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Title: TILMOUTH ERNEST ALBERT : Service Number - V350168 : Date of birth - 22 Jun 1894 : Place of
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A.A. Ferm D.1.
{Revised July, 1940)

mame (in capitals) /’[ mMov7TH Ch myn Names

y_gyurs / f months 7 Datesof Birth <A ’% P+ Birthplace
upation ... . &8/ W‘ Religious Denomination........
plexion.. /M- .. Colour of hair "ﬁ% ﬂ"‘v t.... Colour of eyes

istinctive marks, and marks indicating congenital S’ Y 1 4——, ﬂzoéu

peculiarities or previous disease

N
L)

TABLE l.
Are you now suffering from any disease or disability? 4,9 e AL

Have you ever suffered from any of the following illnesses? /47
(@) Rheumatic Fever.. ... (i) Kidney Disease..... _%; s, , 6.
(b) Weak Heart or Heart Discase ~lo> (i) Skin Disease . ...

(¢) Tuberculosis or Consumption .. /%" (k) Malaria "/ﬁ P it
(d) Spitting of Blood IS A" (n [)ysenlcry /““ )

T o YT S D R P O . 1. % (m) Ulecer of the Stornach or Indigestion. 4“ 7.
(f) Asthma or Shortness of Br:alh -2 (n) Piles . f i

(g) Venereal Disease or Stricture. . °* (o) Have you ever had gay otfier serious illness?. s
(h) Neurasthenia or Nervous Breakdown. —%n % e

Have you had fits of any kind? ... .. '%0

Have you had discharge from either ear? S oxl i, . A,
Have you had a broken bone or been seriously injured? . %; SR, . e
If so, state nature and date -/d-o
Have you been operated upon? .. . . ; 4 ; . ; s
If so, state nature and date et
Has any member of your family suffered from Pleurisy, Tuherculo%etes. Stroke, Nervous Breakdown, or Mental
Trouble?

If so, give particulars (relation and when). ...

Have you been rejected or deferred for Life Insurance? - Al? _____ .
Have you been rejected or discharged as unfit for service in any branch of His Majesty's Forces?. /ﬁ 5 -
If so, give date and reason. . . Mo BT M, .l 1 N S

10. Have you been wounded, suffered from Shell Shock. or Gas Pﬂlsonmg? Rt e e _./‘.a S ap

If so, gm: parl:cu[am bt e Eoln pesaaiy s e bt At e

F I declare that I m"ﬁl 33\%1’5 to the above questions, and that to the best of my knowledge they are true.

Station........ :
e i ol 5_?‘;/1“/'-/&_/ ....... Signature of Recruit. -éé M
amined on.__ 3% day of L 119 ¥Y FESRN /
Aroa 5 s e RS nght . With ngm
SUP_FOR_ATTACHMENT T0 A.AF. .y el foag " el
V accination R-'Eh'- . . Number.
T T i g
ﬁp‘:"ﬁu g‘)’by Ettgi':&ng Board, and entered When Vaccinated. . w‘j
If classification is C, esfi y Blood Bressure, Systo]m ' Dmst c
is fo be stated. T ¢ tlrn. Jirun (Ar7C
1 Table VI)
Examined by me and classified as follows:— p‘
Classification]...... fs : Signature. Date.....50 Sl 4 ‘59‘
Subsequent Medical Examinations:—
Classification}. ... ... Signature.._._ Date A, R
Signature...... . B VR s Ee, S
PR R Si_gﬂﬂnrc S SRS TS CEVEIN e

i On?y to be answered 1f the recruit has had active service,
The recruit will be warned that should he give false answers to any of these guestions he will be subject to heavy penalties
under the Defence Act.

fémeicAlrehivesSof Addtfaigrsons for unfitness to be stated. NAA: B884, V350168 N
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i A.A. Form D.1.
. (Revised July, 1940)

AUSTRALIAN MILITARY FORCES

l. R
Medical History Sheet of (amyyo Y35
urname (-i; capitals) f /ll Mov7TH d };Iames éﬁ
o years. 2N months g z:.-f Blrth % Birthplace )

: ell ous Denomination....
. Colour of hair.... ":2(17"-’ L +.... Colour of eyes. .

pmplexion .. 7! v Pl ShEse =
istinctive marks, and marks indicating congenital % _;}A. l 45_’ M . {ly./ %: 2
peculiarities or previous disease o 4
TABLE I
1. Are you now suffering from any disease or disability? ... 4;0 e

2. Have you ever suffered from any of the following illnesses? /4’
(a) Rheumatic Fever ... .. - (i) Kidney Disease.... s/ S e Tl
(b) Weak Heart or Heart Disease ¢ (/) Skin Disease... .. . %
(c) Tuberculosis or Consumption..... (k) Malaria ... . Fﬁa _______ S

(d) Spitting of Bleod ... . /é" (N Dyscntery S e

(¢) Pleurisy % (m) Ulkcer of the Stomach or Indiggstion. .~ 8 . ..o

() Adbosn: o Sliariusie of Bunkibic _ﬁ: G T G ] ik B X

(g) Venereal Disease or Stnctn:e...,..,,..._.._...__,,_,_ : (o) Have you ever had gay otfier serious illness?. .

(h) Neurasthenia or Nervous Bmkdowu_...-.% 4 P T =
3. Have you had fits of any kind?___ . /a" 7 : HLITE

. Have you had discharge from either ear? BRIl ... S o1 e =
5. Have you had a broken bone or been seriously m]ured? % A PN L 2t B S
If so, state nature and date ; i 4 = Mt 20, =Pt
6. Have you been operated wpon?. ... ... ~ e o Al b L
If so, state nature and date. .. . ! : P <.
7. Has any member of your family suffered from Pleum}r Tuberculosis, Z'abetu. Stroke, Nervous Breakdown, or Mental
Trouble? .. e

If so, give particulars (relation and when) ... s ey

8. Have you been rejected or deferred for Life Insurance?. ... Aﬂ’..

Have you been rejected or discharged as unfit for service in any branch of His Majesty's Forces? /dd T
If s0. give date and reason._ SR Sk R e U o VPR, ...\ | o
10. Have you been wounded, suffered from Shell Shock, or Gas Po:somng? el Y et e
If so, give particulars.. . e e !
4 I declare that 1 W ﬂswers to the above questions, and that to the best of my knowledge they are true.
Station......

Date 9?‘/1’/‘/5/ ol Signature of Recruit. {_f fM

VISION

S ST R S R | .

- A s 5 ) 5 PO SRR 1 R:ght . With nghl /

| ¥ deight. . 6 e Q!f’ecga — '._'..-Hinchee CI“"’ Left . W CIM Left .

'“ Velghl_/é‘?n L V accination {Righl SR ds Number..

BBos Tt Girth when fully expanded__...‘:.s,.é_ schea Marks Lefti ... . Number.

f:q ‘I: Measurement ¥ Range of expansion......g.. _inches When Vaccinated.. ... w‘f . Baas

'i| dlvine,  —€—tc&d4 . e, Blood  Bressure, Systolm ...... : - ..Diastofic. - Mne i
"ll:;l:'l defects, but not sufficient to cause rejection......... € el g‘/’% 4 ffrf{ mz v

.* . " (Details in Table VI)

Examined by me and classified as follows:— ‘M/"
. £ %,i v/ uq

Classification? . . /B B L Signature...... ‘ o e AR B T TR o

o Subsequent Medical Examinations:—
ClassificationT. .. Signature........ .. e Date b0 W
Signature........ T 2
il SIENBIUIE ... itississimmtmrsetic s P e

* Only to be answered 11‘ the recruit has bsd active service,
The recruit will be warned that should he give false answers to any of these questions he will be subject to heavy penalties
under the Defence Act.

& 8P AuSHFGligeasons for unfitness to be stated. NAA: B884, V350168
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I'ABLE III.

Record of Medical Boards, Courts of Inquiry on Injuries or Disease, and Issue of Surgical Appliances.

Daie Brief 0D Signature

TABLE IV.—PRESCRIPTION FOR SPECTACLES.

Vision without Sph Cyl Axis Standard | Vislon with Ophth. Centre Date of Exam
Einsses ' B Notation glasses
Frame No. (eor
.3 mossurements) Date of Isaue
1.
|
Signature of M.O.
| National Archives of Australia e NAA:
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TABLE V.

(Not required to be filled in at time of Medical Examination on Mobilization.)

Deatal Condition on first examination:— Dental Requirements:—

7 8§ &4 3 2 9 1 2 3 4 8

| BAEG0G0D 0000 Gtk
EERANNT @RENNRME
* EESEEED |BBYSRSHIS
HPEIN00ND |PO00OOD

4. % 2 0

e

No alteration or addition will be made o this chart after the
dental condition has been recorded.

Symbols to be used by Dental Officer.

Dentzlly fit .. Dentally fit Gingivitis i e 2 G

Missing Y M Scaling required - S ooe. Place.

Unerupted . . U Dentures—Full Upper .. s EA “E,

Extraction required X = Full Lower .. il FL | Signature

Filling required Y .. Part Upper PU (No. of teeth ) ,g”

Restored tooth R . Part Lower PL (No. of teeth._. ) .8 | 2% o

NOTE.—Teeth replaced by a denturs to be marked “D".

TABLE VL

Details of defects detected which are not sueh as to cause rejeetion.

Mf/fw-c U%/ML%/

TABLE VIL
Report of X-Ray Examination of Chest.

CORBMA FRINTING CO. FTT, LTD.—200 We—8'88— ' 2285 u

hNQ!!Q-E gl__Archi_ves of Australia NAA: B884, V35
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