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(a) Fully describe
general condition,

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

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

(d) Give brief
particulars.

(e) State period
of time,

(/) State period
of time.

(¢) If earning
power wholly lost
state ‘“the whole.”
If only partially lost
give the fraction
which has been lost,
as, for example,
““one-half” or
“ three-fourths.”

PRI

Nl o ey

*pensioner
*cladrant

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

FO!?I_I_I K.

MEDICAL CERTIFICATE.

*WE

e NETEDY declare

k.
that x7 have this day examined. ... _Arthur Vincent Awburn

under the above-named Act.

* : -
%ul that he—

(1) Is about..... 2 & e years of age.
(2) States that he is suffering from...

(3) The above condition is the result of® ..

* p . .
(4) In *3:1; opinion the improvement during the past six months has been®

(5) The likelihood of further improvement is

*our sics :
(6) It has in *gluyl opinion existed for®.. ... Ly years

.

. Flee—— o Ao
and is ok i to his default.

s
(7) The condition is such as to render him *tot.al.ly incapacitated for worlk
/pgrt.ml[y !
for the period of"..

‘.,‘................................,..monthwm date.
(8) He has at present lost his earning power to the extent of 2, . A

the proportion due to war service being..

e A O

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

gt m&m;@\kﬁ (ddaress)... J13 OCT 1970

: e
Date ....... ( /‘3 o M

¥
19-2» |
{
To THE .
Depury (CoMMISSIONER OF DPENSIONS,
D.1094/12.19.—C.18474,— 1000, * Strike out what is inapplicable.
¥ w
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. Depariment of Repatriation
8t ,Kilda Road

Melbourne

The Depuby Cormissioner of Pensions
Brook'!s Buildings;
Elizabeth Street
UMELBQUR.T

I%Méfﬂbe’reby anthorise apd.appoint the Deputy
Es et

Coyptroller of the Depertment of Repatriation for "the
8tate of Victoria for the time being a2s my Agent to collect all
my personal pension instalments that may be due to me from time ‘to
time or that portion thereof that may bve deemed necessary whilst L |
am employed under the rules and regulations of the said Department
of Repatriation, and I hereby authorisc you to pay to the aforesaid
Deputy Comptroller of the Department of Repatriation all such
personal pension instalments as may be duo to me from time to time
or such portion thereof as may be deemed necessary and the receipt
of the aforesaid Deputy Comptroller of the Dcpartment of Repatria-
tion will be & full and complete discharge for the receipt of such
:gerao_nal pension instalments or portions thereof on my behalf,and
agree that wheha the monies paid under the aforesaid pergonal
pension instalments have becn received from time to time by the
said Deputy Comptroller of the Department of Repitriation for the
time being such monies we puld uver in accordance herewiti. are in
no way subject to any clainm, refund or abatement by me or on my
behalf. This authority to remain in force until such time as you ":ix
are duly notified in writing by the aforesaid Deputy Comptroller
of the Department of Repatriation for the time being that this
authority is cancelled and thereby terminated.

Dated thisf??????;;ﬂf e VAR BT 5 R T Ak T e one
thousand nine hundred and, ..o T S

of 1

T e s R Deputy Comptroller /
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Form T.

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

_S%
|

RECORD OF EVIDENCE.

Evidence given by ..

of .. s Eﬁ 6

in respect of the claim made by

Ao rl.\ S8l

for a pension to be paid to

Claimant states :—., .

I am _ Arthur. . Vinecens. .

formerly Reg. No. . 3;,,3.1.....3.3,111(,....391;,6_., S S0t

and in receipt of a pension of. : +.from e
o 3179719

S

ite._ ’g 3. R0

The foregoing evidence was read by me to the persop who gave it before he
(or she) signed this sheet.

U 556/10.19,—C.15715.—15M. * Strike ont what is inapplicable.



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

DICAL CERTIFICATE.

*
O s -.hereby declare
7
*M . !

that *] have thi 3 —hpphae.Ydaeend - Awbuarn
o T

* 1 .

pensioner ; )

Selainiant under the above-named Act.

(a) Fully describe
geaneral condition.

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

(¢) State, e.g.,
whether ‘little,”
c t," “very
little,” ““none,”

(d) Give brief
particulars,

(e) State period
of time.

(f) State period
of time.

(g) If earning
power wholly lost
state ‘ the whole.”
If only partially lost
give the fraction
which has been lost,
as, for example,
““one-half” or
“three-fourths.”

To THE

(1): I aboubi.......aa )
(2) States that he is suffering from,I.

find that he—

ol % years of age.

-(V“ M[, ( 2;&. .

%\exammanon shows®._. %W I o
o eomnpe Ll /—7:, @l tepes —

(wexé,ht // st ... 1bs.

(3) The above condition is the result of®...

(4) In *?IP;\opiniou the improvement during the past six months has been®

(6) The likelihood of further improvement is®........

years

(6) It has in *n opmmn existed for®. . 5 i

and is *;otﬂ due t© his default.

L
(7) The condition is such as to render higﬂ * incapacitated for work:

tOrmly
partially
months from this date.
8) He has at pregent lost his earning power to the extent of @ . / /C
: p g Powe
c{(ﬂf&n due to war service being..... Ll L i,

for the Pered af Y. ... it

the pr

*C’ommonwétﬁ Medical Referce.
*Members of the Permanent Medical Referee Board.

(Address).
Date : 19

Depury COMMISSIONER OF PENSIONS,

D.1604/12.19.—C.18474,—100M.

* Strike out what is inapplicable.
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v, "CASTATIA"

EARR. ... " ' AM. Form D2.
AUSTRALIAN % MILITARY FORCES. (For nse in Australia.)
Date . Revised 1.4.19.
“ MEDICAL REPORT ON AN INVALID.
50

. Number..3011.____ 2 Rank .. P;e —— 3. Name....... AWBURN A, v,

Unit........22nd..BLn. 5. Age 6. Trade or OCCUPALION ... WOGLDEET...oos
. Place of Enlistment. .. Melbourne . ... .. . 7a. Date of Ealistment.. 16/7/1915. .. ...
. Disability in respect of which invaliding is proposed

MEDICAL OFFICER'S STATEMENT OF CASE. (Scdiersomm oo e e aiar

9. Date and place of Date of arrival

origin of disability from ovarsen.s} """"" ~3045/1919 o
10, Date and place where disability first caused man to become a Casualty
11. Essential facts of Medieal History (including ion).

Hospital 1915 , Relapsing fever. 1916/17, Trench feet - Invertigo,
1918, Wound in feet. Complains of dimness of vision.

0 E:- NAD, Class "Cc"., O.P,

(Sgd) T, Taylor DEVINE Major

C_ TIFIED FOPY

Thig«8e &7 b JvaqRiss
A.l.r. Lot L,Z‘.l P mel 4 -/’(.
% ¢ e &
QAT AT v g, 8 RS, o KL
. i S ——————————

12, State whether disability was (@) Due to Military Service, (b) Aggravated by Mxhta.ry Bervice, or (c) Independent of
Military Service ; (d) Due to, or aggravated by, want of proper care on man’s parf, intemperance, misconduct,

sz

13. What is his present condition and progress?
3/7/1919. Oculist reports:= Treatment completed. No incapacity,
General condition good Heart, Lungs and Urine gmm#,clear,

Incapacity 1/4th. D AP U, Feet ache and become numb since
Trench feet, Vasomotor condition of feet not seen -

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

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

16. Was an operation performed? If 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-Ageravated by

19. Give particulars of any other disabilities existing o

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

(Capt CUNNINGHAM reports as above) _ (Sgd) N G, POTTER Major
: Medical Officer in charge of case.

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

Incapacity 1/4th

j (8gd) JG, GLASSFORD Major
No 5 A G.H e /871919 Officer in charge of Hospital.

Stati D.1580/5.19.—C.5736 —200%.

|
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w.T, Entries will be made here when an invalid is brought before a Medical Board and deferred for treatment.

Date and Station ............. ol AL, Date and Station........ 5
Resulb ..o 2l 454, Result ... o
[ 7y et e IR ey Signat

OPINION OF 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 invalided, it is essential that the Deputy Commissioner of Pensions should be in possession of the most reliable information to
enable him to decide upon the man's claim‘for pension, and the Deputy Comptroller of Repatriation, of infy ion to enable him te
decide questions of assist: and vocati: traini

21. State whether the disability is clearly (a) Due to Military Service, (5) Aggravated 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. Is the present degree of disability permanent? No

23. If not, at what rate and to what'deéree do you anticipate improvement?....T0 Ril.in. 6. months .
24, To what extent is his working capacity at present affected by his disability 9 (a) In his pre-enlistment trade or occupation ?
(b) In the general labour market? (Estimate as a percentage of full capacity) &.‘/4& Bategh 88 1 ¢ [

25. If an operation was advised and declined, was the refusal unreasonable?........ (ol

26. Do the Board recommend discharge as permanently unfit for General Service 1)

27. If discharge is recommended, it should be stated whether further treatment is desirable in a () Sanatorium, (b) Orthopedic
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:, A
28. Ts any surgical appliance recommended # b’ 7
29. Ts the man fit for work or for vocational training? If not, state reasons for recommendation for discharge from A.LF.
: Vork
Station ... N Stgnatures J.G.G‘mSFOBDHQJQIPmMem
T ! .X.G,POTTERH&JQI ...................... Members.
CONFIRMED. « TE! . (%d) A H- 8 STURDEE. Col_ A. A, u- C.
0 rd X D 191
P ol PR ITERD T
s ‘ Director General Medical Services.
This form will be used for the finalization of all invalids in Australia, and will embody (Question 11) all infc tion contained
on the papers of invalids returned from overseas.

Question 13 will include in its Answer a detailed careful account of the medical
condition of the patient on finalization. On completion of the Board, it will be forwarded to the P.M.O. by hand, for confirmiation,
thence to the 8.0.1. and R.S., who will make necessary copies.  This report is confidential.
Single copies only need be forwarded to Head-Quarters.

For discharge of members of services other than the permanent fo

rees the District P.M.O. may approve for the D.G.M.S.
DABLD/5.10.—0 ST, —200M A " -




S PR RS il AM. Form D2,
AUSTRALIAN MILITARY FORCES,  (For use in Australia))

Y3 o e | S et Revised 1.4.19.
MEDICAL REPORT ON AN INVALID.

1. Number. . 5011__ 2. Rank P;g 3. Nu.me.....:,..,......A“HRN A. V.

4. Unit...........220d4.-Bta. 5. Age... 22 ¥E8..c. 6. Trade or Occupation Engineer

7. Place of Enlistment Melbourne 74 Date of Enlistment....16/7/1915

8. bisability in respect of which invaliding is proposed

MEDICAL OFFICER'S STATEMENT OF CASE, (sfers omn satement must bo curtuly ecordua

9. Date and place of) Date of arrival
origin of disability J from ovorseu} """"" -—%0/-5/1-919—

10. Date and place where disability first caused man to become a Casualty
11. Essential facts of Medical History (including causation)

Hospital 1915 , Relapsing fever. 1916/17, Trench feect - Invertigo,
1918, Wound in feet. Complains of dimness of vision,

a2 O EB:~ NAD, Class "C", O,P,

(Sgd) T, Taylor DEVINE Major

12. State whether disability was (@) Due to Military Serviee; (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, misconduct,

&e

13. What is his present condition and progress?

3/7/1919. Oculist reportst- Treatment completed, No ineapacity,.

General condition good, Heart, Lunges and Urine gmea®,clear,
Incapacity 1/4th. D AP, U, Feet ache and become numb since
Trench feet, Vasomotor condition of feet not seen .

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

.

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

16. Was an operation performed? If 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 Servicel—Aguravated by
19. Give particulars of any other disabilities existing =

20. Do you recommend discharge as permanently unfit for general service? q‘ B, L. R,

(Capt CUNNINGHAM reports as above) Ak Szd )N -Gy POTTER .. MAF O
: Medical (fficer in charge of case.

T, having satisfied myself of the general accuracy of this report, concur therewith, except
Incapacity 1/4th

’

A Szd)_JG,.  GLASSFORD.. .
. _ Officer in charge of Hospilal.

ik No 5 A G H, Date I/ B/1919 D.A580/5.10.—C.5785 —200x. A
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W Entries will be made here when an invalid is brought before a Medical Board and deferred for treatment.

Date and Station : 2 Date and Station
J /07T R S e S et o I S i T e o el st A b v o 1 i
Signatures............ Stgnatures

OPINION OF MEDICAL BOARD ON FINALIZATION.

Note.—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 invalided, it is essential that the Deputy Commissioner of Pensions should be in possession of the 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
decide questions of assi and voeati ini

g

21. State whether the disability is clearly (a) Due to Military Service, (b) Aggravated by Military Service, (¢) Independent of
Military Service; (d) Due to, or aggravated by, want of proper care on man’s part, intemperance, misconduct, &e.

(a)--Due
22. Is the present degree of disability per 1 No

23. If not, at what rate and to what degree do you anticipate improvement?... To. nil in. 6. montha

24. To what extent is his working capacity at present affected by his disability ? (a) In his pre-enlistment trade or occupation !

() In the general labour market? (Estimate as a percentage of full capacity) ... .q.... 1/43,]1,.,.........b.,......t./.d.t,h ....... 3

25..If an operation was advised and declined, was the refusal unreasonable?.... ... =mm

26. Do the Board recommend discharge as permanently unfit for General Service? Yes

27. If discharge is recommended, it should be stated whether further treatment is desirable in a () Sanatorium, (b) Orthopsdic
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 i

28, Is any surgical appliance recommended o

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

Work
Station ... NO..5. A G, H Signatures .......J,. G, . GLASSFORD. .. Major
Date.........8/7 /1919 : ; e Gy POTTER...... Ma jox Mem
CONFIRMED. (8gd) A H  STURDEE Col A A NMC,
Station e s st g T R P- M- O- 3rd M- D- 9/7/1 919
Director General Medical Services.
This form will be used for the finalization of all invalids in Australia, and will embody (Question 11) all infe i ined

on the papers of invalids returned from overseas. Question 13 will include in its Answer a detailed careful

condition of the patient on finalization. On completion of the Board, it will be forwarded to the P.M.O. by hand,
thence to the 8.0.1. and R.S., who will make necessary copies. report is confidential.

Single copies only need be forwarded to Head-Quarters.
For discharge of members of services other than the permanent forces
D.1680/5.10—0 5726,—200%

3301

b h
for confirmation,

the District P.M.0. may approve for the D.G.M.S.










