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 7‘,i».\J\-COMMONWEALTH OF AUSTRALIA. l‘ormK. vThe War Pensions Act 1914-1916.MEDICAL CERTIFICATE.‘KW-E7‘hereby declarethat **IE have this day e.\:amined,1   Arthur  ...._of .............................................
Y7*pensionera *da_i_nmn_t under the above-named Act.* .EIE nd that he~—(1) Is aboutm,  vvvv ............years of age.(2) States that he is suffering from  I  . ' . \  exainination slio\ve‘“’.  _, - ....  ., .
........................................................ ..- .......... .......... ..  1/ Y ,..........    lbs.)(by Show whetherthe condition hasresulted from Warservice or otherconditions or portly 1.. _ _ from each cause.(0) State. 2.1!.-wherher “little,”‘:gruut,"
“verylittle," "none."(11) Give briefpnrticulnas.*0ur(3) The above conditiol is the result of“)   /%4..k Fur(4) In ,,,my opinion the improvement (luring the past six months has been”(5) The likelihood of further improvement is“)
..................................................................................... .._.... .. .. .      1*0ur_(e') Stinte periodor tuna. *. Lw - .and 18 ,,nOt due to his default.*totally(f) State period(6) It has in *my opinion existed for"')..  .................... ..__ ..... .. years,
.(7) The condition is such as to render 11i tially incapacitated for worlc l1for the period of‘/’...v.....    .. ...................................months f om this date.of Lima. g(g) If earningpower wholly loststate “the whole.”If only pnrtinlly lostgive the
fractionwhich has been lost,ls, for example,"one<helf" or“ three-fourths?iiiiiirt»--¢-41». 1 FV ' "ii(8) He has at present lost his earning power to the extent of“)    the proportion due to war service   ..............  ........... *C0mmo'nwealth
M edioal feree.*Mem1>ers of the Permanent Medical Referee Boanl.(Address)  .... ..,____......M.~____~._ ‘Date ll  I Tom - '4TY COMMISSIONER or PENSIONS,DJMJ/l2.l9.—C.lS(74.~—1£)n. , ' Strike out W11” 11 il"*PP““b14-1
|_ _/ )7 fl; D,’ :.=,-.31 Lm1,_i.G-_,:5=
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I/ -.P3181018 OIIIQ,65 ilunbaih Stunt,Ialbom-In,Inummzr m- 1" "‘ ' 2'"I50 Paatnstir,/Q.» ‘"""°' ,,%»~41,-.m/ %-7 ,,_ /2?//Iiii IPlease nah in int: £108 9:0 II!pcnaion la the ntovu anIDIIHIPAIIFIIS
BQIBEILQUIIlBYU1lAIWI%BYHI80IIl¢I.A100 kindly and tntanvtll. aiun hodwntcdlat: nnuzcctiop and no origin]. 1! to in mutual anto 031: ofttoo wit Ibo duh 0 hit pgnmt 01132006nupqmcmu ,( * ~ 'gm_..._.3.,_<q..,¢;{ , _ 0. 0. mm A’ '
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 _ , m-;;,___:‘ _ .1.;,_;,.'___ _..__;. V H7; U; p __ ,_'___>_, p .~, \.\ Department of Repatriation_ St,Kilda RoadMelbourneThe Deputy Commissioner of PensionsBrook's Buildings,Elizabeth Street" 1mLBo1m_:_n_p . . . y ... reby
authorise agd,appoint the DeputyComptroller of the Department of Repatriation for’tha nu-State of Victoria for the time being as my Agent to collect allmy personal pension instalments that may be due to me from time'totime or
that portion thereof that may be deemed necessary whilst L _am employed under the rules and regulations of the said Departmentof Repatriation, and I hereby authorise you to pay to the aforesaidDeputy_Oomptro11er of the
Department of Repatriation all suchpersonal pension instalments as may be duo to me from time to timeor such portion thereof as may bo deemed necessary and the receiptof the aforesaid Deputy Comptroller of the Dopartment
of Repatria-tion will be a full and complete discharge for the receipt of suchpersonal pension instalments or portions thereof on my behalf;andagree that when the monies paid under the aforesaid personalpension instalments have
been received from time to time by thesaid Deputy Comptroller of the Department of Rcpitriation for the~ time being such monies mo pwlQ otoz in accordance herewith are inno way subject to any claim, refund or abatement by
me or on mbehalf. This authority to remain in force until such time as you onare duly notified in writing by the aforesaid Deputy Comptrollerof the Department of Repatriation for the time being that thisauthority is cancelled and
thereby terminated.Dated this£ ..aay... . .......onethousand nine hundred and... ...... ..........Sign d e saidin the s of.............. ........ ... Deputy Comptroller / VPension Certificate No.  .  Where pay ble...§<Tji;;g@E.......................i.
“R.l.O.-..  .-o......... .4»... .... . .I T é? t#'J4aZ7 . V 5h’4€' --§%?c‘Name in fu ..(2%f1?§?!f!€??§?é?4(%<ég4{E4L44@1=. . .. ..... ii.%; Add , Q‘  Q’1B.R.W, \ Efficiency Pension um 2»   /or ~° ~' I - )‘  m\,~1.\‘»M:£



 1’é(”*(/‘6('Z,n/      “-  oommouwmmn 01-‘ AUST ALIA.  ' , 'I 1'   5. IQ‘;9>_.‘Z85/ug‘ ' ‘C’ 't1Q‘§cate No.4 3/Y _ ,1/V7 /, 1H ap ly that place of payment of  d fl-W  , 1  Mam ,1 ,0 / _ A/__ ' e followin . ‘ If ‘V¢ * 7. . , ’ (4 z¢/i€n/V» 7The
Invalid and Old-age Pensiom Act 1908-1909. I ‘Q O . V r I . 0(\“ \ Q ,-APPLIGATION FOR CHANGE OF PLACE OF PA ."4“qkrum-¢¢, must be sent to Poltmuter ‘(Application, accompanied by Pension Coor other Officer who pays
Pension )/,/‘ ’ " J ' A¢i4ireu_72V59‘Sg Z  ’ 9 // 6 7 Date__¥_ . J‘KSzgnatureof Applzcant "I beg to report to the Deputy  ner of Pensions an- ..... /  ..... that I ngvaubhariud the transfer irom. .......  .........  ................... ..‘C Q ,4 ,  / .to
.......  ...... .    The lat payment made at this oice was due on //'6 //,,_)M’n’,(a’4 a}&i the  ...... .191' “ Pension Thursday,”    K' k Poatmii.~iter~Jor Paying Orar._ Q8537.
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__» <,“- " Eda _ —-I!?“’*""='§"li“—’ '5“ “YR? 321%?‘ » As,Form U. )-COMMONWEALTH OF AUSTRALIA. " E iThe Wm Pevwions Act 1914-1916. jE =1RECORD OF EVIDENCE.Evidence given by  ~r...§-’,i.1:,._;.@,;;.;;..1.;\,~  ..
................................ ..of 7  7 7      ..... VIin respect of the claim made by ............ ..  ............................ ..’ for a pension to be paid   1  ,,3.;vi;,.‘.E,.,,.}f..........,..   1 Claimant states :—.»1&e X 3 QM.-_l‘Jt.;O__] P t e L .' ' _'—" 4‘ ‘ ‘ O U
OI am . A1:  1  formerly Reg. N0. 13%-i.1..,..Rank .......,Unit, ,.,,_.:,,;_.,_i?..1..¥1€. ....................  .............. ..and in receipt of a. pension of   . , .,%' e last examination I ave be n employ 1 as foll we —I have 1031 ................... A
........  ............................................... ..tin1e on accnllnt of ill-health.5*?present state of hea is as 1lQWs:—7 77  11111  he 7     ....  ......... 77  i~. Date ..  ., The foregoing evidence was read by me to the perso who gave it before he
‘\(or she) signed this ‘sheet. .‘Reg. a‘ °f.P@"Si°"S at   .. .." Special strate at . 1;"Date .................    ' *1p ass/10.10.-0.1sns.—1sI. * Sbrikl? out when is innppiicahle. J



‘M . .that *I ave thi ziy examined.of3'4:~ -~ _ »—-—- --1%-¢COMMONWEALTIT OF AUSTRALIA.The War Pensions Act 1914-1916.DIGAL CERTIFICATE.m i - ~ <,,,I’  .............. .. .. a - .pension“ under the above-named
Act.laimant*,€:I§\mi tliat he—. Foi~mK.“thereby declare.(1) Is about ..........  ....... ,,yea,rs of age, K(2) States that he is sueiling fI‘0lTl._.7-:.   7ii ‘i ‘ - - . . /\/7;-Q':,),§“§,y,,d§§§f,'_’°  X§].lDll13ilZl0I] shows‘ .............. ..i ........... .‘ ..... .7.lo
-wvw/¢<,4) W _.57$ m/C‘(6) Shaw whetherthe condition hasmculted from wiirlcrvica or otherOnnditions or partlyhum each cause.(e) State, 04].,whether “little.”"great," .. verylittle," “ none."(ii) Give hriciparticulars.(0) State periodof
time.(j) State periodOf time.(9) If earningpower wholly lostIGMA “ the whole.“If only pnjztily lostgive the fractionwhich has been lost,ll, for exiii-nple.“one~ha1f" or“three-fourths.”To
THEi...'.'.'j'.'.'.'.'ff].’.'.'.i.1'ffj,.1jl.f.‘.1I'.1I'.if‘]'.f.'ff,i.f1'.'f_'.l'.'ff.'.1',n,.I'.1'.Iij'.Il1If.III.1 (3) The above condition is the result cf") ................... ../T",(4) In :3:\opinioii the improv einent during the past six niontlis has bceii“"97»!-((5) The
likelihood of further improvement; is“). ............. .............. Y7 (6) It has iii V. opinion existed fui“) .......  '7 yciirs*iiiy* | ' 1and is *;l:€Tlue to his (lefiuilt.. . . . *mmi.l,y . .(7) The condition is such as to i-eiiiler hiip * - incapacitated for
workpartiallyfor the period of”)...  .,    ,,,,, .. . months from this date.. . /(8) He ‘has at pre ent lost his earning power to the extent  .the prLt’H’dn (hie to war service ..  ............. t.*Oommonw h Medical Referee. '*M embers of the
Permanent Medical Referee Boanl(Address).. .____..__._ .......  Date ......  .......... .. 19‘ ‘DEPUTY COMMISSIONER OF PENSIONS,liii-end/12.19.-C.i94'I4.~lfK\I. ' smk 0'" "11" is i1“PP1i°*b1°- - __-':~ .__AW --~\r‘









I . * —W. '11 '0 . Q “TALIA” I AM, pom D2_AUSTRALIAN   mu-ramr FORGES- W“ I 1» Aww»-1 _“i MEDICAL REPORT ON AN ‘INVALID.’-1. Number'.,ii.i..5Q.11,..._...,. 2. Rank,,.“..R’Q ...................... .._ a. Name ...........
..JllB.l1Rl\I ................ ..A,..Y, ................................................ ..4. Unit. .,...22I1CL-§.‘li.'. 5.‘ Age ....  6. Trade or Occupation .............. 1. Place of Enlistment. .....‘_..!§§.l):i_.Q.u.xn;c.....i..M..i.i.i..i.-_.......-.....__.... 7A. um of
Enli!iimcnb....._1..6Z7£l9i1.5,.....,.,.,S. Disability in respect of which invaliding is proposed........_...___.............- ...................................... MEDICAL 0FFlCER’S STATEMENT OF CASE. <*~““**'°':w.:.'%*.'i;.":‘.i":,°ii:£i‘”"°""“9. Date And
place of Date of arrivalorigin of disability} """" "-'" """"""""""""" ""'“““'"""-""'“ """" " '0m overseas} """" "_5'O’L5'['19'19 """"""""""""""" “10, Date and place where disability rst gauged man to become 5 Caguiilty .....................
....................................................... ..ll. Essential fact: of Medical History (including cauanion)..... ~_.-. V _ V ..-.~----~-.--- - V ~ ------------------------------- --/'Hcpital 1915 , Relapsing fever. 1916/17, Trench feet - Invertivgo,1918,
Vcund in flit. Complains of dilnecs of vision.0_E:- NFAD, 91ass"C". 0.1’.(sga) T, Taylor mrvrm M3401-, i .llFlED COPY.,<c\\‘“L"U”'PF4/\ This sin, ~ . 4 K} ea-;:,.i;,~»;<:u from Ito,_\\‘ 8/0‘\ _‘ ' :1  . / /~J) -;~ ¢' i  L_t;. -L£'...;
‘~.~€\i.81_lv\-V »' llN  J  Q,‘ ,,_‘. .   - \,>\\&t:,..,,' . ....  _M,_i_;1J.1.i&R.S.3l\l||l.12. State whether disability was (0) Due to Military Service, (b) Aggravated by Military Service, or (c) Independunt ofMilitary Service; (d) Due to, or
aggravited by, want of proper care on man's f)(Ll'€, iiitemperance, misconduct,13. What is his present condition and 5/7/1919. Oculiat raportuh '1‘:-oathcnt completed. Io incapacity;General condition good, Reart,.Lunga and Urine
5nli.c1ear.Incapacity ,1/4th - ID, A_P, U, Feet ache and ‘become numb sinceTrench feet, Vaeombtor condition of feet not seen -14. If the disability is an injury, state whether it was caused (a) in action, (b) on eld service, (c) on
duty, (d) o' duty15. If IL Court of Inquiry was held, state place, date, and   15_ was an operation performed; 11 Bo, 1T. Was an operation advised, and 18. In the case of loss or decay of tectl1—Was it due to, aggravated by, or
independent of, Military Service 'l.....AggI.§¢Y.§i$.Q§ by19. Give particulars of any other disabilities existing ------------------------------------------------------------  ---------------------------------- 20. D0 you recommend discharge as
permanently unt for general service? .................  ............................................................. i__(Capt cimirmm reports as above) ‘ Medical Ucer in charge of case.I, having satised myself of the general accuracy of this report, concur
therewith, exceptIncapacity 1/4th. _._(..§s51...L..-I‘3._.&I:4l§.§!T9Q-.!.§J£2‘_.__-___._./ . Qccr 0' charge of Hospital.station ........  .......................... .i Dam ................................ .. n 0.1550/s.n~c.a1st—5II.‘l\_>_ I‘ ' lI }Q“-—~ — -1"
=—  -<44» ~41--~_-~»~ -_ 7 _ __.=-¢ . ___, __=_-ii‘Ylll1l4L



~i i 24 y Jr. Eillrica will he nude here when an invalid is brought helm a Medical Board and tleierreil for lreshneiit.Dale and Stalion     Date and Station  IResult   Result   _Signatures  ..  Signatmes . OPINION OF MEDICAL BOARD
ON FINALIZATION.b p N0'rl.—Clear and denite answers to the following questions are to be carefully lled in by the Board as in the event of themnn eing invalided, it is essential that the Deputy Commissioner of Pensions should
he in possession of the mosh reliable information tobl hienn e 'm tqdeoide upon the man's claim for pension, and the Deputy Comptroller of Repatriation, of information to enable him todecide questions of assistance and
vocational training.21. State whether the disability is clearly (a) Due to Military Service, (b) Aggravated by Military Service, (0) Independent ofMilitary Service; (d) Due to, or aggravated by, want of proper cars on man's part,
intsmparance‘, misconduct, &c.. .... ..22. Is the present degree of disability psrmanentl ....  .... ..23. if not, at what rate and to whalfdegree do you anticipate
improvement‘I.......$Q.1111....1Xl.."6....Yl1QXl§h.§....M...,..........,............,'24. To what extent is his working capacity at present aifected by his disability’! (ii) In his preenlistmeht tra/do or occupation’!(b) In the general labour market?
(Estimate as a percentage of full capacity) .... ...25. If an operation was advised and declined, was the refusal unreasonable   ------- -- - ‘JG. Do the Board recommend discharge as permanently unt for General Service’!  .. -.  27. If
discharge is recommended, it should he stated whether further treatment is desirable in a (a) Ssnatorium (b) OrthopaedicInstitution, (0) Convalescent Home, (ii) Asylum, or (e) other institution. State whether further treatment
should bein in-patient or an out-patient, and for what period  _ -28. Is any. surgical appliance recommended     29. Is the man t for work or for vocational training’! If not, state reasons for recommendation for discharge from A.I.F.
Slation .. ..1I9,...,5...s..G,,Ig:..,.,. . saint.” pm...........,..,8[7/1919 ....  Coxi"ii<.\ii-:0. ~  A Ho ,, STURDEE. COL A. A“ u- G-s........ ' ........................... >> P- “- - Director General Medical Smiicai.Dale .. . . This inrm will be used for the
nalization of all invitlids in Australia, and will embody (Question 11) all information containedon the papers of invalids retiiriied from overseas. Question 13 will include in its Answer a detailed careful account of the medicalcondition
of the patient on nalization. On completion of the Board, it will he forwarded to the P.M.O. by hand, for coiirnislion,thence to the S. 0.1. nnd R. 3., who will make necessary copies. This apart la oondunal.Single copies only need he
forwarded to Head-Quarters.For disnliarge nf members of services other than the permanent inrcep the District P.M.O. may approve for the D.C-.,M.S.D.'ll*@"/5.l'I.—(“T"1i.—2ll0\! . ' ‘- ‘ ‘ ‘J_ __ __; .4 ‘Z



CA§'I'ALIA ‘wa To I WSluli.....‘..4......,.Pa..§s{‘.4R“l........,...‘ n ‘ A_M_ Fm-m Dg_AUSTRALIAN  , MILITARY FOROES. W -I 1» Awwhl_ MEDICAL REPORT ON AN INVALID.Number  2. Rank 3.  .. _Unit . .. 2.2.nd,...B\L;;.. 5:
Age..........22....y.;p$..........,. 6. Trade or Occupation..4......‘.......En,5.j,naa¢;...................Plus of Enlis§ment.........__llalb.DJJ.1f!16 ...........  ........  74. Date of Enlistment.“..1.b¢:Z/.].$.l.§,\‘............ ...... ..imbility in reépact of which
invaliding is proposed ......  ......... ‘ MEDICAL OFFlCER’S STATEMENT OF CASE. ‘”°““"",:£§,f_“,',?{',"}‘;‘§d“;,‘?',;_“§""°“"“9 Date and place of Data of nrrivnlmgmvofo disabmty} ......... .._..._..-..4................._....~_.____.._.__.__ ..... ..
from we } ......  ..... ..10 Date and. plwwwhere disability rsteaused man ho bocome a  .... ..___ ..............  ...... ._11 Eigéntial cm. 0: Medial Hjntory (including mummy...___._”_..._..-......n_.._..-......n....»..._....n.._..._ ..........  .....
..Hopital 1915 , Rel&pein;; fever. 1916/17, Trench feat. - Inverttgo, _1918, Wound in foot. COmpla1n~.1 or dinnoaa of vision.. O__ E2- N_ A_ D, Class "C". Q, P, _($gd) 1, Taylor mvnm Mqor -Stafe whether disability was (0.) Due
to Militamy S'ervi0e; (b) Aggravated by Military S6:-vine, or (c) Independent ofMilitary Service;  Due bol or aggravated by, want of proper cure on mun’s part; intempernuce, misconduct, ........  ........  .What is his present wndi&io11
and progress’! ......  ........  ........  ..... ..5/7/1919 . oculiot 1‘Qp0l‘$I-5 - Treatment completed. No 1 rcupli ty,.General condxmon good_ Heart, Lung! and Urine 5nl1.cle-ar.Incapacity 1/4th - D,A_P_ U, Feet ache and bedme numb
=:1nc6Trench feat, Vaaomotor condition of feet. not esen -If _the disabifcy is an injury, state whether it was caused (a) in action, (b) nu eld service, (0) on duty, (d) 08' dutyIf a Court; of Inquiry was held, abate plane, date, and
opinion.” v-<    W¢zs nu operation performed“! Ii so, what/l................... .....................   - ------- ~--_---»»-»~---~-- ----- ->Was an \7p€1'8.‘ti10n‘8;dVi§ed,‘a.nd  ...... ..In the case of loss or decay of |:ecth—’W'as it due to, aggm.va.red
by, or independent of, Military Service‘!-‘g-I-I¥&1"-idGive particulars of any other disa,bi1ities'exisLing ......  ....  ---------------- --Do you recommend discharge as permanently unt for general service'l».-.-.--...........Q...lI‘.L,.,B-, ---------
------  ~ ------ -~(Capt. CUNNINGHAM reports as ab ova) .... ..($,;.¢.).....);_...(;5......;p0!1\!p.3R ........ ..ua,3°,_. ......  ~_- Medical Qicer in charge of case.>5;-31_ .'___I, having satisbd myself of the genera! accuracy of this report,
concur iereviith, except ' -Incapacity 1/4th _. ...LSg1).-...-T§,.-..LA882OBn,.__Ia;a;.__._.___I ' ' ' ‘ Oicer in charge af Houpitalswim ..  Jjaze  .........  nuso/5.10.—c-s1at~—QI.;____‘



2w gr Entries will be mule here when an invalid is brought before a Medial Board sud deferred for treatment.Date and Stalion .. ...  .. 1 ......  Date and Station   . .. __i_. . 1Result . . . . . . . . . . . . . . . . . . . . . ... .. Result ....... .. , . . . . .
. . . . . ... iSignatures 6 nu \ Signatures  VOPINION OF MEDICAL BOARD ON FINALIZATION.No'rz.—'Clear and denite snswers to the following questions are to be carefully lled in by the Board, 5'3, in the event oi themen being
iuvalidedg itiis essential thut the Deputy Commissioner of Pensions should be in possession of the most reliable information toennble him to decide upon the n'inn’s olnim for pension, and the Deputy Comptroller of Repatriation, of
information to enable him todecide questions _o£na.sietsnoe and vocational training.21. ‘Ste.te'whether ‘the disability is clearly (a) Due to Military Service, (Ia) Aggravated by Military Service, (0) Independent
ofl\lili_t_ary~S'e_rrr_l'ce; (ii)' Due to, or aggravated by, want of proper care on man's part, intempersnoe, misconduct, kc.  ....    22, 1;; the ppme-M dggm, of, disability permanent’l...,...................°.............. 23. If not, st what’;-ate
and to what'degree do you anticipate improvement‘!.......T0....n1,.]....4.n,,..b...rn0:1t,h5..4........4.. 24. To what extent is his working capacity at present n'ec~,ted by his disability’! (al) In his pre-enlistment trade or occupation’!(ii) I_n
the general labour marketl (Estimate as aperoentnge of full capacity)  .... .1./.44,-h.........3-5.-If an operation‘ was advised and declined, was the refusal unreasonable}. W...   .  26. DO"i5ll0 Board recommend discharge as
permanently unt for General 'Ser\zice>’l' .......  .....  27. If discharge is recommended, it should be stated whether further treatment Jis desirable in »n (a) Sanatorium, (b) OrthopaedicInstitution, (c) Convalescent Home, (d)
Asylum,_or; (e) other institution. State whether further treatment should bennin,-patient or an outpatient, and for whatperibd.  28. Is -any .surgica'l appliance 29. Is the man t for work or for vocational trsiningl If ‘not, state" reasons
‘for recommendation ..for. discharge from A.I.F.Station  .... .. isignalures .........T‘..G¥......GLA$$IQR]) ...... Daie............ ii/2/.1..9._L9.....,.,.  ‘ .........u,..c;.....pQq:!mR..........iL,,,J.g;=......... ...........M¢mb¢'rs., \I.»r (see) A, H, ,sTwR1>r-
E C91. A, Am. C. Station . P0 M-  llDirector General Medical .Service:.Dale . . D This form will be used for the nalization of all iuvslids in Australia, and will embody (Question 11) all information containedon the papers of in\'al.id.s
returned from oversens- Question 18 will include i.n its Answer a detailed osreful sooount of the medicalcondition of the patient on nalization. On completion of the Board, it will be forwarded to the P.M.O. by hand, for
conrmation,thence to the S. 0.1. and R.S., who will mnke neoemnry oopiee. This report tn oonenttnl.Single copies only need beiorwsrded to Hesd>Quo.rtere. lFor disrhnrge of members of services other than the permanent foross
the District I’.M.O. may approve for the D.G.M.B.DJBBO/5.1'|.-1‘ '<7"0.-200!|14



I S.O.l. Form H.W T AUSTRALIAN MILITARY FORCES.—3rd Military District.MEDICAL ~l-IISTORY.N0. A..§Q.1.1...‘.............Rank   Unit  -_Tmmm  ..f'cAswAmu Date 50/5/1919w Hospital, &c. 1 Clinical H -.-pun.No 5 56; H_A_ I_
F, O_ P,4/6/19190.1 ll‘!/9.17-—C.l$Z.m. -101.I11IviDEFECT IVE VI SI ON5/7/1919 Incapacity N11.D A P_ U, For clinical notes see A,M_ F1 D2attached. \(Capt CUNNINGHAM reports as above)s_0,I_ umm; Incapacity
1/4m.(Sga) J_c_ GLASSFORD Major
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