AUSTRALIAN MILITARY FORCES. AA. Form A.200.

(Revised April, 1941.)
ATTESTATION FORM.

FOR SPECIAL FORCES RAISED FOR SERVICE IN AUSTRALIA OR ABROAD.,

Army No...— L, 3 .-'“': ®

Surname .........4... “ | e Other Names ... ﬁEUBEN ALLEN

‘ “, ..........................................

R

e e e e  aLLE E  E

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

{Sfafg}..._._ﬁ,m.".......m HEW it s (qu:}

A, Questions to be pul to persons called out or presenting themselves for voluntary enlistment.

THORNCRAF T

1. What la your ? 0 il oY s P Py (BLOCK CAPITALS)
ki { Other “m“__ku be’ﬁ. &_”JEJ"\

O ra
S Whirs wees you BOmS i = 5ot i { 2. In or near the town of ... _.Eu..u..g .,...w — w
in the State or country of ... dﬁ v 5?“11'\ ﬂl #'5-
3. by
Are you o natural bors orn naturdued Briush subleet? 1} o MATURAE BoAN ...

4. Whar ig yonr age and date of hicth? "

{ Date of Birth . li' 5-"'2'3 =
5. What ls your trade or occupntion? e iy e B e s T‘-.l ‘1.2 ﬂT -r- c’l.\er:...._mq oo B
8. Are you married, single or Widnmrg yass B ccicaierty 3'

Q\ No. I“ﬂ.]ﬁobl Rank __?1-5-:.. DL .. ﬁ U F\ 5
7. Give details of provious Mlihn@arvlcu v . OTHER MILITARY SERVICE DC:.S:-;H" mardl Hk‘z’
rorreratssvabbtetae TUNTLIE Unlt

8. If now serving, give r’ﬂmun - e - 8. No. NAW .Rank ﬁ_&j’ﬁ v Ut bt ffyr'
' p::"' ( 9. Name.. ; Ed“m ﬁ“‘n "WF“C},!‘QH.S“_

9. Who Is your ucl.uu.lﬁtt of kinf (Onler of relatinnship :—wife, Addrose . Neale 51-".1. = S e

elilest. son, oldes augzhter, I’ullur mother, eldest brot her,
cldest sister, eldest ha)l-brother, vldest half-slster) ... o Kﬂfﬂbm bﬂ =

Reolationship oo F gfh!?_!" = =
TR LA MR M. | ol 57 ST o Py — =t 10, e Nedler EK I, Syl — =ShErs
e Ratoomba. St
11, What I8 your religious denomiustion?  (Answer optional.) . 11. Fr'ﬂ ﬁ_bq ""EI" !Qﬂ R S o P ST PR e 04
12. Have you ever been convicted by a clvil courtd o | I— Ho ST SR b st (PR R i
i 1. Certlficate tor Entry to Sccondary School..c.. "{E ﬁ
2. Intermediats.. ... '135__ o i e e LT T W
13, Have you any of thn followlng Educatlonal Qunlmultum! It A LOAVIDZ. conrsiinnne cossmsssinss i e ‘1_&"5 T e
=0, which f il St e 2 - 1 4, Leaving Honours... (1,65' R, e A M A e
5. Technical =1 PR U e R e el O S
8 University Degreca Hﬂ ...... ol =
\ 7. ©Other Diplomas. ... uf-" ...... p R e e e

B, . . ALen 4, . e - ... do solemnly declare that the above answers made by
‘ne to the above que $ 1 am willing to serde in the Australian M lhtﬂ-t"}l' Forces within or beyond the limits of

the {.‘nmnmnwea.it, M

LTI N T ———
* The perran will be warned that should he give false answen to any of these questions he will be lisble ta heavy penalties under the Defence Act.

(Stgnafur: uﬁdﬂf:slm; or ¥ |i'umi.r:'l ﬂ_ﬁur]
B MEDICAL %AMINATION
Temporarily unfit,

1 certify the above-named person to be fit for Class J Unfit
A J aAjmene St

Sovereign Lord, the King, in the lrIiht.nr:,' '[‘an-e-v. of the Commonwealth of Ausha‘lm until the cessation of the present time of war
and twelve months theresfter or uintil sooner lawiully discharged, dismissed or removed, and that I will resist His Majosty's enemies
and causs His Majesty's peace to be kept and maintained. and that I will in all matters appertaining to my service faithfully

lischarge my duty according to law.
o ﬁrlp Me @nh

G

_swear that I will well and truly serve our

S:gnafufe of Attesting Officer.......

t Persons whe oliject to take an ooth moy make an affirmation in Ictﬂdlm.‘:“dﬂ'l ]
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A 261 ol AF. B.103—1 (Adapted)

. 380 & SERVICE AND CASUALTY FORM o vl aisissys
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Rank. 14—:“%-* e MRS | T T - { eLe beo Qllon [ Sy “‘/ fr‘ﬂﬁ NC m z; F ;-"
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S R e e / Next of Kin......... / _7 oo AL ﬂ e A
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)
Trade or Oeccupation "/z"'"{"-‘ *"’

Religion..._.___.._..__ f___fffi{fﬁ’ {‘ =ty Relationship....._ kb s, A i 2 e A S B e e U

; — ol {f Hair_ fm -~ T '-/ a ..‘?3.‘.:.{
Medieal Ciassiﬁcatinn-—mass I. Identification—Colour o r . Az_Lyeg = 7
' Distinctive Marks..”_ ‘ZM* p? c K

{On Enlistment) T m—
Authorit Initials
REPORT Record of all casualties regarding promotions (acting, temiporary, local or substantive), w‘aﬂll’y of Utticer
sppointments, Lrnmefcri, postings, ﬂltltarhm.init? &c.}, t'u‘:;:f]?iium Erl;:!‘ pay, \m'.:lds, ag:il!enﬁ. Date of Place of B Eﬂﬁﬂ, Certiiying
* admissl d' 1 w1 : ital, 5110 i AmTi . &, nte .
. Date From whom disembarkation and embarkation from & theatre of war (including farlough, &c.). Casualty Casualty or other |Correctness
. - received Document | of Entries !
. #1od .5 . T
\ Moty . Hf Co. SUR &c..c..p e (4:4:{ L -‘Ffafé' by O .;;fi*.._‘L“ - f/ b 13 N i{ ______________________ k.o, I'?"'WE:[. g "”"" I
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REPORT

From whom
received

B v B i

b Aust. Fid.
I, Aty Tug. Reg

E—— e —

’

Record of all essualties reparding promotions (acting, temporary, local or substantive

appointments, transfers, postings, attachments, &e, forfeiture of pay, wounds, aceiden

admission to and discherge from Hospital, Casusity Clearing SBtations, &e. Date
disembarkation and embarkation from a theatre of war (inclnding furlough, &c.).

Date of
Casualty

Authority
W.3011,
B.2089,
or other
Decument

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

................................
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A.A. Form Mob. 1
(Revised March, 1041)

MILITARY FORCES.

-

- MOBILIZATION ATTESTATION FORM

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

Army No...... ‘ N/Z : i

Surname THORNCRAET Christian Names Reuben Allen

Unit
Enlisted for war service @t........-20L" : ! (Place)
B bl e (State) éﬁ? W ......... /94 . . (Date)
A
Questions to be put to persons called out or presenting themselves for enlistment.*
1. Surname.......... THORNCREFT e,
1. What is your name? ... it S 5 (BLOGK CAPITALS)
Other names....ouben Allen OO .
? 2. In or near the town of..... .0 0T e
2. Where were you born ? NG
5 In the state or country of .. 2texd e e i
3. Are you a British Subject? ... Sl N.B.B.S

4. What is your age and date of birth? ...

E 4. Age.... /fw ‘5_.

ﬁl i}
Date of Birth 1'}/13/1% ?

5. (a) What is your normal trade or occupation ? Grade if any ? b. (a) 50070 4~ 6 b R
"
(b) Present occupation ? (b) 2l R = e i
6. (a) Are you married, single or widower ? o 6. (a) Slngle _
(b) If married state date of marriage ? .. Shh (B) i s e
7. (a) Have you had previous naval, military or Air Force service
either in peace or war ? If so, where and in what arm ? 7. (a) Lo el
(b) What was the reason for your discharge ? (b) e I N A N S
N B e t‘?ﬁ -- .0, ] s Name. THORNCRAWT, Reuben Allen.. .. .
N.E. e = T e
8. Who is your actual next of kin ? (Order of relationship.— Address .......2..2 810 B i mimen i
wife, eldest son, eldest daughter, father, mother, eldest - = ok : e
bmther, eldest siater, eldest han-bruther, eldest half-sister) | . RATOOND | Tedell e
9. What is yvour permanent address ? E
10. What is your religious denomination ? (Thm question need not ATy
be answered if the man has a conscientious ﬂbjﬁl’.‘tlﬂll to
doing so)
3 1. Certificate for entry to Secondary School .. I &Y, ..
2. Intermediate
11. Which, if any, of the ntluwmg Educational Quathatmns do
you pusseas? o . | 3. Leaving
+ 4, Leaving Honours........... Sl W T (X4 4%
6. Technical
6. Usiivesrsity Degree.....msammemmon
B OtherDiiplomas e
12. Have you ever been convicted by a Civil Court? ... SCTR | . ,
If so—(a) What Court ? l (a) A O A T A AT e = -
(b) for what offence ? ... ! (B) ...
I Reube fllen THORNCHAFT
above answers ng to the a queatinna are true. i :
Witnessed by A L 0 . o T — L LA R S A it il ol S R
{Ma‘ﬁh &tlemﬂg or, W :tnfss:ﬂg Off:mr ) Signature.

* The person will be warned that should he glve false answers to any of these questions he will be liable to heavy penaltios under
the Defence Acts.

National Archives of Australia NAA: B883, NX135878



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.

2. Temporarily unfit-for Class 14
8. Fit Tor Ctms . ——
4
5

. TEl.npo'rﬁﬂy unfitfor€iass I1 +

. Unfit for military sgsyicet £
- Mé

Stgnature of Examining Medical Officer

i [
* 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.

% /{lo(_/%fp ,5&{[4,,, M% swear that I will well and truly

serve our Sovereign Lord, the King, in the Citizen Military Forces of the Commonwealth of Australia for
the duration of the present time of war, and for a period of twelve months thereafter, 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 Relp Ale God!

Signature of Person Enlisted M‘V M .
. | ' L
Subscribed at Mé/ in the State of % ﬁ/ '46.:
’ ! " y, -
this Lherllth, . day of ... Llbtbes 1941

Before me—

Stgnature of Attesting Officer

Area Officer 83A Tanyvor
T 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.

1617-41. % Victorian Railways Printing Works, North Melbourne.

National Archives of Australia NAA: B883, NX135878




i | 7" AA Fetm D
4\(5 / © (Hevised July, 1940.)
" hll-.‘l‘{..m - .
L

/7 /?;/ AUSTRALIAN MILITARY FORCES

Medical Hlstory Sheet of my Na/ i)

Surname (in copitals).... ... DL O R LT Christian Names..... ‘Pub5'1 £ lleﬂ S —
Age..L&. . years......months..ve... Date of birth. - 8/ 5/192 3 Birthplace ... RUGOWRA ',._

Oﬁzupahml”u]-wt s e Religious Denomination.. fff‘_,

Colour ol haif e ?"L‘:”F ...... Bl s e Colour of eyes..... 7%
Distinctive marks, and marks indicating congenit.ul“l ......................................................................................... N S v

eculiarities or previ disease »

TABLE 1.
|.  Are you now suffering from any disease or disability 2. f’zou L\

2, Huve you ever suffered from any of the following illnesses?
(a) Rheumnatic Fever.... - R o (1) Kidney Disease.............. 20 . v
(b) Weak Heart or Heurt Dlseas: 0. . ... () Shin Plassss - ove 0 SR 0
(¢) T losis or Consumption,... e . A e (k) Malaria i
?a@’%ﬁ:ﬁlaf Bloed... KO Ul Dyt ORI
Pﬂﬁﬁ e et 'f/"w e (M) Ulcer of the Stomach or Iudtgcst:on % n.
%Aslhma or Shortncss of breath ’6‘? (n) Piles... i
= (g) Venereal Disease or SITICIUTEH-F?{O (v) Hﬂ\r‘E you ever h&d any uther seriots lllum‘.s? ﬁ
(h) MNeurasthema or Nervous Bn:al-:down...........m... ot
3. Have you had fits of any Bind 2o O o e
Have you had discharge from either ear 2 e ..

3. Have you had a broken bone or been seriously injured? .o
1F 50, State MAMUIE BNE BAEE .o ettt et

6. Have you been operated upon? ... ... 730 bbb et e T L S TN
If 50, State NAIUTE ANE GALE.. .o oo s ———————————————— e

7. Has any member of your family suffered from Pleurisy, Tuberculosis, Diabetes, Stroke, Nervous Breakdown, or Mental Trouble
If s0, give particulars (relation and when)............ "710 T L T L e

I Lo T S T S E T ST R T PR |

8. Have you been rejected or deferred for Life Insurance? .. . % e s
9. Have you been rejected or discharged as unfit for service in any branch of Hls Ma]esty nF orces ?.... 'ﬂ

If so, give date and reason. ..o LR . ’
*10. Have you been wounded, suffered frnm Sheil Shoc]t or Gas Fulsnmng? 7e0.
If 50, GIVE PAFICULATE .o oo o s s s oo

11 declare that | have read the answers to the above questions, and that to the best of my knowledge they are true.
Station....

Date.... J’Jﬂz &f‘t f‘?/;lf 4_ Signature of Recruit .. “M‘ ) ‘?

Esamined on... o8 rL .day of.. U;Vt 9.4 aes % VISION ‘
pmidads Without - | IR0 ;
At éfmaes

Height ..... "] ST 17 S ” : .anches.

Vaccinati
Weight.......... fé 6 Marksm {
Chest {Cu’th when fuil expanded.. ..ifz Schins

Number

Measurement

When vaccinated ...
Utne i Céﬂ,ﬂr—f ol W AN L Blood Pressure, Systolic.......coinDiastolic.... AR
Slight defects, but not sufficient 1o cause reJection ... / ............

{Details in Table VE
Examined by me and classified as follows=—

Classificationi. L s SIGNATMILH //

o, essfctiont Lk ute 89 200 .
ubsequent ica :r.anunatmns )
ClassificatIoN e e o oo SIGMATUL G JPQ_%M ...................... Date.. 89 /9 &

wonre NGNALULE. s Date.......
................................ - Signature. . Datc............. e

Range of expansion. . inches.

g—

y te bl unwrmd il the recruit laa had sctive servics.
I will be warned that should he give false snswers 1o any of these questions he will be subject 1o heavy penalties under the Defence Act.

In nmmi-nu with 3.0, A.AM.S., reason for unfiness to
VZ4E,
[/ /g.l

Detence Print, Bydney.

National Archives of Australia NAA: B883, NX‘ISWB- :




TABLE II
» MEDICAL HISTORY.
(1) (2) (3) (4) (2) (6)
Name of Hospital or Place PErI1OD Place of D Disabili d : : . -
of Treatment e To— | Noof Days Casualty ate isability and Remarks bearing on the case likely to be of future use Signature of Medical Officer

National Archives of Australia

NAA: B883, NX135878




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 Sph. Cyl. Axis Standard |Vision with Ophta. Centre Date of Exam.
glasses Notation glasses
R. Frame No. (or
measurements) Date of Issue
L.

Signature of M.O,

_National Archives of Australia

NAA: B883, NX135878 .




- .

TABLE V.

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

Deatal condition on first examination;— Dental Requirements:—

6 5 4 1 1 2 3 4 6 6

B AE00000 |O000 Gk i
SAER0T V0000
BEEE8680 |00
@@@QQQDD Mv/S[0e[w/cojcr,

6 65§ 4 3 2 1

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

Right
3421

‘ Symbols to be used by Dental Officer.

Deotally ft .. Dentally it Gingivits .. .. .. G
Missing s M Scaling required i s e Place
Unerupted .. U Dentures—Full Upper .. o
Extraction required X 3 Full Lower .. . FL
Filling required ¥ ., Part Upper PU (No. of teeth.........)
Restored tooth R . Part Lower PL (No. of teeth.......)

rrrrrrrrrr

Signature

In Situ Regd.

Date Rank
Dental Officer.

| NOTE.—Tecth 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.

ational Archives of Australia NAA: B883, NX1358/784




! DIsTRICT RevoRDS OFFICE
h‘; 5 EASTERN COMMAND

Lo of A X9 | 0

(PRO-FORMA D.9)

Receipt is acknowledged of ithe undermentioned, in
fespect of my service in the A,I.F,

(1) Discharge Certificate No. L0,

(Z)xKetive rServizaxBaage xNox

3 <Ky Rorm Az f 3k yxpurperting <o
sontaknxmyxWitizx
(Izzza#xasXstmxxxxxz}xaxnxxxxxxx

Ex -w |IUE;-{:!"§I_E§Z§1 r;:?l:l 8 .THUIE.'(HL . ':"IFE 3 -T?'% . }2{2{1 “Eil'

T & | ﬁ
ﬁATE.....?:\., o Lo TR

- J/A |
[ .J'*ﬁ. S }.VI |
PAWZ WIT.NESS L 'l.'l L] i‘]l: - l[r':“-'"l - t‘!'l"l -\lhl [ N I:P-;(:; -4 e

Sersrnnennce

National Archives of Australia | - NAA: B883, NX135878
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o dBx WXTBAErR) (27/26/1350) bl

Timbrs du biurcan

!{rttﬂ.}lr: ed Article (1 ;LI‘LJI J rr'lul'nin.: lldw‘.'i:.n.
e R I sl
B0 AN 1945 "L No® /{2 |"ON POSTAL SERVICE y JH;:“;

Sent by..... NS . ECHELON. & RE COHARYEICE DES ;;,77;'\.

A.!Jit:.!-n;-l:{l.l:n LJ!II Rl -'.Is'-‘ mhﬂrnﬂ?ﬂft

1 Ppa "
s maert "'li::.lrll.ll'.l.r'u.II

Particulara el the
article, and the name
and address on f:g!‘i!-.
are Lo be Inserted by
the sender,

SREARS A ittt itsess bl

-

=L
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ADVICE OF DELIVERY
(AVIS DE RECEPTION)

FOR USE_AT OFFICES IN AUSTRALIA |
ervigned acknowledges the recaipt on

[ﬂ.. ........ v él'll the article described

an the cthlr side nl t

. ' (Signtiture of sdirseses)

[mtutur. ol officer by lrhom elivery Is uudu]l
To ba forwardsd to sender by frat mall after delivery.

JJIOTE.—An AR. article posted in the Commonwealth for
delivery therein is dellvered to the addresses only, In
other countries, delivery is effected in accordance with
thelr ewn regulations. In some countries, it is the prac-
tien for the A.R. card to he Eignod by an official at the
dallvering office and not hy the addresspe,

FOR USE ONLY AT OFFICES ‘OUESIDE
AUSTRALIA |
The undersigned staftes Thnglj? nrt

Le scugeigné dblare e |'em

Wnn
on the other side was duly ﬂw k

J dubre part ¢ and dument livrd e L™

# l .-?..H .__.‘._......... J

l} ...................... AL L R .....;1' s 1:?',,‘,-( sad v r i Ly e
{El]ﬂtmlﬁf' lddrn“iﬂ

{5 e du o

T P b

lﬂlgnllurl q‘i ;I_:.I.t -Tl. a}lhﬁ ry nl‘ﬂﬂ ZI

(Signature dfFa Wi blurean Jurm.u:]-ci

1) This advics must be signad by the nddru'nr-, er, Il the
et avia dott Five slgnd  par Jé x deiggnataine, ou &5 lea

regulations of th- country ol deftination se provide. by
F-t'!t'"'l.!!ﬂ'l- {JH pﬂii ﬂt Jl‘.fttﬂnl[i-dﬂ I.E a.{lfﬂfﬂ!{ﬂ'lql PII'

the efficial of the delivery office, and returned by the
Vagent du burean destinutaire et veniows par e

first mail te the sender.
premier courrier divectement & |V expeditewr.

National Archives of Australia NAA:- B883, NX135678
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(PR FORMA D).

PARTICULARS OF DISCIARGE PROCEEDING,

AUTH.NO.__ 2/ o> g DATE OF AUTH. /d7gr 2 F. " ARG1 FPREPARED

BORN AT

-.—-h-*-—--*nl Ea

PR 172 e Femee— TN THE STATE OR COUNTRY £
O ) ‘__f& Lo O /431_‘:
ENLISTED AT ht__ > N 22/ _ [ lguger MO 1L ’.EEAR?'
FOR THE & fa £ Aﬁﬂ > m:m TMEND UR CORPS

HE IS DISCHARGED IN G{)I‘EEQ H}‘E OF

T e L _;_, - ‘ ’ '-
MI‘A"—'—.&# ; il -.q-r.b o o —
r — -~ -

:50TAJOS OATAOV pPepnTout yoTul

FULL TIME DUOTY FROM L PR VY R R SR L
. ¥
PERTOD OF SERVICE / YEARS % s T SR IMEDALS
INOLUD ING "‘7‘?[ , (’ i
ACTIVE SERVICE z HYEARS’(C_Q‘DAYS IZ;EC ORATIONS
FROM ___ [eile 1090827 AL N

DTSCHARGE AUTHORISED BY G.0.0,, N.S.W, L, OF C. mmw@#@_féﬁ_‘

TO TAKE EFFECT ON____ _ _ 2OD. ]%*):_//? ¥ AT SYDNEY
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