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To be filled in for all Persons at the Place of Assembly whdén
0f the Defence Act, or when volunta
“Army No. N - (9(6L5 2
Surname E“Em e
Unit_ sl 1 8

W .l i '.k! { i

LA R L EETE ] LRt

Christian Na mesHETORWILLIm

I ..... ... = T
Enlisted for war service ai......

R L T e T T T T Ty, o

\ #Jv( Date)

1. Surname TR ML e e
B ) LS)
} Other names  HECTOR WELYAR

? 2. In or near the town of CORRYONG

3 In the state or country of.. AUSTRALIA ===
3. Are you a British Subject? ... 3. BRITISH

2. Where were you born ?

TR o daia cnA g & Age F£2 * b SRR S A Pt AT 1 L
‘ at 1s your age and date of birt s IR
A . alasis (11 Date of Birth 4th _Ap:l:'il 1899
If now Serving A M.F.— Pro. Form U.22
Noy w—5 Rank  —"  TUnit o Tl e o el o RS, s -
Can you—

(a) Drive a motor car? _Ale. (g) Write shorthand ? /e
() Drive a motor lorry 2./ e.... ()
(¢) Ride a motor cycle?. . ALe

(d) Make running repairs. A/

Keep accounts ?___AZe

(i) Undertake clerical duties "

(e) Cook ?._ Vo _ (/) Play band instrument (state

(f) Usea typewriter?. /e, instrument)......
Have you any experience in—

(4) Bighalling—Wireless 7 (b) First Aid to injured ?._ /v ©_ "

(c) Nursing?. Ade " - .~
v & i Dode? s (d) Butchering ?. Ne e4
Have you —
] (@) Submitted a National Register
Caral Yiew ' i (c) Enrolled under Part IV D.A. Y=g

(6) Changed your address or occu- for Universal Service.

pation, since filling in Nati- (d) If so in which Area 2o @ i
onal Register Card ? A i

: yuu pusscss | e | 8. Leaving
+ 4. Leaving Honours..o e
5. Technical ...
6. University Degree....m "
J 7. Other Diplomas..._ i
12. Have you ever been convicted by a Civil Court ? ... wve. 12 LS
If so—(a) What Court ? (a)
(b) for what offence ? ... } 12} ST -

L TE PR P ep—

... HECTOR WILLIAM SMEDLEY

above answers made by me

A T T e ——

the above questions are true.

titgsiing or Witnessing Officer.)
* The person will be warnedthat should he give false answers to any of these questions he will be liable to heavy penalties under
the Defence Aots.
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of the Defence Act, or when volun arilys

“Army No. N- 968> .

SUIRAME e C{mstzan Names.......... 22 LA AT
. ( BLOCK CARITALS) 02 L
Unit ! s s Ayl

(Place)
: \‘{ L[V .. Date)

Enlisted for war service ai........ i
NL", [ ‘ (Q

1. Surname

Other names HECTOEQ*CTETHLB) ................................ "

. o ? 2. In or near the town of.. CORRYONGHHHW
' ? s w0 5 In the state or country of AUSTRALIA =

3. Are you a British Subject? ... 3. ERIT ISH Sl S st g o

E '4. Age.. A"'a i S

4. What is your age and date of birth ?
Date of Birth . #58 AD¥1l 1899

SN // /ﬁ/‘,¢
your no trade or ofcupation ? Grade if any ? 5. (a) .

 occupation ? (b) Act’inﬁ Lim Foreman Grade

Po Mo Gv. Dep"b- ot
u married, single or widower ? son -8 (4) .. Married
ried state date of marriage ? . e (b) et o fobon e
ou had previous naval, mlhtary or Air Force service 18t ALI.F
T in peace or war ? If so, where and in what arm ? 7. (a) 8 ., AT NS s SRR Sg VIR
was the reason for your discharge ? (b) ol e n ; PRt S

| ] 8:Name. Alleen A.nn:l. e madley =
r actual next of kin ? (Order of relationship.— Address ... 48 Hill Str eat’ i
B S, <ient haif brocher. idest h‘i'l?iiter) | I Ventworthd 1le
| j Relationship ... Wife SO T . IS
| ' 9. 18 Hill Stmet
Aol g Wentuorlthvi;_;g_________._,_____.___w_ ol
: religious denomination ? (This question need not {
Td if the man has a conscientious objection to g 10. ,.__,..,....é' yﬂ .2 SRR 00 = AL
lll Ry Certificate for entry to Secondary School,. ...
| 2. Intermediate . o
y, of the following Educational Qualifications do
S—————_ T 3. Leaving
> 4. Leaving Honours... ..
5. Technical —— -
6. University Degree ¢
J 7. Other Diplomas...- :
12. Have you ever been convicted by a Civil Court ? ... ST | A
If so—(a) What Court ? £ s .
(b) for what offence ? ... } (b) = i 1

I HECTOR WILLIAM BHEIILEY

above answers made by me o, the above quchtmns are true.

4, uug or Hfunemug Offzcer)

®* The person will be warntd hat Bhnutd he give false answers to any of these questions he will be liable to heavy penalties under
the Defence Acots,

s e — i il E—— 4 r—y v - M
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B
MEDICAL EXAMINATION

I have made full and careful examination of the abovenamed person in accordance with the instructions contained in the
Standing Orders for Australian Army Medical Services. In _my opinion he is—*

1. Fit for Class I. M 2
2. for Class I+ z Lo w E o W W §
3. Fi
4, R ORI L g b i
5. NIEETY DODVIRET o i R oo vmmesoss s imemesiinamomanipmssid S S
R e A S
Signature of Examining Medical Officer
* Classifications which are inapplicable to be struck out. t Reasons for unfitness to be stated.

C
OATH OF ENLISTMENT }

For persons voluntarily enlisted or called upon under Part IIl. or Part IV. of the Defence Act, and not being
members of the Active Citizen Military Forces to serve in the Citizen Forces in time of war. Not compulsory for
serving members of the Forces or those allotted to the Citizen Forces under Part XII. of the Act, but unless in any
case an objection is raised, the oath should be administered to them as part of the ceremony of attestation.

3

%, HECTOR WILLIAM SMEILEY

e s i e .swear that I will well and truly
serve our Sovereign Lord, the King, in the Citizen Mlhtary F orces of the Commonwealth of Australia for
the duration of the present time of war, or until sooner

lawfully discharged, dismissed, or removed, 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 faith-
fully discharge my duty according to law.

20 Pelp Me God!

Signature of Person Enlz'sted.."...me (]g‘“‘:

Subscribed at...iil TIA... cemmmnesdl the State of NEW.SQUTH WALES

RIS ik w MMLM —day of

BCfOI’C me— M {f ‘
Signature of Attesting Officer et Kol .. A

FTET mawa e E

I Persons who object to take an oath may make an affirmation in accordance with the Third Schedule of the Defence Act.
In such case the above form will be amended accordingly and initialled by the Attesting Officer.

Defence Print, Syduey

National Archives of Australia NAA: B884. N191652




ArMy Form A. 3091. MW

(Adapted.)
COVER FOR PERSONAL DOCUMENTS.
Army No. N.191652
T IR Ll s U AT A YA S L e S A e e IV 2.
(BLOCK CAPITALS.)
Other names. . . HOGLOT WALIVERR o o o i e L
Rank Lo s n ¥ e e g R BT e HE e
= e o wn
E B =
>~ 8 .
T s
iy

A
("STVLIAVD MD0Tad)

o\ Amry

National Archives of Australia ; fiE NAABSS& l}!1_91652
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(1) P(z)
Name of Hospital or Place of ERIOD
Treatment From— To_ No. of Days

(3)

Place of
Casualty

TABLE II.

MEDICAL HISTORY.

(4)

Date

(5)

Disability and Remarks bearing on the case likely to be of future use

_a_’ﬂonal Archiv_eg Q[ __Aqstr_alia

_ NAA *8884, N 1

91652 |

[
- N— _-ﬂ“lh




G /V Q- 93.37;
i ?7 Zé(OAA Form D.1.
3 “ (Revised July, 1940.)

Of (Army No.). Z_“V/f/écfz

Surname (in capitals) 1 HmTDR WILLIAM
Age. %n; YEATS...cmmrrinee. . NONLHS.c.oucicnrerrensens Date of birth™®. e B0 e.. CORRYOHG AUSTRALIA

Or,cupatmn

Cumple:unn n:f: a.n.q(_ ........................ Colour of halr......;.-......_

Distinctive marks, and marks indicating congenital
peculiarities or previous disease

P“

TABLE I. 8 LJ & ¥ % - :lf
5 g \ LA r-
1. Are you now suffering from any disease or disability ... oGt ‘““""" ﬁi}ﬂ W MRS, (.

2. Have you ever suffered from any of the following illnesses?

(a) Rheumatic Fever... s ENE O (1) Kidney Disease.f8 O esssssssessssssssos
(b) Weak Heart or Heart Dlsease ....... /\/ .................... - (1) Skin Disease. . B i
(c) Tuberculosis or Consumption....Z¥2oC. .o (k) Malaria..... /\/.p"
B s (Db, OO

(e) Pleunsy.... / =, A SDPIOROOO I | 1 1 (| the Stumach or Ind1gestmn A/#

(f) Asthma or Shﬂrmess of breath ........... /Y B i A (n) Piles... M T T IR 4 b =Bl 4. 1 3
(g) Venereal Disease or StriCtUTe......NER .. eeecessisssssssssn (o) Have you ever had any other serious nln*sa?/‘/ (48
(h) Neurasthenia or Nervous Breakdown...ZN 2. et SR T 13- SNSRIl L

3. Have you had fits of any kind?........... . JOORRWOENY I R N MRCHUNR: SOOIl
4, Have you had discharge from either €ar? .88 ... es———————s oot ettt st ettt
5. Have you had a broken bone or been seriously INJUIEd? ..oV ... eeeeeeseseeeseessssisesis sttt sttt esss ettt mssemssssstesn

—— '—u“..

If so, state nature and date.....

6. Have you been operated upon?... e O A SRS -SRI St £ (RN

If so, state nature and date..... / ?vﬁ‘

7. Has any member of your family suffered from Pleurlsy, Tuberculosis, Diabetes, Stroke, Nervous Breakdown, or Mental
Troublen........... Ao

....................................................................................................................................................................................................................................................... ik

...................................................................................................................................................................................................................................................................................................

8. Have you been rejected or deferred for Life Insurance?.. ALG. ...
9. Have you been rejected or discharged as unfit for service in any branch of His Majesty’s Forces . s

T R TN BT T T W o ) RN L W S S o LA e A I SR o) 2
#10. Have you been wounded, suffered from Shell Shock, or Gas Poisoning?

If so, give particulars.. .=

TI declare that I have rge% %1?1 &Pi“feﬁs pto the above questions, and that to the best of my knowledge they are true.

Station.... SRS L
Dateﬁfﬂ ........ .. % Al L7 o (W M{

Examined on...cococovcnvincnncn VISION s ngh:jz

A A Without g BUIRE Wit
AT S S0 TS @ T l

lasses |
/ R s i ’ 8 ( Leff oot s
Heght ... f ORRL I !

ey o inches. =40 |
W ightumn S s b, Vaccingtion { M8 e bl '

Mark
Chest g Girth when full expandad...é.ﬁ.zn" hes. e ( T NIRRT i

M easurement

---------------------------------------------

(Range of expansiun...é;f?,inches. When vaccinated

Urmem.l.ké’

Ly
Slight defects, but not sufficient to cause reJECHON. ... bt o iy eammin it e L e e < A PRI

Examined Ry me and

Classificationr....ZH.. L Signature
Subsequent Medical Examinations:— = '
CIABEIHCAIONIY. ..o eereeorromeorocssssemesmmsiarivercdoivommBrammeessesemessnisns ¢ IGMALATE
................................................................................................ Signature
................................................................................................ Signature

* Only to be answered if the recruit has had aclwe service.
T 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 Defenze Act.

% In accordance with S.O. A.A.M.S., reason for unfitness to be stated.
J-6--4#<2
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TABLE IIl.
Record of Medical Boards, Courts of Inquiry on Injuries or Disease, and Issue of Surgical Appliances.
Date Brief Details Signature
|
| |
| |
|
TABLE IV.—PRESCRIPTION FOR SPECTACLES.
Vision without Axis Standard Visi ith
alassen | Sph. Cyl. xll\s]maaﬁl:mar 1;;2:;‘ Ophth. Centre Date of Exam.
R Frame No. (ur Date of Issue
measurements) |
L
“__—__—_“__—__
L’. L]
LT N (SR NS DR 8 . ol

nal Archives of Australia

S ———————— r—
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TABLE V.
(Not required to be filled in at time of Medical Examination on Mobilization.)
’
Dental condition on first examination:— Dental Requirements:—

UPPER

No alteration or addition will be made to this chart after the dental cﬁndition

hﬂﬁ bEEﬂ l’ECDl‘dEd.

Symbols to be used by Dental Officer.

Dentally fit . . Dentally fit | Gingivitis . . o W
Missing 3 M Soating: renisied e Plac i itatii st A L b g i o SR
Unerupted . . U Dentures—Full Upper R S - .

- [ 7 T S e M sl S e U
Extraction required X i Full Lower ILLE i S o |
Filling required Y » Part Upper PU (No. of teeth......)(:Z{| Datemeooee. Rarboee.
Restored tooth R »» Part Lower PL (No. of teeth.........)) .5 Dental Officer.

NOTE.—Teeth replaced by a denture to be marked *“ D.”
TABLE VI.

Details of defects detected which are not such as to cause rejection.

TABLE . VIL.
Report of X-Ray Examination of Chest,.

ATTESTED
(88 por Avkamtation Form)

L6 4 L

L T T T

18380 3.42 St 3464 A. H. PerTiFrer, AcTivag Govr. PRINTER.
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-

AA. Form Mob. 1.
(Revised Dec., 1941.)

AUSTRALIAN MILITARY FORCES.

MOBILIZATION ATTESTATION FORM

To be filled in for all Persons at the Place of Assembly when called out under Parts III or IV of
the Defence Act, or when voluntarily enlisted.

Surua,me.H.-.g....m..é..pﬁé‘.-.g.. ................................... Christian Names.. =<

(BLOCKX CAWITALS.) |
SETOSE s KRR SER |2 ,  NRR 00 e o e g e gl
Enlisted for war service at. . PARRAMATTA (Plaia)
e e NEW. BOUTE RIS RARaEInY. Lrinivandy W SIRR CBL Diate)
= ——

Questions to be put to persons called out or presenting themselves for enlistment.*

1. Su rname....._s MEPLE

- Y B

(anoza Zim:n.s,

1. What is your name? .
Other names./

2. Where were you born?

3- Are yﬂu a Britiﬂh BUbject? - = - - .., L . »ie 3! ----------------- f ----------------------------------------------------------------------------
} 4, Age..... . Y. A 3 ..........................................................................

4. What is your age and date of birth?

----------------------------------

5. (a) What is your normal trade or occupation? Grade if any? 8.

(b) Present occupation?

6. (a) Are you married, single or widower ? L7 3k ¥ 6.

(b) If married state date of marriage? ..

7. (a) Have you had previous Naval, Military or Air Force service
either in peace or war? If so, where and in what arm?

(b) What was the reason for your discharge? ..

/

8. Who 1s your actual next of kin? (Order of relationship.—
wife, eldest son, eldest daughter, father, mother, eldest
brother, eldest sister, eldest half-brother, eldest half-sister)

u e ——

9. What is your permanent address? ..

...............................................................................

10. What is your religious denomination? (This question necd
not be answered if the man has a conscientious objection to
doing so0)

........................................................................................................

1. Certificate for entry to Secondary Schdol....... '—-—F ............
11. Which, if any, of the following Educational Qualifications do

you possess? ., . Intermediate

---------------------------------------------------------------------- e L L L T e~

LBBVING......c.ceeeeneeeeecemmeneenennsconsassnssenssnsssesnense O e sssessesnns

= 8 w

Leaving Honours ...........

5. Technical...............

&

University Degree..................

7. Other Diplomas

..............................................................................

12. Have you ever been convieted by a Civil Court?
If so—(a) What Court!?
(b) For what offence?

aFSEEESSSEES srassssescsasassanann W Bl sssssapsanansasnnailes f T L e T L L g e ——

above answers made by

ICES
Witnessed by............... BMATF L woveeeeone
(Signatur Altesting or Witnessing %jﬁrer.)

*The person will be /rarned that should he give false answers to any of these questions he will be liable to heavy penalties under
the Defence Acts.

18378 3.42 Bt 3604 A. H. Permiren, AcTiNg Govr. PriNTES

¥ i
¥

—
.

National Archives of Australia

IR e T O TR T A BT T T T T L T = e e e el s S S e e (T - (DTN R

NAA: B884. N191652




National Archives of Australia

B
MEDICAL EXAMINATION.

I have made full and careful examination of the abovenamed person in accordance with the instructions contained in the
Standing Orders for Australian Army Medical Services. In my opinion he is—*

1. Fit for Class 1. 1
2. Temporari t fSorClass I 1 .......foonoiilind-aniiatns R o' /

llllllllllll

3. Fit for
4. ooy Fanii b 2o r At T T B i e s et ar s ionynss ses sesnomsesssssrmensmaniumesspsasenyorohi Bt don vockes e <o rohe Rt s et e biesos s as
5. Unfit RS BEEVIORT . o i e i s iisis s aneboennss s e mn i L i S
Place.... .. L ARRAMATTA .. UGN IBLE. ..o s ST AR RO il e osesmiromplal e SN
Signature of Examining Medical Officer...............coveceeeevenneen.... I et e e e (RN, T i e s
*Classifications which are inapplicable to be struck out. tReasons for unfitness to be stated.
C

OATH OF ENLISTMENT.}

For persons voluntarily enlisted or called upon under Part III or Part IV of the Defence Act, and not
being members of the Active Citizen Military Forces to serve in the Citizen Forces in time of war. Not com-
pulsory for serving members of the Forces or those allotted to the Citizen Forces under Part XII of the Act,
but unless in any case an objection is raised, the oath should be administered to them as part of the ceremony
of attestation.

,

3‘ MM ........................................................................................ swear that I will well and truly

serve our Sovereign d.ord, the King, in the Cityfen \lllltar\ Forces of the Commonwealth of Australia for
the duration of the present time of war, or until soonerlawfully dischar ged, dismissed, or removed, 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 serviee faithfully discharge my duty according to law.

So Help MHe God!

b WALES
Subseribed at......L.00 MLELA‘I..I.;i .................................................... in the State of"’1"::-""""WOUTH ...........................
T i .. day Of{q”z' ...................................... 19 »
Before me—
qunaturv of Attesting Officer ..o o R
20/A AR ARBAMATTA

Schedule of the Defence Act.

} Persons who object to take an oath may make an affirmation in accordance with the Thir
In such case the above form will be amended accordingly and initialled by the Attesting Officer.

Can you—

(a) Drive a motor car?........ o (g) Write shorthand? ... ... s W
(b) Drive a motor lorry?.. MO (h) Keep accounts? ... O _ .
¢) Ride a motor ecycle?.... .. NMa. .

() S e : () Undertake cleriecal duties?...... ) s
(d) Make running repairs?... 7.0 ‘
s T SN o (7) Play band instrument? (state instru-
(f) Use a typewriter?. .............. o T B e S s

Have you any experience in— (b) First Aid to injured?.......... /7r°. .

— Wircless?
(a) Signalling—Wireless?....._....._. (¢) Nursingto o Mo
" Morse Codef............. (d) Butchering?....ooooooooeee M2
Have you—
(a) guhlﬂittﬂd a National Register (¢) Enrolled under Part IV D.A. for
arc .
"Nivaras .1 7

(b) Changed vour addre% or occu- Universal Servicel........... .
pation, since filling in National (d) If so in which Area?.... . J.. €24 -

Register Card? R

\.._- —— S - =N — S SR——
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