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AUSTRALIAN IMPERIAL FORC
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Unit_ 23 Bartlodt s

Joined on_______. § oy =

;: be put to the Person Enlisting before Attestation.

....Iu the Parish of L}EL/%"\-/ | S— _in or
‘f‘t'r_ .':r * ':’—f_-'L ..;

2. In or neor what Parish or Town were you born | _-{ near the Townof # . T "~ <Y -"L',F B

. € - .
in the County of . Jte . el
/ "“? /
3. Are you n nataral born British SBubjeet or a Natorabeed F] - 1 -3 /
1 | J _-‘-I"""'L-"i-h_l'l_':-ullrl;"‘lh iflj J i
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4. What is vour agel i M" Bty I .............
%, What is your trade or calling? B "{: e Pt et T
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B, Who is your next of kinl  { Address to be stated) e

L
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1. Do you mow belong to, or have you over serveddn, His,
Hl-jﬂlj! Army, the Marines, “the Militia, the Militin
Haserve, the Territorial Force, Royal Navy, or Colonial} 31, 4 D
Forces ! If so, state which, and if not wow rving, y
sinte cause of discharge . &5

12, Have vou stated the whale, if any, of your provious service 1

'F . e e —— —— e e e o B —————

13, Have vou ever been rojected ae unfit for His Majesty's; / v
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wre the pofe mupport of widewad mother)
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and enterte foverd A ' ey
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jonsider him fit for active service.

e i i - Hal i i

.h_gm:.,urr @f Examining Medical Cfficer.

CERTIFICATE OF COMMANDING OFFICER

ERTIFY that this Attestation of the above-named person is correct, and that
o fl.‘.ll]']]]b‘l- have been anplrr-«ri 'i'i'lthTII I wecordingly approve, and appoint him

il g rlerder L (oo,
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Commanding____ o & 4
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CERTIFICATE OF ATTESTING OFFI

The foregoing questions were read to the person enlisted in

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

I have examined his naturalization papers and am of opinion!
[This ta be struck out exvept in the ease of persons who are naturaliswl B

' e =i

e

OATH TO BE TAKEN BY PERSON BEING EN

3, _P&L.__Wa(&v _ﬂ

well and truly serve our Sovereign Lord the King in the

from until the end of the War, and a f
months thereafter unless sooner lawfully discharged, dismissed, orf
and that I will resist His Majesty's cnemies and cause His %
kept and maintained; and that I will in all matters apfpertad
faithfully discharge my duty =ccording to law.

‘Eu Hewr Mg, Gob,

eSS N
Taken and subseribed at in
the Stateof ... e, I et e
(i o b Rt SO L of
e 49 3 DeiOTD MO—

e

Signature of Attesting Officer,

*A person enlisting who obijorts to taking an oath may mako an sffinuntion s sceordance with the Thind Scheduls of the Aut, sl
the aleve form wnst le ameodesl acconlingly. Al amendments mist Lo fuitiaked by the Attestlug Offhoer,



I consider him fit fur_ﬂ.nti?u service.

Signature of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I cerriey that this Attestation of the above-named person is correct, and that
the mqmmd forms_have been complied 1|'|r1|'.]1Ii I wecordingly approve, and appoint him

m_-?j‘@m:; 7= 3 m,uzfﬂu/?/ ‘ 37&»
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! Description uf}?‘ﬁwﬁdﬁﬁﬂ’ Iﬁ M on Enlistment.
— -

.Aga___...nﬂ‘.’. .......... ymtrs.___f-_‘ ............. months, DisrmvoTive Marks.

Weight._ /2~ /8 " e

Chest. Mansuremam...:.%,.._'jnehaa. M %JJ E"""' 25

Complexion_. 51;] @ JCU'W A ?)
i

Eyes \;'«feg: = E ' A
B hrsom £ M ,%‘ £y,
Religious De ﬁminati-::n.._.&“fr &. /

CERTIFICATE OF MEDICAL EXAMINATION.

I nave examined the above-named person, and find that he does not present any of the
following ccn litions, viz —

Scrofuln ; phthisis; syphilis; impaired econstitution; defactive intelligence; defects
of vision, voice, or hearing ; hernia; hamorrhoids ; varieose veins, beyond a limited extent ;
marked varicoeele with aousually pendent testicle; inveterate cntaneous disease: chronio
ulcers ; trnces of corporal punishment, or evidence of having been marked with the letters
D. or B.C.; contracted or deformed chest; abnormal corvature of spine; or any other
disease or physical defect ealeulated to unfit him for the duties of a soldier.

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

description.

-

S

Signature of Evamining Medical Officer.

1 consider him fit for active service.

CERTIFICATE OF COMMANDING OFFICER.

I ceeriry that this Attestation of the above-named person is correct, and that
the required forms_have been complied wil,h.q, I wecordingly approve, and appoint him

m_.f_af @M\ _éfu«fa./é; , ¥ 5.,?-0 .
Dam_-__ﬁsgz.ﬁ ............. : WM

Pluce._ [/ e 00 232 2 0t o Commanding -’Qm

T 3 — 4T,

£
Height._._._. 5/: ______ foot_.. .. ' 2. inches. J WM 4/ "~ % ‘
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No. I:‘ Bl - Name

Unie
Joined on

Questions to be put to the Person Enlisting before Attestation.

. What is your Name 1
4. Tn or near what Parish or Town were you born 1 aio

3. Are you a nataral born British Subject or & Naturslized
British ‘Sn.'r.rJatt.'l (H.B.—If the latter, papers to be
b, ) ; - o S

4. What is your agel
i, What s your trade or ealling?

6. Are you, or have vou been, an Apprenticel TF so, whoni,]
to whom, and for what period | )

T Are you married?...

8. Who is your next of kin1 (Address to bo stabed)

8. Have you over beean convicted by the Civil Powerl

10. Have you ever been discharged from any part of Hisy
Majesty's Foroes, with ][nnminy, or as Tnoorrigible snd
Worthisss, or on account of Conviction of Felony, or of &
Bentance of Penal Servitude, or huve you been dismissed
with Disgrace from the Navy!

now belong to, or have vou ever served in, His-
jesty’s Army, the Marines, the Militia;, the Hﬂltl.l.
Reserve, the Territorial Force, Royal Navy, or Colonial
Forcas ! 1f 5o, state which, and if ol now serving,
ptate causo of discharge ...

1. o

12. Have you siated the whale, if any, of your previous servicel

13. Have you ever been rejected as unfit for His Hl]-ut-; nl
Bervice! If =0, on what grounds? ..

14, (For married men, widowsrs with ehildren, and soldievs who
are the sols mupport of widowed mother | —
Dv you anderstand that no Beparation .n'l.]h'l'ln-nl ikl be e

ﬁ ﬂ:ﬂ 2 um'l: kation duging your iy
!

4 e o2

-

two-fiftle

wIIE: lnr] clilld regi.

iy 4 4278

®Phis chewse ahowdid be atrmed ouf in 2l ceias
f T jijfiha momed o alilotiend o th i,

DB 1 b =L LR,

.. 1#-..-4 g

e above questions are true, and I mm willing and hereby
wealth of Australis within or beyond the limits of the Commonwealth. i
|
{

L. /r‘ »‘{- A mﬂ f’fl"fﬂ/ L.

- B InﬂmPlruh of in or

pear the Town of H# i/:.'f-”’fﬂ"- ﬁ"":_

in the County of . ._-:%*. f‘f’:‘i‘“"?.lh& I|'If

&
k. -*‘L*"?‘ 0 N P e .
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oSS A -
.-'| 7_“1,_3 I«:]f;:’:“f-‘-" 'ﬁ

0. i he

11 : }"" : : 1

'y i v ; il
SR i = R o i MR '
f 4
T Y £ ]
A - a il -E‘u . A L.. - B i i‘.'.l:_r#
o, .l* _, } ot 2
do sole Tecture Rt the alsove answers made

.Wi.utt-ﬁﬂl_i' agree to serve in the Military Foroos of the

' upemisvied mem or wWidowers without children under [8 yoore of age. J
and if there wre ghildren three-ffthe must be allotind,




CERTIFICATE OF ATTESTING OFFICEIR.

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
sstion has been duly entered as replied to by him.

w0 0T DR in ... .. x 14— - OPATIT 18 t.h 1
| {Tﬁllhhuminntum_pﬁiilhqﬂludmihummur?ulﬂthhhhwm.!
Hon. LIEuUT,

| Date /7" MW’“ A1 STAFR,

i *  Swgnature of Attesting Ufficer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

/A'/A’ME‘P_ swear that T will

EWETMH Lord the King in the Australian Imperial Foree
/
from ."’ =4 ntngl.’il the end of the War, and a further period of four

months thereafter 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
knpt and maintained; and that I will in all matters appertaining to my service,
. faithfully discharge my duty according to law.

So Hewr Me, Gob,

Signature of Person Enlisted,

.: Taken and Wi a

!

19/, before me— (™
."‘.

ﬁﬁfﬂ.{f Wit HON. LiguT.

4 : Signature of Atlesting Uﬁ}};& WL ETAPE.

* A perwon snlinting who objecta to talking wn oath may make an affirmation in soeordanee with the Third Behedale of the Act, snd
the sbove form must be amended sccordingly. Al mmeodmonts must be initiled by the Attesting Officer.




3 i i

7 2 7 X
5 L o TS .
Description of .. - o, /)f"“-"?’r Al S on Enlistment,

&7 o
Age L/ YCars / months : E'FTIMTI"'E T‘j‘m'
. 3 ffe — (tiants, A L T TR SN

Height . J . feet fj%‘ inches | k e § R
Weightio.. /9 ~ 0% | . | Pad . ;}‘ﬂ—.‘é-u Pas 45

- B S e s /3
Chest Measurement _—if'_; inches | o 'h“rj :

24k ~ 8t
Uulllplﬁiiuﬂ .r;?:__?'ﬁ'r’ ¢ /Zﬂ'}{ ? ﬁgﬁ;ﬂrﬂ‘“ l, _]{ ' ':_' ¢

]I ﬁl‘ "I‘I::f:lll:-l-l-..

Eyes A v o i
Hair ,..-"L‘I:;,,-' L L,

5 . L L ¢ oy
Religious Denomination Y {

CERTIFICATE OF MEDICAL EXAMINATION.

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

Sorofula : phthisis; syphilis; impaired constitution; defective intelligence ; defects
of vision, voice, or hearing ; hernia ; heomorrhoids; varicose veins, beyond alimited extent :
marked varicocele with unusually pendent testicle; inveterate cutaneous disease; chronic
uleers ; traces of corporal punishment, or evidedce of having been marked with the letters I,
or B.C. : contracted or deformed chest; abnormal curvature of spine ; or any other disease
ar 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 nse of his joints and limbs ; and he declares he is not subject to fits of any
description.

I consider him fit for active service.

Place _f'ﬁ"{”““ i "fr’.""'"‘".'"'.......

— e —

CERTIFICATE OF COMMANDING OFFICEE.

I Certrey that this Attestation of the above-named person is eorrect, and tha
the required forms have been complied with. I accordingly approve, and appoint him
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FROKE .
Unit in which served. | FPromotions, Reduections, Casualties, & | - —! Hemarks
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() Casualty Form — Active Service. T '
P A i | .#
I-L_, hl" t] ) FLY |: HA'PI‘ & :': X r" " HLL PULI i

. . | Regiment os, Corps __ 7 g o
R:gimtntﬂ'wmn.} £ 6 ?. Rank ﬁ'ﬁ *____ Name M ‘?TMM '@‘L L - 7\/ ‘(@; B
. v

Enlisted (a) Terms of Service (a) _ Service rec from (@) . 8y
it 5 VL n
Date of promaotion to } Date of appﬂintm:nt Numerical position on o
present rank RSN SR to lance rank o roll of N.C.0s. s ' AL !
Extended - ) /Re-engaged. ..l MR = Qualification (b) _ ...
Reper Fecard of promotions, redoctions, translers, Re
= scasualifes, eic., duri elive servic
. reported en Ar:nr :m.: :.. 213, .l.m;-F::n Place Date iaktn e Army Form 8.3,
Uiate ram whom A, 30, or in other olficlis]l documents. The Army Form A. 30, or ether
iheired )} authority to be quoted In each case ellichal documents.
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""f"f"" boasd TRy fe Chonagi 375 o) | e
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i fr el Fol s etpts 3070 Versosdnn
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¢ r— — S — - - ._I--]_ A ——
Cadas k_tw[ru O fﬂ, AR o NS 1A e L)
E w2 Bt Vo7 r o sarass
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;C‘ M o Fe l‘r I.l:‘__ :-_;_-.rq:;. 71
i K _:I":': e < - | ] _'..-.
(i el [1Feetdréo) 200 |

s ihe case of & man wito has re-engaged for, or enligted fnto Section 0. Army Heserve, particulars of such re-engagement or enlistment will be entered,
e.8. Signalier, Shoeing Smith, ete., ete, also special quallficaions in technlcal Corps cuties. P.T.O.
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Hecerd &l promotioas reductions, transfers
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reporied on Army Eorm B. 213, Army Form
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) U c | 2 : , Army Form B. 103,
o) E‘ 0] asualty Form — Active Service. (S Hestsr)

1 ‘1 .__,_._...--", & H‘."}..!'ETIH_'JH. o CW'PE'_ . z &_’Tﬁm o L] /% Jar
snil Nosdbp " mork P ue fhplinaon. Yo Waktin " 1040

‘Jasted (). .~ Terms of Service (a) = Serviee reckons from (a)
& of promotion to- Date of appointment ) N 1 merics 11 |-rh~1riﬁu oy
presant ragk ) to lanes rank ) roll of N.C.O’s |
tended Re-engaged Qualifiention (4)
REFORT Bocard of promafinns,  rednotiomns,  transfers, !
| A cnsniiitien, &e., diring pctive secvice, ue ikon -Lrof E:mm; PIT
R Tl o Army Form H 208 Armiy Form Plape ats ™ ! “‘"1:' L% ) 3 F bl
Datin b ,"hnm A ik or an other oMieind documsnta,  Tlhs A rimy I:-._-t'h.. A B or other
racuiTed suthorily fo be quoted in sach case. offictal documenta

a1k | J"ﬁ ‘7 M-«-.A.ﬂﬂ-ﬂm{,f—m—i EW I?.fﬂ-f{; FR.Ihiy ST VGE. _-.LF
hm{'ﬁ o Bl | g G frr Uluammew PR R A ) }f--

= Ll AR Al s

1#453?# | "#L&%iﬁﬁmﬂ*ﬂﬁ“gw%f—w- H-r#-r&-ﬁFﬁ-Hh—{-'H‘th&— kg T Q‘J‘f i

g Rrrs, ,{;fﬁj@:‘@;,. g o [er wlBe TR o,
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WTNAR _f—::%hww_&,,{; hloma Rt 1 Q22046 AT 13
SR |EeGa A Ly Wk 157016 | : 51116 ,a:,FS'IJE'.EHf.M?
2 Az Bljofotad | = Sa L rEE s
:;.;;IF ',ﬁwa‘;h ;‘tﬁﬂw V. D. ﬂmﬂﬂ“- J?-i‘rﬂ"'r'ﬁ' ﬂﬁ/.lir"E 10l . AF L. !Ibr
_| ;iﬂ, ,E-*F'Mlm f 180 16 T

| Parhhanst J 12 16

RS S MFMH?% : i et o

{7) Ipthe caseof & man who kas re.angaged for, or salistad into Battlon D. Army Resorve, partloulars of sugh re-angagement or snllstraunt will be entarsd,
(b)Y 2 E-{lh:lhl'. Bhowing Bwith, &q., &o., aleo spacial qualifcations in tachnical Corps duties. £ (P.T.0.)
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r 1 '] |
REPORT Riroord of prometions, reductions, transfers, .

I
| —_— ™ ae s hlties, -&-l."., du.:i.hg aoki v ARTVion, S nﬂﬂ'h £ }
Promt wham [ TPorted on Avmy Form B. 218, Army Form Plaiwe Uain taken from Army Form =213, |
Bate eomniTod A, B, or In other oficiy] Juouments, 'ha Artiiy Form A M), ur 3l [
suthority to be quoted in wach case offivia) ducument, -
3 o |

2 (4% P Lorh il l)

w77 T%Ef? Procee ik O5tan, Erarits |Folhestonc| 70577 |LR /473 BDT DIiTE ~£a-£r;.‘;9

11/4/17|2nd” Aust| Merotied 9n from TNGLAND | BPAPLES R1/4/A7| Ax &AL =
__141-'"4/"1'?{"31? Bﬁﬂ:‘ Merched out to join Unit um |]_4,a’4_,f1; ﬂi{_ﬁ?gﬁ, L __'L“m
"51/4.£?.,(_:_'_ﬂ_‘ 2ivdl Rejoinsd from Wounded TRANCE [L6/4/17| B 15416 D.008/257 =g
il T Martng ta Astien 6T 8 3/5/17 | B 15/16 ¥L 360" Do zezw
17/12/17 Memo | Previously reported 19/472/ o T A ? !
_Iﬂ.ﬂ.i’jrdL Miesing in Action now e i 2% |
eported KILLED IN ACTION " De0u 53/ 7575 |
} K | r
:
ORIGINAL Copl forwarded to Defence BOURNE : |
Chief] Paymaster & Hd Qrs A I ¥l with ' . Lieut
A T's| B2090A officer i/a Records
(/1 ,
5 "h.. -
u i L “".H‘
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i , 1
f .




= o Ay
!.*:'l". m‘--:“\-.-._-l-

FIELD SERVICE. Army Form B. 20904.

W
REPORT of Death of a Soldier to be forwarded to the War Office with the least possible delay alter receipt
of n cation of death on Army Form B, 213 or Army Form A, 36, or from other official documentary sources.

ROGIMEI) ATTALION A I.B, Sqad
OR CORPS [-.231'{1 B k jundron, Troap, | X’ b

Battery or Company )

Reghmental Ho.. L & €9 = g Private et a
furmme RO T I N 8 O N . __Christian Names __ J ORI Walter et s
uim[mhsﬁ May 1917  Phe FRANCE
J‘.ﬂuuu of Death®. Bl Killed in Action
Natars snd Date of Report—____________Nemorandum dated 17th December 1917
By whow made. Commanding Officer 23rd BATTALION A,I.F,

% Spocially state i killed o petion, ¢r diel from wousds reeslted in action, or from [lness dun o feld ojerptons or o atigus, primtion or exposamm wlillbe 06
militnry dinly, or Irom iojary while on miliary -Ihllj‘.

{a) in Pay Book (Army Boold1]l not reced Small Book (if st Base :
SBtate whether he ln.*rulﬂ i rmy Boold vieds Swa (if a ) .

A& Will or not

I{r} as o soporate dooament 7 =

3
]

S Es = m e — — &

All private documents and efocts received from the front or hospital, as well as the Pay Book, should be examined, and il suy =
will is found it should be at aneas forwarded to the War Office, ]

Any information meccived as to verbsl expressions by s doceased soldler of his wishes as to the disposal of his estate should be
reparted to the War Office as soon s possbile,

A duplisate of this Report is to be sent to the Fixed Centre Paymaster at Homs, or to the D.F.A.G., Indian Expeditionary Fomes S8 F
or Field Disbursing Officer, an the esse msy requive, togetlier with the Deceased’'s Pay Book (after withdrawal of auy will trom the X

latter). I the decomsed s Small Bouk is at the Base, it should be forwarded to the War Office with this

! 2 % § 1
AUSTRALIAN SECTION 3rd ECHELO «He Qo « B, g TBHIF Y. VoY ; 1
Stetion and) . _15'(1}:18_ ; 3 ¥ 'h:';_flln.inru-ljl'll.lﬁim-f-in %‘ll[‘ﬂﬂ%f HE.TiEL.I J . i( b= Liﬂ.“j_ __‘ ]

..

Dats . Adjutant-General’s Offics st the Base | ' l:}-ffIEﬂr ifﬂ' Rao nrdl.',
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Army Form 13. 103. AT Regimental Hu:mhﬂu-:.-iﬂﬁ.:
Casualty Form —Active Service.

Regiment or Corps ..a3pd- BATPALION &, T P

Rank. private.... Surname., . R.O.B- I .N80 B -iveeives Christian Name...John- Waltepr .- ..
i AT T R NIy SRR A R Age on Enlistment ...,.....5.0..years. ... mmthn
Enligted {a)... c..coioviniiinens Terms of Service (@), ... coilver..Dervice reckons from (nr}.. !
Date of promotion to present rank..................... Date of appointment to lance rank. ... .. ...
..................... i sl EREation (D). Ul il Gl
Extended Re-enguved ~ '
i e il 4 e i e b v erCorps Trade and rate. . cion. s iaion
Occtpation: i ... . . P N R v oS T A B iy s e o Dignature of Officer
Ecpﬂ'ﬂ REecon «f pram 1, redacians, tratial T Lliillm. }j § l' e ].‘;l.‘ll-l'q:l.”:".'\'- :
BELES BEChvY ". iy Farma e = Mite Iakes Tromy Army Hovsi
L SR P R ';i:.inl:j ki ar :EL II|_ En Jmltll I_:L.:mr.:l:. drl_-:l T LIL Flnl\.-t if L#-’UJ[t'_l' L.L:H;I?r 2, ATy Poril .‘Lﬁ'

The il ||_ o, o quated Tu cach case, or wtlier aifictad

Dute From whom received R Erp—

30/8/15 Hi:;iﬁnal Ro11
lafllflﬁ Bl 213 €,0,23ird

Procesded to Joim MuMed. .| CALLIPOLI 30/8/1%
!Pﬂ}" a/c charged m%g:ah of ANZAC 13/11/A5
se o o '

I replacing Ground = 1 os [ Us 49?1695"
4{19,;15-—:——-- —— —Po-Hospital sick ————— - —+——— 1712715 D.0. 50/1855
Pl e S = 8- mmj:—ﬁ:-mm&' o W 2712715 ® 1787 (118)
8/12/18 IW{J“' DYSENTRY —— —  HELIOPOLIS 5!1-2;"15 F 2684 (156)

o & ' ' :

37126 ﬂfazir ﬂtl‘l—lﬂﬂ'rﬂhﬂd" in from Hospitak GHIZEREH | 3/1 AP 373'; 1233)
Eﬂfl_rflé_._- ___Depot  |Marched out to Hoepital = % 716 Ap 4
31/1/16  |No 1 Auxil Hdsp Adm RASH ON LEG _ HELIOPOLIS 311'_& R 15083 /_%15]
1572716 Red Cross — |Adm RASH OF LEG T WONTAZAH 1‘5?'2?“1”6 1=: 2252
20/2/16 | Hospital  |pisc to Agrigicultural Hall  *  P3/2/16 R 43t52
4/3/16 0/Seas Base Posted to 6th Trng Bn H;@m /16 AR

1/4/1&  Depot Proceeded to join Unit 4/16 AL 3 3

97/5/16 ey W gy Proceeded to join B,®.F, ALEXANDRIA .«"5!16 AP 7761
z?ﬁﬁﬁ__anm Disembarked

(af b thio cise of & man Wi e re-eogaged for, of #iaied lato Section Dy Avmy Heseow, '|=-1 citlars of sueh re-sngnaesient or snliabnent will be-aniered.

bt Sagabler, Shewog Sak, RE W BT - MF Wl BT el CoPoRk R, Lid, Form B 103 KT P.T.O.
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- I -|.-"‘H= " Ag 3
LT | AUSTRALTAN S%CTOON 3rd BCHFLON,O.H,Q..B.E. P, *-111'#'1::3‘#‘{!:: Records
L ':‘F'_J——_-_--l--u- SeR—— —— - -

il e B | Date af | ik Ao S
__.h;-ﬂ.'l." From whom reccived ¥L|I1iq?:»lllsru f Ilir::n*nlﬁ:;?-::lh:nmu " . i Casualty : Hﬂ]:‘; :ﬁﬁ:ﬁ-‘zﬂ“fk.n i
'5!?}15 255 TUNY || Warohad Lu tran ofiat ALY AT iiss 1 5/6/16  Ac 594
6/7716 |—]:rﬁ—'gan— Earched out to Joinm UNIY " | &/77/16 AR EE?E
B77/16 B-213 C,0,23rd¢ Rejoined from Hospital | FRANCE | — % — AQ 1044 D.0,32/4352
5/8/16 — —Ww————— -Wounded in Action - T —- —-287‘?;&65 —AQ 2505 D,0.39/5179
“—® - 3rd Casualty —Adm GOIW——— — ', . 36/7/16
€1 Station |To Ne 20 AMbulanwe Train E e A LN
31,{_;,-’115 n131;h General | Adm GSW LEFT HAND '_Bnumumz ﬁ 1/7/16| AKX 153/27
2f Hoepital . Invalided to England = Bi AM 33/41
e | H B St |Embarked for ENGLAFD - " off |Tr'=3'7‘rr1r1. o4
. | PATRICK | GBW (slight) , - ___D.0,38/4607
4/8/16 | Gt Southern | Adm GSW LEFT HAND {_ulig.ht} ENGLAND  4/8/16 ¥ 30269ER 2016 DO 30/599%
7/9/16 |Hnup BRISTOL |Te Aust Auxiliary Hospital " ' 7/9/16! ER 4752 ”
11§9/716 | Aust Auxiliary Adm Wound Left Hand : " 1Y/9/16 ER 4680
. . . Hospital = |Disc to Furlough Dept AIF Hd gre | |
f}r{ﬂ B 213 Command Marched in from Hospital WEYNMOUTH " ER 2403
. Depot ' To Command Depot P/Downs |
117‘10?1;&" Comm Depot  Warched in from Weymouth — mﬁﬁn—wrf—nfmfrﬁ——m-ﬂm
E&fll{;& il Huupitul Tranu to park Hnunn 18/11/16 PR 1‘35,_
1/12/16 |Park House |Adm'? D | " o AP I 1238
1 19T © | Hospital '_|1'H._d RO ULy — "'i--——'—*——ﬁrm¢r—n.—ﬂ:25r13ﬂ/'1?
m?m'? B=213 6th—— Prunuaad 0/Seas FRANCE —— FOLKESTONE 10/4/17 1R 1473 —
. Trng Bn ex 6th Trng Bn LARK  HILYL LS | D.0.27R 20/4/17
11 A/17 2nd ;g: Warched in from ENGLAXND ETAPLES 11/4/17 AX 6661
18/4/%7 | piv “|Marehed out to Join Unit 1— T18/4/17 AX 6795
EITWI‘?_ ,:EI a3 1:;13—23 rd Rejoined from Wounded - ~TPRANCE 1&f4/1?—3—rm19,/2?4?
\ 1#5#14? N T Fﬂp%&IﬂHﬁﬂ—H—hﬂﬂﬂﬁ-—ﬂf—r—-—' ———{3/5/17 B-15/39-P6-22/3597 V1360
| 1E#L2{1? Memo Praviously xeporiad . . ' .= Tl w U _19/472/30.V1 577

C.0.23rd Bn Missing in Action now
reported KILLED IK ACTION »,0,53/7815




Form Z. 3
= Statement No......... SR oo it
_ﬁﬂ—- Date_.. . 2Ps8adTa o srmmiinn :
(This statement contains & isheets,

Statement of WAR PENSION CLAIMS (MILITARY) which have been determined.
Statexalx LONDON _

1. Full name of Member of Forces in respact of
whose death or incapacity pension was

LM

~John hulter Hobinson.
. Member's number, rank, and unit ... 1
- — . B s o Lord Buttn. = T

3. Full name and address of person for whom |

| pention was claimed .. - | Johm Hobinson, Les L sndes. Vele. Guernsey.
4. Relationship of mth pcru:ln to Member nf
s e | Fauther

5. Result of Claim ...
Iﬂlhimt has sdequste means of supports —

8. Name and address of Trustee (il any] |

. Full name of Member of Forces in respect of |
whose death or incapacity peasicn was |

ed e s

PREY - el ' John walter Robinson L ik
2. Member's number, rank, and unit ... £ 1268 Pto. o2rd Huttn. -
3. Full name and _a.dd!'u! of p-rrl-l.’tl'l far whom | .

somcpanliniy it S0 | Julis Robinson, (shove address) - ~
4. Relationship of such rrrzrmn to Member of

F‘urr:u war bie Iﬂﬂthﬂ.r X J = - : d =
5 Reslt of Cliim .. . = --|Claiment has adequete meane of supports

6. Nume and address of Trustee [if rm}rl

e
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I sortify that I have investigated tho following ecurces
ani extracted all swailablo information relative to tho quory referred

to on the framt horetf:-~ A,P., B.1l03, Ship and Battalion Ordo=s,
Fiold Rotarna, V.D. Dopt., Logal Dopt.
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