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AQSTRALIAN IMPERIAL F ORCE.

Attestation Paper of Persons Enlisted for Service Abroad.

;’
— & la.; AT o0 MNT

MILITARY FORCES

. o2 Bt 2ss'iur':rwu'uet SHEEHANR . ‘g\s’ il
in full | Cpristian Name jv"‘m- i ‘é A

Joined on /A_(K' JQ M-zé\'-/ Z ‘?/ S o= i)
Questions to be put to the Person ﬁlluhuz"beforc Attestation.

}W‘"/

the Parlu.h of/

}Ieul 171"1 of
-/

1. What is your Name?

2. In or near what Parish or Town were you born | -

3. Are you a matural born British Subject or a Naturalized
British Subject? (N.B.—If the latter, papers to be

4. What is your Age?

5. What is your Trade or Calling?

G. Are you, or have you been, an Apprentice? If so, wwy}
to whom, and for what period?

7. Are you married? ...

. Who is your next of kin? (Addrm and
stated) :

10. Do you rnow belong to, or havé.you ever served in, His
Majesty’s Army, the Murines, the Militia, the Militia
Reserve, the Territorinl Force, Royal Navy, or Colonial
Forces? \ If so, state which, and if not now sennng,
state cause of dmcharge

... k—=
} 13... 40,

13. (For married men, widowers with children, and aaldwa who e
are the sole support of widowed mother)— —_— e
Do you understand that no separation allowance will be issued & SRR e
in respect of your service beyond an amount which
together with pay would reach eight shillings per day?

14. Ave you prepared to undergo inoculation agunat small pox 14 '%
o you prepared to oot e M il

,,,,,,,,,, do solemnly declare that the above answers made
me bn he above quesfions ar¢/ true, and I am n wiliing and hmby volunhmly agree to serve in the Military Forces of the
wealth of Auatmlm within or beyond the limits of the Commonwealth.

And 1 further n.grea to allot not less than :.;'D'ﬁfﬁt]r:!] of the pay payable to me from time to time during my service

torthemppoﬂ:of wi.feanddnll

"fl"lu should be struck out in the case of wnmarried mem or widowers wi

+ Trwofifths must be allotted to the wife, and Mmmmmmumm
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CERTIFICATE OF ATTESTING OFFICER.

———

The foregoing questions were read to the person enlisted in my presence.

I have taken care that he understands each question, and that his answer to each
question has been duly entered as replied to by him.

Lhave-examined-his-naturalization-papers anid @wm of opinion that they are correet.

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

Ay A

- /" Signature of Attesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

3 9,,,45”,_; ,J“’H—M MW swear that T will

well and truly derve our Sov@ Lord the King in the Australian Imperial Force

N 4 /) > 7
from /o< H-»LL! 1971 until the end of the War, and a further period of four

months tli‘e'i'eaftpr unless sooner lawfully discharged, dismissed, or removed therefrom ;

and that I will resist His Majesty’'s enemies and cause His Majesty’s peace to be
kept and maintained; and that I will in all matters appertaining to my service,
faithfully discharge my duty according to law.,

So Here Me, Gop.

LT T Lol Jiosyple i Arpnas

/ Signature of Person Enlisted.

.
Taken and subscribed at ;-Chww in

\./ﬂ-"‘é/- :
the State of FALA M en
78
this /2 - day ..of

—
...... Q’AA)LV; 19/9. ., before me—

7 A3 g Sigm&fme of Attesting O

&

A

listing who objects to taking an oath may make an affirmation in sccordance with the Third Schedul i Act,
the above form must be amended accordingly.  All amendments must be initinled by the .Atu_'ﬂ‘.ilng “o:n:w',bo sk
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3 | -
g 9"
Yescription of )ﬂ";‘wv Jﬂ’u ....................... NAeehAn/.. on Enlistment.
[ :

Age Y5 years 2 ... months, DrstiNorive MARKS,

: = : - . 72
Height ... i feet_ & inches. ) A Can (_:: 7,0 BIP

/[ [T /.\? n
/ " ){ ‘7‘2; ¢1
IR

3 L’y‘&i C < Ar>r~~

......

I pave examined the above-named person, and find that he does not present any of the
following conditions, viz. :—

Secrofula ; phthisis ; syphilis; impéired i¢onstitution ; defective intelligence; defects
of vision, voice, or hearing ; hernia; hfmorrhoids ; v{u!'icnge veips, beyond #Jimited extent ;
marked varicoecele with unusually pehd 1;29(&018 ; inveterate chtaneous di e: chronic
uleers ; traces of eorporal punishnfent ; |gentracted or deformed chest ; ahwrmal curvature
of spine; or any other disease/Or physical defect ca.’ lated tg unfit him for the duties
of a soldier. i -

1

He can see the requi d\g ance with eitheleye;
has the free use of his joifith and limbs ; and he"decla
description.

/
rt an“ngs are healthy ; he

]
he is not Rubject to fits of any

I consider him \fi

~ Signature of Ezamining Medical Offcer.

CERTIFICATE OF COMMANDING OFFICER.

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

Lo

I e —
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| ke
Statement of Service of No. ... . Name /#/ WA..... ?_?w 2y Jﬁa«-"i/
- Period "of service in ech iy
ran
Unit in which served. Promotions, Reductions, Casualties, &c. { Hemarks.

Ar 2 /\QW roa|

7 ) all /
: 2k 2/ 87
Syt / wotd e

Boavas) BaT Ao

& 2 2 I/'I 3 .
wona UG L0 _ LAt A-ECe

Semmet /f/m /{9 xu.Ms‘\_

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

_ A M Lt %zx/y

/’}-/WW W '...-'zﬂ‘-(/"‘ “/\—fl—u-"ﬁ-{. f'-‘t
/ e
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. MILITARY\'F

DETAILED MEDICAL HISTORY OF AN INVALID. ="
L/?’L{ . 6’?&1/! (- s <3
Station . ' Dale. - . J-C"r'{ 7 %

e AUSTRALIAN

?
1. Rogimout} 26/ 5-"“( 2. Regimental No.} e
or Corps / and Rank Vi
3. N =) (
(Surname to be if Block :.nm-71 4. Age last Birthday Z/(:
19 13"

on
b. (a) Enh:fad.{ /nf: /{/6' r’f //- 4 %/ { 6. Former Trade or Occupation
at 4 L [ 5

Bty

(b) 1If returned from service abroad, date of return

to Austealia LV 0T [ derz A

Before making out this Report read the following note carefully :—
soldier is t forward,  As the object of thess

NOTE.—The answers to the fallowing questions are to be filled in by the Medical Officer by whom the ‘brou
ent, of the man being invalided, to put ths authorities of the Milltary Foroes of the Commonwealth in y thie most nl%

fquestions is, in the ev pomsgsston of

{nformntion grounded upon the opinion of those best capable of Judging, o as to gulde them in deciding w the man's elaim to compensation, clear
decisive answers must in all cases be given,  ALL QU!DTIDNI MUST BE MWEI!E.

P e o, A Ce A2 To 2w n e

7. Disease or Disability

1In answering the following questions the Medical OMfoer will carrfn]/:!l.‘nrlmirmte between the man's umupA!ll wtatements on his case, and_recorded
turnished by his documents, military and medical. He will parefaliy discriminate casos eatirely daio to veneroal dissase.

8. Date of Origin of Disability — J-caan 20 = /< T A

/ -
9. Place of Origin of Disability \7)—#'.-«,—'\'-—"'7"/"1/\" T A

L0. Give concisely the essential facts of the history of the disability, noting entrics on the Medical History Sheet
bearing on the case d Yol o nerdzd ohoesn Quall-19/(
e i o v 49 UG j
/fm% SO A% s e

- A
11. (a) Give your opinion as to the causation of the Disability --n/-—? [- S ool peloinn,
= £
V-V-_..Q./L’Cm‘{ A h—fflw fs

(b) If you consider it to have been caused by active service, climate, or ordinary military service, explain the

specific conditions to which you attribute it. (See notes on page 3.)
3\ = R &) C /‘W

Ao AR LD 2 i ctlhs T ii

12. What is his present condition ! / .
aywv’v",/‘yé"v bl == --(M{M?m,vv.a‘d‘_,&?._a%

{Welrht should bo:h‘!nlﬂnﬂum-hubuurwwudaﬂmmdmwdmﬂumm.l

D.6T2N10,15.—C.1 710,
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= N
13. Has the disease been aggravated by— '
Int 3 s’ i "
® = L
(b) Misconduet? R /Vf_‘,!_ =

14. If the disability is a wound or other injury, was it caused —
(a) In action { . / _/{ <2
(5) On field service ! P

(c) On duty? /

i
a’-, f f
(@) OF duty? o d b g

15. Was a Court of Inquiry held on the injury? k- VD

If so—(a) When!

(b) Wheret 4"};/ [M

(¢) Opinion

\¥

16. Was any special treatment employed? If so, state what it was V (&)

4 . 3 . v 2
17. Was an operation performed !  If so, what /}f'—-@’ﬁ . P T N a 0} b
//\_n/tf{:-..{ cAromor ; ‘?- 0}794— ALY Cp e ___/)}

/L;,A/‘:z/( ol ; £

18. If not, was an operation advised and declined ¥ PPt 4 “-/’73?/‘—(:\«% {-{.-’

19. In cases of loss or decay of teeth—

(a) Is the loss of tee/th_ the result of wounds, injury, or disease, directly* attributable to active service
f? -
T P, M\W
g r ,

Vs

20. Do you recommend him for—

(a) Discharge as permanently unfit %

or / ﬂ/’
(b) For change to another StAtel__.._d’—

IO le  ten CoppF

i Medical O ficer in Charge of the Case,

. Ia-dmthnn,uimwdhuh-mar,munm.mhmmmmmkuﬂh«mnhduewmuhrmm]
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Opinion of the Medical Board.

Nores.—{i.) Clear and decisive answers to ALL the following questions are to be carefully filled in by the Toard, as, in the

event of the man being invalided, it is essential that the authorities of the Military Forees should be in possession of the most relinble
information to enable them to decide upon the man's claim to pension or compensation.

(ii.) Expressions such as * may,” ** might," 1_|r1:|i'mh]-j':'.1 &e., should be nvoided.

(iii.) In answering question 23 the Board should be careful to discriminate between diseass resulting from military conditions
to which the soldier would have been equally liable in civil life.
{iv.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates where there is n
special liability to contract the discase,

21. Btate how far the Board concur with the answers to Questions 7-20—i.e., “in toto,” “partially,” or “ not at ail.”

If either of the latter, give detail _M

22. The Board will describe the pathological condition present at time of examination by the Board
Lon i Ve aidd- » /7
LA L AR L] Akl (g™ o (LALA i 14 AL

23. (a) State whether the disability is the result of (i) active segvice, (ii.) climate, or (iii.) ordinary military service.
(02

/
(b) 1f due to one of these causes, to what specific conditions do ti Board attribute it {

24. Is the lﬁ“bi]ity permanent 1 %
especially as regards— t ;

(a) Military service? / .

No

(¢) Other occupations 1 -” (4

25. Tf not permanent, what is its probable minimum duation______ WW
(To In months.)

26. To what extent is his capacity for earning a full livelihood in the general labour market lessened at present!

el al—al. .

{In defining the extent of his in-bi.l‘lrtflo earn a lvelthood, estimate it ut §, §, §, or total incapacity.)

27, If an operation was advised and declined, was the refusal unreasonable 1 __M ’QM..
28. Do you recommend him for—
(a) Discharge as permanently unfit 1‘% s e e N

or
(B) For change to another State? (7] o : i v

29. General Recommendations :— %
(@) Ts he at present fit for discharge to earn his living? ____

(B) Previous occupation 1

(&) Does he require further treatment to restore him to health ! ﬂt‘? .
. CONFIRMEE
PTRN WIVLIN

ol e T

(¢) If so, what does the Board recommend |

(d) Any other Recommendations ASNSLIns 7T

.
£y

—
(1t Board considers case one for compensation or pension the patient diny be so informeed, 50 he may make formal application.  Hut he is to be
informed at the same time that final decision rests with the War Pensions Board.)

e i WM Vaads President.

e ol Bl ! %E,M e
{ o v, Members.
2510 /(. a }

Date

Approved—
Btation

Director-General Medical Services,
Date

National Archives of Australia_ NAA: B2455 _SuF FHANJOHN JOSEPH
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4

(On leaving Corps or Station where Invalided.)

Conveyance

Name

of Vessel

Medical |
Officer |

Brief remarks on Case during transit, and state on transfer for final disposal.

Date ___
Transfer (
1St,ation
or
Em]::arka. {Date L
tion. Port

Re- Date _
trans- Hospital or
ferred . [ Station }

Medical Oflicer,

(At Station or Hospital where finally disposed of.)

|
|

Station and) = .Arrived} ek
Hospital § from
B
If Admitted. If under Treatment. s Flow Soally : Dt i
ADEARE. Disposed of. Discharge, &e.
Index No. From— ‘ T
Date : |

|

Board, or decision

Date of final Medical

}

Summary of causes of invaliding, or remarks as to remand to Regiment or Station.

= Prineipal Medical Officer.

*SpIUAU] JO sjuaWnOOp afiwiosIp oY)
Kuvdmosow 0 Ajquuwam st qiodoyy [pmiSuio oy,

N
Eie B 228
2% Fgo 289 &
® -] '—-zg |
wm = = -3
28 £ BT
= (== =30
0= = T a"
v = EEw
[ o — pHE
=gE
==
S
e —

e I o B ¢ /|
gE“S.-—;:_ :a
(= B % 2 i
27 2 2 B
< & &=
| s kR

Z = =
° ML el |
oS0 0T
S S e
E g 3
g 5 Bl
=] » @0
g E
on
I =
S
=
]
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I" .l- ~“ALch =

A' -
% R e,
~  AUSTRALIAN MILITARY FORGES.

4

;Jorq.

y
v

DETAILED MEDICAL HISTORY OF AN INVALID, ~ 2"

\//M ( abCan

Station "'?’?j—:/fzw o Date ﬂ'{' _éé_@,?/ 6.
. =

L 1:*:35:;*} )’?/ . 2. Regimental No,) /;é{-—.

o and Rank |

3. NameSH EEH . M ){-‘J#,

- (Sarname to be lznek Lette 4. Age last Birthday .24‘( 0
Vi dd-

on

(b) If returned from seévice abroad, date of return

to Australia M{{LM-

Before making out this Report read the following note carefully :—

NOTE.—The nnswern to the following questions are to be filled §n by the Medioal Ofiosr by whom the soldier is brought forward. = As the objeat of thess
questions is, in the event of the man heing ovalided, to put the authorities of the Mili Forces of the Commonwealih in possession of the most reliable
information grounded upon the opinion of those best capable of Judging so a8 to gulde them in deciding upon_the man's clalm_to compensation, clear and

decisive answers must in all cases be given, . ALL QUEISTIONS MUST BE ANBWE

7. Disease or I}i.mbilil:y_%mov’f;%./(;fc Lo ’/L,P._/L-—é—-u.. ,}’Pl e R

In the following questions the Medical 0ficer will

caretully disoriminate between the man's unsupported statements on his case, and recorded
evidenee furn by his doouments, military and medical. mwul-fnmmmhunmu ly dao to 1 dissase.

2>
8. Date of Origin of Disability %»—-u 20’ s/ €

10. Give concisely the essential facts of the history of the disability, noting entries on the Medical History Sheet
/ (¢ —r97€.

11. (a) Give your opinion as to the causation of the Disability /Z 7.4,,71_.._.--» M%ﬁn&‘“’

(b) If you consider it to have been caused by active service, climate, or ordinary military service, explain the

specific wnditiouWyon attribute it. (See %. LAl e
G L 0/{ S

12, What is his present condition t__ W Ho Aelo
. gy OV

(Weight should be given in all cases when it is likely to afford evidence of the progress of the disability.}
D.GT20,15.—C.12104,

of Australia
e R e, -




(a) Intemperance! =6 2 s 1

or Q/ Z 2
(b) Misconduct} - o il . v

14. If the disability is a wound or other injury, was it caused —

(a) In action ? y

(b) On field service 1 W&/‘f’ ,A/Q" a o

(¢) On duty? Wi 7.
(d) O duty? E’/V ! i
15. Was a Court of Inquiry held on the injury? [//19 e S
If so—(a) When? ¢ /#C(—' o
(%) Wheret < o

(¢) Opinion

16. Was any special treatment employed 1 If so, state what it was WO &

17. Was an operation performed? If so, what | /_%0 : D:demv\ : M tveheo
7 | -
18. If not, was an operation advised and declined 1 ﬂ%(_/ % {— A

19. In cases of loss or decay of teeth—

(a) Is the loss of teeth the result of wounds, injury, or disease, directly* attributable to active service

W%M

20. Do you recommend him for—

(a) Discharge as permanently unfit? M 2>
or s
(b) For change to another State ! " /y O

= ,

Medical O ficer in Charge of the Ode,

® Loas of teeth on, or immediately after, sctive service, should be attributed thereto, naless there is evidence that it ls due to some other cnie, )

ustralia

NAA: B2455 SHEEHAN JOHN.JOS




e Opinion of the Medical Board.

ores.—(i.) Clear and decisive answers to ALL the following questions are to be carefully filled in by the Doard, as, in the
eventif the man being invalided, it is essential thab the nuthorities of the M ilitary Forces should be in possession of the most reliable
information to enable them to decide upon the man's claim to pension or compensation.
(ii.) Expressions such as *“ muy,” * might,"” ** probably,” &e., should be avoided.

(iii.) In answering question 23 the Board should be careful to discriminate between disease resulting from military conditions
and disease to which the soldier would have been equally lisble in civil life.

(iv.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates where there is u
special linbility to contract the disease,

21. State how far the Board concur with the answers to Questions T-20—i.e,, “in toto,” ** partially,” or “not at nil.”

If either of the latter, give detail ___yan dotas

— e e

22. The Board will describe the pathological condition present at time of examination by the Board

P 0 D S, A cj) ;\&—-.i.

23. (a) State whether the disability is the result of (i.) active servios, (ii.) climate, or (iii.) ordinary military service.
NeowrtShee o o) | b{—m

(B) If due to one of these causes, to what specific conditions do the Board attribute it ?

A =] Mﬁj‘é_MLQ d
=

24. Is the disability permanent !} ﬂ:LVﬁ

especially as regards—
(a) Military servical L)

(8) Previous occupation ? A ?/ o
(¢) Other occupations v/ Kg

25. Tf not permanent, what is its probable minimum duration 7 /"V 77 W

26. To what extent is his capacity for earning a full livelihood in the general labour market lessened at present!

(1n"defining the extent of his nability (o earn & livelihood, cstimate It at §, {, 1, or total Incapaciiy.)

27. Tf an operation was advised and declined, was the refusil unreasonable TV_M W;}%}?_/{"‘k%tef

28. Do you recommend him for—
(a) Discharge as permanently unfit? _‘ﬂiMJ -l s X =
or
(b) For change to another State! /?/n- : i - i
29. General Recommendations:— ﬂr/
(a) Ts he at present fit for discharge to earn his livingl ____ L€

(0) Does he require further treatment to restore him to health ! _//ﬁ';

(e) If so, what does the Board recommend 1

-

Cco -
(d) Any other Recommendations T/;/C) D\ 124 }vm_“—WML

e L L

Assistant P.N. 0:.

g /

‘Poard considers for compensation or pension the patient may bo40 informed, 0 he may make formal application. Bt he s to be
in!mmtglﬂ\h-ll m"ﬁ'u"%"ﬁm reits with the War Penslons Bm.j

. Bimme :_1 Co—7- oA WO\/\M C‘M President. .

N Hoaplet Gori | |
LN JR—yle : e i

Date

. h.Diredor-GenmI M edical Services.

of Australia




1

el
(On leaving Corps or Station where Invalided.)
T R  Convevanc s
Transfer{ - Conveyance ek
or SN Nt:;.m ! Vessel LA
ka- [Dat NCIRE.
Bl { g I:\Ie.ti[-an_ _
g Port Oflicer |
Brief remarks on Case during transit, and state on transfer for final disposal.
Re- 5 Date SN 2
trans- ¢ Hospital or sdical Offie
Saved ( o } Medical Oflicer.

(At Station or Hospital where finally disposed of.)

Station and} _ Arrived
Hospital § from
Dintaae.. = .
1f Admitted. ‘ If under Treatinent. . Flow Anally Date o
=] AR, Disposed of. Discharge, &e.
Index No. | From— To—
Date : '

Summary of causes of invaliding, or remarks as to remand to Regiment or Station.

Date of final Medical
Board, or decision '
Principal Medical Officer.

—uey

. B
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