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COMMONWEALTH OF AUSTRALIA F“"('bz)-‘ (1968)

Loy
g . No. %4312,
= The Repatriation Act C. No 47‘;&
* L
Search for Particulars of *Birth
*Death
From the Deputy Commissioner of Repatriation ar.. BRISBANE
To WRCGROVGERINSHCBYMRIKEN . District. Registrar of Births, Deaths and Marriages .
................ T =
]
Please cause search to be made in order to verify *Birth
*Death

Member

Name of ORGRER.. L. ZANVE. . ALaear Lhomons (ecl)

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

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

Date...5... T2 88 eeeeeeeeeriseiine
Full Names Date of {:m e Place of {:m. '
*Death *Death

r 7 - i

I o~ 7 W W ) g
ZEAN/E. .@;.@mx: [LLE/\// /-~ G- 78 21tz Do rrn NURSING HHonE /i/JK/ /// [//j :
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With Reconte o S FEISTRAR

GENERAL’S ¢

From the Government Statist at
To the Deputy Commissioner of Repatriation at..... BRISBANE
*Marriage

Date of *Birth ] verified® as amended.
*Death -

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

R/ *Strike out if inapplicable
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REPATRIATION DEPARTMENT

O

1. Surname of Decessed Member

5. Home Address

3. Place of Death

DUiesE  DomIN N/ 4 .

File No...... 4 7 3/'2" ......
ADVICE OF DEATH FROM OTHER THAN A REPATRIATION HOSPITAL
SECTION A : COMPLETE THIS SECTION IF DECEASED 1S A MEMBER OJ/\,J /
2, Christian Names 3. Service Pflhher
| 4. Branch of Service
6. Age
7. Religion
9. Date of Death 10. Death registered at
OB eieaiel vissnsodd

_n‘___éﬁﬂ%é&é
ried at (include date)

12i Creluled at (include date)

13. Name of Funeral Director

M7, 7HouFen. JoHr Hrszol .
T4, Name and Address of Next of Kin (if address the same as sbove, write ““as above™) 15. Relationship
16. If deceased in receipt of pension 17. Method of payment I8, Is Form 20 required? Now
Var [] Service (] (tick which) Bank [ | Cheque 0 (ueck whick) Yee [] No O i
) SECTION B : COMPLETE THIS SECTION IF DECEASED IS A DEPENDANT :
T. Surname of Deceaned Dependant I 2, Christian Names 3. E"‘b“'}%g}“‘“
LeEAne CARBIRT B Shien | TTam ol —
5. Surname of Member ] 6. Christian Names o Servi'ﬁ vh
%}L R D 8- Branch o Sepmicg 2
9. Name, Address and Designation of person. -upplylng information (Sections A or B)
M T R et L R /waéa)
Special remarks : Post Mortem held : %l] Inquiry, etec.
Signatwre of Officer receiving advice . : Dc.u iom T Time ;

“orm D809 (1969)

SECTION C : THIS SECTION TO BE COMPLETED BY DEATH REGISTER CLERK

S

spec- 724 TOR.C2

o ¢ ,c7.76’//(
- /
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EXAMINER'S 1 REPATRIATION DEPARTMENT @Ab ’ : BRANCH
REPQET REGULATION 9 ACTION D /388747 Y PENSION c #7342,
_ CONSEC. No. f 7@46 _
MEMBER'S FULL NAME TITLE |SERVICE PARTICULARS
(IF ANY)
./.EA'A/E WW@«&’D) 2973 ~ 654—7
SERVED THEATRE OF WAR - WHERE? WHEN? DATE OF BIRTH VERIFIED BY S.P. CLASS TOTAL CHILDREN (] o
STUDENT CHILD a =}
TMT. 8} m}
DS.S. 0 {w|
WIFE'S FULL NAME 1 MINER'S PENSION o i}
MARRIED ON VERIFIED BY STANDARD [J CAPTEUBER. o’ g
£ 422K 7 . g GOVT. su O o
LEANVE e bt Ellery, o MARRIED [J (TYPE Yoo A
NAMES OF CHILDREN OR OTHER DEPENDANTS | RELATIONSHIP | DATE OF BIRTH | VERIFIED BY TRUSTEE ACTJ&&SODE
=
> | £ |2 |22
FORMS TO
ACCOMPANY ADVICE
L. K 4
NUMBER OF CHILOREN OTHER THAN DEATH DS DEPENDANTS ELIGIBLE SECT. 47
REPORT: /. 4o + 7797 Faneoyy I F ?gw /&/ DETERMINATION OF DELEGATE
REVOCATION OF APPOINTMENT OR AUTHORISATION UNDER REG. 9
The appointment/authorisation, by instrument in writing dated,
of
of
to be Trustee in respect of thie pension and/or allowance of/or
i W e " to receive payment of the pension and/or allowance on behalf of
XK &+ 75 FOR <7
Ex4|N£R TRUSTE s a pensioner within the meaning of the above regulation, is hereby
d as f
METHOD OF PAYMENT: BANK cHEQUE v Povsiad i
ALL CARDS FILE No. AND SUFFIX NAME CHECK DES OLD RATE % NEW RATE % DATE OF EFFECT
COL. 118 ]
W 19679
o by
coL. bl —ACOC—
20-30 |1
D,
Entitle Cat. Pens. Code Qld Rate New Rate
TYPE 1
] CPL':”‘BO s o 9 0. 10 313-1010-0000 . 2 $
] e 3
& COL. I2
- 20-80 S s s . B T T W) s s o o APPOINTMENT OR AUTHORISATION UNDER REG. 9
& 'fﬁ‘
o= AP [ 5 T RS AR ....W N
| of ’-r &‘3% 3 d;l!“l #l"-;z - 'is heraby
- - - - ° - - - . - . . - ° - . k
COL. I3
20-60 8. & » . s _a_ o g8 8 s s 8 o
i $-2 8 s s s o 2 _s o o 28 _3 9 a pensi within the meaning of the above regulation, as from
20—50 L4 L) 2 L] L] L] 2 L3 2 L] L] L] L] L] L] L] /'; . 6‘ - 7;-
PENSION FROM
- . __» - o g = . - s & . . . -
ALL CARDS BEING
COL. 1-18 5
co. [ET ;
20-30
1 s g \
& TYPE 1 i
= REVIEW: (1 INCAP.OF MEMBER
2 coumso|l ., log] ... 0024200000 . OR CIRCUMSTANCES
2 coL ;
& 2080 |2 A e B T 0 Rl L A @ 1t CHILD
2
2]
L) (] 2 - - & - . L] - - - . . L 3 (3)
. L] - - L3 > - . - . - - - - - X
COL.
20'60[3--- 8 8 8 o 2 9 o ¢ s s o _ W“-W
DELEGATE, REPATRIATION SSION ll??/ é{—ns?‘E'
L) L 2 L) L] = . ] ) s L] L : L o L3
REMARKS (OTHER PAYMENTS ETC) FORM D.5515 CONSEC. No IU://P
s AV A
Q L{ A E'%z)& FORM gL TOD.SS. (AWAIT cLearance M.
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REPATRIATION DEPARTMENT

< > Bf el
Form P.F. 9 8) File No.. “‘/:4’7 -

.. APPLICATION FOR APPOINTMENT OF AGENT OR TRUSTEE

PLEASE READ THE FOLLOWING DEFINITIONS BEFORE COMPLETING FORM

() An AGENT merely acts on behalf of the pensioner in receiving the pension or allowance and
must pay it to the pensioner or deal with it in accordance with the pensioner’s directions.

(i) A TRUSTEE has a legal right to receive and retain the pension or allowance. He is not bound by
the pensioner’s directions but has a discretion to disburse the moneys for the benefit of the
pensioner, any member of the pensioner's family, or any person dependent on the pensioner.

!

TRDE
. BAREARR. Etcp L EANE = Ref.Cour3iz
(Full name of Pensioner in block letters) !.m;. i B

Of bt PoROTby ST . COMP H (L ER\PPZ5
= (Full home address of Pensioner)

request — A Zéf/"’% [E I e L3 Cf?‘."“b'f"\ of /‘,’”ORN?‘){_ Hed.: |..

(Full name of proposed Agent or Trustee in block letters)

nt of my pension and/or allowance as AGENT;

ic Safaor-atowance *(Cross out where not applicable)

My pension and/or allowance is at present being paid *by cheque re-my—banieaccount-at=—

(Full name, branch, address, and account number of bank) (WM}
Signature of Pensioner ﬂﬂﬂﬂ’h%fﬁgﬁj ,f;)? ibn o ] 1975

)\ —— I A~
T ¢ )
Please Note:—If you are receiving “hi? penﬁ@{\ and/or allowance as a dependant please state
the ex-serviceman’s full name and givelhis service particulars, if you know them.

Full name (in block letters)...... 4/ 477 ERAUND. LEANE | BEPATRIATION DEPA
QUEENSLAND
Service number Unit or Branch of Service....... RECERIED

CONSENT,BY PROPOSED AGENT OR TRUSTEE 15APR{975 B

’—'_.v_/-:_ | e r— —
I, :-pé & ALD z‘ es // € / cIN . Sl '/;;J J] Date
(Full name of proposed Agent or Trustee in block letters) { o / | | I 5
oh T INZHC Bt (ARnA oo | O]
(Full home Address) e e

hereby consent to:— * (i) accept payment of the pension and/or allowance as AGENT; or

for BARBARR ELLEN Z_ EA_N E

(Full name of Pensioner in block letters)

and | request payment to be made *fortnightly by cheque, et

o 20, Box (9  CooRPIRIO

4 1S/

(Full name, branch, address, and account of bank)

*(Cross out where not applicable)

Signature of proposed Agent or Trustee 90"‘”& ‘/OZ 7 [....é.‘....[197.‘)/

SPECIMEN SIGNATURES OF PROPOSED AGENT OR TRUSTEE

2500-5.69 2614

e e e e e o e e I e e e o o o o o o 0 e 0 e

Specimen Signature : Specimen Signature Specimen Signature

ottt £ Lo

N

T
-



Australian Department of Social Security

=
=

AUSTRALIAN GOVERNMENT CENTRE
! B ANN STREET,
‘ISBANE.

3 144

28 February 1974

Deputy Commissioner
Repatriation Department
Brisbane L4000

5 MAR1974 ™|

p.m. |
i
e 1 | To H] Loc, l)::(-.‘]
e ] B
e ———
.8 -4

L///gﬁ

.0. BOX 1088

BRISBANE,
QUEENSLAND, 4001.

Inr

P3824

15 MAR

eply please quote
/?L11268/JA

A claim for Means Test Free pension (over 75 years) has been received from the

person named hereunder.

Please check your records and advise if you have any record of the person
named or his/her spouse being in receipt of or having claimed a Service pension

from your Department.

C G Atkinq
Director (

Claimant's full name
and address

LEANE Barbara Ellen
14 Dorothy Street

Camp Hill
Hefegence No L11268

Date of Birth

4.1.1880

Husband's full name (including
deceased husband).

Alvert Edmund (Deceased)

Result of search

1 No trace

(A8

Details of Service Pension claim

3 Repatriation reference Number

Initials




“,
"

M.47312 M73MPE:SR

Dear Mrs Leane,

éa Thank you for your letter of the 27th March,
1968.

As your husband's death was not accepted by the
Repatriation Board as being due to war service, you are
not eligible for medical benefite at the expense of this
Department.

Therefore, I regret that 1 cannot accede to
your request for an entitlement card.

Yours sincerely,
) APr 1568

(B.E. LYNE)
Deputy Commissioner

Mre B.E. Leane
14 Dorothy Street
CAMP HILL Q'LD 4152
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C.47312 P.15

18th May, 1967

Dear Sirs,
ESTATE CF THE LATE ALBERT EDMUND LEANE

I refer to your letter of 12th April, 1967
and apologize for my delay in replying.

Pension in this case was last paid to
and including 22nd Febrnary, 1967 and there is no
unpaid pension due to the tate.

The necessayy applieation form t¢ enable you
see to apply for a Funeral Grant is ettache@. When returming

the completed forxm please attach the Funeral Director's
account or, if paid, the relevant receipts.

Yours faithfully,

(Bo En%ﬂ)
DEZUTY COMNISSIONER

Att. (1)

Messrs, Hawthron, Cuppaidge &

Haﬁguxz

Solicitors & Notary Puklie
Box 239D, G.P. 0,
ZRICBANL

e
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R R SR e s R s T T
f . :?;Tt(:ro) REPATRIATION DEPARTMENT _ :
4 orm P.C.5. . < - F
; (1963) File No. [ C 47312 . |B
3 PAYMENT MASTER CODING SHEET (Cols. 1-8)
|
i NOTICE~OF ;pviene OF A PENSION OR ALLOWANCE BY CHEQUE
- Pensioner s e i | Topare @
F Name of T FR
rustee Per Fortnight % Per Fortnight \ % OM
g & vara ™ " : :’?j.".{:‘l'f
Cols. 71-75
TOTAL S 2e TOTAL B .. Payable on 21/ J! //°] and
OLD RATE f v | L NEW RATE " each Forinight theredfter
NOTE: The Amount Withheld to Adjust—
(1) Service Pension ='§ ¥ L ‘7
(2) Medical Sustenance =3 Aoacis b 19/ H 1%y i
3) Department of Social Service Payment = &
ol i - PR = I T e and will be paid by Cheque
| TOTAL _— y
|
4 t"'if’ ! $ QA8Y

i o o st " s ke

™~

o103
. i
7 H .

Ii you are dissatisfied with the assessment.of your pension you may.if you. wish. appeal.to.an.Assessment Appeal Tribunal. I you
decide to appeal, the appeal must be lodged on the approved form within three (3) months of the date of this notice. The approved form
may be obtained from this. office.

! :
L LR e m/u
!V Postal ‘ \ Pension Control | i
Code Code Grou i
cg‘ilgs[i]— 1 1 = 4‘?7‘—. Cols. ‘ﬁ Cols. "Tf'j_p—‘COL E
---------- CDATR. & Leale.. t N 3 £8-70 ‘ "j| 3 Q 76-78 Vel l 79 3
5367 CAMP.- HILL, - Q rrosemsiinons Anthorising: Clerk et S o 0 /4 /B y
1— Lol Current Master Card Cancelled.............covcrieieriiriinnns / /6 ,
E'
Consec. No. Prev. Consec. No. Register No. Master Card Authorised ........ooccociereeriinenee. / /B 4

12593 FIRST REGULAR PAYMENT ON..... “’/51957 ,
' FILE COPY '




FORM Z 11
(1965)

GRANT OICIQVAIIIATIUN OF WAR PENSION (@AG@@)

EXAMINER'S REPORT BRANCH PREVIOUS REVIEW Consec. No. /D !ZZZ >
FULL NAME OF MEMBER AL = 7 W 7 SO
No., RANK i {UNIT X 73 ﬂ&, 2 P fBan RANKITEM No. P

Full name of Wife M@—\.ﬂ/ E:Z&_..\/ Married on /& ~ /2 —

FULL NAMES OF CHILDREN UNDER SIXTEEN DATE OF BIRTH RELATIONSHIP VERIFIED BY

T e
ALK 20p.c

Verified by /h C.

TRUSTEE

REPORT (74 M
17— o] B .
G Bl |
T:u:;‘i'i FOR M:v';‘F:R DEDUCTIONS
DETERMINATION OF BOARD OR DELEGATE
PENSION
FROM —20 —L D BEING
/ 7 9‘ 6 ? (/ STATISTICS REMARKS (Other Payments, etc.)
OLD RATE % NEW RATE % | Date of Effect
s 7- 0|30 7 =262l es — pr=$% — TF. 18 § =
o
E $ e $ — @ 5 _— pE = $ — On / /]96
> $ — $ — @ $ — PFR =% -
TF. 18 § =
$ — $ — @ $ — PF. = § —
$ = $ — @ $ — PR — % act e F e
METHOD OF PAYMENT SUB-TOTAL — § = Reg. $ S
4 LESS $ —: /V '
From 7 /196
TOTAL = $ ==
== 7
et V4
s R Y (hefowct| 3-3-6A i 05 Q)3rer —s q_ 727588 Q -1
= /
Ll = $ o (Eh e B e e el on MMEDIRTELY
z
$ piis $ = / =$ = T.F. 18 § & -—-LLB/
$ — $ — TD@ﬂlL[éZ ey S on 20 /
2 7 W96
METHOD OF PAYMENT Wugﬂe., —Afo AL W 1% sus TOTAL — $ — 7
%-? LESS = ehl i g $§ 2 _53’
Do poriiercreel, 7 /72— To1AL = ()— 99| From 17 5 119847
(4 !
E $ = $ — @5 = ipRp=% 1 — T.F. 18 $ —
=K = $ - @$ — PR=% — B A
3 s = $ - @ % o BEed 7 TF. 18 § o
METHOD OF PAYMENT ST & & On / /196
LESS e Ry Reg. $ G
EXAMINER / /196 TOTAL = $  — Frotm, . 5/ BdIEG
(M — Incapacity of Member | FOLIO / /196
Review
peza 1st Child FOLIO / /196
COMPUTEy z 3/} CHECKER
o187
Q% PENSIONER/TRUSTEE ADVISED ON L 9 APR/11;§57'
nnm;_gmmmgsmn ;Q / >//'I96 7 LF.l. TO D.S.S. (Await Clearance) e
Desig. P.C. REFERENCE No. PENSION CODE | CON. G.P. ADDRESS
o r
MR | Clg22iy |/ — . 3
Wi &0q731k3 332 | S V/Y flan gl A2F Caonp Mall
CHN M. ] .
coos CHECKEQ BY ﬂ‘;/,/ \/) P.C.S. REGISTERED No.

M 3653

ﬁ%/}/ﬁwﬁ&\i 3’»\“@3/2»9




COMMONWLALTH OF AUS

Z.4 Specizl - R.G

M. No. =4~FHE

C. No. K []3/2

[RALTA

DEPARTMENT OF REPATRIATION

Taxation Building, 320-330 Adelaide Street, Brisbane

Officer requiring informaticn

=5 fap™

I

Names LEANE | Acscrr [DC/ARD.

S S K4

’ AN / )
A ) )

Age 68 Sex /7 Al

2

Date of Deaths.,. A S é7

Municipality or Shire R

in which Death nccurred? RISEANE

¢« 72

Registration Fos... L4

Monthe ?fA Kv__ >

Causc of Death. Duration ef

Causes

s 3 Tumediate Cauge

Morbid condition, if any,
giving rise of immediate
cause (stated in order
proceeding backwards from
immedizte c&uze).

ii. Other morbid conditions
(if 1mgort“nt> contributing

to death but not related to

immediate cause.

iii. Date and Place of Burial

v _mm.j.ﬂAA&AL_Z&M

dus

(b)

(c)

/Qzar

G_lﬁd._fﬁigml_nt
by whom certified

L 45/%7_;@

=
Date last seon by such Medical Attvndant., L ,A)VZ:. /8 le,ﬂ-.,w_,
Ve /
Name and address of Informant of Dcatix trsnol. A fo—g ol /Z’L

w[w%w"ﬁ?

/&

General's Office, Brisbans.

The above pu ticul&?s hQVu been obtained from the records held at the Regisirar

\ P.L. 104,
‘ 756A——0/66
=

T
P71 677




== @

PENSIONS SECTION

EXAMINER'S DIRECTION SHEET

File No.: C & 23/

MEANS TEST PENSIONS MEDICAL BENEFITS AND WAR PENSIONS
— EDUCATION T Ll

SP4B T 1 |=w  CI1___| LF1 Y
LF39 C T 1| ere3 11 LF46 T
LF39A [:]:j PF23A | I LF47 E[:j
LF45 T ] | eres | LF49 E::
ZSA2 1 | eraea CT—1 CH ol
7544 C 1T 1| ®eres N T.7.1. o
wsr [T | mse o oo B R
LF52 1T 1 I

NOTIFICATION AND PULMONARY TUBERCULOSIS RIGHTS OF APPEAL
COND N PA

LF2 l I__ { LP7 | | ) | LF21
LF2A (] e LP174A 1T LF21A
LF2B e LF17B CT | LF21B

LF3 ‘:[_ ] LF17C l b I | LF21C |

L9 UNDERTAKING LF19A I

- LF38 ks
PF2 == |

LF22 [::]_____—~—J
PF2A

LF23

SPECIAL ENCLOSURES

s.p.mmeres| | |mmo [ L1 3
Q.6.R. [ _] | T.&P.I. ! | wR WIDS. | | |

sco. [L1 omemss [ |
P.M.G. ] ] 70% to T.T.I.r_-]; ] o

ATTACH TE. TJ. PAMPHLET "GUIDE TO SERVICE PENSIONS"

SPECIAL INSTRUCTIONS

A1]1 action indicated has been taken. (74 Q/é
.; Z, N

ggéf;/67 Adviofs/Correspondence Clerk

— - J




REPATRIATION DEPARTMENT—QUEENSLAND BRANCH

URGENT EXTRACTION ADVICE

O ‘
Punch Card Ref. No.:. 06{ 75/9/
Postal Code:..... %;3‘)

The Director,
Department of Social Services.

Attention Control Ledger Keeper,
/ }/, i’ J# E i
y P 1 ) L
NAME OF PAYEE ///,“g, o DA

Please extract the master, card ,in respect of the abovenamed and cancel cheque
for next instalment due "}~/

a5l ) .’(, ),
| LA

- -

(B. R. Lyne) 2’ (‘/y
DEPUTY COMMISSION

% 7419. —7

Master Card transferred to Suspense

/ /19

Cheque for .. ..instalment cancelled /

~ _,"' 7 4 O //
BES, 4

Govt. Printer, Brisbane.("




Q

: ‘-\DVICE OF DEATH

'REPATRIATION DEPARTMENT

FORM

5 (1'965)
File No(z%?‘}/’a ...........

FROM OTHER THAN A REPATRIATION HOSPITAL

SECTION A: COMPLETE THIS SECTION IF DECEASED IS A MEMBER

1. Surname of Deceased Member

/} EANE

2. Christian Names

[ ﬁ/ﬂ( LT_ {'// i Bl L

3. Service Number Q//q 7 3

4. Branch of Service o /

5. Home Address /7

/Y /f-'m%y /ﬁLT L /;z o~

o S L.

Jrd Vo L

6. Age

7. Religion

8. Place of Death

11. Buried at*

9. Date of Death / 10. Death registered at

on ..

(include date) 425

Cremated at (include date) 13.

Name of Funeral Director

14,/ Name and Address of Next (:f/ﬁn (if address the same as above, write ““as above™)
f 4 7

HA L4 ;
.} /S

CV. /“‘C’Lr C_ .

£L

ad dlecie”

15. Relationship

L f/i, //&;4, 0

6. If deceased in receipt of pension 17.

War l:l Service [:l (tick which)

Bank

Method of payment

[] cheaue [ ] tick which)

18. Is Form 20 required?

vs [ ] No [

SECTION B: COMPLETE THIS SECTION IF DECEASED IS A DEPENDANT

1. Surname of Deceased Dependant

5. Surname of Member

2. Christian Names

3. Relationship to Member

4. Date of Death

/
£

&
9. Name,

6. Christian Names

7. Service Number

8. Branch of Service

St el //’I/}U_.(

o
dress and Designation of person supplying information (Sections A or B)

26/ >
o Sy

Special remarks: Post Mortem held: Coronial Inquiry, etc.

Signature of officer receiving a

/ WL
Designation Time
L

SECTION C: THIS SECTION TO BE COMPLETED BY DEATH REGISTER CLERK

113 — 7/65




CHEQUE PAYMENT MASTER CODING SHEET /7
o Mo

Prefix File No. Suffix (Cols. 1-8)

Clolwlalsli 2] 7

First Christian Name, Initial and Surname (Cols. 9-30)

m

olrlele lRIT] || |2lelp v

Second Address Line (Cols. 31-52)

4] |Dlo|R|o|7T|H|Y| |S|T

Third Address Line (Cols. 53-67) oot | (Cols. 68-70)
clami?| H| /| A~ N 3|5
Fortnightly Rate (Cols. 71-75) PENSION | (Cols. 76-78) St | (Col. 79)
AR B 2 310/ §

Post Office......

S “)2"?/ S pes

Checked from Pay Register By e e At Ve %ZSM?Y“)?]“

fovnj Code Entered by@“‘—" RITEWNT %, DatezsmYI%I
Checked by............ / Date........de ? /1961

Cheque Payment Master Card Punched, Verified and Authorised

Transcribed from Pay Register —

VNB

s ol 3°MA{ e
%rol Ledger Keeper




Form Z.10 A.L.

COMMONWEALTH OF AUSTRALIA

Cg7322

NO i e s

REPATRIATION DEPARTMENT,
Queensland Branch,

Perry House, Elizabeth Street, Brisbane

Telephone FB 0331

Dear Sir,
Maedarn,

Re: WAR PENSION No. 2/9,¢ é

In consequence of amendments to the Repatriation Act, war pension payable to you under the above

number has been varied as under :—

(1) (2)
Present Rate

(3)
Amount payable on

17 0CT 1987

(4)
New Rate Theredfter

Member S e e | b |laienas Q/7'0

Chiletren s it W S e e

IMPORTANT.—The total amount of any instalments uncollected should be added to the amount shown in column (3) above. when
preparing the receipt form for payment on the date stated in column (3).

This advice should be presented at the Post Office on application for payment.

Yours faithfully,

(T. M. Stephens)
DEPUTY COMMISSIONER.




FORM Z.10 AL

T

i~

Telephone FB 0331

Dear

Sir,

Madam,

COMMONWEALTH OF AUSTRALIA
A6 774

File No. C..............

REPATRIATION DEPARTMENT,

Queensland Branch,
Perry House, Elizabeth Street, Brishane.

11.00T 1955

Re: WAR PENSION No. Z/7#6%:

In consequence of amendments to the Repatriation Act, war pension payable to you under the above number

has been varied as under:—

1)

(2) | (3) (4)
Present Rate Amount payable New Rate Thereafter

O ONTAGEL..
| Y~ 11 ¥ i e 151

Member

Wife
Widow

Children

!

STRUYSTEL |

Ld-17-&

| drrsrie | SBP-bfr |

IMPORTANT.—The total amount of any imstalments uncollected should be added to the amount shown in column (3) above, when
preparing the receipt form for payment on the date stated in column (3).

This advice should be presented at the Post Office on application for payment.

ME. AL L ERME
peReTHY ST

Yours faithfully,

CA WP AL fr% 7l

(W. Vinicombe)
DEPUTY COMMISSIONER




-
FORM Z12 Kk

' COMMONWEALTH OF AUSTRALIA

File No. coj{f/ -

REPATRIATION DEPARTMENT,.
Queensland Branch,
Perry House, Elizabeth Street. Brisbane,

Telephone FB 0331
/ - /4?
. 1954

Sir,

Dear Medem,
Re: WAR PENSION No. o™/ FfEZ.

In consequence of amendments to the Repatriation Act, war pension payable to you under the above
number has been varied as under :—

(¢))] (2)

(4)
Present Rate New Rate Thereafter

Member 3 Fom - SR Ban o p%“’f’g" ' Q/‘:}-/"’&
i il o

m R //'/'4‘ ....... PO SN W <<l LT e . i

Childran s I e e e s ‘

3 .

. IMPORTANT.—The total amount of any instalments uncollected should be added to the amount shown in column (3) above, when
preparing the receipt form for payment on the date stoted in column (3).

This advice should be presented at the Post Office on application for payment.

i = Yours {aithfully,
" 4/ .{ ZR

M (W. Vinicombe) £,
it o / DEPUTY COMMISSIONER.




C.26774 WT.MH. P21

=6 JUL 1954

Mr. A.h. Leane,
Dorothy Strezt,

Dear Sir/AReeeh,

1 desire to inform you that a duplicate pension

certificate has been forwarded to theSotith Brisbane Post Office,
and same will be handed to you upon application to the Postmaster

and production of this letter.
Yours faithfully,

(% JJTNI cHBE)
ACTING DIPUTY_COMUISSIONER.
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™

PRO Fi ORMA‘ c
REPATRIATION ACT, 1820-1953,

AMENDING LEGISLATION, 1953.

? [ 747,
Soldier’s Name...... s Ce 08 ¥ N0, 2L O L v

(Sumame and Christian Names in Block L;Hers)

| New Rate due and
subsequently

Name of Pensioner } Pension No. | Designation | Old Rate
. ‘ o = |
,ac'//n/c, . KB | WFFEE. | g |FL O 29 6

b4 VAGRRRE A

Post Office ://( ) ZMK/

Trustee.......

Folio Nou....ccou. . Y it W Examiner's Iniﬂa!q/% /;‘(4"/;‘)

Date.. ) t-21O- 52

MEMBER: * 3”.’, 0 -0 ‘ _ 7 -J0 —r0
=4

;! q é J NUY 1394 "
Pay £ on and thereafter at £. 2. 2.2 % .

-.per fortnight.

WIFE:

Pay £
Advices Clerk:‘¥

on and thereafter at £....mmmmwcncvionrn PET fortnight,

Govt. Printer, Brisbans




REPATRIATION ACT, 1952

PRO FORMA C

Examiner’s Reassessment of Pensions from 20 52

/ 1 af | § " £ < S g™
Soldier's Name . L=/l Wbt £-diee=x L/ c. or&&No. R AL
(Surname and Christian Names in Block Letters)
Name of Pensioner Pension No. Designation Old Rate N'e:“g::“ :‘;:] ymd
1 e Wlbod Sdoagl] 214560 | 2tt a2, [Z - 5-a
A . L
[Bardorz £l taif e 162y £!

Folio No. Slé Examiner’s Initials W

T i gs SEP 1952

Advices Clerk : ” I N——r

| Advices Checker: ¥

ADDRESS : MEMBER :
|3 WESTBoRNVE . OT | paysd /3. [0 on. @:£@: 32 andinereatter
B Brr_— at £ kA~ A per fortnight.
|  WIFE:
Pay £ /\/ on and thereatter
at £ per fortnight.







i A i L\’ 1
b R DRUET O & \
PRO FORMA Ale
[USTRILI.N SOLDIDRS' REP.TRILTION JCT 1920-1948. : :
TR MINR'S REASSESSMENT OF PENSIONS FROM o2 §7/874 o, s

Soldier's Name LE#HL ER ' bggnguu Ce ar,S;L.mNo.:Q/é77:’t'

(Surname aond ChI’lutlun Names in block Letters,)

. e g O Désig~ old Rat New Rote due
Name ensioner rension Nos nation ROTEC and subscoucntly

/‘VE 14 NE M&j ? "4&41-‘[ f/.-ln_/o ? ’3 P,
o RBabowa € L/ AR el

J.\.A.JJ—I)S—.JSSi..J.LIT oF S_Jl\.VICu .\.:NSIOTI

Member Wifec Member Wi fo___/
Income PasLe ' Allowed Income L5/ 145/~

Total He & Ve

Othor Incomz/

( Sxprtion £100)

Halved

0ld Rato per (Now Rate por

fortnight Fortnight fr'ya/ Differonce
Te Do Gy Se = ey F onsion payable
Member according to :

income

wifeo ‘ ) / Property deduc=

tion units @.

S L i
3 e 1 @ 10/- L
chllch:'/eu - @ 5/- cta g
i ‘ . Ou lra
/’ Py B Amount S.ce DOy
. reUs able Pe il

Trustee o M &A/_/}/)v/‘h [einein~ .
Post OfflCQ‘M /ﬁwﬁm,t_,

Folio Noe S SY . Bxeminer'!s Initials {

g ~2\ - . Date o S/;b‘j/-.fg
T - Membe Y 77'&@?01‘-‘5‘730‘-&-

o NO:;?/g 76 . | bty

.DDBESS: MEMBE M‘J/ﬁt | b |

»

13 .LUMAM%(/ /é"l Pay £ - FJd " on  28-12- 4P, and thercalter
! at £ Tk o 3i-  DRT Tfortnight
,Jf[ ; ﬁ/bod%n,(_, WIFE:

Pay £ on and thercafter

at £ per fortnight

Advices Clork: Mg:. o -5
Advices Checker:




et/ P eyze” g0y L&

:i Sy,
SR AEL SN v e R e 9TIJO 1804 9B g\.& Levs mrad 1981 JUSWTelsurl

ouo-.-u..ooao-.-.-.tlacccno .HO_..H

IO
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”

P, F.10
CGeOe FPeo 27(’-—5‘)

o A7

APTOTINNTM T.J. OF VNN AS TRUSTEL FOR SOEDIER

Full Name .. H"'{' G-l-iu-""‘ (:d""‘“

“a s et o) l‘oo-'t’lbl".ltolo--

Now +0eee?G13..... Ranx 0. . JOUBBURRE T 08 9?"”"(5"’\‘

r:‘ﬁ‘\i:f'e"“ fu_u -II‘amc.....LEndk Bthers .  [Quissoan

W/i w
¥ife is hereby avpointcd trustee of pension of Member. as

from ...267.“{5
‘Date of last Payment ..... 1A Y"/E)

/

ce v as by

621;}7 RS )

_(./",‘,‘-;‘ Dake o osteivs /:a]il{p..._.
Sewd (D

Advice soent 1o postmanter at see i iesessascssnsesesesee
on MR R R R A N A I R R B

Advice ‘daent to trustee 0B .ceesssein -

s 4aB B rER B Es Rt RLTES

Entered in Daily Statenen?t HOs sceneesee

esoe s s s sat st

Ponsion 0. 9" y gl’b eese Membor .. /- .10

!.;Jil‘e LR B ‘1.3... .2 ‘- -0

-

B C.l“fo. Q:b.b."l. §. 7 pacsed to NO. .. .’:‘.%.-. . for destruction.

Prepared DS s e e« Checked by

Dw"lla{b ........




Poed
Gs Qs :L" .27(&}

[

e g i ]

J\- i t'—‘.' “(‘1\- p\‘ \..»

AATEY S

é@mmfxon FOR APPOINTMENT OF TRUSTEE AND ISSUE OF
COMPOSITE WAR . PENWSION - CERTIFICATE -

L

_......_.......‘.......-...000.—..._.-—......-__—

I desire my h A /QA@E'QT— 40}7.”/1//) X/E"C}"/E:

te vsovae '0"'.! l‘-‘-.i -l-ulllqli

ns.me

- to be appeinted trus‘t.ee for n:gr war pen ion.

I criclose herewith my pension certificate No. f.’?.ézg.')lif.:?.‘.-.“.'
and my hiﬁtfsbeansd's' Gertificate 0e -ee. . /ZJ/Z (?é.é’ 5 ®ikidhs i

1y h"ff g dcqireu paynients to be made avallable ot eeieeess

ol

‘..ll.‘l.Il,!'ch.l.’...i--lil'l I‘OS-‘:’ Ofi‘ice.

T e 1) 2 A s
Si,{ma’twe of -‘h&jg-ﬁa_];d o'ﬁ--;go.ék"r'vowoaoiv
‘Date- .!ﬁ\ : .-.-qc -qu 5300--0’1_

4 Strike out that which is inapplicable,

-NOTE: ~ It is decirable to hand in the pension curtiflcates with

S application immelintely after payment on Pension Thursday so
that the new eertif'isiitc may be returnod to the Dost OL'fioce in.
time for the next pensicn payday.. The new certificate, when ls=
sued, will be handcd o the Trustec by the postmaster after ob-
talning the trustees's signature thercon.

To the Deputy Cormrissionor,
Department of kepatriation,
BOK 651}{, GuI Oa ’ :
BRISBANE _QLD,

o




Exarriisr's Reassessment of Pensions from 6th May, 1943, |

AUSTRALIAN SOLDIERS' REPATRIATION ACT 1920-1943.

——

Pro Forma A. . l

Soldier's Name A Vb 0

j 3 4
VM&%?/ - f Londeand

(Surname in block letters—Christian Name or initlals. )

s . No e, /7’7‘#
i b/7

o New Rate due
Name of Pensioner. Pension No. [ Old Rate. 6/5/43 and
q subsequently.
- ] 7 ’) h /
L EGAE... A el hedgund. 2 (28k......|. el { [=do0. | Lr=rats
I AMB A e bl H 5/7 R/ V(RO (22
|
REASSESSMENT OF SERVICE PENSION.
Member. Wife. Member. Wife.
Income p.d. Allowed Income 78/- 78/-
Total H. & W. g
Other Income
Halved
Difference
Old Rate New Rate per fortnight
per fortnight. from 6/5/43. d
—_— e g = I Peﬁls;g;s; payable according to .J;z
Member .. By i e \
|
Wife Pro;?erty deduction Units @ 9d.
i P.L .e .o e .. i
, 1@ 10/~ ) i
Children @ 55 0a) i
Amount S.P. payable p.f. ,
Trustee 5 7 1“
Post Office... /b/tf/‘/l// 4 / v bdude Examiner's Initials.....,,.._...d E"r.:
Ve 74 4
Folio No, Date /’L/HLJ’ %‘
Member. Wife, &
PN ”)
Pension No rfL/;/d’b’& ‘){é‘:’?}/—é/
OFFICE MEMORANDA : NEW TOTALS 2
e, Li-do e
W (7. R

Govt. Printer, Brishane




C.No o
NAME : r/\//:&a/*d— CA fier? +
PENSIQN CZRTIFICATE M: oo/ Qféb
/
Duplicate Identification Card Ne.. 57&'{3 %M’(

Wd to peplace I%'Llflcatlon Card retumed by /
Ao ﬁa,ﬁ»( , the

original of which is new unserviceable. Jé
(4

bl
Vo k

P " f’




L,) ;"\l-r,., SO 'I'RANSFFR“OUI"

\ ‘ ”ruv[{fj" ”5 00
i ﬂ(, r“JP i !Came.ﬂn J 02//%

COMMONWEALTH OF rAUS’I"ﬁKLIA}
L l l‘]"‘\L

-

D [

REPATRIATION COMMISSION,
_NEW _SCOUTH.WALES.. _____ Branch,

To Deputy Commissioner of Repatriation,

PDTET AN T
- b.{I SBANE . .. Y 'LAND LM

INTERSTATE OR OVERSEAS TRANSFER.

LE&NE albert Edmund - 29273 Pte. - 2nd Enr. Battn.

Name of Pensioner } LEANME Barbara . BEllen -  Wifge ... LA AT
Future Address . .13 Westbourne Street, South Brisbane...Q'land.. .
219865, & 263457,

Number of Pension

(Name of Trustee, if any, should also be gwen) ... .

The above-named War Pensioner has applied for a transfer from

CHATSWOCD. ., N.S.W. __ ftu 5 / SCUTH BRISE 2! LAND..
Payment is being made at the rate of  25/- & 10/10d __ per fortnight,
and the Postmaster at _ © ATSYOCD. advises that the last payment
made at his office was on /S-V o e ~and represented payment for the
petiad L _Se80+¢38. . to . JBRBsSRA. o inclusive.

2. All the papers, including Form ZZ, are being forwarded to you under separate

cover.
4/17 (Member__Stab. )
M 1,{ 3. The case is due for review in t-and should be entered
Dependants_______ . j
accordingly in your Review Register.
— ' LT T.M B, card noted
ALR Jd«E+« BARRETT. =
A A PRty ocmconiioibecton oo e A TR P4 1 AOSRERR IR e WS RRE % ' é
) @%epwy Cmmmsswnef
&/ applicable 4
FILE *

=~
\‘u'”&‘%‘ FOR NOTATION BY INWARD OFFICE.

Entered in Register of Transfers in Folio No. - -6/ é Consec. No.
(1) Member—  Folio No. . ]
(2) Dependants—FolioNo. < ![

(":«/ W.«/_

Review noted {

D2820/4.31,—C.3774.—5M.
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REPATR

Examincr’s Report on Revie

Name of Member.. 1 E, Al
Number. 2973 Rank
ENTITLEMENT— e

Disabilities Attributable to War Service.

G.S.W. Right thigh and che

EXAMINER'S CERTIFICATE (vide C.L. 842,
(1) that pensioner has been receivi

(2) that there has....__M_‘_/__...* b

* If necessary insert “‘not.” If there has been a varia
the medical officer’s recommendati

MepicaL RecommenpaTiON (vide C.L.
O.E. of file

O.E. of pensioner

1 recommend t

DECISION

Member’s pension stabilized at -
No further review necessary.

1. Recorded on Pro Forma List No. -

2. Member’s review date deleted from Review

3. First child’s review date (Folio ... =
4. Other dependants’ review date (Folio. ™ ——
5. Letter Form dupmhed to member onJ"
6 Next action - -

Frpa i
il

Form Z.11B.
C. No.. 30088

ISSION.

Branch.

of Member's War Pension

Unit end Pnr. Battn,

Disabilities NOT Attributable to War Service.

pendicectomy scar.

the past five years; and
han 10% in that period. ‘

| 7>/

inter s Signature. ¥ Date.
Jical Hatian ks Bt sall B
xtmn to the Examiner's Ce:hﬁmte. 7| m
) :
ilized at . .. e = % rate.
nature of M.O. Date.
ON BOARD
1 QMAR. 1850
triation Board. Date.










L Wan &W N° 219866 AE LEANE
e d’3‘3’57 6E L.E:ﬁl'slll

W'&H ’é“_‘-_&»u‘ : "‘_' o

@m,&‘

o s i s ey




NAME OF WMTMBER:

J
REPATRIATICN CChi.ISSION, e

N..S. W. BRANCH.

LEANE A.E.

Pension ceontinued at existing rate:

Review:

BRs Indt.

Date: __ -2 SEP 1936

DECISICN OF RTEPATRIATICN BCARD.

@@@Mﬂ/
CHILD: o = 4
- rf v

o 4 4 SEP 1936

1
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FINANCIAL RELIEF ACT 1934

OPERATIVE FROM 9/8/34
WIFE’'S PENSION increased from 7/7 p.f. to /0//0 p.f.

\
Folio F.R. ‘Z/baé(‘/ Examiner’s initials

AUSTRALIAN SOLDIERS REPATRIATION ACT 1920-1934

OPERATIVE FROM / /34

MEMBER’S PENSION INCREASED

) e i ( Attendant’s Allowance
s & -/ [~ pf. t0 £ / pt. ( 5th Schedule amount

Halio. P.R. Q... Examiner’s initials




COMMONWEALTH OF AUSTRALIA.
The Australian Soldiers’ Repatriation Act 1920-1930.

WAR PENSION MEDICAL REPORT.

“(C” File No. i Specimen Signature of Pensioner or Claimant.

Name and Address of P%nsioner or Cluimant. l Regimental Particulars.
v 1_; 3
\

KE/HYE, el
; ' A JEE
e e R b i |

War disabilities in resp%)f whic%nsion is | /( f A_/
* granted.

* applied for. 0)
(©)

o

* . b
* V;e have this day examined the above-named person for War Pension purposes in respect of the above-mentioned disability or
disabilities, and the following report is submitted :— ‘

1. States he is suffering from |/'Lﬁ /’tt% M 47 M Py r
Q:TA /M“;é , I } Weight._... 4 st.. / Ib. (Coat and vest off.)

3. Describe i in detu the plexent condmon of the disability 01 disabilities recorded under (a), (), or (¢) above.

o e
: A (Gua.t M-Z,. ) La.k“/u\ ol He
o, 4?"( Z‘jm»,/[ ‘z‘: ;
2 dffp~c. o
/L tpﬂ.,/‘.ﬁ_jz

4. The above conditionf is the result of ziz'

5. In my opinion the improvement during the

past six months has been 4 / 5: L 4‘
6. State any other disabilities not recorded in (a) MM

3 above, indicating whether

(Heart and lungs

() Due to post-war causes

 Apfencbicaclin L

I'lhe cundZmn is such as to render him *mu;__

incapacitated for a pe

7. Period of incapacity ...
(Indicate if condition pern it) g ....... months from this date. * partially
8. Percentage of 1ncupac§y/‘ = e He is at present incapacitated to the extent of JO % of total incapacity, mmig
O follows :
N . | (1) Disability existing, pre-war (if any) el |t I
& Dhise may he cdubined un (2) Disability caused through war service . BO7E
K Sone | percentoge if  thoughty (3) Disability—ageravation caused by war service ... %

des:mblé’mehml a:mmm (4) Present disability (if any) due to post-war causes, but.

wtnbuted to by service ... 2 von o R
ToraL, as above ol
N B. —Any degree of incapacity due to the default or wilful act of the ex-me
is not a penalon liability. Pre
o L

9. Nature of employment sinte dischar e and time lost F "W ig_—rs

during past 12 nionths through war disubilities /
FOR OFFICE USE (G.O. P35 (). /7 ‘Z“TW T
Pens. eoentd. O existing rate ! ly Commissioner of Repalriat

Revisw,
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COMMONWEALTH OF AUSTRALIA. Form K (revised).
The Australian Soldiers' Repatriation Act | 920-22.

- WRRRE oy o 15
WAR PENSION MEDICAL REPORT, " *
¥l‘\'nme and j'}dm“ of Pensioner or Clurilm’mb. | Regimental Particulars, *“C” File No. ‘ Specimen Signature of Pensioner or Claimadt.

o B JE 22 N =
' | 2

War disabilities in respect/of which pension is ‘ (@)

. o C 08 4 fff/k YRS

(c)

LA s . e iy
"‘W;e have this day examined the above-named person for War Pension purposes in respect of the above-mentioned disability or

disabilities, and the following report is submitted :—

1. States he is sufferine from /1 Aann MO

A Aan (& (& TS
st 7

SRR - LS
2. .’\ED j \Veight.j

; 7'1h (Coat and vest off.)

4. Describe in detail the present condition of the disability or disahilit

ies recorded under (a),

be examiped in Il cases.) .
o it ,,2:2/# by — 1l o
Conhfms ~ b~

L or (¢) above. (Heart lungs must

st - e

kil gl N o e
i ) ] c F N WM
L hopopl o
ISR ol o
T f 5 P A . e~
JaA g o ey, = R

5. In my opinion the improvement during the
past six months has been '

G. State any other disabilities not recorded in (@) Due to war service
3 above, indicating whether

f (b) Due to post-war causes

The condition is such as to render him * totally

7. Period of incapacity ...
(Indicate if condition permanent)

W months from this date. i %"ti‘;”." apacisted for & peiaie
8. Percentage of incapacity ‘ He is at present incapacitated to the extent of % of total incapacity, made up as

follows :

(1) Disability existing, pre-war (if any) sl b :5)] %

These wmay be combined umlvq (2) Disability caused through war service ... | O o

;::'",r ag‘;";“":]’f;ir;{ erg‘:’n';‘gf:‘( (3) Disability-—aggravation caused by war service A
¥ i (4) Present disability (if any) due to post-war causes, but

not contributed to by service o

“‘ sne e L2 S A ST e /O et
\ Torar, as above - w20 %

/ h / N.B.—Any degree of incapacity due to the default or wilful act of
f
4 -

is not a pension liability.
9. Nature of employment since discharg® and time lost

—y— PR W S B L W B8 T e
during past 12 mnn‘]m bhrollgh r §li abilitits | 7 /(Wa‘ ,_~ (4)2_,41 el d 70 3
' - /_( 6(,414_/ 0'#\@7

Pemsion @ y, ; To the Deputy Commpiésioner of Repatriation,
6 i

‘%ﬁ te. Signatur (UKM/\ St
{ , ik g Medical Examiner.

f ,:“ L 192 8 ess .05 7 I7L““b7 ‘-EI " ..... ........ f ....... { ............. !
A K ’t » m"‘. Bl o= Wil T N ey

A - i . 2 .
: V% /?\iﬂ Strike out what is inapplicable,

the ex-memher
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COMMONWEALTH OF AUSTRALIA. Form K,
The Australian Soldiers' Repatriation Aet 1920-21.

WAR PENSION MEDICAL CERTIFICATE.

I % hereby declare
that I have this day examined...n.......‘_{f?l Z ,_%ﬂ—u‘e /I

IR e Dl B,
A (w] hmégnnture Iyépended ‘hereunder)

*pensi
RCHSLIED under the above-named Act, SIGNATURE OF PENSIONER OR CLAIMANT.

*claimant
I find that he— }
(1) I8-aboitt..... .2l &, .. Lk years of age. é

(2) States that he is fuffering from— |

% hwe At
?lmi:”}l.j?nnatlou shﬁws“" /// W .
m

(b) Show whether (3) The @bove condition is the ‘resu

the condition has

resulted from war
service or other
conditions or partly

from each cause.

years

* totally
ohdition is such as to render him *partially

b2,
he period of‘/. . . }W months from this date.
e has at present lost his ing pdwer to the extent of \z@%

of total incapacity, made up as follows :—

incapacitated for work

\ 1\ (1) Disability existing, pre-war (if any) e
A & i dﬁfréé'%'i:é’fﬂ (2) Disability caused through war service \f@ ...... o
‘ thought \mble by 3 ogs 2 5 . o
medical examiner. ((3) Disability aggravation caused by war service i
(4) Present disability (if any) due to post war
causes but not contributed to by service .....J i
/ Total as above a e .Y
(N.B.—Any degree of incapacity due to the default or wilful act of the ex-member is not a pension liability.)

(9) Since his previous examination he has suffered to the following extent
(9) State extent illnegs resulging from military service@. ... . |
and duration,
%&n _______ Medical Ezaminer i

(Address) ... Wi/d‘/r&_/ : l

To TuE 1995
Derury COMMISSIONER OF REPATRIATION, 03 St : 192

T..r.sq,u.ﬁ.—c.ax;;.‘-.tﬂci;.””" - 'strlkaoutwhnlsm;wumble All questions MUST be fully answered. J










PLEAPE ADDRESS REFLY To

“THE DFs

he

- .-.o-m-uoalu L

COMMONWEALTH OF AUSTRALIA

RIDFERN 90 TO 887

(e Lings)

24/0.¥o. B0088/F 4. DO .REPATRIATION COMMISSION,

NEW SOUTH WALES BRANCH E a
JU~ox

Chahnmm!hﬂnh
Sydney, .41h.June,.

. '\ Uh L‘\,:-1 e
(AT
\\/' o
: ] [/
Mgmorenéum for: = [~ dzu / h'
DEA 08 o ]_3 JUN 1¢ hi.{
os pescJ
™ / " .C:J‘
The Postmaster, e N/
\&) ,Q\/
W ILLOUGHBY, NOTTTE )V
re: FP.C. No, 219866 - LEANE, Alberti E,

he rste payeble to the abovementioned pen=-
sioner is 25

25/~ per fortnight This emount

wes paid by
you from 24,1, '24 to

e ks
Commencing 6.3.'24, you have been paying st
\?%tha rete of 12/10 per fortnight W1ill you please advise by
et

7. this pen=

75ﬂ»¢LJ1Q? Y o~ Jk'}?’ "‘4‘;"L'" N

p, ey s 2 P SO
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7&, Corpdy v~

rz7,
A
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CeIleCo
Receipt Sub-Section.

The Postmaster, Willoughby,
that pension was payable at 25/- p.f.

2. I would suggest that you await receipt for 17/4/24
before taking any further action in reletion to the underpayment.

was informed on 2/4/24

\ . b
g A\ U /" PBNSIONS,
! g ' 1 /-;/" 2/5/24.
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| Avsalian S ation et 1900, Fom 71
N EXAM'NEAﬁ A:[L&FORMZ- -

Full Name of Member Albert Edmund Loane..:
Number, Rank, and Unit..............ed/ 4. Pio. ond Pnrs. ~ . Discharged on..22/6, /19, ..................
Is incapacity the result of employment in connexion with warlike operations?. ... Rate of Pay 6 /' per
SPECIAL NOTE.—(Extent of incapacity, &c., to be shown)..20%f.....

SEE ATTACHZD RWPORT.
WIFE S PO NAME - .o Io-Wife-stiitiwiagd .

Mewrrieomr=> Massiagemenibiod-by

=
PARTICULARS OF LIVING CHILDREN UNDER SIXTEEN YEARS OF AGE.

Full Name, Date of Birth. | Verifed by— | Relationshifys ed
F
1 y g oA
9 7. ".'4
3 s x
4 A%
6. i\*.\, = Feage:
2 8 rlﬁ:mﬂs OF OTHER CLAIMANTS. Vil
¥
P y i .
morzasap , PECISION ON PRESENT omw—- > 4 ——

PENSIONS ,SRANTED" s fromo? /... P23 #bei g duy ofter dscharg: tosert Exiutiog Rate, _
Abovensmed Member... JON, W S o  per fortaight ¢ 16 9 ;8

REVIEW —*(1) At on

*Cortificate and Idén, Card

*Notice of Alteration sent to Poatmuue%. A O i o B VA AR
*Pensioner, *Trustee, *Clai t advised on s

* Numeri
*ntered in 3

Pension No. ...
No. of Certificate used ...
No. of Iden. Card used ...

*Reviews Noted

{ L - et o
ik b S “,_."'I:' - B L
KR % i e

fRsyo SRS A i S
o i i SRR G T P
R e e
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NOTICE OF APPEAL. /é
To 8& WAy Address. v apster lineie AR

The Deputy Commissioner,

Department of Repatriation,

SYDIEY.

Sir,

I desire to apreal ananet—tne

Jﬁ?nu pension on the following grounds i-

%MJ%/MJ

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

1017%&

C AN llc.,‘n‘\jc

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

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

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

Yours faithfully,

fame in Full,
Shid M«q ....... "

LR R

St .
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COMMONWEALTH OF AUSTRALIA. Form K.
The Australian Soldiers’ Repatriation Act 1920.

(whose si| e is ap

*pensioner
*claimant

I find that he—

1) Is dbouta)“" years of age.
(2) States that he is suffering from—

under the above-named Act.

(a) Fully describe My examination shows o )

general conditions.

' 5. (weight : st 1bs.)
(b) Show whether (3) The above condition is the result of® ‘

the condition has & : ‘Qe

- resulted from war SQUA Chosa A par . (RL.S
service or other 4 7 = ’ / !
conditions or partly g

from each cause. { 5 ” ©
(c) State, e.g., (4) Inny opinion the improvement during the past six months has been
whether * little,”
¢ great,” “ very Q“ “‘.Ov =
little,” *‘ none.” i : . s (d) »
- : {3\ Tha lileelihood of further improvement is et
(8) He has at present lost his earning power to the extent of -+ i éz
of total incapacity, made up as follows :—g : e

(1) Disability existing, pre-war (if any) ...
(2) Disability caused through war service T 92 9 %

These may be combined
under one percentage if

thought desirable 1
medical examiner,. (3) Disability aggravation caused by war service ... s it 06
(4) Present disability (if any) due to post war causes but not contributed
to by service ) oo
ittt 2 Total as above .. /'o%
it Byt ’
hole,” * _half,” - : ot 1 P "
oty of total incapacity, the proportion due to or aggravated by war
‘¢ one-third,” or as . - i i
the case may be. service being ¢ > of total incapacity.

(9) Since his previous examination he has suffered to the following extent
(hiitate atianl fropm illness resulting from military service®
%%}J .aé" Aewtea ., P2

Pension conbtinued ag?ox

‘Exigting Rate. //9/7
i ;

* Strike out what is inapplicable.




COMMONWEALTH OF AUSTRALIA. =~ FomE
The Australian Soldiers’ Repatriation Act 1920.

WAR PENSION, MEDICAL CERTIFICATE.

I have this day examined.\RAATAA 'O AW

/ : },hat/

[ AN~ 4. B P [k e . 1, B o oo, el AR NOR AR SO hosse fLL 08 |
(whose signature is appended hereunder)
% ; 2
*Eleﬁf;;;ﬁir under the above-named Act. SIGNATURE OF PENSIONER OR CLAIMANT
I find that he—
(1) Is abont........ Q.;J"' .years of age. | _d o 2
(2) States that he is suffering from— =
¢
(a) Fully describe My examination shows® )
general conditions. y '
(b) Show whether (3) The above condition is the result of ®
the condition ha :
o e o ot bATLL o A Lo

service or other 4 ‘7 1 g
conditions or partly

from each cause.
O Bt e (4) In {OPIHIOI} the improvement during the past six months has been ©
.~ whether ““little,” FaTt
S8 great,” “ very ” “.‘(_‘
little,” *“ none.” i : . s @ e
F) Gite brief (5) The likelihood of further improvement is' o
ticulars.

|

o . A L‘ . g

9 Btate period (6) It has in my opinion existed for? years

time. * { / -

and 1sm to his default.

* - .
(7) The condition is such as to render him :J(::Lrtially incapacitated for work

) Fite period for the period of'/) é-é_; months from this date.

- f(t;)n ;m “the (S) He has at present lost his earning power to the extent of @ -&D

: ﬂ?j;:-f;:f&:?}f of total incapacity, the proportion due to or aggravated by war
;L:n:uztlfn; A service being @ ,l{\' of total incapacity.

(9) Since his previous examination he has suffered to the following extent

(h Btato oxiat from illness resulting from military service®

lﬂen51on contn\ued a.b?o

Exigting Rate. /5/7 _

Date.......

,2@"52_\9,19

+ Strike out what is inapplicable.
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COMMONWEALTH OF AUSTRALlA, Form K. i
The Australian Soldiers’ Repatriation Act 1920. 3
i‘
WAR PENSION MEDICAL CERTIFICATE. b
)
I J{%‘MKW <. hereby declare
that T have this day examined
o“f . |
a *Efa[:illggir under the above-named Act. 4 L F  PENS é 8 E
AN |
I find that he— : . éﬁ% i i
(1) Is about o = el 2 years of age. - 8 o5 8
(2) States that he is suffering from ... ... : i

(a) Fully describe My pxamination shows® ... .. . e RS ’
general s B

(c) State, e.g.,
whether *‘little,”
“ great,” ¢ very
little,” (L none.”

(d) Give brief
particulars.

(e) State period
of time.

(f) State period
of time.

(g) State *‘the

whole,” *‘ one-half,”

¢ three-fourths,”
““one-third,” or as
the case may be.

(k) State extent
ﬂi duration.

A

- (weight :. st 1bs J:

__________ 3) The above congdition is the resylt of” i"}
) 4/ /[ ?, 8 W ,2,5 ..... W P ‘
: (mmion the improvement during the past six months has been® %
3

2

:"‘f

v -e&.v»vl A g_rvmﬂ i

P

(6) It has in my opinion existed for® 52‘;; e — G }
and is $25 = {0 his default. t

i

(7) The condition is such as to render him m incapacitated for work 3|
for the period ofY F 4 7 . months from this date. i

(8) He has at present lost his earning power to the extent of? 92 ,,,,,,,,,,,,,,,,,,,,,,,, '
of total incapacity, the proportion due to or aggravated by war 3

service being® gw .........of total incapacity. =

-

(9) Since his previous examination he has suffered to the following extent : g
from_illness resulting from military servme"" vvvvvv j

Wdical Ezaminer.

: LAMOL S . ‘ ke
Date...... ;%7 ...... Jl:m.,..m_.-.:rlg 7‘
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. e COMMONWEALTH OF AUSTRALIA

AND QuUOTE—

g A DEPARTMENT OF REPATRIATION

TELEFHONES |

STATE OF NEW SOUTH WALES,

nrl::l::oui)‘ 07 G.zg/cwosalpz Chllmm St-’

PENS IO NS Sydney,....4..J. MOY..4 8

ad & Ann |

Vr, .Ae Bo Leane,........ i et

A s a @ Gr-ouﬂq -St g o s i‘v e w I" I g -\. 3 j ‘ c Er\
‘c » Sk .‘"7‘. ‘DFA‘-“ ﬁ
‘.'""""‘L‘E'U'H'A"“‘ b "»»
8027 |

.'_'r"...-f =
Dear Sir, - 30N0V 'J el
Dv e o SSF
Re MEDICAL ET{.‘TI";-U\‘I'I(‘-’.-K i SION REVIEN,

\ Dﬂ"""";;’/

PRSI

You atrehotified to attend at .. Council Chambers {

EahotBba. .o v verese .for examination by e Medical Officer of this
at 20 to 11 B el e
Department beticen.the Boars Q. _sicssaveensanssss By ineneee s _—

on. ... mepdsy. Pth Decr. / /1922,
IT IS ESSCNTIAL TEAT YOU ATTEND PUNCYUALLY.

1f unable to attend on account of illness or
absence from the district,'pler‘.se advise me urpently.

FAILURE TO ATTEND TILL RENDER YOUR PENSION LIABLE

T0 SUSPENSION,

Yours faithfully,

S
k

DEPUTY COMMZSSTONER.

~
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| %o THE

COMMONWEALTH OF AUSTRALIA. Form K.
The War Pensions Act 1914-1916.

....hereby declare

*pensioner

*claiamant under the above-named Act.

4"?{9 rﬁnd that he—

(1) Is about. .. ez years of age,
(2) States that he is suﬂ'ermg from..~" @‘ 3=

(a) Fully describe
general condition.

(b) Show whether
the condition has
resulted from war
service or other
oonditions or partly
from each cause.

(c) State, e.g.,
whether ‘‘little,”
““great,” ““very
little,” “‘none.”

{d) Give brief
particulars,

() State period (6) It has in Mmon existed for®...... 3/l7l-_~___,yea.rs
/

of time.

¢ < ;
and is ot e P his default.
(7) The condition is such as to render lmn Ity mcapa.cltated for work

() State period for the period of ... / M .months from this date.
of time.

(g) If earning (8) He has at present lost his earning power to the extent of @ /
power wlml.]y lost:
state “the whole.” the proportion due to war service being.

If only partially lost

give the fraction

which has been lost,

as, for example, et B St o SRR W
““one-half” or

*“three-fourths.”

*Camnwnwealtk M edical Referee.
*Members of the Permanent Medical Referee Board.

(Address)

Date ' é/?' /P 19'30

DE‘PUTY CommSSIONER oF PENSIONS,

\\ ‘
: ‘ :
‘59471210, 4 0184741003, ) * Strike out what is inapplicable. / "
\ L

( (=
_— g L\ - w— SO :
[













COMMONWEALTH OF AUSTRALIA.
The War Pensions Act 1914-1916.

MEDICAL CERTIFICATE.

l‘ot:xg_ K.

-...hereby declare

that Albert Bdmund l.eane,

*
we : :
%1 have this day examined.......

*pensioner
*claimant

*}Xe find that he—

under the above-named Act.

( ) Is about..

) States that he is suffering from .

g Mw e

............... years of age.

(a) Fully descnbe
general conditi

{b) Show whether
the condition has
resulted from war
service or other
conditious or partly
from each cause.

(c) State, e.g.,
whether *“little,”
“‘great,” ‘““very
little,” ““none.”

(d) Give brief
particulars,

(e) State period
ef time,

(/) State period

of time.

(g) If eaminF

power wholly lost

:l[tabe “the whole.”
f only partially lost,

give the fraction

which has been lost,

as, for example,

“‘ one-half” or

# three-fourths.”

To THE

\

-

*Qur

(@)
*“y exammatlon shows

Hea N L) f\wd,o e faa ‘

(weight :........... - PRCHTNS y

(3) The above condition is M @ g

. ®oup 2 £ )
(6) It has in *my opinion existed for........ years

*due
and is *not due 1° his default.

incapacitated for worls

totatty
partially

*
(7) The condition is such as to render him ,

for the period of ).

the propertian dhe to war service being

AR , A

*Commonwealth Medical Referee.
*Members of the Permanent Medical Referee Board..

/5 2 19&0

(Address).

Date

Depury CoMMISSIONER OF PENSIONS,

A‘\ D.1604)12.19.—C.18474,— 100N,

= S

2’ “h"“x_:-"———__—'_,-—/

f * Strike out what is inapplicable.

|
7‘_,>‘;_/‘/

N









MILITARY FORCES OF THE COMMONWEALTH.

TEL]& ONE—

Please quote this Number when replying.

574 | 12 | 5839

28p. MILITARY DISTRICT.

VicToRTA BARRACKS, SYDNEY,

(Date) lst November 1919

Deputy Commissioner Pensions,
17 Bligh Street,
SYDNEY .

re  LEANE A. E. 2973 Pte. 2nd Pioneers.

R T N T T T T o o o T e T o T o e o o o o e o s o s St g e e s e et e s e
——— ——— — — —— ——— i —— —— - ==

e e e - e P eI e T —

In accordance with your
request of 20th Octover, the appeal of the above
named discheorged soldier against the rate of
pension granted him has been considered =

Appellant has large scar in front
of right thigh lower third and loss of muscle
tissue. Muscles contract well znd keep the
leg extended while applicant is in sitting
position,

Recommend ONE QUARTER.

LA XA

Adjt. pro PMO. 2nd MD
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Z0th October,

PHe. - cnd

Geo. .

i. Hurst,
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SLaLion ..o Wopyg 4 Ay As W 1.R. i * A.M. Form D2.
. AUSTRALIAN : MILITARY FORCES.  (For use in Australia.)
Date e T Revised 1.4.19.
MEDICAL REPORT ON AN INVALID.
1. Number........ 2973 2. Rank.. P w3, Name oo TR AN g
A Mk . Zrds - PNTses 5. Age... e ¢ [ 6. Trade or Uccupation.u,....':.,.Ll.hbur..x
7. Place of Enlistment........... J; 8 g Wy, TA, Date of Enlistment......c...@ g Rq- 16 o--
8. Disability in respect of which invaliding is proposed ............................. ;
MEDICAL OFFICER'S STATEMENT OF CASE. (Aot T IR e sty
©9, Date and place of ’ Date of arrival P P L T
origin of diwhility}"'""'""""7"18' it from 'overseas} 1601039
10. Date and place where disability first caused man to become a Casualty.. . FoMy 0. NO. B, B, in.chest or. .

11. Essential facts of Medical History (including causation)......... ...

thigh. Both wounds exciseds Large wound chest clean.

Large open superficifal wound thigh.

4

12. State whether disability was (¢) Due to Military Service, (b) Aggravated by Military Service, or (c) Independent of
Military Service; (d) Due to, or aggravated by, want of proper care on man’s part, intemperance, misconducB}L
’ . . i

O IR NI T RO s L e

13. What is his present condition and progress? ... ---‘---N"b~~»f-\1-rthor-~t—reatment---"re°rui-!ed.---------->-~~-u-—w-----»--»-‘--~----"/'
s

A8

FECCMVENDED FOR DISCH ARGE

L4 If the disability is an iujury, state whether it was caused (a) in action, (b) on field service, \?) on duty, (d) off dut

15, If a Court of Inquiry was held, state place, date, and opinion ..

16. Was an operation performed? Tf so, what? - ...

17. Was an operation advised, and declined?............

18. In the case of loss or decay of teeth—Was it due to, aggravated by, or independent of, Military Service 1. ... mmmmmmmsni.c

19. Give particulars of any other disabilities @XISHNG...oww.wrewrmmmmssessesncscerrnrnrn

20. Do you recommend discharge as permanently unfit for general service?.........

Medical Officer in charge of case.

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

Officer in charge of Hospital.

Station Daie D.1580/5.10.—C.6736 —2
. > { J
v ) 3 e i - 2 = A:"\—..._.r‘-_._#‘_»..._;— > RS S ,‘,»:"”




e : sorA e . " .
Entries will be made here when an invalid is brought before a Medical Board and deferred for trentment;_ B 4
Date and Station L ogla e Grarion.... oo -
Result. Y e Result
Signatures ‘ Signatures . .

OPINION iOF MEDICAL BOARD ON FINALIZATION.

Nore.—Clear and definite answers to the following questions are to be carefully filled in by the Board, as, in the event of the
man being invhlided; it Is essential that the Deputy Commissioner of Pensions should be'in posdession of fhe most reliable information to
enable him to decide upon the man’s claim for pension, and the Deputy Comptroller of Repatriation, of information to enable him to
decid tions of assist: and tional training.

21. State whether the disability is clearly (a) Due to Military Service, (b) Agaravated by Military Service, (¢) Independent of

Military Service; (d) Due to, or aggravated by, want of proper care on man’s part, intemperance, misconduct, &e.

22. TIs the present degree of disability permanent? ... ey

23. If not, at what rate and to what degree do you anticipate improvement ?

......... 1,2 .,a‘h‘. X )

- To what extent is his working capacity at present affected by his disability ? (@) In his izr&enlistment trade or occupation ?

(b) In the general labour market! (Estimate as a percentage of full capacity) 15’

25, If an operation was advised and declined, was the refusal unreasonable }

26. Do the Board recommend discharge as permanently unfit for General Service.............. ¥ @@-

27. If discharge is recommended, it should be stated whether further treatment is desirable in a () Sanatorium, () Orthopwdic
Institution, (¢) Convalescent Home, (d) Asylum, or (¢) other institution. State whether further treatment should be

\ an in-patient or an out-patient, and for what period .

1 28, Is any surgical appliance recommended ?............

9. Is the man fit for work or for vocational training? If not, state reasons for recommendation for discharge from A.LF.

- Station - ngnalures‘..ﬁslmnm...m.cm- President.
Date : , JoCoSTOREY LL.COL. . .. .. .. Members

Director General Medical Services.

CONFIRMED FOR DISCHARCE

% | | SYDNEY 30454 194
E.SINCLAIR COL.

will be used for the finalization of all invalids in Australia, and will embody (Qua&on 11) all information contained
papers of invalids 1 from overseas. Question 13 will include in its Answer a detailed careful acconnt of the medical
zation. On completion of the Board, it will be forwarded nd, for con




' Foru Z. \l
- %@NWFALTH OF AUSTRALIA,
B i o PEC | |

The Wct 1914-1916.

7~
I FOR WAR PENSION.

</ CLAIM BY AN INCAPACITATED MEMBER OF THE FORCES.

(Before filling up this form, read the particulars given on the back of the form for the information of
! Registrars, Special Magistrates, and Claimants.)

/Seglon 14 of the War Pensions Act 1914-1916 reads:—

¢ Any person who— l
/ (a) obtains any pension or instalment which is not payable ;
7 (7 : (b) obtains payment of any penswn or instalment by means of any false or misleading
Slatement ; or ]
(c) makes or presents to the Minister or to any officer doing duty in_relation to thzs ‘
Act or the regulations, any statement or document which is Jalse in any |
particular, ‘
shall be guilty of an offence. i
Penalty : One hundred pounds or imprisonment for one year. ?
‘ \

To THE REGISTRAR OF PENSIONS AT N saxd ’

I,R.ﬁu /}///@J’Zazw o

(Here write full pastal address.)

hereby claim pun,mus for myself, my wife, and my children, audqdeclare that, to the
best of my knowledge and belief, the following replies to the questions and requests
for information are true and correct in ever y partlcula.r G

QUESTIONS AND REQUESTS

=S o

FOR INFORMATION. REPLIES,
State your number, rank, and the ‘Qq 7 3 it f
reglmanb or hranch of the Forces Md -/‘(.«
in which you served. i Rt i 99 W @

State how; where, and when your @ /W, Wé %,f{qp ] }

incapacity was caused. } 1

Z Loy 1918 k
Where and when were you born? | pp,.0 _ V# MM W

(Give name of town and country,
SN en) el S e denadsy R

What was your occupation before Wﬂd M y%
the outbreak of war? (State e B W
name of employer and rate of

e ‘ ; _/ga&aa,/ v A W* .,z,;(__.

Full Muiden Name A Date of 1If Wife
of Wife. Place of Msrrufbe. Murriage. | still Living. Present Address.

._‘}}

If you are or have been married,

state, in respect of your first v
marriage . v

Give particulars of any subsequert| F
marriage or marriages. ’

T

D.667/6.17,—C.0759, . —25m,



2 -

If you have any living children under the age of sixteen years, give particulars: B
Full Names of Child i i Where livingat
ildren. Date of Birth. Place of Birth. Pt

35T <l B . /

QUESTIONS AND REQUESTS
FOR INFORMATION.

REPLIES.

Give full name and address of | Name
person to whom children’s pen- ot
ions, if ted, to b id,
sions, if granted, are to be pai i e

Have you earned any money since
your services as a member of o
the Forces ended?

If so, give full particulars

Are you or your wife or your chil- ) : \ N X W X
dren receiving or entitled to
receive any payment under any
Commonwealth Act other than ; \ \ 2\
the War Pensions Act 1914~ | . /’)/ AL LU R,
1916, or under any Imperial o
Act or State Act? If so, give -
full particulars

ity 7
At what post office should your ﬁ/ # /
pension, if granted, be paid? W A ] Z&L» p..l.g//é//-z,/
- Al
y 4

At what post office should the .
jons of your wife and
children, if granted, be paid?

e 1

R .
Declared at. \T AN DWICHE ¥l M«AA_

- 3 *
. ” Si Nl
the }29’ day of / e 1.5//"19{/‘ ignature of Declafa
< /: :f'/ ST ol
A e A :
Before me * s U L7 &

* The person before whom this declaration is made to sign here and add the title by which he takes the declaration, such as
“ Postmaster,” &e.

T The declaration may be made before any of the following persons :—A postmaster or postmistress, or person in charge of a post office,
a police, stipendiary,or special magistrate of the Commonwealth or of a State, a justice of the peace, a barrister or solicitor, a State school head-
teacher, an officer of the Department of Trade and Customs, a member of the police force of the Commonwealth or of a State, a legally qualified
medical practitioner, a notary public, a commissioner for aflidavits, a registrar under the Invalid and Old-age Pensions Act 1908-1917, a minister
of religion, an officer of the Commonwealth Department of the Treasury, a member of the Parliament of the Commonwealth, or a commissioned
officer of the Australian Military Forces.

The foregoing claim was received by me on T3

Registrar of Pensions at Date
L 067/8.18.—0.25%,




o
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|
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(NPORMATION FOR REGISTRARS, SPECIAL MAGISTRATES, AND CLAIMANTS.

PART I-—PERSONS ENTITLED, AND RATES
PAYABLE.

Incapacitated Members of the Forces.

1. Who are “ Members of the Forces”—%“ Member
of the Forces” means a member of the Common-
wealth Naval or Military Forces enlisted or appointed
for or employed on active service outside Australia or
employed on a ship of war, or enlisted or appointed for
service in connexion with naval or military preparations
or operations, and includes a member of the Army
Medical Corps Nursing Service who is accepted or
appointed by the Director-General of Medieal Services
for service outside Australia.

2. Imperial Reservists—The provisions of the War
Pensions Act extend to the case of any soldier of the
Imperial Reserve Forces called up for active service
who, at the commencement of the present war, was
bond fide resident in Australia, as if that soldier were
a member of the Forces as defined in the Act,

A pension is not payable in the case of any such
reservist to any person who is not bond fide resident in
Australia,

3. Total Incapucity.—If a member of the Forces
becomes totally incapacitated through service in con-
nexion with the war, he is entitled to a pension. The
rate of pension depends on his daily rate of pay. The
following seale shows the amounts payable:—

Daily Rate of Pay, Rate of Pension.
8. d. d.
6 0 and under 0

per fortnight

[y

-
CRMANOR DO DDNon

.
(3]
oo OoOMROOO

i

50 0 and upv.varda o

4. Partial Incapacity.—Partially incapacitated mem-
bers are entitled to lower rates than those shown above.
The amount which will be granted depends upon the
nature and probable duration of the ineapacity.

5. Special Disabilities—The rates of pension payable
for special disabilities are shown in the second scheduls
to the Act. The schedule is as under :—

Description of Disability.
Loss of leg or foot .. o

O R s 0 00 O Co L0 63 WO ¢y Bh

coooocCcOo00COCOCOD

Rate of Pension Payable.

The maximum rate for six

months, thereafter three-
fourths of the maximum
rate.

Loss of hand or arm .. The maximum rate for six

inonths, 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 .. .. 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 of one eye, together wit
loss of leg, foot, hand, or
arm’ ® s <« 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 permanently

and wholly useless.

6. The rates shown in the second schedule are payable
no matter what may be the earnings of any member
whose incapacity is specified in the schedule.

1. Services of Attendant.—If a member of the Forces
who is unmarried, or whose wife is either dead or a
permanent invalid, is incapacitated to an extent which
necessitates the constant services of an attendant, and
the member has not the means to pay for such services,

D,1221/8.18,—0.2827,

the rate of his pension may be increased by £1 a
fortnight.

Wives of Incapacitated Members,

8. The wife of an incapacitated member is entitled
to a pension at maLF the rate granted to him. Thus, if
a member whose pay was 6s. a day becomes totally
incapacitated, 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's
pension will be 15s, a fortnight. :

9. The wife of an incapacitated member is eligible
whether her marriage took place before or after the
member’s discharge from the Forces.

Wives of Deceased Members,

10. The widows of members whose deaths result from
service 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 Pay. Pension Payable to Widow.
8. .

d. 8. d.
6 0 and under A 2 0 0 per fortnight
v .0 i 2 30 »
9 0 2 9 0 g
10 0 212 3 "
10 6 213 9 »
11 6 216 0 3
12 0 217 3 3
13 0 219 6 )
17 6 310 0 "
22 6 317 6 »
30 0 4 9 0 ”
37 6 5 0 9 i
45 0 pe oo .. 512 3 "
50 0 and upwards .. 600 "
Children,

11. Who are Chaldren.—Sons, daughters, step-sons,
step-daughters, or adopted children under the age of
16 years. (Children are eligible whether born before
or after the member’s discharge from the Forces.)

12. An ex-nuptial child is not a “child ” within the
meaning of the War Pensions Act. If, however, satis-
factory evidence as to the relationship of an ex-nuptial
child to a member is supplied, it will be eligible for
pension provided it was born not later than nine months
after the event resulting in his death or ineapacity.

13. Children of Deceased Members.—The children: of
deceased members receive pensions as under:—

8., d.

For the first child .. o 20 0 a fortnight
15 0

For the second child o o

For each subsequent child .. v 100 i
14. Orphans.—Where both the member of the Forces
and his wife are dead, every one of their children is

entitled to pension at the undermentioned rates:—

s d.
Up to 10 years of age . «+ 20 0 a fortnight
From 10 to 14 years of age., 25 0 o
From 14 to 16 years of age. . 30 0 '8

15. Chaildren of Incapacitated Members.—The chil-
dren of totally incapacitated members are entitled to
the same rates of pension as the children of deceased
members (see paragraph 13).

16. If any member is only partially incapacitated his
children are entitled to pensions according to the ex-
tent of his incapacity.

Other Dependants.

17. Who are other Dependants.—Apart from the
above-mentioned dependants of a member of the F orces,
the following members of his family are entitled to pen-
sions, at such rates as are assessed, if they were wholly
or partly dependent on him within twelve months prior
to his enlistment or appointment, viz.: father, mother,
grandfather, grandmother, step-father, step-mother,
foster-mother, son, daughter, grandson, granddaughter,
step-son, step-daughter, brother, sister, half-brother,
half-sister, adopted child, mother-in-law, ex-nuptial
grandchild.




18. Widowed Mothers of Unmarried Sons.—The
widowed mother of an unmarried son whose death re-
sults from his employment in connexion with the war
is eligible for the full amount of pension according to
the seale in paragraph 10 for widows of members.

19. Parents without adequate means of support.—
The parents of any member of the Forces who, at any
time after his death, are without adequate means of
support, may be granted pensions.

20. “ Unmarried Wives.”—A woman dependent on
a member of the Forces, and recognised as his wife
(though not legally married to him), may be granted
‘t;}il:n same amount of pension as if she were married to

Imperial or State Pensions,

21. If any person is entitled to a State or Tmperial
war pension in respect of the death or ineapacity of
any member of the Forces which resulted from his em-
ployment in the present war, the amount of such State
or Imperial pension must be dedueted from the amount
of any Commonwealth war pension which is payable.

PART II—HOW AND WHEN TO APPLY FOR
PENSION.

Forms of Application.

22. There are three forms of application, viz. :—

Form Z for incapacitated members of the Forces and their

wives and children,

Form Y for dependants (including wives or widows) over

the age of 16 years.

Form X for dependants under the age of 16 years.
These may be obtained at post offices or from the
Deputy Commissioner of Pensions. In country dis-
triets forms are obtainable from Clerks of Petty Sessions
(who act also as Registrars of Pensions).

23. In order to save time and trouble all the questions
in the form should be clearly answered. The form
should then be signed and declared before one of the
officials mentioned therein, and forwarded to the Deputy
Commissioner if the applicant resides in a metropolitan
distriet, or to the nearest Registrar of Pensions if the
applicant resides in the country.

Addresses of Deputy Commissioners,

24. The addresses of the various Deputy Commis-
sioners of Pensions are as under =—

Sydney—17 Bligh-street.

elbourne—Brooks’ Building, 65 Elizabeth-street,
Brishane—Desmond Chambers, Adelaide-street.
Adelaide—Brookman’s Building, Grenfell-street,
Perth—AM.P. Buildingsf St. George’s-terrace.
Hobart—Customs House.
London—Australia House, Strand, London, W.C,

_ On application personally or by letter to a Deputy Com-

missioner, full information will be supplied on any
matter relating to pensions.

Period allowed for Applying.

25. The time within which incapacitated members and
their dependants should lodge claims is fixed by the War
Pensions Act as six months after discharge.

26. Dependants of a deceased member should make
application as soon as they become aware of the mem-
ber’s death. The time within which their claims should
be lodged is six months after the notification of the
death is published in the Commonwealth Gazette.

97. If the claim is not made within the preseribed
period 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 IIIL—PAYMENT OF PENSIONS.

Method of Collection.

28, Pensions are paid through the Post Office in
fortnightly instalments, which are due on every second
Thursday. Payment, however, may be collected on any

\ day on which the Post Office is open.

. ~ 5’ 4
29. If for any reason a pensioner finds it incor ;)én
to colleet pension personally, he or she may give an *
order to some other person over the age of 16 years to
collect the instalment concerned. i

30. In the case of pensioners under the age of 16
years the appointment of a “ trustee ”” is necessary. The
trustee 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 is
likely to be unable, for a lengthy period, to collect his or
her pension may upply for the appointment of a trustee.

Pengion not Assignable,

32. A pension granted to any person cannot be sold
or assigned, or given as security for borrowed money, or
taken by creditors in settlement of their elaims.

Payment of Lump Sum,

33. In cases” where the incapacity is not more than
30 per cent., a lump sum may be paid in lieu of pension.
This provision is applicd in exceptional cases only, be-
cause it is considered to be in the interests of pensioners
that they should receive a regular fortnightly instal-
ment rather than a lump sum.

PART IV.—HOW LONG PENSIONS ARE
PAYABLE,

Members of the Forces.

34. The pensions granted to members of the Forces
whose disabilities are specified in the second schedule
(see paragraph 5) are permanent.

35. The pensions granted to other members are pay-
able as long as they are incapacitated, but cannot be
reduced within six months from the date of commence-
ment,

Children of Deceased Members,

36. Pensions granted to childven of deceased members
are payable until they reach the age of 16 years, or
for two years from the date of commencement—which-
ever period is the longer. If, on attaining the age of
16 years, any child of a deceased member is not able to
earn a livelihood, an applieation may be made within
the following six months for a fresh pension.

Children of Incapacitated Members.

37. Pensions granted to children of incapacitat.,
members are subject to the same conditions as pensibis
ﬁranted to children of deceased members. There ie.

owever, this additional provision—if the member ré

covers from his incapacity before all of his children
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 be
eligible, and their pensions also may be cancelled.

Wives of Incapacitated Members.

38. The wife of an ineapacitated member receives
pension as long as her husband is incapacitated.

Other Dependants.

39. The following dependants of a member of the
Forces cannot receive pension for more than two years
if they are able to earn a livelihood :—Son, daughter,
step-son, step-daughter, step-father, step-mother, foster-
mother, adopted child, grandson, granddaughter,
brother, sister, half-brother, half-sister, mother-in-law.

Female Dependants Who Marry or Re-marry,

40. If any single female pensioner marries. or any
widow re-marries, her pension will not be paid for more
than two years after her marriage or re-marriage.

Suspension or Forfeiture during Imprisonment,

41, If any war pensioner is sentenced to a term of
imprisonment, his pension may be suspended or for-
feited during the whole of that term. If he has de-
pendants, any amount forfeited will be paid to them.
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