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AUSTRALIAN IMPERIAL FORCE

Attestation Paper of Persons Enlisted for Service Abroad.
R }
No. (D (_—;; ‘wg Name pb WNES - q’//zfljﬂ/(/tf_

Unit .
Joined on 3.‘ - S5

Questions to be put to the Person EnI@efore Attestation,
L Ao, A e .

i . In the Parish of W«//“"ﬂ ...inor
2. In or near what Parish or Town were you born? .. .. [ near the Town of . 5? /é{mﬂdrqa_yfz"
|

1. What is your Name? .. .. .. .. 0 v o0 o0 on ot

3. Arc you a natural born British Subject or a
Naturalized British Subjeet? (N.B.—If the

latter, papers to be shown.) .. .. .. .. .. .. ..
4. What is your age? .. .. .. .. .. .. .. .. .. ...
5. What is your trade or calling? .. .. .. .. .. .. ..
6. Are you, or have you been, an Apprentice? If so,
where, to whom, and for what period? .. .. ..
7. Are you married? .. .. .. .. .. o e el el i

8. Who is your next of kin? {Address to be stated) ..

9. Have you ever been convicted by the Civil Power? ..

10. Have you ever heen discharged from any part of His ) -
Majesty’s Forces, with Ignominy, or as Incor-
rigible and Worthless, or on account of Convic-
tion of Felony, or of a Sentence of Penal Servi-
tude, or have you been dismissed with Disgrace
from the Navy? .. .. .. oo o v o e e e

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 .. .. .. ..

12, Have you stated the Whole, if any, of your prekus
serviee? . NN

13. Have you ever been reJected as unfit for His Magesty s
Service? If so, on what grounds? .. .. .. .. ..

14, (For Married Men and Widowers with children)—
Do you understand that no Separation Allowance

will be issued to you either before or after |
embarkation during your term of service? .. .. J

1, =& Q)D" <Pz D ... ..., do solemnly declare that the above answers made

by me to the above q ‘stions are true, and I am willing and hereby voluntarily agree to serve in-the Mlhtary
Forces of the Commonwealth of Australia within or beyond the limits of the Commonwealth.

my-Service Tor ihe supporf Mﬁn‘y'wrfe ar‘ee-ﬁiths

wite and children ,f I8

in the County OW’\ ...... ripfleed |




Remarks
rom Army Form B, 213,
Form A. 36, or other
fliclal documents.

. P iy
Do . e : .

CERTIFICATE OF. ATTESTING OFFICER.

. [he foregoing questions were rcad to the person. enlisted in my presence.

have taken care that he undegstands each question, and that his apswer to cach,q
as replied to b'y him. ' : MR

n has been- duly

have examined his naturalizdtion papers, and am of opinion that they are correct.

7?\—1 (This to be struck out except in the case of persons who are naturalized British Sobjects.)
.'_T?

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

P./3 el
7‘? 20 242§ the end of the War, and a further period of four months thereafter unless sooner lawfully discharged,

—f -
- " [issed, or removed therefrom; and that T will resist His Majesty’s enemies and cause Iis Majesty’s peace to
.»,'j P, Fept and maintained; and that I will in_ all matters appertaining to my service, faithfully discharge my

according to law.
SO HELP ME, GOD.

P - ) g g

Signature of Person Enlisted.

*A person enlisting who objects to taking an oath may make an affirmation in accordance _wifd_1 the Third
Schedule of the Act, and the above form must be amended accordingly. All amendments must be initialed by the
: Attesting Officer.

e
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. months

Height ..... 5/ ..... ‘.A feet .......7 .. T inehes.
Weight /‘-r( ............ Ibs. p
Chest Measurement .. ... \?)%/ . jf A-~—inches.

Complexion .... /ﬂi’z. .........................
Eyes .. V/M M ..............
Hawr ..... /’%/G’bﬂ\

o - DISTINCTIVE MARKS.. ..

Sea,
2n e

foorGo

CERTIFICATE OF MEDICAL EXAMINATION.

I have dgamined the above-named personm, and find that he does not present any of the following conditions,

viz.:—

Secrofula; phthisis; syphilis; impaired constitution; defective intelligence ; defects of vision, voice, or hearing;
hernia; hemorrhoids; varicose veins, beyond a limited extent; marked varicocele with unusually pendent testicle;
inyeterate cutaneous disease; chronic ulcers; traces of co rporal 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 deseription.

1 consider him fit for active service.

Date ..........70.....

Place ....... ERT Z

Signature Wn

CERTIFICATE OF COMMANDING OFFICER.
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Statement of Service of No........ .. J ...... Name.%@% ........

Loyt ot A

Reductions, Casualties, &c. |-~ - [

JUnit in which served. | Pr
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1 have examined the above details and find them correct in every respect.




CM. Form 505, \mi73
To ADMINISTRATIVE HEADQUARTERS,
THe CriEF PAYMASTER. A. L F.
" pp .
Ed.A. 37268 Non Effective Statement.
Reg. No SBAE Rank .. gop . . Name.  DOFNES o Unit..Bth P (}q;
Military District Unit at . late of
On Enlistment 208 Embarkatvion . . i9uh.Bn. - Embarkation . ...idadac..
TRANSFERS . Nate Reference
T.0.8. of 8th F.Co. R9.12.15 AP.2710 D0.5/77
27.1.16

'RONOTIONS, APPUINTMENTS and REVERSIUNS.

NILL

FORFEITURES, CRIMES, V.D., Ete.

NEL .

CAUSE OF BECOMING NON EFFECTIVE, WITH DATE OF CASUALTY.

Return to Australis per W.s.d.u.du for ) _
CHANGE (G.9.W. L.?HIGH R.BUTTOCK) 27.841f LR.7672 DO.34E
IB.308R 15.9e17

COMPILEU FROM INFORMATION AVAILABLE AT THIS OFFICE

ON THE

2Q...3 3.7
BTy

‘ Officer i/¢ Yon Effective Records.



1.
)

3.
4

charge of the cuse. In answering them he
statements and evidence recorded in his military and medical docwments.

Station_oprifr Lo Lo 27 A i Lﬂé/

Date. L O S L »

Umt

/// // / ;//// ((/()*'////5 Age last birthday v ///("‘) |
Regimental No. /”,7/ /7,‘//, M /7%&3&1 S 7 N VA /, 2 ‘
Reak * Lo C//' '//
s D0 1) W/ S f:zszi;;ﬁﬂs{ ) BT
% ///m

8. Disability.

Statement of Case.

Note.—The answers to the following questions are fto be jfilled in by the Oficer

will carefully discriminate befween the

i medical
man'’s unsupported

. He will also carefully distinguish cases
entirely due to venereal diseass. .

9. Date of origin of disability,. /7 7 . /¢

10. Place of origin of disability. [,/,», npril 2

11

/

(Gl O 7

12. (a) Give your opinion as to the causation

v) If you consider it to have been
M

; ‘
/’fzr///b ,,/U/,( ‘// //u// /

e

4 o,
P e el

Give concisely the essential facts of the
Listory of the disability, uoting entries 7

on the Medical sttory Sheet bearing ‘74,
on the oase ‘

\

. el
VA // e gy 54

7 s /'
R IS (W,'y,,kﬁ/’/‘c,("

i

,' ,' / /
"'.ﬁ// co //"”/’ ’W‘/ﬂ/(ér"r‘ﬂzz(\ “tcrryy 4
/ / / 0 ) T
: d
y, z(f, //((" / iyt

/

of the disability. - ’

caused by active service, climate,
or ordinary military service, ex-
plain  the specific conditions to
which you attribute it (See
on page 8)

notes




/"///‘}»('_ L) e pyoLs /L/ JCar s FT z//, /
13. What is his present ccudition? / V4
Weigt  dould be given in al casms o S0 o A ed /@Q /.//g y ///
! -7

whon it is éikely to 7/
s /J”//K// (//

evidence of /
the progress of the disabitity. i )¢

?
Y (P
SR A A A SR g
= . ' ‘J//” / x ////é./ /
Yt e S e, it / coanl
, g : . 70 & ©yrl 3
S IR e 7/J 70

I P e ,l/ sl (T_? /f"’/é'ﬂ terrn /
9., .

. ' /4) {) v
., ,///,/ ////«',\r, s, / / 7/ //Q,r
. ST e, '/ /

/ , o /
/. P Lo i e s
- 4 . A,,,,.A/ / /)z e v Sl Ay e /; %
S / .
» e L e
s . ,\/1/5/”\/ v / v s .

Iarays '
/ p I Y P TR T J
TR oP) ,

14, If the disability is an injury, was it
caused

Y
(a) In action ? ';/»é‘ P

(b) On field service ? o

(c) On duty? K .
(@) Off duty? //,

15. Was @ Court of Inquiry held on the
injury ?

1f so—(a) When?

8 /s ya ’ /
®) Where? . / 1/ 174 ',/é«z"rr /é
(¢) Opinion? ,//’/ /
/ 7, / X , .
15. Was an operation performed? If so, /,'//() (7200 )Certs ,[4//~ /"A"f////(, (,‘(»f. e
what ? S / /
¢

17. If not, was an operation advised and
declined ¥

. // ﬂ ’
Vs Y / "
18. In case’of loss or decay of teeth Ts the / /-/:/{ .g_// ) a,//a

loss of tecth the result of wounls,
injury or di directly* attributable
to active serv:

/

o
19 Do you recommend /’7) / /)
~ z f/% st // wrnf

(a) Disch@rge as permmnoutl\ unfit,

or
/%11(/(4/ ,,Zﬁ

) Clnmge to anlmml? / / VoL Je. /"Z (CL
: ;o /J{Qz‘/ 7P cpen /

(v /, r/‘wbb%j WA

Ofiicer in medica{cﬁarge of case.

I have satig olf of the general accuracy of this report, and concur therewith,

V3

exceptt /5
& %
Station \\‘\ ‘«# b. MJ’M"UM 4
TR0 prog a0 D oS ﬂicer in charge of Hospital.
Date____ e

* Toss of testh on, or immediately after, active service, should be attrihuted thereto, unlass there is evidence that it is due to some
other cause

+ Delste this word if no exceptions are to bo made.



Opinion of the Medical Board.

Nores —(i.) Clear and decisive 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 Commnissioners of Chelsen Hospital should be in
possession of the most reliable information to enable them to decide upon the man’s claim to pension.

» o

(ir.) Expressions such as “ may,” “ might,” « probably,” &c., should be avoided.

(iii) The rates of pension vary directly according to whether the disability is attributed to (a) active
(b) climate, or (¢) ordivary military service. It is therefore essential when assigning the cause of the disability &»
differentiate between them (see Articles 1162 and 1165 Pay Warrant, 1913).

iv.) In answering question 20 the Board should be careful to discriminate between diseaso resulting from
military conditions and discase to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by wilitary service abroad in climutes
where there is a special liability to contract the disease.

20. (a) Stats whether the disability is the Gk g
ice, (ii)

result of (i) active service, (ii.) climate,
or (iii.) ordinary military service.
(b) If due to one of these causes, ,qgw .

to what specific conditions do the Board
attribute 1t ?

21. Has the disability been aggravated by
(a) Intemperance?
(b) Misconduet ?

s mentioned
so which ?

(c) Ary of the conditio;
in Question 20, and 1

o
o
Wy
22. Ts the disability permanent? Yo

23. If not permanent, what is ita probable
minimum duration ?

To be stated in monthe

24, To what extent is his capacity for
earning a full Jivelihood in the general
labour market lessened at present ? L~
In defining the eatent of his inability to T eAan
carn a livelihood, estimate it at F, %, %,
or total incapacity.

24x. Is the man suffering from a disability
which would obvicusly, as far as you
can judge, cause him 1o be rejected by L‘(&A
an Approved Socicty under the National
Insurance Act?

. If an operation was advised and declined, 4 M o,
\
was the refusal unreasonable ? }&ﬁ'{ WM,'AJV‘\V'»)»«“J»

o b
26. Do the Board m:memlt'w——é"ﬁl = :
‘ . s e

() Discharge as permanentdy—unfit, 7w~ t’{“’”*"'“ =t
K
or

(b) Change to England?

President.

Station

\
o }> Members.
Date__ - \

Approved. %‘ .
Station CW@ %

Administrative Medical Officer.

Date _

1

O unfy O(pfs) susm 9 J0J 90TAISS TV 1TJU

‘1O

LT-8-0T

ore



AUSTRALIAN MILITARY FORCES.

2nd Military District:

Victoria Bﬂrrricks

V1921917

SYdnsy, ... oo
OFFICER IN CHARGE,

Base Rrcorbs,
Vicroria BARRACKS,
MELBOURNE.

535 St Mhernes 5 gU 2L

(,/7L ég&a
The above mentioned Soldier who returned to Australia per H.M.A.T.

7) i -— . . N .
onthe . A5 10 - /9y ’7 ...was discharged from the Australian Imperial
Force in consequence of medical unfitness on. ' YOV 2 119pm 19

Documents relating to this man’s discharge forwarded herewith completed.

. / g -
/// A M%/ 252 #f\/j///f/ /, Captain.
S.0. Invalids & Returned Soldiers,
2nd Military District.

13612
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Army Form B. 179.

1. Unit J/ /{/ /’0 &

/ /

//5 Age last bnrthdmy .2 / /ﬂt'ér“.ﬂ
M

zs

) Regimental No. -/,

' 6 Ealisted § Sy 5
3. Raak /m/@ - { %"/ - f///,//

7. Former dee

-/“ or Occupahon s //(/m,
(/.

/4. Name Z/)// %
y / 8. Disability. w
g FAW G // v

Statement of Case.

e ,lélanswen to the following quesiions are to be filled in by the Oficer in medical
 the~'case. In answering them he -will carefully dircriminate between the wman’s unsupported
statements and cvidence recorded in his military and medical documents. He will also carefully distinguish cases
entirely due to venereal disease.

9. Date of origin of dissbility. /(7 7=/ /

10. Place of origin of disability. FRILTIE PG . it el

11. Give concisely the essential facts of the 7

history of the disability, noting entries /// / C Y
on the Medical Ilistory Sheet beu.ring /“ 3 y A oAl 10 et ol /

on the mse

Wl T /x,{//ﬂ,p 4, L vinil e il /é‘

1/}/3/{ /’/

R
,l la,’" g /,',"/,\/ ‘//"' ///’///

/m/,

o
DEVIY &
!

12, (a) Give your opinion as to the causation
of the disability.

(b) If you consider it to bave heen ,
caused by active service, climute, /- // ‘
or ordinary ‘military service, ex- / p
plain  the specific conditions to 7
which you attribute it (See notes
on page 3). .

. //'

%

LOCH.

. dreed

v Y /
2 il 1‘ ’//r// CreAl 72 L(}’L{‘/1L(;”/"J/D /;7//0
/ > >
g Pric ;/// o 2(14 ) :”///
/ )
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13. What is his present condition? /)’//l 74 /( DCer’ 1,',,// “L ffv/f

Sl X
Weight should be given in all cases , /-»,a ./v ’ ) / / é ,
when it is ikdy to aford evidence of * " (Lo : //J 34 // / and §

the progress of the dsabiily. e )
e e D 5
.

//,f s

VANt ¢ R

0J 2 /-

. /”’/[‘0 XEF DD <7;/x/ ('0 5'7«,, /

ol e // . s @

: st 2% oy g ,// L u//“d ed /r/ /
4 Ve ¥

[ug,/ﬁ{/n 4 /,-b/,(v%/‘ ) et e

sl

14. If the disability is an injury, was it
caused

(a) In action?

(b) On field servico?

(¢) Ou duty? “/f % .
(d) Off duty? y

15. Was a Court of Inquiry held on the
injury ? / o

Tf so—(a) When? > , / v v
(b) Where? S oy Lca /l

jo ol ady
) Opiniou?s v

15. Was an operation performed? If so, ‘/v)) LI Loy ”//;ﬁ;r 4’///’64(/71.,' e

what ?

/ . ’ 7
. 7

7

17. If not, was an operation advised and 4
declined ?
/ / /‘/ 4
18. In case of loss or decay of teeth. Is the (//,/{;r »4/‘//
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

19 Do yowrscommend // '2 / / / .
¢ //7 lffﬂ/' _/' 1774

(2) stcl/@)ge a8 pe{"mau/antly unfit,

l/%’/ e Z ar?, ///pmw dﬂ//%&/

’,omc‘ ,,;Yn o //M) //0/
oot Aha] 2afl.

Oficer in medical charge of case.

®) Chauge 16 ,E,nulm(l‘?

I have satisfied myself of the general accuracy of this report, and concur therewith,

exceplt M AUKILigg >

e

7/

cinlE 2oL E)

Erpe, /
Date \ "'Pm( )

# T,0sa of teoth on, or ‘mmadmmly after, active service, should be attributed thereto, unless there is evidence that it is due to soms-
other cause.

Officer in charge of Hospitar_

+ Delete this word if no exceptions are to be made.
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|
ard, as.

TG EveRt b e A Beng TRvAndsd; 1€ 18 eesentinl that the Uominissioners of Chelsea Tospital should he in
possession of the most reliab.e information to enable them to decide upon the man’s claim to pension.

(ir.) Expressions such as “ may,” “ might,” “ probably,” &c., should be avoided.

(ili) The rates of pension vary directly according to whether the disability is attributed to (a) active service,
(b) climate, or (¢) ordinavy military service. It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1162 and 1165 Pay Warrant, 1913).

iv.) In answering question 20 the Board should be careful to discriminate butween disease resulting from
military conditions and disease to which the soldier would have been cqually liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military servies abroad in climates
where there is a gpécial liability to contract the disease.

20. (a) State whether the disibility is the oy = 5 .
result of (1.) active service, (ii.) climate, ((04‘1/ = &’17 P
or (iii.) ordinary military service. -

Lotn

(b) If due to one of these causes, ﬂ
7 -

to what specific conditions do the Board
attribute it ?

=

1. Has the disability been aggravated by
(a) Intemperance? - Z ~C
() Misconduct ? - Z T i

(¢) Ary of the conditions mentioned v/ " ~ ’C’
in Question 20, and if so which ? g C S Lo ve

29. Ts the disability permanont? “7c

23. If not permanent, what is its probable =71
minimum duration ? L)

To be stated in months.

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

In defining the extent of his inability to
earn a livelihood, estimale it at §, 3, {,
or total incapacity.

244, Is the man suffering from a disability
which would obviously, as far as you
can judge, cause him to be rejected by
an Approved Society under the Mutional
Insurunce Act?

25. If an operation was advised and declined,
was the refusal unrcasonable ?

26. Do the Board resemment~

(a) Disshargeas _povwanently uniit,
or

(b) Ghange—o—toghamtt——

Signatures :—

President.
Stati
ation ; — Members.
Date__ — Tl T
Approved. W 4
Station____ [ — (/@// @/

Administrative Medical Officer.
Date S e

LT-8-01° ToD unfy 0(pds) sy 9 I0J 60TAI8s TT® 21U



(On leaving Corps or Station where tnvalided.)

. | Date
Transfor )

I I Conveyance. _.____
{ Station

. 5
Name| Vessel 1

. - : ST - ,-‘l_ A e —

. Dat ’///// of 7,

}umnvzn'li- | Date LI Officer i M
ation | popg /H’{M_ medical cHafg!

Dricf vomarks on cate during transit, and state on transfer for final disposal. ©

i

“24 /) e JEN i
gD:tte,,’ 3) /_%Z PR . ‘;W};}//W ///%//z ’
| Haritory o Officer in medical cha‘x/‘/gg/////{ Ci

(4t Stution or Hospital where finally disposed of.)

te-trauvsferred

Station and) Gt ' 1{

Hospital § A

R ’ - i . -
Arrived from 2N 7_{;'@, 0(, _ Date 257 /€. 1y k_/:)"U&/( a_

QM

i admitied I 1t under
vhnitted | {reatinent Diseas How finally Date of
i [ A 1seise disposed of Discharge, &e.
Date i From | To

T — ~
L A 7 o . ‘
’5 f'/q/7 rjj'/«a 7 1‘” . P B
RN e /e

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depot. In cases of discharge from the service it should be stated

% whether the uuswe:-i. to questions 22, 23 and 24 are concurred in.
~ I R -

77 // Y !
CL e e ......Colonel, PRESIDENT,
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Board, or decision ;
{ Administrative Medical Officer.
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To we used (o) for recruits enlisting direct into the Regular Army and (3) for
.» men of the Territorial Force when they are admitted to Hospital,
Army Form B, 178* to be used for Special Reserve -recruits and Speclal
Reservists enlisting into the Regular Army. N

wDICAL 'HISTORY of o
Surname

- Christian Name 57
TABLE I—GENERAL TABLE.

ArMY -TorM B. 178..

Birthplace ... Parish County. - =
. fon day of . 191,
Examined... . v
at.

Declared Ago v years__' __ - days.

Trade or occupation - — .
¢ Height ... foet inches.

Weight .. ... . e 1bs.

Chest {Gi""hx‘m"“ﬁé‘ea{““’ ' L . inches. -
I\'Icasurolf\en't Reagoot Pl inches!
Physical Development ... f—

‘ Vaccination {Al‘m : Right . Left

Marles Number ... ’ )

1 When Vaccinated ... ‘ ‘ B
Vision | RO—V— ' -

genital peculiaritics or
previous disease

(b) Slight defects but not
sufficient to cause 10]00
tion

(@) Marks indicating con- {W
[
2

Approved by (Signature) ) : ‘e

=
(Rank) . ’ )
Medical Officer.
at
Enlisted ... s : S,
: . on day of " . e 191
Joi a4 Enlist : ( Corps. i o Regtl. No.
oined on Enlistment ... S - oy -
1145«7. SE FA Gy 5 35
. ‘ Y .
Transferred to ... ... { - *
; ‘
“Became non-effective by
on. dayof___- L 191
(Stgnature) s S
(Rank) N
(6506 W.14771/M. 89. T50u. 1/16. aP.,Lu;. g ‘ ;irﬁ - L -. s PTf).
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Table lI.—OnlyA.foEr Admissions to Hospltal or ¢d the Sick L

Discharged from

Admitted to Hospital} Tospita Number { Remarl
Name of Hospital Hospital Disease of ;l:ys. fTutw
. Day |Month{ Year | Day {Month| Year ' Hospital . i
OTARIO WL 18Ry wggpyed e . | plat} - v
URPINGTON, kent, (73 | 2 | /2 7¢] 7 | /2 CSI. K Wﬁ%{ 144 | U
/

-_— .Y
bl sl 9lm] oo e g | W

" 7
B i <t
e 4
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B EH| &lar 7 . > . v ot
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T

Slek"‘LIst' in ths case of

.

T

Warfani Officers treated In quarters,

‘future use.

In cases of

Remarks bearing on the cause, nature, or treatment of the case, likely to be’ of interest ov of
hilis, admissions and re-admissions to hospital will be shown.
The subsequent progress, inclucing particulars of treatment out of hospital, transfers, &c.,
will be given in the special syphilis case sheet. . . .

Signature of Medical Officer
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Table HIl.—

Boards; Courts of Inqulry, Vacclnatlon, Inoculatipns,

etc.; Examinations for Field or Foreign Senrvice, Extensloun
Re-engagement, or Prolongation of ‘Service; Issue of Surgwﬁl
Appliances; Particulars of Dental Treatment, ete. -

Date

Brief details, and signature

keNovIAn M ‘
;.'.?&Inlonex. PRESIDBET.
~
& ‘
(‘g Q\
S ‘§S ind, mmumz nmm
=

.

Table IV.—Service Table.

Date of

Date of . Date of

Station or Troopship arrival or departura or srrivalor -
-embarkation | disembarkation kation"
)
i




——

—

1.'Full name, number, rank, and unit of Member

of Forces in respecb of whose dea.th ‘or
incapacity pension wos claimed .- .

2. Full mne and. address of pexsou for. whom
pension was claimed,

3 Relut)onshlp of such ‘persor to \Iembel'

.",4. Resulh of Clmm e

i "‘»nddx'ess of Tz st:eeiii' :m‘y) 3




» 30
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3t /5\ AUSTRALIAN

B Name MW ;
S A thh.-Bé

Joined on

=

©

'S

What is your \Iame?

In or near what Parish or Town

8. Are you a natural born’ Brmsh Subject or 'a
Naturalized British Subject? (NB.—If the
latter, papers to be shown.) .. .. .. .. .. .. ..

. What is your age? .. .. .. .. .. .. ... L L L

5. What is your trade or calling? .. .. .. .. .. .. ..

=

-

o

w©

10.

1L

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

. Are yon married? .. .. .. .. L L. L L. L L.

‘Who is your next of kin? (Address to be stated) ,.

. Have you ever been convieted by the Civil Power? .

Have you ever been discharged from any paxt of His
Majesty’s Forees, with Ignominy, or as Incor-
rigible and Worthless, or on account of Convie-
tion of Felony, or of a Sentence of Penal Servi
tude, or have you been dismissed with stgrace
flomtheNavy"..,..‘..‘..‘.H... .

Do yon now belong to, or have you ever served in, His
Majesty’s Army, the Marmes the Militia, the
Militia Reserve, the Territorial I‘orce, Royal I\'avy,
or Colonial Forces? If so, state which, and if not
now serving, state cause of discharge .. .. .. ..

. Have you stated the who]e, if any, of your prevmus
service . .. ..

. Have you ever been re;ected as unfit for His MaJesty
Service? If so, on what grounds? .. .. .. .. ..

. (For Married Men and Widowers with children)—
Do you understand that no Separation Allowance

will be issued to you either before or after
embarkation during your term of service? .. ..

. Are vou prepared to undcrgo inoculal
and enteric fever? ... ...

st smallpox |

[ —

I,

do solemnly declare that the above answers made

by me to, 53. above/questions are true, and I am willifg~and hereby voluntarily agree to serve in the Military
e

Forces o. Co

onwealth of Australia within or beyond the limits of the Commonwealth

*And I further agree to allot not less than two-fifths of the pay payable to me from time to time during

my service for the support of my wife
. ., wife and children
Date 3‘)/5

‘three-fifths

)

.xg'nature of person enhsted

* This clause to be amended where necessary and should be struck out in the case of unmazried men or wxdower: without children under 18 years of age.
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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.

I have examined his naturalization papers, and am of opinion that they are correct.

(This to be struck out except in the case of persons who are paturalized Briti;h Sabjects.) '

Date..&Zf. T[22 .........

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

serve our Bovereign Lord the King in the Australian Imperial Foree from ...
until the ¥nd ~of the War nnd a further perwd of four months thereafter unless sooher lawfully discharged,
dlsmlssed or removéﬂ 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 HELP ME, GOD.

Signature of Person Enlisted.

@%&

*A person enlisting who objects to taking an oath may make an affirmation in accordance with the Third i
Schedule of the Act, and the above form must be amended accordingly. All amendments must be initialed by the !
Attesting Officer. .

Signature of ‘Attesting Officer.



Statement of Service of No...7..5 ﬁ" a"é«\) @M—"‘

‘4 Unit in which served. l\ P ions, Reductions, Casualties Refarks:
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I have examined the above details and find them correct in eyery respect.



