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‘STRALIAN MILITARY FORCES.

AUSTRALIAN HMPERIAL FORCE.

ATTESTATION PAPER OF PERSONS ENLISTED FOR SERVICE ABROAD.
No.. ..A""C?(;_Q Name 6’4»’5”’}/_ ALFRED g”‘ﬁffﬂn’

.fT
S 1N &47) S Unit A FA. - Reinforcements /7
Joined on_ g
estions to be put the Person Enlisting before Attestation. |
P
1. What is your name? //{félf a MM\* Iﬂ‘}’( a:%-
(  2.In the Parish of : i in or
| / :
2. In or near what Parish or Town were vou born? ... 4 near the Town of '/94?(‘(0" i ;..
L in the County of SOUTH “UST"A_LM-
3. Are you a natural born British Subject or a ; .
Naturalized British Suh;ect? (N.B.—If the latter, } 3 . r‘//a [6(/'( ad fjjh
papers to be shown.) - é
4. What is your age? 4, _ /?( o /29./(.’.#1/{).
s
5. What is your trade or calling? 5. Lo leg 4 lge
6. Are you, or have you been, an Apprentice? If so, | 6 ,.1/?/0
where, to whom, and for what period ? sl - s
7. Are you married ? ... ’ mﬁz e (278
" L/q' 3[51/1_/1/ HARDY Hoeliree -Werrees ang
8. WII;S is your nchxt of kin?;h{.;}ddrcbses to be s&ntcd} l Mouv g AarlT )’ -
thi i T const in th
n:::;!:ft: w;]slqucstlon a no onstrued as in the bOUTH Au bTRAL‘A
9. Have you ever been convicted by the Civil Power ? 9. & /f
10. Have you ever been discharged from any part of His |
Majesty's Forces with Ignominy, or as Incorrigible /
and Worthless, or on account of Conviction of L 10. Yre
Felony, or of a Sentence of Penal Servitude,or have |
you been dismissed with disgrace from the Navy ? |
11. Do you now belong to, or have you ever served in, His |
Majesty's Army, the Marines, the Militia, the | d
Militia Reserve, the Territorial Force, Royal Navy - 11. . __V’/(
or Colonial Forces ? If so, state which, and if not | A
now serving, state cause of discharge. } z
12. Have you stated the whole, if any, of your |‘JI'CVIOU&.} 12. _’gj o A [
ser\nce? 5 = —
13. Have you ever been rejected as unfit for His . oy
Majesty's Service? If so, on what grounds ? } 13. LT L):’_// 0 R
14, (For married men, widowers with children, and soldicrs whe are the P
support of widowed mother)— ] ] - {,«/;
u understand that no Separation Allowance will be issued 14 L1,
to you in respect of your service beyond an amount which /
tug'ether with pay would reach 8, - per day? 1
15. Are you prepared to undergo’ mor.-ulatmn against | 15 LA
smallpox and enteric fever? Y e et e M A "I TIN LL E
f/ (7” _do solemnly declare that the above answers made

by me to the dbove questlons are true, and lam wﬂlmg awd hereby voluntarily agree to serve in the Military Forces
Commonwealth of Australia within or beyond the limits of the Commonwealth.

.diud I further agree to allot not less than t““_‘ﬁf.‘hs of the pay payable to me from time to time during my

s;/rwce for the support of my wife ® t .

wie-and childee
Due_-TWARIOW y I lceoects gég(ﬁ, 29
Signature of Person Enlisled.

* This clause should be struck linfﬁccauqum‘dmuw&uﬂnil&oﬂcﬂ&mmfomqch
1 Two-fifths must be allotted to the wife, and if there are children three-fifths must be allotted. wo Bo686
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STRALIAN MILITARY FORCES.

AUSTRALIAN IMPERIAL _FORCE.

ESTA"UN PAPER OF PERSONS ENLISTED FOWVIBE ABROAD. tk
Name #ﬁ’f?/)y ﬂ[/Wa Beoewior/ \
Unit. F.ﬁ.___\,, : i , : \\:_

7// ?ﬂ/ﬁa’e

Questions to be

Person Enlisting before Attestation.

2. In the Parish of 4 L in or

near the Town of -A/ Ma{ d(_'
SOUTH AUSTRALIA

[
[
4
L in the County of
3. Are you a natural born British Subject or a / - g
: Naturalized British Sub;ect ? (N.B.—If the Ianer. } 3 a m al 7 il
papers to be shown.) .. l
4. What is your age? 4, lr & A (/'//(m

1. What is your name?

2. In of near what Parish or Towi were you born ?

B e

5. What is your trade or calling ? B .. / / L & ‘(/(/M Ao
6. Are you, or have you been, an Apprentice? If so, | 0
where, to whom, and for what period ? R | 6. ”
7. Are you married ? ... . !
afﬂ/gé/ 1R D / 20¢ (m_s__tmw_n_rﬂ.
e 8. Who is your next of kin? (Address to be stated) ... ﬂ’ ov N ’ Ao /:"Tf ;
e answer to this question shall not be construed as in the l \ TRALI !..
nature of a Wil
9. Have you ever been convicted by the Civil Power? 9. : M’O - -
10. Have you ever been discharged from any part of His 3
Majesty's Forces with Ignominy, or as Incorrigible

Felony, orof a Sentence of Penal Servitude,or have
you been dismissed with disgrace from the Navy ?

11. Do you now belong to, or have you ever served in, His
Majesty’'s Army, the Marines, the Militia, the
Militia Reserve, the Territorial Force, Royal Navy
or Colonial Forces? If so, state which, and if not
now serving, state cause of discharge. .

and Worthless, or on account of Conviction of L 10. : b//O
|
|
|
|

11. f//"

12. Have you stated the whole, if any, of your previous } 12. %o
service ? = . SR
13. Have you ever been rejected as unfit for Hisy . 1~ j 1%
Majesty’s Service? If so, on what grounds? ... [ 13
14. (For married men, widowers with children, and soldicrs who are the
sole support of widowed mother) {'
understand that no Separation Allowance will be issued » 14. e fle= 7 4 /’0
to'you in respect of your service beyond an amount which
_Aogether with pay would reach E,' pl‘.'r day?

i =
i H/Are you prepared to undergﬂ moculatlon agamsl | 15 /%ﬂ
smallpox and enteric fever? s | . - - S

A
3 /[ !d/ {jﬂ(&{m;\ F/f"( A ’(‘:{[ _do solemnly declare that the above answers made

bw me to the @bove questions are true, and Iam willing and Hereby voluntarily agree to serve in the Military Forces
mmonwealth of Australia within or beyond the limits of the Commonwealth.
d I further agree to allot not less than tl“c' ﬁg;h? of the pay payable to me from time to time during my

wgfe t

-

service for the support of my
_ 7 MAR 1817

Date
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Al Mo n Hoceoeys

Description of _on Enlistment.

Age_ 10 years & months DISTINCTIVE MARKS.

Height {n. feet_— "  inches /V g }1/)/&/:’ /I(‘g/ C

Weight_ /J 7,  1bs

Chest Measurement._:’,_;L"__.:iif_{:'inches 5 oA ' _"/,
Complexion____ U EAALT]
s T TP AQ eca /Y.

s F : A .a(/ e
Religious Denomination .~ J '~

CERTIFICATE OF MEDICAL EXAMINATION.

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

Scrofula ; phthisis; syphilis; impaired constitution; defective intelligence;
defects of vision, voice, or hearing ; hernia; ha2morrhoids; varicose veins, beyond
a limited extent ; marked varicocele with unusually pendent testicle; inveterate
cutaneous disease ; chronic ulcers; traces of corporal punishment, or evidence of
having been marked with the letters D. or B.C.; contracted or deformed chest;
abnormal curvature of spine; or any other disease or physical defect calculated to
unfit him for the duties of a soldier.

He can see the required distance with either eye; his heart and lungs are
healthy ; he has the free use of his joints and limbs; and he declares he is not
subject to fits of any description.

I consider him fit for active service.
- F{' \ u';.lH 1917 —

ADELA_l_Q;a. %:.,/% F A 2, 2
—TT

Place : " Bl 1) /
AAMO

Date

L

Signature of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

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

A AN
appoint him to FA. 3.;) __Reinforcements > /7
: 2 7 .
7 / ey
SR e (i a A o K
,/ ' . e L
Place Y Arafma, asren g ¢ Commanding F.A, -~ Reisiereements

§
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oy o A ! u MILITARY Q"T"FH ' | ]

g O - \ I !!oé X
T KESW lCuKmALIAN . 810 OES. m«-:; fnoﬁmﬁ;.l

P, T e b Revised 1.10,18,
37 iEbicaL REPORT ON AN INVALID. j/ -

1. Number,_ 'gfj 2. Rank _ ""ﬁ' ............. 3. Name ... &

4. Unit %‘e Mo i 6. Trade or Occupatlon — j’ i o 5

7. Place of Enlistment . " T/Dnteof Enlistment

8. Disability in lfpﬁct of which mvalldmg is proposed ... f ....................... 7 ZQ’M '(A'{
‘Lf-vm «Pre

MEDICAL OFFICER'S STATEMENT OF CASE. (Sokiersown statement

ok ol

9. Date and place of /éf& &( Z f ﬁ‘,/ Date of arrival
origin of dimhiiit.y}' """ =" from overseas

10. Date and place where disability first caused man to become a Casualty......

11. Essential facts of Medical History (including causation)

= férsn/-, Nt W s /&L/ﬁf;,, e

At lice. Pt of Koy Tre 4ﬁ o
e TS - s g e loct”
/17 /'3’;‘&,4- 7 /S P -%«L,f"?ZaV e clu. a”i___ Uitca #T
L C’.‘z.d'7- roAd  Hakit, v Flae o

Cothee 1

R = e

ﬂw’?a// ity

12. State whether disability was (a) Due to Military Service, (b) Aggmuud by M:hury Service, or (¢) Independent of

Military Service; (d) Due to, or agguut«i by, want of P care ﬂm '8 part, intempe miscondyet,
&e. ‘-JM 44—(./ %{
Dty

13. What is his pruent condition and pmgreu

—~— -’Mf_./ d// Aee e W
.- !Z Lt ) -
== /{.-’é{,‘_!/ S S B £ Ly ST Ct - nue k;l._,;
14. If the disability is an injury, state whuther it J&:a/mi_;a} in action, (b) on field service, () on duty, (d) off duty

15. 1f a Court of Inquiry was held, state place, date, and opinion............. )LG
16. Was an operation performed ! If so, whatl ... e R - AR (.
17. Was an operation advised and declined? ... .. S

18. In the case of loss or decay of teath—Was it due to, aggrav nmmmepondenb of Military Service1... SRR o
19. Give particulars of any other disabilities existing .

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

(7 :
W I LA O 4 > X . / é( t
o / g Mrdwn’q&m in chlrge of case.
T, having satisfied myself of the general accuracy of this repo?t:, coneur ith pb ’ .
] S s /ol
1 - j k = & 48 /S .
0 : O't{ia" / bt e - ) e & v
- y 'y ¥ 2 T'_—E-:. i \\_}Tg ¢ Oficer in charge of Hospilal.
Station . A S8, Dag T e R DT/ 1118, 10202100
N :

Page 10




2

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

?

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 essentinl that the Minister for P d be in of the most relinble information to
enable him to decide upon the man's claim for pension,

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.

b y‘z’ 4 -/' PR
22, Is the present degree of disability permanent? : ﬁw S RS )
> :
23, If not, at what rate and to what degree do you anticipate improvement? s-"*-"’ ................................................

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

(B) Tn the general labour market ! (Estimate as a percentage of full capacity.) h‘ s

25, If an operation was advised angd declined, was the refusal unreasonable? .. ... . PRI, o, SN

26. Do the loard recommend discharge as permanently unfit for General Service? .. ... é}M e s

27, 1f discharge is recommended, it should be stated whether further treatment is desirable in a (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. : 5 //yz e e o i, e b
28, Is any surgical appli v A e R s s fz—’”
- r
Station ......... Signalures 4[’441. -; ............ President.
i( f
Date ! embers.

CONFIR }

MARTITI
%éuﬁﬂﬁL

MO 4TH A D i

ArPROVER, 17 = ~ 121 ’-D*

Station

Date

Notes by S.0.1. and R.S.

This form will be used for the finalization of all invalids in Australia, and will embody tQ\tubion ll)_l]] i.nform-thn contained
on the papers of invalids returned from overseas. Question 13 will include in its Answer the medical
vondition of the t on finalization. On completion of the Board, it will be furw:rded to the P.M.O. by hand, !woonﬁnnniau.
thence to the 8.0.L and R.S., whumllmhm mthm

Single copies only need be forwarded to Head
mm“,mbulofﬂmh-ommhmmtmmw?ﬁo mw!nrthb.ﬂ.u
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h smsmee EXTS

[ " P —
> g o —— J
‘l - f‘ a M 0. Unit. !ngji

siedicanl LDistory:- /4 5 AL 73 e (=
Prosont condition:-
: / 3 r’- /' & -
] /'/- e - ’ 7 ‘. X 4 :‘:—'

Causc of hggitnoss:—

4

clagsification: -
5
/S 2 —
7

Proeidont.

7 - C Y -
o Lot { oy/ GmbOr.,
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R N, AM. Form D 13.
o } (Revised 1/6/1918.)
Transferred to

MILITARY FORCES.
e R T R S |

DIET SHEET of S SRR | | WO

(SURNAME FIRST) (MONTH)

Regimental No. Rauk. UL ity Disease. ‘ Admitted. Discharged.

EXTRAS.

Date. Diet. Substitutes.

!
| !

Champagne

1 ' (bottled).

' |
i ‘ | | Initinls of M.O.

= Ihrlu o,
Rice Wator
ilk
ream
S
= | sters.
2 | Vegetables.

.| Meat.

=
?
§
1|
E
%0
g

2J B e ST | | ]| | L
: T e
2 SN S S S S SR

When patient is A.W.L. forward this sheet to Quartermaster with appropriate entry noted thereon.
.b—' —
o
e
|

s
||
]
|
|
i
|
|
| |
| &
|
|
= _|_| S
|
[
1

2 e Bt o) o | P Ol
30 i | | ! l 1 | -3, ! . J ol 3
31 | '

Diets and Extras to be filled in daily by the prescribing M.O. 24 hours in advance.
Under column “Substitutes” enter any item desired to replace an m-dmarv article of diet—see F, and A, T!egn. 150,
18, — 0810200, -~ -

— 4-".




: . |_4™_MILITARY DigTRIOT )
4 W[ m [ogot
s __H_.___Zp.é?-z’

AUSTRALIAN LILITARY FORCES ,
4th ilitary District.

- .- -

%““F\“E‘“ AL KESVICK BARRACKS,

ADFLAITE, .
& .
: officer in Charye, g
o Base Records, APR \9
- Victoria Barrabks, %
MELBOURYTT,

- = . - -

The vnde mer sioned soldier has becn handed his
Discharge. Medisal Board Proccedings and other documents as follc.
foruarded herewith:=- B.179, P, Pes

“0..39072. Raink, Gunr. Nume. HARDY, Alfred Burton.
Unite 25th Btty., 7th F.A.B.
Late of /ttestatione 7/3/A17,
Date of Enosrkations 26/11/17,

I.te of Discmpbarkations  22/1/19 FXe "LEICESTERSHIRE",

Reuson fer Uisz .y :P'ED'O‘“-LY UNFIT (NOT
OUE TO MISCONDUGT)
Date of Disciv.ce 21/3/19,

Total Service. 2 years, 15 days.
Sorvice Abroauas 1 year, 58 days.

Account Adjusted in Part.

—~
L

A
Ve 4 . i 3 T /
/ : a7
A fakll
;’.i:,_@fﬂ.j— tain,
St.tf Officer Invalids & Teld, Soldiers,
4th MILITARY DISTRICT.

T-
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. RY DIBTRIGT L
4 . Medical Report on an Tig& : /o
6 > Station Py . Y_J,' AU L
4 G, UEg
’ f( Date__\T o> ¥ ?’ﬂ"/ (?T

J,.‘.‘.Lf Cine
) ol Fr ¥ ehe Lihu, werwo -2
Tni [ :) - 7. Former Trade 1 /
g - P _.//‘_ r Grilh'l']u]v::li-m ') KVMW #LJ
1 ;i]ur:u'...f‘h‘-{l). 5{’/‘5) / i |

a
y Ta. I with previous service in .-'\l'nl\, slite
o 3 /.’.///} f,/f‘- v : ’
3. Rank P /1_/ M (‘ P /:.{’ - (a) Former Unit

'y A 7 YA
4. Name ﬁ//"f’ gi ' Un ,.on “Ep'i.- (b) Regimental No.;

Nt f o o

5. Age last birthday Le (¢) Date ol Discharge;

f on 3/ x// 7 (d) Cause of Discharge.
6. Enlisted
_— Nt {z@rm./i’{_—

/2 ven IF,QB ‘Disability in respect of which invaliding is Proposed.
&:(*' r DEC, 1918 \ (Other disabilities should be reported upon in answer to question No. 19),

Statement of Case.

Note.—Tle answers to the followcing questions are to be filled in by the Oficer in medical charge of the *
. ease. In anmeering them he will carefully diseriminate botween the man’s unsupported statements and evidence recorded
i1 his military and medical documents.  He will also cavefully distinguish cases entively due to vencreal disease.

9. Date'of ongin of disability. \ . J
1.  Place of origin of disability.

11. QGive concisely the essential Incts of the
history of the disability, noling entries

on the Medical History Sbeet bearing
on th®case. Zéf..-\ q,t{_;—-—n“ s g Y ’( .

’1—77-—-4—/ /ém B, . A .

- ":;1 F— C/—""—, 4-4' — et /. - / j_:c_.-f-: /'Lr>
M W _/(--,—(_ Co / e ./ e e }_.c‘,wt/{‘ /‘J

/ '
—
e o é.‘g‘_,,_,~_7 P o S X P /‘: Py .
12. Give your opinion as to the causation ol
the disability, stating whether in you
opinion it is
(a) attributable to or aggrivited by y N .
service during the present war, CQ?'-’: o .-...--',"/-1_..,/ "'/' o Nttt
r]u.-..;:h-, or ordinary military /
gervice. (The specific ondh / s
: S S : ’
tion 1o which it is attributed i /j . > ol
sliould be staled, see Notes on ’
page 3).
() constitutional or lereditary, and
not aggravated by service during \H-—;(__v

the present war.

(e) .-ttrilmlll-:]alti: to r:"_.u_;-.,m-..-.lr-.] Il\_\'
want of proper care on the
man's part, ¢g, intemperance, —R =
misconduct, &o. .
e

(Aglss) Wi, Wibos/Ppt s-aem, tht, D, D. & L. Sch.27. Forma/Biyy/ys
4
'
— 3
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. s
13. What is his presenf dondition ? /’ r F y t
" / . . = A < E, { -
Weight should be given in all cases when . 4 ?
it is likely to afford evidence of tha Y
progress of the disability. P,
> P
; \ — _—
14, If the disahilily is sn injury, was it
cansed-
(a) ln action? K
. e v
(b) On field service ?
(e) On duty? |
- .
(d) Off duty?
15. Was a Court of Inquiry held on the |
injury ? |
1f so—{a) When? i
(b) Where? !
(e) Opinion ? |
16. Was an operation performed? If so,
what 7
17. I not, was an operation advised and
declined ?
I8, Incase of loss or deeay of teeth. = the
loss of teeth the result of wounds,
i:l_i-]l’_\' or disease, !'iI'L‘r'I|_\" attributable ~ ‘
1o active service ¢ -1-: -
|
1. Give particulars of any other disal ics
existing, but not in themselves it |
to cause invaliding, and siale er J
l|.1’.‘}' are attributable to or L 21 _"
aggravated by service during the present
War.
20. Do you recommend— -
\a) Dis harge as pe l'Ill:l!Ii‘[l1|_\' unfit, or 4
{6) Chaunge to England ?
F i s ] 4
0 A O/ Gttt — ’

Officer in medical charge of case.

[ have satisfied myself of the general aceuracy of this report, and concur therewith,

except | 22

W (2 W

L 4
- « "Ll u
Station_ =1 Ml ; - - —"J e
& Officer in charge of Hospital.
Date et : —
Loss of teeftron or irmrietlately after, active service, should be atgpibuted fhereto, unless there is evidence that it is due to some
ither cause

t Delete this word if no exceptions are to be made.
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Opinion of the Medical Board

‘ Novees,—(1.) "JII':\I’ and n]uf'i_ai\'i-l: 1swers to the following questions are to be carefully filled in by the Board,

svent of the man being invalided, it is essential that the Minister of Pensious should be in possession of

the relinhle information o enable him tg,decide upon the man’s claim to pension.
—

(.} Expressions such as “may,” “ might,’

" probably,” &e., should "he avoided.

(iii.)
sarvice in the
.JE.\'!'-'I'M in P

* vates of pens ion vary -_i;‘!.'f'l.lr aee L1

ig to whether the disability is, (A) eaused or aggravated by
d with present war, vis, (1) earlier astive service, (2) climatie

iry military servioe before the war. Tt is, ther fore, essential when assigning the
erenbiate between them

) cauges not conn
eauise aof a discl

(iv).
military con

(v.) Adi
where there is o spe

9] the B
1 the

hould be eareful to discriminate betwoeen
8€ dd nave been equally liable in civil life,
regurded as due to climate when it is causad by military service abioid in climates

L labilayy (o contract the disease,

resulting from

WL

21, (a.) State whether the disability is clearly
attributable to—
(i.) Service during the present war ;
(ii.) Climate ;
fiti.) Ordinary military service :

of proper care on the
art, eq, N

INPErnnce,

it 18 constitutional or

three of these
onditions do

2 by any & J
of the conditions mo Question
21, and if so, which?
23. I the disability permanent ?
24. If not permanent, how soon do the Board
recommend re-examingtion ¥
25, What is the degree of disablement at
: which, in the Board's opinion,
be ossessed for pension  purg
present ? xi
f.kr_'rrr.-.s n_f dacthl emowt
preseed in the low
100, 80, 70, 60, 50, 40
20, or nil
20. If an oper 1 was advised and declined, :
was the rel unreasonable ? "4
27. Do the Board recommend— 2 2o r s
(a) Discharge as permanently unfit, or
(&) Change to England ¢° r Y //
o8 ischarge is recommended it should
stated whether further medical treat-
ment (including orthopeedic training) is
l!l"\ll'“hl" mn a—
(@) Sasatorium;
(b) Hospital ;
(¢) Convalescent home ;
(d) Asylum; or
(e} Other institution either as an in-
patient or an out-patient, and if
80 the period for which recow-
1ended.
29 to Army Couneil In-
f 1917, is any surgical
30 Tn require the constant attend
ance of another person ?
. Z”, e P - s Y
Signatures.:—= B ol 7 e 2 .‘ﬂm“]tut.
Station e e e~ pha A
l‘.\lumhem.
Date L S Yy ; Ny i T = A%
k v/ i -’
= r
Approved, i B / (| /A
. y " r-’ 1
Station 5 4 J = el A . :
Adwminiswatite Medical Officer,
Date___ ' Ofizs |
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(On leaving Corps or Station where invalided). &
» "’ - Pl Bai )

o / . N f-':\ y & rev e F &
/ ¢ F onv L_\ ance & & LI
Tl'al:lsfer{ e f / ’ ‘;—,7 2 Wossel ][ CIC 7 ' &

& Station =" : Name ) .
S 1.7 [ 5 of 1 oOmeeri R
Embark- [ Date__ sy e A M e SRS flicer in } o\
ation { Port. = R’ € fa A medical charge o & "\‘Q\ ‘“““\
.4_ - r_irl’ remarks orf case during transit, and state on transfer for final disposal. f"
< X
ey ) -_Lﬁ_._ Q
Date____ SRS SRR e 21
Re-transferred ; “'é:‘_:f;:’_':l“’} o y Officer in medical eharge.
(At Station_or Hospital where fg;ufq({g disposed of .
Station Md{ : g NO. 7 A (.‘ !_i.'l._; ol 1 4 ‘, _'_,3
Hospital = . i . S T R : & '
“r o O K :
Arrived from (,-Z{,_qcmaa Q!’ij ot \hu'tv“’_’if‘ L —é” 4
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