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Questions to be put to the Person Enlisting before Attestation.
You are hereby warned that if after enlistment it is found that you have given a wilfally false answer to any question set
forth in this Attestation Paper, you will be h'uy be t?y for the offence. _
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In or neay thewn of

1. What is your Name?

|PAY

BOOK. No.| *

/

)
My

n the State or Country of

. Are you a natural born British Subject or a Naturglizec

Dritish Subject? (N.B.—If the latter, papers to be f
shown.) J
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1) ﬂ:/ 4 SR T
tana 12 [ 2] flruuan

4. What is your Age? (Date of birth to be stated) [ AP o ' J
| ; T I I i o i g FESTES ISR S RIS et
6. What is your Trade or Calling | b. J[ /é(ﬂ'l.) 1

. Are you, or have you been, an Apprentice? If so, where, )

to whom, and for what period 1 e}

. Are you married, single, or widower? ...

G - . -(TLL ; B
2’;5%: _______ ey m[m-fr ..... «[ .

8. Who is your next of kin? (Address and relationship to be
stated) i
The answer to this question shall not be camatruntf, I'as in I:l*an.l.ura
of a Will I S N 77 L U 1R ot S At L Tl B e SR, o el . oo A SRR, S

Y L

?
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£# A

9. What is your 'ﬁl:;:ﬁuﬁnent- address in Australia®
10. Do you now belong to, or have you ever served in, His ,:‘\.'F

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 earving]

state cause of discharge ... p.
11. Have you stated the whole, if any, of your previous service o &
12. Have you ever been rejected as unfit for His Majesty’s 12 vV
Service? If so, on what grounds? ... } gy e "
13. (For married men, widowers with children, and soldiers who " /
are the sole support of widowed mother)— e
Do you understand that no separation allowance will be issued 13..... o esaare—s B
in respect of your service beyond an amount which -
together with pay would reach ten shillings per day? 1_( >
14. Are you prepared to undergo inoculation against small 1’01} e A ek

and ent‘.apf fever i : o

4

i
{

g oftlof Qe Welliaw

&

weremssinenin 40 s0lemnly declare that the above answers made

by me to the nbove questions are true, and I am willing and hereby voluntarily agree to serve in the Military Forces of the
Commonwealth of Australia within or beyoud the limits of the Commonwealth.

And I further agree to allot not less than &Tﬁﬁﬁl of the pay payable to me from time to time during my service
for the support of my o> ! : )
T Y wife and children. 77 4] _ / f .
- f £ [
ol T 2 A ANy
( ¥4 Signature of Person Enlisted.
' ® This clause should be struck out in the case of unmarried men or widowers withou! children under 16 years of ape
i t Two-fifths must be allatied to the wife, and if there are children (hree fifths muat be allotied. D349/4.17,—C. 2814~ 20N,
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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.

(This to be struck out except in the case of persons who are naturalized British Subjects. )

R NS - S R S ——

f/ F ] /
oL M. tmned) T | oAl
Signature of Altesting Officer.

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

3, . y///ﬂ‘/ [:ili’u"/[{ L(é.a{u. 1/51'{3

.......................................................... e ettt i s VPO SO L WAL
well and truly serve our Sovereign Lord the King in the Australian Imperial Force

from /_”_17!,“{5";_{_’?’7 until 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
kept and maintained; and that I will in all matters appertaining to my service,
faithfully discharge my duty according to law.

S0 HevLp M.E,‘ Gon.
)
(SFA W - . 1( ..'._!//*’

Signature of Person Enlisted.
/ "/
Taken and subscribed at =07’

Al © i1 WALES

the State of .- =%

P L day //(!”””» .................. .. of

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

*A person enlisting who objects to taking an cath may make an aflirmation in accordanes with the Third Schedals of tho Ach, and
the above form must be amended nccordingly. All umendments must be initialed by the Attesting Officer.
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Description of ’ﬁ"/ é‘-’*’/%’l&a‘“‘ /M on Enlistment.

Age _3£yearsmu months, ISTINCTIVE MARKS,

Height 15_ o .. inches, f/d'c-h. et f {7 /‘4 ' Avtis
Weight /D 1bs. -

Chest Mea,summ:t%; ..... J‘?’ ........ inches,

aw

Complexion - SR T ()
T
Eyes ‘EZ-: : _M'

Hair ___,gml/
Religious Denomination C 07[‘){

CERTIFICATE OF MEDICAL EXAMINATION,

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

Serofula ; 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 ; inveterate cutaneous disease; chronic
uleers ; traces of corporal punishment ; 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 aubf};ct to fits of any

description. 7 Nov_' i“)!?

I consider him fit for active service, {- arfoce /F’\f B
: ﬂi 2 %c lorig E?F{“:'?(‘_A‘S'

Place pr : o S
Worpeetualtgic - L (' [ /
Compl @ Witk T e L, ) OOley
6;{ !.7,,( ¥ %fff M. ( ? Signature of Examgning Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I certiFy that this Attestation of the above-named person is correct, and that
the required forms have been complied with. I accordingly approve, and appoint him
i EN_ﬁ*NEEH H‘EINFURCEME_'NTIS________.___“

- 2NDOMID.
Dae L INOVIOWZ . R e R TRIR T T o
Place. e A —— Commanding ... . 2. 8D .
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Statement of Service of No. . T ZlEllidej Name. / Or7rS _/f_ LAuiesf VY LELGY

Period of service in each
rank. |
PR . | SESsam | Remurks.

From— To—

Unit in which served. Promotions, Reductions, Casualties, &e.

| ///xﬁ | 3NOV 19)

Erterked &t Sydnef pér H.M,A.T A54 "FUWICY
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I have examined the above details, and find them correct in every respect.




MILITARY FORCES.

” AUSTRALIAN IMPERIAL FORCE.

BJHAIJ FINAL LEAVE
.
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Attestation Paper of Pers%ns Enlisted for Service Abrpad.” .
NG-EI—Q‘—M'?_ Name Surname. _.Z___(—)_//rg /A}n{u ,f/ 1: E_,.{_/ / ,;._.

5 ST, Lifjut. 0.C. Rieky
1/{ / in full ( Christian Nam/?/(tl,i? ¢

Unit. oo oy B s chtrscos it xmrcoms sammiasrcagureryr
. ni X .N_L..—__-__ . =
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Questions to be put to the Person Enrlisting before Attestation.

You are hereby warned that if after enlistment it is found that you have given a wilfully false answer o any question sel
forth in this Attestation Paper, you will be liable to be d for the offence.

'.l.‘:'.jﬂ'}" { 4 grntad
) ;

1. What is your Name?

2, In or near what Town were you born? I

3. Are you a natural born British Subject or a Naturalized |
British Subject? (N.B.—If the latter, papers to be

4, What is your Agel (Date of birth to be stated)

5. What is your Trade or Calling?

8. Are you, or have you been, an Apprenticel! If so, where,)
to whom, and for what period 1 ons)

7. Are you married, single, or widower1 ... ‘e

8, Who is your next of kin? (Address and relationship to be
stated) s

The answer to this question shall not be construed as in the nature
oda Wil pyrer prasy renae: FO770

CPosEriLiR T Lrily JIREET
4

LLF .j rE| [
9, What is_y?r permanent addregs in Australied ...
7y | F e 0/ e
/%ff;f:-fazz_‘rL ey Wit/ l

10. Do you now belong to, or have you ever served in, His
Majesty's Army, the Marines, the Militia, the L‘.lilitiu] '
Reserve, the Territorial Force, Royal Navy, or Colonial ; 10....... s S e
Forcest If so, state which, and if not mow aarving,]
state cause of discharge :

11. Have you stated the whole, if any, of your previous service | B R AT . A

12. Have you ever been rejected as unfit for His Majesty's
Service! If so, on what grounds? ... }

18. (For married men, widowers with children, and soldiers who
are the sole support of widowed mother)—
Do You pnderstand that no “w‘tﬂ.ﬁu allowance will be issued 13 e L, R T e e T
in respect of your service beyond an amount which
together with pay would reach ten shillings per day?
14. Are you prepared to undergo inoculation against small ‘po:l:} 14
and enteric fever ! ; ?

3, /[L‘L‘“izf L GRS e Wl et o solemnly declare that the above answers made

by me to the above questions are true, and 1 am willing and hereby voluntarily agree to serve in the Military Forces of the
Commonwealth of Australia within or beyoud the limits of the Commonwealth.

two-fifths

And I further agree to allot not less than = oe,  of the pay payable to me from time to time during my service
wife.* {
for the support of my .o 13 children.
|

Signature of Person Enlisted.
1 case of unmarried men or widowers withou! children under 16 years of age.
t Two-fifths must be alloited to the wife, and if there are children three-fifths must be allotied. D.549/4.17,—C 2814~ 20,




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,

Signature of Attesti

# e - —
7
7

OATH TO BE TAKEN BY PERSON BEING ENLISTED.*

: i f;fg-unt:l 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

kept and maintained; and that T will in all matters appertaining to my service,
faithfully discharge my duty according to law,

So Herr Me, Gob.

Signature of Person Enlisted.

Taken and subscribed atﬁ/‘”'f% (‘/y;{/nb} in

this .__,//f . day /(O‘T.rfhtﬁf o ..o

B o i 19(?...., before me—

the State of _____

SHA

-

Signature of Attestin éﬂﬁcw.

*A person enlisting who ohjects ta taking an onth may make an affirmation in accordance with the Third Schedale of the Act, and
the above form must be amended nccordingly.  All amendments must be initinled by the Attesting Officer.




/ }:’Ir. /.';lf F
Description o!/../érr--f vyt Weliss. : i A on Enlistment.
%) )
' . n
Age ;l years” . £ ®nonths, ' Digrincrive MARrks, )
) | ~ N

Haight . @ feet. ____%ﬂcheﬂ- ; ; / fi

Weight . 4L 4. 1bs,

Chest Measurement _’4 inches,

B el

Ha ~
Religious Danominn!.ion#.. f,_ﬁ,_

CERTIFICATE OF MEDICAL EXAMINATION.

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

Scrofula ; 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 ; inveterate cutaneous disease; chronic
ulcers ; traces of corporal punishment; 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
description, / 1917

ay

LT QJI'_l

ﬁ. A M H‘:

[}

4 o den
= 4 - = é < B ALY 100 A DADD (1
I consider him fit fn:’?va service, (4 ’/”t VICTORIA BARRAGKS,

regulation 41 C.

compli.d with.
Mﬂapt. AAMG.

o Medical e,

CERTIFICATE OF COMMANDING OFFICER.

I cerTiFy that this Attestation of the above-named person is correct, and that
the required forms have been complied with. I accordingly approve, and appoint him
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Statement of Service of No. h‘““f ~Aiion.. Name.. / QT /1y [ wre : e ot sl e

Period of service in each
rank. |
Unit in which served. Promotions, Reductions, Casunlties, &e. . oy VI
i From— i To— [

Remnrks.
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I have examined the above details, and find them correct in every respect.
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A.lF. W- f v 9 > Regtl. No.
mB103 Paril. | PRESENT N 7
il : 21847
and Casualty // o 59« i '
Form. L ,wé/ '“/’ do B SV L _ T
! (3 == / ", W 2”
" st : SURNAME
. Present Rank POTTS ! !
® 3 ks e X [ NSRRI T,
Decorations Christian l Albert
o s Ernest
~ e ——— iam. -
§ Particulars.
e
g Date of Enlistment 1_11_17 Place of Enlistment N-i oile
» ® O i L _ " Years  Months B
= Any subsequent claim /
: Age on Enlistment 32 VYears 10 Months 22;::"80 ac:}er;iﬂr!t“l;, Auth. C.R, /
- Certificate | ’ 1u A
s ~ (1) . | (12) F b it e =
g Religion E
32 Birthplace Botany St. Waterloo T ymy et | £ 0. of K, (4
1 QW
: Sydney, N.5.W. If Married Yes .
s rade or Calling | 18 e AR .
allin an rentice
- v T Carpenter " . s
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£ E{J’::e of Embark'ationl 99.3-18 k < B b outs of
% from Australia Next of Kin, AUST
T i.e.
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o (19) i Abroad
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}\ R | Special Notification |
' \'“ = Card No.
- (22)
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Army Form B, 103.

el

CASUALTY FORM-—A2TIVE SERVICE.

Regiment or Corps AL bttt LAk A Crri Pt bt
Mal No. 2/ &k Z.... Rank. d-ats .. Name .. FO77 el d s rarim A7/
ed (a).. L. 40 27 . Terms of Service (a) >t raZzoa. #m 155, Service reckons from (a) e - A T
Y of Promotiontol Date of appowntment| __ Numerical position on)
f present rank | to lance rank | roll of NC.Os |
e . . . R Re-engaged S s s i SRelion (B) e LR b
JD.902/6.18.— C.7516.—S50M.
Report. Record of promotions, reductions, transfers, ! Remnrks
Ities, &ec, durmg active service, as | emurks ;
2 reported on Army Form B. 213, Army Form Place. | Date. ”‘:"" f.n:.n "‘”'{-‘-.‘]‘}"m' Bl' 213,
Babe: i} b _whom A. 38, or in other official documents. r-m;,rﬁ .l:lr;'nlg - , or other
Received. The nuthcntv to be quoted in ench case. | official documents.
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(@) In the case of & man who has re-engaged for, or enlisted into section D. Arm) Reserve, particulars of such re-engagement or enlistment will be entered.
(b) eg., Signaller, Shoeing Smith, &e., &e., also special qualifications in technical Jorps duties. [(P.T.0.
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Q 3. "‘:/"‘/‘ MEDICAL OFFICER = Qi

: - Mlita ;
U.K. or Expeditionary.. ry BHospita.,

[F(‘if{“; AUXILIARY Hospital ... ... Mhridga_agg Army Form 1, 1237.
AF i T ‘-f; (4.4 F
Fﬂ (3 ﬂ_’ g MEDICAL CASE SHEET.® WARD... 1 .4 R i i
No. in Regimental No. Rank, Burname, Christian Name.
Admission
and M) / 2
Dilzchtrga XI1¥ 4 :?' ___fﬂ.p_._ r‘m : ‘] Lf} & AN
ook.
Unit, Age. Bervice.
Year
i3 . B~ b
«—L% ;!) ‘# 1’L0 (; et gt -%/9 PR *f’ i I AR
Station ':","" - Vs P
and Date. Dmeasa_-‘ﬂwg MTMT.ML o LIEY _4{_ AL
Bethul lotes copied from Field Medical Card. Pd /
pMilitery ooopf SREEIE R |
—Qambridge Joo0 L i b
‘ k\‘WﬂL‘ WMo Nea \
| == -
WM od = - % g R
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% The first and last entries will be signed, and tr-msferffrum one Medical Officer to apother, attested by their signatures,

fe365) Wze44/Pi3s 2,950,000 1/18 McA & W Lid Forms/I. 123713 (B 2348)
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ub6/116,

PARTICULARS OF SERVICE IN THE A.I.F. iN CONNECTION WITH

ax)llo.21847, Sapper Albart Krnest William POTTIS - Oth, F.C.Engrs,

CHALMERS ST. SYDNEY.

&
——

SSUED 10 DEPARTMENT Or REPATRIATION,

Reference = G23/R.84015/C,15 dated 1st. June, 1623,

1/11 /17
ee/ 5/18
e/ 4/18
po/ 4/10
oe/ £/18
24/ £/18

4/10/186

£/10/18
14 /11/1¢8
21/-2/19
10/ 3/19
11/ 3;19
18/ 3/19
21/ 3/19

3/ &/1¢

22/ 6/19
w7/ v/1?

?nli“tﬂ(‘ 1“ tl‘e :1..[4-1-'5

Fmbarked for Active tervice Abroad,

Admitted to Fospltal - At -Dea.

™M echarged. from Porpital,

i1seambarked at lIondon,

varched into Mho.3 Comp, Farkhouse,

Procecded 0/5eas to France,

Marched into A.G.F.[. Rouelles ex England.

Taken on strsrngth of 8th, Fld. Coy. Engrs,

rdmitted to 40th. Staty., Hospital, France, Influansa.

Fmbarked for England - Influenza, & Laryngitis,

Admitted to Milty. Fospital, Bethnall Green - Fharyngitia

Tranaferred to 3rd. “.A. Hospital, Dartford,

™Meacharged from Voesvltal, granted Furlo., & report to
Fars. & march out to Yo.,2 Com. Despet, Weymouth =
¢/4/1¢%.

Ieft England for return to Australia per H.T.
*1eicesterahlra”

Pisembarked at Svdney.

Pischarged from the A.T.F. at Sydney = Medically
nfit - Disability not stated.

Extract from Army Form B,178 2 copy of A.V. Form D2 attached =
A.F. B,17¢ 1= not svailable,

¥elbourne,

5{ June , 1985,

p Captain,
Officer 1/c] Fase Recorcs,

D

™
Y




sl eoderciitieiee
7 - AM. Form D2.

., (For use in Australin.)
MILITARY FORCES ey

| THE BISEMBARKATION i cu:. <L BOARD /}
ion g ANZAC. BUFFs ..o ‘
k ILITAgl

1. Number. -2/'5!“27 2. Rank *g/z"_"- L 8. Name PC) Y - ’J'{ - (j : ]‘4"/:
4. Unit... 9 nfr::f ”36‘; 5. Age.... LK O & Trads or Ueccupation......... ..ﬁ'.';f?g.rf*.i.‘.gf..’r{ N Ly

. Place of Enlistment e .gu.l:)’ydfz.e.n_. et ot SN 7a. Date of Enlistment ...l d bl s
. Disability in respect of which invaliding is propoosﬂ/

-1

(= =

MEDICAL 'OFFICER‘S STATEMENT OF CASE. i e o arebally receyded
o Duwewd pa oy TJL Daek i 29 JUNT91S

origin of disability from overseasy =~ =
10, Date and place where disability first caused man to become a Casualty .. N e S nPTRY R S 413 ST | ¥ Tat b g

11. Essential facts of Medical History (including eausation). ..o

12, State whether disability was (a) Due to Military Service, (b) Aggravated by Military Service, or (¢) Independent of
Military Service; (d) Due to, or aggravated by, want of proper care on man's part, intemperance, misconduct,

R AR o AN : LA i

13. 'What is his present condition And Progress ] N\ .o ee e —————e ettt ettt

Circulatory System |

Respiratory System '
Alimentary System 7‘1'?//
Nervcus System
Special Senses

14. If the disability is an injury, state whether it was caused (a) in action, (b) on field service, (¢) on duty, (d) off duty

15. If a Court of Inquiry was held, state place, date, and opinion
16. Was an operation performed! If so, what |
17. Was an operation advised, and declined !

1§ In the case of loss or decay of teeth—Was it due to, aggravaved by, or inde

19. Give particulars of any other disabilities existing ... . :

20. Do you recommend discharge as_permanently-unfit-forgeneral-sesvice ! . ?‘-g"'

Medical Officer in charge of case.

I, baving satisfied myself of the general accuracy of this report, concur therewith, except

Domain Anzac Buffet Sydney. Sl Bl

" I I?P' P i harge of Hospital.

i R pas 22 JUN 1919 THE BISEMBARKATIONSMEDIGAEBGAR
ANZAC BUFFET, »

20d, MILITARY DISIRIC




3

Entries will be made here when an invalid is brought before a Medical Board and deferred for trealment. +

Date and Station .. e B s Y : Date and Station N N Jo b ;
Resuit Result .
Signatures PRI UL u EORTIMIIEAIE. .. ... cuicnshas i e o onsrsrsi chnsshsnssPerteevitb il e

OPINION OF MEDICAL BOARD ON FINALIZATION.

3 Nore. —Clear and definite answers to the Iulltl\\lug questions are to e care !u]]_\' tilled in ]|_1. the Board, ns, in the event of Lhe
I TN ] ]’H:‘:il:li.." invalided, it is cssentinl that the |||'||||t". Commissioner of Pensions shouald be in Possession of the most reliable information to
enable him to decide upon the man’s elaim for [rt'll-ilrll, and the !}flml}' ('rm|||t|'|||.i1-r of [{l_-}nﬂlrr:”mu. of information to enable him to
decide questions of assistance and vocational teaining

=11

21. State whether the disability is clearly (a) Due to Military Service, (I) .-\;.;,-::rm'nu*d by Military Service, (¢) Independent of
Military Service ; (d) Due to, or aggravated by, want of proper care on man's part, intemperance, misconduet, &e.

2. Is the present degree of disability permanenti.

23. [f not, at what rate and to what degree do you anticipate improvement !

24, To what extent is his working capacity at present affected by his disability ! (¢) Yo his pre-enlistment trade or ocoupation!

¥
(5) In the general labour market? (Estimate as a percentage of full capacity) 77‘(-"
2. If an operation was advised and declined, was the refusal unreasonable 1 =
26. Do the Board recommend discharge aspermesentlsunfit-forGenermSeree | %"
27. If discharge is recommended, it should be stated whether further treatment is desirable in a (a) Banatorium, () Orthopaedie

Institution, (¢) Convalescent Home, (d) Asylum, or () other institution. State whether further treatment should be
an in-patient or an out-patient, and for what period 77

25, Is any surgical appliance recommended 1 20,8 VN MR

29, Is the man fit for work or for vocational training?! If not, state reasons for recommendation for discharge from A.l P,

Nomain
Station .“:'T' /i Signatures ... -4 Presudent

I)are.zz JUN rgrg B Mo et 2 Vit i e 3 /% Members.

COONTFIRME] : THE BISEMBARKATION MEDIC A

Lk "L N A p—
BYDNEY

CONFIRMED. 2;!1!..M|LiT4.1Y DISTRICT.
22 1918
/ /ﬁ_, Director General Medical Services.

&7 .0 . 1D,

12a¢ Buffel, Syan

Ll |

Station

Date

&'

DISCHARGE 7/;/ e A

; / » e

This form will be used for the finalization of all invalids in Australia, and will embody (Question 11) all information contained
on the papers of invalids returned from overseas. Question 13 will include in its Answer u detailed cnreful sccount of the medicn!
condition of the patient on finalization. On completion of the Board, it will be forwarded to the F.M.O. by hand, for confirmatiog,
thesnee to the B.0.1. and R.8., who will mnke necessary copies, This report is confidentinl, :

k, Bingle copies only need be forwarded to Head-Quarters.
For discharge of members of services other than the permanent forces the Distriet 1% M. 0. may approve for the D.G. M. 5
D.1380,/5.10.— 05738, —L00M.




Dental Form * X.”
DISCHARGE

FORM. ‘DENTAL RECORD CHART
wh_

v - (To be filled in by Medical Board prior to discharge.)

Hospital No. Name, Rank. ’ “"ui\”::'m'“l Unit.

1_

EEOUTI AR
e EREORRONHIA00DN®

"' Admission
Date of -

Dental Class

Examination s
|
| Remarks,

D.M.U.

FILLINGS
EXT?4CTIONS

» w6 TEETH
PYunrkkHOEA
SCALINGS

BE TU2ES IN USE
RSN " DENTAL EXAMINING OFF/.




. Army Form B. 178.

F MEDICAL, HISTORY of -
:‘1':::'4 7:2?7‘%5 g _ Christtan Names ﬂf, w. .

- - e Vaccination, Inoculations,etc.; Examinations
for Field or Foreign Service ; Extension, Re-
( Parish engagement, or Prolongation of BService,
Birthplace 1 A Issue of Surgical Appliances, Particulars of
= 1 Dental Treatment, ete.
| on day of . B OO Date Brief details and Signature
Examined A e 1 R R R i e MR L T
| at
Declared Age .. . Years. : days. R
Trade or Occupation
Height ... _feet inches. Weight __Ibs.
Colour of Hair........ .. .. Complexion e
L WO L e e L e T U it e T R
Chest ""':*t;'m‘llpfz""* L i M D LT
Measurement v s ; =
T T L — | - (-,
Physical Development . et R ;
Arm, Regur | tw—r 4 &
Vaccination Marks { . e WL
T T it v R T P S
WESD Vacoinhtnd .. e e remerermmmmrre e s aage - NS ek T W 3 0 W <58 o
R e e e 5 L ) T =
Vision [ (.?:‘2;_ N i Crb i s 3
R e i
Identification Marks, such as Tattoo, Moles, Scars, etc. :(— S : %) 1 g 3
Defects or Ailments :—
Bxamingd and fonnd-— T et e o e e
I e e s wk L -
~ T
Fit for Grade - Special Remarks :
111,
Iv.
(Strike out those which do not apply.)
R R e s i ks S e P ey e
Chairman of Medical Board.
TABLE IV.—Service Table.
Station or Troopship Date of arrival | Date of departure
Re-examined for postingat. ... -1 L LA cmbarkation | or dllrmhnrhll:l:
5 IS . " L S OSTS |+
[ at g e
Enlisted 4
[ on
J:Jinﬂd Dn RS ) o e e et
i t
b - Became non-effective by ... e AN SR - L
|
Transfarred | B iy OF i i 10T
= [ e L NI SRR e e e, g (Signature) ... —... S A, LY L
R R R T | R P (Rank) — — .. AN TSRS 2 el

W38610/P536 560m 1/18 M&CLd. E2426.




TABLE Il.-Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Name of

Hospital

Admitted to
H('I‘.i]li],.],l

[)a}' !:\[I'Jllth Year

Discharged from
Hospital

Day ll!t:—nl.h| Year

Disease

Number
of daysin
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest
or of future use. In cases of syphilis, admissions and re-admissions to hospital
will be shown. The subsequent progress, including particulars of treatment
out of hospital, tiansfers, &c., will be given in the special syphilis case sheet.

Signature of

Medical Officer

N/ | 3 /;;7_ 2/

P N SRR N L R— S— - — -
| s j
4

W AT - “Eull
. - LY v 5 -‘\T

el Bl 4 I e i oy

.

BCCRNPEE TSRy £ NS SR
= e — P e S __| —— Al

-

ey

o Bra Gt 2

el o1

f’

9 &
. R u;.c_r.rm:&.z'g.( R

V.

Y S ..H_..,_. S
AR e PO

B Lecrerlodbl

-y
i




t2184? . SPR POTTS A.E.V, (2) 9th F,C.E
Retd “Leic/shire" 22/6£/19 (¥U) Dpisc. 7/7/19

BRM 43/722

a3

A it




Form W.S, 24,

L
ayy COMMONWEALTH OF AUSTRALIA.

War Service Regulations 1916.

T -

Application for “yimeswar ©Of Certificate of Exemption

from Military Service.

To THE CLERK oF THE LocAn ExeEmerioNn CoOURT

AT

in the State of ..

.. being the holder and the person to whom a

Conditional
*Temporary Certificate of Exemption was granted on the
Partial
: variation ;
day af o0 T L 191 hereby apply for a «_ . of
v ’ withdrawal
such Certificate, in consequence of the discontinuance of the conditions under

which same was issued, viz. (here set out grounds):—

Datod the............ : .32y Of B 1)

Applicant.
. Mitlitary Sub-District,

State of ...

NOTE.—This application must be furnished in duplicate.

{a) Name in full.
(b) Full postal address.
(e) Occupation,

g w D710 190 50, —51M. * Strike out if inapplicable,
L

1l..‘ !




B.R. Form No. 9.

——

AUSTRALIAN. IMPERIAL FORCE. | n commusicetions recimental |

of Soldier referred to are to be

AV £
14 | stated.

BASE RECORDS OFFICE,

LA/ , VICTORIA BARRACKS
Madam, / / MELBOURNE, 11th April 1919.

Dear regret Sapper A.E.¥. Potts

I a.dmﬁ‘t&&"%a ywtthad1 Green Military Hoepital, Cambridge
has been reported v i
Heath, London,England, on 11/5/19, sufferingi from Pharyngitis,ao

condition not stated.
His postal address will be_!o 21847 Sapper A.B.W. Potts

9th Field Company Engineers

Australian Imperial Force,
Abroad.

Don’t fail to send change of your address to Base Records, Melbourne.

In the absence of further reports it is to be assumed that satisfactory progress is
being maintained, but anything later received will be promptly transmitted, it being
clearly understood that if no further advice is forwarded this
department has no more information to supply.

Yours faithfully,

Major,
—e

Officer in Charge, Base Records.




Mrs M.I.Potts

Rosevilla

Lily Street

Hurstville
N.S.¥%W.




CERTIFICATE Ze WILL.

/'4/

Rank..

| PO TS
o m?@zristimt) M 1" rorealV Wikian..

Unit = :
, winde ‘
My ity ip § Veaton-iorals F‘\owj Iall ‘?m‘l?: h.au o ). “\ },ﬂ;

( lodged with
l¢ Wwe \"Lf

(Raule out portion inapplicable) p

S ture gf Soldier 5§ 7 oA
igna myj 0 ch: % ,‘
/D 7

’ ﬂ B 9%,
Verified . <

/5t ,Names (Surname)
YR

C.0. (Unit)




7 \
# . Orlginal,
i \ : Duplicate,

Application to Enlist in the Australian Imperial Force.

_{&F 1c uu.- .!:'nn )

To the Recruiting Officer

_LLM&LZJJ—-.E— v J A S o A oMt ov

¥ —
“\ u‘r s ul ! INFY

X, ﬂb%w, <

hereby offer myself for Enlistment in the Australian Imperial Force for Active Service
Abroad, and undertake to enlist in the manner prescribed, if I am accepted by the
|..litary Authorities, within one month from date hereof.

: — )
_ ﬁ ;(POST*‘L ;ﬁﬂgf’ Signature......... G‘E;v/(*f[__m
o

s

L :
s Qcoupation.. = = REF CC 77

bt a7 Date. (A &7 A et

(For Identification purposes the above space should be filled in personally by the Applicant.)

CONSENT OF PARENTS OR GUARDIANS (For Persons under 21 years of Age.)
I HEREBY CERTIFY that I approve of the above application, a* consent to the

enlistment Of my EW"'I.['LIL% for Active Service Abroad. whose age is_ * Y years.. months
Statement regarding Death or ;'i.b;«l.-uu_-'gﬁ Tather's 5."'1"5’-’143‘?5-"'—' AR, et e SRR B Sl e R
either or both Parents. e o
BEGENT § SIERAENIE i bttt peioaa
. IITP—— or
GUBIBIAN' S SIERBIMIE ... i ssisiiaisiibmarassitisnine R martthess

PERSONAL PARTICULARS.

‘ Saugh < Z; Chest Measurement (fully
Age—ja?_}’ﬁ ______ mos. 1HE] ht 5— ft. zAjl expazided )
Married.  Widower——Single. 6/6 é’/"L V191l N i<W

PRELIMINARY MEDICAL EXAMINATION. : ,
( FIT for Active Service. .- 7N A by

1
Place..".".
L e Ay SR Signature of Medical@uthority.

I Concur
Place. \pGTORMA-BARRACKS, N.SY........ s cllabic. . creTAN,
~ NOV ! ~— A M6
Date _7 NCN ‘9.” Szwmhm caj 'U' 0. at Central Recruiting Depot.
CERTIFICATE OF RECRUITING OFFICER.
I cerTIFY that I have this day provisionally mg this applicant for enlistment in
the Australian Imperial Force. _ 1
Signature . b e BB .,

Place Recruiting Officer.
Dale.. [ [OVER

4578 © M 1433 B 333




INSTRUCTIONS.

(1) Application forms received by Recruiting Officers will not be handed back again to applicants but
will be passed direct to the Medical Practitioner, who will similarly return them to the Recruiting Officer, who
will then forward them by post to the Officer in Charge of the Central Recruiting Depot to which recruits are
instructed by them to Report,

(2) If an Applicant who has been rejected desires a copy of this certificate, it must be completed in
duplicate at the time of Mediral Examination, and the word “original ” or ¢ duplicate,” as the case may be, will
appear on the top of-the respective forms. Both copies will be forwarded to the Officer in Charge of the Central
Heurui.tin.g Depot, where the duplicate will be impressed with the official stamp and then returned to the
applicant. .

(3) Copies will NOT be made of any certificate of acceptance. The word “ Duplieate™ will be struck out
of such certificates, and they will be sent to the Officer in Charge of the Central Recruiting Depot by post.

{4) Names of accepted applicants who do not report at Central Recruiting Depot within the |:rvﬁurib-.-] timie
will be forwarded to the Local Recruiting Officer for information.

- | |
» : o . Married | &
(5) When alternatives are shown on the front of the form, such as:— Fit. | Son | Widower ‘l"ﬂ:-‘:;:::"m strike
out the words which are not applieable. ! s

(6) Only those persons who fulfil the requirements in all other respects will be examined regarding medieal
fitness. These requirements mny be ascertained by reference to daily newspapers and official posters,

(7) The C:ntral Recruiting Depot, to which accepted applicants from various places will be sent for final
medieal examination, will be determined by District Commandants. Recruiting Officers at outlying places will
require to issue clear instructions to such applicants, informing them where and when to Yeport, and will
forward the application forms in time to insure that they will be in the hands of the Officer in Charge of the
Central Recruiting Depot when the recruit reports for enlistment,

‘Suspampuny Jo
suvau £q wowYspuops 4of s2004s




D

AUSTRALIAN

. g

Rank . .......35[1;76:'7‘(__!!_{?____"!!0 DRSSl SokES 2 o L. AR

2 Ve =

L V%% Casual U;W ' otrcad Condlition

I G St bl
gmmmw iy 973 J?ﬁ7-

gﬂ%. e .f’)z:.jf ﬁ;-,. “,i’fj(?’ ffﬁmlvv:ifﬁr.jl{ffyn—- m,o‘dw-’fffﬁ? ]H .r‘/?,- e !

L IB Y su30/6025 i London 75119 Hee. BR. 15/5/19

/

W

e
5

' | : = :
1 ﬂﬁf‘{;ﬂaﬂ to Australia per 1%& f/,'(,:t,e/

1_ DATE. Form 2 183 [scalved PURPORT.

B 12 APR 1918 | 4, 0. & Advised in Hospital
_ ’«Iﬂ 1 N.0. K. Advised returning to Australla, Form 7 and (o /P

7. / /ﬁ' Discharged o2 M.D. &7

WAR HISTORY INDEX [ //5/

DA~ 11975 8N,

I . o
— - e

R - —
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