (Heart and lungs mustbe examined in all cases.) "(")”éW\/7» (><~bbou.> Qrilhuv _/>s(nv'm»~$t./#o.L  ”“‘f*wL“i' V   C‘,(U~eMJ\;q,(
i‘N@‘*‘**'/\>4"M<,»._'\r\=U,  WMJ"lrU1~\/1\l '§iM/v~t\_=\I$/(S. ' £-h~6\#~(r1.4l/i\,“4P4Q~lM;\-{*u~qV['/“J/\”_akk‘\N-‘/W M MMN_W_._m'-I~'I?"'_""“  ””/' *9“4" ~ ' ‘ Z 1L).'j;{%/X-iii@‘ 4.Thesh<1veeonditionietherelt%f  ‘ '   qt,“   5. In my
opinion the improvement during the u _past six months has been ‘-I ii disbl rdd NW“! '  A‘6. State any ot er ' s. iities not reco in (0) Due to wsr service Q _ . ' Y. 3 above, indicating whether K‘ K . _ ‘I. V. _ \Q __‘ i. IIbD to tr ~ '"* )5()
ue pos wsrcsusea  i*‘ML“‘} _\ \_',n q i ?7. Period ofincsriacity  '   The condition is such as to render him: r/v"'in‘oIpaoitsted for e period8. Percentage of incapacity   He is st present incapacitntezl to the extent of. 9% of total
incapacity, made upfollows :—(1) Disability existing, pie war (if sny) ,/ OThus may be 00mb_in5d under (2) Disability caused through war service -..   ‘_%zfimbls  (3) Disability—-aggravation caused by war service   '» e  »=-w ‘i
‘i_i(1"d'°“‘° 'f°°"d'“'f"_P¢""“"¢"‘l _“7 £_.Li.........nionths from this date Pa “Hy 3 is5 =1 (4) Present disability (if any) due to post-war osnses, but " % A YN.B.-Any degree of incapacity due to the default or wilful not of the ex-memberp
is not s pension liability.'=i°81=  <>?w4 mp $14,943To the Deputy CMMsonSignature1-
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ii  _ Aumzm Soldiers’ mmmm» 44.»19'2o-192:. J REPATRIATION COMMISSION  VI Y  Z4 EXAMlNER'S REPORT UN CLAIM IN FQRM Z.Full Name of Member ....  . .   N-m=ber.11-w1<,~=<1r1-m   In incapacity the result of
employment in connexion with warlike operations I   of Pay E SPECIAL NOTE.—(Ext,ant of incapacity, &c., bo be shown) ..................   \  - r___§x-inember in receipt of 50% rate.   ja_v.r.. . ,._|€1 ........-...........   .... ..
..........,.........__...........................7»..,@3_,.i|\win’; rum. mum 3.8.1711.  ..E.l.l.§;1 L98-116.1 Y   “.15 Wilestill living1....¥.g§.............éllMarried 0n.., .l.4—1.l-1928 . _ ..M5r|'ig,gg veried  ............................. PARTICULARS OF LIVING
CHILDREN UNDER SIXTEEN YEARS OF AGE";-V’.Full Name \: um of Birth. Veried by - “°'““°“*“é;F;f§i:f°"'““”?‘~:_..__ _,___,-. . . .._. . . ._,_ ‘ ' ,4V _ave:-av-enyn-_—PARTICULARS OFOTHER CLAIMANTSDEOISIQN on
PRESEIET ‘CLAIM =nsv|i\fv-.- MM_wc____PENSION  _m from  '_'“1°'£-F*"iAbov;-n'n.me<l MeT;ber...   J1 : : pe f'\l'Ll\ighY- " 1: 5: - pf.‘Member’: Wife NEW GRANT  £ " :10 : 9 ,, ,,‘Fifliichild     ..‘Second Child...    ,. .,‘Other
Children...........i. \ @  each ,, ,,‘TRUSTEE of ‘Children’: Pei1si0ps_i_.........i..._.V........... .  .........................  ........... IA*QLAI1VI REJECTED, on ground that  ..  ‘ VREV lg’ -—'(1) At once for proof of marriage‘ and births of children.
DECISION OF’  '(2) 0n   membéfa incapacity.» Lgj-ii ‘ ‘T "‘(8) On ............. AI/1 ..  'on of i-~ child's pension.  iiiii in    "LY i95‘,_~.  ‘.  .. I  ~[i_au / > .gent to Postmaxter "‘P6I1l!i0ller, ‘Trustee, *C1simant advised on  ., _ < _ -  "-7 QK0-
Isis:$4.hhlNavaifaka~ * A»: Alhnbinn.
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1-\-t* '-*3?‘flt1»EbB?‘W.iF‘, ,;_@ ‘ hereby claim for myételf a. pension, and I dectm-e that; to tha best of my"- _- . go:-rect m xavorylpamcular. < > _ _ ,_o_, ,>.. "~_ __t:> >2-1;; '*-Hr-  4 '-_ -i  .m- ’ Elii’OF AUSTRALIA.The Australian
Soldiers’ Repatriation Act 1920-1922. 'CLAIM FOR 'WAR PENSION. ECLAIM BY A DEFENDANT (INGLUDING WIFE DR WIDIIW) (IVER THESection 44 of the Australian Soldisn’ Repatriation Ac! 1920-1922 reada-_ Any person
who-(:1) makes, either orally or in writing, a fuLse or misleading statement in, or inconnexion witlt, or in support of, any appliz-ation_fm‘ pension; '(b) obtains any perwion or insialrnent of pens-ion which is not pa-gable; E(c)
obtains pagztzent of any pension or instalment of pension oy means of L any falseor mis /Z-ng statement; or >(<1) makes or presents to the Minister or the Cornmisgalon or to_ in relation to this Act or the Regulations any
statrmeis false in any particular, , V -~ ishall be guilty of an oence. ' p _ - 'Penalty: Fifty pounds or imprisonment for si__¢_ To THE 'Rm1s'rnAa or PENSIONS  , ........... nan _' - ' , -\ .' "‘\.| - 1
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo ‘pi_,. 'b8EI6f, the following rephes to t-he quesuous and requests for 1nformauon~a;k-gt32-.“ V, nisu}/7.IB;-'Y(3"._lV:1§;.V-1t>_I-___ - v  Y _ L, E
E t ‘Y;g -ztg;-i‘F AGE or SIXTEEN mas. _ E-1§



1\ ;_.1 *7..: ,-‘J-Z5i-c K,;"\§.qua '..-»\ '. *.\ §%‘.,_fl,-if<_ -i._.,-.,| -. 'l ‘Li-'7,,, ,. ,.,:4. ‘-r -~'.,i Al ljl’lit1,,-J : 1,4. '~':_|n‘ -_'.<>'.'-5| ..- __».-r" ...4,-_ J4 Q-m -<--.1...‘.4. I-_—\§‘Jw»>._ VJ". *_r_‘ _"j' sq-. st5;’.. ‘J'15411.,,-~._ ' '- ,., _,,,- - _ -
.__,. ._ —3- ~, _-1; ..,-»_‘,i-- ,.» .2 l ; __\.._  4.-vr 41> '“=-1.-’:4 "“-~-' ~ ' »- . ‘ -‘I 5  . . Vl. .. " ' '-. -Pi.» C 4"‘  -,» - -W" - ,7 ..- \ _ ~\ “---'. .——;. ~‘Iv ,-"" ~5 '7, . F5,  - '1 ‘L  T ;_ — .-,\_ ' :"?':?L- J.‘  1'=;' ‘t3 "5~','.-:~I_'_ '1 _~~,. i. ‘I'-' _6;_,,-
;- .,- ,_,_ x . __ , 7 _ ~ : ._-_~__ .A r \ . _;> | :4. , ‘ r , . .-.; ,--v~_,~' '*“ ‘Jim  I '- .’ ' ‘1, ~ , .t“:‘:_-=*"r: .-“ 9!» " '.. L. 1' , __ .,-_ . _ . \__ ‘ 4 _.m. ' 9 Ay .QUESTIONS AND REQUESTS FOR ‘INFORMATION. ' 1Give the full name 0i the
member of the Forces on \whose death or incapacity the claim is based .\g_ _ V V H   it r l- | .REPLIES.State his rank, his number (ii known), and uheregizudent or branch of the Forces in whieh heserv .. .. .. .. ...
Wherewesheborn? .. .. .. ..(Give name of town and eountry, it known)Nu,_P?f’*¥"“.”"_‘*_“‘°'  Whenwashehomi .. .. ..(Give exact date, if known)Wes he single, married, or e widower (state which)?State whether he is dead, or is
alive but incapaci-tawd . . . . . . . . . . u,54._./~-|Q.A(<mi.¢Ji.J,eq Q-_...-.. _ _ “--_o__\I._ Hn._   ”__r ~. ° ‘IWhat; is your relationship to him ".1 .. .  . EWhere were you born ? . . . . . .(Give name of town and country, if known) i N. £4
,e,,,,,, 0 )1 x 4/ _ $4.4/",I W "liken vmi§}ii"l;“e2ag4il11i1ate,ifknown) H 1    .V _ _ ,_______>__,_______,,__§ ___ __»--_--'—i-——~~ 7-,__—~hWhat is your occupation? . ..  W Are you single, married, widow, or widower (suite
.which)? .. .. .. .. ..‘ If you are e widow, stabs the date‘ and place ofyour husband’: death . . . . . .E4' If you are or have been married, state, in respect of_. y°m-rstmm'iege:- _ Q.‘ Full name of husband .. ,g _, Fullmeidenname ofwife
i_V P1-»»»*m-we - -~   em -  »_ l&1 li2Lmnmse ~__ _ __ _ _ _____3/d._ee1MP&'aivesiini1;n: partionlumoi your othei-marriage> ' niemages(1iany) .. .. .1 ..9-- . --—---,-   .J _- . "  '1Q~n1».   7 =.1_'_ 1,.-elem‘ * s" " j _,_,__‘ __ __ -
1;Q";-1| Q .. _ _~2|_'_  _ i‘:iI41rlll1ll4q‘-»»_..-.§nHh.u-4-‘=1-—~ _4.1 1|3," I a



>1\‘<\4» .\.LV‘‘ ,1-\\ zL v..-_‘ / ; . ‘\ _ . |\» Eiii-}yjQu,_“uug Qahe said riod of twelve months,v“TVTT,. €“>LvJ>L\;.‘-‘ it  i 2, I-._ . 4 4.-. _. .,.~:,, 5-»? I ~ =»,:7-'=;@e,,r=_,;. o‘ _ _, _»'L_.‘ Z _ 1;; - - 1 z‘. ._ .\ . _~_\~~ - I - > 1‘ Ij
Iebitig;;g=.¢n thin‘-page»-neeg‘hie-\bInn¢wQrid_ _' ' ‘ ' or widow of the nfarennl "membnrnftllq Inna, \_ INFORMATION. _ ’r - ;Were you dependent upon the earnings of the -‘ ' ' \ .' IQUESTIONS AND REQUESTS FOR RE1,L1Es_
_u.foresa.id member of the Fumes at any cimeduringjzhe period of twelve months prior to 'his enlistment or appointment?  If you were dependent, give full pnrticulerul winIn the twelve munths prior to mhe enlistment, or -
uppointmenh of the aforesaid member of the |'Forces did any other person oontribute towards .‘,your maintenance?    _'If so, give full particulars  _, ‘-Did you> earn any money in the said period 1’ I Mtwelve months?    If 86, give
full pnrticulms .. . ‘ Liaife any means of sup rt other than means ofmrp_perh.shown on this 3  5&1If so,—giv'e‘fu.1l1)a, ulna ._._,u ~“ <._<._—.._.~, (,_ 1'“ J.’\ _ IA 7 W Li Win L m_ L r  ~ _ ' .1.; .- n;1s4on.;s\;-umxo. , . ' ‘ J. Y



-v. .  ;_ .;- _. . *,;- :‘~¢1:~:.**- ..,l__T»‘  -fq? , " 4 14-i ‘ _ - _ — _ N ~ _ __2' .  ‘»-2 ~  '- or ' > “-»‘ *. =1“. ' . ‘ '!'>~:~ ., ._i,,_J’_ QUESTIONS AND REQUESTS FOR' INFORMATION.Aru you in receipt of an Invalid or Old-age pension
‘Q(If nu, state the fortnightly mt-e and wliereI you receive payment.)Have you at any time applied for an Invalid orOld-age pension 1 . . . . . . . .(If so, state when and where.)— “Ii your huulmnd(01- wife) in receipt of an Invalidor '01
Old~age ension, or has he (or she) at anytime applied)? . . . . . . . .Are you receiving or entitled to receive anypayment under any Commonwealth Act otherthan the Australian Soldiers" Rejlatriutim Act19204922, or under any
Imperial Act or State_Act2 .. .. .. .. ..If so, give full particularsAt what Post Oiee ehoiilil pension, ii granted, beVpaidl .. .. .. .. ..>‘n.__.._ __.. ._..i h »- — =,  ‘pon the edrnings of \- Uof the Forces at any time1i ii=ili*F5months prior to
his enlistment Qappointment .. .. . .‘ ute‘ ‘ ‘ “ ‘ I 6%- _A_ lust! _’_z'there has been a. delay of more than ‘sift months bra,‘   Tin lodging claim since you became eligible for a —war pension, the reneuii fui such delay must be 2 xi  A
/is F24/\A—\/G*I\-4_,statedfully  .. .. .. /-J44 ’Declared at...,I   1  2>3 nature a wwmm my of 1930 “' '  _     $1/1»? WM //<4 A   Befuie me,3 vi C "’viziunhin declaration 1|  to li @119 title by viluoii he deelnution, llldh -wae iieeeived by
me on ‘ W. ’ ‘ *lH4» - <._v_ -*4?)t _ 77



___y __ 7 _ 7: *'* 7*‘COMMONWEALTH OF AUSTRALIA. Fm K <m"'=<*'i>-The Australian SaId|'ers' Repalrialion Act I920-22. . 4 _'"'w A V WAR PENSION MEDICAL REP RE  Name and A1l..|u>'- of Pensium-r ni-Q‘.
f.,ZE@,.\Claimant.  Regimentul Pm-ticularu. “C” Film Nu. i Specimen S'@n1\ture of Pensioner or Claim! i t.; l ' y 1 i 913 0a?é>i i- 9? . I \‘ 7 Z _ Z f y  _ g_ M V__hW__A__%\Vnr disabilities in respect, of wliicli pensinn is ‘ ('1)"
granted. l -I"‘ applied for.=1*véel1a.ve this dny nxnmi;</I; .FI?w~§% fZVA >*6%Y‘(P) "nenl tlm nbove’nnrue<l per»-n|| for \Vm' Pnsinn p\lI‘}r'N(-‘S in respect of the above-mentioned disability orilisnl»ilitie.<, and the fnllnwing report i
>:nlm|itt,ed :—l. -“rates he i\' <ntl'z-ring frmnll. Describe in <lPtn.il Hm p|‘e.~n=|1tbe emmi ed in ll cases)..  a~.~ £4/0  , _ I/M//‘lilfii!/v\§;  _ ~__i»:~:<5*_.-_____ 9  i \V(-iglit... Ni-, ___.7___lb. (Cont and vest off.)  '_/__W* ,._ .  ._
_____ ___.._ _ ___ _% .conrlitinn uf the 1li.~;ul>ility or <lisitl>iliLies i'eco1'rled under (a), . or (1-) nbova n@ must' i -51/”£d>n /l»€c—- “ii ‘? "1 ”  "Q ‘ 7 ~ -- L6 /-4 7“ - —\‘-/Ya/mfgCéa/VKl"/*1  _ _%f -'/~/db ~ ~  AW .-_ %~:"~‘ “wm
¢W¢ rm’-L-(A , - . % _ 90/a/\.. /*'~»%/5'-,.4. The above condition is the result of W?  , ~ -'2. In my npinion the improveinepast nix mnntlis lms l)9F‘Y\(F. State any other disabilities not recorder] in3 above, indicating whether7. Period
uf incapacity (I-1uI1'ra!:> wfromlilimz prm" _;_;, wf £¢L,_+\c_m  AWnt rlnring the. ' ' /?~a,,,. /|~a,é¢, ' WZW ¥  _b.‘_,.__€Z£i____._(a) Due to war service(b) Due to pngt-war lféhllsg- ' ' ' - - ' * l . . .  The condition IS such as to render
hnu '5'~'t’*]_.V me“ acltated for a "Md ofanmz!)5. Percentage nf iiwapnvityThan may Lu: connliinnl umlvr‘om‘ nu/nlu e if Uloughlz/I i ' .'_ 1'  9llenrble by me$/xf.....l.months from this lldlié. " I't"lll)’ P P 0i He Eslizt present
incapacitated hr the extent 0f_4_______4__ A, of total incapacity. nmrl up as0 ows:(1) Disabilit_v existing, pl-n~war (if any)   y  ",,(2) Disability caused |JiI!‘(7ll;1i] war snrvice    (3) Disabilil1y~—aggmvation caused by war service
_, ,_ __",,(4) Present disability (if any) due to post-war causes, butnot contributed to by service    To'r,u., as nbove   ff-{,um! examinerJ N.R.—Any degree of iuucupacily due to the default or wilful act of the ex-mrmbcrI is not a
perwinn liability._ _ [F _ f 7 7 _ * ' ‘ 7 '7 _ *' 'é 7??' SLN t fe pl ' ent.=mced|sclm ' - l timelt Q‘/Viiililiiiiiig Iliil iigznn ins tlirn gli i aili '5 _  I/‘AZ, ‘._ L“ _ Jrlmv' P-“ion w*"‘lv ‘ To the Deputy C ‘ 'oner of_Repatrialr'on,  .  ....  i ' t ' Si naiur    ..4
I Medical Exarnirncr._ | I Address ........ ..   *1 Q l L lg 8 kg: ‘4 ' R ‘. / I ‘ 0 Kara. Dale .. ., .... ........ Y i. _'i V ' Strike out whm, is ina licnblo.I . ../ y ‘_ .1-Qy 7, / PP£1914 yd’\i , > > ‘ __W_ __‘_ _ ,__ .._~ __..-nun"v
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».——-—- —-3-qr:1v|V\lvE.1»\-r\.-' ~.-,- .-._¢ \I;V,I,.» Y‘ ~2"f‘»=*L 1;-if?" " kl X6“ ’:lcoMMoN\vgEJ4\¢.@li€%“F AUST LIA Form Z- 39- ll.-551’3 3 __. X, \; \_,, _ '__‘. Y J .  1;-_- ’ i .1 ». '  %    F"v'' *' The Australian S0l¢'l’i8?‘8,
R6;7ét'L'o'f§\Ad"1g20—-2 ension Cert.  Penn;   wJ?~\"»at WAR PENSIONS. VStatement and Declaration of War Pensioner or Trustee.Name   ‘I /\_, _The pensioner or trustee must answer fully and correctly the questions set
outhereunder and make the declaration before one as the authorized witnesses men-tioned. The form, when completed, should be returned immediately to the DeputyCommissioner of Repatriation.SHOULD THE FORM NOT BE
RETURNED WITHIN FOUR (4) WEEKS,PAYMENT OF PENSION MAY BE SUSPENDED.Soetion 44 of the Australian Soldiers’ Repatriation Act reads :--Any person who-— -(0) makes, either orally or in writing, at false or
misleading statement in, or in connexion with, orin support of, any applimtion for pension ; __(b) obtains any pension or instalment of pension which is not payable ; ' ' i V‘ V(c) obtains payment of any pension or instalment of
pension by means of any false or misleadin Sstat/ement ; or ' "(J) makes or presents to the Ministeh or the Commission or to any ollicer doing duty in relatioh tothis Act or the Reglilations any statement or document which is false
in any particular; -p.shall be guilty of an olfence. 4 'PENALTY: Fifty pounds or imprisonment for six months.PM $3, {E-:;;;;',m;T§i~?="§,': ,,_‘,.‘ I-5:‘\:>#'[__:¢--:‘I§'u,,}-V/iX‘:‘l.'L:4i<“';l'".#’*-rj:‘?Z:>£:l‘i‘w-  -.‘ *1 Q  ' A .z., ~ -- . l. ~- V ~ 4
_,_ I .» 4;, ' . .1 '~'- _.~ — _K,._-@,- l"?$‘?\‘l"'.‘|‘- V ; l , _ , p . V .2 @_ _ _  ,_ '.q_{_:-.11$} ';* _».- ' ' y . _ '  - ' " V n.-"* -DEPARTMEIQQI‘ or-' REPATRlATlON.' Y . ~ 2:;_v Q‘-Itil.0:‘_ ‘S:A-_ .1I.. To be lled in by ex-soldiers. I ‘‘:'*=~-1-
F;QUESTIONS. : I ANSWERS. , ._ i_ i _ ; _____ ___TGive Will‘ full name and regimental Wrtieulamp Z ‘L E  if  -V ,/Mam“ J; gl-r/y4/5)i,a/14,5  ; K <7P1 '2/Nth: ,,2473 n...i= fr/»'¢/a/é'(   NWho: is the date and p1.;;;<;rltll-hi’; / /f   -
7.._, T5What is the fortnightly amount of Pnsion / ak/( M  being plid to you? ' '__ *“’_  < 9??‘//er @:At which Post Oioe do you collect anme?    'What is the nature of the _war disability for ’%”44-  wiwhich pemion is being paid? . - V
p . 1 _ p5744;! .Neme-\Give names and relationship of nll dependantswho are reoeivin wsr nsions on amount /. z_ _ weof your wu disability l ~\.)’Vs,w1-3.‘— -1.|' ‘J‘:5:5.1?!ally5.3’



—* -'.'-<r*~e..u : ‘Y. ‘~72 ~"| ‘ _, . , =.,__.. .- i .,. ' . 1 A v ~» I _» H4 ~\ 5"  ti?“ "*:"3‘. C", “"*‘$i‘*='\i“f~ 1“-E.‘-:1‘ .‘:'f: " ’. -2 i 2 i‘l 2 ,- ~..7  .._.,, ,.',. ;’,~_ ||.'<r. 1 , ¢».=_'.-by/,.{-' 3 " ., ,A,  _, - _.  _,,-_t,g_.‘- ,--_,-_.'\l¢q,,5'l‘A'l'E‘MENT..11ue .
. H“,' DECLAR/ATION.L 09/  »/<i-di/w€/ ~of J?//Md/‘fA,a/M4 <1 do solemnly and sincerely declare that I am the pensione or trustee referred to in theforegoing statement, and that the information and answers therein set down by
me areto the best of my knowledge and belief true and correct in every particular. ‘iIDECLARED BE om; ME AT /THE // DAY or 19271BY THE ABOVE-NAMED 1) CLARANT, who  ,_. is personally known to me, and I certify that,
to 1*’/-’~§iv1w' M »~"i2W ivvrwthe best of my knowledge and belief, the answersto the questions and statements“ made herein arecorrect: Witness—  /<4”  * A Police, Stipendim-y, or Special Magistrate, or I. Justice of the Pence,
or B. Commissioner for Aidavits,or a Commissioner for Declarations, or an Oicer of the Repatriation Department, a Secretary of a LocalRepstrletlnn Committee. or a Postmaster or Postmxstress. 1-Mm_g3__q_“w_| _ _ _ ,_.__
.._...'_,;i, 1. 1_ _..i.;;._‘_'. . _ ,Iav ._-._ l)vhlh&;4_ s-_.- _- 4' “IiP.4:l I,~cIt‘ \'1<\4v' 1v5\.',~‘3%.. ,_, ,_ lg; j',;,i;<\.** ,--2;...H ‘v.-:15’.



l Ii_, ______ J /..¢-nvgni=p.-_ ‘_s  e *:' *- '~—---f e s e 1%/.,_T  I . COMMONWEALTH OF AU$TRALlA. rm» KThe Australian Soldier's’ Repatriation Act 1920—21.WAR PENSION MEDICAL CERTIFICATE C ..............
..........4........hereby declarethat I have this day L/Z,)46é- Q? .4 ............................................      0 - (wh tursl ‘[1p2nd€d!-lg0YB\lIIdBl’)* .a *gl‘:i‘:‘;;€r under the above-named Act. swmvu or rmwm on cuilumI nd that he— 9_(1) Is
about of age.   States that he is uiering f-“uni .... ..  ..., ..     .  DI  '1   ‘bl i - . ~ I('/  /§'7M~,,\M( M )_  /  - [1/ID‘Yiis “ ................... H .‘ .. .........  ..................................... -   ....... .L ..... .. (wei ht   lbs.)  ‘ .Lh(b)Sh&:y'>\»»ii]e_ih=r (3) The
ovegondition lSTil{i   l N h‘3"'1  EEEEEEEEEEEEEEEEEE  41¢’: EEEEEEEEEEEEEEEEEEEEEEEEEEE ti"hetlier ‘ tle,“ ‘ _' I H  i ¢)Sme,»-v», (4 In my opinion the iiiiprovciucnt during the past six months has been‘;;.' . " . e ' . .' '
noPeg‘  ned - ' v elihoo(l of fuitliei improvement is IID b<(E2, / , ....  ....................................   , ,, . 5; at - \ .  ...........  .. ‘ g‘ IQ Mi 2"” P°"°d (6‘2,il\$ -u - ii my opinion existed for“? .  ..  years/‘J fg _  is :33: due to his default.State . p ,,
H'1'. I ‘ / I” dition is such as to reiider him *g:£iighy incapacitated for workHmdlill "  i I’ he period of‘/>  ,.   . months from this date.‘ r ii. lost his in<>~ 'er to the extent of _ 8) e has at p ese t _., pP of total incapacity, made up as
follows :——(1) Disability existing, pre-war (if tiny)/' ‘ §(§§§]§:;,“;Yr‘j§!;';g,j§‘,§Z‘ii‘, { (2) Disability caused through war servicel m§$'i”sIi ¢£.§i$r.° ’ \(3) Disability aggravation caused by war service '‘ (4) Present disability (if any) due
to post warcauses but not contributed to by service ‘X,/ Total as above . . ézsése<1~i.ix.-.\iii- degree cl iIll"])l1\‘il.)' due to the Kirllllill or \\'i|i\ll ML of the ex-inelnlior is im H péllslbll liilliililyi)(9) Since his previous cxziuiiuation he has
su'ei-ed to the following extent" ('7)(g)St:1.teeXtent illnc rcsiil ing from inilitzwy service . , , . and duration.\  ..  ........ ,. D4, ........  .......................... .. Medical Examine)"._ (Address) ......  ......  p , .To THE  _ ‘CV3DEPUTY
CHMMISSIONER or REPATRIATION, Date.  _ Ii_'i1‘.!-u,I1.&-C.5;ii§‘..—-tiiiil-MW   W3'§u-mmW'B§§'§ili'¥'iLI§§iiE=i>i$l" "  question: ins-i be muy Answered. _ ' _» .‘ |_ _|~_..-.-_*;
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5 I//M /WM j W/7%‘ %méz /L”  /W W45  /7”’Q/7/ / _w»./£e,~%<=' v _ '- Pension c tin ed atExistin §ai.w@ '1   »  2 "rm-»/>~’1(/_ 0/(I/7‘_/‘Io/‘,.§_  -2 u..._ Revi  1 /%\ .  I‘   .. 12 ‘_ _ év '"'_:':.'_\<F1°\l‘>



'+ A ,~"%\;;;*;;~--;_;;:;_:__ COMMONWEALTH OF AUSTRALIAg .....  sooas/Pm. DC.MH.REPATRIATION COMMISSION..':::I::;llI'.| ‘.7 -  IIIW IOUTII VIALII IIANCN _  L)’ i1- u--1 Chalmers Strut,Sy|Inoy,......$1J1....J.nn.e..
»”*Y’."'\W  -/\"§§'L'  A " '§\ ~;1 (‘X - 5;’i‘.I;>'r1ornnc".nm f'or': - ‘ " “' X 1*,"_" W 13 1'» w; gq~/ A’ r~ y~   \‘ -- » \‘ Q; ‘‘\ SL‘ 1':\ 71;“he Pos~t."mstcr, < " ‘ ' \\»> , \,/\§/ ‘_v: Ir,r_<~vzmmY . "L  ",,,--=-=*"- r,‘ .‘.‘;" ”°1._"19_866 ' '3"-"E-_sJ-
bQZi :‘:\._Qan-A0?\ 1: "‘ " "\ \\‘J’!“ha rate put-nfnle no the nhovemen';ion;ed pen-\Asinner is 23/» per f‘Qr‘Tnl;*‘hi.. This vn~.0u1".t via; paid by  ‘ trcu frum 2:§,_l. ""4 tq ':l..?_'T:~L. \/07% I; "3. Qoznmencing 6.3. '24, you have been
paying at 4 ,J\\{/\_\?¥the rate -J1‘ 12/10 pm for-tni;_:ht. ‘ffill you please advise 5;;‘W7 H ret of’ est, quoting, yuur vnthssuy For Ieduc mp: this pen~Z @-MDe ‘mt Commiss on H ./47*“-r\/7 7%-T/‘*7»---4-—, -/*~?-=¢~'-*-/W7
_,¢£,p,”_4‘0€,,/_(f¢,,~ay_1»/vdw/owu./4-»;0-»vr--9* /-ya» -=,J¢4“/ 4-/I /-=-¢-/-/1-~/47 """4'”"- ~61)-I‘! av-\.a___ ;27   ‘%, 2 2 <47 ” y .»-/ 7&4-=,.w<__1»»£-._72$44*’»’¢-~»¢¢~»~:



_;_._...-\ q24%oosa. 2.’  ~Psns1o§g7m°s_ ‘- 13th. Juno 4- .0 ‘ "‘The roétnaster, ‘A wn.Loo<m1:!.Re :7 sr Psnsioner LEAN8 Albert 3 _ P G/219,866. ‘ ~, , -1 ,° ‘I JThe ahovenansd states that paymsair " only was made. to him for
tho ipstslnont due 12 24"; \2. Provided this is so snmndsrpaynent of Hintyeevenshillings and tourpenue (91/441‘ has oconrred to date,and this amount is to'he msds available on the pensions:-"Iapplication. .3. Subsequent
instalments on and ton 26/6/24 are orbe paid at the rate oi’ Twentyfive shillings (25/-) 9.1.until further notice. *4. 1 would again refer_yon to my liens:-andul or 2/4/24,in‘ which you were advised that this pension was payable atthe
rate of twsntytivs shillings (25/-) 11.1., and also to lyMemorandum or 4/6/24 in qhiqh you were again advised orthe oorreot rate, and roquestod to innom this'Departmentyour authority for rsduoing the pension.5. Please not that ii’
no reply is received in Vrespect or my Inquiry dated 4/6/24., the matter will hereferred to tho Deputy rostmaater General.Depnty Cami ssioner.<>%‘@O“’”  /- \ .-.  ,_ -,=_ _»‘.-,.»="'*» _.'.-‘4.,\r ,2| €.;,||-» - L51, .7 >_:l . » Ha  _ >\.-_.—
l _'--,_ 5-'~1~ ‘-_,.-, _ _ ' ."~.»_:-z_'( d Q ' 'in T - »)~_‘T-0:25-Q4 -1.. ‘A-__.i!s¢-ihoE



' K _' . \ - co;/ems. soon/run. mm!M-h Jill9*v4i .1Elamumm fan - ,1;.~' Ai 7 The Poltnntar,  5" \-‘\ V,|_é9'_ r _ A '  _ <_,_‘~r-3,!. I,‘J\ ,.‘ re: P50, Q. gggggg - gggg, 51331 §, ~ ‘JI . ‘ ‘JThe rate puynblo to thu abovonnnttonod pen-»::§i~
\_Ti?donor Ii 25/~ per fo:'1‘.n1ght_. Thin amount was paid. by ‘_;you from 24.1.'24 w zv1.2\.'24./ ‘ ‘ > =B. , Oomonoiug 6.8,'84, you have been payiag»the 2-ate of 18/10 per for-tnighi-._ I111 you plead adv1ii’.»J1;‘ :1 _.§-.return of
pelt, quot-lug your nuthorlty for reducing thin ‘ ( non. ~ ‘ ~:‘_ ‘ . “I:~ ‘ _ 1:.» . ’\ %~ /M Q” ' “§§?/ ,1" J‘ - _ V z Q   E/- /* (/"’ “ 99%  /»/.-/7~ ¥*¥*%*<*\* /--\_ ~ ,» 7 ‘.7_~c;‘£4
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‘  V Hi‘. Br"-irnarrd._ "ii--"=='_ ’ 'r.  *'_" Y-T’ T.‘ 1 _ N.>? _'_t I | -- - 1 ,  .., ' ‘Lg’ ‘‘ I /, . ..  "7.'| .1:u'. - -F n" ' \ .~ -' ‘ ‘ DenSi.O1'1;>‘.\  w — /' / e = ,2 -.Q(-F;l_9*?@6"; _11;@=E,_._¢:11>@ 17’F_'_1'7_-__ ,_;/ .I . _ , _.* The abm-"e
pens1c-"ner's rilte 1s :10/~ p.f. as“. "per ‘she Re 5-1st6$1!,__ Ii" T12: ‘mo ir1\U1.:.:1::.s11t:; <5,"15;'f5‘i and 2d,-;’5,‘f<34¢ he drew >';.>,8. and forC/50088‘.‘Ii.].loughby... ., "TI-"*'T££~-’i=- _: .=<'@=-»;.."*?'    A12,‘-‘ ,' "  . . -I ""<.~‘-
~|»_.-3,"_4,~’;i4_ 1'13/l(-:1. 1111.], 3‘-.11 111351136 mivise rue 1'1" there is anyreason v1h‘_> "tnis pension is paid like this, K21-Y] -;-.=hn‘c‘ne-;n.' 121.2. ‘W18‘authorised “us: pix; ‘1;‘:;a:::>. @:no11r1'ts. Total zlndarpayment to
date - is as/‘rm. . -'>€L'Receipt ilzh-~“ectinn. ;"1 24,’/M24 . A0 . I O 0 .\ 11000131: sub -Sop ton: ._~ The Poahlaltlr, Wtlloaghby, was into:-med on 2/4/24that punsian was payabln at 25/- p. £-8. I would auggnt that you suit riuipt for
17/4/81 beta:-0 taking any turthar anion in rdlauon to the unaal’IlIM'q"   ¢~\“~~°b   1(_ A’ 3 K *'“°:§.-Wirvr: , 1. M. . <; ' \ A‘ '‘" ' r~.1_s=.'.‘h - ' lama -~..-.--\,_ _ _ ,, _U£$m,~z-~.<-.-.- _~-\~+ .' _ -H _ (_ V_ - ‘ ,':;'.~ ' ,,, V‘ -_.._..-..--
,.VainF_\% LE‘,-v=3. rill45
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Q»Or '~‘=T= ' ‘-'5‘CU.\lM()NVVEAl,'l'H OF AUSTRALIA. Form 21. /3”  l__T/m Izzvalill and (I111-11,;//» P1'7l8i(>71s Ac! 1908-19‘_(l.\_ -I L u \* \/x§1>L1 K on FOR cmnénor PLACE or PAYME .‘N (Applica accompanied by Pension
Certicate, must be sent to Postmaster l_   an or other Officer who $5 Pension.)—-" -.22 JANW1 »$ ‘ ' _Z/ / ‘ \>$( dress  /%p  V _ ll.$.\ll. .I 1$§lla\‘l§'Bl‘%l7lK'atc . 27 Date.  l 1/_ »\‘ ~ §1 H iyyly that place of payment of n ' Pension he
changed from//  ................ .. In ‘ii; . I ‘for the following reasons :—’  v new ;ul\l.1lvs.- will bn :——  /‘AX  WK$1’ OFFr?’9.»---'-~_££$ '\x2‘ ‘IAN  1) \ S1 nature of A Hum!q  , .............. ..M \ 1  “A"Ir. NJ~-l beg lo repurt to the l)epul.y
U()lTl!l'llS!~il0Il.Pl"- of l"Pm-ions ai _ I_ ~ bx N O . -that I ll -uthorlzed the transfer from “ _ W _ V _ %V7i4»</I '  l'1l1e ln. n7- . . . . Z Rube of e lsmn lo be shown 1n all vases./‘ N-B.—P|mmuun cnmal nliorlu lnuleru on Illnlh the
Cannnwnlll (nee clan: ll or " lnsu-uctlons xo Posunu1:rs")O.2l"0/9.21,_f‘_I_'r2A7.—-l'N1I. QW  .. . / ‘It wyzm de at this oice - s due on_ .é;0“‘eH siun TlIlll‘HIl8_V," the ,, ' _  l9‘l n ate of,__, jj ,, pf.Wm‘ 1 \\‘\ ..  7 . _' ‘ I’ ,1 I’ Y r» .Q,
oxlmns er or nymg verQ/Q5/55   /‘~'~\ ' A¢ ,



M >_‘-,7; _,.. A" ‘ _._ __ | \ _--1 ':‘“ 4 ' -E_'_z~  <11‘. Full mm. Of Mmb.,.............._________!L;_l;9_;:§___,Jzg:mm<1,,_Lq_,11m, _-   ______________________________________ _ 5|Number, Rank, and I-Ql'1d....PI1L‘.£1 , .,  . ,.
Digghlfgqd n,___2Q_/6_'_[19“__‘____‘_Is ineapwiry the result of employment in connexion with warlike opera.tionaI -  7-  of Pay s1>n:c1u. NOTE.—(Exbent of incapacity, ¢Iw., w be =1wwn)....20$L. PARTICULARS OF LIVING
CHILDREN UNDER SIXTEEN YEARS. Full Name. Data of Birl. Veried by-E‘>~=.w-.-5-=.~=r—     W..2,‘ 5,: I E, I’ ;'*}r-\ART|,&J_|.A OF 0-men OLAIMANTS.-—-D-'3 'f 1‘ \ , ¢k_.—--- --- aw"-I“ ~¢nwREA(__|_D DECISION ON
PRESENT *PENSIONS    a ter """Abov named Member“. 505.5. .  £1 5 0 per-fortnight 1 i’- .. 1 ._‘Member’: s    £ : : ,, ,, --mmc a  . ..  27__; _=____ ,, ,, __dChild_..     _____ _(__ : V ,, ,, -*oc1m Children....,.....I..........I  p.f. each 1 ' 1
: ,, ,, _»REVIEW -"(1) At~42)Dul4/3J4// 2-*Ceti be d Card*s;ei;I>£ £II;era.tiou ‘°”” ‘° P°‘”‘“"‘°'‘Pensioner, ‘Trustee, advised onWiln.‘E'1t°1'9d in of Mwmtmm Pension No. No. of Oarucnba ulod



 Albert 1;. mun: - 2975 - 2nd Pnrs.2%Appeal (undated) — race ivad Q/5/I25 for increase of pension rate.Hrliatod 2,/2/16 - discharged 22/6/19. ' _.ua='.n2 - Wound of znign.1IlR,_I}EIAGH Z1(Z[R1 - 0-E-Large scar 0n'L.Iower chest
- noazéability. Heart & lungs nil. Colour e= nutn- good. R.thi{;hlarge i!'r'6g;.s0uI‘ zrlharent with much loss 01' muscle tissue.Intsrfcres with muscle action. Incup.2O% for 12 months.D2l.l1'>iI.-\.CH_gQ_/_§_[:_’2i— 0.15. No change
in cond it ion.’ The disabilityin the right leg is due to loss of extension muscle tissueand adherent scarring. rzlncap. 20% for 5 y6é\!‘n,_1;Rs_..~\,Pg_r,§_Y3gm §¢__'gn.1.1s Q.L‘.l2/6/_§§_- Age 25. nr..r,.7. v1r..1o.9.dressed. lie-art
& 1\U1;§s iuféar. Has nasal and post. nasal oatarrh.Abdomm N.A.D. A scar over sternal ends of 51m, 6+.n a= 7/an ribs.Slightly tender but very little disability. A large, trunsvorsascar across extensor muscles lowm" t.11i1~<l
R.t.'nigh adherent to 'deep an-\1c+.ures. Limitation of ex‘-mcwm flexion R-knee to angiloof 00° (1.a. 120° from mu m+.<m.-=1on). Wasting Pubuttock e=thigh (1%' by measurement) and Iblagg (1/2* by me,as\\ramant).we consider
3035 21 fair as:;as:m<mt of his disabilityviz. 255! (1/5rd of 7‘37€)Qnr Wound of thigh & 59% for wound 0!chest. Recommended that appeal be upheld an pension fixed at305$ for two years.\ i I ifI i .. 1 I ‘
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slaunuan or PENSWNER on CLAIMANT K .I nd that he——(ll I5 3-b°11t»~-----------Q2-J-:-----~Years °f ag°- .... ......   /   -(2) States that he is suffering from—(ll) Fully describe xamination shows "lgeneral condition.it_ ..........  ........
..(weightst ................ .._lbs.)(3) The above condition iS the P6811117   .4' 7  (4) In{y opinion the improvement during the past six months has been ‘°’1$°lf“‘-‘?'u§'€;' »- -' ‘I 6 81‘ B,€‘§1,,gmM,., ,. very ’ ‘ Tittle,” “none.” _ _ _ . M)
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aggravation caused by wnr service  ,  __  %(4) Present disability (if any) due to post War causes but not contributedto by R€l‘\'1CE 4.       F ¢ 1' I’.657/2.22.—0.1819.-401:. Tom as “b°v° "  5 Iv!-"~'“' '-- -7- .- b " i -um" . . - ~
,Xttiilreée-r.°::@i=@,'*' of total incapacity, the proportion due to or aggravated by waif‘,“ one~third,” or asmmmy 1» service  ..... ..of total incapacity-(9) Since his previous examination he has suffered to the following extillness
resulting from servicefl ____ (nlsmwexgenn __ _ 7Pension contimleli 9-5307':l'sx1§i.1ng Rate. -ci _ i//76615/-3
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has been (‘l ................  It(5)_ The likelihood of further improvement is A  ”(6) It has in my opinion existed   __,__________years. =-= . 7/and 1s  to his default.(7) The condition is such as to render him 1(m*;:u_tig1ly incapacitated
for workfor the period offf? __________________ __ __________________________________ __In0nths from this am.(8) He has at present lost his earning power to the extent offf? ......  ........... of total incapacity, the proportion
due to or aggravated by wait};service beingf€?.................4........ ................  .................... "of total incapacity. (9) Since his previous examination he has suffered to the following extoldiillness resulting fromxamination  .7 ~-4. ‘ <‘L; _
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such as to render him tipiaritilally incapacitated for workfor the period of? _________________________ __ from this date.(8) He has at present lost his earning power to the extent of total incapacity, the proportion due to or
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111181‘ te I‘ ~ii~_ >WWII‘-I5 M U. 291. 10.20. burg * scar on l.|wer par‘ of che st wall 6tF" €iY “E“-"“""'"“"%ender large scar f'f5?iTi' r1gm’*E"1§h n1"'Eon§1derabl€ 1 ss sf insole0 und€1“.L i dee fascia ncapacy 0ne:fIf"EH' “
”"""""'§'iiT$'§“f§c_~é‘S aaherent I7373$ P _WIFE’ FULL NAME .._ ._ In Wxfe lhllhvmg _______In-ried on -__....1lan-mgeverled by _ __HILDREN UNDER SIXTEEN YEARS OF AGE-PARTICULARS o|= uvme c_ mm Name.mm of
mm Vened by— "'““°“°*‘§l;1°§’1:,*‘°"'“'-"... __ ........... ._§:l-I__ E _.___-_..__.____.....__.GGIFG-ll >¢»E _ _._.,_~_ PARTIGULARS OF OTHER CLAIMANTSDECISION ON PRESENT CLAIM REVIEW*b,,m (la L, te,.g“6k“.'“
»n::nR§::I=?:¢.PElII'SIONS mm! ImUc_IToiz;s frm  >Above-nnmod MemMr..r   9 per fortmght __‘Member’: WiIoayf aw‘R- ,J1*FiratOhild  _ __%‘Second Child...    £ _‘Other Ohildren.....-_~......?_..@..___.__.pf each‘Trustee of
Children: Pensions,_ ____\ , ,‘CLAIM' C vmmdmnw l& /nut to



\\i-Te-Ir:Ji 1CO1\IM()NWEAL1‘1~[ or AUSTRALIA. Ii-=_-_=_-_ I 1The War Pensions Act 19144916.MEDI AL gg ICA. .      it to 7‘ AAAAAAAAAAAAAAAAAA ..herebydec1a.roth  this day examined ............ ..  . '%  ......... .._of
.............  77  ........................ ..a Iislzgill under the above-na.med Act. .--'1 _ _ _/amf V of‘ i_‘,_,,W,/' » F2v.A:M4:Ji§dT/0??? nd that h0~ _'  %‘/  '--->0 W‘ .. . .7(11) Fully describegeneral condition.((2) Show whetherm condition
hasresulted from warIvrvice or otherconditions or partlyfrom ench cause.(a) State, e.g.,whether “little,”“great,” “ verylittle," “none.”id) Give briefparticulars.(2) State peridof time.(f) State periodof Lime.(g) If earningpower wholly
lostIbbe “ the whole."“Only partially lostgive the fractionwhich has been lost,ll, for example,“ \me~half ” or"three-fourths."\ KA(Address) ......   .-%._.-....H._.___pm ...................................   ‘(1) Is about .  of age. W .(2) States that he
is sufferin '6‘ l     .... .._ 6X&mlH&tiO1] shows“) .......................   .....  ........................... .ii..{.f»...;_.;1@_;' ,, , .1 .     ,     (3) The above condition is the result of ‘ll. it  _ M _ '  1. .(4) In/:%:,x<pi11i011 the improvement durinv‘ the past
six months hos been")(5) The likelihood of further i .....;.  * ‘ 1 - .(6) It has in  1110i1 existed for“). .. ,. . _/* . .and is,%‘;€due to hls default.ic» .... ...____i..._.....i.__.years(7) The condition is such as to render l1i1 pmimted for workfor
the per-ind of”)... .. ,, . . / ~--..--months from this date.(8) He has at present lost his ea,1'x1ing power to the extent ofthe proportion due to war service being     ...A_...i.-_...W.._.._*C'ommon'wealth Medical Reéeree. *Members of
the Permamm M edioal qferee Board.\. Dn$u1'Y COMMISSIONER or PENSIONS,. 11 ll-‘ _\ ~ I1 Is.‘ | ¢ ,L _ _.  M,.‘\c_m“._lmI~ A I Strike out what is inapplicable. .‘ _ {I  ‘(V _> f_' _ - \ A ,1 _A_--1»—-~~~-A \ L"”‘ - 44 V __—-<' ""‘at
=.-*- -'4 ‘ ‘i
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/ i 11\‘ (2 0\-f¢,,,;,m', 1,,m¢14 .... ..“/nmjj,/‘ 2’/21} _ ....  comm.>, ,Z. i V‘ _ >v|\'}iWAR PENSIONS ACT 19144916. FOIIIIZIL I4?‘ EXAMlNER’S REPORT ON CLAIM IN FORM Z. ’ \Full Na-ma of Member  .........  ...... ..I:;‘_T‘°‘¥
INumiaer, Rank, and Unit .....   .............Discha,rged  ‘Is incapacity the result of employment in connexion with warlike operations’! .......  of  day: -SPECIAL NOTE.—(Extent of incapacity, &c., to be
shown)N....§l.Il.Q....Ql1$.§§:I.1§.QX....51....5.1235...1:llilli.n....E.-ILL-.2.-B.n.................... °. 13/2/29 °  uonditio n 1 3 311.5?’  Q 1\'1 .. I!........... ..   . ‘WIFE’S FULL mum   Wife sti]|living?............ IMarried  Marriage veried      _‘-W=‘<;
¢<;_L _*5nm|_.|_FARTlOULARS OF LIVING CHILDREN UNDER SIXTEEN YEARS OF AGE-1:4Full Name. ’ Date oi Birth. } Veried by_ ' R°i"@i°M}1g>)::iove-Hlm6d i\1  _ i ix:1.1 7 Ii\\ .\\G \ ............ .r  . >7 ,, .  ,  .. ._
iPARTICULARS OF OTHER CLAIMANTS. ' 4 inDECISION O PRE ENT ‘CLAIM *REVlEW. ,  ....  |n::rtRgr'I:yln?:;le.V _i. £ J £ f,| - i_ .. I _.I Above-named Member-..     perfortnight : ; ' ‘,*Member'a Wife . . . £ : : ,, ,, £ - -‘First Child .,.
£_ kw: r ,, ,, £ ’__: _>‘__§___'__h‘Second Child...  £ .1 ,, ,, £ : ;.‘~*Other Children...........    ea/ch '£ : : ,, ,, £ . ; ; i h i _~___-- -_-~-_»  , i i‘Trustee of Children's Pensions   *CLAIM RE CTED, on ground Linn; .  ..  ‘ ilEVIEW—" At once
proof of marriage ‘ans births of children. -‘ O- _ / c_.. re member’a in" ) I ..   cessation of rst child’s pension ' .5‘;'71£93i"gc€ct?Zgl_§1;:‘ card nt to Postmaster   , .... ..<m ..... ..éioner, ‘Trustee, *CXaima.nt advised on ...................  I
“mm. Wm.'Numericsi   . E‘Record of Alterations,  ‘ ii  Pension No. ...  in Pny Register ..............   NO‘ uf Cemuw “Bed    ""'"'"“""“-in Daily statement N'°'W_>____   _____ __ N°- of Idem cl"! "3911    3;“  IABqeviaw Register  I‘ am-
ama.-aom. , ° Strike out what is impplioabh.redin  —.-_|'".¢..-_-. _._;...r_._.....(»  '-:..i—- -‘am v \_-_. :
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\ \"‘WE,*1,COMMONWEALTH OF AUSTRALIA. F0lfl_!_l_K-The War Pensions Act 1914-1916.MEDICAL CERTIFICATE,  .. .  , '7    ...... ., hereby declare.that *:&e have this day examined... . .. . .-.\l.1;<,1,I‘1'¢..l'.i!i,.!!1.LUfl.¢'.i..,
L..E.1.4.Il.€?..‘........of .....      .. ...... I»-A* -' .p8l1S10Il81 nl h , Ua *ckmnant u cor t e d1)0\6 named Act.*2‘? nd that he~(1) Is about  7: 7* ............. .. years of age.(2) States that he is suffering from .. f‘ \. * . 'p§:‘a)rE“£,!;
exannna,tinn sho\vs"‘>..  ___ ......  '». tttttttttt .. . -Qevvr ....... “~’G“"J“‘m ““@“~A/ff7§r:tgn<s8ga;a .......................................... H(b) Show whetherthe condition hasresulted from warservice or otherconditions or pnrtlyfrom each
cause.(c) State, e.(7.,whether “litfh*,"“great,” “verylittle," “none.”(ii) Give briefparticulars.(e) State periodat time.() State periodof time.(|]) If earninFpower wholly oststate “the whole."..      ., (weight(3) The above condition is the
resait“ ("P    _ €;%¢6‘4iMmwwwmmmnmhwhnmmw. .tt ,,ttnW,mWmm%p1)A%mhhnMt(4) In  opinion the improvement during the past six months has been‘°'__ _ J,~4 1 ‘ l' /I/I./\,L i ~l?:c** -  Em‘, ' '-(5) The likelihood of further
improvement  .................. ,._(6) It has in  Opinion existed for“)... ............. .4 years*dueand is *not due to his default.* (7) The condition is such as to render him *pm_tia“V incapacitated for work:for the period of U ’...   ....... ,..-
.........months from this date-(8) He has at pig-zsent lost his earning power to the extent ofthe  dhe to war service being......  If only partially lost,give the fractionwhich has been lash,ll, for example,“one>half" or" three-fourths."To
THE*(%monweaZth Medical Referee.*Members of the Permanent M edilcal Referee Bowril.(Address) , ....................................................  .................... .._..Date ...................  0DEPUTY Commss1om-m or PENSIONS,.|>.1c0¢)
22.10.-ami  1,,,__,w,,, L ~ Strike uni what u iupplioebb. V, . M\ ' , - i\  ,_.V , [____,; , - _ —) _  s ’ _ ""51" ' ' L—';>— - ~ * 4* _



, _ -  gCOAL\ION\VIiALTH OF AUs'1‘1:.\L1A.The War Pemions Act 1914-1916.RECORD OF EVIDENCE. iEvidence given by .V...............i.sa1.P2}‘l‘....§§Q%Z§§....1.L§___._‘*118 1. .......... .. . S Y“““Y'in respect of the claim made
by ............. .._ ........  ............... ..~. ............................................................................. _.__.for a. pension to be paid to ..................................  ‘' ' ‘ . . _ . . . . L6X&!l11&ti0X1- Am at present under u course of ‘locational -Qraini ng
.(Signed) ............ ,.Date Y  The foregoing evidence was read by me to the n who it’ hefore he(er-!h‘E§ signed this sheet.I  ....................................  ......... II rug-mr-vr-Pe=~i»==r=u .................................  . ~‘- E 7, . .  _ i’Spaciai-
aiagistraoemv J /3 ’ } 20 7 ,,,_"_:;_;, ..  .................. ..  ...........  i '>‘|;ul  ._'|‘~‘ ,3;1' >n.mn1.11.-47.u,m. - ' Shrike out wha.b_ in inapplioahla. _ ' . . ' .' ~ “§- Jfp\>-  ‘M’ LA’ _—-~v_‘Hk  h Lm I‘ L L_ _,_ 1.1»1._ __.._._ Akh‘\r1i



A ~‘ u. . ,|WAR PENSIONS ACT 1914-1916. - FOE) Z11;  '- | _:__" EXAMlNER’S REPORT ON CLAIM IN FORM Z  ‘Q/640% 6) “»°“""~"' H"Full Name of Member ........................ d  HIn. h n g .. .... 'Number, Rank, and    '-<~ : --__w
! on ..... .. .. . In inmpucity the result of empluymr-nt in cnnnoxion with warlike opemtiouai   ..  4'SPECIAL NOTE.—(Exteut of incapacity,  w 1» shown) .........  L '  .........   . K    .. .......... ...»_... .... .._ .3  ......................_.._. L!,
..................  ..............  .   ,1WIYE'S FULL NAME   ....  ...........Is ‘Vife still living 1.....______._. ...... .. - ,Married on .....   Marriage verivd by ......  .3 "PARTICULARS OF LIVING CHILDREN UNDER SIXTEEN YEARS OF AGE. ii7 . .
{ Reluciunsluipmabova-nnmai 'Full Name. Date of Blrth. Veued by—- Soldien1!~7>F“>>°‘!“="'.__:jif1IfIi ">"iIIjfIIIfIIII§m""W ,4//'“Llt'(i ..III:IIII:IIIIll§ .   PARTICULARS . OF OTHER CLAIMANTS. , ._4' I_  w .._. _...._.,..._. . . . . . . . . . . .
. . . . . . . . . ......  .....................................  . _Ic bEC|$|ON ON PRESE M ‘REVIEW.  FPENSIONS as  day after clischarge  Above-named Member...   £  pel-fortnight £ H __ :  :>- "Mamba:-‘n Wife  . . _____ l ,, - if : 1 5;,  3.5‘I . -~-~- -
-A ~- -~»-~  \'¢.< #-mm Child   <" .. »  .4: . = ,, " s = = ,,; t _ 4/11 / ‘ ’ ‘i *“‘— "—"’ ““ 1; _;-‘ \Second Chzld...  ..  »/   M___ ,, ,, £>_V_‘ : ¢ I’;-:  “Y . .. ., 7 ‘W ,1.5  '7 £_- _...-'_..-__"= I l;  ~_I ?? ' 1a C I1 W?1..‘Other Children ............. ._
.7. 0:101! £ 1 1 ,, ,, ‘0 " ' ‘P -anm-an-_=_-. I I  ‘ _‘ I“TruB1‘b6 of Children's Pensions. ......   ................  ‘I V.‘CLAIM REJECTED, on grouml Lhul. ....  .............    ' EREVIEVV-'(1) At on - for proof of marriage *um1 hirilw of children. ‘ Q.
““\‘  '(2).   ember’: incapacity. ’ I If/.5 “U1-1“ '' ' T‘ "t 1 ,(3) On-.. .  tion of chil naion.  * ‘ F tW, M .Elaminefa Im'tiaIa............,.. . I)uI/- 7/’  ,1’  ...... . _  ..............  (;,,m,,,,~,,,- Q I ' W‘ ?_  \_' - qt‘ -.TrvwC‘;i‘§E-3-'1.3}"__ - 1-‘‘Certicate and
Iden. Card t C P _t t 1 ’ . ;*Noce of Altemtiun sen 0 Oa master u   - .- ..    _..;___,__ =;,__~___- —A .*Pensioner, *Trust/ee, *C1aimant. advised on .\ Member. . Wile. (:pm||“||_ ‘‘E tered _ ‘Numerical Record .........   _ 6 _ — .1. D m
*Rewrd of Alterations’,  Pension No. ...    ...............____,___;i .‘Entered in Pay Register ~ ~ No. of Certicate used      7'" ‘ . f\Q No at Idea Gard used . _- _Entered‘in Daily Statement  .... ..  ' V ' >   ‘ "'""""'" --- -~~~------  "~~--~-*-""' -.!
V-I Q‘*Reviqws Noted7(Z.__Z..'..LQ..:...a?¢Q................ .... .~__I.....;_.;_..~._ , l _  ‘Fqlio of Bii,  ‘ ..\_‘ V _- ' .‘  . , J ‘A '  .D-Mi/4-19-'==MI:,-finti. I ‘ "§@=ika,»q¢*wiu:i§g;§§ifun., * ' ‘  1“ "3 ‘  . “(L   ~ ._ . .   ‘ My ~ . 5".) - ....__ __, _ , _ _
_ -



, ',,.— .'~ .+ ~77: '5* ' -.MILITARY FORCES OF THE COMMQN_VV]i]AlLTl1.TEL1%)NE— 2m).MILI'1‘ARY DISTRICT. ' 74 12 1 5839 IV1cT0nIA BARRACK& SYDNEY,(Dan lst November 1919Deputy Commissioner Pensions,17
Bligh Street,SYDNEY.re y LEAN! A. E. 2975 Pte. 2nd Pioneers.In accordance with yourrequest of 2O1 October, the appeal of the abovenamed dischrrged soldier against the rate ofpension granted him has been considered -_
Appellant has large scar in frontof right thigh lower third and loss of muscletissue. Muscles contract well and keep theleg extended while applicant is in sittingposition.Recomnend ONE QUARTER./7 ~ “--g:J-&;Lg4§\- HajgrAdjt. pro
PMO. 2nd ¥D



7_ ‘_‘__"__ 4___v _ _C_ _ '_ 1 _Q _3C_Q,_ _' _ _L"3; _ > _L _39Lj‘_ _,_3IWuL2‘__>‘ > _V__. ___N‘3 _‘K1,’_ ‘‘_L‘__‘J_‘_‘W



_ E wm PENSIONS ACT 1914-me. _l'mn£11.‘ EXAMlNER’S REPORT ON CLAIM IN FORM Z. 'Full Name of Member..............  ....  ......... ..  .... .. Number, Rank, and Unit  . .. . . ..  I1.QB.5. I>__1'..j,,\,t:3,.(;:_;..,,  f;;q.j.. “Q
.‘1(.~,;.~,.5;;..3-..S..‘.......  Discharged on .  . I! incapacity the result of employment in cunnexion with warlike operational ,, ._   of Pay...‘................6-71-g------»~p0l‘ 48]SPECIAL NOTE.—(Exvent of incapacity, bc., w be shown)_
.................. .5./20 ......   .... ... . . . . . . . . . . . . . . . , . . . . . . . . . .  ...... ..WIFE? FULL NAME    . ., .,  A  Is Wife still living L..._.H_..............Married on   .. . Marriage veried PART|CULARS OF LIVING CH|LDREN UNDER SIXTEEN
YEARS OF AGE-Fnll Name‘ Date of Birth. Veried by—- Mhcionshégllggwwmuma1 ..   .. AI .   . ..... ..    ..........   34 ..... ......... ............ .._  ........................   . .  .... ..u   ..................................... ‘       PARTICULARS OF OTHER
CLAIMANTS.DECISION ON PRESENT ‘CLAIM ‘REVIEW. _R  ' ‘a _ / _ ‘ In lhvlow GunPENSIONS  as from     *bez'1:g (lay/nflwr (lmcha.-rge "“°" E“"“'PL.Al:ove~na.med Member...  >    perfnrtniglit, £_ _  : pl.‘‘Membefs Wife _  £ 1 1
11 ,1 5 _____ _ ~ *-—~—-- - '  -*First Child   £  M ,, ,, £_ = = »‘Second Child...  .  £  V__’ =__  .. ,, £v_v_____= = . -.*Other Children ....    .._......p.£. each £ _V_ *7: V: ,, ,, £ : : ,,.._._ .. ..__._ ._ 3*Truafeo of Ch.i.ldren's Pensions .....
......  ................ ._  ........... ‘CLAIM nnancmn, on ground um .. ,   .......... ._ REVTEVV-—'(1) At once for proof of marriage *and births of children. J *(2) On  incapacity. ' ‘ I \M I*(3) O    .. cessation of rst,c1"ld’ nsion. _.‘3 _Examiner‘;
I1iiliul;...........:?( Dye ;\_-J  '~ /  .   Dqmly (,'¢y,i1,;;,|-Mia,-_ Dag. / /- i “_‘ / . ‘ - -‘C ' d Id . C d*Ne:tt,iiceceg1EeZ;1wrati::)1:l ar seli to Postmaster at ....      *Pensioner, ‘Trustee, ‘Claimant advised on ..  .  .. _ Mamba!’ Wm
chum]*Ente1-ed in Numerical  . - ; lg’) , , / ~_ P"sEuwred in Pay jgegisqm.   H  V Pe“5i°“ N°'  " ' ‘ii    -------—=-~~ "\~22;Qr I : Entered in Daily Statement N°_   H  U ‘  Nu of Certicate used .-   . -._....... mmews Noted   No.ofIden. om
used     .Folio of Review Register   \ /\g_14g5/5_1g‘,_Q_“1)g|),_goq||»‘ ‘ ° Strike out what is inapplicable. . ‘  ’ I) W‘ /_
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s¢¢mm...... ,.....§m...§......~i..Ai,;;.5 ........ .. ' 2 l‘ ' AUSTRALI5l47A.M. Form D2.i MILITARY FORCES. (Fm W in WW1)_,.» V Baviud 1.us.i MEDICAL REPORT ON AN INVALID. H>s4Z?»N\1|nber...n..   2. Rank .    3. Name   .......
Unit ........ ..2m,_.i....?m.‘._ 5. Age . -1 ........ "201. 6. Trade or o¢¢upmun..l  >1PluceofEn1istmeut..... _.....n'.‘..s.‘.§_r‘   7A. Date of Enlistment.............g',.g‘..16‘ .....  .... .,Disability in respect of which invalizling is proposed .................
MEDICAL 0FF]CER’S STATEMENT OF CASE. <°°“i‘*'",'}§f,'c‘§“‘,$,‘3‘,,;'l‘;._‘{§,°d“;,1,',;f§“Y'“°'°°“‘ 9- Qgwnagf d§>‘“§3.°‘\. .l..~»,4.w7..18..el lraacn-V V    .. We of  .gr sa rty j from overseas10. Date and place where disability rst
caused man to become a. Ca.sua.lty.. I ll. Essential facts uf Mezlical Himiry (including causation) ..    . thigh. Both wounds excised. Large wound chant clean.Large open auportici-fal wound thigh.»,4 ~-_-;."‘*'--@5‘“<~ -1. ‘;e=-
'!‘¥!*.~°<iA i i E1 ' .itii, ...,_(,,~,mF-Qt<1 |~ ',1\ (V112. State whether rlisalnlity was (a) Due to Militnn-y Service, (b) l-Xgfgravuted by Military Service, or (0) Independent ofMilitary bcivxee, (J) Due to, or aggravated by, want of proper
cure on man’s part, intemperance, minconduc _&c i I i Il3. \\'hat is his present condition and progress” ....f..Nb_lfur.-uh‘!.Hgape“‘many...,°q..u1.!Q¢‘.......... .... vv14I5161718‘ »IIECOMMENDID FOR DISC!-T ARGE.4"If the disability
is an injury, nlate whether it was caused (a) in action, (b) on eld service, (0) on duty, (J) o dutIf a, Court of Inquiry was hold, state place, dnte, and opinionl-Vus an operation perfurmcnl I Ii so, what’!    ..... \\"as an operation advised,
and duclined? _  .In the case of luss or decay of teeth»-\Vas it due to, aggravated by, or independent of, Military Service’! ............ 19. Give pa!‘tiCula.l‘5 of any other disabilities exisr.ir1g.e.»....    ><20.D0 yuu pg-(;Q|mng||¢1
dig(;h;,\1'g(\, as permanently unt fur general serviee'l.__   .... ..... '\Medical Ocer in ge qf casechar . __ \I, having satised myself of the general accuracy of this report, concur therewith, except V1‘  ____ ....._.................:,;¢¢'.... -'-
l..._.xOmin ¢ztm,e¢>f1z@i:dT aStation .....   .c....  D.1sw/5.; ®;_ ‘Fri ‘yr V ‘W:._>AA ‘  . m A‘ in. >  ~, _ 1.»; '  .-,¢=~.*»~ ' J"""   /*



 5" '" \»'  W" '-  - *-isK:-, .4 '1'. . . . ,/ ; . . _ .4 ; y.‘Enlriep will be mule here when an invalid is brought belore 1 Medical Baud and deferred for treatment. ‘ ii IDale ‘and Slatia  Date and   ..Sigwuztures  .... .4 Signature;   ~v 0 > ' ¢ -
AOPINION _OF MEDICAL BOARD ON FINALIZATION.Nora.-—C1ear and denite answers to the following questions are tn he carefully lled in by'the Board, as, in the event of theman being invhlided', it is essential that the
Deputy Commissioner of Pensions should be in possessioli of the most reliable information toenable him to decide upon the nmn’s claim for pension, and the Deputy Comptroller of Repatriation, of information to enable him
todecide questions of assistance and vocational training.‘ll. State whether the disability is clearly (0.) Due to Military Service, (b) Aggravated by Military Service, (c) Independent of‘- Military Service; (d) Due to, or aggravated by,
want of proper care on man's part; intemperance, misconduct, &c.:12. Is the present degree of disability permanent’! ....    23, lf not, at what rate and to what degree do you anticipate improvement? ...... ..   ----- -- V'24. To what
extent is his working capacity at present affected by his disability’! (a) In his pro-enlistment trade or oooupationll (b) In the general labour market’! (Estimate as a percentage of full capacity)    l25. If an operation was advised and
declined, was the refusal un|~easo11u.ble'l....i...,,_ ,   '26. Do the Board recommend discharge aipermanentlviint for General Servicel   r27. If discharge is recommended, it should be stated whether further treatment is desirable in
a (a) Sanatorium, (b) OrthopaedicInstitution, (0) Convalescent Home, (J) Asyluni, ur (e) other institution. State whether further treatment should beA\‘ an inrparient or an out-patient, and for whnt period l'15. Is any surgical
appliance recommended   4.        9. Is the man t for work or for vocational trainingl If not, state reasons for recommendation _for discharge from A.I.F.’ ' ' “swam .....  Sign alum: ..§gl.AQI.uQ§K...Ic1¢.CDL............  Prmjdem,o ‘  0'
MED.' Director General Medical Services..' l». CGIFIRIID IQ! DIBCRARGI_‘ ' SYDNH 5°05: 190»I E. SINCLAIR CUL-yaH2‘ » > This fornrvlill be need for the nalization of all invalids in Australia, and will embody (\m&'on ll) all
information contained1 . ~'_g' -1,.‘ '§B.1‘9,!="{l16<.1 -{I031} 0V!‘8e{\H- Question 13 will lll¢lUdB:iZl its ‘Answer 1% ~ ;e:u'eihl noeonntini the medical‘- .  ¢.,= ::~z~> 4 “"9,  ‘ ‘in .Qni¢qmp1¢tiqn.9f WQM '§|;,  iq wq;¢j_§},\',..'Ydz.A-
=~\ti‘rainr:rm»~.11:‘*"‘i1W?-‘\<



/|4Sec}ion 14 of the War Pensiom Act 1914-1916 reacll:— Any person wh0—/ P/ .. ml. ' FOB! Z. llNWEALTH OF AUSTRALIA._ ~=‘\~i\"“‘€c' w  .3 1 / The W enaions Act 19144916. 1 FOR WAR PENSION. CLAIM Y AN
INOAPAGITATED MEMBER OF THE FORCES. 1‘ i ‘(llufure lling up this form, read the particulars given on the hack of the form fur the iufurnmtiou of_ Registrars, Special Magistrates, and Claiinauta.)' ‘ (a) obtains any pension or
instalment which is not payable ; i1- .7 (b) obtains payment qf any pension or instalment by means of any false or misleading __&' statement; or i' (c) makes or presents to the Minister or to any Qicer doing duty in relation to this
‘Act or the regulations, any statement or document which is false in any llparticular, 3shall be guilty of an qffence. YPenalty: One hundred pounds or imprisonment for one year. To rm: REGISTRAR or» PENSIONS 11'r_1.____ ‘I,
_  g   . _ (Her! write full llblne V0:; 7;“;  1/14"1;u/l[e' 77  ' i t , (llrre write lull pmslll mldru.) ihereby claim pensions for myself, my wife, and my children, and declare that, tu the best of my knu\vlu<lge and belief, the following replies to
the questions and requests "'for inf0l'l11a,Li0l1 are true and correct in every particular :—~<QU1<2sTIONS AN 1» 11EL¢UF.STS Y- FOR INFORMATION. m”PI"ES".  .,..ll!;_’: ‘__ 1. 6| 1;State your number, rank, and the N 7 W
*regiment or hmnch of the Force“ 0.    in which ya“ Served' ' Regiulenl, Jzc.    .   ..... ,.IState howv, where, and when your   L W QMincapacity was caused. '' Q/' '# ‘*_ »‘z.4/n,g,¢_ “fl /y /J,’ >Where and when were you horn’! plaq, _
' ll(Give Mme of wwn and cuntry,  ,   ..........    ..... .. ... ........ ..°'“° “M” date» if ““°"“‘> ma  .. ./L   ..... ,.  What wag your occupation before W,” 9‘ Q ' M M Llm outbreak of wurl (State f v M name of employer and rate of 1% ""'i"8*-> 1
:u.u<a,/ 0/1»v-4’; #___.»F 11 M:-‘I N . -- V Yn of ‘aia ume Place nf Mm-nage. M2;_'§n;£_ mg I2v'i[:g_ Present Address. iIf you are or have been married,at-ate, in respect of yuur rst v marriage    I 1Give particulars of any subseque
I Imarriage or marriages. ;' =DM7/6.17.—-OJ7s0..—?a:|. if,_,



l.|-“ — Y, ——-7.77 -é%___1wlllll“ '<'-' ‘=4 aaecga-<-~ —‘LllIl1ili1'.-R. r 0rl4Ll\.A0 >..1 3'4 >\ /'.4 VIf you have any living children under the age of sixteen years, give particulars: '- I . . . Where living'abFull Names of Children. Date of
Birth. Place of Blrbh. Pram":QUESTIONS AND REQUESTS Y .mm INFORMATION. 1““PI‘“‘S' 'Give full name and address ofperson to whom child:-en's pen-sions, if grant/ed, are to be paid.Aaa;e»/ /‘Have you earned any money
sinceyour services as e member ofthe Forces ended?If so, give full particularsAre you or your wife or y0nrchil- , 7 . \ .‘ ‘- “ ,dren receiving or entitled toreceive any payment under anyCommonwealth Act other than _ \the War
Pensions Act 1914- /V1916, or under any Imperial 0Act or State Act’! If so, give -full particularsAt what post oioe should yourpension, if granted, be paid’!At what posr oice should thepensions of your wife endchildren, if granted,
be paid!l. . i ,_ _.,.‘""~ Declared at‘ ' l “ l  _ ' I / / , _ ,,¢,@/vi./Cc _  W "fM"%':* v ~ ,,¢,A;,/1 //A for HBefore me’? / " ~57 ‘/¢‘-;-,,,, ,. W W lii‘ 4 Alf.“' The person before whom this declaration il made to sign here and add the title by
which he tckeo the declaration, unoh on“ Peptmuiaur,‘ M.1' The declaration may be made before any of the following persons :—A postmaster or postmisreee, or person in charge of e peek olce.n police, stipondia.ry,orepocia.l
megistrnbe of the Colnmonwnalth or of n Shane, a. jussioo of the peace, a barrister or solicitor. a Shite eohool hend~teacher, nn ocer of the Department of Trade and Customs. e member of the police force of the Commonwealth
or of a State, a legally qualiedmedical practitioner, a notarv public. a. commissioner for aliidnvita, M revgi_<bra.r under the Inmlid am! Old-age Perwiana Act 1908-1917, a miniecrroi religion, an oicer of the ilommonwenlth
Department of ihe Treasury, a member of the Parliament of the Commonwealth, or a commissionedocer oi the Auctralian Military Forces.The foregoing claim was received by me on 191 .I QM-1B.»—0.$!l.\ Registrar of Pensions
at Dale1' \,J’ * —— —-—— ~/ 7 _~_ WW \___ _ ____ __ ,,~.§_,____,llll\l



.~'A\"\Wi _ "______‘1 ‘ 3A AFORMATION FOR REGISTRARS. SPECIAL MAGISTRATES, AND CLAIMANTS. TPART Ix—PECR.SON8 ENTITLED, AND RATES, . PAYABLE.Incapacitated Members of the Forces.1. Who are
“Me/rn.be'rs of the Forccs.”—“ Memberof the Forces ” means a member of the Common-wealth Naval or Military Forces enlisted or appointedfor or employed on active service outside Australia oremployed on a ship of war, or
enlisted or appointed forservice in connexion with naval or military preparationsor operations, and includes a member of the ArmyMedical Corps Nursing Service who is accepted orappointed by the Director-General of Medical
Servicesfor service outside Australia.2. Imperial Resermjsts.-The provisions of the WarPensions Act extend to the case of any soldier of theImperial Reserve Forces called up for active servicewho, at the commencement of the
present War, wasband de resident in Australia, as if that soldier werea member of the Forces as dened in the Act.A pension is not payable in the case of any suchreservist to any person who is not bond de resident inAustralia.3.
Total I1tcap¢tcity.—If a member of the Forcesbecomes totally incapacitated through service in con-nexion with the war, he is entitled to a pension. Therate of pension depends on his daily rate of pay. Thefollowing scale shows the
amounts payable :-— am of Pay. am cl Plnltcn.8. - .0 and under ..moaacomocooammbshwuwwuuwan~ W -~ommmmo»w»wmaw¢~oooocooccoocogmW6 er fortnighi7 .,9 . . . . ,,1° ,,10 . . ,,11 ,.12 . . ,,13 . . ,,17 ,,2230374~ uuH . ..
H5 050 0 and upwards .. ,,4. Partial I1wapacity.—Partially incapacitated mem-bers are entitled to lower rates than those shown above.The amount which will be granted depends upon thenature and probable duration of the
incapacity.5. Special D1§sabilities.~The rates of pension payablefor special disabilities are shown in the second scheduleto the Act. The schedule is as under :—Deocriptlou =1 Dlubility. RAE! =1 Pension my-an-.Loss of leg or
foot .. . . The maximum rate for nixmonths, thereafter three-fourths of the maximumrate.. . The maximum rate for sixinonths, thereafter three-fourths of the maximum rate.Loss of one eye . .. Half of the maximum rate.Loss of both
legs .. .. The maximum rate.Loss of both feet .. .. The maximum rate.Loss of both arms .. i .. The maximum rate.Loss of both hands .. The maximum rate.Loss of arm and leg .. The maximum rate.Loss of hand and foot .. The
maximum rate.Loss of both eyes .. .. The maximum rate.Loss oi one eye, together withloss of leg, foot, hand, orarm .. .. .. The maximum rate.For the purposes of the schedule a leg, foot, hand, arm,or eye is deemed to be lost if it
is rendered permanentlyand wholly useless.6. The rates shown in the second schedule are payableno matter what may be the earnings of any memberwhose incapacity is specied in the schedule.7. Services of Atte1tdam.t.—If a
member of the Forceswho is unmarried, or whose wife is either dead or apermanent invalid, is incapacitated to an extent whichnecessitates the constant services of an attendant, andthe member has not the means to pay for such
services,mzzuua-o.m1.Lose of hand or armthe 1-ate of his pension may be increased by £1 afortnight.Wives of Incapacitated Members.8. The wife of an incapacitated member is entitledto a pension at nun the rate granted to him.
Thus, ifa member whose pay was 6s. a day becomes totallyincapacitated, he receives £3 a fortnight and his wife£1 10s. a fortnight. If he becomes partially incapaci-tated, and is granted £1 10s. a fortnight, his wife’spension will be
15s. a fortnight.9. The wife of an incapacitated member is elip'blcwhether her niarriuge took place before or after then1ember’s discharge from the Forces.Wives of Deceased Members.10. The widows of members whose deaths
result fromservice in connexion with the war are entitled to pen-sions according to the rate of pay of their husbands.The following scale shows the amounts payable :—Daily Rate of my. Pension Payable to Widow.a. d. s. d.0
0oaocnaooaaoOO¢GMMAWBNMKQMNNNIQUB- .--->..>->-->-@I'€Q§$~I°iO~l@C»?lQQCJQOQQGIGGBRand under .. per fortnight.. .. 3 ,,9coo79 . . .. ,,10 ,,10 ,,ll ..12 ,,13 ,,17 ..22 .. ,,so . .. ,,a7 .. .. .. ,,45 o .. .. .. .,50 0 and
upwards .. ..Children.11. Who are Chz'ldren.—Sons, daughters, step-sons,step-daughters, or adopted children under the age of16 years. (Children are eligible whether born beforeor after the n1ember’s discharge from the
Forces.)12. An ex-nuptial child is not a “child” within themeaning of the War Pensions Act. H, however, satis-factory evidence as to the relationship of an ex-nuptialchild to :1 member is supplied, it will be eligible forpension
provided it was born not later than nine monthsafter the event resulting in his death or incapacity.13. Children of Deceased M embers.—-The children‘- ofdeceased members receive pensions as under :-:. d.For the rst child . . . . . .
20 0 I. fortnightFor the second child .. .. 15 0 ,,For each subsequent child .. .. 10 0 ,,14. O1-ph|me.—Where both the member of the Forcesand his wife are dead, every one of their children isentitled to pension at the
undermentioned rates:—0. d.Up to 10 years of age .. .. 20 0 I. fortnightFrom 10 to 14 years of age.. .. 25 0 ,,From 14 to lo years of lge. . . . 30 0 ,,15. Children of Incapacitated Members.—The chil-dren of totally incapacitated
members are entitled tothe same rates of pension as the children of deceasedmembers (see paragraph 13).16. If any member is only partially incapacitated hischildren are entitled to pensions according to the ex-tent of his
incapacity.Other Dependants.17. Who are other Dependants.-—-Apart from theabove-mentioned dependants of a member of the Forces,the following members of his family are entitled to pen-sions, at such rates as are
assessed, if they were whollyor partly dependent on him within twelve months priorto his enlistment or appointment, viz.: father, mother,grandfather, grandmother, step—father, step-mother,foster-mother, sou, daughter, grandson,
granddaughter,step-son, step-daughter, brother, sister, half-brother,half-sister, adopted child, mother-in-law, ex-nuptialgrandchild.. i /’iei4K:\ _ W m _ \ A J l‘.41I‘ 1it11 .AiiIYl.i7



ll‘/ Aill; 4| .I : _é‘.A,‘,_--iqap . '.NF:1l lg.1;s4__ asll.~'"I,lr1 < -1i .ll ,T‘ t.;i\\,,18. Widowed Mothers of Umnarried 8om.—Theif Q» widowed niothur of an unmarried son whose death re-, .sults from his employment in connexion with the
waris eligible for the full amount of pension according tothe scale in paragraph 10 for widows of members.19. Parents without adequate meam of s14pp0rL——The parents of any member of the Forces who, at anytime after his
death, are without adequate means ofsupport, may be granted pensions.20. "Umnarr1'ed lVires."—A woman dependent ona member of the Forces, and recognised as his wife(though not legally married to him), may be
grantedL13; same amount of pension as if she were married toImperial or State Pensions.21. If any person is entitled to a State or Imperialwar pension in respect of the (loath or incapacity ofany member of the Forces “‘lll(ill
msulled from his em-ployment in the pI‘('smIt war. the amount of such Stateor Imperial pension must be deducted from the amountof any Commonwealth war pension which is payable.PART II.—HOW AND WHEN T0 APPLY
FOBPENSION.Forms of Application.22. Thorn are three forms of application, viz. :—-Form Z for iimnpncitlrted member-sof the Forces and theirwives and children.Form Y fur d\~pcndant.s (including wives or widows) overthe ngc
of l6 years.Form X for dependants under the ngc of 18 years.These may be obtained at post oi<-cs or from theDeputy Commissioner of Pensions. In country dis-tricts forrns are obtainable from Clerks of Petty Sessions(who act
also as Registrars of Pensions).23. In order to save time and trouble all the questionsin the form should be clcnrly answered. The formshould then be signed and declared before one of theoioials mentioned therein, and forwarded
to the D:-putyCommissioner if the :\p]illr'nl resides in :1 inetrupolitzindistrict, or to the nearest Registrar of Pensions if theapplicant resides in the country.Addresses of Deputy Commissioners.24. The addresses of the various
Deputy Commis-sioners of Pensions are as undera-3 duo l7 Bli h<-treat.lldyelbolizle-—Brgok:‘ Building, 65 Elizabeth-street.Br-islmne—Desmond Chambers. Adelaide-street.Adclaid4.~——Ilrookmnn‘s Building, Grvnfcll-
street.Perth—A.M.1’. Buildings,’ St. Georgcsterraoe.Hobo:-t—Customs House.Lond0n—Anstmlia House, Strand, London, W.C.On application personally or by_le'tter to a l_)eputy Com-missioner, full information Wlll he supplied
on anymatter relating to pensions.Period allowed for Applying.25. The time within which incapacitated members andtheir dependants should lodge claims is xed by tho WarPensions Act as six months after discharge.26.
Dependents of a dcoeascd member should makeapplication as soon as they become aware of the mem-ber’s death. The time within which their claims shouldbe lodged is six months after the notication of the\, * death is
published in the Commonwealth Gazette.‘.1. ‘,\,ii\ \ ii \day on which the Post Ooo is open.. ., \\*i27. If the claim is not made within the prescribedperiod it must be referred to the Commissioner of Pen-sions, who will not approve of
pension unless he con-siders that the reason given for the delay is adequate.PART III.-PAYMENT OF PENSIONS.Method of Collection.28. Pensions are paid through the Post Oice infortnightly instalments, which are due on
every secondThursday. Payment, however, may be collected on any\ nun.Jc _ ..__ “ __ -/<r&.|_,‘T ii - i"..1“. ». J . ‘29. If for any reason a pensioner nd: it inool $‘sa_,i§fto collect pension personally, he or she may give anorder to
some other person over the age of 16 yearftocollect the instalment concerned. '30. In the case of pensioners under the age' of 18years the appointment of a “trustee ” is necessary. Thetrustee is usually the mother or father of the
pensioners,or some person who looks after them.31. Any pensioner over the age of 16 years who islikely to be unable, for a lengthy period, to collect his orher pension may apply for the appointment of a trustee.Pension not
Assignahle.82. A pension granted to any person cannot be soldor assigned, or given as security for borrowed money, ortoken by creditors in settlement of their claims.Payment of Lump Sum.33. In cases where lhc incapacity is
not more than30 per cent., a. lump sum may be paid in lieu of pension.This provision is applied in exceptional cases only, be-cause it is considered to be in the interests of pensionersthat they should receive a regular fortnightly
instal-ment rather than a lump sum.PART IV.—HOW LONG PENSIONS AllPAYABLE. -Members of the Forces.34. The pensions granted to members of the Force!whose disabilities are specied in the second schedule(see
paragraph 5) are permanent.35. The pensions granted to other members are psy-able as long as they are incapacitated, but cannot bereduced within six months from the date of commence-ment.Children of Deceased
Members.36. Pensions granted to children of deceased membersare pnyuble until they reach tln: ugn of 16 years, orfor two years from the date of (:0llllll\'!lll’8lIlBl1l—Wl1lCh-ever period is the longer. If, on attaining the age ofJG
years, any child of a deceased l1l€lnl)l'i' is not able toearn a livelihood, an application may be made withinthe following six months for a fresh pension.Children of Incapaoltated Members.37. Pensions granted to children of
incapacitiii-;,§'_’members are subject to the same conditions as pensif>_i]k'anted to children of deceased members. There -is.hbwevor, this additional provision-—if the member covers from his incapacity before all of his
childreii‘have attained the age of 16 years, his own pension may\ ,be cancelled, and, since he is no longer incapacitated,the children under 16 years of age will cease to beeligible, and their pensions also may be cancelled.Wlvel
of Incapacitated Members.38. The wife of an incapacitated member receivespension as long as her husband is incapacitated.Other Dependants.39. The following dependants of a memlier of theForces cannot receive pension for
more than two yearsif they are able to earn a livelihnod:—Son, daughter.step-son, stepdaughter, step-father, stepmother, foster-xnotber, adopted child, grandson, granddaughter,brother, sister, half-brother, half-sister, mother-in-
law.Female Dependant: Who Marry or Re-marry.40. If any single female pensioner marries. or anywidow re-marries, her pension will not be paid for morethan two years after her marriage or re~marriage.Suspension or Forfeiture
during Imprisonment.41. If any war pensioner is sentenced to a term ofimprisonment, his pension may be suspended or for-feited dnring the whole of that term. If he has dopendants, my amount forfeited will be paid to them.Dy
hilarity: Auur J. Ivulrr, Government Prlphr, ‘ldlnno.ii4Y4ii--.__._,..l.,i
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CERTTFM‘-“J'E W3: :.- >  on iv’by|.**1-5*‘ I “*-I‘QLE B, WW -* IASEESSZD UNDER “B_ LDISABILITIES. , "6.0. P. 9 (6). . \ to war service_ Ar1?ea;teed_ N Due to War ServiceENTITLEMENT.Rejef§"4/.Z%‘  W‘:/% ¢%(%z7%’ ' '1'
T.,.12<@@=a+ '



__ 'r/ R A_ i __* __8‘ !,_“'_'_lr_'Hi1_’ __;_‘_1” _ ‘ ‘*‘_‘hi E ,5)?_}L? I 7) k‘ /__ _


